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Background:

Deliberation in HTA is the informed and critical examination of an issue and the weighing of arguments and
evidence to guide a subsequent decision. Additionally, there are implicit factors impacting the HTA
recommendations through this process. The authors defined implicit factors in HTA as all non-explicitly collected or
described factors in the HTA guidelines, that may influence the HTA deliberative process and any subsequent
recommendation. Since these factors are not acknowledged, they may jeopardize the legitimacy and transparency
of HTA. To our knowledge, there is no checklist revealing these factors in a comprehensive manner.

Objectives:

The aim of our research project was to develop a checklist accounting for the implicit factors influencing HTA
deliberation in medicines, by guiding the HTA practitioner to reflect prospectively and around the final
recommendation on the implicit factors that may influence the latter. This in turn will improve the deliberation by
making it more rationale, legitimate and transparent.

Methods:

To develop our checklist, we leveraged the findings from a SLR! previously published by our research group, from a
mixed-methods study and from the assessment of the HTAIi/ISPOR checklist? identified through a targeted literature
review. A group of 8 experts from EU4+UK assessed the checklist through two rounds of review and their comments
were incorporated into the final version.

Results:
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Conclusions:

There is scarcity of tools accounting for the existence of implicit factors in the HTA deliberative process. The
RELIANT checklist fills a gap in this area since it is the first tool addressing the implicit factors in the HTA
deliberative process.

Our checklist could be used in light of the European regulation on HTA to further harmonize the appraisal. It could
also be part of the national transposition of this regulation, contributing to its goals of harmonizing transparent
HTA criteria. Hence, the RELIANT checklist has the potential to support the HTA deliberative processes at a
national, regional, or local level prior to the HTA recommendation.
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