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Summary of Discussions in Past HGPI Meetings for the

“Rebalancing Healthcare Systems: Innovation and % HGPI hsianaateee™
Sustainability” Series

Since 2016, the Health and Global Policy Institute (HGPI) has organized expert meetings and exchanges of opinions based on the theme
“Rebalancing Healthcare Systems: Innovation and Sustainability.” The following summary describes the exchanges of opinion that occurred at each of
the five meetings that HGPI organized on this theme in FY2018.

Preparatory Meeting: “Issues Identified from the Trial Introduction of Cost-Effectiveness Assessment"

A preparatory meeting was held May 31, 2018 to identify priority issues for discussion through FY2018. As a result of this meeting, it was decided
that three subsequent forums would be held on the themes of “Technical Issues,” “Issues Toward the Integration of HTA in the Healthcare System,”
and “Public Understanding.”

Select Comments from the Meeting

e There is a need to reconsider the definition of HTA and explore its potential for
balancing sustainable healthcare systems and innovation.

e There is a need to review Cost-Effectiveness Assessment approaches from
academic, operational, and scientific perspectives. Reviews should also be
undertaken on the role and framework of each process within Cost-
Effectiveness Assessments, including re-analyses and appraisals.

e There is a need for comprehensive discussions and investigations into HTA
utilization in other countries, in order to better apply and utilize the results
obtained from Cost-Effectiveness Assessment in the existing healthcare system

* There is a need to create a system that could enable companies to actively
undertake Cost-Effectiveness Assessment.

* There is a need to promote correct and simple communications about the
impact of introducing Cost-Effectiveness Assessment to the public in order to
enhance nationwide discussions.

First Forum: Technical Issues — “Analysis and Appraisal Issues Identified through the Trial Introduction of

Cost-Effectiveness Assessment”

HGPI’s first forum related to HTA was held on July 19, 2018. This meeting brought together public and private stakeholders for an exchange of
opinions on the technical issues faced in the trial introduction of cost-effectiveness assessments.

Select Comments from the Meeting

* The current method of adjusting prices means that big price differences can result from small variations in ICERs. It’s possible that this method
does not give enough consideration to uncertainty in the ICER values.

e There exists much more non-randomized control trial (RCT) data than RCT data in the medical technology field, but in principle, RCT data is
being prioritized for cost-effectiveness assessments. There is the possibility that assessments are not sufficiently considering real-world usage
at medical facilities.

e As little information was made public related to the trial introduction of cost-effectiveness assessments, a great deal of work and costs were
incurred to uncover the reasons why analysis results differed between companies and re-analysis groups.

e It cannot be said that there has been sufficient multi-stakeholder involvement (including public or patient involvement) in discussions about
appraisals for the trial introduction of cost-effectiveness assessments. It’s possible that ethical and social factors are not being appropriately
evaluated in the appraisal process.

* Discussions should keep in mind the goal of using cost-effectiveness assessments to help realize the sustainability of the entire healthcare

system.
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Global Expert Meeting: “The Future of Health Technology Assessment”
HGPI organized a Global Expert Meeting on September 12, 2018, to coincide with the ISPOR Asia Pacific Conference 2018, which was held in Tokyo.
At this meeting, domestic and overseas experts discussed the state HTA usage within Japan and abroad.
Select Comments from the Meeting
* There is the hope that HTA initiatives in Japan could encourage information sharing on matters such as what the best timing for the
introduction of a new drug to a patient is, and what the most effective dosing for each patient subgroup might be.
* Doctor and patient education about HTA will be important in the future. Academia has a role to play in encouraging greater understanding of
HTA in the Japanese media.
*  The most important factor for any country when considering medical technology is patient access. It is also important to incentivize the
creation of valuable new technology.
* There is the worry that even if medical technology is developed that increases patient quality of life (QOL), that technology might be deemed
not cost-effective. There is the risk that HTA could reduce the predictability of medical technology development.
* Across the world, HTA has sometimes been thought of only as a cost containment method, but it should be thought of as a method to
appropriate evaluate medical technology.

Second Forum: Issues Toward the Integration of HTA in the Healthcare System — “The Introduction of Cost-Effectiveness
Assessment, Its Impact, and Compatibility with Other Systems”

HGPI’s second forum on HTA was held on September 13, 2018. Participants discussed policy measures required for the future implementation of
Cost-Effectiveness Assessment.

Select Comments from the Meeting

e |t is worth considering the use of a semi-scientific approach that incorporates
considerations of social and ethical issues into price adjustments.

*  There are many jargon- and knowledge-related barriers for people trying to
understand HTA. Further personnel training and educational efforts are needed.

* The Japanese healthcare system already awards premiums to innovative new
pharmaceuticals. There is the risk that cost-effectiveness assessments could pose
an additional barrier to the introduction of new drugs, thereby causing industry
to deprioritize Japan as a market for innovative products.

e Consensus among stakeholders about exactly how HTA should affect pricing
would make it easier for the Government to make progress on the issue.

e It should be possible to incorporate patient reported outcome (PRO) measures in

the appraisal process.

Third Forum: Public Understanding — “Increasing Public Awareness and Understanding on the Impacts and Benefits of Cost-
Effectiveness Assessment”

HGPI’s third forum on HTA was held on November 12, 2018, and featured an exchange of opinions on how to engender public understanding about
HTA and cost-effectiveness assessments.

Select Comments from the Meeting

e Legal regulations in Japan prohibit companies from talking about the effects of
pharmaceuticals, which in turn makes it more difficult for companies to help
explain cost-effectiveness assessments, as they cannot use examples mentioning
specific pharmaceuticals in explanations.

e Doctors could help patients understand cost issues, but doctors in Japan tend to
prioritize the merits that a drug might have for their patients over considerations
for cost.

e Under the current healthcare system in Japan, no matter what drug is used, the
cost burden for patients does not change much. This positive feature of the
system has unfortunately made it harder to foster public understanding about
cost-related issues like HTA.

* There are not enough opportunities for the public to debate what should be done
to respond to the rising costs of healthcare.

* Overseas, HTA agencies make efforts to communicate directly with the public, and
not just through the press. Other communication avenues are used as well —
some countries also make social security system issues a required subject in their
school systems.
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