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Over 75 years old —
Those with income
comparable to current
workforce

(Income more than
145M yen [ year)
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* Hospital, clinic, dental clinic
Public: Hospitals operated by public
organisations determined by
Ministry of Health, Labour and
Welfare. 6~70 years old—
Private: Clinics operated by
individuals.

+ Dispensing pharmacy

Public expense Mainly operated privately. (Except

for the pharmacies in hospitals.) Under 6 years old

(Before the enrollment in =
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70~~75 years old =
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Premium Rate Descriptions
Innovation 70~120% New mechanism of action, high efficacy or safety, and significant
premium 5 improvement in treatment
Useful
e .ness 5~60% High efficacy or safety, significant improvement treatment
premium
Marketabilit
5 N 5%, 10~20% Orphan drugs, etc.
premium
Children
2 5~20% Pediatric indication/dosage/administration shown explicitly, etc.
premium
Sakigake Current pioneering premium was replaced with Sakigake
designation 10~209 designation scheme premium, and the specific items are
scheme ¢ evaluated with the relevant premium or operating profit of cost

premium calculation method.
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price
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_____________ price
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institution \
Medical

purchase " e
price A:t;or |ng.tot L institution
of drug price,

: market price often purc.hase
Weighted falls as well. [P

average price
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Generics Share in Domestic Market
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22.8%
20.0%
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—— Volume

10.0%
: + 8.8% -~ * Monetary

______________
________________

5.0% 7.6%
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e

Germany ___ ©Others
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Reference: Pharma Future
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frontiers, EF) ~ % HEEASF 3 #E (Multiple Criteria Decision
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5. WHFBEMMANE (FRIZSR(EETE) - DUEERZ AN S EH AR -
HEFFIEFE RHE S R -
B LA BL R A AR R M I IR AN N E Bt 2 > R - BERTRHY
WEHL 572 > Bl A DMEE AR ITE - BEES -

Cyclic Bipolar-state Model for Cost Saving
|

Cost decrease by disinvestment
e.g. differential pricing
\

— —

-
7

/ Well-
I Controlled

“~ 7
~ = =
== == Cost increase by investment

e.g. premium pricing

=~ FE 27— BT HTA W97 Current implementation of HTA
FEETEIE NEEREAILEH AR RAGHIRETE © HITRH AR
REFTEZ - & - HEFRERENT I T
(—) B75: 88 T HTA B3 T(Implementation of Health Technology Assessment
(HTA) in Taiwan)
TN - HHEVE N GBEEY) SO B RS S TASPOR BIME & J7HE
T ERAERE TE =8y - BiE - 58 HTA iSRS - HTA fEHATG
TERRFRIR 2 AT AT > DR HTA BSR4 A BB (R IRAG(THYRZ 2
W e 4H HTA A2 [FEI4H 4RV E % > E4E ISPOR ~ EUne tHTA (BREE B RERHRL
PHAL4E4% ) F1 WHO - B/ 040578 HTA HYSERERESL < HTA H 2000 FJERGES
B LIEAMTHFEEN T2 ST - 2007 - 8 HAEREMEIREK HTA TR/ NH AR B FRY



i HTEEL5 0T HTA R - 2008 45 4 A 1 H&EWENA N B2 R &5+ (CDE)
TN IEZUECT HTA #6579 - 2011 4 HTA HYSHGE E AT B Rastn - 2012 514G
FREIRIT " B A RS IHSE T (NIHTA) > 2013 47 " NIHTA SEHSHFAE
IEFURRAL > 2014 47 HTA FRF Sk 0 B e R E B s -

