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Introduction & Objectives

Although many stakeholders in the USA advocate for lower pharmaceutical
spending, few regulators agree how pricing should influence coverage
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therapies available in key high innovation therapy areas. Since its founding in
2006, ICER’s profile and impact has grown exponentially.
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a supplemental review of media publications to assess reactions to cost-

effectiveness outputs in the USA. Figure 2 | National MCO Coverage Outcomes PRIOR AUTHORIZATION CRITERIA
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