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Figure 1. Time from ITP and MA to final guidance publication in SCCAs
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= In 2022, the National Institute for Health and Care Excellence (NICE) introduced a proportionate
approach to technology appraisals. This strategy employed expedited evaluations for straightforward, TASE S —
low-risk decisions, such as streamlined cost-comparison appraisals (SCCASs), to facilitate rapid
guidance on specific topics?

OBJECTIVES

= This study aimed to identify the key benefits and issues associated with published sCCAs
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=  We reviewed all NICE sCCAs published between January 2023—September 2024. Data were extracted TACS:. I———
for each identified sSCCA, including recommendations, timing of guidance publication, and key
information related to the decision problem, clinical effectiveness, and cost-comparison model
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= Qut of 126 published technology appraisals (excluding terminations), 15 were sCCAs (12%): five in
autoimmune diseases, two in oncology and eight in other disease types (Table 1) T A99:3”  —

= Timeliness of publication: The mean duration from invitation to participate to final guidance TACOO
publication was 32 weeks (median, 29 weeks; range, 18-60; Figure 1) and the mean time from
marketing authorization to final guidance publication was 29 weeks (median, 22 weeks; range 0-72;
excluding sCCAs that were reviews of prior NICE TAs). Notably, one sCCA was published on the same /A1 07
day as the Medicines and Healthcare products Regulatory Agency (MHRA) marketing authorization,
while two were published within 6 weeks of the authorization.
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= Appraisal outcome: All sSCCAs received positive recommendations; although seven had optimized M edliain
recommendations (Table 1), which were generally aligned with narrower decision problems presented
in company submissions. This restricted their target population to later lines of therapy than the 0 10 20 30 40 50 60 70 €0
marketing authorization, primarily due to the 1) anticipated positioning within the National Health [weeks]
Sewice (NHS) and 2) alignment Wlth the Comparator's reimbursed population Ezilésr:r?lrlinmvg?::nrw‘}?Sir:(igasl[er;e’:mﬁ\;T(]ezrEzgﬂgoarlrjlt::aor:Iszoartll?SLIIJAVQ;ZCTQ?AI/(;%;,]&?EZI.Iimefrom the initial ITP for this TA was 68 weeks. ® Excluded from analysis of
* Comparator selection: Eleven sCCAs involved a narrower comparator selection than listed in the Ouicance publicaion: ar evisw of TAGBS (GE mar i Apr) 20159+ Goed Evi MA Sats (UK MA cts ot focncyExcuded from analyat o i flom MA 0 il
NICE final scope (between one and three selected versus up to 15 listed). Selection of comparator was guicancelpublicaicnieview CIECTU(ChREXIMAlnN anLarvi20 1 OF
mainly justified by the company by the proposed positioning, widespread usage of the selected
comparator(s) in clinical practice, and similar expected efficacy and safety. Both the External Table 2. Time horizon and cost types included in identified NICE’s SCCAs
Assessment Group (EAG) and NICE accepted the selected decision problem and comparators Time Discounting  Acquisition  Administration ~ Adverse events Resource use and other costs
= Costing: All sCCAs included acquisition costs (the sole cost category in five; Table 2), with nine horizon costs costs costs
including administration costs (generally where the mode or frequency of administration differed), four TA863 | 1 year No Yes No No? No
including adverse event costs, and eight including resource use/other costs. None included wastage TA868 |5years | No Yes Yes Nob Yes: premedication
costs in the base case. The EAG's primary concerns related to dosage calculations (e.g. dose TA871 | Lifetime | No Yes Yes Nob Yes: monitoring, concomitant
calculations for weight-based dosing, dose adjustments, and accounting for wastage), response rates, (82 yrs) therapy
long-term treatment adherence, discontinuation, and choice of subsequent treatments. The time TA916 | 10 years | No Yes Nob Nob NoP
horizon varied from 1 to 10 years in most SCCAs, with a lifetime horizon only applied in four sCCAs. TA918 | 10 years | No Yes Nob Nob NS
AIthc_Jugh NICE’s sCCA methods do not require discounting of costs or outcomes in sCCAs, they were TA925 | 10 years | No Yes Yes NoP NoP
applied in three SCCAs TA929 1 year No Yes NoP NoP NoP
= Costing interpretation: In three sCCAs, the cost of the new intervention was lower than the cost of TA953 | 6years | Yes, 3.5% Yes Yes Yes Yes: routine disease
one comparator, but similar or higher than another. NICE accepted this in accordance with its SCCA management, complications
methods, which state that the new intervention needs to cost less than one relevant comparator TA956 |5years | No Yes Yes No2 Yes: pre-initiation ECG and
already established in the NHS to be recommended as a treatment option concomitant therapy
TA985 Lifetime | No Yes Yes: procedure | Yes: same for all | Yes: e.g. workup costs
C O N C L U S I O N S (10 yrs) cost treatments
TA990 72 hours | No Yes Yes Yes Yes
Our research confirmed several benefits SCCA, including: TA998 | 10 years | No Yes Yes No2 No
=  Timeliness of guidance publication TA999 |1year |No Yes No® No® No®
q . . TA1004 | Lifetime | Yes, 3.5% Yes Yes NoP Yes: OCT and monitoring
= Requirement to demonstrate cost saving against one key comparator only (25 yrs) —
= Simplified economic model TA1007 | Lifetime | Yes, 3.5% Yes Noe Yes Yes: resource use
L . (30 yrs) subsequent treatment, one-
The main issues in SCCAs were related to: off cost of death
- Demonstrating efficacy equivalence (see ISPOR Poster HTA120) Key: AE, adverse event; ECG, electrocardiogram; ITC, indirect treatment comparison; OCT, optical coherence tomography; TA, technology appraisal.
. Accurately estimating acquisition S for the — intervention and Comparators glﬁjges;jeNoﬁail.gnlflcantd\fferences in AEs showed in a RCT or ITC; ® Expected to be the same/equivalent between intervention and comparators; ¢ None expected; both

