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RS

ARENEE 20N TR EE MR E SR ST A2 (Using RWD/RWE in Korea
and Taiwan to Advance Healthcare Regulatory Decision Making | &) & /& H PR S 408 &5
R 522 @ (International Society for Pharmacoeconomics and Outcomes Research, PA T f&
T ISPOR)EE Fe il o & SL[E 2R » b 2= RE S R & B g RS 2 v
fadilE ~ EEHRER (Real-World Data, RWD ) BRHEZRJF DL ER RWD R EE T
615 ( Real-World Evidence, RWE )R & inéa (A SRS B 5T )7 U TE e Ka T am
i M R RE P B S ~ U B B SR B o2 2 8B oy = R AT » (BT RWD &2 RWE
AR R GEIE R B TR < B 5 1 P T B AR A S ot

A RATRE IR 22 HE b g [E7] B8 5 £ [ 2\ [# (Korea National Health Insurance Service,
NHIS) ~ {#F {#FaEE 2=l (Health Insurance Review& Assessment Service, HIRA) &z [Bf 22
B IR & F % (National Evidence-based Healthcare Collaborating Agency, NECA) »
Fo B B B T G SO 0 S L R R ORI AG 2 - SRS PHUSHY - S ER B
Ko e Rt (Health Technology Assessment, HTA) Z {780 ~ EIERAZLLR B
TR > R S PR P 85 e 2% [FIRG IR EIEIAERA 48 B - DU R R 2K =
HEMRENZ 02300 » &2 ERBEREE % -



BT ceeeceeeseeere sttt s e st e s ae s e e e e n e s a e e s e e e s R e e e R e e e ae s a e e st e s at e s neesnnennnes 2
= D ettt ettt s s sesae s a e s e e s e e s s e e s an e s sae e s sna e sne s nnasnnanans 4
Bl - R (FTIEREEEINZS) rrerrninniennssessesssssesssssssssssesssssssssssssssssssssssssssens 5
— LT B ettt s e s ae e s e ae e e e e n e s e n e s rn e s enee s naenn 5
- TFEBIUZE ovvererrerrreeriseesstessstesssessssesessesessessssessssesssessssessssesessessssessnsessssessnsessnnens 5
() EBEEINHIS BEH «ovvveereerrcrerieeeessssssessssssssssssssssssssssssssssssssssssssssssssssssnsasesenss 5

T T =17 10T TS 11

(2) BB RWD/RWE TIETE oreeeereeerreressesesssssssssssssssssssssssssssssssssssssssssssssssenes 15
By IMEHHZEER ..o veeeeerreereesnesnes e s s s sae s s ae s ae s a e s ne s ne s a e s n e s ne s e e s e e nns 18
BE -~ BIBE - BT et sae s r e s sa e s a e s n e e e 20



= HE

PEE R e R R T R R > AR S R ] RWD A1 RWE HE7 TG PR B e A 5 Bl
mn B MRS - U R EHBCREHME R E 2 28 - BT &R & HER
HEIRE o FFE B TSR RWD K RWE RO B 8 A 2 i ~ EEE
FAEGREG T 2 PRER - e B ERAC B EAE T - H S B RIEREIRIRHIE - EHE T
GRS SR o A B R AR SRR 2 FR 1 RN -

ARRAZF IR B2 - FRARERREIRIT RWD & RWE Z B 15 1EH & 5k
AN - B ENEEY NHIS K NECA i scim 720 $HE R i~ S8 E T ~ ¥
BRI REAS (Health Technology Assessment, HTA) ~ B RS R (Health Technology
Reassessment, HTR) ~ 8B 734 BB 1 B SR ETE R K7 2 B gE (g
R GE ka1 E ~ SRk (B E DU B R R 3 ~ I RO R A I AE
ENE - DRI e  ERETEROMEE



o #BE ((TERERAE)

TS

20238 H 28 H

A

Gib—>EHM

202348 H29H

SRR

BE NHIS 387 &k

20238 H30H

%QEB NECA ZZji @ ~ Gilead #EE]577 /N 5]

