C-2.3.4. Involvement by external researchers (from universities and research institutes)

-Are academic research groups involved in the evaluation process?

-If yes, how are they involved?

-How much academic research groups are involved in the organization, not individual

process?

PPB: :#23EH L7=57 — %1%, KELA OFMER L E=—7 5, KERA OFEMFE
1349 6 4,

Fimea: Fimea ® 7 4 — L0 bHETH HTA DERBTE 23, 200 HLi#HER
SRR LD Ny I ERET D, FHEE LTI, (DBEFOEMOAEZ VL5
A, (2) H—EERLOFM, 3) EHRERROFE, 0337 —BdHbd, HTAD
EREFHEESER S, Fimea (& 0 D87 o, SIFRERICESEHHZRS
PSS ZRTET Do

C-2.3.5. Invoilvement of citizens or patient groups
-Are citizens or patient groups involved in the evaluation process?

-Iif yes, how are they involved?
PPB Cidfricz L,

C-2.4. Evaluation period

-On average, how long does it take to perform one economic evaluation or HTA?

KELA OL E=—IZ 60 H%A % BIAATNAN, EEICIE 8~10 H % ARE CHH 21T -
T3, KELA O 1 izoX, 3200 x—1 % K-> T3,

C-3. Threshold
-Do you have referable thresholds used in your economic evaluations?
I yes, what are the approximate values of these?

-If no, how does your evaluation determine whether a healthcare technology is cost-effective or not?

BEIED TWi, BAMDRLED TRx RERZBR L TRET D,
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c-4. Completed evaluation

Cc-4.1. Number of completed evaluations
‘What are the total and annual counts for completed evaluations?

-If possible, please list the URL or the results of the evaluation.

PPB TOFLM L8 1 Z4EM 20~30 HHRRE, (2012 F13FIFE LV L 40 HRBRELDT &)
7777 L. EBENERABECTHEREINTWALD, THEFT—ZI13EAE, RELARE
Ny, =L, RBEEINLTHALDIZbN5,

[D. The role of the evaluation in decision-making]

D-1. Application of evaluation to decision-making
-How are the economic evaluations or HTA utilized? (e.g., reimbursement, pricing, etc.)

-How do those making decisions utilize the evaluation results? (e.g., mandatory, optional, etc.)

D-3. Decision-making based on evaluation results

-Please describe the decision-making process as it employs the evaluation results, including a flow

diagram if possible.

D-4. Positive/negative results of the evaluation

-How are positive and negative evaluations handled? How do these results infiluence which processes,

and in what way?

PPB TIZEIZLLT D 2 ROBEREIZHNTN S,

1. REBRERORIE. MEORE: BRAMDIRPBEVESIIEENELTSNDIZ L bH D,
EREPHLET IHEILMEDOFETITRRD LD, BIZITEERLIZHERVA, £
AHEAMHRENELS 26%5E TFTIFLTHERMEE SNZb DL HoT)

2. EBERORE: BAMDEOEVERKTIT special reimbursement ([Z5%4 T 5RETH
T, basic reimbursement DERFEIZRDZ ENH D, Bl BRFEEEDOY 77
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D-5.

D-6.

UF R, BERJEH BT special reimbursement (255343 2RAZN, B MR N

77 basic reimbursement {2)

Feedback (in particular, negative feedback) about your organization from citizens/patient groups
-How do citizens or patient groups respond to decisions made based on economic evaluations or HTAs

(in particular, negative assessments)?

FERBIZLIZY (BB T 2 —% basic reimbursement IZ L7- 0 T3 L BENSD T L—
LIEBEICHAWVIHESREE LB L TRE b5, 2. U T 7 UF RO X I ICERMS®
BEMEICL AT v o= REIbnd b d 5,

Example of an evaluation and decision-making
-Please elaborate on the evaluation and decision-making process, using the example of sunitinib
(®Sutent) for renal cell cancer.

