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FORM G: EDSP ECONOMIC ANALYSIS
To be completed by Health Economist 

	Name of Applicant:      
	(Office use only) EDSP ID:      

	Department:      
	Division:      
	Phone:      

	Email:        
	Pager:      

	A-1.  Name of proposed technology (or trade name if applicable):      


Please conduct an Economic Analysis (Cost-Effectiveness / Cost Benefit Analysis) of the proposed new technology.  This application will be assessed using Appendix III: Criteria for Technology Evaluation.
G-1.
Is there evidence to support the cost-effectiveness of the technology?

  FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If Yes, please describe:      
G-2.
Is the cost-effectiveness threshold the same for all (e.g., children vs. adults)?   FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
  FORMCHECKBOX 
N/A
If No, please describe:      
G-3.
Is there evidence to support the cost-benefit ratio of the technology?


  FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

If Yes, please describe:      
G-4.
Are any potential cost increases associated with the technology offset by significant improvements in quality of life or other patient outcomes? 








 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
  FORMCHECKBOX 
N/A

If Yes, please describe:      
G-5. 
Comments 

Please provide any additional comments that need to be brought to the attention of the advisory committee      
	Health Economist Signature



 SIGNATURE:

      

	(or designate) 







(electronic signature and pdf file submission is recommended)

	










PRINT NAME:
     

	












DATE:

      


Submit completed Form G to EDSP Advisory Committee)

Name:      








 E-mail address:      
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