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BACKGROUND

Public. reimbursement decisions for new medicines are often made under
Substantial uncertainty regarding treatment effects, patient outcomes, and costs.

for smallpatient populati hasin
precision medicine and rare diseases, where available evidence often comes from
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KEY FINDINGS
The SEE pilot demonstrated that the method is feasible and useful in

a Norwegian setting. Potential areas for further improvement were
identified regarding meeting format, expert preparation, and

phase Il o single-arm roups. In such cases,
“ a5 a barrier

Structured Expert Elcitation (SEE] provides a systematic approach to capture and

METHODS

An SEE pilot was conducted for pemigatinib in the treatment of bile duct cancer,
based on the single-arm FIGHT-202 trial. Relevant oncologists were recruited
systematically

The overal process followed a structured stepwise approach based on published

relevant studies and a description of the SEE methodology, was distributed prior to
the elicitation. Individual elicitations were conducted to estimate.

Figure 2 Individual and aggregated estimates presented in the ¢
mesting.

Al

sunvival (PFS) at6 and 12 months, and (05) at6,12and hs

patients receiving pemigatinib or standard of care (SoC), with uncertainty elicted
Using the Roulette method.

A group consensus workshop followed, in which anonymized individual resuits
were presented, a5 well as a mean of the indiidual distributions. The experts then
discussed and agreed on final distributions (Figure 2). Feedback from experts on
the SEE methodology was collected throughout the piot and thiough a survey
following the consensus meeting

OBJECTIVES

SEE techniques can support healthcare decision making, for example.

by ISPOR and NICE DSU 75D,
significant amount of heterogeneity in the way it is conducted. The
purpose ot

local experience on SEE

Figure 1:Stepwise process for Structured Expert Elicitation

RESULTS

ven experts were recruited for elctation, out of whom five attended the group
consensus workshop [three in person, two digitally). Three improvements to the
implemented methodology format consensus
mestings may lead to skewed degrees of participation. Exclusively in person or
digital participation should be the norm. Second, the degree of preparation that
experts showed before their individual and consensus eliciation varie
overnview of Fi
the consensus eliitation presented all indiidual estimates as well as a mean of
individual distributions for discussion due to time constraints. While efficient, the
exports tended to agree with this average distribution, suggesting a potential
anchoring effect.

CONCLUSION

were suggested. First, hybrid

H o more.
practical experience with implementation.
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