
NICE teams. Additionally, NICE aims to: send committee papers out
earlier; have the option of holding a technical engagement call before
committee meetings; and develop a feedback mechanism to ascertain
the impact of patient input.
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Introduction. Reimbursement decisionmaking is based on a relative
effectiveness assessment (REA), which may be combined with a cost-
effectiveness assessment, by national Health Technology Assessment
(HTA) agencies. These assessments are based on clinical data where
new interventions are compared to the current standard of care,
which may differ between countries. Since most pivotal trials only
include a limited number of interventions, indirect treatment com-
parisons (ITCs) can be used to compare multiple interventions. The
aim of this study was to evaluate the use of ITCs in HTA decision
making in the Netherlands and England.
Methods. All pharmaceutical assessments published between 2015
and 2019 by the National Health Care Institute (ZIN) and the
National Institute for Health and Care Excellence (NICE) were
reviewed to determine whether an ITC had been used. For detailed
analysis we included all assessments of ZIN using an ITC, and a
random sample of assessments of NICE using an ITC (10 assessments
per publication year).
Results. Between 2015 and 2019 a total of 106 and 265 assessments
were conducted by ZIN andNICE, respectively. Of these assessments
48 from ZIN and 150 from NICE included an ITC. The detailed
analysis showed that pharmaceutical assessments including indirect
comparative evidence led to the REA conclusion of similar thera-
peutic evidence in 57 percent of 48 assessments by ZIN and in
52 percent of 50 assessments by NICE. Reimbursement recom-
mendations including indirect comparative evidence most often
resulted in positive recommendations by ZIN (57% assessments),
and in restricted recommendations by NICE (50% assessments).
Different methods were employed to incorporate indirect compara-
tive evidence, such as naïve ITCs and network meta-analysis.
Conclusions.Our results showed a significant variability in the use of
ITCs between NICE and ZIN, which may contribute to differences in
their recommendations. Further analysis will provide deeper insight
in these differences and may provide suggestions for a clearer inter-
national guidance on the use of ITCs for HTA.
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Introduction. In 2018 theDutchMinistry ofHealth (MoH) introduced
a new policy regarding the conditional reimbursement (CR) of drugs in
the basic health insurance package. This new policy offers patients with
a serious, often rare disease for which no effective treatment is yet
available, the possibility of obtaining controlled access to new promising
drugs. In the meantime, additional data on (cost-) effectiveness is being
collected. The aim was to assess whether this new policy allowed
improved inclusion of drugs in the basic health insurance package.
Methods. Marketing authorization holders (MAH) were able to
apply for the CR. The drug had to be registered by the European
MedicinesAgency (EMA) as an orphan drug, conditional or exceptional
and address an unmet medical need. TheMAH had to submit a dossier
which includes a study protocol together with the professionals’ associ-
ations, patients’ associations and a research institute. It was possible to
engage an ongoing (international) study in theCR application. Based on
the proposed study, the National Health Care Institute (ZIN) assessed
whether it is possible to determine if the drug should be reimbursed at
the end of the CR period. A reduced price was a condition for CR.
Results. Four drugs are currently reimbursed as part of the CR, being:
parathyroid hormone, ataluren, larotrectinib and entrectinib. The
proposed studies are ongoing and will generate data to support the
final reimbursement decision. Progress will be monitored by the
researchers and discussed with ZIN.
Conclusions. Four drugs were successfully conditionally reimbursed,
concluding the new CR procedure is feasible. Additional data is being
collected to aid in the decision on the definitive reimbursement of
these drugs. The upcoming period, the focus will be on the quality of
the collected data and whether the inclusion of patients is proceeding
as planned. The MoH will be informed by ZIN on the study progress
annually. The final reimbursement decision is taken at the end of the
CR period.
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