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1. NICE (National Institute for Health and Clinical

Excel lence)

4 ¥ 1) X(United Kingdom)

* £1=134 A BIRICKIHESNEAEMRS(2011 F 4 AHRHE)

[A. ERGHIE]

A-1. EEHFHEOHE

4 £1) Z1L NHS (National Health Service) EEENZEEERICEL > TEERMEB SN T

BY, RBELTUTOESBBEIZE ST S,

Department of Health

Funding

Strategic Health Authorities (10)

Primary Care Trust (PCT) (152)

A

GP, dentist, pharmacist,

Opticians::-

Figl. NHS in England

A-1.1. AHEHRRESFEOMRZ...
Q BT REH

B B1LIIHE

Q Zzoft (BEfAmIc: )

Contract

NHS trust (hospital,

ambulance:-+)

L. BE—DERRERFIELFEL. REBEFERANEEL TS, NHS BR
D 20%BIFDHEREMTH D, FLERBICE >THITRMGEDOFHELHET
LELGERERAEIHERBEHRICI > TEN DN D,

A-1.2. REIORIRSHORE|E(F?

O ERE£EM (L LLEXRSED) 2HEERFETRESATEY . REMRIRIZM

ALTWEIDIKIFELEAEWGLY,
— 13 —



A-2,

A-3.

B ER2EAD (3 LIEXRSHD) 2HMLTERFIETRIESATLLIA. BAOBS
RIBBZERE LT OICRERIRS#HL LIELEFASA TN S,

O 2MERFNEDHCMALTNEIAE RERROAIZMAL TS AESHNT
Wd,

O zoft (BAMIC: )

NHS DIFHEEU LDERZEZCHERIIRERIRICNAT 5, EREICHDH HRMEAR
BROENETH 3~4%EETH S,

A-1.3. BENVRBIIERBICOWVT (FEDL YBEHMTH oY, PISIDFET
BB EIXEMAIIZTAL TSEELY):

O BECEEfEZHERALTE Y. BIEASEEREDLN __% TALUNDAIE __%E
BRELTWSD,

O ®#BHZHEALTEY . EESEEISHEN _ TAUSOAIK _ EHRELT
Wo,

B EARMICHFEELGL (FEH)

A-1.4. FREFIEDA O BE

B EETHD

QFETHD

O zoH (BEXmIC: )

22l | EE DR

A-2.1. EM(X... (HEHLYEHTH oY, BINHTEET BBEIFEMEAIIZEA
LTLESLY),

B EESUIEMERETS.

O BFEEICEVTIEEAEDEMDREEZT S

Q F=FREALEMETEZLTS (EARMIC: )

A-2.2, EEJESTEXICONT
EfREARICONTHL S SHECESL,
(B : FEDREZZE, REICEFL TEEIZTSA..)

PPRS(The Pharmaceutical Price Regulation Scheme)IZ& 3 =R ERH % =2+
SN EMIIRESEDRBEM G S, =L, BEDELITHFEITERL,

EHFa T

A-3.1. &Y R DR
— 14 —



Q *ATATYRMIRT L
ERMICRIEECH DR S A TEZEIF TS

QROSTATYRMRTLA
RIBEGENTNDERIZ A TEHF TSN

NICE QFHMEixt R & o= EFERICDULVTIL, positive % recommendation (&) A
HhlE, 2L DBERETIBBIND L5125 DM, —H T negative IS IFEEM
2 NHS OBRATIET7 Y ERTERLY, NICE NERIZLIhi= L)L, HEH NHS IZR
RICBASNSZ LD HEREL-LDIEIFERT 51 &LV positive list
B AIEAEA > f=A, REICTHELAZVWLDIXFERATELL &LVS negative list
HAREN RS TTLDEIITHE - TETLS,

A-3.2. EENEETIRRNEICODWT(FIES L YEHTH2/-Y., BINSHFET S
BEIFTEMEAIIZZEA L TS EELY)

O BECEBEFIEZERALTHY. BBRIAEEHEDL _ % ThUNOFIE _ %é
BRELTLS,

Q &FFZEALTEY. AELBEESHED, _ TAUNDOAL _ EBELT
Wa,

&R

1 EFIHT-Y£7.1(2008 F)DEZEL L, =12 LEH(FH. RED., 1TRG L) &M
ERI-AE S NAVAL-Y =3 ¥ (R

[B. #A&I=DLT]

B-1.

