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10" HTAI SEOUL 2013

Evidence, Values and Decision Making: Science or Art?

Pre-Conference : 15-16 Jung._Conference : 17-19 June
Coex Convention féen Seoul, Korea

= o

Keynote Lecture: Sir Michael Rawlins, Presient, Royal Society of
Medicine, UK (B8 * % p < ¢ % )
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(= )* € Plenary Session i 3% :# ¥ (Evidence)

(= ¢ plenary session, BB % kp % % %)
=~ ¢ d Sean Tunis ~ Sang-1l Lee ~ Adrian Griffin ~ Christopher
Henshall 4 w] 3 iz plenary session i 4 » 4-%+3 48 T Evidence,
Values and Decision-Making: Science or Art? | ¥ &1 T Evidence ; % 4 i

Fmiat o T L épiz‘”lg

Sean TUNIS : President and CEO, Center for Medical Technology Policy (CMTP), USA

Sang-Il LEE : Professor, Asan Medical Center, University of Ulsan, Korea

Adrian GRIFFIN : Vice President of HTA Policy, Johnson & Johnson, UK,

Chris HENSHALL : Honorary Fellow, Centre for Health Economics, University of York, UK
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o end p %{‘%ﬁéﬁ ##4> 11 dexlansoprazole §- esomeprazole /% GERD
SR AU e/ L ?/‘W’/éﬁff"zﬁ@%’.«% AR e B d F
Foamd I FRFREEHRL  F20Y cBBOEY %
{ Adherence and Continuation of Pharmacotherapy for Alzheimer’s
Disease in Taiwan) ; 34 $ A6 & 3 TP 5 BRI B AR R

S R SR

ek p o Bami i EHET < Bl g o s p g
FF oo ts 3p 2 endE p 5 (Comparative Efficacy of Dexlansoprazole versus
Esomerprazole in Treatment of Gastroesophageal Reflux Disease: A
Systemic Review and Indirect Comparison of Randomised Controlled
Trials) - % %5 EFeisf 2 e mEAR LT o8 > & WA PE T ATRE F IS
i hFfed o vy AR m—,flx'?‘% IR AT HTA i 47 > 887
A& HTA B AR -

~ 63 18p (3= ):
(- )+ & Plenary Sessionz . 2. (Values)

w4 £ & HTAI ~ ¢ 14 38 T Evidence, Values and Decision
Making: Science or Art? ;> 4 % #plenary session & 2 = " Values ;- %
+d % p ® R King’s College London =7 Peter LittleJohns frix &
Chung-Ang University -2 Dong-Churl Suh #% = 3 /4 > & 4 Murray Ross’
Dezhi Yu® ~ Ken Bond” ~ Carol Bennett® ~ David Meeker® + 4= Alexandre

Lemgruber’ 4 w443 “% @75 4 9 5 A 45l it o L ol 1 %
2 Murray Ross: Kaiser Permanente, USA

3 Dezhi Yu: China National Health Development Research Center, China

4 Ken Bond: Institute of Health Economics, UK

5 Carol Bennett: Consumers Health Forum of Australia, Australia

j David Meeker: Genzyme, USA

Alexandre Lemgruber: Regional Advisor in Health Technologies, Pan American Health Organization
(PAHO/WHO), USA
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p3le Hgr b i & stakeholders (5 4 fr %o FEF > FaL g o
Fr AR AER R e 7 ENEGFCR A QF})/\ Lid 7 e
LRBEP B PR Eag i 0 2 HTA R 2 2 (HTA methods)
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Wija Oortwijn — % p j= jg A 2 ECORYS Research and
Consulting » 4 3P o & BB 3 - K 4] = Ad SR gbfod R Rl
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B W OE s A EERE Rk U R A T
H LB RIAR T S A G B it B
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IR 37 G (ethical)sh s @4 5 Fpt 5 A HTA dufed P 0 353K
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Ken Bond — 4¢ £ + Institute of Health Economics 7 Ken L p? ¥t

M=

R @im?;"% » ¥ 1 & d value analysis method 7= ;2872 > & 3%
Sy e C e o G HTA R B4R cniv £ & REEEF 4

