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Background

e Value assessment policies and collaborations, such as EUnetHTA, JCA and
MFN, highlight opportunities for methods alignment across geographies.

e \We examined cross-jurisdictional consistency in health utility measurement
recommendations across 9 HTA agencies: ICER (US), CADTH (Canada), NICE
(UK), HAS (France), IQWiG (Germany), AIFA/AGENAS (Italy), AEMPS (Spain),
CONITEC (Brazil), and C2H (Japan).

AlIFA/

iterature searches (2015-2025).
e Final English or translated guidance covering utility measurement for
economic evaluations were included

e Extracted data included required or preferred utility measures, acceptance H I AS 9 y et ke y \/ Mapping Permitted X Mapping Discouraged
of alternatives, country-specific value sets, mapping policies,
pediatric/caregiver guidance, and references to other HTA frameworks. o
e Descriptive analyses were conducted. l e r e nc e S Figure 3:
Population-Specific Utility Recommendations Across HTAs
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other agencies prefer EQ-5D but do not mandate a version, with stated
preferences varying (UK: EQ-5D-3L; France/Japan: EQ-5D-5L). (Fig. 1) met ho ds and
e All agencies accept alternative measures, including HUI, SF-6D, and disease-

specific preference-based measures, when appropriately justified.
« Mapping from disease-specific or non-preference-based instruments to o o
generic preference-based measures is permitted by 8/9 agencies, while ap p l Cat l O n
IQWIiG discourages mapping. (Fig. 2) ¢
e Caregiver and pediatric-specific utilities were recommended when relevant
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by 8/9 HTAs (caregiver 8/9; pediatric 3/9); IQWiG did not recommend either. I ‘ I ‘ I ‘ I ‘ I ‘ I ‘ I ‘ I ‘ l ‘
(Fig 3). &

e Among pediatric guidance, EQ-5D-Y was most commonly recommended L o 0
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Results

e Fourteen guidance documents were identified across the 9 agencies, with
57% published or updated after 2022."'
e Only HAS mandates use of a specific adult utility instrument (EQ-5D-5L); All

Caregiver Specific Guidance

Pedriatic Specific Guidance

(Brazil specifies EQ-5D-Y-3L with local value sets).

e Country-specific value sets are required across all agencies. ICER and
CADTH reference international HTA methods (including NICE) while
maintaining internal guidance.

Figure 1:
Global HTA Preferences for Utility Measurement
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e Utility measurement guidance is increasingly available across HTAs, but i+ Canada (CADTH) “" ‘i-nr a|s UK (NICE) B Germany (IQWIG)
cross-jurisdiction usability remains uneven. 5Q - 5D preferred 5Q-5D-3L preferred/ \ 5Q-5D preferred

e Broad preference for EQ-5D and acceptance of alternatives supports partial
harmonization, while variation in instrument versions, mapping
acceptability, and pediatric/caregiver recommendations highlight
opportunities to strengthen methodological alignment.

%

5

~ 4

l N ltaly (AIFA/AGENAS) |
EQ-5D preferred

References SA (ICER)

1.Institute for Clinical and Economic Review. ICER reference case for economic evaluations. 2025. 5Q B 5 :) preferred (

2. Institute for Clinical and Economic Review. Value assessment framework. 2023. - /

3.Institute for Clinical and Economic Review. 2020-2023 value assessment framework. 2020. I I Fra nCe (HAS)
4. Canadian Agency for Drugs and Technologies in Health. Guidelines for the economic evaluation of health technologies. Canada. 4th ed. 2017.

5. National Institute for Health and Care Excellence. NICE health technology evaluations: the manual. 2023. EQ -5D - 3 L. ma ndated
6.Dawoud D, et al. Qual Life Res. 2022;31:2167-73.

7.Haute Autorité de Santé. Choices in methods for economic evaluation. 2020.

® Japan (C2H)
' EQ-5D-5L preferred

8. Institute for Quality and Efficiency in Health Care. General methods. Version 7.0. 2023.
9.ltalian Medicines Agency. Economic evaluations.
10.Finch AP, et al. Soc Sci Med. 2022,292:114519.
11. Trapero-Bertran M, et al. Gac Sanit. 2025;39:102448.
12.Santos M, et al. Value Health Reg Issues. 2022;31:67-73. .
13.Espirito Santo CM, et al. Pharmacoeconomics. 2024;42:1047-63. B raZzi l (CO N ITEC)
14. Center for Outcomes Research and Economic Evaluation for Health. Guideline for preparing cost-effectiveness evaluation to the Central Social Insurance

Medical Counci. 2024, ' 9Q-9D-Y-3L (pediatric preferred) j
Acknowledgements

The authors thank Praburaman Mohan and Robert Lahue for supporting poster development.

= — Spain (AEMPS)
EQ-5D preferred

Affiliations

1. Alkemi LLC, Manchester Center, VT, USA



