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08:30-10:00 |Health and Wellbeing Impact of Elderly Care Programs

7/21 Designing Health Benefits Packages for UHC: Complete
10:30-12:00 |Overhaul  Vs. Incremental  Adjustments. Different
Approaches, Processes and Mechanisms
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13:30-15:00 of the Causes and Consequences

The Persistence of Financial Hardship: Global Evidence

1530'1700 SyStCmS Can Adapt

Explore the Growing Financial Burden of NCD and How Health

08:30-10:00 |Economic Burden of Chronic Illness

10:30-12:00 Quality of Life Impacts on Informal Carers.

The Hidden Costs of Caring: Unseen Economic, Health, and
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13:30-15:00 [Quantifying Disease Burden Across Global Contexts

New Methods to Measuring Health Inequalities across the

15:30-17:00 Globe

09:00-10:30 |Care Provision and Quality
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Chronic Disease, Caregiving, and Loneliness: valuing

13:30-15:00 [Cost-Sharing, Insurance Design, and Patient Behavior
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7 H 21 H 08:30-10:00

FiH : Health and Wellbeing Impact of Elderly Care Programs
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238 * Evaluation of Policy, Programs and Health System Performance

78 : The Impact of the Victorian Healthy Homes Program on the Quality of
Life 1n the Older Population: A Randomized Controlled Trial in Australia
F5%  Dan Liu
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Background

* The WHO recommends an indoor temperature
of > 18°C for the general population and
potentially higher for vulnerable groups, such as
those with chronic illnesses.

* Some households with average indoor housing
temperatures below18°C in winter in Victoria,

* Poor housing stock can be due to poor thermal
performance, lack of insulation and air tightness

* Lack of Australian research on housing and
quality of life.
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Outcomes

Quality of fife — EQ-5D-50
* Measure of general health
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7H 21 H10:30-12:00

FRH : Designing Health Benefits Packages for UHC: Complete Overhaul Vs.
Incremental Adjustments. Different Approaches, Processes and Mechanisms
CEENEVES: = LEE D)

YAk : Economic Evaluation of Health and Related Care Interventions

f-7E 1 : Designing Universal Health Coverage Benefits Packages in Thailand:
A Continuous Balance of Comprehensive Overhauls and Incremental Adjustments
FEEE  Pritaporn Kingkaew
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Estimating the health and economic impact of HTA

inThailand ot
Thailand HTA process guidelines (EVORA) simulation model
(excel-based programming)

47 Step1 ar. Step o Decision rule
Evidence -u % onmarsenty | AL i Hhihing —— Incremental cost-
: .y First-come, first served g effectiveness ratio (ICER)
generation s Step2 (random) health technology vs. cost-effectiveness
rocess e selection up to a budget fimit o (CET) daciaion
p Econom Working Group rule up to a budget limit
b Step 3 e
[ . Researchers A
| §3.  conduct studies
- « et and econom
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FRE 2 Setting Priority Topics for Health Technology Assessment Studies to

Optimize the Benefit Packages in Indonesia

FeEE  Auliya A. Suwantika
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HTA recommendations consider
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7H 21 H13:30-15:00

FRE : The Persistence of Financial Hardship: Global Evidence of the Causes
and Consequences
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238 * Health Care Financing & Expenditures

¥ : Persistent Catastrophic Expenditures and Chronic Illness in Older
Populations

FEEE C Rocio Garcia-Diaz

e L BR ~ U I 5 97 R PR 518 1 JE (S 14 %2 9 (Chronic Non-Communicable
Diseases, CNCDs ) &EEDI(EAYEE - (HiEE T HAERSERET =it — R KM
Bxp¥ 7 (Catastrophic Health Expenditure, CHE) » [fiIFEHARIIESR - ARHITEE L
SR PYEHEA SRR E R I B R SCEEME RS Y - S8R ~ RN S B S s
T ELSFEME CHE ZUUMHRR Rl BB bt G BRRE T n B eEiets - k4
[ REENEE - W NIRRT AT AT Ay A PR -

f-#H 2 : The Determinants of High and Persistently High Health Expenditures
in a Low-Income Country: Evidence from Burkina Faso