S mﬁﬁmaiﬁﬁﬂiﬁﬁhﬁﬁwﬁ@ﬁﬁﬁo
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analysis i 42 frig % FHF iy & > if*“;i%{mﬁ, £ 4 ER G R
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multi-criteria decision analysis (MCDA) of increasing interest -

1““\3

JanetWale — i d 5 4 ciLgbq &% THTA~ i iE 5 A A ik
RARIFT ) B ARt o o A N E R T RAEH RS A
§ BB O o p AR AL ehf iE 0 2 2 HTAstakeholders $f 75
Cemnle g E Fe e Ao A SRR L EanPLe B F - % )
Eeng Bo e et T8 §ES R BRIk~ BE DI

o~ & 2L~ i A ik 4F (patient preferences) & o

Lloyd Sansom — Lloyd B d public agency srggha# £ $F HTA §e
B eng 2 o ® WP F R § B ¥ J beholder gk >
W H ) B2 FFE LR T q‘r:é‘_ L2 o BWiRHA&KT
TR & 0k & (outcomes) » ¥ ¥ 7 & i i 4| (transformation) 4 it =

B F R MIES 0 bl4e QALY -

Adrian Griffin — i d ¥ B4 & £ % SLEH 4 $0 HTA e
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(=) v g4 < Oral Presentation

% P T =t Section S26—National HTA Systems § ® - d &4 ¥
AR FEAARTIINGE & D7) H LA T L Fwm o 4
g5 ?%r},ﬂg 4 Fez R4l 2 T NIHTA(National Institute of Health
Technology Assessment) # w c7gk == > 580 % 5 i 2 enF Rl 5 2 > 2
FERAOEREFEE - 2 ed 205 Rl v A H R e U2
AFEPPOFR S RFHRET B AL T - 26 FlREEM
R R R FR TR Eﬁ‘f»%%‘ v ig o IR A T iR
PP RFEES S FREH ERRBZEH LFEF FRPHT
Bl i 2 54 o 2 iR I e R PLEGTR A  BrRLL R
B3t 2013 10 AcFr o Fpt A B RN F R PR Y w2
ENE 1) A éﬁ%’ﬁﬁ’v%%%ﬁ%ﬁ‘ @L%f%?vfiii%ﬂ’-m% ¥ o paesd
Eaa B R R kem e @ o EFRPFENE 0 AR GBS HE
i “ff/%ﬁwﬁﬂhz«f—lg o YRR AL 4 ¢ L EARE X
Bopid > 2 A o® o - RS ® > B3 & & 9 Mrityunjai Kumar
e R RPN HTA s sk fanfe £ R gk > 1 2 2 R NICE
7 Mirella Marlow iﬁ“ new procedures e7:® fp & 4 JF . o F ik 3R 2
748 B % (The Establishment of a National Health Technology
Assessment Center in Taiwan) e

i 10 Annual Meeting

‘ HTAi SEOUL 2013
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(=) A k3it# Panel Sessions

£ % §_2013HTAI # ¢ ~ ¢ chB {2
gRERL 20 "5-3.?%%55?‘?‘ F"—P-%-‘E'
¥EZERE - e A Rt E

REZE 2 FEFE B A R
RAE2d ~ v AL v B A
Z_ ;ﬁﬁgg—r V-

5 g kA4 panel sessions B 47 i Session PS32 d AT4v L fgF
2 $%3Keng Ho Pwee 3 i 3 /§ - Session PS32 — Use of Evidence to
Support Formulary and Medical
Device Decisions in Asian
Hospitals % # » k& d 5 #ac g
FleErlimisisg=d
Ao Flaiz A o ed 252 F
gF 1% 3R £ (How Hospitals Make
Decisions on Pharmaceuticals in Taiwan) o 3 & p % £.p % 2 /%%5%‘ &3
AR H RTEE RER PF o A7 b R 7 HTA 3G B A2 enfein > 2 5=
F<¥od cost eELEL S B L 4 CEA & CMA %% » & Fﬁﬁﬂ | % &
WE R EHIFENRINET o At andhiERY Y o B g
Joseph Mathew » & % & i 9 Asrul Shafie » #74c 3 £ Boon Peng Lim
L L RFSCR T AL PR 2
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WIERE L TR R R FEEF AN - R R FHEES
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~N

