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#£1 VT =—IIBTHRERE

275,000 30,541
2 4-7.9 385,000 42,757
3 8-11.9 495,000 54,973
4 12-15.9 605,000 67,190
5 16-19.9 715,000 79,406

6 20- 825,000 91,622
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x2 FT7UXIBTLEIERE

Ziektelast Referentiewaarde voor de maximale meerkosten (€) per QALY

Van 0,1 tot en met 0,4 Tot € 20.000 per QALY
Vanaf 0,41 toten met 0,7 Tot € 50.000 per QALY

Vanaf 0,71 toten met 1,0 Tot € 80.000 per QALY

Ziektelast: ¥EJiEFH (Z Z TlE Proportional shortfall (QALY REEIE) #EHT %)
Referentiewaarde voor de maximale meerkosten per QALY: QALY & 7= ¥ O K¥EINE H o K UE(E
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# 3  BEE NICE 2B 5 ERE

Table 6.1 QALY weightings for severity

QALY weight | Proportional QALY shortfall | Absolute QALY shortfall
1 Less than 0.85 Less than 12

x1.2 0.85t00.95 12to 18

x1.7 At least 0.95 At least 18

QALY weight: QALY FHHEREL
Proportional QALY shortfall: QALY HEL&E

Absolute QALY shortfall: QALY fEZ<EH|E&
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#F4 BT PMPRB IZHIT B MIEERE

Price adjustment based on Therapeutic Criteria Level for MRP calculation

Therapeutic Criteria Level PVT Reduction Cap
(See Appendix E - The Scientific Review Process) off MLP

Level | $200K/QALY 20%

Level Il $150K/QALY 30%

Level Il $150K/QALY 40%

Level IV $100K/QALY 50%
Pharmacoeconomic analysis does not report an ICUR Median of dTCC subject to 50% reduction cap
No pharmacoeconomic analysis filed 50% of MLP

MRP: Maximum Rebated Price: x| R4k
PVT: Pharmacoeconomic Value Threshold (S5 E BEE)
MLP: Maximum List Price: fx RABEFLAES
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1.0+

0.851 Value of a healthy LY

o o
[<) BN ]

Quality of life

0.0 0.7 09 1.0

Length of life

Tx = treatment.

evlY : ETEES OffE (Equal Value of Life Years)

1 K[E ICER I231F B evlYG OFE L
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#5 QALY HBZEEF L OV QALY HBEIS O FHEF

HEEEDT EERD L ORANLES EiE DT
IR WIEEDQALY 25 25 5
BB TDQALY 1 10 0.5
QALYIEXE 24 15 4.5
QALY#EX RIS 24/25=96% 15/25=60% 4.5/5=90%
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