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httpi//goo.gl/ebVSy

31



2. RILRAIL

(EUR1=JPY100)
W4 Infarmed

fH¥Y 3 Miguel Vigeant Gomes (Vice-president of the Executive Board)

Isaura Vieira (Director of the Medical and Health Products Economics Department)

[A. EEFHE]

= R BE DR

A1l AEIEFRRREREE ORI
Q I b I REBRE

B B5bicHie

Q zoft (B4 )

EEBRNAERFIE ORISR L2225,

#170% (700 75 A\) 7% National Health Service OXt5i272%, AKE (civil servant) R EA
72 £ 30% (300 7 AN, NHS LIS DAKEERIEICIMAT 5, BHOBEIE—EDORIIH
BE COMB ORI RIRICR DR 8 MANENRD LERT 588, EENROERLME 2 &
DEARB AR AR ET 20,

KHERGEN RN EZZ T 256, RERE LEFIC, £TIIHIKO healthcare center
2% L. COBRLEE U TRBRIAT OBRERTH 5, Z DERITIE, #iBD modulating tax
ZERWTHCABIZRAE LR,

FANZOWTIE, ke CEAT 2%H (hospital medicine, 1EHHIZ 443 T HIREN TR
EENHEAGELNCITHCAEITRVA, AFEAERRI OV TTHOAERRET S,

A-12.  EHORBRSHORE Lix?

O EREAD (b LIEREED) ANREEREFECRBEIN TR Y, REAGRBKRICIMA LT
HHDITEE A EWVRN,

O EREED (b LIIRSEDN) AWREEFIECRESIA TS, BAOECAREY
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A-2.
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Z—pFETEREINTVD, ZO&HEIT IMF G#ERT 2010 #2651 BiF b,

Q EARAUCFEE L2V (HRH,
A-1.4.  FAF L5 O5HEE

B EECThHD

O FEETHD
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FEfffi] BE DIRE
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A-2.1.  EEiL. BIEXALVBEETHY | FINAREETIBAIXEEAHICRAL T EEW),
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A-2.2.  EMREFIEIZOWT
EMBEFIEICOWTELLS THALSIZEN,
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PN TOERMBICITERE B CARITRE LW, NHS TOEEME Tk < HmEo
BEAMEDOEBEEDD VAT AEROTND,
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TEI-Z35HATL, ERMES £ DORR TOAEMEE T E T o5,

Vrx ) v BEEBIZOWTE, BRI EHT SN 5 & B E TR OME D 50%IZRE
S, FOHDOSDIZOWTIE [BFIZET SN2 b DO D 95%] ICRESND, £D D
AT, BREREEDTEOERLZHBALZE LTH NHS THERINDMEIT TFISED S
LR bHE 5 dh B OMEDOFE] X T4 BEOEERS (Bd) ] CEESHh, ZESITECA
HERD,
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BT DFTE LT DB
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Q EZHEE

U an agency
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B-5.1. THEBE
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VARERAICERTLHIE B H D,

C23.4. SNEDORE - HFEEEOREE

BIRITIE 7 N — FI3EHME 7 v AR o TOE T H?
TWEERTH - EDX 51> TWETD?
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Bbo T
C-24. FHMEICET HHM
EHRHEIICITON, B—0EERZFHET 5 STA (single technology assessment){Z-2ou»
TIERET 90 ALUN, BEOERER M9 5 MTA (Multiple Technology Assessment)
WZDOWTIE, FFICHABRIZ 2V, MTA X, 9 TIZ NHS TEE SN TWAEZISWT, FREOHE
BOEELZBEFMTA2EOTERIND Z EBEN,
3. BIfE
FEEFHMICHERT ARIC, SFBICLTWARBREIEXD Y £3H7?
FENWEEZTEH  ENHDBBEEDEIZED LS HWNTT D
WNWR EEZTE  EORDICEREINOBEASIR LB S E T Hv
BRAY 72 BUEIIAFFE L2V A, EURS0,000/QALY RE&R E &b,
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B HASRIZATE LE 00
AINWEEZTTT BRI LD BT H?
HARRIZ 722V,
C-5. 5T L7-FFfl
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C-5.2. RBLRoTEREHKDOY R b

Cc-53. FHMERERDOV X b

[D. BEEREADMGA]

