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(PR 1T % i 2 St 9~ $37 ST ¥ £ Comparative value [SiL IE'FTJ = S 35S (net
clinical benefit) ~ [fi =15 4 SRIFHR? | fofhg - HI E#ﬂ!é‘\ AP R HHEGL .
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1. T The effects of NICE HTA on drug prescribing and expenditures in the US |

2. 'Update on comparative effectiveness and health information technology legislation and
policy developments, and their impact on pharmacoeconomics |

3. THTAin the age of Obama

4. " Reimbursement policy decision making process in the US : public versus private |

5. T Analysis of factors associated with reimbursement decision making health technology
assessment |

6. " A framework for deriving a minimally acceptable target clinical profile and a maximum
value-based price for drugs in development to meet health technology assessment

requirements |
H 17> ISPOR & & = ]ELI?F T SR ,;Er%ﬁ%‘%ﬁﬁﬁﬁﬁfjﬂi[ﬁ?‘%ﬂﬁ 4 = IR

% 5 Fx 11 ¢



i 5L HTA T SR ERGIAE Bl o H1 = =2 UV EURL (1) BRI MR (2) PR
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stakeholders — 5[l HTA RL7e ) [RUCRET™ FRFA] PRRAEIRVICE et o [0RTE L - S The
National Institute for Clinical Excellence (NICE) v HTA iﬁzf’,*‘v— Ry S B [TINSC [ES«[F[
ﬁﬁﬁ,ﬁ; NICE pv HTA sl SOl 178 (payers) ﬁ 1% NICE 19 HTA ﬁ:yf[ =4
sy S B T IS5 5 A > 0 P AETRT (out of pocket) 1P NICE 19 HTA 5 fil 3
4 EAYEEE (I NICE %f75 8509 positive recommendation - ﬁ[ﬁuﬁ—/% R -
Bp hEl R +§%I;I[ETQQT% =] ) o Bl T ERRY > SR %{@Igﬁgﬁ;ﬂ 'HTA u%’jé,twfﬁ,
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1. T A roadmap for knowing what works in health care: will a US national clinical
effectiveness center of the ARRA’s comparative effectiveness research program show the
way? |

(1) " Comparative effectiveness research on a clinical effectiveness research center:
showing the way to better health care |

(2) " Comparative effectiveness research to practice guidelines: the challenges |

(3) " Comparative effectiveness research & “fixing”the US health care system: a reality

check



2. " Transferability of Economic Evaluations from Setting to Setting within the United
States |
3. " Decision making process by payers in Europe: a multiple criteria process
5T ‘ﬁﬁ'ﬂé HE0b 5% T Health Care Reform Revisited ;> = FoIfs B3 sl 45 & 3fjs
American Recovery and Reinvestment Act 2009 (ARRA) » ELF[IFEF[] 11 [EferEh= ﬁ[‘;af’i*r}fﬁﬁl%
(comparative effectiveness research » CER) - 5j ||| # National Institutes of Health (NIH > 4 (&) >
Agency for Healthcare Research and Quality (AHRQ > 3 &) » Secretary » The Department of
Health and Human Services (DHHS - 4 [£) ; T‘E%ﬁiﬁ‘ﬁ%“\%ﬁ& 2010 =+ H LAY ST i 5 kg —
" Federal Coordinating Council ; FEECERF4E » = CERpUPHZ= [ [IZ [l The Institute of
Medicine (IOM) #sge| ™ l"%l’i?tl&@iﬁﬁa SRt 2009 6 F] 30 | L &%Féf[ :
(1) Morbidity and mortality
(2) Variability in care
(3) Cost
(4) Information gap
(5) Funding gap
(6) Public interest
(7) Controversy
(8) Disproportionate impact on small subpopulation
(9) Potential to act on the information once generated
(10) Utility of the answer for decision-making
(11) Disease burden
T T AR (RIS - CERSY £ 7ef e PP ioff = ok » CER 41!
Nl
(1) Direct, head-to-head comparisons ;
(2) Broad range of topics : 52 Ak if‘ﬁ’?{ SRR > P B TR
(3) Patient-Centered (specific characteristics) ;
(4) A broad range of beneficiaries : Efr%’#ﬁ o fE Ejlai ) Fﬁ@%ﬁilﬁiﬂﬂbﬁﬁiﬁkﬁﬁ ;
¥ TF % 11 %
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(5) Study populations representative of clinical practice -
PSS CER ) oy ) i P - P TR S e
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1. Global Health Care Systems Road Map

