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Z—K ' 11 H3H FMI Penzberg Lab-Precision medicine and CGP in general

concept
Time Agenda Speaker
Sabrina Neumann
09:00-09:30 | Welcome & Turn in Foundation Medicine, Manager
International Operations
PHC in oncology: evidence for Allan Hackshaw
09:30-10:15 | implementation into clinical Director of Cancer Research UK
practice and UCL Cancer Trial Centre
Sabrina Neumann
10:15-11:45 NGS Lab Tour & AVENIO Lab Foundation Medicine, Manager
Tour . .
International Operations
11:45-12:00 | Break
Thomas Wieland
12:00-12:45 | Dry lab: Bioinformatic evaluation | Director, Bioinformatics &
Technology
12:45-13:45 | Lunch
13:45-14:30 The role of CGP in precision Marcus Remer. Basingstoke and
' ' medicine and patient testimonial | North Hampshire Hospital, UK
The value of the CGP report and | Jorge A. Lopez C
14:30-15:15 how this is connected to Senior Global Medical Director
' ' Molecular Tumor Boards & Integrated Healthcare Solutions
targeted therapies Global Medical Affairs/Roche Ltd
15:15-15:30 | Break
.. Teresa Garcia Coscolin and
Ne-:w models beyond tl‘.::ldltlonal Koichi Okamoto EMI & PHC
15:30-16:10 | reimbursement: Roche’s approach
to access solutions Access Lead, Pharma
International/Roche Ltd
16:10-16:30 | Closing




X 1154H CGP access workshop
Facilitators: Alec Lee / Director of Healthcare Research, FrontierView USA

Tom MacDonald / Consulting Director, FrontierView London

Time Agenda Description/speaker
Program introduction
08:00-08:15 | Introductions Objgctlve and ground rules for the
session
Survey question 1
08:15-08:45 Experience: Taiwan National Expgr;encezha;mg d@mﬁ%{% ]?r.
; : Health Insurance 0-Chang Lee) and panel discussion
Survey question 2
Roundtable discussion for case fiizznfgﬁn (r)(flfascﬁssgg(sj;ifr’l
08:45-10:30 | studies-Sweden, Mexico and q group
Coffee break included
Japan .
Survey question 3
10:30-11:00 | Key takeaways discussion Details for the second half of the day
Co-creating the future best-case
11:00-11:40 Building the best-case scenario- scenario
part I Defining the pathway to the future
best-case scenario
11:40-12:40 | Lunch
1 : Identifying the necessary learnings
Buil h - -
12:40-13:10 elllrlt dﬁng the best-case scenario and actions to achieve the future best-
P case scenario
13:10-13:20 | Coffee Break
Co-creating the future worst-case
scenario
Defining the pathway to the future
13:20-14:30 | Building the worst-case scenario | worst-case scenario
Identifying the necessary learnings
and actions to avoid the future worst-
case scenario
14:30-15:00 | Plenary concluding session Scc?narlo, kgy needed learnings, and
actions sharing
15:00-15:10 | Closing
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B DRE e B E > S E ) - ZERENRE AT N A S
TTEESE > RIERGINIARN TR Ae R S0 F 2 BEIHYERE T - AR
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IR AREIE - FiEEHER - 21l CCP il ¥ UaHEE - HAIHIK
#atlf CGP FraiEHE - nI DI BRI EUERIARSS - WA BAFHY
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e T eI ERBNCCP It 2 EE , K " EEER S
= FRREAR -

EHERFE T2 F] - CGP B E AR EL &% A B (Out of pocket) ~ JiH A
#5512 (Patient support program, PSP) ~ B&[5¢ & 4 (Hospital level funding) ~ 7
£ {RF# (Private insurance coverage) ~ HlE&EE 4 (Regional level funding) ~ B
AU 4> (Broad/ national funding/ access) © #FZHR A AHE S/ CGP -
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vs. 23%) > RE(ERE NBIRKIE E 77 35(G1% vs. 44%) @ T2 KB LE
FTHE(22% vs. 33%) » AEFER B O 5 77 #E(56% vs. 62%) @ TeTH{ERFE IR

i o AR 2 SR
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EGFR ~ ALK ~ All-RAS % » TR IIEEE (T 2 IR iE AR EEY) - (RORE
FESTIRG SRR IR A - (REH LRSI AER] - 3805 A G2
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Roche CGP Workshop - Roundtable discussion

