cost-effectiveness ratios (ICERs) were estimated based
on health-state specific costs and utilities. A probabilistic
analysis was undertaken to account for parameter
uncertainty. All results were compared with the
commonly cited cost-effectiveness threshold of CAD
50,000 (USD 37, 600) per additional QALY.

RESULTS:

Screening with the ToPAS questionnaire resulted in cost
savings compared with no screening or the EARP
questionnaire, with a total cost of CAD 30,706 (USD
23,090) and 17.29 QALYs. The PEST dominated the PASE
questionnaire and was more costly and more effective
than the ToPAS questionnaire, with an ICER of CAD
312,398 (USD 234,909). The results were most sensitive
to test sensitivity and specificity, HAQ progression, and
average HAQ score at diagnosis and the start of biologic
therapy. A scenario analysis tested screening efficacy for
a 1-year period before diagnosis, with the ToPAS
questionnaire remaining the most cost-effective option.

CONCLUSIONS:

Screening was cost-effective compared with no screening
at the commonly used cost-effectiveness threshold of
CAD 50,000 (USD 37, 600). Value of information analyses
will be useful for determining the need to collect further
information around test accuracy parameters.
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INTRODUCTION:

With the rapid increase in technologies and innovations
to support a growing aging population in many
countries, health technology assessment (HTA) of
technologies for the aging populace warrants special
consideration. Building on our efforts at Health
Technology Assessment international (HTAI)
conferences in 2016 and 2017, this presentation will
highlight themes generated from two previous HTAI
collaborations, with an aim of continuing to build
interest and capacity in HTA for aging-related
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technologies in an international ecosystem that is
responsive to local needs and global opportunities.

METHODS:

Researchers from Canada’s technology and aging
network (AGE-WELL) collaborated with international
panelists at HTAi conferences in 2016 and 2017 to
explore interest in HTA focused on aging. International
panelists shared the current state of aging and HTA in
their respective countries. At both sessions,
opportunities were provided for participants to rate the
importance of themes identified by the panelists.

RESULTS:

At the 2016 session, the two most highly ranked themes
were: (i) how HTA can help identify the unmet needs of
older adults in society that could be met by technology;
and (ii) engagement of older adults and caregivers. These
two themes became the starting point for the panel
discussion in 2017. At this session, the highest ranked
themes were: (i) identification of challenges in HTA and
aging; (ii) approaches to advancing the effectiveness of
HTA in addressing technology and aging; and (iii)
development of an aging-related interest group in HTAI.

CONCLUSIONS:

International collaborations have identified a number of
recommendations to consider for HTA and aging-
related work including: developing a good mutual
awareness and understanding of barriers and
opportunities; the importance of co-creating solutions
with patients, healthcare providers, researchers,
innovators, and funders; and the identification of a suite
of methods and tools that can help accelerate
technological innovation in care delivery.
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INTRODUCTION:

Health technology assessments (HTA) for combination
drug therapies in oncology are increasingly common.
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