D-1. L DB BYRE~DHEH FIE
BETME I HTA X ED LY ITTER SN TWETIN (A - B8, FEMHIERSE)
EBRERERIILOBRETMBERAER L COETI? (F - 2448, 1FERE)

. EEWEROREICEA SILD,

Infarmed OFHlFERIL. NHS{EEDOTH &
BEDRE] O&H72 5T, [NHS TOEEMEOIE] 12

Infarmed (% NHS TOHEED
WTHEENZ LD,
BERARNDRICS D - FREERERBIIONWT, SEIERIMY EDOT TREMICERE
5 U R IF ¥ — 24 (risk sharing schemeiZ DWW Tk, Y EEL~DOZIANWEFEIC LR
% EXE T 5 price volume agreement” & . WHR#E DEBEMPR =T v ANE L R

% coverage with evidenve development”® 2 FRINEA STV 5,
D-3. iz AW BEBRED T vk R
EER R A E 2 PO BRERES R RADORNE. AIRETHIUIE AT T L HEDT
TEHALTEE VY,
Infarmed DFEAMFE R REE IZEE I, RIEREDEKOREL T,
D-4. B ER/E B2 FHERE R DOFE DX
BWEE, BVWEHE., 2N 0L 2L InNETHI? £, IO/ RIZ. (BER

ETaEAD?) FOTatRz, FOXHITEELETIN

Infarmed 23X 45 1 7 REHERH RS H L= 5541C NHS THEE S iz ik 0 m, # U o
S EHERE R L7 B A FE OB Z OO R T NHS 3R L o722 L idh 5,
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D-5.

D-6.

BRI OBBICH T 5 —BRITRCBEIN—THoDT7 4 — Ky s (BiZ, BENRERICHE
L0

— TR, BE L —TDF %1%, BFEFTE/HTA 2B LRE ICEERRE) 125 L
ED XD BREISERLETH?

il & BRI EDH]
BHREICHT DR =F=7 (® sutent) DFIZEE- T, 7l & BEBIRE T =& RTONTH
LS ZRBACTES VY,

A=F =7 1% 2006 E 7 B IZAEAR I, EBERN AL 2007 4 1 A 11 BICEGATRE & 7
ST, T ORFIZITRENEEZIZ OV TOREBTHMEOERBIIAEE -7 (BHLEINZD
F4E1 A 22 A2 D) 720, SHIITER SN TOARY, BER AT OWTIIBRETEMT Th 5,

FEEIC, BERMERARIA VR Y T X (Clantus) & A VAU T T 2 — 1 (PLevemir)
WIZOWTHEME L BEEPEE 2 X ZHOWTELL ZHEL &N,

2005 % 11 A1Z Levemir 25758 & 41, 2006 4 11 A2 NHS HEMFEO bz, ZORRT
ITRBFMIZOWTHRRT —Z B0 72720, WoTo Aflits % 40%5| & Tif 7z L TER
BOTWD, 2007 4 11 AIZEAXMDROT —F i Sz, EUR23,000/QALY & hEHY
BNETH-7=Z b, MiRITETS & LiFbhiz, HELFESE~OFELERTS
F2lT, EROERSBEOHIER»T BT,
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3. A1 R
(1) RARADHIERFIEOHE

AL ADONKHEBEHEIX, EMIE TH D The Swiss Health Insurance Act
(Krankenversicherungsgesetz, KVOIZES & | 2ERICEHINTWD, BBV AT MIER
B/ — B X B RET DERFIMAE Y &, (IR — B2 2R 5 BIMAER S & 12530 b
o, BERORREDPFET D05, BRIMATSIZOWTLIEDRRE THIZERRONETE
BV — E RO AT > T D, BHIEIC L > TERRBRSCESRRZ: EOREIHE I LT
%—J7C. ML (Cantonal Laws)iZ B W CER I — B 2 DGR OBHEL 2 EME L TV
Do

R DOREEIL 2009 F 1ERITEI2EAA 275 (#96.4 kM, CHF1=JPY105) 237 3,
ZDIBLRBIERGD 47.6% 290 BT 7)) BERBREMNDL. 20.7% 1277 7 LI)BBUFHHX
i, YD 31.7% (1957 7 V)RNBEEHRAHE Lo TN D,

