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Study background

e HTA informs patient access
e Divergent opinions in Europe

e Divergent patient access

Because of evidence?
or
Because of practices?

Lipska et al. CP&T. 2015
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Objectives
o Impact of practice differences
On
e Comparisons of HTA body recommendations
For

e Conditionally approved drugs



Methods
Inclusion
Conditionally approved drugs (N=27) up until June 2017

England/Wales, France, Germany, The Netherlands and Scotland



Methods

Practices assessed

CEA PRI
First relative effectiveness assessment|Yes Yes Yes Yes
Reassessments / resubmissions / non-submissions |[No Yes Yes Yes
First and subsequent cost-effectiveness assessments |[NO No Yes Yes
Economic restrictions / price negotiations |No No No Yes

Outcomes of interest

Recommendation outcome (positive, restricted, negative)




Results

Health technology assessment
recommendations searched for 27
conditionally approved drugs

\ 4 y y
England+Wales France Germany Netherlands Scotland
(NICE) (HAS) (IQWIG) (ZIN) (SMC)
} Y r Y A
Not assessed drugs| : 14 1 20 14 9
Assessed drugs| 13 26 7 13 18
Total number of indications
with recommendations 14 28 12 13 19
Total of recommendations
+ not assessed 28 2% 32 27 28
Y A Y Y
Reassessments 4 3 5 2 7
Nonsubmissions 0 0 0 0 6
4 Y y A y
Cost-effectiveness
assessments 13 0 0 1 19
4 Y y Y l
Price negotiations /
economic restrictions 10 27 11 3 9




Results

All jurisdictions - REA
(N =143) -SUB
-CEA
- PRI

England + Wales - REA

(N =28) -SUB
-CEA
- PRI
France - REA
(N=29) -SUB
-CEA
- PRI
Germany - REA
(N=32) -SUB
-CEA
-PRI
Netherlands
(N =27) -SUB
-CEA
-PRI
Scotland -REA
(N =28) -SUB
-CEA
-PRI
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Conclusions

Variations in HTA practices:
« Have substantial and significant impact on comparisons

« Should always be considered when comparing HTA bodies
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