Precision Medicine - -
Taiwan’s Experience in National

Health Insurance
H
Po-Chang Lee, MLD.,, WL
Director General,
National Health Insurance Administration,
Ministry of Health and Welfare
Professor of Surgery, College of Medicine,
National Cheng Kung University

November 4", 2022

A Brief Overview of

Taiwan’s Healthcare
System

18



NHI Characteristics

Coverage Administration Financing

Compulsory Single -payer system Premiums
enrolliment for all run by the
citizens and legal government
residents
Providers Payment Privileges
93.03% of healthcare Plural payment Premium subsidies
providers contracted programs under the and co-payment
with NHI global budget payment waivers for the

disadvantaged

What’s the Problems
We are Facing and

Solutions We
Proposed?

19



Trends of Medical Expenditures(%)
Drug fees account for 28.9% of total budget in 2021

45% -
39.1%
40% - 38.0% 37.9% 38.0% 37.5% 37 09 3689 — Consultation and Treatment Fees
36.3%329% 3519 (contain Surgical and Anesthesia Fees)
35% - (UsD 9.1 Billion)
28.9%
= 9 e
§30% 5539 263% 26.3% 26.0% 26.0% 26.5% 26.8% 27.2% i [ Sy Fasa bS5 llon] ] a
- . ‘0 *
025% | M
©
o
—20% - 18.7% 18.4% 18.3% 18.0% 18.3% 18.1% 17.9% 17.7% 17.1% 9
T ol - g0 SRS 20 - 1% 16.8% ) ) -
% Diagnosis Fees (USD 4.3 Billion)
D 15% - o 5% 12.5%
Q1% 71130 114% 11.6% 11.9% 12.0% 12.3% 12.3% 125% 125% 4, Test/Exam Fees (USD 3.3 Billion) d
~—
S10%
=S
5% | 29% 3.3% 3.4% 35% 3.6% 3.7% 3.8% 3.9% 40% 4.1% Special Medical Supply Fees (USD 1.1 Billion)
3 % 3 e & 9 Dispensing Service Fees (USD 0.6 Billion)
- 26% 2.6% zg.g% 2.6% 25.;%% 25% 25% 24% 5300 _ .-
b : . T ; : . . A%

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Hospitalization diagnostic fee (without examination fee) isincluding room chargeféebiéng diet, radiotherapy, treatmenefesurgery, rehabilitation, blood/plasma,
dialysis, anesthesia, psychotherapy, injection fee, etc. 5

Aligning Ethics with Medical Decision -
Making

Reducing unecessary medical treatment.
Providing care that responds to individual preferences, needs and values.

Avoid or minimize harm.

families.

Distribution of health in
a fair and equitable
manner.

Respect for persons.

20



What is Taiwan’s
EXxperience In

Personalized Cancer
Care?

Trends of Medical & Drug Expenditures for
Cancer Therapy

In recent years, growth rate ofglobal budgetis 4.4%,
2500 growth rate ofcancer drug fees is 12.27% 23.02 r 1200
21.01

20.14 1000

20.00 19.25

- 800

- 600

@)
Q
S 15.00
c
S
=2

5.00

-
o
o
=)

- 400

No. of cancer patients
(thousand case)

12}
o
2
S
=
©
=4
-
o
o3
-
[3)
o
°
=
o
©
Q
o)
O

200

0.00 0

2014 2015 2016 2017 2018 2019 2020 2021
Note: mmGlobal budget == Medical expenditure for cancers mmCancer drugs expenditure -~ No. of cancer patients
15 Thg insurfed patient’s primary/secondary ICD codes indicating to cancer (©®F) were used to calculate for medical expenditures
and no. of cases.
NHI reimbursed drugs’ ATC code classified as LO1~L02 were used to calculate for cancer drug expenditures.
?‘3%?3‘5’3”(?%%‘5”35 calculated by annual hospital & clinics departments. 8

PON
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The Challenges of Reimbursement of
Targeted Agents

An annual budget for new drugs of NHI in Taiwan is about 66.7 million USD

* The price of new agents is so
» More and more Accelerated expensive

Approvals indication . 'll,'!re overall budget impact is too
) ig to affordable
* Lack of long-term overall ¢ Request laboratory accreditation
survival data to ensure the quality of test to
find the right patients

¥ ¥

Superi '
perior Cost. Test quality
assurance

therapeutic effectiveness ? | (troamar cap, or Taiwan
effects ? society of pathology)

How does Taiwan Build
an Integrated System to
Implement Personalized
Healthcare ?

