
Technical work needs to be complemented by continuously raising
awareness and involving all relevant stakeholders. Looking at the
initial results and international benchmarks, HTA will significantly
contribute to achieving a sustainable, high quality healthcare
system.
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Introduction: Clinicians are increasingly relying on artificial intel-
ligence (AI) generated technologies for support in diagnosis, thera-
peutic decision-making, and prediction. Despite the increased
focus on AI in health, an agreed HTA model for AI technologies,
including consensus on new domains and topics to be assessed, is
lacking.
Methods: A Delphi survey was sent to a multidisciplinary expert
panel asking about the importance of including the nine domains and
associated topics presented in the EUnetHTA Core Model, as well as
20 additional topics identified through literature reviews, when
assessing AI-supported health technologies. The Delphi survey was
repeated twice among the same panelists and a nine-point Likert scale
was used to identify the perceived relevance of each domain and
topic.
Results: The survey was sent to 87 various experts, with a total
47 of experts completing both Delphi rounds. The majority of
panelists was knowledgeable of HTA (80%), familiar with the
EUnetHTA Core Model (61%), and had adequate or high-level
knowledge of AI (65%). The EUnetHTA domains most often
indicated as “critical to include” were clinical effectiveness
(82%), ethical aspects (81%), and cost effectiveness (77%),
whereas organizational (59%) and social aspects (63%) were less
often perceived as critical to assess. For the additional 20 topics
identified through literature reviews, bias in data, accuracy in
the AI model, appropriateness, and trustworthiness emerged as
some of the new topics deemed critical to include in HTAs (all
above 85%), whereas there was a lack of agreement on the
relevance of including environmental (51%) and social sustain-
ability (55%).
Conclusions: The study investigated in detail which issues should be
included in an AI HTA core model. Current models need some
adjustment and revision. At the same time, it is essential to open
the discussion on including new domains and topics.
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Introduction: The Health Technology Assessment (HTA) Council
in the Philippines carried out its process tracks while the implement-
ing guidelines were being finalized in 2020, due to the urgent need to
respond toCOVID-19. Two years later, asmandated by theUniversal
Healthcare (UHC) law, we opened the nominations for the HTA
Council’s topic priority list, which will be assessed to inform govern-
ment financing decisions.
Methods: We adopted the former Philippine National Formulary
System (PNFS) but set the prioritization criteria according to the
decision framework stipulated by the UHC law and allowed indus-
try submissions.We streamlined dossier completion for topics with
numerous proponents, supplemented dossier deficiencies, and
adjusted the timelines of crucial steps for better reach, while
accounting for possible setbacks during the time periods. We
satisfied the prioritization criteria using a Delphi technique at the
HTA Council subcommittee and Core Committee levels in con-
junction with consultations with the Department of Health and the
national payer. We also shared evidence base and topic prioritiza-
tion criteria scores with stakeholders during the public consult-
ation.
Results: In the pilot implementation, we processed a total of
140 nominations (88 complete submissions) and released the priority
list in five months. After processing 31 appeals from all key stake-
holder groups, the 2022 priority list covered 31 assessments based on
topics from the Department of Health, the national payer, industry,
hospitals, and medical societies. Although we found gaps in the set
timelines, inadequacy in the prioritization criteria parameters, and
the need to increase exposure of the public to the process, we were
able to accommodate all stakeholder concerns and maintain flexibil-
ity in the process.
Conclusions: We need to update our HTA process guidelines,
accept joint dossier submissions, and review our topic prioritiza-
tion process. The changing health system landscape and transi-
tioning of national health priorities require coordination with the
Philippine Food and Drug Administration for horizon scanning,
early HTA, and managed entry agreements. Finally, there is a need
to create special pathways for rare disease and innovative tech-
nologies.
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