AL

HTAHBZRE S E-DORMEETT H? (1999 £F)

4 ¥1) A®M The National Institute for Clinical Excellence (NICE)I& 1999 £|Z
National Health service (NHS)® Special Health Authority ®—2& L TERII &
f=. 2005 £(ZIE Health Development Agency DHEEMNHE S, FHL K The
National Institute for Health and Clinical Excellence(NICE) ¢ YREIZE ST
AV

ERBTOBMN - H8
HTA ORI H1- YIBIF-BBE. BIERET S LIS ERERA TS
zEn

NICE BRI DERITIE NHS ARt 3 5 EHRY —EXDMBENKE N EADTEN
— 15 —



B-3.

B-4.

B-5.

Hotz, BIZIFXEFAMDEBERESICLE>TRITONIERY—EXODABTPENKE
(735 2 & "postcode lottery”(BEFSICE S L) LR ENDEFETH =,
ZITILTBHEICE T A NHSHEDHFT. ERNDFELT IR ERET LT L.
BENGEERZEDSC L. ARKICRY HOEREROMEMNFRZRET S LR
E#BMELTHISINT,

HBOELES
HE =D PO HTA #is - MPADEFRBREZHZ TS,

NICE (FFEIZDALE L (public health), @i # (clinical practice). Q@EEE T
(health technologies)IZBE9 5 H 4 & > X (guidance)# kT 2EEZA->TEY.
ZhIZiE LT 3 DOERF9(Centre for Public Health Excellence, Centre for Clinical
Practice, Centre for Health Technology Evaluation)[Zhh N TEEI L TLVS,
QEEEMDHA F U RIZIE, Q-1)EHisHfi(technology appraisal: TA) &3-2)A
f&(interventional procedures: FiW0ZWLE)D 21EENH5,2010 FIZ(XQ-3)
= &35 (Evaluation Pathway Programme for Medical Technologies). @-4):
#r(Diagnostics Assessment Programme)h‘ii# - 7=,
fzfZL. 70U S LDOBEENMEML TSz, SEITMEDARTHRETZE L TLY
5EDETHOT=,

A#R4&E Tl technology appraisal DA F U R EHILZT 3,

HRsR R

HiEt=HEE L TLH4RHE &

Q TEHEBD—&B

B EMXHERR

Q IR 1TBUE A (Agency)

Q NPO & A

Q zofth (EHAaIc: )

FE
B-5.1. TERE
HT ABE2EDOEETE., 205 b0ORFTMIBMAOEEFTEX. TRLEFNL

CBELISERE L TLET A?

2009 F£E3£9£60 million (#9 78 {8A) [2010 E£EIX#9£65 million (#7185 EM)].
5%, health technology evaluation [Z#J 8% (6~7 €M),
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Planning and resources
16%

Implementation

6.5% NHS Evidence

\ 2%

Communications  Publications and
Clinical and

4% dissemination
4%
Public Health
4%
Public ___
Health
8%
Health Tech
Evaluation
8%

British
National
Formulary
10%

Clinical Practice 17%  Capital 0.5%

Fig2. XHDWER
(NICE. "Annual Report and Accounts 2009/10")

B-5.2. &&iR

BEIIHFFEFDOM, BFDH, TEEFOMDA, HMOREEEShETH?
BERFIEFESUMSRBESIAF TN (B LEEREAK)?
HEESH(FILE A —TOERIIANDERDAIEEZ LETH?

90%LL_E A Department of Health 715 (2009 fEIF#I£55 million)D 77> K TH
b5, TNLUNELRAIE LTOMGERICKYEESA TS,

DH funding
allocation

Other

Other Government/\%—

departments
Welsh Assembly /
SHA and other NHS income
Department of Health
— other

Fig.3. IRA DA
(NICE. "Annual Report and Accounts 2009/10")

Ba

B-6.1. HE#

HT AMBTEHUOTWSEEIXMARTTH?
EBEBOADESIETEDL 5LVTTH?

ARFIE, EERRMTEMECHAIND O TLWIBE XA TTA?

RETTH 500 A, TDSBEFHEENEHKERF Y T, Technology appraisal D%
(%9 35 Ao
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B-6.2. FEHHELUSIDOAR
HHETEHOTWS, EBEBEUNDOARIENENRBTI N (4 : EEEFES, £
R FE. RETAEEL L)

EE. EFED, EREFFEE. BEFE. AYRMRCENABE L LTRELTW S,

[C. FHEi5E]

C-1.

C-2.