202348 H31 H

SINEE HFREE S
02FF9H1H | g8z Eﬁﬁ—éﬁt

© ERBAE

(—) #&[E NHIS &5

% E0 NHIS & HIRA Et@ i frigantsl (EUSXS)  (RiEmutsmass]

TEPRBEMHRAM ~ RIS R KA E R &G (T HEE - NHIS EHEEHE KR
EREH - AaRREREE - g - BT

Rt e B

SEITIH BB R (e R R TR T 58 7 -

HIRA &F -

s

> FLA ) S R R BB S (IR T e S
tEHZMEEE (H&ESEDT) - ARSI
gk (B S OB BRI T T 4

2 FH s VRS ER

Bt B TS
Jit B NHIS Kz HIRA 4351

- Contribution rate

- Imposition criteria

I - Scope of healthcare benefit
- Approval of NHIS budget and regulations
N
3 N
|| F %
= z N "
A 3 Nz
= |5 NG
[ g N
z||3 \
= =1 N
\\ o,
\\"r',
=
.
%
4
Contribution h-well o Notify results
Subscriber e HIRA
nsurance N H IS ol X
benefit, etc. )
Review & assessment
N
LN
N 5
% hY N\ /‘/
RN
RN - Eligibility /
B N & /
BN \\ - Impaosition/collection B // f
‘&Q SN ® £ | - Benefit expense payment /
Y \\\ B = | - Benefit expense payment /
TN =0 (service fee)
N, LR : / &
\ < @ | -Benefit management  / &
AN “ < § | -Health check-up S/ / &
N e E 3 / -4
AN '%-% e /o E
D / / &
NN B S S
N \q / / a‘?
N Healthcare &
facility
Source: MOHW website, 2017



. RGN - sREEROR A —ORBE A > IPRREY 97% - Her 3DHIB L& R
ReBh GEREMRSIE) > frbe THEACR £ Z R/ IREUTAB%) ~ BUFF(14%) K
PR (6%) - (REREFRE 2000 FHREFFEHTT - 2023 5y 7.09% - (ECREEUCT
Ao Rl R Or - i i LU AR (Hrirags ) X8
HeRER NS BIE 50% > REANRZ B ~ MEKEWREESIETR - 5
FHHE AR 2000 EREEEEIMUA(BERE - ALATFUAD) Z fRbei 52 -
BURHFAES ME UG e RE - #8EY 2008 FERFRIEHERRAAR B 4 A DR > 65 BR2A
FEERHEAE R KE 65 BN MR E RS (PR BN RAES) FE
SR -

2. BRIBIROAL RGNS « BRI R ILE LI ILECE B L (90% ) ~ AILBERT{ESY
HAE]10% > 7 B (—ZE=88E > IRIREUERL) K2Rt » RS
FEEELEmESTI (FES) RX - STt OHIAESE » sl ~ BHE 2 K T-ila vl
MU 2R e e = MR R BB R P I (E 2 5o A HEE A DR R B A T T 2% (58
[ /5 Performance-based compensation ) * S5H[/HEREE I DRG S - MBS
[ HAMER BN - BHiRER - l5R ~ B R EIEESR 7 8838 78 JH DRGs »
ZATEBIAEE " New DRGs | @ $H#f 7 88 DRGs S ~ LmE ~ B E 5%
KRR 4 BP0 0 PL DRGs BB ECI M EAR R SS - HErEai2:
s K BRI LERF FES 21 - PRSI N BB 2 EPE (BRI K
&) DURSRE&AMT (B aiEiess - sERE - 200 RIZER /S -

3. 2RI KRN ER G E - 2 AR ISR - R (Br
FrAES T2  FETSRZFREIN) - 5B (T 28R A - B2 B Kk
R RIREILL - PR SR BB E R e 7 B L 2 B

4. B orEHErkE

(1) FEEREEEE0 > SIS A [F] > SRERH (R B R ETRIEER S
P2t 2 Bl - feETRIEE AR (30%-60%) 5 > RARNE
= BRFIZMBEFEETREENSE 0% - (EhBAIFETAE 20%8
BEM > ERRRAERERFEE 10%k 5% -



