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INTRODUCTION

*Non-small cell lung cancer (NSCLC) is the leading cause of cancer-related mortality worldwide and accounts for over 1.5 million deaths annually.!
*Targeted and immunotherapies have transformed the NSCLC treatment landscape, demonstrating superior progression-free survival (PFS) and overall
survival (OS) outcomes compared with chemotherapy.?

*Therapies approved by the European Medicines Agency (EMA) are evaluated by national health technology assessment (HTA) bodies, whose varying
evidence standards, cost-effectiveness thresholds, and healthcare priorities shape reimbursement decisions and patient access across Europe.

OBJECTIVE

*To compare reimbursement decisions in EMA-approved targeted and immunotherapies for NSCLC, assess decision consistency and variability, and identify
key factors influencing decisions across United Kingdom (UK) and European HTA bodies.

METHODS

* Publicly available HTA reports on EMA-approved targeted and immunotherapies for NSCLC were identified across HTA bodies in the UK, Germany, France,
Scotland, the Netherlands, and Ireland.

*Incremental cost-effectiveness ratios (ICERs), willingness-to-pay (WTP) thresholds, and other information concerning decision rationales were all extracted.
*Trends, discrepancies, and alighments between the HTA bodies’ decisions and their key drivers were identified.

RESULTS

*The EMA has approved 22 targeted and 7 immunotherapies for NSCLC.

Figure 1. Reimbursement Decisions Across HTA Bodies
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CONCLUSION

*Therapies showing robust overall and progression-free survival gains, QoL improvements, acceptable ICERs within country-specific WTP thresholds, and
favourable safety profiles received consistent recommendations across HTA bodies.

* Appropriate trial comparator selection based on biomarkers is crucial for a strong submission given the highly specific nature of targeted and
immunotherapies and the variation within the NSCLC disease area.

 Commercial or patient access schemes and pricing agreements may support submissions in cases where cost-effectiveness concerns may otherwise lead to
a negative reimbursement decision.
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