RFFTBOFE/ A LS4 v DRE

HRT HIBRFFEFEOCHA FSAUDBHYFEITA? [N EEFRT=H 5L < THHA
(&L, HLLIE URLZBEZEE TS,

RSN DIDAERE. B5IE, STORR. BENGERBEBRG EAHBNED
B IZEN,

“Guide to the methods of technology appraisal (2008)"2&BnD Z &, $HAET
EQ-5D TOAIE., F5IRIFEE 3.5%(ER- 7O AL EDIZ), PHDRAIX NHS
BEEEHLNTUNS,

F71-.2009 £ 1 AIZaF S 1= Guide to the Methods of Technology Appraisal
~ D& (Appraising life-extending, end of life treatments) Tl&, RaH 24 ~
BUROEEICH L TIIUTOESGZHE-95EICE Y Quality adjusted life year
(QALY: BHBLEGFS)ZHET IRCAVIHAELZREALRLEZAVTEHE
TEHLEVSIEHFAROONE K ST o1z, HHINES ShDELIL. ORG24
yALURATHDI L. QBTFABLLERTHELGEGSR. &L 3 v AU LOESR
MENRBHOND. QRBLELLABAENFEE LG, OFIS &R 5EFHMN DA,
DA4BEESNTVS, ThITBHIZT7 I ERFHRAREE HZ> TOWIHNAFIERNRIC
LI-HEBELEZOND,

Al 77 R D FHE

NICE DA A F U RICIFEHBDOEEH M ZFFM S 5 MTA(Multiple Technology
Appraisal) & B — E &R MO BE—@G 2% L TFEfT % STA(Single Technology
Appraisal)® 2 FBENEFET .

C-2.1. FHEDLA 2T

W AR

B HEEEHN S LHETOHARH
B Eh#k

,18,



MTA [FEICHRRICITHONSH, STA FERRZAREREEENT ICHERAHS L SIS
EEMAEOHIDREN IO ELH D

C-2.2. FHEXR & 72 HEAM

ERERRWEIATERFTEICE > TEE S TOETA?

A LI RTOEMIRARTRODESIE, HALEDK S 2. HRELGHERRIMZR
ELFEITH?

CEDERBRMNRHRELG>TVETA?

bE Y OEBEISREEMIC(E Department of Health (DH)IZ& » TRRE Sh B3,
FEY I REDHEARETIE NICE 35T 5, MROBEICH-S>TIHILUTOELS
BERIEEIND,

- RN EE(burden of disease) (&% Z(T55%KMH. BER, FRLER)

- BiE~DEE (resource impact) (NHS ©Af+5 2 —~DERDEE

- BRI EEM (policy importance) (IEABIFDEENLESFTHDH)
- EATABULBIESDZDHDIEDLHEIMNESH

C AT TVa—)VIZEEBEEZDER. HA FSAVEERT 52 LDREAN

BIZFADARIG ERIFEAETA TV ADREREGE>TINS,

C-2.3. FEi7otX

C-2.3.1. FHEDFN
FHED TAERXITDNWTIERALLEZE N, FLABETHNIE TO L RO —E
DRNERTZATIILIBHEELZLEL,

MTA

72 70+ X(X"Guide to the Multiple Technology Appraisal Process

(2010)"%#35 8,

1. Provisional appraisal topics chosen: DH W& &4 28D ) R +
ZERRT B,

2. Consultees and commentators identified

3. Scope prepared: NICEASDH & &£ IR ELDER. BEHEM. X
fifl, VH—F O IR I UBEFERET D,

4. Appraisal topics referred: DH "% & %45 FEw S % NICE [ZEB&
I5,

5. Evidence submitted: FF i ICBH:&E 3 % 15 R & Consultees *+°
commentators ARt T 3,

6. Assessment report prepared:SMEBDEF R [academic center]Z4

,19,



REINTWBRIETUADLE 1 —0H#RE E[assessment report]
ek £1k389 %, Consultees *> commentators [THEEZ(IZa AV b E
T5,

7. Evaluation report prepared: FHM$REZED R

8. Appraisal Committee: §ffiZ& & =[Appraisal Committee]lZ&k > T.
FHEER & E [evaluation report] DHRETCEERDEMR - BEFEHL L DEE
mMARETITHN S,

9. Appraisal consultation document (ACD) produced: sHEEZEE &I
&Y ACD IZH W TEHEMLE S [recommendation] A 1THhh %,
Consultees > commentators (X 4 BLRIZT A > FZE{TLN. F 1= web
LTSN EIOTEMARL—BROALNIA D T HILEILAETH
%,

