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Background Results
» The Institute for Clinical and Economic Review (ICER) value assessment framework (VAF) has - There were a total of 50 payers who completed the survey. As shown in Figure 1, health plans Figure 3. Motives for ICER impact variance among therapeutic areas (N=50) - ICER value-based price benchmarks suggested the need for WAC discounts ranging from 27% to
increasingly influenced payer decision making in recent years represented the largest percentage of respondents’ organizations, followed by integrated 98% to reach a WTP of $100,000/QALY and 22% to 93% to reach a WTP of $150,000/QALY (Figure 6)
o delivery networks. Costottherapy
- A 2020 study conducted by Xcenda found that 72% of payers surveyed stated that ICER Y Figure 6. ICER-estimated discounts from WAC to reach WTP of $150,000/QALY
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- To understand the impact of ICER reports in rare diseases in context with other therapeutic
areas (TAs) and to analyze trends in ICER's findings for therapies for rare diseases
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- This research reflects the perspectives of managed care professionals identified from Xcenda's
- An analysis of ICER reports from 2017 to 2021 in therapies for rare diseases showed that ICER MCN research panel; other user types (eg, healthcare providers, patients, manufacturers) were
found only 4 of 34 interventions to be cost-effective at a WTP of $150,000/QALY (Figure 5) not represented in this subset
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- Overall, 34 therapies were identified in the rare disease assessments, and ICER findings on cost Figure 5. Cost per QALY of ICER-assessed rare disease therapies
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