F&EE  Karen Grépin
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7H 21 H15:30-17:00

F R : Explore the Growing Financial Burden of NCD and How Health Systems
Can Adapt
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A Health, its Valuation, Distribution and Economic Consequences

FRE 1 :Estimating the Direct Medical and Indirect Costs of Non-Communicable
Diseases 1n Indonesia

FeEE  Septiara Putri
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Background P
roposed Methodology

B vt taa byt

~ Rising of NCDs in Indonesia
- ; =
LS ——_——" | EERememmTEgEr High epidemiological and economic burden =
—— -
= Data Soure:
o e = Maost studies covering one type of NCDs, required
= to estimate overall economic burden of NCDs. 1 dntat

- High claims in NHI system (22% of total of DRGs
claims)

'f.": - Estimating the costs beyond healthcare costs
4‘ :
s n - Understanding the economic burden of NCDs is
essential for developing effective policies that

ensure the sustainability of the healthcare system
while maintaining equitable access to care.

Scarce: WHO 2021 04 2018

/8 2 The Impact of Multimorbidity Among Adults with Cardiovascular
Diseases on Healthcare Costs in Indonesia

F#5#  Royasia Viki Ramadani

OIME P (Cardiovascular diseases, CVD)ZEIEHVEZSEA - 5 2019 FHIET
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B ) R EFEASR - TR CVD A% E e S B o i W B3R e AR - 1T
ETERHRHE R A (R ORFHEIHY S E T B Rl T2 BN R P NES R (e F-HA L
Pl E I A R B BT

7 H 22 H 08:30-10:00
F R : Economic Burden of Chronic Illness
(T 2 fu T e EREERs)
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A Health, its Valuation, Distribution and Economic Consequences

fT#E 1 :Health-Related Quality of Life and Productivity Losses Across Cancer
Stages: A Prospective Cohort Study to Inform Economic Evaluations in
Singapore

TEE ¢ Sara Tasnim

AHAFEZ A EQ-5D-5L K WPAT T H » EAbiEfE S R Friis AL TR RGN AR
(G4 RS P iy (i BE AR AR 75 & (Heal th-Related Quality of Life, HRQoL)FI4:fEE
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=

-8 2 : Provincial Analysis of Years of Life Lost and Economic Impact of
Heart Disease Among the Working-Age Population in Indonesia (2018-2023)
F3#E#E  Mitha Cerinda
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NIETHODOLOG\'
. L Mortality Data: 218,279

« Represents deaths due to heart

BACKGROUND
: ; - : ‘ 'opula’ n
A Heart disease r?llllu‘h

disease

< -2023 | ding cause O
== . Observation Years: 2:118 202 r‘ = ':: ::m:gmmmy =
— . From BPJS Kesehata - -
- = ‘g in Indonesia ‘_@,\{' Gunntiiy VI
ykﬁu a N, &% [led
fiit : i & e
2 i Identify Heart Disease ” ” . i
= | = Deaths IDR17.63T 20,037,28 Ec . b
= cost cnses > Pro

In Healthcare Facilities .
- « Using Specific ICD-10 St
Codes EC)
-

7 H 22 H 10:30-12:00
F®H : The Hidden Costs of Caring: Unseen Economic, Health, and Quality of

Life Impacts on Informal Carers.
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At Health, its Valuation, Distribution and Economic Consequences

-7 : Evaluating Methods for Including Caregiver QALYs in Economic
Assessments: Impacts of Treatment Effects on Patient Cure, Morbidity, and
Mortality

T  Holly Cranmer

AHFELL 5 T EDTAE TR A LR R A AR s B R IE A (Quality-Adjusted
Life Years, QALYs){E 6 FfEELS ™ AFHNE N 2455 - iR E plehaiom A B AfE
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Key Findings — When Results Diverge