10. Final appraisal determination (FAD) produced: F&E ohf-a A >
F%#EELTFAD ZER L. E1EDREEZHT, Consultees [E&H#E

ERICEREES I EMNTES,
11.Guidance issued: A4 4 U ANFEITEND

STA
72 70+ X[X"Guide to the Multiple Technology Appraisal Process
(2010)"#35 8,

1~5 ETIEMTA LRFETH S,
6. Evidence Review Group (ERG) report prepared: fRHEhf-TET
VADULE3—%FMIL-NERDEMZKR[academic center]IZ{k#E L. ERG
DEFZITI,
7-8 1L MTA &R
9. Appraisal consultation document (ACD)if produced: @&tk Y %%
UWNEEFH T O I = DEE [ restricted recommendation | D5 & D&M
na,

10. Final appraisal determination (FAD) produced: ACD »MER S 1=
HEEDH,

11. Guidance issued: H4 & VAL HETEIND

C-2.3.2. ®FFTMDSTE
REFTMEHEICL > TIONEIN? (4] HEXE, F=FZHE FiioF
HEGL)

MTA [Z5ERDEF R [academic center] NEEEZEZ1T S A, STA (FEIZEH
ENFHEZIRET 5,

C-2.3.3. LEa—DiEEHE
RHEHSN-BFTFMIIEICKSTLEL—SNETH? (H . MDAV

,20,



7 Zi A %7‘&)

MTA (£ HTA journal ICIRHEMAERHZE DI+ 5NTH Y. £ I T peer review @
7Dt1f)‘”)\%>®'€°$?§ﬁ’]l’§¥1ﬂﬂéhé EDZETHD, STAIZKYBEMN
BRHELET—2 I EOEMF [academic center]O L E 1 —%%2 115,

C-2.3.4. NEOKZE - AREEOBS

PRI IL—TEFE T O R CFEHD>TVETH?

EVWEERTZA  EDELSITHRhO>TVWETM?

AR IL—TIE BBICEOEER>TVET,N? (EIHOEXETOL
ATIE%EL)

LIT® 7 2@ academic center A5 L TL %,

-Aberdeen HTA Group, University of Aberdeen

‘West Midlands HTA Collaboration, University of Birmingham
-Peninsula Technology Assessment Group, University of Exeter
-Liverpool Reviews and Implementation Group, University of
Liverpool

-School of Health and Related Research, University of Sheffield
-Southampton Health Technology Assessments Centre (SHTAC),
University of Southampton

-Centre for Reviews and Dissemination, University of York

HEREF. MTA—XK$HT-Y£140,000~150,000, STA —KHT-Y
£50,000~60,000 f2EA NICE i bl TN 5,

C-2.3.5. —kmEDEE
HREARPEZET IL—TOBREEFFHE T 0 X I2RboTHWETA?
TFWEBRTA  EDQXSIHEbhoTWETMN? TEHRACESL,

- FHEDEF IO R THEBFELAMINLIOT—ROALZELEIA VN EE
HFEEHIENTES,
- T30 BIEED—MBDALRMLER SN S citizen council EFEIEN b=
BELEIC2EAMD, FZTIE. NICEODEEL TWSEEADBHE®
NICE DHA K34 VIt L THEMN., BEEMERAI LD EToTL
%,

C-2.4. FHmICEY SHM
— DOOREFTME., F=IE HTA 2T 5DICEHTEDK L L\ OFKMEZEELF
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C-3.

C-5.

IH?

ZEMLETOEXTIE FAD O2AET MTA DOIE# 52 8, STA $# 34 8
THb,

REfE

HEFTMMETEAYT ARIC. BBICLTLSRMERHY T3 H?
TFNWEBRAEA  TNODEBLEDNEIFEDN BT A?

VWA EBREA  EQOLSICERBEMODERADNREHI ST IAH?

1QALY %71 £20,000 M 5£30,000 AEELGEH>TLEA, BLAOERAMNEES L
THRBEHLGHA T ANHENEDT, £30,000 A TLEH 5 EE > TEEIMIC
BEMLGEIENE SN EDITTIHAEL,

1l DB R AR

EHE S HARIFFE L FIH?

AFWEFBEZEA  BIREEDS LTI A?

HA B REBBRTRE LORK(review data)AEHLNTHY ., REIELT 3
FRELURNIZHRET %,

587 L1=3%1f

C-5.1. T Lf=5HED%
CCNFETIZET LEFHMER S S UEROTE T HITAHEL SLVTTH?

