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MZAXKCADTH framework

A measure of the net health benefits

An assessment made after considering information on patient values
Patient advocacy groups inputs at beginning of review

A measure of the net efficiency of the drugs and companion
technology compared to other drug and non-drug alternative

Feasihility of adoption to the health system

=i HX J&: CADTH



ARE

BLRRIBIE

M= ACADTH

KRB A

MELBER

B PR AN AT RS

M EAHPERCE &2

YRHEBAERBS

il

W SR B EIS R 7 (40K)

AEEERRE

:FAW§F§E§¢§

 WERARR

ﬂﬁﬁ%é@%3

|

BERERR

B RIR: CADTH

https://www.cadth.ca/sites/default/files/pcodr/pCODR%275%20Drug%20Review%20Process/pcodr-procedures.pdf

4
AR




» ABFARSE - SHRPRANKERESRITESECETI GRS - LURRBARRERH
BERECEEELBTEREDP -

- pPERC EXEEEZEE:H 17 UZEHEMN - THEEEITRERBERNERN  HthaSBERE
il ~ BEEXR - 83X BREEBER - BRABEER - 2 IR ALE B1IUBRHBARE
( patient alternate ) - M ARKEZEZER MR EE N EIEBE B EOE AR - &8
%ﬁé : 7!32?1’@3%1;% - SR ANERTBIEESERNAZR - A /70  AERAEARE
RS INREFRRA -

« £ pERC M 12 {8 LFRXA - pCODR MERMRIEA R Ak pERC WY ¥I0 &5 - ERFR
PR ESEBRNFHERE - ARMRAISEEA - EREGERE - S8XEEE - BARK
=B E 10 B LFRAN YT EZRELRER - LR ERRANEREARRK pCODR
Adlh - BEZAH pERC R 3 UTHZER/RERRIMBNZERGZA NER - HH2EH
R WP EZNEIR pERC 7

- pERC TIFEZEZE =12 - 81 | 1. E&8WE ; 2. BRFNERNE ( B Z2HEAVRBE -
BEATRAVR - JEZEHZEEIEZZWENRE ) ; 23 AEZRWNE -

ERIZKR: CADTH
https://www.cadth.ca/sites/default/files/pcodr/pCODR%275%20Drug%20Review%20Process/pcodr-procedures.pdf



Table 14: Key Milestones for Patient Group Engagement

Milestones

Call for patient group
input

Description

The call for patient input is issued 20 business days before the anticipated date of filing the application
and will be open for 35 business days from the date the call for input is issued in the weekly update.

Posting complete
patient group input?

All patient group input will be posted on the CADTH website (this typically occurs at the same time the
CADTH reports are posted).

Commentary on
recommendations

Patient groups will have 10 business days to review and comment on the draft recommendations
during the stakeholder feedback period.

Follow-up
correspondence

Following completion of the review, all groups that contribute input to a reimbursement review will
receive a feedback letter from CADTH.

2 This will include all conflict of interest declarations.

ERHR: CADTH

https://www.cadth.ca/sites/default/files/pcodr/pCODR%275%20Drug%20Review%20Process/pcodr-procedures.pdf

16



M=AXCADTH

Patient inputs template

Patient Input Template for CADTH Reimbursement Reviews

Name of Drug: <Enter Response here>
Indication: <Enter Response here>

Name of Patient Group: <Enter Response here>
Author of Submission: <Enter Response here>

J A
N
1. AboutYour Patient Group j'ﬁ Aé_ﬁ@ﬁ
it

Describe the purpose of your omganization. Include a link to your web

<Enter Response Here>

- \ _F‘P’E
2. Information Gathering =

CADTH & interested in hearing from a wide range of patients and caregmers in this patient input suUbMISSION. Des:rb?ncml You
gathered the perspectives: for example, by mterviews, focus groups, or survey, personal experience, or a combmation of these.
Where possible, include when the data were gathered, if data were gathered in Canada or elsewhere; demographics of the
respondents; and how many patients, caregivers, and individuals with expenence with the drug in review contributed insights. We
will use this background 1o belter understand the context of the perspectives shared

<Enter Response Here> -~
_— BRIRHIEE
3. Disease Experience 1/ \ ) W J

CADTH mnvolves clinical experds in every review to explain disease progression and treatment goals. Here we are interested in
understanding the illness from a patent's perspective. Descnbe how the disease mpacts patients’ and caregvers' day-to-day life
and guality of life. Are there any aspects of the illness that are more mportant to control than others?

