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INTRODUCTION:

Health technology assessment (HTA) is scientifically
incorporating the demand, effectiveness and expedience
of adopting innovative technologies, supported by
evidence-based medicine. The rapid development of
innovations led to an accelerated need to comprehend
their benefit and satisfaction through actual utilization.
‘Real World’ Experience (RWE) in action is a source for
collecting information through practice that has not yet
been formally published. The target is to identify
challenges and barriers in adoption, considerations on
significant investment and local adjustment. This study
aimed to assess the benefit of RWE as a tool for gathering
information understanding and evaluating new
technologies as candidates for public funding.

METHODS:

Twelve new technologies were assessed by 36
technology-assessors from the Ministry of Health (MOH)
and the hospital, and were ranked using two scales: (i)
the contribution of using RWE to benefit the assessment
mechanism, and (ii) the perceptual “value” of the
technology.

RESULTS:

Analyzing the contribution of RWE to HTA, 67 percent of
the technologies reviewed were recommended for
adoption. Low RWE ranking correlated with a decision
to reject technology adoption. The most important
“value” among all assessors on RWE was “innovation”,
and among hospital assessors, the parameter “local
adjustment” was cardinal. MOH assessors highlighted
RWE to increase knowledge of regulators to encourage
adoption. The aspect relating to economic burden
received only medium ranking.

CONCLUSIONS:

RWE provides an essential contribution to HTA
throughout all stages in the life of the technology,
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especially at early phases. It is an important
methodology to gather evidence from the ongoing
experience of clinicians, increasing awareness towards
promising innovations and amplifying the confidence of
decision-making. In this new era of HTA, new concepts
arise on the horizon: multi-dimensional evaluations.
Expert opinion and RWE are paving the way towards
better understanding of beneficial technologies, even in
the absence of formal published evidence.
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INTRODUCTION:

Real world evidence (RWE) is changing the overall data
landscape and it has potential to advance the
evaluation of real world performance (comparative
effectiveness) of healthcare technologies by providing a
greater quantity and quality of evidence. However,
many are concerned that non-randomized RWE may
be substituted for RCT data and thus increase
uncertainty about effectiveness. This presentation sets
out the opportunities and challenges for use of RWE by
payers and HTA bodies to evaluate health care
technologies.

METHODS:

Current uses, opportunities and challenges were
identified via a literature review and interviews with
nine experts. Interim results were discussed at the 2017
ICER Policy Summit, which brought together leaders
from payer and life sciences organizations, to develop
specific and actionable recommendations for the use of
RWE in drug coverage and policy decision-making.

RESULTS:

RWE is utilized for multiple purposes in the US and
globally, including: aiding design of drug development
pathways; supporting regulatory approval decisions;
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monitoring safety; and informing HTA assessments and
payer coverage decisions. Some stakeholders see great
value in RWE and want to make greater use of these
data sources, including for: drug effectiveness
evaluations (including supplementing network
meta-analyses); innovative study designs (including
pragmatic trials); real time patient monitoring; and
adaptive pathways or coverage with evidence
development. However, others see numerous
challenges, many of which are related to the quality and
reliability of RWE sources. Acceptance of an expanded
future role for RWE is not universal, and payers and
developers must work together to find mutually
beneficial strategies for progressing the development
and use of RWE.

CONCLUSIONS:

Specific and actionable recommendations will be
presented which highlight the role that each
stakeholder group can play in overcoming the
challenges and realizing the potential for RWE.
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INTRODUCTION:

The importance of Cardiac Implant Registry (CIR) for
ensuring a long-term follow-up in post-marked
surveillance has been recognized and approved, but
there is a lack of consensus standards on how to
establish a CIR. The aim of this study is to investigate the
structure and key elements of CIRs in the past decade
(2006-2016) and to provide recommendations on “best
practice” approaches.

METHODS:

A systematic search on CIR was employed in line with
the PRISMA guidelines. The following databases were
searched: the PubMed (Medline), ScienceDirect,
EMBASE and the Scopus database. After identifying
the existing CIR, an inductive approach was used to
explore key elements emerging in the identified
registries.

https://doi.org/10.1017/50266462318000703 Published online by Cambridge University Press

RESULTS:

The following eighty-two registries were identified:
eighteen ICD registries, seven CRT registries, five
pacemaker registries, and six Cardiovascular
Implantable Electronic Device (CIED) registries which
combined ICD, pacemaker and CRT implantation data;
as well as twenty-two coronary stent registries and
twenty-four TAVI registries. While seventy-one national
or local registries are from a single country, forty-four
are from European countries, and nine are located in
USA. The following criteria have been summarized from
the identified registries, including: registry working
group, ethic issues, transparency, research objective,
inclusion criteria, compulsory participation, endpoint,
sample size, data collection basement, data collection
methods, data entry, data validation and statistical
analysis.

CONCLUSIONS:

For HTA as well as regulatory decision making, medical
device registries provide a “real-world” picture for
patients, physicians, manufacturers, payers, decision-
makers and other stakeholders. CIRs are important for
regulatory decisions concerning the safety and approval
issues of medical devices; for payers CIRs provide
evidence on the medical device benefits and drive the
decision as to whether the product should be reimbursed
or not; for hospitals data from CIRs are important for
sound procurement decisions, and CIRs also help
patients and their physicians to reach a joint decision on
which of the products is the most appropriate. However,
many current CIRs are still lacking standards to inform on
patient safety and ensure transparency.
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INTRODUCTION:

Health Technology Assessment (HTA) considers the
question of whether evaluated technologies are cost-
effective in real world settings. As observed in HTA
conducted by the Australian Medical Services Advisory
Committee (MSAC), questions regarding the validity of
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