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Objective: To explore considerations unique to health economic modelling in a crowded
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Conclusions

* Unique considerations emerged when reviewing economic models for new treatments in crowded landscapes, though findings are limited by the limited scope of research.
Recommendations

Precedent and model concept Treatment placement

* Review previous model approaches to jump-start model conceptualisation. * Be prepared for model results to put downward pressure on treatment price due to the large

* Closely assess criticisms from previous TAs to build upon previous lessons learned. number of comparators.

*  When diverging from precedent, support innovative approaches with adequate justification * Consider assessing cost-effectiveness for specific subgroups defined by, for example, current
and quality evidence. Include established approach in scenario analysis for comparison. treatment guidelines, disease severity, comorbidities, or other clinical indicators.

*  Treatment pathway and sequencing Definition of BSC

* Consider limiting treatment sequencing to one or two total lines of treatment unless there is * If BSC is a relevant health state, consider modelling precedent in selecting data sources and
sufficient data to support differentiation of treatments by line of therapy. modelling approach.

* Consider using a basket of available treatments to capture the variety of possible pathways. * If only dated evidence is available, consider undertaking evidence generation to update values,

* If using a basket approach for later treatment lines, it may be preferable to assume that the though it may be recommended to include the established data source to support a scenario
basket remains consistent across first line comparators. analysis.
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