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Decision Support Unit Project Specification Form 

Project Number  

Topic Review of proposed Burden of Illness (BoI) weightings to reflect societal 
preferences in Value-Based Pricing (VBP) 

Synopsis of the technical issue  
Background 

NICE have been asked to implement a wider valuation perspective for new 
treatments under VBP, as specified in the Terms of Reference set out by DH 
Ministers.  These Terms of Reference state:  

The methods for value assessment of branded medicines under Value-Based Pricing 

should: 

be applied to medicines within the scope of the Value-Based Pricing system, and incorporated 
into 
the methods for other categories of guidance at NICE’s discretion; 
adopt the same benefit perspective for all technologies falling within the scope of VBP, and for 
displaced treatments1; 
be as transparent and predictable as possible; 
be informed by the best available evidence; 
include a simple system of weighting for burden of illness that appropriately reflects the 
differential 
value of treatments for the most serious conditions2; 
encompass the differential valuation of ‘End of Life’ treatments in the current approach within 
the 
system of Burden of Illness weights; 
include a proportionate system for taking account of Wider Societal Benefits3; 
not include a further weighting for Therapeutic Innovation and Improvement4; 
produce guidance for patients and the NHS which describes the clinical and cost effectiveness of 
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the 
technology and its position in clinical practice. 
Notes 
1. That is, the value of a new treatment is considered net of the value of what is displaced, and 
the valuation methodology is applied consistently across treatments, including where the 
net value impact in respect of an element of VBP may be negative 
2. For example, using a simple percentage weighting that is proportionate to the QALY loss 
suffered by patients with the condition 
3. The perspective adopted for measuring WSBs should, in principle, be as set out in the HMT 
Green Book for Appraisal and Evaluation in Central Government - which specifies the cross- 
Government approach for evaluating costs and benefits of spending decisions. However in 
practice it will be important to reflect uncertainties in the evidence for the magnitude of 
WSBs, the novelty of the approach, and the degree of consensus among stakeholders.  
Options may in practice include constraining the weight given to different elements of WSBs 
in the valuation of treatments, or initially taking a selective approach to the types of benefit 
included in the assessment framework, in order to support incremental broadening of the 
value perspective. It will be important to ensure that the approach to incorporating WSB is 
applied systematically and consistently. 
4. To ensure that innovation is rewarded only when the technology’s use brings extra value. 

Technical Issue 

DH has proposed an approach to defining and measuring BoI for new treatments, 
based on commissioned studies and existing evidence.  DSU are asked to review 
this proposed approach, in the light of the evidence submitted, and to provide the 
Working Party with a commentary on the approach.  

Summary of proposed approach for evaluation 

Definition of Burden of Illness, and evidence gathered 

Burden of Illness has been defined as the number of QALYs lost per patient due to 
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their illness, given the current best practice.  A specific research study has been 
commissioned to determine the magnitude of society’s preferences for treating 
patients with different levels of burden.  There is also a large volume of existing 
evidence pertaining to the related notions of severity, and other health state 
characteristics, which has been reviewed during the development of VBP.  Taken 
as a whole, this evidence is currently interpreted as providing general support for 
the notion that society places greater value on QALYs gained by patients with high 
BoI, although it does not prescribe a particular weighting system, or magnitude of 
weightings.   

It has been proposed by DH that preferences for BoI could be expressed as a 
simple percentage premium for each QALY of loss – for example, 5% of additional 
value for every QALY of loss.  

Incorporating “End of Life” considerations 

NICE currently uses “End of Life” flexibilities for consideration of treatments that 
may be life-extending for patients with a short life expectancy (the impact of giving 
greater weight to QALYs achieved in the later stages of terminal disease). 
Evidence of public preferences since gathered is conflicting. Overall, the new 
evidence available can be interpreted to provide more robust support for weighting 
based on the loss of life expectancy of patients, rather than the residual life 
expectancy itself.  It is therefore proposed by DH that End of Life preferences 
could be reflected in a weighting based on the Length of Life (LoL) component of 
burden, measured in QALYs or Life Years lost, with a separate weighting based 
on the Quality of Life (QoL) component of health loss, measured in QALYs.  

Measuring Burden of Illness for new and displaced treatments 

A reference dataset is available which divides NHS activity into 1284 diseases, 
and reports the BoI (separated into QoL and LoL) for each of 16 age and gender 
combinations in each disease, giving 20,544 “bins” in all.  Combined with 
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information on the distribution of displaced activity across these bins, this dataset 
allows the BoI associated with the notional QALY displaced at the margin in the 
NHS to be calculated.   

The reference dataset could also be used to calculate the BoI for new treatments, 
using the data for the relevant disease.  Alternatively, it has been proposed by DH 
that company submissions might contain sufficient information to allow the BoI to 
be calculated for new treatments, on a routine basis, without imposing undue 
additional requirements on companies or Appraisal Committees. 

 

Question(s) to be answered by 
DSU 

The Decision Support Unit is asked to 

 review the proposal and the dossier from the DH; 

 summarise key aspects of the research/evidence submitted (methods and 
findings) and the proposed approach for weighting for Burden of Illness; 

 evaluate the proposed approach/methods, and present alternatives where 
appropriate; 

 identify any issues associated with the proposed approach; 

 identify any gaps in the evidence; 

 consider impact on relevant concepts included in the Guide to Methods of 
Technology Appraisal 2013 (including ‘equalities’); 

 consider opportunities for use of evidence currently submitted to the 
technology appraisal programme, or otherwise the consequences for the 
submission of evidence. 

Exact analyses required TBD 

DSU deliverables/outcomes (eg 
report, statement, etc) 

Briefing paper and presentation to working party on the above.  

 


