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• ISPOR has a policy of strict compliance with both United States, and other 
applicable international antitrust laws and regulations.

• Antitrust laws prohibit competitors from engaging in actions that could result in 
an unreasonable restraint of trade. 

• ISPOR members must avoid discussing certain topics when they are together, 
including, proprietary or company-specific prices, fees, rates, profit margins, or 
other terms or conditions of sale.

• Members have an obligation to terminate any discussion, seek legal counsel’s 
advice, or, if necessary, terminate any meeting if the discussion might be 
construed to raise antitrust risks.

• The Antitrust policy is available on the ISPOR website, under “About ISPOR.”
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Disclaimer: The views expressed in this webinar are those of the author and do 
not necessarily reflect the official policy or position of ISPOR. 
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Study Objectives & Scope

• Objectives: 

– Rank alternative treatments for Crizotinib failure ALK+ NSCLC based on a 
comprehensive, quantitative, and transparent estimate of each treatment, 
generated using the Multi–Criteria Decision Analysis (MCDA) methodology.

– Assist decision making in reimbursement of alternative treatments, based 
on the financial capacity of the payer and the maximisation of benefit.

Description of Base Case

Treatment Alecensa

Comparators Chemotherapy (Docetaxel, Pemetrexed) , Ceritinib

Population
Adult patients with ALK positive locally advanced or metastatic Non 
small cell lung cancer (NSCLC) previously treated with Crizotinib

Location Argentina

Perspective
Public healthcare system with multiple perspectives (patient, medical, 
payer, and industry)
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MCDA Primary Criteria – Performance Matrix
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MCDA Secondary Criteria
Main 

Category

Name of 

Criterion
Description

Lower

Value

Upper 

Value

Disease 

Importance

Disease 

Severity

Taking into account that this disease affects young people 

(30s) who never smoked and current average survival in 

advanced stage is < 1year. 

0 : most severe disease

100: least severe disease 

0 100

Number of 

Population 

affected 

(Pre-Decided)

7,411 patients is the estimate for Argentina

154 in Crizotinib Failure 

1: Rare disease (< 200)

2: Medium disease (200 – 10,000)

3: Frequent Disease (>10,000)

1 3

Unmet need

How would you score the existing unmet need, given the 

fact that patients after failing Crizotinib they currently live 5 

to 10 months

0: No unmet need (existing medication perfectly covers 

disease)

100: No treatment exists 

0 100

Quality of 

Evidence

Quality of 

evidence

How would you set the quality of evidence (100 best 

possible- 0 worse possible) of Alectinib vs. Ceritinib since 

no direct Randomized trial is available and not entirely on 

Argentinian setting?

0 100



Weight and Score Elicitation2
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Relative Weights of Individual Criteria 
by Stakeholder Group
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Results3
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Thank you!