FER2 iR PRI A HITEETHIER
2 ZNe — IR 20%
R RA 10%
ERBHEREE) 5%
12 =8B ZNe 60%
=4 50%
— B 40%
2P 30%
S5 30%

(2) S3 RsrB b aR B > Tk VESTE R B LAERF AU B e e S iE IR B RE - e BB
FEENEE A R T RIEBOR > — i 2R a2 Atie /7 4500 (2 7R 89E 30%
SEALE T BIE > MEADE PRIBAEHEED A S EE P (Minor/Mild Disease) 2 Bt
B IREERBERA] > FTRIE 30%E 50%.2 EEamil &g -

AL | B e AR e 5 B ey B IETER
CIE E= B s T8 m 50%

BNt ¢ DRl sk 40%

E— BTG T 8 30%
—f ERBEGZ T g i 30%

() FEEEET AN T EHE EIR - fOE A AR 120 R EK P AW AER A0 $)5TH
oy S HEUCH_EPREAFE - BL 2023 /01 - (ke 120 REAWNE - Ryme(RREIRaK
PEEER oy S IR By 87 S e B A= L ORER RS T o S E IR Ry 780 SRR E
(EREREE 120 K mfEfePrafaEETl o & BIR Ry 134 SeEE ~ RS mik
AT e EIR R 1,014 FHwgE -

5. BESLUTEEARAS AR

(1) SR

a. FEEUHEELERSECHEE R e 2E (MFDS) &5 - MtREUEZ
ARG AT HIRA SR SSOrba ik 2 s E (EERTH NHIS &
B UG EEALET 1] 38 2 5 R A SRS 8a (S R kR > 46 HIRA &
‘A NHIS #1738 & MOHW A&k (THE)

N—
5
S

B



Generics

(D Price determination I— @ Benefit quality
assessment

Pharmaceutical Benefits
@ Clinical utility
(@ Benefit standard
= Replaceability, curative benefit, benefit
standard @Benefit quality
= Whether it is essential drug assessment

Pharmaceutical
company

NHIS MoHW

(©NHIPDC
® review

Price
negotiation @ Notification
of the price

(3 Cost-effectiveness

+ Cost increase against effectiveness
improvement
* ICER value, quality of materials

b. HIRA %95 & % o Y 854 3% %2 B & (Pharmaceutical Benefit Coverage
Advisory Committee, PBCAC)RE R > M FHHEIH N &Rk Z& S Gl N H A
TR PSSR IE QIR B S R 4a (o (B RS LR