219 A&(2011 5 3 AR{#I)

C-5.2. WRELGH-EREMDUR
AR THNIE, FHEHR E LIERRMDO URL EFV R FEHEEE L,

http://www.nice.org.uk/quidance/ta/published/™ 5§ TITHEATWBAHA S
VARAEAFTES,

C-5.3. FHEMERDYUR b
AR THNIE FHEDNHERER S ENTEDURLELIFYR FEEEELLELN,

LUTORDELSIF EDI-FHEFHERZ NICE (TARLTWD,

,22,


http://www.nice.org.uk/guidance/ta/published/

(2010 £ 11 BXRB#)

Recommendation  Single technoogy Mulitple technology

categories appraisal appraisal Total
Recommended 34 (54%) 219 (65%) 253 (64%)
Optimised 12 (19%) 63 (19%) 75 (19%)
Only in research 2 (3%) 22 (7%) 24 (6%)
Not recommended 15 (24%) 31 (9%) 46 (11%)
Total 63 (100%) 335 (100%) 398 (100%)

(http://www.nice.org.uk/newsroom/nicestatistics/TADecisionsRecommendationSum
mary.jsp)

[D. RRREADIEA]

D-1. FHEOERRE~DERAGE
FREFFTMMEEHTARED K S ITERESNTWEIN? (4. EE. EMRELE)
BEREEBIEDEEFMBERZFRALTWEIN? (41 LA, HFEXSEL)

NICE ORFE(F NHS TOERZ(a)HET 5. (b)FIRTETHET SH. (O)HEELL
L. DKREL 3DAHDhNDB,

LA L. 2009 £ 1 B&YFf-7: PPRS DA FtE S . DT M8 A& ]
(Flexible Pricing)& TE#EET7 2t X{&FE ] (Patient Access Scheme) & MEIEN %8t
AN BASINS C EITE 0Tz, BAMESIE. TREOHLVLIET VR
BIEDILKRIZK > TEMELT T DL EZREEICT 5D THSH,NICE (& > TEHE
SNERANMRELOBEZS ) 7INE, 1EIZRYRZK 30%FE TEMDLEFHNED
5N,

—HDBETV LAREBIERANDRLOMRBEICL >T, A4 F XA THEALHES
NEVWEENLHIRIZ, BEEDT IV EREHRTI-HODEETHY . KEC TX
#L5A ® A K | (Financially-based Schemes) & T 79 F W LA B A K
(Outcome-based Schemes)IZHnh b, BIEDZIFAEARX TIEEMEIZDEFIC
fE51 Z (discount)®®> NHS ~DiLLVRE L (rebate) #4175 Z &2k Y, EERLGMEE
TIHFTNHSATOERZAEEICLELES EVWSHBATH S, HIZIE. IR R
ADIINAF =TI (TALE3)TIIHMBETH S K2 Tt/ LEFDME THITHLE
THEDREREH LTS, F-, BBREKRBE(first-line)l&B 5 EYFLTITT
FEE—AH-YMED 16%EFILNET Z & (TAL76)EDEHMTHEANERE SN
T3,
CO&OLGHERAFRICEVTIIEEMICEEMSICKELEZELZEA TSRO,
NICE DERRENMEADRIFDHETRELTVWSLEEZSHZLFIRLTLETATIX
BWNEDS5,

F1=. 2014 FH 5 IFRITOESTEH E T H S PPRS ZELE L T, Value-based pricing
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http://www.nice.org.uk/newsroom/nicestatistics/TADecisionsRecommendationSummary.jsp
http://www.nice.org.uk/newsroom/nicestatistics/TADecisionsRecommendationSummary.jsp

EMENDHEAEZEAT S ENRASN TS (&), —hizkY NICE O&KE
MEMD(LREED)FREICELT S ENTFEREIND,

(KILVRBARICEDETHRE I nI-HI]

F No EH|4 18 s AR
mapma iz CRZLWL PRIZELLIMES X
2007 TA129  RILTYIT LRI BEEE ZOEAE NHS [=thET
2008 TA155 S=—EX~YT g EM ZE HAE 14 U EDFREIIA—H—EIE
2008 TA163 IAOFZT ErmmtE RS OMIRELE
2009 TA171 LFURRAE SR EHE 2_6;; 7ML ORAIZA=S
2009 TA176 +tYxI<J R K= fit&%E 16%ILLVET
_ ‘ = o g 90mg /N1 7 L% 45mg /\ (T
2009 TA180 DRTHFXTD SEMHEE LB O A T
2010 TA185 rSRHFOY B AE 5H45)LLLIZA—H—ER
— s RIS 12 HAOILIEA—H—HVE
2010 TA186 HTILR)X<TT BEET) DT IR 2,
2010 TA192 Hoq4F=J JE/INHRRE T Bt BESh-BEEMETRIKTS
o ooy Y 12.5%DE5|, FFEDERKR A ER
2011 TA215 INJIN=T RS IR = G (- H SN THNET,
s ase BHEMRERE B2 L. - S
2011 TA218 TFHIFIU Ve B [ SRSt TRIT S
2011 TA220 SULTT & M R 2 ggz;g & 50mg £RI% O
2011 TA221 OS7ORFL HBEEHMMEBEDHELEBE SESNh=2I5METRETS
D-3. MEZRAV-ERREONIOEXR
R EREA L TIISERREIOERADFENE. AIRETHNIEFT AT IS L
LEDHTITHHALCFE S,
—BHMICIEFPEEZEET ALK PCTANICEDHA F UV ADEROEITHICKELER
ZRELTWS, RERULGERREFIELXOEMOCI&A—Ia25) —42RHITHEE
SREICEELNATTLSED, ERICEENLEISOHR-EEEMEFRAT S LIE
R#gETH5,
D-4. EBEWM/EEMNLTMERDSES DR

