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INTRODUCTION RESULTS * More than half of the comparator.s se!ef:ted by CPA—AI\/IC were not
among the most commonly used in clinical practice (14/25) and were

e Canada’s Drug Agency — L'Agence des medicaments du Canada (CDA- * Nearly half of these recommendations (3/7) used the least expensive comparator and also the least expensive treatment options.
AMC) Procedures for Reimbursement Reviews state that when multiple referenced treatments not commonly used in clinical practice, leading to high price reduction * In most of the included recommendations (77%), the CDA-AMC
comparators are included in the pharmacoeconomic analysis, results recommendations of at least 70%. chosen comparator was not included in the pivotal clinical trials.

should be reported using a sequential analysis to show where the drug Review of CDA-AMC Reimbursement Reports — All Products (Oncology and Non-Oncology) DISCUSSION
stands on the cost-effectiveness efficiency frontier.! .

Of the 150 reimbursement reviews published from January 2022 to December 2023 for

* The sequential analysis ranks comparators based on their cost and oncology and non-oncology products, 60 recommendations were based on sequential Study Strengths:

: - : e analysis. . . . .
effectiveness. Treatments that are either dominated or exhibit Y * First study to assess the appropriateness of the sequential analysis and
extended dominance are excluded from the analysis. The sequential . . its impact on the comparator choice used for the economic evaluation.

o _ o . Figure 1. Flowchart of Included Recommendations
analysis is then performed with the remaining non-dominated * Thorough and systematic review of CDA-AMC reimbursement reports,
treatments. —— ensuring a comprehensive evaluation of decision trends.

* |tis essential to understand whether this approach could result in price 2022 and 2023 o
A Cost-Utility Analysis (CUA) was not conducted for 19 of the reviews: StUdy Limitations:
reductions recommended by CDA-AMC based on the least expensive | * Cost-Minimization performed by sponsor and CDA-AMC (N=9) , , o
, o _ ! * Cost-Comparison performed by sponsor and CDA-AMC (N=3) * This study includes descriptive analyses only. It was conducted to
comparators and treatments not widely used in clinical practice. - S * Cost-Comparison performed by CDA-AMC (non sponsor review) (N=5) . . . . .
Reimbursement reviews that > Request for advice (N=2) support and facilitate informed discussions with key stakeholders.
included a CUA performed by
OBJECTIVES e 131 * Reimbursement review reports from 2024 were excluded due to
i — — revised confidentiality guidelines, effective January 2, 2024, which
1 1 1 1 1 - ationales 1or not conaucting a sequential analysis:
* This study aims to assess the appropriateness of the sequential analysis P ————— """ Key mitaion withthe cnical avidence avaiable (Nod) Jllow the redaction of market share data.2
and its impact on the comparator choice used for the economic included sequential analysis ;. Lackof comparability among patient population (N=1)
performed by sponsor * Issue with the design of the model (N=1) . 0 . .
I . h h . f h . b d . . k N=59 . Non-relevant comparators were removed, and no sequential analysis was needed (N=4) * MarkEt Shares were redaCtEd In 12/0 Of the IndUded relmbursement
eva Uat|0n, wnicn Intorms t ereim Ursement ecision-mada Ing process° . Inappropriate when using data from the matching-adjusted indirect comparison (MAIC)

or lack of robust comparative data or head-to-head evidence between treatment (N=4) review repOrtS' Wh ICh constral ned the dand lySIS'

¥ *  Secondary analysis done by sponsor not taken into consideration for the reimbursement . - . . . .
METHODS _ _ _ _ decision (N=2) * Variability in the calculation of the drug price and its comparators, as
Relmbursemeqt reviews that included sequential . Inappropriate, and therefore only pairwise probabilistic results are presented (N=2) . . . . .
analysis performed by CDA-AMC . reported in the reimbursement review reports, limited the accuracy of

Inappropriate in the context of naive comparisons of treatment effectiveness (N=1)

* Areview of CDA-AMC reimbursement reports from January 2022 to Totl o 62 sequential 1ER" CouTe nofreach efinive conclusions regerding The relafive Mooy ) price comparisons.
December 2023 was conducted to identify comparators determined by | >+ Sequential analysis was not taken into consideration for the price
the sequential analysis and their market shares. Reimbursement reviews ncluded inthe analyis camimany of the pharmaseecanomic reviow (Ne2)-
o The review initially concentrated on the reimbursement reports {Total of 60recommendations :?Z]eodgﬁr;fom?::;?; 7
for oncology products. recommendations for non oncology products *) CDA-AMC recommendations based on a sequential analysis frequently
o To expand the scope of the search, reimbursement reports for refer to a comparator that is not widely used. To ensure more
non-oncology products were also examined. * In more than 40% (25/60) of the recommendations where a conclusion could be drawn, CDA- transparency, reimbursement reviews should also include treatments
* Extracted data included: AMC chose a comparator not commonly used in clinical practice. that are more commonly used but may have been excluded due to
. P y P dominance or extended dominance. Using comparators that more
o Reimbursement request o The use in clinical practice was evaluated based on market share data from reimbursement accurately reflect real-world clinical practice would help better inform
o Use of sequential analysis by CDA-AMC review reports. the decision-making process.

o Sponsor, sponsor-corrected and CDA-AMC sequential incremental . o .
* Among the recommendations based on a comparator not commonly used in clinical practice,

cost-effectiveness ratio (ICER) . . _
the median market shares of CDA-AMC chosen comparator were 8.40%, ranging from 0% to
o Comparators included and excluded in CDA-AMC sequential 53 59 P ° 5iNs ’ REFERENCES
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