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Disclaimer

* This presentation was not officially cleared, and

the views offe

red here do not necessarily

represent the official positions at Ministry of
Health and Welfare (MOHW), including National
Health Insurance Administration (NHIA).
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Health Technology Assessment (HTA) for
Universal Health Coverage (EREFEEZS)

HTA can help

1. Evidence-Based-
Policy-Making

2. Maximizing health
benefit

3. Equity

4. Transparency
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_ _ Improving
Severity of diseaset factorst
Value of reduction of

uncertainty due to a new

Insurancevaluet di tict
lagnostic

Fear of contagiont

“core elements of value; £ potential novel elements of value; £ common but inconsistently used elements of value
Lakdawalla DN, Doshi JA, Garrison LP Jr, Phelps CE, Basu A, Danzon PM. Defining Elements of Value in Health Care-A Health Economics Approach: An ISPOR Special Task Force Report
[3]. Value Health. 2018 Feb;21(2):131-139.
=B EEFR B TU. https//mww.cde.org.tw/Content/Files/Knowledge/42blddf1-b991-4797-8cf6-6¢3b2877d798.pdf.
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BB EREIE (value thresholds)

NICE-Apply different value thresholds

 Some gene therapies for rare conditions may quality
for the “Highly Specialised Technologies” (HST)
programme.

 The HST programme provides for a higher cost-
effectiveness threshold of £100,000 per QALY, with
possibility of rising to £300,000 per QALY if 30 QALYs
are gained over the patient’s lifetime.

) NICE highly specialised technologies guidance.
B EEABBILER P < _ . : : .
o o s ion https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/nice-

highly-specialised-technologies-guidance Accessed 12 Aug, 2021
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A= (ICER) BV ﬁﬁﬁﬁﬁ%%@afﬂ/QALY gained - 17O &t
SRBNEZESEZEMALN [2] FT=ZEE
(Appraisal Committees (ACS))EHZIEE =~ OJAEMN
ETERERERESRAUERENSEE -

Reference :
[1]. National institute for health and clinical excellence raising life-extending, end of life treatments
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BEZBRRBRABENRENAZE (EREREAGRHAVEEISZE)  BER

2016 FEAEFIMES - ZERLZIBE(End-of-Life [EoL])HIRIREABRBRABESES

MmEBERZERM2IAAF[3] :

- HEIRBRVAE - WARNTEEIE G (life expectancy, LE)BE/VIR24ER -

- HRUEFEBERE IR EMESE (extension to life, EtL) - BiZ¥B9AERE R B AIAY
NHS&E - BE 2V eciEE3EHAVED -

G2 AMNEN S LIURE  FIERZES TR RY - HSFEHEAIRE(End-of-Life (EoL)

BERFEEZAERAENAR  EamlREREMRM - [ /EERWDEBFERWE]

Reference: [3]. Shah KK, Tsuchiya A, Wailoo AJ: Valuing health at the end of life: A review of stated
preference studies in the social sciences literature. Social science & medicine (1982) (2018) 204: 39-50.
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o B KB - R REpVEREMAEE(CTE (cystic fibrosis associations) -
EERABREUIERENETRESEMHEER -

- EHZX  HZERFE SR (Advocacy Service for Rare and Intractable
Disease, ASrid)HV1E:& TS - 24 V IE R ABERETI-RARELE—#ETE -
MEREZEFENETRABCHEN - 8324 - w@llZER - EEKE
MERMMMPEBEZMRER -

— WENEERIVEEER - AliRIRAARRE (distal myopathy) ~ 32 i&E e B fE (& EE
(Isaacs’ syndrome) * F5 N EGAE 1ZE% (Marfan syndrome) ~ {828 ZEEF %

(relapsing polychondritis) + Z& &Z—P FHEECEFN MIAR BE 7= % (Silver-Russell
syndrome and mitochondrial disease) - I K E fttZFE RERH AN —ARERIUE -

(\ HEZAERLER P < The Economic Group 2022. Connecting the Dots Embedding Progress on Rare Disease into Healthcare. Available from:
Center For Drug Evaluation https://impact.economist.com/perspectives/sites/default/files/economistimpact_takeda_raredisease_final 2.pdf (Accessed

September 19, 2022)


https://impact.economist.com/perspectives/sites/default/files/economistimpact_takeda_raredisease_final_2.pdf

MEREEE N T IEHPatient-based
evidence (PBE) S1HE =R

{“‘ Healthcare SMC
N I .
o Immmovement | hae

Summary of Information for Patients (SIP): -

International SIP template Z

Guidance to submitting

inemnational Journal o Development of an international template companies for completion of
[echoogy Asesmentn v support patient submissions in Health New Product Assessment Form

Health Care
Technology Assessments (NPAF).
cambridge.org/thc April 2022.

Nigel Cook! (3, Heidi Livingstone? (3, Jennifer Dickson?, Louise Taylor?,

Kate Morgan4, Martm CoombeSS, Sa“y WOI’tIEyGJ y Ellsabeth Oehl’lemg, 2d) Patient-based evidence (PBE) about living with the condition
Lot et -
Commentary Maria José Vicente-Edo’, Franz Waibel™® and Barry Liden’! T e L L L L L L e

medicine they are currently taking. PBE might include outputs from patient preference studies,
when conducted in order to show what matters most to patients and where their greatest needs

Cite this article: Cook N et af (2021). Novartis Pharma AG, Basel, Switzerland; 2The National Institute for Health and Care Excellence (NICE), London, are. Such research can inform the selection of patient-relevant endpoints in clinical trials.
D l t f int ti lt l te 3 . - N 4 o ” [ In this section, please provide a summary of any PBE evidence that has been collected or published to
evelopment of an international template to UK; “Scottish Medicines Consortium (SMC), Glasgow, UK; “Myeloma Patients Europe, Brussels, Belgium; “Bristol demonstrate what is understood about patient needs and disease experiences. Any such evidence included
support patient submissions in Health . . 6 . A in the SIP should be formally referenced wherewver possible.
Myers Squibb, Wirral, UK; "Department of Health, Office of Health Technology Assessment, Sydney, Australia; — — - —
Technology Assessments. International Jounal 7., . ) et ' i ) AL amyloidosis from the patient perspective
Menzies Centre for Health Policy, The University of Sydney Australia, Sydney, Australia; “National Health Council, AL amyloidosis and its treatments can place a heavy physical and emotional burden on patients

of TeChﬂOfogyASSGSanent in Health Care 37, and their carers. Disease symptoms have a significant impact on patients” quality of life.

€50, 1-7. https://doi.org/10.1017/
$0266462321000167

Washington, DC, USA; 9Aragon Health Sciences Institute (IACS), Zaragoza, Spain; 10Independent Consultant,

Therwil, Switzerland and "'Edwards Lifesciences, Irvine, CA, USA Feedback from patients” workshop

One participant from a Patient Focus Group described his ability to walk as ‘greatly impaired’” and
his breathing as "appalling’. He described himself as “unable to bend down and feeling
exhausted”.*® Beyond their physical health, patients with AL amyloidosis experience significant

mental health challenges.*%27.38

Cook N, Livingstone H, Dickson J, Taylor L, Morgan K, Coombes M, Wortley S, Oehrlein E, Vicente-Edo MJ, ) ) ) _
Waibel F, Liden B. Development of an international template to support patient submissions in Health e e e e e o o emith. frustration at their

Technology Assessments. Int J Technol Assess Health Care. 2021 Apr 1;37(1):€50
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