-Please do the same for long-acting insulin (insulin glargin (®Lantus) and/or insulin detemir (®Levemir)).

c RA=FE=T 0L BRHUERICE L UIREAERL TH 5 2 LREL | FMEONR LD
AN
- BRRFEEEEA 2 ) B L TIRED & 2 AEEFRIT 100%TH D, 7272, BIiE
Fimea |2 HTAIC X 2FHEZEKEEF TH Y . FERICTITERVPHLIFETH D,
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5. /L Hz—

The Norwegian Medicines Agency (NoMA)

The Norwegian Knowledge Centre for the Health Services (NOKC)

NOK 1=13.8 1 (BASEITIZL 5 2012 4 11 A OHEEFEE)

[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

UJ On something else (please specify: )

- ABEROR IR II R S EAN, SSREIESITBUN O1EE 9 2 MbnA - E—fRRE Otk
[ 5 =U(NTS: National Insurance Scheme) Th 5,

< ARIRBED TED 60% B FFIOFHE. 40%72° DRGICLDMATH S,

-GDPIZ LD EREITL 9.6%. 5D 4% BAMERE, —Abiz b EREPPP HE)IET
A Y BZPRNT OECD #EE T 2 FHIZRE Y,

- WRERIIABEE SRV UMNEZER),

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.

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

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

 Other (please specify: )
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ANHJRERPT « P EREREOTLTH Y . RERFESRBROBEIIRE <72, 2011 4
BE, ASIRRED 78 MRk, RMIRETA 9 sk Th 2., BIREENRERIE L EZOT 56
o2, FAE L TRBREIIABEEREONSR L2620V OT, TOBRIIRMARKRZRE T
Do

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
O Employ a deductible system, for which the amount is __ for elderly and __ for all others

0 Are basically non-existent (free of charge)

- GP OB TIL, 16 MU FOEEZHRE RINAE ILEEL, ZHLAND A X 1356 ESEN
EHLNTEY, 1,980 7 a—3H B0 2,560 71— Thd, flziX, GP OZIEIL 136
Ja—3x, —BEAREZEMETD GPICL22EIT 180 /7 v — xR FECAHEBENED LT
W5, 2FETolEEAEEITN 10%.

- ABRESITIERTH B,

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),

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

B A governmental organization sets most drug prices.

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

the Norwegian Medicines Agency NoMA) 3 # &G CTD LIRERFMA& 28R ET 5,

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...)

S—ayRIVERYV=—F o Tr=w—0 T4 TR, R4V AFY R A=A}
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VT TANT Y BINAR— G 2)D 5 b, & bEMOIE 3 0 EOFHMEHICESE.
NoMA 13 E[RHiHE 2R ET Do 722 L, BRMARBENLOREIIMERZZ T DDITilE
TR BERZEGH D, FTAEERRIINIS & OMHEZHIZL 5, 72720, RENS AL
HSRKICHL THOEMAAIREBRFTOFETHD

gt S L 22 D ERMIT

1. EEREE

2. 3 AU EORIBFEBSLER B O,

3. MEMPFEHASINTNDHD

4. BRRBRO I NH D
LEOEGERIETLODORTH D, BlZIEA VI NV PREROA LS I B2 CidE
BINALW, G272, BRO L D IERESNARVERRCE L THECAER—EHELB L
5L 0NNEEESNIHERH DD EHEINRNVENS LV bRERERHDLEXDLH
DN D LRy

A-2.3. Drug 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 rate is __% for elderly and __% for all others.
0 Employ a deductible system for which the deductible is ___ for elderly and __ for all others.

