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CADTH Provisional Funding Algorithm 
Stakeholder Input on Proposed Scope
Instructions for Stakeholders
This template is for eligible stakeholders to provide input and comments to CADTH on the proposed scope for a provisional funding algorithm. Proposed scope documents for provisional algorithm projects are posted for input for 10 business days. 
CADTH will only consider input received from eligible stakeholders (as described in the Procedures for CADTH Reimbursement Reviews) including drug manufacturers, patient groups, clinician groups, and the participating drug programs. 
If you have any questions regarding the process for provisional funding algorithms, please email requests@cadth.ca with the complete details of your question(s). 
Before Completing the Template:
[bookmark: _Hlk26257215]Please review the following documents to ensure your understanding of CADTH’s procedures:
· Procedures for CADTH Reimbursement Reviews 
· CADTH Pharmaceutical Review Updates for any applicable information.
Completing the Template:
Stakeholder input should be presented clearly and succinctly in point form, whenever possible. The issue(s) should be clearly stated and specific reference must be made to the section of the proposed scope document under consideration (i.e., page number, section title, and paragraph). 
Comments should be restricted to the condition of interest and should not contain any language that could be considered disrespectful, inflammatory, or could be found to violate applicable defamation law. 
The completed template should not exceed three pages in length, using a minimum 11-point font on 8.5″ by 11″ paper. If comments exceed three pages, the input will not be accepted for review by CADTH. References may be provided separately. 
[bookmark: _Hlk26257779]Filing the Completed Template:
[bookmark: _Toc291534897]Submit the completed template by clicking Submit Feedback on the project webpage for the provisional funding algorithm of interest. To ensure fairness in CADTH’s procedures, all stakeholder feedback must be received by the deadline posted on the CADTH website. 


[bookmark: _Hlk86395069]Scope and Limitations of CADTH Provisional Funding Algorithms 
The table below provides a summary of several important caveats with the provisional funding algorithm process that should be considered by stakeholders when providing input on the proposed scope and feedback on the draft report. Consideration of these caveats will help ensure that stakeholder input and feedback are applicable for CADTH’s review process. 

	Target population
	· The scope is limited to patients entering the algorithm in the first-line treatment setting (i.e., incident patients). 
· Time-limited funding of treatment options for patients who are currently on treatment is not depicted within the algorithm figures. However, the implementation advice panel may suggest time-limited funding provisions within the report.

	Range of therapies
	· The scope is limited to drugs that are reimbursed or under consideration by the participating jurisdictions at the time the review is undertaken. 
· Non-drug therapies are not depicted within the algorithms unless they impact the choice of drug therapy. 
· Conventional therapies, such as chemotherapy, may not be fully detailed within the algorithms. 
· Diagnostic procedures or technologies are out of scope for the CADTH algorithm process.

	Details on patient management
	· The scope is limited to characteristics that are expected to influence the selection of treatment options from a jurisdictional funding perspective. 
· Patient characteristics that are used to inform purely clinical decisions, or treatment preference, are not included within the algorithms.

	Possible changes to algorithm in each project
	· The algorithms will only reflect the advice that has been provided to address the implementation issues that were specified in the project scope. Other elements on the algorithm are not open for reconsideration. The latter may include legacy funding decisions that have been implemented by the participating jurisdictions.

	Alignment with jurisdictional policies
	· Advice provided within the provisional funding algorithms is non-binding for the participating jurisdictions. 
· The funding of cancer therapies can be variable across the participating jurisdictions. Therefore, the provisional funding algorithms may not provide an accurate representation of the funding scenarios across all of the participating jurisdictions. 




CADTH Provisional Funding Algorithm 
Stakeholder Input on Proposed Scope

	Stakeholder information
	

	CADTH project number
	

	Condition under review
	

	Organization 
	

	[bookmark: _Toc291534899]Contact informationa
	Name: 
Title:
Email:
Phone:


a CADTH may contact this person if comments require clarification. Contact information will not be included in any public posting of this document by CADTH.

	Stakeholder agreement with the proposed scope provisional algorithm 

	1. Will the project as proposed in the proposed scope document be useful to those making policy or clinical practice decisions?
	Yes
	☐
	
	No
	☐
	Please explain why or why not. 