22



Enhancing Infrastructure for Medical
Information Sharing

It is necessary to have effective tools to do a good job.
Virtual Privat Network(VPN) bandwidth upgraded from ADSL to Optical fiber.

e 100% 100% 100% 100% 100%
Tvbaof Ceiling of 100% [ 2 & 2
yp. bandwidth Subsidy
Institute
(per month)
80%
Medicel 50M $1,970 USD
Centers
Regional o
Hospitals 20M $1,632 USD
istri A% aa% Participation Rate
District 10M $933 USD P
Hospitals
. e 20%
Clinics and 6M/2M $61 USD 2017 2018 2019 2020 2021
others Aedical Centers & Regional Hoispitall
District Hospitals
1USD=27.7TWD 1

=8=Clinics and others

Examination Data and Medical Image
Uploading

4.05 Billion

Medical Images
(from 2018 to Mar. 2022)

Provide real-time notice of =
20 categories of examinations

X-ray of tooth Microscopy

Add
examination
records, results
and TAF marks

12
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Al Model Applications

NTUH(= AX)—PANCREASaver NCKUH( 5% X)

Pancreatic Cancer Detection(worid:s first) Covid-19 and Lung Cancer
Detection by Chest X Ray

Poncrectic Concer Detection on CT Scans with Deep

D P —
g g 4, ML+ B A N g o 0+

enev m B E -]
=2 2
O
W
=\ [

TMUH(1EE)— Deep-Lung:
%, | Lung Rads Pulmonary Nodule
) Detection by CT

Published byRadiology on August, 2022.

Impact Factor29.15

NTUH (£X) —HearotaNetR

CardiovascularDisease 2 CGH(E %)

Risk Prediction by CT @ 1§ Chronic Diseases Risk Prediction
MOU betweenNHIA & NTUH on Dec. 7th, 2021 E E‘ by Health Examination Data
TVGH(3:42) —DeepMetsR-Pius ‘g " FEMH(Z55)

Brain Metastasis Nasopharyngeal Carcinoma

Detection by MRI i Detection by MRI

13

Roundtable Discussion

L

Key Stakeholders for
Precision Oncology for

the NHI
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(H) Stakeholders for Decision Making
Expert Consultation Meeting | Global Budget Study and Promote Meeting

v Global budget management and project
discussion

v Department: Dental care, Traditional Chinese,
Western medicine Clinics, Hospital, Dialysis

v Members: Premium payer, Medical care providers,
Expert, Employers, Insurer

v Frequency: Quarterly

v Discuss medical service
reimbursement proposal

v Members: Experts, Medical
association related to the topic,
Insurer

v Frequency: Monthly

Medical Services Benefit and Reimbursement Scheme Joint Committee

v Add new treatment or revise the fee schedule, discuss pay for
performance program or health care plan

v Members : Experts, Beneficiaries, Employers, Contracted medical care
institutions, Insurer and the relevant agency

v Frequency: Quarterly

15
I

NHI Spirits ~ Thursday’s Book Club~

>Every Thursday 8:00- 9:00am =§: 2__’
> New topic from June 30 2022 i E Eﬁ

” Practical Strategies to Assess Value Pra dtic
in Health Care by Craig A. Solid” Strategjas

to ASSeSS V:
aly
in Health Caree

> Live streaming conference
https://reurl.cc/g09QE7
> If you missed the meeting or want to review, please go to the
"National Health Insurance Department's English Book
. Reading Club" section to check
\_ https://reurl.cc/Gbm1ey
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i Roundtable Discussion

|

Biomarker Testing
To Date —
Decision Process

N
o

Precision Reimbursement for New
Medical Technology

Budgeting ' Reimbursement

Introduce Horizon Use Health Technology
Scanning(HS) to Assessment (HTA) to
include new medical = estimate the cost and
technologies that benefit of new technology
may be included in ( to assist decision-making.

the assessment \@

when budgeting.

