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) ) . . Table 1. Information extracted in review of NICE appraisals
A targeted review of all NICE single technology appraisals (STAs) published on the

NICE website in the last five years (June 2017 to May 2022) was conducted.

Indication, disease area, current standard of care,
male/female ratio, average age at diagnosis
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RESULTS

e A total of 325 NICE STAs were reviewed, with 106 (33%) appraisals containing

Figure 1. Severity level and QALY weight that would have sufficient unredacted figures to be included in the analysis.

been applied to previous NICE appraisals (n=106)

Q CONCLUSIONS

A review of all NICE single technology appraisals with unredacted data over the past 5 years
has shown that only a small proportion of appraisals would have qualified for the highest
severity modifier and therefore had a £50,000 cost-effectiveness threshold applied.

e Of the 106 unredacted appraisals, a QALY weight of x1 would have been
applied to 63 (59%) appraisals, a QALY weight of x1.2 to 31 (29%) appraisals
and a QALY weight of x1.7 to 6 (6%) appraisals (Fig 1).

Medium severity
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e In 6 (6%) appraisals there were multiple QALY weights which would have been

The highest severity modifier was only applicable in oncology medicines, indicating a risk that a x1.2 applied across subpopulations, which included 3 subpopulations with QALY
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