BUOEHTE., BUOEHE. ThZhEDLSITHUEIhFETMN? Tz, ChoDFERIL.
(BRREITOELRAD?) EOTOLRIC, EQLSITHELETH?

NICE DHA F U RIFREICHRATGEVHIERE SN G S -ERBEMIEFEREN

,24,



FLONGW-OREMICERT L2OLVRHEIZH D, —ATHRESA-ERRICEL
TRAMFUREBITLETNEGS BN EDRENH S, —MREIIZIE NICE [TX o
TEANMER SN -ERRMZRU T 5-ODOVEOFENRTHEFEL., F-RY
#1213 NICE Q#E&EICEHE T DRG D tariff mMELHMN > T,

HE-DEBICH T E2—RTROCEETIL—ThoDT71—FKR\vy Iz, BEM
HERICEALT)

—RTR. BEIIL—TOHRE, BFFHHE/HTA ZEICLEZRE BITEENLET
i) ICHLEDLSHERIGERLETH?

Bl Z (FIDAFIZE E NICE AL BENHERENZ CEHTL S8 NICE BasAFID
FOERAREZEELTWLWSEVLWSH#HEHREINE, SO E~ADHEE L THRAF
[&"Cancer drug fund"#E%3I L. NICE CEEMLERBOE-MNAFILERATES
K5 EEE-TIVS, 2010 F£EILES5000 F(65EM). 2011 F£EIXE2 1E(260
BEFA). FRMIZIZE6 B(780 EM)RBEOLEEZNET 2FETH S,
Ftfz. TILYNAI—BRBIEARBETHD FRRDIL(BREL:TIET )DL S,
NICE IZ& 2 EAHIRIAEEREIHEAFEFNIEZEDD L S5HT—XEH D,

5T & BB IRE DB

BHREICTARA=F=T (® Sutent) DFIEFE-T, FHEERRETOER

[TDWLWTEEL C TEREACEE SN,

RIERIC. REEBEERAEA DRY TS )LFY (®lantus) &, A VRYUTTE—)L
(®Levemir) [Z2DOWTHEHALERRE IO ERITDONTEHL K THACESLL,

(CHREBEX=FoZTEREEGES G 4R Y ANDVOTERESEHTES,
BRENEEAIZEFHELTWFEFT, R=ZF=ZTEA XY ELS5EFFEA TG
BEIE, CHOEMERILL THEEZSEEL)

[R=F=7]
EEMEMREICETA2RAZFIFLVEIBTENLEBEENHT LA, Fido
end-of-life DHEHFIAENG S NEEBIEBMREICR T S R =ZF = J (first-line) DEA
A 2009 & 3 BICH#RE I T-(TAL69),

[ERFREESIR A VR 1) V)
2002 FIzH &Ntz TAS3 TlEA VR U ZILXUIFRRE LT 1 BERFEEREIC
DAHAFRINTWD 2 BERFBEFILUTOEGZRH T LEDAHRINATLS,
(@)1 DR VESFICHMNABERZEE (b) BEBIMHEICIYSA ITREAILIZKEHF
HWEZTTLWDEEE (c) BOARERECMATIH2EOEREA VR VOEHALE
mEBE
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[Value-based pricing [ZD T]

FrAOVRFRBIEFRED PPRS OHARAYIND 2014 FLIEIZ, PPRS ZEELE
L "Value-based pricing” & FFIEN HEMAZBAT S LERALTL D, FHlLG IR TLIK
KXETHSH. 2010 F 12 BIZ DoH M ENf=" A new value-based approach to the
pricing of branded medicines”IZ&NiE. UTD &S LBREHZTHO>TLWDIELSTH S,

i H B NICE D recommendation [C& > TEEROD TV AN N 5DIEMETH Y.
FTRTHOERRICOVTEARNMEARIFEKETEMEDITSZLEZBEL TS, ZTD=H
2. TRTHOEEMDEM%E threshold UTIZH S KSR ET D, —A T threshold % T[E
B n, BHHIZEMZRE L TELY,

[4.28 Based on the output of the full assessment of value of a product, expressed as
a weighted cost per QALY (or alternative measure) the threshold or maximum price
would be determined.]

