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Modular updates Selection and Oversight Panel (MSOP) – summary of the shortlisting and prioritisation meetings
15 September 2025 and 8 December 2025
The Modular updates and Oversight Panel (MSOP) is a standing panel responsible for recommending stakeholder suggested modular updates for prioritisation during business planning, in accordance with NICE’s modular updates framework. This document summarises the key decisions made in the MSOP meetings on 15 September 2025 and 8 December 2025.
Stakeholder suggested modular updates
The online form for stakeholders to submit candidates for modular updates was open from 16 June 2025 to 18 August 2025. Selected stakeholders were contacted about the form on 9 June 2025 via the progress and look ahead report. The form was also promoted via social media posts, the NICE health and social care newsletter and internal NICE newsletters.  
In total 26 submissions were received from a range of stakeholders. Candidates relating to the same topic were combined. Two candidates were removed as they did not constitute modular updates, one candidate from the previous modular updates round was included and one previous candidate modular update was deferred by the chair as they felt there had been insufficient change to discuss again. This resulted in 17 candidate modular updates on the longlist, as summarised in Table 1.
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Table 1 Overview of stakeholder suggested modular updates 2025
	 
	Number 

	Submissions received  
	26

	Unique submissions 
	18 

	Not a modular update
	2

	Candidates included from previous modular updates round
	1

	Total included on longlist for current round
	17

	Submitted by 
	- 

	· NHS
	2*

	· Manufacturer 
	10

	· Consultancy
	2

	· Evidence Assessment Group 
	5

	· Group representing patients or carers 
	1

	· NICE 
	0

	· Industry trade association 
	6


*These 2 submissions were removed as they are not modular updates
[bookmark: _Int_Jo5XnCHU]During the 15 September 2025 meeting, 3 candidate modular updates were shortlisted for further consideration by MSOP.
1. Carer health-related quality of life
2. Capacity/system efficiency
3. Structural uncertainty
At the 8 December 2025 meeting, the MSOP considered this shortlist and recommended 2 modular updates for prioritisation during business planning: 
1. Carer health-related quality of life
2. Capacity/system efficiency
 
The carer health-related quality of life update has been prioritised during business planning, and work will commence in 2026/27 as summarised in Table 2. 
[bookmark: _Ref187400489][bookmark: _Ref193813698]Table 2 Summary of MSOP decisions for stakeholder suggested modular updates
	Title
	Brief description
	Decision 
	Rationale
	Action and routing

	Carer health-related quality of life
	To provide updated guidance on when and how carer health-related quality of life should be incorporated into economic analyses.  
	Selected
	MSOP considered that this candidate modular update is important and that the evidence base is likely to be sufficient to support a modular update. 
	The Medicines Evaluation Directorate will start work on this update in 2026/27.


	Capacity/system efficiency
	To consider how benefits not captured in economic modelling could be assessed, quantified and incorporated into evaluations and how committees will consider these outcomes in decision-making. 
	Recommended but not selected during business planning

	MSOP considered that this candidate modular update is important and that the evidence base is likely to be sufficient to support a modular update. 

	Candidate will be reconsidered in the next round of the modular updates process.

	Structural uncertainty
	To encourage exploration of structural uncertainty in economic models. 
	Shortlisted but not selected

	MSOP considered that this candidate modular update is important, but the evidence base is expected to be insufficient to support a modular update. 
MSOP is aware of ongoing external work which could inform a future methods-focused modular update.
	Candidate will be reconsidered in the next round of the modular updates process.

	Scope clarification
	To clarify that committees are not bound to accept the scope of an appraisal if it does not adequately represent the decision problem. 
	Not a modular update 
	MSOP considered this unnecessary, as there is already a process for making changes to scopes. 
	

	Adjustment of trial data for comparability/ generalisability
	To give further guidance on how and when to adjust trial data to increase comparability and/or generalisability (such methods include matching-adjusted indirect comparison, simulated treatment comparison, propensity score weighting, etc.)   
	Not a modular update
	MSOP considered that this issue could be addressed through an update to technical support document 18 (TSD 18).
	

	Data reporting in submissions
	To stipulate that the company should provide full data (study design characteristics and outcomes, including subgroups) for all relevant trials for the technology of interest in submissions.
	Not a modular update 
	MSOP considered this unnecessary, as there is already a requirement that the submission includes a statement for this purpose. 
	

	Process for amending type of economic evaluation
	To provide a process step (post company submission) to re-evaluate whether the appraisal would be better suited to another type of evaluation.  
	Not a modular update 
	MSOP considered the existing process to be sufficient.  
	

	All relevant comparators
	To ensure that company submissions include all comparators listed in the scope. This would include treatments not included due to “lack of use”. 
	Not a modular update 
	MSOP considered that this will be looked at as part of the whole life cycle approach programme of work. 
	

	Productivity/wider societal perspective
	To explore the use of a wider societal perspective and inclusion of productivity costs, either within the base case or as a specific non-reference case flexibility.
	Not shortlisted 
	NICE’s manuals already allow flexibility to include wider costs and benefits when especially relevant. 
A modular update would not be appropriate at this time. ‘The rationale for NICE’s existing approach is outlined here:  10.1016/j.jval.2025.09.003 
	

	Applying the threshold
	To add clarity and consistency regarding how committees factor uncertainty into decision making and which factors were considered in influencing the choice of threshold. 
	Not shortlisted 
	MSOP considered that the work completed by NICE’s internal consistency oversight panel carried out since this candidate was suggested in the previous modular updates round will promote clarity and consistency in how committees decide on a preferred cost-effectiveness threshold. A change to manual content is not required.
	