<Enter Response Here>

N
4, Experiences With Currently Available Treatments ﬁﬁ)éﬁm@%

CADTH examines the clinical benefit and cost-effectiveness of new drugs compared with currently available treatments. We can use
this information to evaluate how well the drug under review might address gaps if cument therapies fall short for patients and
caregners

Describe how well patients and caregivers are managing their illnesses with cumently available treaiments (please specify
treatments). Consider benefits seen, and side effects expenenced and their management. Also consider any difficulties accessing
treatment (cost, travel to clinic, time off work) and receiing treatment (swallowing pils, infusion lines).

<Enter Response Here> :&
5. Improved Outcomes E&% %’ﬁ_{\%n

CADTH is interested in patients’ views on what outcomes we should consider when evaluating new therapies. What improvements
would patients and caregivers like to see in a new treatment that is not achieved in currently available treatments? How might daily

B IR
6.  Experience With Drug Under Review

CADTH will carefully review the relevant scientific literature and clinical studies. We would lke to hear from patients about their
indwidual expenences with the new drug. This can help reviewers better understand how the drug under review meets the needs
and preferences of patients, caregivers, and families.

How did patients have access to the drug under review (for example, clinical trials, private insurance)? Compared to any previous
therapies patients have used, what were the benefits experenced? What were the disadvantages? How did the benefits and
disadvantages impact the lives of patients, caregivers, and families? Consider side effects and if they were tolerated or how they
wene managed, Was the drug easier to use than previous therapies? If so, how? Are there subgroups of patients within this disease
state for whom this drug is particularty helpful? In what ways? If applicable, please provide the sequencing of therapies that patients
would have used prior 1o and afler in relation 1o the new drug under review. Please also indude a summary statement of the key
values that are important to patients and caregivers with respect to the drug under review.

<Enter Response Here>

NZ 22/
7. Companion Diagnostic Test % n& @T

Ifthe drug in review has a companion diagnostic, please comment. Companion diagnostics are laboratory tests that provide
information essential for the sale and effective use of paricular therapeutic drugs. They work by detecting specific biomarkers that
predict more favourable responses to certain drugs. In practice, companion diagnostics can identify patients who are likely to benefit
or expenence harms from particular therapies, or monitor clinical responses to optimally guxde treatment adjustments.

What are patient and caregiver expenences with the biomarker testing (companion diagnostic) associated with regarding the drug
under review ?
Consider.
*  Access to testing: for example, proximity to testing faciliy, avaiability of appointment.
» Testing: for example, how was the test done? Did testing delay the treatment from beginning? Were there any adverse
effects associated with testing?
Cost of testing: Who paid for testing? If the cost was out of pocket, what was the impact of having te pay? Were there travel
costs involved 7
How patients and caregivers feel about testing: for example, understanding why the test happened, coping with anxiety
while waiting for the test result, uncerainty aboul making a decsion grven the test result

<Enter Response Here>

8. Anything Else?
Is there anything else specifically related to this drug review that CADTH reviewers or the expert committee should know?

<Enter Response Hera>

Appendix: Patient Group Conflict of Interest Declaration

To maintain the objectivity and credibility of the CADTH reimbursement review process, all participants in the drug review processes
must dsclose any real, potential, or parceved conflicts of intarest. This Patient Group Conflict of Interest Declaration s required for
participation. Declarations made do not negate or preclude the use of the patient group input. CADTH may contact your group with
further questions, as needed,
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Thank you very much

fyshsiao@ntu.edu.tw




