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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)



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
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Results

Accaptad Patient
st e

Publish o Last
Mathods bocument Trle (LS T
ACC/AHAStatementon | [CV] une 2014

inclusion of PPin

Cannot determine il N/A

in Clinical Practice
Guidelines and
Performance Messures

Amesican Society of [CF) August
Clinical Oncology 2015
Statoment: A Concaptual

Framework to Assess the

Value of Cancer

Trestmant Options

PPVF] Patient PPVE May
Perspectivevalue 2017
Framework

[COR] Proceduraand | [COR] August

Guirlelines for CADTH CDR 2018

€61 Guidel nesforthe | [E€]July 2017
Economic Evaluation of

Health Technologies:

Canada

PI] Instructians for [P1)February
providing patientinput | 2018

casthalue
assument

™ NiA

e Patients

Vo Patiants

o A

ves Patient graups

PPin Sollcitation
et

NiA

HiA

» Systematic abstraction of PPIn recommendations

PPin Taxt

[CV] "Moreoves, the ACT and AHA remain commitied to
engaging patient representatives wha naw serve an the Task
Forceon Practice Guidelines and guideline writing

concepts.”

CF] “Thereis additional information that is important ta
patients that cannot easily beincorporated into the
framewiork bacausa of the lack of complete and easily
atcessible data, such as quality ofife or patient reporterd
outcomes. Developing the framework [lluminated how
Important It 15 that thesa variables ba more consistently

PPvF| the

Not described

Calls for patient input
on website

process of assessing the valus of a set of healthcare options
Iscentral to the PPVE"

“The PPVF methadalogy s driven by the Patient Preferences
domain. APPVF assessment will measure patient
preferences and then will use those preferences to weight
[COR] "Pationt Input proviees pafients’ expariancas nd
perspectives of living with amedical candition for which a
drugunder reiewis indicated, their esperiences with
currently available treatments, and thelr expectations for

isindics

" ¥ in
the review of submissions, resubmissions based on new

Mot mentioned

[P1] "Any interested patient group can provide input. We
seek input from patient groups, rather than from
individuals, ta encaurage diversity of voices and
experiences *; Calls for patient input, uses  COR patient
Input template; patient groups recaiva s feedback letter
attor review is complated, highlights areas from the input




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

e Examples of PPIn use
— CADTH:

¢ Comments on manufacturer-submitted economic model
* Critique of pivotal clinical trial outcomes

— NICE

* PPInis used to inform NICE-appraisal-committee members of
disease impact to patients and careers in pre-meeting briefings



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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