==L, —EOBMEZH{RE L TERREZITORAEND & S GEHEAEE. MAARIZHCHE

MOESITLT LLEERKDOMELZTAIFHETETO RN GV LIEIERDEIFEZRILT
WD ERFELHEL)Z EMD, "broader range of relevant factors"%#%E L T. threshold
FRBIEHEZANREINTIL D, (4.9 )
[4.9 By contrast, under the new system of value-based pricing, the Government
would apply weightings to the benefits provided by new medicines, which would imply
a range of price thresholds reflecting the maximum we are prepared to pay for
medicines. These thresholds or maximum prices would be explicitly adjusted to reflect
a broader range of relevant factors so they could be used to calculate the full value of
a new product.]

BRI, $Z#M7% threshold #E®H - LT, (a) "burden of illness"®KEWLED. (b)
"therapeutic innovation"M KX Z L E D, (c) "social benefit"MdKXZE= L vE D& threshold %5
ELEIF5,

[4.10 The Government proposes that the price threshold structure is determined as
follows:
i. there would be a basic threshold, reflecting the benefits displaced
elsewhere in the NHS when funds are allocated to new medicines;
ii. there would be higher thresholds for medicines that tackle diseases where
there is greater “burden of illness”: the more the medicine is focused on
diseases with unmet need or which are particularly severe, the higher the
threshold;
iii. there would be higher thresholds for medicines that can demonstrate
greater therapeutic innovation and improvements compared with other
products;
iv. there would be higher thresholds for medicines that can demonstrate
wider societal benefits.]

F1="burden of illness"MEHAZFIC D TIF, BFINROTLRAT 5,

[the Government would determine the baseline cost-effectiveness threshold, the
scope of pharmaco-economic evaluation including wider factors and the weightings
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for burden of illness and therapeutic innovation and improvement....Burden of ililness
weightings, including severity and degree of unmet need could be published in
advance] (5.1 #fi. 5.2 &)

CDESHEMODFBEHENERICETARETHSIONFICONTIELT LEBABETIETAL
M. Value-based pricing ®EAIZ & £ 7 > THEEMIZ NICE OEEIHFRECELLL,. BED
& 9 % technology appraisal THERDHE-EHRZHET SL S BRI ODVTITEL G-
TWEDEEZLND,

BHEBRBIETICHTSH NICE LRFREBIETIZHITS NICE TIEZHZH. NICEIZHT
EZHANKECEL>TWSD, D& S value-based pricing ®a >+ 7 b NE A2 BT
P A~NDIERZZIZEZER T IRTRBHEOMEZRCRBRLTVSLDEEZOND,
-|[BNICE(H@=i) - - #HEMAEa v Y RIZEDNT, —EKEISET SL5EREZFRT
arvrOo—ILY 5,

“#T NICE(RFRE)---hRTIAY FA—LTEHDTIELRL, RIFITEWNE Z AT GP LEEN
BEMNICERRET H(DEYR— T D), FEMIC PCT > SHA FD NHS O hfé#R+ Bt
TEHFETH S
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2. TLV (Dental and Pharmaceutical Benefits Board)

A z—7F > (Sweden)

LUT®D2 DoO#EZEHREL. AEL-.

(a) SBU (Statens beredning fér medicinsk utvardering, Swedish Council on
Technology Assessment in Health Care)

(b) TLV (Tandvards- och ldkemedelsformansverket, Dental and Pharmaceutical
Benefits Board)

* SEK 1= 13 HBERICK I HENEAEMIZ(2011 £4 AEHA)

[A. EEFIE]
A-1. EEHEOHME

A-1.1. MHERREFEOIRRL...
O BHIHEREH

B BLICHS

Q zoH (BEEmIC: )

EROEMHBRAIBRARXT HBES X T4 VI (R)BEETITHOA TS, =121,
REFLURENHRERMAIURRRANX AXF LI 2 BEURIKEED 80%A TS
nd,

A-1.2. REIODRIRSHLDERE|&(F?