Table 1: Overview of identified NICE’s streamlined cost-comparison appraisals

Title Publication Outcome Disease area Comparators in company submission Comparators narrower
date than in NICE final scope?

TA863 1/2/2023 Aligned with MA Endocrinology Somatropin (seven different preparations)

TA868 15/2/2023 Aligned with MA Neurology Patisiran Yes
TA871 1/3/2023 Optimized Neurology Erenumab, fremanezumab and galcanezumab Yes
TA916 4/10/2023 Optimized Autoimmune/rheumatology Ixekizumab Yes
TA918 11/10/2023 Optimized Autoimmune/rheumatology Ixekizumab and secukinumab Yes
TA925 25/10/2023 Optimized Autoimmune/gastroenterology Vedolizumab and ustekinumab Yes
TA929 1/11/2023 Aligned with MA2  Cardiology Dapagliflozin Yes
TA953 13/3/2024 Aligned with MAP  Ophthalmology/endocrinology Dexamethasone intravitreal implant No
TA956 11/3/2024 Aligned with MA Autoimmune/gastroenterology Adalimumab, infliximab and vedolizumab Yes
TA985 3/7/12024 Optimized Oncology SIR-Spheres and TheraSphere No
TA990 24/7/2024 Aligned with MA Neurology Established clinical management without No

tenecteplase including: alteplase

TA998 22/8/2024 Optimized Autoimmune/gastroenterology Ustekinumab Yes
TA999 4/9/2024 Optimized Urology Mirabegron Yes
TA1004 11/9/2024 Aligned with MA Ophthalmology Ranibizumab and aflibercept Yes
TA1007 17/9/2024 Aligned with MA Oncology Olaparib and niraparib No

Key: MA, marketing authorization; TA, technology appraisal.
Notes: 2TA929 ‘complements’ TA773 to achieve positive recommendation in the full marketing authorization population. The company’s decision problem in TA929 focuses only on a population with preserved or mildly reduced ejection fraction. ® TA953 is a part review of T613, and merges with recommendation from TA301 to cover full MA

LIMITATIONS REFERENCES i i
An electronic version of the
The main limitation of our study is that it may not capture any 'negative' SCCAs — which could be paused 1. NICE. Iehiny poster can be viewed by
. . - . . . Accessed: 19 September 2024. 2. NICE. 2023. (Updated: o scanning the QR code.
for further discussion and/or commercial negotiations (or in theory, re-routed as standard STA) — as our April 2023).
research only included published sCCA appraisals. . Accessed: 19 September 2024.

Poster presented at the 2024 ISPOR Europe; 17-20 November 2024; Barcelona, Spain.
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