	Implementation issues

	2. Do you have suggestions or comments regarding the implementation issues raised in the project scope?
	Yes
	☐
	
	No
	☐
	If so, what would these be?


	3. Are there implementation issues not considered in the project scope that should be addressed to change or influence policy or practice? 
	Yes
	☐
	4. 
	No
	☐
	If so, what would these be?


	Other comments

	5. Please provide any additional comments you may have about this document or the project itself, including any information you think should be considered by the panel.
For patient groups: Without conducting additional research, you can use this space to provide any patient-related information relevant to the implementation issues listed in the proposed scope.  

	Insert text here.







Appendix 1. Conflict of Interest Declarations for Patient Groups
· To maintain the objectivity and credibility of the CADTH drug review programs, all participants in the drug review processes must disclose any real, potential, or perceived conflicts of interest. 
· This conflict of interest declaration is required for participation. Declarations made do not negate or preclude the use of the input from patient groups and clinician groups. 
· CADTH may contact your group with further questions, as needed. 

	A. Patient Group Information

	Name
	Please state full name

	Position
	Please state currently held position 

	Date
	Please add the date form was completed (DD-MM-YYYY)

	☐	I hereby certify that I have the authority to disclose all relevant information with respect to any matter involving this patient group with a company, organization, or entity that may place this patient group in a real, potential, or perceived conflict of interest situation.

	B. Assistance with Providing Feedback

	1. Did you receive help from outside your patient group to complete your input?
	No
	☐

	
	Yes
	☐

	If yes, please detail the help and who provided it.



	2. Did you receive help from outside your patient group to collect or analyze any information used in your input?
	No
	☐

	
	Yes
	☐

	If yes, please detail the help and who provided it.



	C. New or Updated Conflict of Interest Declaration

	3. List any companies or organizations that have provided your group with financial payment over the past two years AND who may have direct or indirect interest in the drug under review.

	Company
	Check Appropriate Dollar Range

	
	$0 to 5,000
	$5,001 to 10,000
	$10,001 to 50,000
	In Excess of $50,000

	Add company name
	☐
	☐
	☐
	☐

	Add company name
	☐
	☐
	☐
	☐

	Add or remove rows as required
	☐
	☐
	☐
	☐






Appendix 2. Conflict of Interest Declarations for Clinician Groups
· To maintain the objectivity and credibility of the CADTH drug review programs, all participants in the drug review processes must disclose any real, potential, or perceived conflicts of interest. 
· This conflict of interest declaration is required for participation. Declarations made do not negate or preclude the use of the feedback from patient groups and clinician groups. 
· CADTH may contact your group with further questions, as needed. 
· For conflict of interest declarations: 
· Please list any companies or organizations that have provided your group with financial payment over the past two years AND who may have direct or indirect interest in the drug under review. 
· Please note that declarations are required for each clinician that contributed to the input. 
· If your clinician group provided input at the outset of the review, only conflict of interest declarations that are new or require updating need to be reported in this form. For all others, please list the clinicians who provided input are unchanged
· Please add more tables as needed (copy and paste). 
· All new and updated declarations must be included in a single document. 

	A. Assistance with Providing the Feedback

	1. Did you receive help from outside your clinician group to complete this submission?
	No
	☐

	
	Yes
	☐

	If yes, please detail the help and who provided it.



	2. Did you receive help from outside your clinician group to collect or analyze any information used in this submission?
	No
	☐

	
	Yes
	☐

	If yes, please detail the help and who provided it.






B. Conflict of Interest Declarations 

List any companies or organizations that have provided your group with financial payment over the past two years AND who may have direct or indirect interest in the drug under review. Please note that this is required for each clinician that contributed to the input — please add more tables as needed (copy and paste). It is preferred for all declarations to be included in a single document. 

	Declaration for Clinician 1

	Name
	Please state full name

	Position
	Please state currently held position 

	Date
	Please add the date form was completed (DD-MM-YYYY)

	☐	I hereby certify that I have the authority to disclose all relevant information with respect to any matter involving this clinician or clinician group with a company, organization, or entity that may place this clinician or clinician group in a real, potential, or perceived conflict of interest situation.