Ul Are free of charge

HFAY — EgE x5
category 2 62% B OERR,

category 2, 3b, 4 IS DEFKGE T, BLERBEEGEFIGET
category 3a 62% WHER+S BERIC L VERTE RV O LTE
Bl DHWT CTHEE LERE S NAVTEES LD,

FORBRBOEREM T, LEREEIIK L TEMOHR

0
category3b 6% g LABSMIZEES .
category 4 100% BRI EGMEREEMEIV, Bk L)

BEmEI EERDEY, Category 3 1XHx DEEIZ L - T case by case THIEISh 5,
Category 3 DEMFIZOWTIIUTDY 7 258/ V7 = —7E),

http//www.nav.no/rettskildene/Medikamentliste/Vedlegg+ 1+til+%C2%AT+5-14+%28Me

dikamentlista%29.151877.cms
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EELD 5 5 80%LL_EN category 2 TH 5,

HOAHEFED LRIX145H72 520 7 m—x, FM LR 1880 7 m—x, 7o, RBEEE
ENRVERETH- THEERERR SV OIS % 07 &) B S AHEEED 1600 7 17—
AEBZ DAL TR, 90%»™MEEIND,

PLFCiEEIZ the Norwegian Medicines Agency (2D CiEik 9% 23, The Norwegian
Knowledge Centre for the Health Services NOKC) & & ¢¢,

[B. Organization]

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

NoMA: 2001 2> HRF G T — Z IXBEFTREIC 22D . 2003 EnSEEIEBLI N,
NOKC: 2004 FEIZ 4 DOMBB S5 Z LIT LV ERIL,

B-2. -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.

NoMA:BERFEDBE, EREADBOM, FREREER OGO ERME (LR OWRE Z1T
ST,

NOKC: ¥ AT <7 4 v 7 L E = —ORkEiHl, BEROERME. EREDOT v b AFHE% L
1T 5 W FEiRE, NOKC OfR i fFMEs e ClIBFofbt. NoMA DEFGEHHOEHE L\ b D722 L)
WCES XM A1T 5, Department of Evidence Summaries @ % & (2 Health Economic and
Drug Unit 8% 5,
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B-3. The organization is
O Part of the governmental organization
B A national institute (NOKC)
B Anagency (NOMA)
L An NPO

U1 Other (Please specify: )

B-4. 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?

NoMA: # 11{& 2 o —*
NoKC: #1087 v—x

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?

BUS 6 FRICE VEE STV D, RESHIT NoMA OFHi2% T Iz, TOEMZ
AR 2 NERAMECT L 2 FHERT 5720 NoMA T3 < BUFIZSEA 9,

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?

NoMA: HMZEAS 15 N, FEAIEN & EREFEMZSKHEE S0, FHEZIT 5 BICIXmE 232
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NOKC: 12 N(EERFEMF 6 4. EMFHEHEs 4. BFEE 14)

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?

JFHIE LT QALY OFEAZMHELR L Tna, FIEIRITEM-ZIRLE BIT 4%, afridtsof
RPDLTHYAEEMBEEZEDDLILHTED, 2iEL, ZEEBRZEDL LD LEDR
bOEWIRTLERD D,

http://www.legemiddelverket.no/upload/Dokumenter/Legemiddel%C3%B8konomi/Phar

macoeconomic%20guidelines%20-%20Norway.pdf

NOKC & MoMA DAERL L7z F R A A BT A AT D,

Cc-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 (NoMA)

U After it is marketed

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?

NoMA: AEEEZZITDIOIIZERRET — & ORHPBB LS TV D, LELISE
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EDH, ANEHEREMIIOWTIL, REPLORATOITERD D, EEZHETHH-EEM

DFF,

NOKC: EF&A b E D TEEKDHEITEICTHRE D)EREITOFMELT >, BHROEE
RN 2 R ERICEHMET 2 2 L b B D,

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.)

NoMA: 7 — X I{EFEMNEHT 2,
NOKC: WESOBEMEN G ZAT 9.

C-2.3.3. Reviewers of the economic evaluation
‘Who reviews the submitted economic evaluations? (e.g., members of the organization,

academic groups, etc.)

NoMA: AR LIT —5 % NoMA AL B —F 5, BT/ bRIRICHRH S
BOT, REITIE UTBESTE BT,
NOKC: WE/AMEDHEMZENG L E 2 —2%T %,

C-2.3.4. Involvement by external researchers (from universities and research institutes)

-Are academic research groups involved in the evaluation process?

-If yes, how are they involved?

‘How much academic research groups are involved in the organization, not individual

process?