	Biosimilars
	To create a process for re-reviewing technology appraisals of ‘high-priority’ reference biologic treatments upon the entry of biosimilars to the market.
	Not shortlisted
	MSOP considered that this will be looked at as part of the whole life cycle approach programme of work. 
	

	Rare diseases
	To review issues related to the assessment of treatments for rare diseases, for example the definition of rarity and societal preferences regarding rarity.
	Not shortlisted 
	NICE has recently updated the HST routing criteria, which relate to the definition and characteristics of ultra-rare diseases. 
MSOP highlighted that rarity is relevant to exploratory work completed by NICE’s HTA Lab.  
The available evidence does not justify creating a rarity modifier. 
Any change to NICE methods that is likely to be cost inflationary, such as the introduction of a new modifier, would have to be approved by the Department of Health and Social Care. 
	

	Cure modifier
	To consider introducing a cure modifier, which would incorporate the “value of hope” into the value framework. A cure modifier would incentivise research on potentially curative treatments.
	Not shortlisted 
	MSOP noted that designing a modifier would be methodologically difficult due to the challenge of defining a cure and that the available evidence does not justify creating a cure modifier. 
Any change to NICE methods that is likely to be cost inflationary, such as the introduction of a new modifier, would have to be approved by the Department of Health and Social Care. 
	

	Innovation modifier
	To consider introducing an innovation modifier to provide a clear framework to account for the benefits of innovative therapies and allow innovative therapies to reach patients faster.
	Not shortlisted 
	MSOP noted that designing a modifier would be methodologically difficult due to the challenge of defining innovation. Innovation is currently considered as part of the decision-making process, including as part of NICE's topic selection criteria.  
Any change to NICE methods that is likely to be cost inflationary, such as the introduction of a new modifier, would have to be approved by the Department of Health and Social Care. 
	

	Preventative medicines for infectious diseases
	To review methods for appraising preventative medicines for infectious diseases, which can reduce disease incidence and confer benefits over the long-term, benefiting future cohorts in terms of costs and health effects. These benefits are difficult to quantify within a per-patient framework.
	Not shortlisted 
	MSOP considered that the benefits of preventative medicines for infectious diseases can be captured in the existing decision-making framework, by employing more complex economic modelling. 

	

	Discount rate
	To update NICE’s discount rate from 3.5% to 1.5% for costs and health effects.
	Not shortlisted 
	The case for changing the reference case discount rate from 3.5% to 1.5% per year for costs and health effects has already been established. However, any change to NICE methods that is likely to be cost inflationary would have to be approved by the Department of Health and Social Care. 
	

	Severity modifier
	To remove the opportunity cost neutrality requirement for the severity modifier and basing the modifier on societal preferences.

	Not shortlisted 
	Further research on societal preferences is ongoing. Currently this area of work is not ready for a modular update. 
In addition, any change to NICE methods that is likely to be cost inflationary would have to be approved by the Department of Health and Social Care. 
	





Modular updates in progress
Modular updates already in progress were noted by MSOP. These are summarised in Table 3.
[bookmark: _Ref193815089]Table 3 Modular updates in progress
	Title 
	Description
	Progress as of April 2026

	EQ-5D-5L value set
	This update will enable the adoption of the value set from the new UK valuation study for the EQ-5D-5L into NICE’s reference case. 
	Consultation for this update took place between 15 April and 27 May 2026.

	Funding variation requests
	This update will set out NICE's updated process outlining how it considers and approves funding variation requests.
	Consultation for this update will take place between 11 May and 19 June 2026.

	Developing NICE guidelines: the manual updates
	This update will reflect recent organisational changes within NICE.  
	These updates are due to be published in the manual during 2026. 

	Carer quality of life
	This update will provide updated guidance on when and how carer health-related quality of life should be incorporated into economic analyses
	This update has been prioritised during 2026 business planning and work has started.

	Surrogate endpoints
	This update will provide updated guidance on how surrogate endpoints can be used in cost-effectiveness modelling. 
	This update was prioritised in February 2025 but was paused due to the need to redirect resources to other methods priority projects. It has been prioritised during 2026 business planning and work has started.


Completed modular updates 
Completed modular updates are summarised in Table 4.
[bookmark: _Ref223338831]Table 4 Completed modular updates
	Title  
	Description 
	Progress 

	Thresholds
	This update increased the thresholds that NICE can use in technology appraisals to £25,000 - £35,000 per quality-adjusted life year gained.
	Complete

	HealthTech guidance in PMG36
	The NICE technology appraisal and highly specialised technologies guidance manual was updated to reflect that a separate HealthTech programme manual now exists.
	Complete. 

	HealthTech programme updates 
	This update provided a unified process for NICE's HealthTech teams (formerly DAP, MTEP, IP) in the HealthTech programme manual and updated guidance on methods for Early-use and Existing-use HealthTech.
	Complete. 
 

	Health inequalities
	This methods update provided guidance on how to incorporate health inequalities considerations in technology evaluations. 
	Complete.
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