	Conflict of Interest Declaration

	List any companies or organizations that have provided your group with financial payment over the past two years AND who may have direct or indirect interest in the drug under review. 

	Company
	Check Appropriate Dollar Range

	
	$0 to 5,000
	$5,001 to 10,000
	$10,001 to 50,000
	In Excess of $50,000

	Add company name
	☐
	☐
	☐
	☐

	Add company name
	☐
	☐
	☐
	☐

	Add or remove rows as required
	☐
	☐
	☐
	☐



	New or Updated Declaration for Clinician 2

	Name
	Please state full name

	Position
	Please state currently held position 

	Date
	Please add the date form was completed (DD-MM-YYYY)

	☐	I hereby certify that I have the authority to disclose all relevant information with respect to any matter involving this clinician or clinician group with a company, organization, or entity that may place this clinician or clinician group in a real, potential, or perceived conflict of interest situation.

	Conflict of Interest Declaration

	List any companies or organizations that have provided your group with financial payment over the past two years AND who may have direct or indirect interest in the drug under review. 

	Company
	Check Appropriate Dollar Range

	
	$0 to 5,000
	$5,001 to 10,000
	$10,001 to 50,000
	In Excess of $50,000

	Add company name
	☐
	☐
	☐
	☐

	Add company name
	☐
	☐
	☐
	☐

	Add or remove rows as required
	☐
	☐
	☐
	☐



	New or Updated Declaration for Clinician 3

	Name
	Please state full name

	Position
	Please state currently held position 

	Date
	Please add the date form was completed (DD-MM-YYYY)

	☐	I hereby certify that I have the authority to disclose all relevant information with respect to any matter involving this clinician or clinician group with a company, organization, or entity that may place this clinician or clinician group in a real, potential, or perceived conflict of interest situation.

	Conflict of Interest Declaration

	List any companies or organizations that have provided your group with financial payment over the past two years AND who may have direct or indirect interest in the drug under review. 

	Company
	Check Appropriate Dollar Range

	
	$0 to 5,000
	$5,001 to 10,000
	$10,001 to 50,000
	In Excess of $50,000

	Add company name
	☐
	☐
	☐
	☐

	Add company name
	☐
	☐
	☐
	☐

	Add or remove rows as required
	☐
	☐
	☐
	☐



	New or Updated Declaration for Clinician 4

	Name
	Please state full name

	Position
	Please state currently held position 

	Date
	Please add the date form was completed (DD-MM-YYYY)

	☐	I hereby certify that I have the authority to disclose all relevant information with respect to any matter involving this clinician or clinician group with a company, organization, or entity that may place this clinician or clinician group in a real, potential, or perceived conflict of interest situation.

	Conflict of Interest Declaration

	List any companies or organizations that have provided your group with financial payment over the past two years AND who may have direct or indirect interest in the drug under review. 

	Company
	Check Appropriate Dollar Range

	
	$0 to 5,000
	$5,001 to 10,000
	$10,001 to 50,000
	In Excess of $50,000

	Add company name
	☐
	☐
	☐
	☐

	Add company name
	☐
	☐
	☐
	☐

	Add or remove rows as required
	☐
	☐
	☐
	☐





	New or Updated Declaration for Clinician 5

	Name
	Please state full name

	Position
	Please state currently held position 

	Date
	Please add the date form was completed (DD-MM-YYYY)

	☐	I hereby certify that I have the authority to disclose all relevant information with respect to any matter involving this clinician or clinician group with a company, organization, or entity that may place this clinician or clinician group in a real, potential, or perceived conflict of interest situation.

	Conflict of Interest Declaration

	List any companies or organizations that have provided your group with financial payment over the past two years AND who may have direct or indirect interest in the drug under review. 

	Company
	Check Appropriate Dollar Range

	
	$0 to 5,000
	$5,001 to 10,000
	$10,001 to 50,000
	In Excess of $50,000

	Add company name
	☐
	☐
	☐
	☐

	Add company name
	☐
	☐
	☐
	☐

	Add or remove rows as required
	☐
	☐
	☐
	☐
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