+ For hypothetical Intervention (5} e,
lFrormmt curos patients but does not .
affect survival, results mv;;g: on .
the exclusion of impact of patient cure on 2 %

el S L, L N

. Keeping the approach consistent across t ) . "

patient disease health states, caregiver 2

QALYs are: i “

- (5a) Included for patient cure and death
heath stales

+ (50) exluded forpationt o and
Included for pationt death health states

+ (5c) excluded for patient cure and death
eafln states

. included for pabent cure and
§ o patent Sesin heaih states

7H 22 H 13:30-15:00

F®H : Quantifying Disease Burden Across Global Contexts

a8 * Health, its Valuation, Distribution and Economic Consequences
CEERRIAER: =GR E D)

fF-#H ! Persistent Inequalities in All-Cause Mortality in Taiwan: A
Comprehensive Analysis of Trends and Contributing Factors (2000 2022)
FEEE  Tia Wen Tay

AT EERET B R A P E 2 SRS RIERIE TR A PSS » RSk
FAPFENARE © R0 » ERRI AN FEREZ AT - ZE N PERERE
HARE (L2 FERFE T (Age-Standardised All-Cause mortality Rates, ASMRs)R
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Results: Joinpoint regression of AAMR across income quintiles

| = 3
Persistent Inequalities in All-Cause Mortality in (6
8 : ; \
Taiwan: A Comprehensive Analysis of Trends and el
Contributing Factors (2000-2022) ¥ iy
619) N
: N
Jia Wen Tay i - o "
School of Biological Sciences N
Nanyang Technological University, Singapare i 509 /
Li<tin Liang, PhD 14 - A
Institute of Public Health N
National Yang Ming Chiao Tung Univetsity, Takwan ary|
la |
|
409)
N IPHNYCY W “
W NS |
1999 2001 2003 2005 2007 2009 2071 2013 2015 2017 0% W A

Yeur

7H 22 H 15:30-17:00

F/H : New Methods to Measuring Health Inequalities across the Globe
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a3 * Health beyond the Health System

f#E A Distributional Regression Approach to Socioeconomic Inequalities
in Infectious Diseases in the UK

FEEE  Murong Yang
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7 H 23 H 09:00-10:30
F7H : Care Provision and Quality
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A1 © Supply and Regulation of Health Services and Products

-/ : Who Is Providing Care for the Elderly in Asia? Comparing Five
Countries at Different Stages of the Demographic Transition

TFE%  Marie Ishida
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7H 23 H11:00-12:30

F R : Chronic Disease, Caregiving, and Loneliness: Valuing Outcomes
CEERRIAER: =GR E D)

a8 * Health, its Valuation, Distribution and Economic Consequences

f#H * Age-specific Health Utility Decrement Associated with Loneliness:
Evidence from Australian Longitudinal Data

F&#EE : Muhammad Fikru Rizal
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7H 23 H 13:30-15:00

F R/ : Cost-Sharing, Insurance Design, and Patient Behavior
CLERRIES s GEEE )

SHI - Demand & Utilization of Health Services

fH : The Effect of Cost-Sharing on Medical Care Demand: Insights from

Novel Real-World Data for the Oldest-Old in Japan

F:E * Rong Fu

HEHH 75 UL LFERBHHEBIVIEAIR - AR EEHERFERSE (75 BREAL)
WA {ETRERER > S BRI - SR (E e SE RS R A o - TSRS PRI IESS » 5
DIHARREAESZSAR 2022 4F 10 HREETBORNEZ 5 0 oetE 75 5Bl ERE
WA BERE CERSPING © BEBREULA 200 & HIE - 26 AREEWA 320 EHEILLE
HETEE EREI0 3,000 HIED AYSEeER AT BIERE 10%5E 5 2 2000522 - 15
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(B TR L A BRI » 12 RIE S0 SAERE IO > S e 2 SRBE PR (RS B 0
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B

Price Elasticity Estimates

Calculated Price Elasticities:
* Copayment increase: 10% — 20% (100% nominal increase)
* Accounting for caps: 94.9% effective increase
o Utilization response: -2.8% to-55%

Price Elasticity: -0.03 to -0.06
Substantially smaller than younger elderly populations (-0.1 to -0.3) (Shigeoka, 2014; Fukushima
st al . 2016), reflecting essential nature of healthcare needs among oldest-old

Adaptation Strategy:
® Larger effects on costs than utilization rates
® Maintain access while economizing on service intensity

—‘
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