EERED S D, BHRR T AN TOHHEDITRLEL 41% (240 BT 7 ) THD, 240
BT T Db, BREIIBELZ 13%D 35E 7 I 02 ED TS,

BRAIRRER 1L, EREEE - RRENERD ST, HEOBMAFEZRFLTND, ZD
BREMRIRIZ DOV T, I A= ENDEERBITARET HHEOBRREL LV FEILT Y —1 e L
T, EFENFHEOEAS B SN TN D,

AA A TIT HTA BEAIZEE L., 27 HE (Interpharma) & {RREMME (Santésuisse), & HITE
ffi (Fédération des médecins suisses: FMH) °E%4% (Swiss Academy of Medical Sciences:
SAMS) & M -7 LT, BRAKZHZ LT HTACET28BEREEZNS 2227 vy
7 N BERTFCTHD, KBTI, Z0arerdrruvzs MIESCHEE TOAEEE
IZDOWTIER D,

(2) AVEHRTASHIFORBRIZDONT

ERROFM 7 a2, FROEEJICOVWTHRENER LEZT —F 2FM7 5 rHTA
(rapid HTA) &, RERE 2 B0 7 S E SERFEFBRE» L DREICE ST, BIFOEREGDF
i & -F43 VB % 23 TIT 9 cHTA (complete HTA) &2 KBl E N5, BREE BAGQDRKDOE
BIREE CICET H85HIE. HTA Tik 10-12 JBRRE, cHTA T 12ERBETHD, EHb
b, FHEOBICAEER EORFEBRENSMTE 2BEPERI TS,

rHTA - cHTA 5 6 D5AEICS ., FHIIE"WIW' O EEICE SN TEREIND,
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WZW % Wirksamkeit (Efficacy/Effectiveness) *+ Zweckmassigkeit
(Approriateness/Suitability) + Wirtschaftlichkeit: Economics/Efficiency

DR TH D,

ZOOHFTHLIRALE S 5D 5 DlE, Wirksamkeit (Efficacy/Effectiveness) Th 5, EIERY
ik, BEEREO S OBIALME (AddedValue for patient) &, ZDTET U A LD 0D
2 DFHEA R SN D, BIMEYRAREL, TBEDREZTORE S LHRUREEEZSEIC, N1
(D TREV) 5 N5 ([EXIEAST D) £TO b BB TIHMENLD, ZhZZET AL
JVEAIR LT, 5 B D Wirksamkeit 23HEE T 5.

Wirksamkeit (T, BEEAN L-VLTOBMNLRMREFTMT 2EETH D, ZOLEIT, EXER
BHELICH T 5T 8RR (Zweckmissigkeit), & HIZ#E#F M (Economics/Efficiency) Z Mk L T,
BRHEBIRT 7SI b BRETREND, =I5 FRRCREEIEIZ OV T, BRI
MEBEATHEICDHD K5 RHRLRTA RIA IRES TR,

FUIRHTICE o TRIET 7 GEIMBZRMEEZR L) ST Sz b oid, BEIRROERES
RLEROERV, FOMDEDIE, T 7S CTBEFDO S D LR CIZ2 50, B & DEEM
BORRESND, Rm 77 BOTREILREE) MEMT LNZEEE. BBFEOLDODOER
TIE7 <. R & - TEEME D RE S D,

BB CIIRBERHE O FIER SOV TIREER TS S SR OBMEFTFOLENH D,
72720 HTA O#RE L LT, 7 7 > R PO TikssE e 2 12, EEWEHEE b i)
FRIZDETELHTHA I,
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4. T450F

Pharmaceutical Pricing Board (PPB)
€1=103 1 (B AERITIC L % 2012 4 11 A OFEESNEREHEE)

[A. Healthcare system]

Overview of the healthcare system in your country

A-1.1. Financial resources for public medical service coverage are based
B Primarily on social health insurance fees
B Primarily on taxes

U On something else (please specify: )

FHORBITIAB T RIS, SSRER S ITRHIINA - BE—RRE Orha R T N (GRERE 1
KELA: The social insurance institution of Finland) T& %, HFBIEEN T T <D 7rT7R
EMEREORBICEEEZA>TVDE, 7IA <) rTIRERMICEBIREORE L V¥ —
(health centeD)i & Y &5, HMERIT 21 OFEFEHX (hospital district) = & ITHEftS
o, B HIK VTR & % < OHIBIRERE S FET 5. AEKRIZERD 31%. B DEER 7%,
BY 62%ITHI Bl —F T, HARES OMFIZE U CIRRBRE L B2 50% T2 TH D,
ERS DIRBREIERITE)HH TIAD 2.12%. FEE&EEE T 1.39% TH D,

http://www.stm.fi/en/insurance/social_insurance_contribution

A-1.2. What is the role of private insurance companies?

