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Objective

e To review and evaluate online discussions and opinions
on five existing value frameworks: ICER, ASCO,
MSKCC and NCCN in the US, and NICE in the UK.

Background

e With increasing global concern over the rising cost of

healthcare affecting the reimbursement of novel therapies,

the implementation of adequate methods to measure the
relative value of these therapies is of high priority.

* |n the United Kingdom (UK), the National Institute
for Health and Care Excellence (NICE) has long been
established to evaluate the cost-effectiveness of new
health technologies.!

e [n the United States (US), no such national system
exists. More recently, several institutions have developed
value frameworks that aim to provide an explicit and
transparent way to analyse the value of these therapies.?™
Each of these frameworks have adopted vastly different
methodologies and are yet to be fully validated.

e Since the establishment of the Institute for Clinical and
Economic Review (ICER), value frameworks have been
the subject of widespread debate amongst a range of
stakeholders, much of which has taken place online In
discussion forums and blogs.

Methods
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ASCO: American Society of Clinical Oncology; ICER: Institute for Clinical and
Economic Review; MSKCC: Memorial Sloan Kettering Cancer Centre; NCCN:
National Comprehensive Cancer Network; NICE: National Institute for Health
and Care Excellence.

e A pragmatic literature review was conducted using Google
between the 2" and 12" January 2017. Search terms
Included the full names of the five value framework
organisations of interest and their common abbreviations
(ICER, American Society of Clinical Oncology [ASCO],
Memorial Sloan Kettering Cancer Centre [MSKCC],
National Comprehensive Cancer Network [NCCN] and
NICE), alongside the phrase ‘value framework’.

e The first 60 results for each search term were screened
for relevance; eligible records included journal articles,
blogs and open letters that reported opinions or comments
on the relevant value frameworks. Websites of the
organisations themselves, or records containing
self-directed promotion or evaluation were excluded.

e [ndividual opinions and comments were extracted from
each record, classified as positive, negative, or neutral,
and categorised according to four pre-designated themes:
transparency, patient-focus, methodology, and impact.

Results

of ICER were related to a lack of transparency and
reproducibility of their economic models, and a need for
more patient-centered evidence.

e Based on opinion topic, the methodologies employed by
each value framework were the most frequently discussed
feature (38% of all opinions identified). Regarding the
Impact of the value frameworks, NCCN was associated
with a much higher proportion of positive comments (60%)
compared with the other frameworks (all <20%) (Figure 4).

Discussion

e A total of 6/ relevant records across the five value
frameworks were included from the literature review,
providing 252 opinions for analysis.

e The largest proportion of opinions identified (125/252;
50%) were attributable to ICER (Figure 1). Of these, 82%
(102/125) were classified as being negative, rendering
ICER to be associated with the greatest proportion of
negative online opinions of all the value frameworks
Investigated (Figure 2).

e Relatively few online discussions were identified for the
NICE, ASCO, and NCCN value frameworks (Figure 1).
Similar to ICER, a large proportion of the opinions
identified for NICE were negative (16/26; 62%). In
contrast, the NCCN framework was associated with the

largest proportion of positive and neutral comments
(80%; 20/25) (Figure 2).

e [CER was discussed by a wide range of stakeholders,
Including healthcare professionals, academics,
pharmaceutical industry representatives, patients and
patient representatives (Figure 3). Common criticisms

e Numerous positive and negative comments were identified
for all five value frameworks across each of the four
themes, highlighting the controversial nature of these
emerging tools.

e [CER’s framework proved to be both the most widely
discussed and most controversial of the value frameworks.
This may be a result of ICER’s open request for feedback
in July 2016, to which they have since published online
articles in defense of the criticism received.®

e NCCN appeared to be the most positively received
framework, which may be linked to their reputation for
producing evidence-based clinical guidelines.’

e |nterestingly, the impact and usefulness of the outputs
from each value framework were widely discussed, with
varying proportions of positive and negative comments
identified across all frameworks highlighting the ongoing
debate surrounding the future utility of these tools.

Figure 4 | Categorisation of opinions on
each value framework by theme
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ASCO: American Society of Clinical Oncology; ICER: Institute for Clinical

and Economic Review; MSKCC: Memorial Sloan Kettering Cancer Centre;
NCCN: National Comprehensive Cancer Network; NICE: National Institute for
Health and Care Excellence. Percentages are calculated as a proportion of the
opinions identified for each value framework, respectively.

e | imitations of this study include the use of Google only,

subjective opinion selection and non-systematic screening
of relevant websites.

Conclusions

e \alue frameworks are a topic of great discussion
and debate online, with varying opinions on their
methodology, impact, transparency and patient-focus
from a wide range of stakeholders.

e |[CER stands out as the most widely discussed
value framework, and may be considered
the most controversial.

Figure 1 | Proportion of total opinions
Identified for each of the

value frameworks
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ASCO: American Society of Clinical Oncology; ICER: Institute for Clinical and
Economic Review; MSKCC: Memorial Sloan Kettering Cancer Centre; NCCN:
National Comprehensive Cancer Network; NICE: National Institute for Health
and Care Excellence.

Figure 3 | Selected opinions on ICER

“The ICER models remain
black boxes that cannot
be replicated by the groups
ICER thinks should consume
and consider them... the
process remains far
from fully transparent.”

Pharma
Representative

“Why are more diverse
viewpoints - including from
patients and patient
advocates - not sufficiently
included among the
voting panels responsible
for drug assessments?”

S
President and CEO of the

Biotechnology Innovation
Organization

“The ICER model contains
inherent biases against
innovative technology that
have the potential to
improve the lives of millions...
and improve the efficiency
of the health care system.”

Vice President,
Policy & Research PhRMA

i

Health Professor Specialising in
Pharmaceutical Economics

National Pharma
Council Member

“The ICER framework is
transparent... and has
comprehensive criteria

and Likert scale elements
that make it very clear how an
individual is viewing things.”

“ICER is an innovative,
but important, experiment...
For the most part, they adhere to
[accepted research] standards.
But it's a private organisation...
what kind of accountability
will it have to the
public, payers, and
manufacturers?”

Oncologist

“ICER’s reports give the
insurance industry more
negotiating leverage...
this could lead to stifling
access to the medications
before patients who meet the
prescribing criteria are
even allowed to try it.”

&

Patient Representative

CEQO: Chief Executive Officer; ICER: Institute for Clinical and Economic Review; PhRMA: Pharmaceutical Research and Manufacturers of America. Please note that the
above opinions have been self-selected to demonstrate the variety of online opinions identified for ICER and do not represent the most commonly identified views.
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