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Introduction 

In its recommendations, the CADTH pCODR Expert Review Committee 

(pERC) addresses a variety of implementation issues that are raised by 

provincial oncology drug programs, including questions of patient eligibility, 

dosing and administration. However, some special issues fall beyond the 

scope of single-drug reimbursement recommendations and must be handled 

differently by CADTH.  

For example, the introduction of a new drug, or new use of a drug, in clinical 

practice may have far-reaching consequences on how other treatments are 

offered. Decision-makers must consider the implications of CADTH drug 

reimbursement recommendations on the sequence of therapies that may be 

given before patients become eligible for the drug and when the patient no 

longer benefits from it and must seek alternative options. This situation is 

particularly prevalent in the cancer world, where many options may be offered 

to the patients along their journey. 

To support the managers of provincial oncology drug programs, CADTH 

provides advice on organizing the reimbursement of oncology drugs in the 

shape of provisional funding algorithms. These are blueprints for identifying 

which drug therapies should be made available to patients at any given point 

of their journey. Algorithms combine findings of previous CADTH reviews and 

recommendations, the use of historical treatments, and the expertise of 

clinicians from across Canada. They are not meant to be detailed treatment 

guidelines and will only be produced by CADTH when oncology 

decision-makers ask for assistance, for instance in complex therapeutic areas.  

In addition, CADTH can provide more focused advice on issues that were not 

addressed by pERC but are still related to the implementation of a single drug, 

such as its use in understudied populations or clarifications on assessing 

patient eligibility. The procedures for developing implementation advice on 

single drugs or provisional algorithms follow a similar path. 

As a core value, CADTH strives for transparency of the implementation advice 

process. Industry, patient and clinician stakeholders are invited to provide input 

into algorithm project and feedback on draft reports. 

Guiding Principles 

The overarching goal of CADTH Reimbursement Recommendations and 

Implementation Advice is to help public payers make informed decisions 

towards enhancing patient outcomes while safeguarding the economic 

sustainability of the healthcare system as a whole. As advisors of the public 

system, members of Implementation Advice panels bear in mind the risks, 

costs and benefits of the various potential avenues. 

The elements below are considered by clinician panels when advising the 

jurisdictions on drug implementation and provisional funding algorithm. 

The Way Forward 

➊ Efficiency: Implement changes  to shorten timelines of algorithm projects 

➋ Transparency: Publish additional algorithms that may directly emerge from pERC recommendations, 

without additional implementation advice from a panel of clinicians 

➌ Communication: Clearly explain the scope and inherent limitations of provisional funding algorithms 

with all stakeholders 

➍ Patient engagement: Better incorporate patient perspective on sequencing in panel deliberations Copyright © 2021 Louis de Léséleuc louisd@cadth.ca  

Scope and Limitations of Provisional Funding Algorithms 

Target population Patients entering the algorithm in the first line 

(incident patients) 

Range of therapies Drugs reimbursed or under consideration by 

jurisdictions. Non-drug therapies are not 

depicted unless they impact choice of drug 

therapy. Conventional therapies such as 

chemotherapy are not fully detailed. 

Details on patient 

management 

Limited to characteristics influencing selection 

of options from a funding perspective 

Possible changes to 

algorithm in each project 

Solely derived from advice on implementation 

issues specified in project scope 

Alignment with jurisdictional 

policies 

Nonbinding advice. Not a perfect reflection of 

funding across Canada. 

Relapsed or Refractory

FCR

First line 
Patient

population

Younger fit

Not fit for FCR

High-risk 

factors
a

Venetoclax ± R
c

Legend

Therapy funded across most 

jurisdictions

Therapy under review for funding 

(pCPA or province/cancer agency)

Chemoimmunotherapy

e.g. BR, FR, Clb-R, 

CVP-R, Obi-Clb

Acalabrutinib

Ibrutinib

Venetoclax + Obi

Note: Re-treatment with venetoclax is allowed at the time of relapse if the progression-free interval was 

at least 12 months after completion of previous therapy. Rituximab-containing therapy may be offered at 

time of relapse contingent on a progression-free interval of at least six months from prior anti-CD20 

therapy or if no prior anti-CD20 therapy.

a
 Including del(17p) alteration, TP53 mutation and unmutated IGHV

b
 Idelalisib-rituximab available only in cases of intolerance of a BTKi or for bridging to cellular therapy

c
 Venetoclax monotherapy only funded after failure of a BTKi

Alternate drug classes

if not refractory

Acalabrutinib

Ibrutinib

Idelalisib + R
b

Venetoclax ± R
c

Example: Chronic Lymphocytic Leukemia 

Completed Oncology Implementation Advice Projects 

Condition Date Completed Time to completion 

(calendar days)
a
 

B-cell precursor acute 

lymphocytic leukemia 

February 24, 2021 93 

Advanced hepatocellular 

carcinoma 

April 21, 2021 93 

Chronic lymphoblastic 

leukemia 

May 13, 2021 107 

Metastatic colorectal cancer November 18, 2021
b
 98 

a Time from posting of proposed scope to posting of final report 
b Projected 

Process Flowchart 

Timeline 

Month 1 Month 2 Month 3

Scoping

Stakeholder 

input on scope

Panel meeting 1

Report writing 

Panel review

of draft

Revisions 

Panel meeting

2 (optional)

Stakeholder 

feedback on 

draft report

Final ReportClinician 

Engagement

Final pERC 

recommendation

Available 

evidence

Affordability and 

budget 

implications

pERC 

recommendations

Currently funded 

treatment 

options

Expert clinician 

input

A

B

C

ALGORITHM

pERC provides implementation advice in recommendation

Clinical experts provide initial implementation advice 

in clinical report

PAG identif ies implementation issues

PAG reviews implementation advice in recommendation

Implementation advice report

(focus is only on drug under review )

Algorithm report

(addresses indication of interest)

Direction from jurisdictions for CADTH to develop one or both:

• Additional implementation advice on outstanding issues 

regarding the drug under review  

• Funding algorithm for the indication of interest

Panel addresses 

implementation issues

CADTH convenes 

implementation advice panel

Stakeholder feedback 

(limited to sponsor + PAG)

Draft algorithm report posted 

for stakeholder feedback

Advice revised or clarif ied by panel 

(if  required)

Algorithm revised or clarif ied by 

panel (if  required)
Implementation Advice Report 

Posted 

Implementation Advice and

Provisional Algorithm Posted

Complex implementation 

issues or need for a 

funding algorithm?
Project closed

No

Yes

Do not 

reimburse
Reimburse

Panel proposes a draft funding 

algorithm

CADTH convenes 

implementation advice panel

Draft scoping document posted 

for stakeholder input

Request for advice on funding 

algorithm
Request for additional 

implementation advice on single drug