O All individuals (or the majority) are covered by public healthcare system and few people use private
insurance.

B All individuals (or the majority) are covered by the public healthcare system, but private insurance
companies are often employed to decrease co-payment costs.

QO Some individuals are covered only by the public healthcare system, while some are covered only by
private insurance.

0 Other (please specify: )
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T4 Ty RCIXRMFERRIID <. HL £ TANREOMTRIRZE| 21X LT3,
SRBIC L > T, BRI TOERD 30~40%IXMEESIN DI, BV IZHECAEHTHAD T,
FNHDOEFO - O BRBRBENER SNED, TORENTHE D kKEL 2,

A-1.3. Medical fees paid by patients (please specify if the system is more complicated or has some
exceptions):

B Employ a co-payment system, for which the payment rates is __% for elderly and __% for all others
U Employ a deductible system, for which the amountis __ for elderly and __ for all others

U Are basically non-existent (free of charge)

- FIZIERERTCIE 1 B0 B 2 AEEE FIRIT 13.8 =— 1 (2012 £HAE), 27.5 2 —a 3ERH
D _ER,

- RBRICRIT DA RIERITE CAEEED LR 275 =—na | ABZIRRIE 1 A LR 32.6 22 L,

- BUFSECABEO EREED LM, BN E CAHADREREIBREICSH D, 26
TOHDAHEEL 7% &S5,

Overview of drug pricing in your country

A-2.1, In your pricing system (Please specify if the system is more complicated or has some
exceptions),

B Pharmaceutical companies set drug prices (with or without regulations).

O A governmental organization sets most drug prices.

O Another third-party organization (please specify: ) sets drug prices.

A-2.2, Method of drug pricing
Please elaborate on the details of the drug pricing system in your country.

(e.g., How drug prices are determined, referencing countries...)

RUSR A2 00 FA SE SRR (ENFE M #8) 12 %t L C. Pharmaceutical Pricing Board (PPB)II{E&E D A
7 & Z Offiks 3 % X (reasonable) T 2 3 ZETS 5, PPB AR H TRV EHMTTL &, HE
EN2L 2B eH, Tk ADBRFTHEOHERE bITLILD, 72720, PPBdd < £ Ttk
REATOTZORRBEITI LDIAHTH D,
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LB ORI T, MOEFKZ OO EU #E TOME, thoiaioBRRE O
FELEEDAY v b EREFER CERENICHIET 2, 20T — X ITHEENRH
LTI R 6720,

F7. 3~5 F I LIl OB AT DGR E SN M LS ZHB O AT TH D). £
DERZBIE T bNDZ L bH D, RBETMRREERFEICE L TISRMmERH, BRAH~DOE
#2003 & LV #H1L,

bt FAERERICE LTI, bt & OMESSHIC X > TRET 5,

EIELZHITIHRET T 1982 —1, 5 bHERRRO OO 12 F2—1, K0 PEEA
HTHD, ERINFRABRERIL4E2—1, OTCIL 32— ThD,

if}

A-2.3. Drug fees paid by patients (Please specify if the system is more complicated or has some
exceptions)

O Employ a co-payment system for which the payment rate is __% for elderly and __% for all others.
U Employ a deductible system for which the deductible is __ for elderly and __for all others.

