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7§ ) f3 4% The use of "Big Data" - where are we and what does the
future hold?
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What are the advantages and disadvantages of using observational
data as the basis of decision making in health care? How could this
affect the future of randomized controlled trials?
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i 3¥ To what extent should value for money derived from health
economic analysis be used in health care policy decision making?
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'USE OF HIGH ALERT CHINESE MEDICATIONS IN TAIWAN: A RETROSPECTIVE
POPULATION-BASED COHORT STUDY

Lin H', Tsai H!, Tsai C?, Hsieh Y?, Lin S? Lin W? Jan S? Tu C? Chang K?

1China Medical University, Taichung, Taiwan, 2China Medical University Hospital, Taichung, Taiwan
AVALUATION SYSTEM FOR PRIVATE LIFE INSURANCE AND ANNUITY INSURANCE UNDER
TAIWAN'S NATIONAL HEALTH INSURANCE SYSTEM

Hsu WW*, Wu Y*, Hsiao F?

1National Taiwan Ocean University, Keelung, Taiwan, 2National Taiwan University, Taipei, Taiwan
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1.4 %% : The use of "Big Data" - where are we and what does the future
hold?

# 2, 4 : David R. Holmes Il1, PhD?
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2.7 %% : To what extent should value for money derived from health
economic analysis be used in health care policy decision
making?

4 4 « : Tony Culyer, Hon DEcon, Hon FRCP, FRSA, FMedSci*

R AFLP LB ANz R T 2L | (Treat everyone

fairly) @ 2 £¢ g £ I EM A A (B 75 F >
%gy,k\jfj(;i&ff;—gaﬂ’ F)od AjLE 2 KT 2T HE N

® David Holmes 111, PhD, is a collaborative scientist in the Physiology and Biomedical Engineering
Department at the Mayo Clinic College of Medicine, as well as an assistant professor of Biomedical
Engineering..

* Dr. Tony Culyer is the Ontario Research Professor of Health Policy and System Design at the Institute of
Health Policy, Management and Evaluation in the Faculty of Medicine at the University of Toronto (Canada)
and a part-time Professor of Economics at the University of York (UK).
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1.5 4% : Does health economics have a role in the new era of personalized
medicine?

47 2, 4 @ Anirban Basu, MS, PhD,’
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Fo = s 471 & -2 & s F A 45 (Cost-Effectiveness
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2.2 4% : Evaluation of the barriers and opportunities of big data in health
outcomes research (Workshop)

4 4% 312 4 @ Diana Brixner, PhD, RPh®
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® Anirban Basu, MS, PhD, Professor, Health Services, University of Washington, Seattle, WA, USA.
® Diana Brixner, PhD, RPh, Professor & Chair, Department of Pharmacotherapy, University of Utah, Salt
Lake City, UT, USA
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1.4 %% : Is HTA more similar than different across the Atlantic ? An
European perspective.

#F 2. 4 Wim Goettsch, PhD’

FEARRATNE HTA D R FREPH TR RM 8
(EUnetHTA) & ¥ e %12 ¥ (7% 2 « R %3 = © (1) HTA
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2.2 & © Are we getting real about real-world evidence requirements ?

47 2. 4 @ John P. Graham, PharmD?®
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" Wim Goettsch, PhD, Project Leader, EUnetHTA WP5 on Relative Effectiveness of Pharmaceuticals and
Advisor of International Affairs and Academia, Health Care Insurance Board (CVZ), Diemen, Netherlands

& John P. Graham, PharmD, Executive Director, Health Services, Health Economics and Outcomes Research,
Bristol-Myers Squibb, Plainsboro, NJ, USA
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1.5 %% @ What is the best way to use MCDA in health technology

appraisal ?

