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Figure 2 : Main major overall uncertainty drivers

METHODS « Scenario analyses were the main source of uncertainty, without a clear
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(July 2021 - December 2022) the doctrine were selected from IQVIA internal and  Economic opinions with a major overall uncertainty have a much higher
exhaustive database of published economic opinions and assessed using an average ICER’s variation in scenario analysis than economic opinions
extraction grid built on doctrine’s key Insights without (268% vs 124%). Uncertainty was greater in pre- than in post-
o Assessment of methodological conformity doctrine overall opinions (Figure 4).
® Uncertainty qualification o o -
® CEESP’s position to guide public-decision making 1000% ..
1000% 0
RESULTS
On the 79 economic opinions ellglble 36 opinions were published before and 43 00t 150% o 141%
after the doctrine publication. Most opinions were about drug evaluations. 115%
« Before the publication, 50% of opinions were related to a first assessment. After 400% 396% oo
publication, 60% was related to an extension of indication. 290%
« The main therapeutic area was solid oncology-tumors with 49% of opinions - 20ut e Ba B
published post-doctrine compared to 27% pre-doctrine. Jeos T2%  80%  90%
119 2% 43% I27% 25% 12% [15% 23% 0%
0% EVRYSDI - OPDIVO WEGOVY ENHERTU XEVUDY - EVUSHELD CABOMETYX TAGRISSO varg\t/iizagr?ost- var';\;ﬁ)rr??o%st- varlibél\{ieorr?%%st- vaeri\;/teicr)igF?re-
. . spinal othelial  weight ancer COVID-19 pre -small-cell doctrine opinions doctrine opinions doctrine opinions doctrine opinions
Assessment of methodological conformity iy SRS e wihmejorwioutmajor p
® Maximum variation in scenario analyses uncarflalimumwegHEDEY in scenario analyses
* The CEESP doctrine defines the general framework elucidating the grading of Figure 3 : ICER variations regarding scenario  Figure 4 : ICER variations regarding
methodological reservations. A major reservation designed an item deemed to fail vs deterministic sensitivity analysis (DSA)—  scenario vs deterministic sensitivity
to comply with the current recommendations which invalidates all or part of the opinions with major overall uncertainty (n=9) analysis (DSA) — total sample (n=79)
economic evaluation.
» Similar proportion of opinions with major reservations were observed pre-and post- CEESP’s position to guide public-decision making
. ey 0 . . . . 0 B | o | |
doctrine publication (33% versus 30%), the main driver being clinical data » In France, public decision-makers do not regulate prices with reference to
Integration in the model (Figure 1). a particular ICER threshold. Nevertheless, the CEESP is entitled to
- deliver an opinion on the ICER level which can rank as high, very high, or
45% 44% extremely high.
;‘gfﬁ’ 35% « |ICER qualification was more frequent in opinions published before the
0 %% . .
00t S doctrine (Figure 5).
2o 20% » Regarding the large ICER dispersion, no specific trend permits to
20% . . . . . e .
o 15% 1308 determine a potential threshold at which the ICER is qualified as high or
10% . . more (Figure 6).
5% ;
00/2 0% 0% - 3000 000 €
Clinical data integration Measurlng and valuing Comparators Time dimension
utilities
m Pre-doctrine (N=12 opinions with MR) m Post-doctrine (N=13 opinions with MR) 2500000 € 2429 397 €
15%
Figure 1 : Major reservations (MR) criteria 2000 000 £
11%
. . i 10% 1540(831 €
Uncertainty qualification 1500 000 €
« The doctrine introduced the major overall uncertainty as a new criterion to qualify 6% 000 000 <
uncertainty in CEA, which invalidate the analysis. 5% 870 537 €
; . . i . 3%
« Among the post-doctrine opinions sample, 9 opinions received a major overall 2% . 2%

- 500 000 €
uncertainty. - . I 0% . 298 148 €

. | ' ' ' ' 231 327 728 €
The reasons behind a major overall uncertainty can be multiple. Major overall Extremely high  Very high High 1$€3 568 €

uncertainty main drivers were the number of important reservations, in addition to m Pre-doctrine (N=7) m Post-doctrine (N=2) Very high

uncertainty about key parameters estimation (Figure 2). High Extremely high

Figure 5 : Number of opinions with ICER
qgualification (among opinions without major _ _ _
reservations or a major overall uncertainty) Figure 6 : ICER dispersion

CONCLUSION

Based on previous criteria used by the CEESP, the pre- and post-doctrine period do not seem to differ
significantly: the doctrine’s publication impact seems limited. However, the introduction of the major overall
uncertainty enables to Integrate uncertainty as a determining factor for invalidating the cost-effectiveness
analysis, In addition to the major reservation, both being potential challenges for price negotiation with the
Economic Committee In France.

Acronyms : CEA : Cost-Effectiveness Analysis; CEESP : Commission for Economic and Public Health Evaluation; HAS : French National Authority for Health; ICER : Incremental Cost-Effectiveness Ratio; MR
. major reservation
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