(a) BRI : SHENEEEAEMEAN TR EL - BREERE - 2465
Essential drug FAHEHEEEE -

(b) 4K BERTAL © BTAL AL & AR S I AR A I T4 5 ~ THER R 2
HA B ST -

() BEmtaE (—fRPFEE)  STESATHE KFE -

(d) R 7ERisk Sharing Agreement, RSA) * {REER RSA fe RN FHEITTHE R E
AP -

c. HIRA ¥HHEEFAERIIFIE b WIXEHELER B 150 RNSEREER > ([HET
WEFARENIGREN > TS CRRRED » FAE 120 RASERGE
ok °

(2) BEaETE - EERKBUA AR S o Lo ERAY

a. PR EIEA S © DR KA T BiER

b. MHEMEEREE © DURARGSICER/ZH T ~ By sk 225 8 EE
GEME (B~ h0- 920518 B~ B - AR S077AR R E -
MR T & 25 B0 IR AHE -

(3) ST HIRA 885 S FHEAG LiFEETR LHARRIHYE 3 5
Sl - REBILFIN - BIP R&D RERER A (SRS ) FEiiE

TTér e R G2 R BB 1% 98 NHIS Blpgrg T3 E (G EFR K H



) 1 TGRER 30 HN S 55 2 JGRIER S0 HIN 5 BA%GR(E K 60 HA -
HTEE VR Y 4-5 R - ER(EAR) HE % - B MOHW 72 30 HA
SERCES T E R SR BN « SR E B B85/ 45 Essential drugs » 1%y
Essential drugs » i H MOHW &5 (- fipah 72 B &8 T B i s S 4 P USci s
R (60 HMA) » Non-essential drugs RIS USE R ETE © 4T 3 FFEELREIIIRY
99% > 60 {EFTEEME 1 THREE L -
6. EEMA(HTEE - EEAIREFENR - MR Ao Bl Rk - &
PR BRI R - PRENA S R R o HE e
(1) JBge o B 7o - 28 P S At A (OB i LR 2B e e i B LR 2
o448
a. Refund : BRI EIREPREEE S IR ERIR S (4RI EE RN EEE -
b. Expenditure Cap : 5% EFfEEEERE4HY - BIZHE T HBHIREHE » K
R R A Z LB -
c.  Conditional Treatment Continuation : fR4597 \ FREEI& AR AU E & GBI (T ;
WEANEELTT - SRR R -
d. Utilization Cap/ Fixed cost per patient : S ERHALHE ANIHE » W15 A [EHEH
R ] -6 L0 o e 2K

Conditional treatment continuation | .
@ Expenditure ca
+money back guarantee | P

$

When the annual claimed amount
of a drug exceeds the annual

Assesses reactions by patient :[
after certain period of medication
Patient with reaction — keep benefit

Patient without reaction- money back to NHIS . expenditure determined
< in advance, refunds a certain
g@ percentage of the excess to NHIS
Suggested types o
Utiization cap /
Fixed cost per patient
Refunds the amount equivalent to a certain When pre-set utilization cap is exceeded,
percentage of the total claimed amount refunds the amount equivalent to a certain
of the drug to NHIS percentage of the excess

(2) RFRAASER 3T (Exemption) * 4 FHAEHEC A (88 5 H By A dn BT R IE B



7.

8.

R EE - HDABRE T 7¢ (EATIRE ) s bR ( i s =JHaE R

R 557 B 5t 50— 3% F Expenditure Cap ©

(3) Prior Authorization Program : $ ¥ S8 8 bR REl BRIy 2068 N AL TmEsa (T » [5)

R B H R R A RN (B S AU & EIR) -
SEALER IR B B ¢ BEALA ASS (MR 2 SEE R AT T

el SR EE A Gl i
PVA g E B R IR R SEE | 10% ( EFR)
ATP-based RIRBEHEF AGEIR(E 2 FHEHEFEZE | 10% (ER)

&
Generics entry | B2 88 A TG0 AR S5 (H B BE 45%

AYIHEIEE 30%

Expansion- Bl I 4G (5 20 R B [ B 30%
linked

fROREEin S ¢ RN H AT ORUEREE maT 25,002 TH (B2 2021 K © #Einse
(R4 2 fE#% (Listprice ) 72 NHIS ST B8R S (B4 - MR < 28 m
PREE(E (Purchasing price ) GBS (MEEHZE(E » B HTRR (RIS E AR HiEE
LiF o BN Ha TR S5 RSA & > WP E S B I NHIS
STVEIFEEE - QU SEE R ERE - NHIS & sEnRE 2% - 2852 FiREH
{5 RS PR AR TR KRB EE B Refund rate et FHIBE RS X IE B2 5L 22 FH T NHIS:
RWD/RWE : #[E8 RWD A5 £ 5 Ry le g F B & B Ry o T FE4C#(EHR )
BB B I A A (R IS 5 SR TOR N\ B B 8 B B Rl ( 4
gEin s R ERE ) HerAdR (& (W A\ TT8) R REUE B A IR F (40 T E -
A EER EHHY - EMEEERESR (PCT) SRV F ot
RWE » PRI SR £ E R 2 e ~ PrbgUEE B 8@ma s - IRa] )
BN eSS AR R BURHIE
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Change Real-World Data (RWD) to Real-World Evidence (RWE)

o Real World Evidence

RWE can begenerated by
different study designs
or analyses*

Real World Data ©

RWD can be collected
from a variety of sources*

v EHRs

v Claims & billing v Observation studies
activities (prospective a?d

+ Product & disease retrospef:tlve) .
registries v Randomized trials

+ Patient generated data v Large simple trials
(mobile devices, v Pragmatic trials

wearables, etc.)?