ZiY HTA fEHAIGEREEREAS I EIAE - THERFR - HAIGE
HTA /NHFREEAVER S » £ 2 A S A M AR S RIEB RS - Hrds O RAE
EERATET HTA /NHA% 42 RIN5ERE » Mk o] DS SR E R IR E
o S feny am o HEHRYE A R AEAGEHE ~ ISR e~ 255080
fifekE 5 (@& - HrRS NS S - 25 i - SR 5% (i B L O =k
Bf%2FE (The National Institute for Health and Care. Excellence, NICE)
BN A BB L 4G 5559 Z B ® (Pharmaceutical Benefits Advisory
Committee, PBAC) BUNNEEAKAYEEY BRI #E (Canadian Agency for Drugs
and Technologies in Health, CADTH) HUPRBR4G(THEERR ~ ¥R R A1k
A G~ THEEE -~ MELERMESE s BS SRR IR A a5
FHE - JBREEYE R « BRIRSUEREEE © BRI - ARSI A
BRIV E S -~ SOBFREAEEE © FrA il ] DR IRE HEIE A ES -

HTA /NEEIWESE G TR EBITE 25 08 - BIBNESE - V&SRS
FIAE R AR DAEHRAVREZ > WIS - Higs HIEsUE ZE B
A FERRER - sES Ll - GEAYTE > FERTETIVESIRRlT - R IR A 2%
NSRRGSR - T TR B NE - BB ORa S Rl (=48
mn B ) R RN [EISEEUAY HTA ST IR R EMAR - SR IL SRR ~ 523II5T
EAIESEAIRTS » BB T ke HTA FHEAHVRHE -

B & T E RO - HTA HEE I A B EIRG NI E » FEIENARGE
= ZE iRk B AE R BRI G E > N A — ERIEEIE R e U T Y
HARE 5 fREL e VAR - B RCAREm Y  MT AR B B o b+ DAROE
&EAE DB E B R R A5 -



(=) HF @ HABELRRFE SRR ARG TE (Pilot Program of Cost
Effectiveness Evaluation for Pharmaceuticals and Medical Devices in
Japan)

T EHAE, B ERER AR EHAEV AT AEAN RS E R, B
REHrE g3 (Director, Department of Health and Welfare
Services, National Institute of Public Health, Saitama, Japan ;
JSHA  (Japanese Society on Hospital Administration)
Representative)

tE A — Bt 4E B AR S B - BR 7 A2 LS B Y

gt - RIS [ > BFERZETAERR - RS e RS A e S Y E

FIFA ¢ NRRESHUCETR - BTV AR A B fERTEE © HARE

FRHREREHNEEFEE N T E

Indices of National Medical Expenditure and High Cost Medical Care Benefit

ERERELEEREE
(1998=100)

High Cost Medical Care Benefit

) i 215
200.0 (1998=100) 203.8/,/0

187.1
176.7 182.4
165.2
150.0 i .
National Medical
117:2 Expenditure
(1998=10
103.3 106.8 104.3

100.0 i 112.0 112.0 1154 1177

106.6 1085
103.8 101.9 105.1 104.6

50.0

1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

(1) High cost medical care benefit decreased in 2001 because monthly upper limit of patient’s co-payment was revised for high income beneficiary
(2) High cost medical care benefit increased largely in 2003 because 10% co-payment was introduced for the elderly patients in 2002
and co-payment rate was raised from 20% to 30% for workers.

A
s!f’,,f National Institute of Public Health, Japan

HARH RS R R LU e (I ERS > BHREAS EhE (MHLW) RE - (Eig
T A R — 2 (HNERE S B 1 (Chu- [-Kyo. ) B pAVEHE A & 6135 -
BRI R 7 24 SRR ORER S sk R b - BRI R IR 7 % > 28HT



PRI S SR - SRR 6 #
HARPEORERAEAER 1992 4 FEEEEE L S AR FhI4S

RRNE R A S
B R ) " - o
STEied] - S ¢ -
RUFERITAROK "
ERL - RO ~I B
T (ST

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

A TE S ——

B EINTY « B 2010 FE B RRTAR « BEET
P ARSI A © 2011 AR E NGB B s - FACHSRIE
41 ST 2012 A TES R TR IR AR5 P52 B8 (Cos t Effect iveness
Evaluation Conmittee) - FHPMEBEGHES | BHRBAE6 A - BHHER
Bt 6 4 - ASFRERE (A3RERE) 4 A ZRRE 4 A 55 3
Ao

VIR 20w 2015 4 H AL I RO B S HA e » TRERS - (i
(R4 S RIS P S T A » BURTISRS 2016 LEMEF TRt - (RO Hh il
Bt EF - S (TSRS, - OISR OB TS BT O ST )
7 2016 4 4 FBIEEATT TR E & T RIS S8 - BRI
AT -

LB A+ WS S AR A
3UU%§%%M&%%%%H%EM@%%%|mm$%ma| —

-

Similar drug exist?