Carry out'Hc.eaIth Technology Reassessmer:nt (HTR)
on the paid items, extend coverage for effective
items, limit the payment for non-benefit treatment.

Use the resources for the most effective treatment.
18
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i Roundtable Discussion

L W

Biomarker Testing

To Date —

Real World Evidence

) Value-Based Payment-

Immune Checkpoint Inhibitors, 10

Art. L11078-PM 24933

European Review for Medical and Pharmacological Sciences 2021; 25: 6548-6556 |

Real-world results of immune checkpoint
inhibitors from the Taiwan National Health
Insurance Registration System

S.T. HSIEH', H-F. HO?, H.Y. TAP, L-C. CHIEN', H-R. CHANG', H.-P. CHANG?,
Y-W. HUANG?, J.-J. HUANG?, H.-J. LIEN? LY. HUANG', P-C. LEE**

es Ongoing FDA Approval of Nivolumab for HC(

ated With Sorafenit

ted

s34 0p 1 o 100 Qegrovn o vz
Coerer 4
proval of nwvolumab for the
carcnoma who wese r

Following a year of data collection and analy-
sis, the real-world ORR and PFS in Taiwan were
24.0% and 2.9 months, respectively. Experts
agreed that, compared to regorafenib, payment
benefits were limited while producing the same
clinical status. As of March 2020, no HTA agen-

Real world evidence(RWE) application in
Taiwan

In February 2020 , Taiwan National Health
Insurance suspended the payment of nivolumab
for hepatocellular carcinoma and
pembrolizumab for gastric cancer with reference
to RWE and other scientific evidence.

In April 2021, the US FDA’s ODAC woted against
the approval of nivlumab for HCC patients and
pembrolizumab for the treatment with gastric
cancer.

Note: Published by European Review for Medical and Pharmacological Sciences on November 15th, 2021

20
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+# Effectiveness of Targeted Therapy in NSC\LC

» This study aimed at evaluating the effectiveness of first-line targeted therapy for advanced EGFR
mutation -positive non-squamous NSCLC in Taiwan.

* The median OS (overall survival) for patients treated with first-line targeted therapy (22.9months)
was longer than that of patients receiving chemotherapy alone (11.7months)

\. J

+ Censored

\\ [twf"ﬂﬂ p °°']

0.75 4

European Review for Medcal and j Sclences 2022 26: T63-1640

Firstine treatment and overall survival
in EGFR mutation-positive advanced non-small
cell lung cancer: a national cohort study

Overall survival probability

LY. HUANG', HP. CHANG', R-Y. CHANG', H.Y. TAX, Y-W. HUANG', P-C. LEE’ 000

o 1 2 3 4 5 & 7 8 ] o
Daision of Health Technology Assessment, Center for Drug Evalason, Tapel, Tawan Survival time {yeers)

National Heatth Insurance Administrasion, Mins2ry of Heatth and Wettare, Tape( Tawan [Group Grovd) Group2 Graup3]
*Surgery Department, College of Mediine. Nasiondf (heng Kung Unwversity. Tainan, Tawan G wo ; ,

21

Roundtable Discussion

L

Comprehensive Genetic
Profiling (CGP)

The Key Point

28



The Reimbursement and Copayment
in Different Country

Japan Korea America
Disease Cancer Rare disease and Cancer | Cancer
(Companion Dx /CGP) (Companion Dx)
By disease (FDA
Model By 6 NGS tests By disease (specific gene) |approved companion
diagnosis)

Different clinical

Raimbtirseime Uniform NGS price Uniform NGS price situation or insurer:

hi:aese different price
Rare disease: once
Criteria Once in lifetime Cancer: Different cancer or
diagnosis - once different NGS test: once

recurrence - once

Rare disease: 50%

0/ ~ 0,
Copayment 10%~30% Cancer: 50% ~ 90%

Depend on Insurer
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