Use in Healthcare
Many healthcare system stakeholders* can utilize RWD and RWE

+ Life science research and biopharma  + Health plans and payers
+/ Policy makers and regulators +/ Physicians and healthcare providers

(Z) #&E] NECA 23
i BT B PR e A BB IR AR B VB R RRGHE Z B G R 8 HIRA - 2010 i
NECA &5 » &5 HTA ~ HTR DU ATIEM:EFE (Horizon Scanning ) » 571 %
GEMESURRIBIR - 2T B RS Y 22 MR RORRAy - [RS8 R AH AR 5 A 22 B
R » MOHW P4 2 B PR{E D RER R ALY NECA St 45 5 - R es
FERGEN RS A6 aE HTA W15 MOHW [FIE % » A I {ERIREEA - A%X2
e NECA TE(GRMLE AT HTA 5 - BRSPS RS
TEERAZEIT 4 -

1. HTA:

(1) BATHAR * & B 4E MEDS #2ft > M2 HIRA WSR2 Ry FER T (R OREG (T iR
5% > B NECA #EF TR B e VTl - SE Rl AV B R FHS FE A< i HIRA 71
doe et A0 NE) - NECA RS Z & MEITEHE - MBS
w58 (HIRA &F ) #a)55:R - NECA BB B 2 shiss R - e
T A LIERREEH] - B S A OREE T I0ERR N - 350 HIRA HYBERIRFS

BRI SN ARG R - 58 2007-2022 FIH#TT 2,974 THESFE
RHGEHE (49 186 (/4 -

11



i

b i

NEC/\
T HIRA EELTEELED HIRA

Approval of Confirmation of Healthcare coverage

Medical Device & Health Insurance & i Determination
Performance assessment il System registration i
IEFs | 1 2 3 4
WE | BaCEsTr | MERRRGTIE | B h | e s
iz | MFDS HIRA NECA HIRA
HE | 80 H 60 H 250 H 100 H

(A5t 140 H)

() SR - RIS B RO BRI R - BB EI/RA R0  (Conditional
Approval ) i » ¥ BERREEATR K 2 i - DUEFIR GG 7 U TE RN
BHRUEL MU RER AT RS - SR IRERIR B s B (E E A
BIFTRH (Value-based Innovative ) THH » TNAE T ERFIREFF LG (A HRRK
Ak e
a. Conditional Approval * ¥R EEERIFFEIGE: - (HEH @ S&atE -

PR T ETEH A 2 IS E SR 3 F 0 RN SRR E
SHER > B NECA S ERE -

b.  Temporary Exemption( 4 HTA HEBR ): Ry s B menHs (S BEIR (I -
HUf% MDS #Zfe R RE R HIN 2 THH - S8R LE HTA Tt EEbeeEr 2
oM 2 FREEASCEERERS WS - WiRHIHEA HTA 2Fp - gk
HTA HERR B {6 FHARTR F a ARORUGE 2T CRANRREE ) -

c. Value-based Innovative : 4% MFDS #% A& &8 Bl #7 B - (Innovative) » {HRIE
SRR ENEAE S e R R EE - IMEATERE R - W

£ 3 3 S FEEFHREERETESE HTA 5745 - Innovative Technologies #F{i5

» GREE

12



ARSI (FEIE - BECEM AR ~ 118 (EEFRK - FHERUTHA
H > BEAATREN) KEFE (RARTL  BRERGEE) F=HA -

d. AIFTERES M4 GBI | Innovative Technologies AR TAE T
IR NECA St Afe R ERPR(E FET AT > BeRa R 2 58 bt ol FR R 390 K
A% 5 80 K e

Shortened : : ;
@ period for g fShotrrt'en th; evlafllu?;lon peruodgequured 390days— 80days
approval or the medical field entrance by s

minimum administrative measures

@ Shortened evaluation system when it is approved as Innovative Medical Device

O x NEC/: x

HBOIBOIMA HIRA HIRA
A; _30dys  _ _ 80cdays 390dayS 3945, _ 250dsys
" Evaluationof  Innovative Medical '"Ass:?smen\ W:?e‘ : " Evaluation of
i H i . C'IGC X conventona
{ Innovative Medical Device Device approval Device) Innovative Health Tech 30 days Y 3-5 yeors
To 80 days ~ Evaluation Result Assessment
~-be Innovative medical device Period
integrated review Reimbursement &
- Expansion of the critene Payment Decision
! i ] evelus & 1

