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n Table 1. Selected Services With Relatively Unfavorable Cost-Effectiveness
 
Service

 
         Compared With:

Cost-Effectiveness  
(2007 US Dollars)

Lung volume reduction surgery Continued medical treatment $100,000-$300,000 per QALY47

Cetuximab for the treatment of metastatic colorectal  
cancer after failure of chemotherapy

Active/best supportive care $110,000-$410,000 per QALY48,49

Anastrozole in women with estrogen-receptor positive 
breast cancer

Tamoxifen $270,000 per QALY50

Transmyocardial revascularization for patients with  
severe angina refractory to standard medical therapy

Continued medical therapy $440,000 per QALY51

Left ventricular assist devices Optimal medical care $500,000-$1.4 million per QALY52

Pemetrexed to treat non–small-cell lung cancer Docetaxel
Erlotinib and docetaxel

$870,000 per QALY53

Increases cost and results in worse 
health outcomes54

Positron emission tomography in Alzheimer’s disease Standard examination Increases cost and results in worse 
health outcomes55

QALY indicates quality-adjusted life-year.

Neumann et al
In our April 2010 issue, some references were inadvertently omitted from the article by Neumann et al, 
entitled Low Value Services in Value-Based Insurance Design (Am J Manag Care. 2010;16(4):280-286). 
The omission resulted in incorrect references being cited in Table 1. The corrected table and the ad-
ditional  references appear below. A fully corrected version of the article is available online at http://
ajmc.com/issue/managed-care/2010/2010-04-vol16-n04/AJMC_10apr_Neumann_280to286.
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Sankaranarayanan et al
Due to an editorial oversight in incorporating the author’s corrections, an error appeared in the con-
clusion statement of the article by Sankaranarayanan et al, Age and Rural Residence Effects on Accessing 
Colorectal Cancer Treatments (Am J Manag Care. 2010;16(4):265-273). The text on p 272 of our April 
2010 issue should have read, “Further investigation is needed to understand the decreased likelihood 
of chemotherapy among patients with colon cancer living in rural (vs micropolitan) counties and the 
decreased likelihood of all cancer treatment types among older patients with colon cancer and with 
rectal cancer.” A corrected version of the article is available online at http://ajmc.com/media/pdf/
AJMC_10aprBSankarana_265to273.pdf.
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