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1 Feedback on pERC Initial Recommendation 

Name of the drug indication(s): Kyprolis (carfilzomib) - In combination with 
dexamethasone alone in the treatment of patients 
with relapsed multiple myeloma who have received 1 
to 3 prior lines of therapy 

Name of registered clinician(s): Dr. Donna Reece on behalf of MCRN 

 

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

3.1 Comments on the Initial Recommendation 

a) Please indicate if the registered clinician(s) agrees or disagrees with the initial 
recommendation:  

__X__ agrees ____ agrees in part ____ disagree 

      

Please explain why the registered clinician(s) agrees, agrees in part or disagrees 
with the initial recommendation.  
The recommendation is well-balanced and offers clarity with respect to the use of 
the triplet carfilzomib + lenalidomide + dexamethasone versus the doublet 
carfilzomib + dexamethasone. The recommendation will be of great benefit for 
Ontario myeloma patients, in particular, as retreatment with the first-in-class 
proteasome inhibitor bortezomib is not funded in this province. 

 

b) Notwithstanding the feedback provided in part a) above, please indicate if the 
registered clinician(s) would support this initial recommendation proceeding to final 
pERC recommendation (“early conversion”), which would occur within 2(two) business 
days of the end of the consultation period. 

__X__ Support conversion to final 
recommendation.   

Recommendation does not require 
reconsideration by pERC. 

 

____ Do not support conversion to final 
recommendation.  

Recommendation should be 
reconsidered by pERC. 

c) Please provide feedback on the initial recommendation. Is the initial recommendation 
or are the components of the recommendation (e.g., clinical and economic evidence) 
clearly worded? Is the intent clear? Are the reasons clear?  

Page 
Number 

Section 
Title 

Paragraph, 
Line Number 

Comments and Suggested Changes to 
Improve Clarity 
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3.2 Comments Related to the Registered Clinician(s) Input  

Please provide feedback on any issues not adequately addressed in the initial 
recommendation based on registered clinician(s) input provided at the outset of the 
review on outcomes or issues important that were identified in the submitted clinician 
input. Please note that new evidence will be not considered during this part of the review 
process, however, it may be eligible for a Resubmission.  If you are unclear as to whether 
the information you are providing is eligible for a Resubmission, please contact the pCODR 
program.   

Examples of issues to consider include: Are there therapy gaps? Does the drug under 
review have any disadvantages? Stakeholders may also consider other factors not listed 
here. 

 

Page 
Number 

Section 
Title 

Paragraph, 
Line Number 

Comments related to initial registered 
clinician input 

    
    
    
    

 

3.3 Additional comments about the initial recommendation document  

Please provide any additional comments: 

Page 
Number 

Section 
Title 

Paragraph, 
Line Number 

Additional Comments  
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About Completing This Template 

• The following template form should be used by the registered clinician(s) to submit input 
at the beginning of a drug review. Please note that there is a separate template for 
providing feedback on an initial recommendation. 

 
• The clinician(s) must be registered with the pCODR program to provide input. (See  

https://www.cadth.ca/pcodr/registration for information on eligibility and 
registration.) 

 

• The registered clinician(s) must also complete the pCODR Clinician Conflict of Interest 
Declarations Template when providing input at the beginning of a drug review (see Appendix 
A of this document). While CADTH encourages collaboration among registered clinicians and 
that feedback submitted for a specific drug or indication be made jointly, each registered 
clinician must complete their own separate pCODR Clinician Conflict of Interest 
Declarations  Template. 

 

• Please ensure that the input is in English, and that it is succinct and clear. Please use a 
minimum 11-point font and do not exceed six (6) typed, 8 ½″ by 11″ pages. If a 
submission exceeds six pages, only the first six will be considered. 

 
• The registered clinician(s) should complete those sections of the template where they have 

substantive comments and should not feel obligated to complete every section, if that 
section does not apply. Similarly, the registered clinician(s) should not feel restricted by 
the space allotted on the form and can expand the tables in the template as required. The 
categories and questions outlined are only examples, to guide identification of relevant 
clinical factors for pERC’s consideration. Please note that comments may be attributed to 
a specific individual clinician and that registered clinicians who submit input will be 
identified as a contributor to the specific input. CADTH’s pCODR program maintains the 
discretion to remove any information that may be out of scope of the review. 

 
• It is important to note that scientific published references are not required, as pCODR has 

access to current scientific literature through the manufacturer’s submission, tumour 
groups, and a rigorous, independent literature search. 

 
• The registered clinician(s) must be submitted by the deadline date for this drug, posted on 

t h e  pCODR section of the CADTH website under Find a Review so that it can be available in 
time to be fully used in the pCODR review process. If more than one submission is made by 
the same registered clinician(s), only the first submission will be considered. 

 
• In addition to its use in the pCODR process, the information provided in this submission may 

be shared with the provincial and territorial ministries of health and Provincial cancer 
agencies that participate in pCODR, to use in their decision-making. 

 
 
Should you have any questions about completing this form, please email submissions@pcodr.ca 

 

 