B ka I3 =L w2 Governance HTA System » $ # 5
F 11 ~practice § - LT FiRAR . & Astul £ 7 v f H U2

BFRBBEFTRA R R LR G B IoR T 2

Frovil it B PR E kLA d FTpeAd BY 4 1A A e co-payment — A2
Fivo FRgd FEAS BLARETIE RS BFRTE
(Formulary Management Programme)”;4+-%_» I ¥ 3 “decision-making
criteria form”» ‘5 - T FARS F o Fi iz nt » % A~B~C~»
De Bis m %Hz‘@’* e funding Pligd 2001 & 2 I0E 4o (7 a0
Health Service Development Programme (HSDP)3* % » /£ 3 HTA® &%
1 E M E

Table: Formulary Decision-making Criteria Form in Singapore

Criterion Agree | Disagree

Clinical need [] []
There is a compelling need to add the requested

drug to the hospital formulary

Safety/comparative safety ] ]
There is good quality and strong evidence to

support the claims for the requested drug

Efficacy/comparative efficacy [] ]
There is good quality and strong evidence to

support the claims for the requested drug

Cost/comparative cost-effectiveness [] []

16



The cost of the requested drug can be justified
and/or it is more cost-effective than existing

therapies

Expert opinion ] ]
Expert and/or feedback collected support for the

inclusion of the requested drug

Others [] []

Other factors support for the inclusion of the

requested drug

(- )* € Plenary Session i #::4- % (Decision Making)

w s p e HTAL ¢ 2 42 T Evidence, Values and Decision
Making: Science or Art? | » 4 =% #plenary session £~ % ' Decision
Making o # ] Evidence Based Health Policy Consultant -7 Karen Facey
2 5% ® CHA University < Young Jin Om #£ = 2 /i - d 743l Changi
General Hospital £ Lee Chien Earn ~ ;£ MSAC &1 Robyn Ward ~ 14
% p 2 National Institute of Public Health > Takashi Fukuda 4 %] # iz
plenary session e 4 > 4R¥ta Rge e TR | AR (F M 0 Y

TARERER o

Lee Chien Earn — & #-7 % (evidence)## #% = % F i%(practice) » 7 & %’
BRFIROFF AR F R E oA § AR 2 o
4 RERELG BRpaEisey MINRE EF LR *?-

Robyn Ward — ;27 MSAC ¢4 /§ Robyn /i .5 /B 3 F FRA%
(medical service, MS) & 4 e13E B 11 & B 3N LB a3 VR
Py R JRI%35:4 % B € (medical service advisory committee, MSAC)+4w

v

AT e 17 o B %3 K PRF% 4 5 therapeutic MS -~ consultative
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MS-~ 12 % investigative MS;therapeutic MS 7 & Bl & e L 2B s %k >
tnj&r%%«z% B £ AR B s investigative MS B B0 3 E BN ok E 2 F%
R PRAs o bldodite ~ LT ERIBFEE o b X F B B REE 616
3+ % (national cervical screening program, NCSP) 4~ #p 12 PAP smear i+
¥R chibde 0§ (B )5 19.60 2 0 8 RG ATFRPHA
& ¥ 314 cell-enrichment liquid-based cytology = % i » MSAC =%

ﬂ\—u;

(review) st 78 285 e PO U AL Y & PAPsmears - £ 2%
W HATAREASR K R 5 e PAP smears e A XS o 2 3T B A R
i e 0 Tt MSACHES 8 i 30 T 5 ATmES > 35 K 4
co-payment i ¢ @ 3k i 4 FER %8 NCSP ifthzt 4 oot 22
' MSAC i 9, 2 i 2.2 B o