NoMA: S EFEMZDERITENTH 5,
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NOKC: WEHIDEMEDHTHNT D I LBE,

C-2.3.5. Involvement of citizens or patient groups
-Are citizens or patient groups involved in the evaluation process?

-If yes, how are they involved?

NoMA: D7 vt R ZixHRIZED > TWily, 727 L, FICEER» LD
advisory board IZIZ—B A b EENT VB, iz, BEFABCERZMS 2L bH D,

C-2.4. Evaluation period

-On average, how long does it take to perform one economic evaluation or HTA?

NoMA: & &5 COHEIETEY 146 H Tdh -7z, Pricing 1% 30~60 H., &K T 90
Ho
NOKC: EHRIIZIE 8~12 » A

C-3. Threshold
-Do you have referable thresholds used in your economic evaluations?
If yes, what are the approximate values of these?

If no, how does your evaluation determine whether a healthcare technology is cost-effective or not?

NoMA: BAREZRBMEIZZRE L TWRWnas, # 50,000 7 n—3xBERE D,

C-4. Completed evaluation

Cc-4.1. Number of completed evaluations
‘What are the total and annual counts for completed evaluations?

-If possible, please list the URL or the results of the evaluation.

NoMA
ERST 25~30 A EEET %, NoMA A3 L 72 #4513 reimbursement news” & L TAR
ENhTW5A, EEBEXNSH DL blue prescription sheet, Z#L72\ % D white prescription

61



sheet L MEIIN D b DIZFEHEH SN B,
http//www.legemiddelverket.no/templates/InterPage 22397.aspx?filterBy=
‘draft [TBEEEEITEOND DO THEET —XITARL RN I ENTE D,

[D. The role of the evaluation in decision-making]

D-1. Application of evaluation to decision-making
‘How are the economic evaluations or HTA utilized? (e.g., reimbursement, pricing, etc.)

-How do those making decisions utilize the evaluation results? (e.g., mandatory, optional, etc.)

NoMA:

- EREDOFE CMIRERE, HDWVITEENS & D BE DHIIR,

SED D NoMA DORRFEFHEFRERZZIRATA N7 A BT 5] A btk ST,

- TR OEIERICE L CIIESHE 2 L ICHFTM 21TV, "preferred drug”® L THEMA%
HRTOERREZED TV D@EA. 25T, RERERER L),

NOKC: BEEMICITERREITE 2220,

D-3. Decision-making based on evaluation results
-Please describe the decision-making process as it employs the evaluation results, including a flow

diagram if possible.

D-4. Positive/negative results of the evaluation
-How are positive and negative evaluations handled? How do these results influence which processes,

and in what way?

NoMA: NoMA IZ X W ERAXIHENR LN EB3FBO bIUE, NISICLVERSND, 272
L. budget impact 3472 & 0 4] 50 777 7 — R LI EO#EMN T8 S 15356 13, Ministry of
Health and Care Service [ZFHEMEH Sh, HEEIZITBEOERPILETH D,

BRSRPEBN L HB E NG ITER IR, R L, D5 & THdH 5 WILER
WHBEERDBEERBET LG TTAT VL, VI T VF Rl LICkVEEEZTH &
N, 2010 FETIE 138 D HEFED 9 B, budget impact 2350 F 7 2 — R E#x DI 5
e, FEESNRDoIb DR 4HEOHRTHD, BED L AR TEENRD bhkroTeZ
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D-6.

A =SSR

NOKC: {ER/F— L LT, NOKC DFICE S BEN A RIA U BEREND Z &N
%\, BEIA KT B EH SN EEHAIZIZ DRG & U 7EICRBEND B, TA K
FAVTHEINDWESIXZOL 5722 L1320V T, BEBNIIERIRHLELEZ D,

Feedback (in particular, negative feedback) about your organization from citizens/patient groups
-How do citizens or patient groups respond to decisions made based on economic evaluations or HTAs

(in particular, negative assessments)?

