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BACKGROUND RESULTS
» NICE’s revised technology appraisal methods?! include the introduction of QALY » 20 HSTs were analysed, of which 14 had sufficient data to calculate a severity
severity weights of 1.2 and 1.7, leading to potential upper cost-effectiveness weight.

thresholds of £35,000 and £50,000, respectively.

» Simply, QALYs are multiplied by the preferred weighting which leads to a reduced
Incremental Cost-Effectiveness Ratio. In other words, the willingness-to-pay
(WTP) threshold is, effectively, increased.
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» The weighting Is calculated by assessing the absolute and proportional shortfall in

» Of these, 7 (50%), 2 (14%) and 5 (36%) achieved a severity weight of 1.7, 1.2

and

1, respectively.

Table 2: A summary of the distribution of data for age at model entry, the proportion
of females, the discount rate, discounted QALY gains, whether a weighting was
allocated at HST and, lastly, the severity weight calculated using these data
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» To assess the new NICE severity weight criteria by using the results of published HST2 M“C"po'ysalc\‘;_hA""“dOS'S WPe 145 520%  3.5% 7.67 v 1.2
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METHODS

» Data were extracted from Highly Specialised Technology appraisals published on
the NICE website.

» \Where possible, data on the Evidence Review Group’s preferred QALYs for the
comparator arm, discount rate used, whether the QALY's included carer disutility,
age and proportion female at model entry, time horizon, and whether a QALY
weighting was allocated by the appraisal committee were collated.

» These data were then inputted into the SCHARR online R Shiny QALY shortfall
calculator® and the severity weight was recorded.

» Thereafter, a review of the outcomes of these data was conducted. The
interpretation of these findings is reported in the ‘Results’ section.
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NR: Not reported

Figure 1 A summary of the proportions that achieved the shortfall thresholds and

severity weightings that were assigned based on the HSTs analysed
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the NICE discounted
: ALYs calculator m Severity weighting = 1 m Absolute Shortfall: < 12 m Proportional shortfall: < 0.85
website Q m Severity weighting = 1.2 m Absolute Shortfall: 12-18 ® Proportional shortfall: 0.85-0.95
extracted m Severity weighting = 1.7 m Absolute Shortfall: >= 18 ® Proportional shortfall: = 0.95

DISCUSSION

» \We were unable to calculate a QALY shortfall excluding carer QALYs for all
HSTs used in this analysis due to the high frequency of redaction. As carer
disutility would be expected to increase the shortfall, the proportions achieving
the severity modifier criteria are potentially over-reported.

» Moreover, since undiscounted QALYs most often remain confidential, we were
unable to produce a robust proportional or absolute shortfall analysis comparing
the weighting results of discounted and undiscounted QALYSs.
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