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While NICE, CDA-AMC, IQWIG, and EU JCA share a common foundation of systematic evidence review, critical differences exist in comparator selection, real-world evidence acceptance, literature search scope, and evidentiary thresholds, which necessitate tailored
evidence generation plans and adaptive submission strategies to enable early reimbursement and market access across HTA agencies.
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= Major HTA agencies demonstrate considerable alignment in their overall approach to evidence assessment and healthcare
evaluation.
= The shared principles help promote consistency, transparency, and evidence-based decision-making across HTA agencies.
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CDA-AMC Focuses on comparative effectiveness within Canadian context; greater flexibility in accepting real-world _ _ _ _ _
' evidence; applies GRADE framework v" While NICE, CDA-AMC, IQWiG, and EU JCA share a common methodological foundation centered on systematic, transparent,
and evidence-based evaluation processes, important differences exist in their assessment priorities, evidence expectations,
Clinical-only assessment of relative effectiveness; PICO relevant to all EU countries; strictest timelines (3 and decision-making frameworks. These variations are shaped by each agency’s healthcare policies, reimbursement
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v’ Overall, the comparison highlights an increasing global alignment toward rigorous and patient-focused HTA practices,

whereas also emphasizing the need for tailored evidence generation strategies to meet agency-specific requirements.
Understanding these similarities and differences can support more efficient evidence planning, stronger submissions, and
improved market access across multiple HTA jurisdictions.

= Although HTA agencies follow similar overall principles, their evidence requirements and assessment priorities differ
based on regional healthcare needs and decision-making frameworks.
a To identify the key similarities and differences in requirements of review methodologies. * These variations influence how evidence is evaluated, interpreted, and applied in reimbursement and policy decisions.
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. L L . 3. NICE. (2022, January 31). NICE technology appraisal and highly specialized technologies guidance: the manual | Guidance | NICE.
Data Extraction RWE acceptance Supplementary Greater flexibility Limited Not primary focus https://www.nice.org.uk/process/pmg36/

4. Institute for Quality and Efficiency in Health Care (IQWiG). (2023). General Methods Version 7.0 of 19 September 2023.
https://www.igwig.de/methoden/general-methods version-7-0.pdf

Key information extracted across domains:

p < Certalnty G RADE ConSidered G RAD E ad ppll@d OWI’] fra mewo rk N ot ma ndated 5. Canada’s Drug Agency. (2021). Methods Guide for Health Technology Assessment. In Health Technology Review.
framework 6. Bryan, M., Dover, S., Gates, A., Gates, M., Hogan, M.-E., Husein, F.,, Innes, M., Morenz, E., Yuan, H., Canada’s Drug Agency, International Network
Sea rch Strategies Study Selection Criteria of Agencies for Health Technology Asse§sment, & Health Technology Assessment International. (2025). Methods Guide for Health Technology
= This table highlights the major similarities and differences in evidence requirements across key HTA agencies, including Assessment. In prugs realth Technologies Health Systems (pp. 2744)
\. , 7. HTACG. (2024). Guidance on filling in the joint clinical assessment (JCA) dossier template — Medicinal products.
r NICE, CDA-AMC, IQWiG, and EU JCA.

= While all agencies emphasize evidence-based assessment, they differ in assessment focus, evidence acceptance, database
requirements, and the use of real-world evidence and certainty frameworks.
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