U Are free of charge

B8 R ITEA ) E (basic reimbursement) T 42%(H C AR 58%). lower special
reimbursement(11 FRHB) T 72%. & ® D higher special reimbursement (34 R E) T 100%E
BREND, 7272 L, special reimbursement DHDTH 1 EREEH-V 3a—nDEHOAHE
HY, F- LRECABEL 20124 T 70092 2—2TH LG 1 EERHY 1.5 2—
n O HEAE), 2018 £ bIXMEERIIZN TN 42%—35%. T2%—65%IEEENERE S
HFETH D,

[B. Organization]
B-1. When was the HTA organization or department established? (year)

7 4 T ¥ FICIRERBAEHE B3 DMk 8 oFET D,
* TFinnish Office for Health Technology Assessment (FinOHTA): J&EERIZ B THE
A5 2 HAROF i, EEMITEELV, 1995 4EFRIL,
¢ Pharmaceutical Pricing Board (PPB): &35 OEZECMiES BT 5 5F-,
SHTEAT O DITRETH Y, PPB ITRREO L E 2 —LRBEREEZITO, 1998 4

47



B-2.

B-4.

&Y RHEPEHL,

* Finnish Medicines Agency (Fimea): EIR5GICE4 2 EFEENEMAE E 5175,
011 FEb M vy FTr Y =7 F3tESh, BED L 2 AF 2 IXRERR
BREL LT N T BT HFHMER KT LTS,

SUF THEIC PPB(—# Fimea)l >\ TR 5.

-Please list the objectives and the background history for the establishment of the HTA organization or
department.

-Please describe the business content of your organization or the HTA organization or department.

- PPB IZ#iRERR ORBICE I ORBET .
-+ Fimea [XEHMRIC BT 5 ARCHRSTRES 217 ) Ml TH 5,

The organization is

B Part of the governmental organization
(1 A national institute

U An agency

U An NPO

U Other (Please specify: )

PPB & Ministry of Social Affairs and Health (7 .t > T > NHEEREE)D—EFEATH 5,

Budget

B-4.1. Annual budget

How much are the annual budgets for the entire HTA organization or department and for the division

of economic evaluation?

R 200 F—ur (8 2 &EM),
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B-4.2. Funding sources
-Does funding come from the government and/or others?
-Does funding come from pharmaceutical companies (or industry groups)?

-Do pharmaceutical companies pay for a review process?

B-5. Staff

B-5.1. Number of staff
-How many people work for your HTA organization or department?
‘What percentage of the staff is administrative?

-How many people are involved in economic evaluation or health technology assessment?

PPB ® Board A v/ N\—Z 740570, (1) 74T v FiEafREE 24, 2 74T
FEI%4E 14, 3) KELA2 4., FIMEA1 4. (4) National Institute of Health and Welfare 1
LPBRA,

EMPEMR(ES, BEY, BEREREY. ASRES)T A0 0RESNLIEMR I L—
TIEMENE UC special reimbursement (2B 3B RARHT 5,

FERIT AT, BRITMR LEEEME 84, EHE 14, BEX 14, FERE 34
ThD, REENPLUO TEREFEMZPMOLFETH D,

B-5.2. Breakdown of the non-administrative staff
-How many non-administrative staff members (e.g., health economists, biostatisticians, epidemiologists,

etc.) work for your HTA organization or department?

[C. Method of economic evaluation/HTA]

C-1. Recommended methodology or guidelines for economic evaluation

-Does your organization have a recommended methodology or guidelines for economic evaluation?

CMA, CEA, CUA, CBA @ 5 b biitle b D& RIRT 2, EHEERERICNA THEMER
bEDD, L LFEBBRAEOMERERALED 55611, EEERELZRICOBEL. 2»of
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BEAZEDRONDITORITT 5, FIBIRITEM- TV b L EBIT 3%,

c-2. Methods of economic evaluation or HTA

c-2.1. Time of evaluation
U Before the new drug approval (NDA)

B Between the NDA and when it is launched on the market

Q After it is marketed

722U, BIED & Z A Fimea I3EICHIRE OFFE 21T > TV 5,

C-2.2. Healthcare technology targeted by the economic evaluation
-Are all technologies assessed by the economic evaluation?

If not all technologies are targeted, who determines the targeted technologies, and how?

‘Which technologies are targeted?
FRIbEM et T N TOEER, 7L, FHEAERRIFTMmONSEM,
C-2.3. Evaluation process

C-2.3.1. Process

-Please explain the process of evaluation.

C-2.3.2. Economic evaluation analysts

‘Who performs the economic evaluations? (e.g., manufacturers, third-parties, academic

groups, etc.)

C-2.3.3. Reviewers of the economic evaluation

‘Who reviews the submitted economic evaluations? (e.g., members of the organization,

academic groups, etc.)
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