(1) #THER © EERECRIAE HTR B IEE % > 2CH NECA B TR 1R R4S
SRARE HIRA WHKEARGA (TR - HTR BEREELTAL /774 B N B2 i 2 28
KNERFE  WAFEGREBAERRER -

(2) BEEACTF KPR © KR EKBUFHBIRE R KR A - BURTE R ) NECA W&
AEH - &Rt Z B EHE BB BES B2 MRS - ERRER
HiEN e - MBEER - B F s e BEE B - SEERHGR - B
HIRA FEHEZ B galamia e S EREES (T - NECA ARFEENZEE Z

Sl Gy el full coverage, selective coverage, non-reimbursable coverage

: imi health technolog
Selaction of NE C . ) , Preliminary benefit he: achnol

Candidate
topics Public demand gov;:":::ae[;\il"asg{)::jﬁznand NECA internal | Preliminary benefit monitoring H ora
surv nonitorin:
% demand survey L 9 )
| Benefit assessment
4 committee
Selection of Q@ e | NEC Selection of candidates
Items for Preliminary benefit re-assessment
— . 9 Benefit assessment |
re-assessment Health technology L prionty evaluation and selection of committes
re-assessment committee technologies for reassessmenl In-depth self
assessment assessment
Re ent Health lechnology. re-assessment
Health technology ¥
re-assessment committee grade of recommendation
Final review
Not
recommended
@'Y determination of health insurance benefit Q) | I ma
Results

({Bm) follow-up monitoring NEC/ | §f nima
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A -

(3) HTR A 7574 © HTR sEIEE ¥ 3k 4 M > & 2 O ERITHEE (B
BRI ~ B ZEe ) 5 2 SRS NE B B AR Rk g 8 E o B
ERT AT
a. TR EEBER ¢ HEERT SO FSTEEST -

b. RN+ R SORRIOTR -
c. KOEIEAL ¢ AOFFEIITIE - BOARGS RTHER BT -
d. tHEEE © OB ~ S BT -

(4) BUSRRATTIA © NECA H 2018 FAEC#ATT4Y 262 {4 HTR ZEff - AF2HE 100
{: HTR #4545 HIRA J NHIS » Hopth 35 (RS R EM ARG (TR R 2 19
RS (BLETRIGASTHE 21 (R AT 14 7F) - A0faHEA HTR SE545H
TERIERL  JaRHE5 | B BFF3E 2 18 m Ry R SRR B HTR AYSS R HiR
PRI - RWD RIS K e HA s PR R 22 = 55 NECA JREUTIA T8 (LR AR
RASEL HIR UK > 08T HIR FHEERCIE B R A5 T ARRE
R ASCH R AR A St g AR B A A HTR S -

3. Horizon Scanning (HS)

(1) ¥2EIE 2003 FFEBHGEIT HS - B 05 R8s B mri gk s - 6t
IR 3 BB T T RE S HE SR A 2 B R RO T+ R B
FOTRERYVBAEE B > DIFI BRI B R OR R - HEph 2 @E S %50 - B

(Device ) ~ 2B T (Diagnostics) FIEFEEE (Procedure) (F&EEIHE 2014 4
L EHELTET 4 2 6 TR | 2 3 THEES HS) » HAPEEsrH
2018 FEFENTT - HATERHL B e DI R -

(2) #&E HS {&¢ H-SIGHT toolkit fHIEHY B » &4 Pk I AT ¥ hIE B 5
(identification) » W AR G FEHA B ZZ - W08 K CADTH - JEEI R S R 5¢
B (National Institute for Health Research, NIHR ) F135E¥ Patient-Centered Outcomes
Research Institute (PCORI) 5 » LAz e el [ 5¢ {1 PR B 52 BE 17 ( National Institute
of Health Clinical Research Information Service ) k& MFDS % 5 & HEak {5 210055