NoMA: KEIZFNIZEKRE RV, —DIZid category 3 & LT case by case THERHBE
WIEBESNATDTHAH, £z, BEINDRVEELPREELBIAHEIIZDI D
WPMERINLHESLH 5,

NOKC: BEMNOITHEV WD, BRI A I A NIRRT 5D THRRZED b DRIFEPR

i 1EEARN

Example of an evaluation and decision-making
-Please elaborate on the evaluation and decision-making process, using the example of sunitinib
(®Sutent) for renal cell cancer.

-Please do the same for long-acting insulin (insulin glargin (®Lantus) and/or insulin detemir (®Levemir)).

NoMA

- REFRMEENE A R Y 3 2 BRERFICITERE S R, 1BIDA, 2 BIERFIZ OV T
ETEREMAES R L 25 ) H DWW TIHEEOEEEARE V] FOBEITIRY category 3
THEEIND,

© A=F =TT 2007 SFIERB SN, T RRR LTV T2 2011 SFICHERE S,
EBEINDZ Lo Te, 7272 LB B3I first-line DA T 2nd-line LIIIER S U720,

(Please note: We commonly inquire about sunitinib and long-acting insulin and compare the answers
from many organizations. If neither sunitinib nor long-acting insulin is utilized, please skip this

question.)
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6. F—ARJ7

[A. Healthcare system]

A-1.

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: )

REEE B ZRE SETHMIRS LTWD, ALK 2 RREIOEIE 13 15%RE,
SHEFREXHO 5 b, BEMIREOTIT 26%R-E,

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.

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

0 Other (please specify: )

Z2ERO 99.3% B ABIRBRIZIMA L TWD, MAT R EARRBRIE, Bk O T 19 ©
RREICSDPND D, FBAARILZER—TH D,

RRERBEOMAFIGITE, REFRKRIZ, REFRRICAR L72EOEERSCEMOIES R
ExNN—F 2, BREREFRICAR LIZEE TS, ERNRIGRICED &ML DRG v 2
T AT EDERBRE T N—3N D,
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A-1.3. Medical 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 rates is __% for elderly and __% for all others
U Employ a deductible system, for which the amountis __ for elderly and __ for all others

Bl Are basically non-existent (free of charge)
EARMICE CABIER,
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.

[ Another third-party organization (please specify: ) sets drug prites.

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...)

RN TRV DILD EFEMICOWTIL, Rkt & BERZE L O COMERBHIC— RS TE
D ANEMEIIRE S TR,

A THWONDEREMIT, —RHNIZ"Red BoxX IZE I N0 H, BINKRIEE EOME
W5 b DX Yellow Box”, £ 9 TS DX Green Box I3 415,

“Yellow Box” DEFEMIL. BN TOFEMAE 28 2 2 WEH TREFE LV b @I AR E
SNDFREMENRD D,

“Green Box"MDEFSIL, FHEEE L FRE DM, BN TOLEMEEE DV MR TG D
MR ICRRE SN D,

Texx ) v 7 EBEBITOWTIE, EREELOFEREOMKIRESND, LB —EHH
ZREE L2, N OERERGR L YY) v 7 EEML G FE UMk & 25,

A-2.3. Drug fees paid by patients (Please specify if the system is more complicated or has some
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exceptions)
O Employ a co-payment system for which the payment rate is __% for elderly and __% for all others.

B Employ a deductible system for which the deductible is __ for elderly and __ for all others.

U Are free of charge

WFFEITEAERTH DM, 1 FEFHZD 5.30 2— v OFFAIEIZ L O, RBRINCEDL
FOHGEWTIE, 2Ny r—VEIIS U T 1 RNy r— U872 530 2—w L5, THABHIER
FSD 2% E TR EIRE 25, mlinE - KATAE-OREL - HIV BELHE 13, PAAE S Rfr &5,

FREFHRGEORY i3, FORESNATWED,

[B. Organization]

B-3.

When was the HTA organization or department established? (year)

2003 0> 5 | "Yellow Box’ ~D 5 % FHET A BAIIIRERHMET — % ORAANRRO 55
LI oT,

-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.