Y20 et . . Additions
HEITERA © 2P RTARR ST REE AT ~ P Imovaie

. [y e . Mz{rkcl size
ANEELE PR E e HME - HRIE AR m@gl
TREETIEER] - WJETE 60 K (PE 90 K) A (U5, UK. Germany. France

AT > [ERAERATRIE 2 F38— - reEEfE] EELEHE -



R > BB - P 2 EEESRONE ¢ 1
TERENERIT SRR R B RN - (BRI
SEVVATE 60 FP5ERETIE » MACRSPIETTREIRALE 60 RASR » RAa
U - 0 BB R AR (R - s S B
SE PR R AT - SRR AR -

BB B SRR R B PR R T EEY) B
2012 % 2015 445\ 2 B » 2R DU RIS IBAY Tt - FIlae
G R R L TERASY 5 4

. Kawasumi Najuta Thoracic Stent Graft
Sofosbuvir

%,EIJ_:I‘ IO%EZLXJ:E,‘]%E% ; %éﬁ? System

Ledipasvir Acetonate/Sofosbuvir | Activa RC

T S TN e w—
48 (I o5 5% s EL T T [ pvtNewosimuter
ESMSE 100 R, « T T e e
SRR TR 6 TS -

S TR SRR By ¢ BRSSOk L TR ¢ DA R
TR TR B A s 1ORE L - FL A7 55 8 0 A8 0 500 f I B
SR SO (B WRR AU - TN (RIS % 103l L
FAEA B SR EA 100 [ EE - A 10 (A EE - BRS R
TR B GRIEE ST A - RBEEETER A 60 KPT(E5
B - 2016 4 10 F 2 eATEEY AT -

SSATRFR BT (ke B - BOSRGE) - G et (BT
B HREAEIERE  HESEE)  AE (REGRITED - S B
ARSI - I B B (RN ER R ) - R
TR A R TR R A IR ) [RBSMT ( fiefrirt
BINTER SRS ) - Gaslts (ERARSRST S B LR
SEA ) TIHARGE ST 45 15 (R B SA8 - B ST -
ERREE P - BRI RIS ST - BRIRARE - AR




B BERERAR ~ BASTR - RIIREERYRCARIZEE TJHVIE. ~ 78 -
B~ RHEEME ~ s Rk -

FAFEE TR o SITAEESY o R MECREE A MR SR
R 2R - ZEFETE H AR R E NI RA - Bl HERERE © AR R IIEGE
B B Y TR E R » INAIFIA ST © [RS8 R T
HERFNE - WA DIRR ARG HE - AR DERS RlcAst & - =
TR IT A8 7y > ARG HI 3T > B0y BARHY - AR S B A 2R
{E20JEETE ICER fH (Incremental cost effectiveness ratio #EHSERAERLL
1B o MIARIRERTEHT » EZE QALY (quality-adjusted life years &X{@ER
AEan B IE ) (F RS RAVREE AL - HANER AL a0 PRim ~ SEhnsEE i
FORFMSE R 5HEL QALY B > QOL (quality of life A0/E&dNE ) AYSEST A LA
EQ-5D~ SF-6D ~ HUI %G EFRMAE » sPRIEEZRE (standard gamble, SG)
R (time trade-off, TTO) FEHIETA -

B EIRAIATE Y - BRI B R S AL AR A M B o S [F &
TRErTERA » FA W HETH R EZEFER] > REEWT

0

<Image of review> Ministry of Health,
| Labour and Welfare |

. é National Institute of  d— : -
University A ‘_A Public Health ‘_ University C
i P—— l Ir"ﬁ.;a.s'n';ag?emgv;""‘;
tasks. ! results. :

