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Institutionalization of HTA — Issues and Future Perspective
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FE]  Morning Session

1.Prof. Kalipso Chalkidou, Imperial College London
‘ Health Technology Assessment: can Japan learn from
England’s successes and mistakes? ¢

2. Dr. Kevin Haninger, Vice President, PhRMA
‘ International HTA Perspectives
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Health Technology Assessment; HTA

- Reaching a fair and efficient outcome requires a multidisciplinary process to

evaluate the social, economic, organizational and ethical aspects of a health
intervention or health technology. HTA is a systematic approach to evaluate the
properties, effects, and impacts of health technologies or interventions. It can be
applied to medical devices, medicines, vaccines, procedures, health services,
and public health interventions. (WHO 2015)

Health economic evaluation

Reference: WHO: 2015 Global Survey on Health Technology Assessment by National Authorities. 2015
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Five Categories to Make the System Work
Better for All

OECD: Pharmaceutical Innovation and Access to Medicines,
2018

A. Involve stakeholders in joint efforts to reduce the costs of
R&D and accelerate market access.

B. Increase spending efficiency. -— Facilitating cooperation
in HTA

C. Determine willingness to pay for new treatments and
health benefits.

D. Develop new push and pull incentives for innovation.
E. Strengthen the information base to better inform policy

debates. .
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HTA Agencies in the World

e J73%4 Canada: CADTH 2006% (7cCCOHTA 1990%F)
o +— X > UJ7 Australia: PBAC 19924
o Ha[EF] UK: NICE 19994 =NICE International: Prof Chalkidou
e R Germany: IQWIG 2004£

e 75> X France: HAS 20044

e B2[E South Korea : HIRA 20084 NECA 2009%
o =& Taiwan : HTAZB/NIHTA 20074
e 54 Thailand : HITAP 20064
o YL-—=77 Malaysia : MaHTHS 1995,720014
e = > Hik—)L Singapore : ACE 2005%




e 4

HEK ¥

THE UNIVERSITY OF TOKYO

INAHTA (

x

PR

EoE

% firER IR Ry T —2)

-

GraSP?

THE UNIVERSITY OF TOKYO

International Network of Agencies for Health Technology Assessment
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Cost-effectiveness assessment by ICER
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Pricing
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DeC|S|on making by evidence type

: HEapy 7 1 —3 Classical way
: BRAMEZHERDOD X 1r>J)L— bk (3 : Z=F NICE) Mainstream of C-E consideration
: H&E® ICER & D < flit&R7E (7272 L. Z=E. |CER-based pricing in Japan
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: Z=[E NICE OB > /X7 FEERICR S5115JL— b Budget impact test in NICE
: HFEOMSILKBEEICRE ST dJ/L— bk  Repricing by market-extension in Japan
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Afternoon Session

3: Institutionalization of HTA in Japan
Dr. Masami Sakoi, Councilor, Minister’s Secretariat,

Japanese Ministry of Health, Labor and Welfare

4: Medical Reform from Financial Perspective
Professor Kazumasa Oguro, Hosei University
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Listing (Reimbursement) or Pricing?
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April 1, Chikyo in MHLW: Pricing adjustment for a premium portion
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April 23, Financial System Council in MOF: recommendation for

listing decision
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4 proposal of a new reimbursement system for the mixed use of
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drugs/devices listed and not-listed on the National Formulary
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Panel discussion would address the following topics:

.« SEDHIE L D (ICER-based pricing)lZ DWW\ T
What does ICER-based pricing mean?
H <& ICER-based pricing & i 2. T L < (T 1&
How should we go beyond Japan-style ICER-based pricing?
o I LICENBEMFmO 7 7 H—F 1 ?
How could we take broader approach to HTA?
s HTAU T 2> —2 B3 5 - AMERGEDA V7 7 g ) I 50
How should we build capability of the HTA literacy?
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