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Background

• Evolution in recognizing the importance of 
patient-provided information (PPIn) in health care 
decision-making

– Research, regulatory, clinical, etc.

• PPIn in value and health technology assessment 
(V/HTA)
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Objective 

To evaluate V/HTA organizations’ requirements for and 
use of patient input, comparing practices across U.S. 
value assessment organizations and ex-U.S. health 

technology assessment bodies

• 11 V/HTA organizations

– Europe
• France – HAS

• Germany – IQWiG

• UK – NICE

– North America
• Canada – CADTH

• U.S. – ACC/AHA, ASCO, A/FC, ICER, IVI, MSKCC, NCCN

Methods
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Methods

• V/HTA methodology document(s) and up to 3 
recent report document(s) per organization

• Systematic abstraction of PPIn recommendations 
and/or requirements

• 2 data abstractors, 1 tie-breaker

Results
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Results

• Methodologies

– European and Canadian V/HTA bodies accept PPIn

– U.S. V/HTA acceptance of PPIn is limited (ICER, A/FC)

– Methods of PPIn solicitation are frequently unclear

• Reports

– Use of collected PPIn is generally not well-documented

Results

• Examples of PPIn use

– CADTH:
• Comments on manufacturer-submitted economic model

• Critique of pivotal clinical trial outcomes

– NICE
• PPIn is used to inform NICE-appraisal-committee members of 

disease impact to patients and careers in pre-meeting briefings
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Key Limitations

• Limited details provided in publicly available documents

• Small sample of reports evaluated

• Could not assess PPIn in reports for organizations that do not 
publish assessments (A/FC, ASCO, MSKCC)

Conclusion
• U.S. V/HTA organizations lag behind Canadian and European 

counterparts in soliciting and incorporating patient input

• Potential for greater leveraging of PPIn in V/HTA processes

• Increased transparency and improved reporting are needed

• Good practices on including patient input should be identified 
and shared among V/HTA organizations
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