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Introduction

In 2024, the Peterson Health Technology Institute
(PHTI) began evaluating the clinical and economic
value of digital health technologies (DHTs) in the US,
publishing reports on the value of digital diabetes
management tools and virtual musculoskeletal

(MSK) solutions. This marked the first time that DHTs
have been assessed through a centralised health
technology assessment (HTA) process in the US. Since
2009, DHTs have been assessed in England through
the National Institute for Health and Care Excellence
(NICE) Medical Technologies Evaluation Programme
(MTEP). Conducting a formal comparison of these
two assessment programmes could uncover potential
synergies and translatable insights applicable to both
systems, which may be valuable for DHT manufacturers
pursuing market access in the UK and US.

Results

NICE and PHTI's assessments are rich sources of
information tailored to the needs of the UK and US
healthcare systems, respectively, and are designed to
resonate with payers. Assessment reports are highly
useful to all DHT manufacturers, as it enables them

to understand the principles of how their evidence
base will be perceived by HTA bodies, as well as how to
communicate that their technology meets the needs of

the healthcare system. Key similarities identified included

horizon scanning to identify impactful technologies

warranting assessment, evaluation of comparative clinical
efficacy and economic impact, multiple opportunities for
stakeholder and manufacturer engagement, and a shared

goal to improve health outcomes and recommend cost-
effective technologies (2-5).

Key areas of contrast were that MTEP promoted
faster uptake of new medical technologies (including
DHTs), whereas PHTI produced evidence-based reports
to guide stakeholder decision-making; NICE relied
on manufacturer-initiated submissions, whilst PHTI
conducted its own analyses; NICE conducted cost-
effectiveness and cost-consequence analyses, whereas
PHTI assessed the budget impact of the technology and

published threshold price ranges at which the DHT would

Objectives

This study aimed to compare the HTA methods used by
NICE and PHTI for evaluating DHTs. It sought to:

1

Describe the stages
of each assessment
process, from DHT
identification to
report publication
and onward
decision-making

2

Compare and
contrast key
aspects of the HTA
methodology and
approach

The MTEP process has proven to enhance access to
innovative DHTs in the UK. Therefore, similarities between
the PHTI's approach and NICE's well-established MTEP
process can enhance credibility of the PHTI's approach as a

new HTA body.

NICE

MTEP promoted faster
uptake of new medical
technologies (including
DHTs) in the NHS; fostered
collaborative research
between industry and the
NHS to generate clinical
utility and/or healthcare
system benefits

Identified by NICE via
horizon scanning or
manufacturer notification

Aim

Topic selection

Table 1: A comparison of key HTA domains used by NICE and PHTI for assessing DHTs

PHTI

Set evidence standards to
support manufacturers in
generating robust evidence for
DHTs through the development
and publication of evidence-
based reports; supported
decision-makers and payers in
adopting DHTs with improved
outcomes and cost savings

Identified via horizon scanning
and Purchaser Advisory
Council (including health plans,
employers, and providers).
Other factors influencing
selection included market
relevance, disease burden, level
of spend and claimed savings,
and evidence quality and
availability
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Understand the
similarities of PHTI's
process to established
processes used

by NICE, and how

this may impact
perception of the PHTI

Discuss the
potential impact of
the findings on DHT
manufacturers in
either country

Methodology

Adapting the framework for evaluating and comparing
HTA processes from Drummond et al (2008) (1), a
targeted literature review of public documents was
conducted on core HTA dimensions used by NICE and
PHTI, including the following:

e The structure of HTA programmes, including the aims
and scope of the assessment

e Methods, including clinical evidence and economic
evidence assessment approaches

e Processes, including stakeholder engagement and
implementation of findings

e Use in decision-making, including the communication
of results, and link between results and decision-
making processes

Conclusion

Robust methods for assessing the value
of DHTs can support efforts to manage
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initiation to report publication (6).
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Al, artificial intelligence

DAP, Diagnostics Assessment Programme

DHT, digital health technology

FDA, Food and Drug Administration

HTA, health technology assessment

MD, medical device

MSK, musculoskeletal

MTAC, Medical Technologies Advisory Committee
MTEP, Medical Technologies Evaluation Programme
MTG, Medical Technologies Guidance

NHS, National Health Service

NICE, National Institute for Health and Care
Excellence

PHTI, Peterson Health Technology Institute

UKCA, United Kingdom Conformity Assessment
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