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BACKGROUND

» This method considers all relevant
comparators simultaneously. Therefore, unlike
for the EJP or VJP analysis, scenarios are not
defined by a single comparator.

» The price potential of a new health care asset may be estimated in a number of ways

Figure 4. Efficiency frontier for scenario A, leading to an EFJP of
$81,294/year

« The efficiency frontier approach describes the net costs and value of an asset’s additional benefits in
an efficiency plot as systematically used in HTA assessments in Germany
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» The efficiency frontier is specific to the given
measure of benefit (represented on the vertical axis)
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IS taken as the base case. Scenario analyses will

» The flatter the gradient of the efficiency indicate a plausible range for the EFJP. Potential
frontier, the higher the ICER of substituting other measures of benefit to consider are, for a "
from one treatment on the efficiency frontier state-transition cohort economic model:
to the next

CONCLUSIONS

» The EFJP method has two key potential uses when there is general consensus on the most
appropriate measure of benefits:

» For new non-superior interventions

= For new non-superior treatments — it establishes where benefits are delivered at an efficient price
compared to alternatives

For new non-superior treatments, or for new superior treatments where the efficiency frontier
represents previous explicit decisions — comparisons between the submission price to the EFJP can
be used within the value narrative to justify the value of the product at the submission price relative to
alternatives and historic decisions.

» The flowchart below outlines a complete recommendation process on the validity of the EFJP

 Remission (discounted periods spent in state)

» Therefore, the ICER between the last two
treatments on the efficiency frontier always
has the highest observed ICER on the
efficiency frontier*

QALYs (discounted lifetime averages)

« Health Assessment Questionnaire Disability
Index (HAQ-DI) (discounted lifetime averages)

Is the new treatment
Yes superior to existing
treatments?

RESULTS e ves |

Was the last treatment on
the efficiency frontier
approved after the
previously approved
treatment on the frontier?

Is there a general consensus on the most
appropriate measure of benefits?

\ 4

No extrapolation of the
efficiency frontier required

No

» Scenarios from the US and UK markets were conducted and varied by intervention (i.e. different
comparator treatment sequences), position on the formulary, and whether or not patients had been
treated before with targeted immunomodulators (TIMs). An example is shown in Figure 3

» EFJPs for each scenario were generated using 4 different measures of benefit (EULAR good
response or remission, remission, QALYs or HAQ-DI) and compared to VJPs and EJPs

Appropriate measure from
which to determine value is
unclear

Final ICER on efficiency frontier
could represent implicit outcomes
from legacy decisions and lack of
delisting

Final ICER on efficiency frontier represents
explicit decision making

Parameter ‘US (scenario A) UK (scenario B)
| | Timehorizon  20year 0year REFERENCES
Figure 3. Example scenarios Intervention Base RA TPP Base RA TPP
tested in the economic analysis Position ;;};;&;fa‘r;‘,;r‘e;e‘r;;a BFSJJ&E ______ Before JAKs 1. IQWIiG — General methods, version 6.0 November 2020, https://www.iqwig.de/methoden/general-methods_version-6-0.pdf
Prior treatment TIM-naive ~ TIM-treated Acknowledgements: The authors would like to acknowledge Charles Percival's contribution to the development of this study
RA severity Moderate to severe Severe
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*If it didn’t, one of the treatments would be absolutely or extendedly dominated
TThe EULAR response criteria classify individual patients as non-, moderate, or good responders, dependent on the extent of change and the level of disease activity reached
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