EREGFEIITEY - BERARGEE R R - (RIGEEEMRE - [T
RIZOLAY ICER (HER - S RI(E A TR o © 1. AR S R A R0
I RERZIE R 2 A FEHE T A 2 MRS A RASR G o T I 2R LS e
R EEREGN AR o MalamAVaER - BRARBER A B » KL%
JEXRTTAMIE ICER {H ~ RAAFHESIENVE I S A3 GDP > 57 5 (& aR (e i ir £
B ARREE - WITIE -




ICERA
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|

Range
determined as
ost-effective

ﬁ Example A I

H
H
e

"-.é Example C |_

Implementation

Presentation of pricing (re-
of the pricing) based
evaluation on the results

) B,

results in
multiple tiers

of the
evaluation

Example D v
iy i
! Example B

Cost effectiveness is
1. Very good

2. Good

3. Acceptable

4. Bad

5. Very bad

BIREEA anIH > AR E L 2 B SHEAVETR  n] DR AL ERS S AR
15 - BRSHVEREE AR 2018 R SR THYAME T TR ER - SRR T

<Process (summary) in the pilot introduction>

Data

bmi by

Review by a third

submission
companies

party

[ Special Organization for Cost-Effectiveness
Appraisal Evaluation results

The expert organization for drug or medical ‘ ‘

materials/devices

FY 2018 revision of
medical fee

market
price

Preva'""gl:ﬁ For some technlogies, the repricing for

% [
market expansion, etc.

djust prices based Approved at
adjust prices based on Ee
the evaluation results. )Frlcmg draft general

meeting of

method

Chuikyo

ERARARIEES A > BHEEF R SR A R B ¢ 1B
s NZR P HA AR E - HEEREENEE

FRRAE Ryfe] 5 2.

FYRESK > BIa - A0 ] BRERSEL - A0 {RThERE T

SEY) AR BRI E

3. &4

IDEE A

4 QURTAE H AHERE R BAS R RS B © 5. A0 IR AL &S R I AE Orbar A

-

Vg~ EE 27— HTA RAKRAIESAEAHAY Future trend and expectation on HTA
(—) &7  KBEMAEE HTA WARKREEBEE - PREEIAY (Future trends,

challenges and expectations on HTA: Perspectives from physicians)
EEA - ERBEEEARR A TS

BT 557048 WHO 5 HTA HUEZ - HTA 435 DS 2RI /it - HEE
FHSFTHETTHY 288 M o > BV ESR (IR TE &G - HTA 2t 5U8E3S  #R¥E 2015
- WHO FTad RAVEBEHE - 111 HRR EA ZBUEAIRA - SRAIAVEEE RIS R

WA A E AT N2 - HEFRY T A A 40 N A lE

YRR SR GNE:



HREOREG (T ERERRTAL ~ SHRFE PR R REAG R AL DU Bl oy S R AR s Al -

Globally: WHO 2015 survey

CHART 2.1: Number and proportion of countries that responded, having a formal process for
information compilation for decision making, by region and country income

Pembremen s Cimicol proctee
s0chage of benells - guidoines and
shoi
HC [l ves No Unsure @
tndicotors of Plarring one
qualey of core cudgeting

umic Il ves No Unsure
MIC [ ves No Unsure
uc [l ves No

HTA FOEAE A BREE TR RAVEE IR 5E - BIAIEFE RS (evidence-based
medicine, EBM) ~ FH¥HEERIASE (comparative effectiveness research, CER)
FEHAEVIRRH -

flESEizor - 5/ HTA HERAVPREREZAEN @ AEE - SIS LIRS
W53 -

FEAEEMTST &8 HE 2008 ££74 (DB HE TR B SR R4 > 57 2013
R TR ERRGEEE S0 (National Institute for Heal th Technology
Assessment, NIHTA) , SEf§H e - (HZ NIHTA FVENLZE » Z B irbaAi
& - FERRECR - BB EEEE - K P22 - (R ERIREF - 22
Hofth 5 FRATZEOVRTERRAY HTA 4045 © /2220 M8 T8 2 fm a0 (R0 A4 R
HTA » F2RPEEE ~ #RE BRI R 2 R HTA U R A Y A M REAH 4k A B e ffm 1m0 U
T AEMERAY HTA > P ER R FES R B HTA 24 MIHHSTEEAL > iR R 2 L 0
A FERE ST HTA BEA7 AR R8T © HTA 4HER AT RES IS & LR FE BUS ~ 12
F -~ BEEIRBHR U DU E R ENIE T HTA 4H4R 0l B PR R 25 @728 AR R
TIARNG ol 5 DARGRIESEZ R » 15 E6 802 HTA FE A EE i b RRERETLHY -