Austorian Sickness Fund T, M3 EH LICFHMEEZ L E2— L, it LREOFEHE LR
ET D,

The organization is

@ Part of the governmental organization
O A national institute

U An agency

U An NPO

U Other (Please specify: )
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B-4.

B-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

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?
TH
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?

Sickness fund TiX, 5-6 AO T N—FCHENMEH LZFTHOL E2—21TH, BESNTZ
AUNR=TiIRL, MNBLERIEEROFEICSCTCEEZREL, BRAEE LD 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?

R

[C. Method of economic evaluation/HTA]
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C-1.

Recommended methodology or guidelines for economic evaluation

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

Sickness fund 23EFEITx L TEEMRFIEFEZ AR L TWDH A, BEFMER IOV TIE
FEMRITA R A e,
IR NS DRFFED O b 7TERE (G 20 FRED 5 b, 15 HFREIZ OV TER
DFHEEZFEL T2 IPF X, B OFHEL A 51 % AR LTS, Sickness fund DF
JEEIERIZ S, TPF B LT3,

Methods of economic evaluation or HTA

Cc-2.1. Time of evaluation
O Before the new drug approval (NDA)
B Between the NDA and when it is launched on the market

O After it is marketed

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?

“Yellow Box" COMEEZ HE T HEFEMITOVTIE, BREFHET —F DIRAPLEL LD,

Cc-2.3. Evaluation process

C-2.3.1. Process

-Please explain the process of evaluation.

BEPREFEM (assessment) 7 —F Z#H L. Sickness fund NOZEERNT —
Z DV E = (Appraisal) 17 - 7z _E T KEEZIRET 5,
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C-2.3.2. Economic evaluation analysts
‘Who performs the economic evaluations? (e.g., manufacturers, third-parties, academic

groups, etc.)

EEPRET D,

C-2.3.3. Reviewers of the economic evaluation
‘Who reviews the submitted economic evaluations? (e.g., members of the organization,

academic groups, etc.)

Sickness fund TiX, 56 A®D 7 /L —7C"Drug Evaluation Committee” Z #f#k L .
REMBHLEFMO L E 2—%21T5, BESNIZA ANA—TIERL JEERDE
ERORFMEIUSCTEBEZEEL, BEREZE LD D,

C-2.3.4. Involvement by external researchers (from universities and research institutes)

-Are academic research groups involved in the evaluation process?

-If yes, how are they involved?

‘How much academic research groups are involved in the organization, not individual

process?

BESNEERIL, REPODAVA—=PEENDLZ LB DD,

C-2.3.5. Involvement of citizens or patient groups

-Are citizens or patient groups involved in the evaluation process?

-If yes, how are they involved?

BEFRDOREEIZ 2R, HEHeORKRIIEEND,

Evaluation period

:On average, how long does it take to perform one economic evaluation or HTA?

T— X DR E 60 BLNIZITHOI D,
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C-3. Threshold
-Do you have referable thresholds used in your economic evaluations?
-If yes, what are the approximate values of these?

‘If no, how does your evaluation determine whether a healthcare technology is cost-effective or not?

TN LAEENEESINTELT, AMZEELEE LR, 7272 LEENRE T 550
TiE, QALY &b KAWL TS, BIERIZIL, 1QALY H72 Y 15,000 = — 2 FEEE A3
EE EITWDHR, MR EDOBRICRIE L B LEREITR STV,

c-4. Completed evaluation

C-4.1. Number of completed evaluations
‘What are the total and annual counts for completed evaluations?

-If possible, please list the URL or the results of the evaluation.
FHmAE R OARIZ 7RV, —EM TR SN A RBREFHmIE 20 FRRETH 5,
[D. The role of the evaluation in decision-making]

D-1. Application of evaluation to decision-making
-How are the economic evaluations or HTA utilized? (e.g., reimbursement, pricing, etc.)

-How do those making decisions utilize the evaluation results? (e.g., mandatory, optional, etc.)
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D-3. Decision-making based on evaluation results

-Please describe the decision-making process as it employs the evaluation results, including a flow
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