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Disclaimer
The contents of HTA Lab reports are based on scientific knowledge that is publicly available and engagement with stakeholders at the time of writing the reports and cannot account for future changes and developments in scientific knowledge or any referenced material from external sources.
Readers should be aware that the specifications outlined in this HTA Lab report are advisory. They reflect the NICE HTA Lab’s proposals for a suitable approach for future economic models developed in this disease area. They do not supersede the methods and processes set out in NICE health technology evaluations: the manual.


Validation checklist

Listed below are the 14 numerical and logical tests for validating an economic model, as used by the NICE guidance development process to validate the original model for this use case. (See the cost-utility analysis: step-up therapy for management of uncontrolled asthma in the NICE guideline on asthma.) Please note that this checklist has since been updated for internal use.
1. Set discount rate to 0% for costs and health outcomes. Expected outcome: the discounted and undiscounted model results should be equal.
2. Increase discount rate. Expected outcome: the discounted cost and health model results should be lower than before.
3. Set treatment efficacy equal for all comparators. Expected outcome: health outcome results should be equal for all comparators, or different only because of differences in adverse event rates.
4. Set all cost inputs to 0. Expected outcome: all cost results should be £0.
5. Set all utility values to 1 and adverse event (AE) disutilities to 0. Expected outcome: total quality-adjusted life years (QALYs) are equal to total life years.
6. Set all utility values to 0. Expected outcome: total QALYs are 0.
7. Set mortality to 0. Expected outcome: no deaths are observed.
8. Increase mortality rate. Expected outcome: the number of deaths at each time point increases.
9. Increase starting age. Expected outcome: total life years decrease.
10. Decrease starting age. Expected outcome: total life years increase.
11. Reduce time horizon. Expected outcome: total costs, QALYs and life years decrease.
12. Increase time horizon. Expected outcome: total costs, QALYs and life years increase.
13. Set AE rates to 0. Expected outcome: total costs decrease, total QALYs increase.
14. Increase the efficacy of the intervention. Expected outcome: total cost for intervention increases, incremental cost-effectiveness ratio decreases.
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