Takashi Fukuda —# 5 p A e HTA IR 12 & B30 8 1 el iE 42 o
Rehifig B H A R e | R A B F S AR IS (MHLW) - 2>
hd R REBHAT . fREA EEFT- BT MHLW = Jf &
vk A g iR %51\%,5‘ 3% ¢ (Central Social Insurnace Medical Council,
Chu-1-Kyo)zx:d « Chu-I-Kyo 7 = B2 B ¢ > » S LA KRHEL R €
(Basic Problem Committee) > p 3 HTA®%=x% A ¢ § 7 medical
procedures ; ¥4+ % # £ R ¢ (Drug Pricing Committee) f § % 4 e 2
:% 5 Pﬁﬂh‘ % ¥ % A ¢ (Medical Device Pricing Committee) § # Fiﬁ £

T o ATEE hP T R ARl Aok X G AP IR B
r1s A3t E 2k (costing method) kv = 0 B AR E & K EH
R 2 Ap 02 2 5% & (similar drug method) % + x%- P ey 423
BRI TR G T R BFERE 0 RS
R (R~ R~ LR~ 2 R4 B g o
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Pt 2 RBE S BERULE LB G - FF o SR PLE
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et ot th e 3434 1) hospital-based HTA (2 ¥ o PRA3) 10k 6
ﬂﬁﬁ%%%ﬁﬁﬁuauiﬁ%%%ﬁ%%ﬁ?ﬁ@ﬁi?ﬁ
LA NEE 2013 £ B sz - R GERanE (F o P ik Hdr B
%H@%ﬁﬁﬂui§%mﬁ;@m¢§@§%ﬁﬁg@@$ﬁ
FRGIFE BT R RS R ETEARTAASRE (LR -

-~ B HTAT ok OB e 58 B R RS ABE > § & PR 87 o
SedEL s FESARY CBCE KBS G 0 L g s
PSR T L AL EEY > TR P G TR 4R
EP A EPREL LR T RAEEEEST ERERP P

4 o

SR EREGREF TR TSEHE > FH Y B aR
AR Y 0 S AR F R AR
B HGE B ALS F kS fRw i 0 iy
PFre A A TS24 7
Hir# BOEf  AREEXFHPRTRY o B2

RFF EHmcd 2 03 5 L ¥ %R hEk S o

RS SRtk U ERUEE R G R

s

(o]