4% # 4 : Mark J. Sculpher, MSc, PhD®

B AEHL AR EFHTA=GE » #% T 5 B H- R4
(Multiple criteria decision analysis, MCDA) | /B & ¥ it °
d 3 HTA e3P ip ¢ 2 ba e > £ H L M HTA =R ¥
REREP R Z Himh- X2 AT w oy E MCDA 4 41
# o  HTA e 6 w82 MCDA A 452 w3 eh T 5 p 4
ARG AT 0 TP A Y Ao e R R R
MCDA ~+45i# » kir it HTA =R Ehig a1 & o 234
hy B4 7 1 ()TEAE TS A HTAR 247 ) chig £ -(2)
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HTAGR G F & i i 392 RS 2 - wa s 5 an TP
BR O P EHEFFLNZF P LF FREEL
ITREAE o

® Mark J. Sculpher, MSc, PhD, Professor of Health Economics, Centre for Health Economics, University of
York, Heslington, York, United Kingdom.
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2.2 %% @ Is the US medicare program's use of comparative effectiveness
research consistent with the Affordable Care Act's restrictions ?

4 2 4 @ Penny Mohr, MA™

R IAGHEL LR BB RSP § (comparative effectiveness
research, CER) | s— £ U4 2 R o 3 Tl L BARHF ¥ € &
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Firpm gL F L& %% ¥ ¢ Patient-Centered Outcomes
Research Institute (PCORI)(*,S AT LB A S w2 Sk
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20 MRICRSY P R AE TRy ICER &
(Incremental cost-effectiveness ratio, ICER) = §&/ & » ¥ 5 &_
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3.2 %% : Simulation modeling applications in health care delivery research.

4 2. 4 @ Deborah Marshall, PhD*

I~

WEAFY g B - 2 HEEBT(Simulation modeling) B # 4t
A1riE B R & Shendy 31 (Guideling) » 2 & 2 x5 = & (1)
RO A - TS o R R A R iE B RE
fi o (QFET REFB- Bisl FR(D)SF] 2k L
,:‘i Moo AL TR o AT L 1Y T A Z M rE B Ak
EHRCE AR 0 (1) A= 4 S (Agent-Based Modeling,
ABM )~ (2) #r#7¥ ikt Discrete event simulation,DES) 14 2
(3) % Xids 4 Lk System Dynamics (SD) models » o 3t i: & P&

A FORRIR I R E R LA 3 AT e o

19 penny Mohr, MA, Senior Vice President, Program Development, Center for Medical Technology Policy,
Baltimore, MD, USA

" Deborah Marshall, PhD, Canada Research Chair, Health Services & Systems Research; Associate Professor,

Department Community Health Sciences, University of Calgary, Calgary, Alberta, Canada
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Title: PHARMACEUTICAL PAYMENT REFORM OF TAIWAN, NHI
Authors: Shu-Cheng Liang, Shin-1 Chiang
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Presenting author name: Shu-Cheng Liang

Abstract: (max 300 words)

The National Health Insurance (NHI) Program in Taiwan is a mandatory
government-run social insurance system cover 99% of the population. Since its
inception in 1995, NHI has been facing the challenges of rapid increase on health
care costs, particularly in 1998; nominal growth rate of NHI costs reached 11.4%
per year. SO many strategies have been introduced in controlling costs and in
improving quality of care, and the Second-Generation NHI was implemented in
January 1, 2013. Among them the pharmaceutical benefits and expenditures
strategies were the most important reforms.

The drug cost of NHI was about 4.4 billion USD in 2012, nearly 25% of
total health insurance expenditure, and drug cost per capita was 204 USD. Over
18,000 drugs were listed in the Drug Price List, and average new drugs listed time
was 144 days. The average growth rate on drug fees was 4.8% for recent 10 years.

Many strategies had been introduced to control drug costs, such that : (1)
Drug Price List was revised continuously based on setting reference prices for the
drugs with same ingredients .The price was adjusted 9 times from 2000 to 2011.
(2) “Drug Expenditure Target” policy into practice in January 1, 2013. It control
unreasonable drug fees rising, and make drug policy predictable to the
pharmaceutical industrial in Taiwan. (3) other reform such as focused on efficient
pharmaceutical benefits and payment systems, equity in pharmaceutical
transactions, public participation and information transparency.

However, these biggest reform are now high hopes that the launch of the
NHI system. To improve the system even further, future challenge will be our
motive to reform and also lead us to a new stage in health care.
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