ﬁ[%%%?ﬁ : I Health care decision makers around the world: a global road map and

country-specific decision making and reimbursement processes

= RIF1ISPOR fuGlobal Health Care Reimbursement Systems and Decision Processes
Working Group /7 ?VF’[I'*'H'F'EJL'H#L WPJ @'%Fﬁ[{[ﬂﬁﬁ&nﬂﬁ@n o EETAYTERS (1) To develop a
comprehensive, validated decision model that defines Decision Makers and the decision-making
process for coverage and payment of new and emerging pharmaceutical products for countries
around the world ; (2) To develop a country-specific roadmap of reimbursement systems and
requirements that can be used by health care professionals to bring new and emerging products to

global market - [ [fﬁlF http://www.ispor.org/HTARoadMaps/Default.asp -

2. Ontario Health Technology Assessment Committee Decision-Making Process
ﬁ@ﬁ%@ : "' Health technology assessment- a comprehensive framework for evidence-based
recommendations in Ontario |
Ontario Health Technology Assessment Committee I'| 85 SRS £T, = FIFVE[SEZHE0 [l 4
i 53 AT S PR PRI T (R IR
(1) Criterial - overall clinical benefit - EIJ?F'[ Effectiveness, safety, burden of illness, need ;
(2) Criteria2 - consistency with expected societal and ethical values ;
(3) Criteria3 - value for money > EJ’E‘{F% efficiency ;
(4) Criteria 4 - feasibility of adoption into health system - {5]¢[ Economic feasibility,
organizational feasibility -
7% AR F e B+ BET i S e BRI - (R R i 2 A AT

( http://www.health.gov.on.ca/english/providers/program/ohtac/ohtac_mn.html ) |* J%E@X]’[ﬁ'? |’F‘[
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3. Indirect Comparison (IC) Using Primary and Published Clinical Trial Data
F'T Analysys Group, Inc. Frfilifiy }%Pﬁr{ﬂﬁﬂi » RO B L SR
(head-to-head trial) ffivr=4t - #FRY™
(1) Trial selection and sample selection : ¥F{R= 1 US4 s PETE 3555 55 o (EIESfpy
YRR 4 RHIFISARAS 5 = SRR AT
(2) Re-weighting patients with IPD to match those without IPD : ikt %’”Jﬁ M
recruiting criteria - average baseline characteristics > & reference arm (placebo)
outcomes “J[IAEEE] ;
(3) Comparison of outcomes between matched trials ;
(4) Statistical inference -
A %FEF’E SR ["J%TIF‘IHI( AEEEDK kiﬁl*ﬁﬂj ““35‘
£ BN VA O SRR o PN I‘;‘I‘ﬁﬁ'?ﬂéﬁ?ﬁﬂﬁw@ﬁ%o
4. Value Messages
ﬁlﬁfgﬁ%@ : T'Value messages : developing, incorporating, and making use of a core strategic
tool
P = SNESTEEFREAUES) > RTI Health Solution #¢7} Global Value Dossier (GVD) [y
W, S B O B AR e O YR L B DR - B
Tf’zjghgf AARIRIEE - Ay £l E[J?ﬁ medical - marketing - commercial %*?ETJ@; S| ﬁﬂ?ﬁ literature
review » product label review - product web site review - H?FE'%%EU promotion materials ful>& -
0 GVD [ IO IO [P - Sy B S R T R

GVD [[I Value message evidence table Fr/fE [ Flfv)? | FL

Country:
Strength Probability
Value Target : Sources
) Evidences ) of of Comments
Statement | Audiences of Evidence .
Evidence Success

Drug Physicians | Phase 3 | PRO gathered

. : . . _ Medium Medium Medium
improve Patients | Trial 001 | with validated
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patient Trial 002 | questionnaire

functioning
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analysis of pneumococcal vaccination for the elderly in Taiwan ;- % "PMH57 : Job Satisfaction
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