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Rebalancing Healthcare Systems: % G P bt
Innovation and Sustainability Policy Institute

The creation of efficient and effective healthcare systems to ensure innovation and sustainability is a common issue not only in Japan, but in every
country worldwide. Efforts are being made country by country to appropriately assess medical treatments. In Japan, there have been discussions
held for the introduction of Health Technology Assessment (HTA) particularly at the Committee for Cost-Effectiveness Assessment within the Central
Social Insurance Medical Council (Chuikyo) since FY2012. The trial introduction of Cost-Effectiveness Assessment was conducted, and the dialogue
will be continued in FY2018 towards a full-scale introduction. HGPI has continued its efforts to facilitate open discussions on HTA among multi-
stakeholders including industry, government, academia, and civil society. Since 2016, we have conducted several expert meetings entitled

“Rebalancing Healthcare Systems: Innovation and Sustainability” Series and provided policy recommendations.

December 9, 2016 Urgent Forum: Drug Pricing Reform

This urgent forum was held with the aim of producing ideas toward achievable solutions through fair and global multi-stakeholder discussion related
to issues of not only on drug pricing, but also initiatives to streamline medical care through technological innovation and the design of systems to

ensure the sustainability of social security. Search “HGPI Drug Pricing Reform”

April 14,2017 Jointly Convened by CSIS and HGPI: Global Expert Meeting

A variety of domestic and foreign experts and stakeholders discussed ways to balance the high costs that accompany medical technology
developments brought on by innovation with the sustainability of the social security system — an issue that is currently under discussion all around

the world.

Search “HGPI CSIS Sustainability”

October 5, 2017 The 2nd Global Expert Meeting: The Current Status, Challenges, and Opportunities of HTA in Japan

A variety of domestic and foreign experts and stakeholders discussed the current status of HTA implementation in Japan, as well as future challenges

for HTA and its potential advantages. This meeting was held in a round-table format.

Search “HGPI 2nd global meeting HTA”

May 31, 2018 Preparatory Meeting: Issues Identified from the Trial Introduction of Cost-Effectiveness Assessment
At this Preparatory Meeting, as a kick-off for the main FY2018 Forum Series, we identified priority tasks to be addressed in the forums, based on the
results from the HGPI Global Expert Meetings held in FY2017 (April/October), as well as issues highlighted through the trial introduction of Cost-

Effectiveness Assessment, and subsequent discussions held at Chuikyo.

Search “HGPI HTA Preparatory Meeting”

July 19, 2018 First Forum: “Technical Issues-Analysis and Appraisal Issues Identified

through the Trial Introduction of Cost-Effectiveness Assessment”
Based on the issue topics raised in the preparatory meeting, a roundtable discussion took place discussing the technical issues of Cost-Effective
Assessment at this forum. The schedules of the future forums within this series will be held as follows; Second Forum (September 2018): Issues for
Institutionalization - Introduction of Cost-Effectiveness Assessment, Its Impacts and Compatibility with Other Systems-, and Third Forum (October

2018): Public Understanding -Raising Public Awareness on the Meaning and Benefits of Cost-Effectiveness Assessment and Relevant Discussions-.
Search “HGPI HTA First Forum”
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