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trials (RCTs), inappropriate use of comparators meant they direct comparative data obtained a positive added benefit

OBJ ECT'VES were unable to demonstrate appropriate comparative
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1. HTA assessments accessed through the G-BA website,

ACT, reSU|tmg Ina“no added benefit rating (Table 2). Table 2. Manufacturer-submitted data type and HTA outcome. Accepted data in online at https://www.g—ba.de/

green; unacceptable data in red. ACT: Appropriate Comparator Therapy; BSC: Best

2. Prices sourced from GlobalData, online at
https://login.globaldata.com/

Indirect com parative data was submitted to the G-BA for Supportive Care; ITC: Indirect Treatment Comparison; MAIC: Matching-Adjusted

7/12 drugs, but inappropriate use of comparators or Indirect Comparison; RCT: Randomised Clinical Trial.
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