ARABBAUSE Y - BATGEBEEMIUSHY HIA BER %K E ST HER
JEEH I REA LAVEEE - EE T ERERE - siEUCEA LR R -
VLECRIFIE O - BT RS S A B R ~ A SRS 1 > SR HTA
MO TEH AR -



ERFIROMTESY - NIRRT A B R R A RE AU B i o Bl s B B
PrLbisEE R PRI HTA ST EERFEFTY ~ BN BHUS KRS ERI T 04 -
H RTERS R By AR - M#EEELEL (Indirect Comparisons) FISE4E4EE
M (Network Meta-Analysis) 55 o [E81 > SEEAER A E IR ST
T MEERUERE - it A BRI & - DR ELRE A - &
FEGRRE M AR IR -

7S HTA HUARZR - FeffT0] DUA HHERERTRARTUE ?

HTA T LLJE 7 7 &= S Ry e il - B L RERBEIIRE &
(Carcinoembryonic antigen, CEA) BAFE%iHk (Pap smears) BCAKHAZE
AR (HPV screening ) AYRE{A » i R AW am SRS BRIR N s B 55
AT DARE FIEIRRE MR 2 & R NI Y HIV ~ HBV ~ HOV R34 © K2
JEFIAE 2P Tl a5

HTA 7N A] e eS8 i L Rt 5 5 | R B AR | SRR - B REE
Rl 5 S BhiE K EIE  THVEERS S E - W IEATA I EIEER el TR - &5y
g an e AL e T - — IR EEREIE A e - NI EE R
DIBS LB PRI R 24 > B/ AT Y HTA #4177 - HTA tm] DU TR e e
RHVSHL > FINZE ISR ~ F530(8 Z 0 A R B 2 ERe R 115 -

DIEREIRTE S B3 2 Al ~ SERE RS B — R BaSHIT - (HIEnE2
a5 IRZERRAE HEARE - BEEEREEE HTA S{F LI a &R
BITHEAVEE A A AR R ICEE s B R AR 1L - B DU 58
{RRIGREERR - Sl AT MEF (R AR BRIk AG - T S -

1%  HTA f7KSEfR#s (Horizon scanning) » SEEFAFTEEY T ATHES
A DUPRHERE ~ PRER - SEREAYRT R RHSOIRAS - FREEA R T 2 NI peA
TR E R USRS B BRI R E B R (B PP A &
HC o LTl BB (D khigR ChRED #fE=



: eels b+34
UK model: serve for publics HH Canada model: select topics for CADTH oee
Pan-Canadian Committee:
Drug viso

Working

* Health TechnologyStrategy
Policy Forum

* Health Technology Analysis
Exchange

* Canadian Networkfor
Environmental Scanning in
Health (CNESH)

iei% > R R HTA ARHE R B 08 Rt R B S B R A A TH -
AIEEAIEE A E Rk - (H2 P TR S T DURIERET SR ) /Y HTA 5% - ¥
A R I R B AR Y B A A [F] <H i,

(=) HJ : HTA RRAVESABHAY (Future trend and expectation on HTA)
EHEA HAHBEM RERRFZL (Prof. Manabu Akazawa Meiji
Pharmaceutical University)

BEER Ty FOREEZ EE M 4E HA R T ASKEER A HTA PrspdTRYE G -
ZatE 2R - SRR - & hE AT NEEETT o T o s
R AR b T B G el o Hr BB ATE D - il I eI R LMD
HEIEESERT » BRRARGHEE T AGRHR AN ZE S - K
Rt UL AR R al AT N AR &S IR - PR LEY TCER SCEA &R 75T

fli » 40N E ¢
)
. Re-analysis
Manufacturer C?St result ;
ot effectiveness Re-analysis

i *Hearing from Assessment group
effeCtheneSS manufacturers are i
: : Agency Re-analysis
analysis result possible when the e
A : : Appraisal enforcement
submission Agency judges it
necessary. enforcement

* Additional analysis can
be requested to
manufacturers if
necessary as a result of
appraisal.