14



FERHE » LA Hnnovativeness) - £ #BiHk(appropriateness or relevance) R
AT TR | ExRRIEIR PRI AU BLPRRTELE - BEPRORES -
VB R S (S IEIT PR E 2 % 10 AR i O RS
YRS S 5

2 BEPREERAHL -

b FAMEHEREE -

. IS -

y

d. BEIEEEE I
e. TWAESHNATEEZE -
£ (EFEIRGEE A R E A R s b F) -

(3) okl HS SHG4E R TNEr B A ~ Hri A et g sOst 7 2B ABH - (R
K B AR S T A TR RE IR S I B R R A S A PR e -
(=) 281 RWD/RWE Wit
AR ISPOR 228 K g E o3 & JL [ 221y T Using RWD/RWE in Korea and
Taiwan to Advance Healthcare Regulatory Decision Making | #H&& > HHEFEEETT
I B IRES 2B - EE S B H A ME F o DL R L B HE 5
BRI R RIVER &SR GRIZANE) ¢

15



26, Kyungheedae-ro, Dongdaemun-gu, Seoul, Republic of Korea
isporkorea@gmail.com

ISPOR KOREA - ISPOR TAIWAN
-JOINT SYMPOSIUM

Kyung Hee Univ. SpZCS 2]6(Co||ege of Seidncé), Ro ‘
3lst August, 2023 | jpm 2:00% 5900

o

|
Hankil Lee Chia-Hui Tan HaeSun Suh Huang-Tz Ou Joonsu Kim Hui-Ru Chang

Program

President of ISPOR Korea Chapter

2:00 - 2:10
el President of ISPOR Taiwan Chapter

Introducing Healthcare System in Korea Hankil L
(including RWD sources) College of Pharma

A Introducing Healthcare System in Taiwan
T (including RWD sources)

2:50 - 3:10 Coffee Break

3:10 - 3:30 Empirical Evidence Using RWD in Korea

3:30 - 3:50 Empirical Evidence Using RWD in Taiwan

Different Aspects and Value of RWD/RWE Joonsu Kim

3:50 - 4:05
in Government/Payer Decision Making in Korea AbbVie Korea

How to Use RWD/RWE in Regulatory Hui-Ru Chang

chn

4:05 - 4:20 o : e RO
Decisions/Reimbursement Decisions in Taiwan

4:20 - 4:40 Open Discussion Attendees

4:40 - 4:50 Closing Remarks President of ISPOR Korea Chapter

M meetings [E%i0
Meeting ID : 869 0357 4984
o @ Join : https://khu-ac.zoom.us/j/86903574984 [E]75 o2
sPor - RIS  + | $

Korea Chapter
BOAWR Ay TaSPOR

1. {H{REE 2 B © FE8E Ajou University Y Hankil Lee 2087 K T 50 o [ 62 &%
RENE S R EAR 7RGt 2 e 5 7 (IR e Rl HIEETHRES - B8
ftreE i E T~ SRR ~ S8R ULEFR - LAS. RWD BREFRE T/ -

1
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fEORE R B FATR R By £y RWD B - B A H R E R LE
B s R ERERIOR s 477 8 NHIS ¢ HIRA UGEE T - 21 0x -
EAFEEE ~ BREE RSB TSR E 3 Ky NHIS U > HIRA RUE B &8 F
e 5y B R B RORE B o

. DARCEgne s RArE 2 RWD JERIIHSE © B ERREE Haesun Suh 25045 R R B
R B BN B L H 7 53 RIS ER IR A RWD AR gs 3 At 2 7 7h 2 T
BHZE&E R = ISR S BRI R (5 A WEPR s %€ DDP-4 J¢ SGLT2
inhibitor B &R3EEEEY) (401 Sulfonylurea & Thiazolidinedione Z5&EY)) ik

TTRAS R TS > DUR MRS (T Z AR & -

. HEMFERGORRAVEA S © A% (AbbVie) Joosu Kim &£H

KR A N g an A g o O sREE AIEISH R 73 = RWERWD R &8 5néa
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