BAECATIHE R RF o PR EWAHTA 2 3 AEL T A E
MEER SR LR L pE R BEY FRIeS ke & EEY
FAfAEL 7 ¢ P HHTASE R 5 6§ 425 5 WHO shizes >
2E RN S UHC(E 2 6 RE)wcil « ahdd § R4
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éte Time Sessions, locations
GBR101 GBR102 GBR103 GBR104 GBR10S 203A 2038 208A 2088 GBR Lobby
09:00 [ c y &K Lecture, Grand ballroom
| 10:00 |
Plenary (Evid ), Grand
|-11:00 |
E-poster exhibition (P1-P2) & Coffee Break 11:30-12:00, Grand ballroom lobby (1F)
|-12:00 |
PS1 PS2 PS3 PS4 PS5 PS6 PS7
1-13:00 |
Lunch 13:30-15:00, E Hall (3F)
1SG - Conditional
14:00 Y Industey. LITAHC S 1SG - ISG - Ethical  1SG -Hospital-
s"w‘“ °u’" Magbronkc Meeting e Disinvestment  issues in HTA  based HTA
development
15:00 s2
Monday e N g pdens s4 S5 6 Systematic s8 $9 Cost
(17 June) o et for Quality  Telemedicine Collaboration Review S7D Effecti Effec
o ofagNEew Improvement HTA in HTA Methods Assessments Analysis 1
Technologies
| 16:00 |
PS8 Ps9 PS10 PS11 PS12 PS13
|.17:00 |
E-poster exhibition (P3-P4) & Coffee Break 17:30-18:00, Grand ballroom lobby (1F) / Conference (North) lobby (2F)
18:00
S10Cost S gypeconomic S13HTACase 4MTA  gigcost  S16Evidence S17HTACase Si8Evidence
Bt e evaluations  Studies1 UMY aNd  poiienes  for HTA Stidies?, | no.decision
Analysis 2 Challenges Timeliness making
19:00 HTAI Annual
General
Meeting
.20:00 | Sponsor's Dinner 20:00-21:30, Coex Room 300 (3F)
Date Time Sessions, locations
GBR101 GBR102 GBR103 GBR104 GBR105 203A 2038 208A 2088
1-09:00 |
Plenary Session (Values), Grand ballroom Registration /
-10:00 | E-poster
E-poster exhibition (P5-P6) & Coffee Break 10:30-11:00, Grand ballroom lobby (1F)
PS14 PS15 PS16 PS17 PS1s PS19 PS20
Lunch 12:30-14:00, E Hall (3F)
i ISG - HTA-  ISG-HTAin 1SG - 1SG - Patient
13:00 -Bayer Symposia -Pfizer regulatory  developing  Information  and citizen
interactions countries resources involvement
0 e Sa0Fon | 3 Desion
% Evidence to SRS $23 Medical S25HTAIn  S26 National  $27 Patient
Dossiers for Decision- Access Making in the Devi RS HTA o
Tuesda Better Arrangements  Real World
y Dedisions Making
(18 June) "15:00 |
PS21 PS22 psS23 PS24 PS25 PS26
|- 16:00 |
1 E-poster exhibition (P7-P8) & Coffee Break 16:30-17:00, Grand ballroom lobby (1F) / Conference (North) lobby (2F)
17:00
S28HTA 39 vale of S30 Ethicsand S31Poliy S32Issuesfor $33 Coverage o Pudlic S35 Patient
lessons from "ok gain HTA  issuesinHTA HTAagendes andPricing  Mcatnand - and Citizen
other countries safet Involvement
18:00
19:00
Gala Dinner 17:00-21:00, National Museum of Korea
. 20:00 |
Tt = Sessions, locations
ime
GBR101 GBR102 GBR103 GBR104 GBR105 203A 2038 208A 2088
L 09:00 |
PS27 PS28 PS29 PS30 PS31 PS32 PS33
1-10:00 |
E-poster exhibition (P9) & Coffee Break 10:30-11:00, Grand ballroom lobby (1F)
(19 June) | 11:00 |
Plenary Session (Decision-making), Grand ballrcom
1 12:00 |
Closing Ceremony, Grand ballroom
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$26-1 THE ESTABLISHMENT OF A NATIONAL HEALTH
TECHNOLOGY ASSESSMENT CENTER IN TAIWAN

Chung-liang SHIH', Jung-chun WANG?, Churn-shiouh GAU?

Bureau of Planning, Department of Health, The Executive Yuan, Taipei,
Taiwan, Division of HTA, Center for Drug Evaluation, Taipei, Taiwan, *Office of
Executive Director, Center for Drug Evaluation, Taipei, Taiwan

National Health Insurance (NHI) in Taiwan is a social health insurance program
administered by the govermnment. It is a mandatory insurance paid for on an
individual-basis, and founded in order to create equal access to health care
services for everyone in Taiwan. Those that are insured now have access to
over 18,000 contracted facilities with various health care services (e.g., in-
patient and ambulatory care, dental services, traditional Chinese medicinal
therapies, birth delivery, rehabilitation, efc.), and it covers most components of
treatments, such as drugs, surgeries and others. After 16 years, the "Second-
Generation NHI (2G NHI) act’ took effect starting January 1, 2013. Along with
the premium reform, this new law also reaffirms the role of health technology
assessment (HTA).

Taiwan has infroduced the HTA system since 2007. The Department of Health
(DOH) launched a pilot program that commissioned to Center for Drug
Evaluation (CDE). CDE has made efforts to implement the HTA mechanism to
the NHI listing decisions, mainly on new drug decisions. Decision makers,
stakeholders, academics and CDE work together fo build @ sensible and
pragmatic system of applying HTA concepts and process.

With the new law and the success of the HTA projects, DOH has begun to push
forth an independent national center for HTA. The Minister of Department of
Health announced the establishment of the preliminary office of 'National
Institute of Health Technology Assessment (NIHTA) earlier this year.
Composed primarily by the original CDE Division of HTA staff, this office has
now assumed the responsibility of establishing the official NIHTA and to expand
the current scopes of HTA in Taiwan. The vision of NIHTA is to use evidences
and social values to make rational decisions on health care resource allocation.
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