SPGB R TARA R - e S
FFEPIS « FUBAYAIREERSY » VARSI ITASRATARS - JEARHE FHU =t
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e o BUIE R EEE AT N ATER RV R > B A RER B e TEAYRL
ARzs 73 Hr#ERI (Analysis Guidelines of Cost-Effectiveness Evaluation in
CSIMC) ; &AM _EHE T > i 7 ARV RS & B A G © Bk ey
BREMEE - URHOITERVARSMEEHEEEEES - M - g E
FAEEST > & L ICER EF Rath AR - JEESE - 2aAHRAHEES
RS ~ RE SR A SR IS RATNA ~ RIEAEEAY AR I8
% B E - B B EHEMERTT - ARTEE RIS RiaE R R
LS5 -

AFERVEEIREL T SRR ) RAERE - S8 ODP sRHMAERHE - 111G
HBE > 7 5 (EFHETEE - B 1 FRBEEMRARE - 6 5 FHRHFERK
A > AT -

Rate of those
accept to pay (%)

X%

Grade Eventual evaluation result (plan) Evaluation standard of ICER(plan) Yo5 ,,,,,,,,,,,,,,,‘,,,,,,,,,,,

1 Cost-effective Effect increases and cost is reduced

2 ICER is under the price X% accept to pay

ICER is over the price X% accept to pay and is
the price Y% accept to pay
ICER is over the price Y% accept to pay and is
the price 2% accept to pay

3 Acceptable

4
accept to pay |

5 Not cost-effective ICER is over the price Z% accept to pay (Grade) 2 3 4 5

Cost-effective Not cost-effective

TRORBIRET » A Gt e T E YR - EEEAGETAh &l 0 fFE © DL ICER
B R EHEEEAERS - FEEMNEIVER A - FEE—Datem o EHEHEEER - F
RyEEYVERS TR RS TTE  RHEE RIS e TEAHS R T E galiw - H
R ETE © PSRRI B R 1B S S5 S s B VB R B S MR
e B T BRI LY AR R e P R YRS 2% 5
SRR AERANYAHSAIRIE - DI AR sl Sy e o R S -

ER AR R BB ERER 7y - RREIZER T - HATH ARVER
A ¢ 1. EFERIE (National Database, NDB) » % 2015 4 3 H » 2&k
R T HAS 90% s Bea (TR &k - AT E @ n & B = il &k -



Rl B R RS A RE R ¢ LUK 2. MID-NET BRlE » % BRI T
23 REBE ~ 400 H{EBZAHBER > ZRAREERHEE R e S %

EVERTERHE - SR ERHE A TR G e E B Blg s e bt ge N B ZOREM
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RESSEHE—DHY TR - SIEEYERHEERYE LU HTA HYSERE -

BESh > B AR RS 7 > FRORFIER - H AR I Hy A S
ANDE RS RAL A AN A K > ERIEBEEER S NETFERT « BIIL A FEE LT
FUATRLIEE A - (R A R ORI DL K B R A FIT e G F T - N
It HASHUIFR R S = 2 AR A R R - A SRR

HIERHIROR > REA S HE—B W TR > B EE(EESAI AT AL &
FE e Bet% o iRt HACRAGRBIHIR R T

Feb. Mar.  Apr. May Jun. Jul. Aug. Sep. Oct... Apr. May Jun.  Jul.

Hearing to
relevant groups

Planned for
Summer2017

Intermediate

Planned for
the revision of
healthcare
expenditures

Hereafter

Planned for Feb. 2017~Summer summary | 2018
' about the ' Discussi
Discussion based on the issues it ¢ Formal ST
Slatusio implementat Noodad
CO_ST- ion of cost-
effectiveness effectiveness
evaluation evaluation
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