O ERE£ED (L LLBEXRSED) 2HEERFETRESATEY . REMRIRIZ
ALTWLEIDIKIFEEAEWGLY,

B ER£EAD (3 LLEFXRZHEAD) 2HMTERFETRIESATLSA. BANBE
RIBFZRELI-OICRERKRS#ML LIELEFASA TN S,

O 2MERFEDHICMALTNIAE RERBROAIZMALTVWDIAESTHNT
W5,

Q Zzoft (BEfEmIc: )

DHGASRECHBI(PIZ X 90%FTHRIE)GLEL LTHEL TS, FRAERHEIC
FELDNEFEEAEELED D,

A-1.3. BENEBYIEREBICDOWNT (FESL YEHTH oY, BINIFET

DB EILEMAIZAL TSEELY):

O BECREFIEZHEALTEY. BEASEEHEN __% TALUNDAE __ %L
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BELTLS,

O RFZHZHRALTHEY. RESEXEHEN _ ThSOAE _ ERELT
Wo,

Q EXRMICERELGL (BH)

T34V r7DEE. BARKICE-TRLESH 1 AOBEH=Y 100~200SEK.
ABOBEAEED LIRIZ 1 B 80SEK THS . 5HREERETIE, RUICERER
(Fr=BM 5 &H 900SEK A LRE L TRESN TS,

A-1.4. FFNERF D7

B EETHDS

aQFEETHD

Q zofh (BE&FmIc: )

2 ffi | EE DR

A-2.1. E(E... (FEHLYEHTHoEY., BINITFE T SEEIFEMAIIZEA
LTSESELY,

B HESHARMERET S (REOFE: »HY TL o).

O BREEICEVTIFEALEDEMDEREEZT S

O F=HHEAEMBEETO (BEMIZ: )

ENEMEEDDDIEINKTOUEEDH, RN TRHL SN EERISRENRE
TELERSLTRET %,
WEEIFLUTOIFHEH-TLIICOAMBESND(BFEIMDFEMELHEINDB),
(a) "the human value principle” (3T X TOABMNFEFICERY b 5. FEH+ A,
HRFIZKDERNEZIT4LY) (b) "the need and solidarity principle”(EEED S
WAIXEBERICEE SN S) (c) “the cost-effectiveness principle” (BRI ED &
WEERZEET D),

WAHEOEMIIFE & L TEEDRE ITHERNEM & 450, BERMSRENENGS
FEESNGEVN(BFLISDHEMENHINGWN) I EELH D, TLV FEMDRISIEIT
W EEFR)—ELTLS,

A-2.2, EEFRESTEXICONT
EfREARICONTHL S SHACESL,
(B : FEDREZZE, REICEFL TEEIZTSAE..)

FAlE LTREORE ITHEEAEME L5, BEMNGEMDYY T2 ERXTHEL

A, BEEMERZETFSEFBRHTHS. =20, 2002 FOHFEFWHETEIZE Y.

BREMAFET H5HE. RLVRMEROERESRZERTRUALGHTAERE AR

2=, EEAMEZEZ LR SEI5EE. UTOXRGEH-ITVELHS (a) BEEDE
~ 99 -



A-3.

MPHROEREIC EXGHEEEEZASPEEMTHS L (b) EHEELRESELZL
ERVI—TUNEER THEHNLGEBRTIBRIREATI &,

RHIRG T

A-3.1. Gt R FDEEHA
Q &XATATVARAMRTL
BERMICREBICNDER S A TEEFTILELN:

BARSTAITIVRMRT LA
RIBEIS SN TVBER A TEHEIF TS

TLV TERAMIRNBELEEIRNE TRV ESNEEEREIBFOHAEDORRERD
B2URNIHELEL, =L, EXERFMCERRELTORRBEZITTULNE, i
FEEROHETHEAT S EIIMETH D,

A-3.2. BENRBEYIERNBICOWT(FIED L YEHTH oY, BISIHFET S
BEIEFEMEAIZTEAL TS EELY)

O BCARBEFIEZRALTEY. RIBISESEHEN __% TALUNDOAIE __%E
BELTLS,

O ®#BHZEALTEY. EESHEEISHEN _ TAUSOAIE _ EBRELT
W,

Q &

- lRRATRULLONWSEESR: BEAHELGL

- AARTURBESNDSEFES:
(a) %R 900SEK £ T: 100%
(b) 900SEK %##8% T 1700SEK & T: 50%
(c) 1700SEK %# % T 3300SEK £T: 25%
(d) 3300SEK %##2 T 4300SEK £T: 10%
(€) 4300SEK %28 L1-4: &M

[B. #&&I=DLT]

B-1.

AL

HTA 1% R S €= DIMAETTH? ( &)

- SBU: 1987 &£
TLV: 2002 4 (= LFN(Likemedelsformansndmnden, Pharmaceutical

,30,





