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18 FNEOEEETMIBERE

1. =Za—Y—52F

ma—U—F R RA=18H (20134 9 A iES)
[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

U Primarily on social health insurance fees
B Primarily on taxes

O On something else (please specify: )

- EESDEDANERT—C RIBAIC Lo TRBDbI TS, 7272 LEFROEE (B,
RNF ER B BN/ R 1E, Accident Compensation Commission [ACC] &V 95 #t&fi
R AT DI LT, faftahd,

- ASEEZG B AFI (AR 4k E 1) .U 7 F 2 1d Combined Pharmaceutical Budget (CPB)
DPREEIC & o TRE SN D, A EERBIC OV T, A District Health Board (DHB)
BDFEEEDTCND,

- BEERLTFREATHY ., 1HT LT TFREEEZIT-> W5,

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

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

Q0 All individuals (or the majority) are covered by the public healthcare system, but
private insurance companies are often employed to decrease co—payment costs.

L1 Some individuals are covered only by the public healthcare system, while some are
covered only by private insurance.

Q Other (please specify: )

- BERMEBICIZNN 25% (130 FA)BRE LMALTE LT, 9 b2 < DRBRIAEE O F
WEE I NR—LTWNWBEDARTHD, F7- PHARMAC BT A HEEE L2 WEE LN, BEER Y



N—EN5 Z EIERIZRN,

Za—U—F V R CIIANRESERBEHAOFLTH Y . FSREETO T Lo,
< INIEBE T, REMRBIIER 32 2 L1 TE RV, —FRNREE TR X IEF & L725BA
NHFEAIZ T oNT AEMH I A MCEENIEEGETH- THLEERE D 5 VITRM
RERD D DI 2 D,

A-1.3. Medical fees paid by patients (please specify if the system Iis more

complicated or has some exceptions):

O Employ a co—payment system, for which the payment rates is __% for elderly and _ %
for all others

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

others

B Are basically non—existent (free of charge)

© GP~DEZBZTIE, —HECAEDY ($307$80 FRE), 72U, 6 UL TIZERL,
- JRBRITIERICH B,

Overview of drug pricing in your country

A-2.1. 1In 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.

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

- PHARMAC (Pharmaceutical Management Agency) & BUSEZE L DOASHRIC L B
- L, A—EEwH D WIER—EZ D b DIZ OV TIEI BRI (reference pricing) & &
Do

A-2.1. Method of drug pricing

[Prescription only medicine]
. JBHIE LT PHARMAC & OZASHEIC & 5, EEREIMEF — & ORHBIZVETH 5,
* PHARMAC TIEFRED & 5 REERMEHE 2 T 57D DEEARBH 5,
B L (rebate) (% L OATHIZ LY . HHWELEITS,
B 3R ZEESR (Request for Proposal: RFP): [Rl—¥D CHASMLHIESR L



PEITESIERELZERTS (e.g. &V UVFIZBITDH INFaFIR L),
B X5 Multiproduct agreement): [Rl—{EFEDM DB & & O TR
%?:j; 50

© 2013 FFICBIT AN KRERLTE (VI T MBRARIET) X7/ 9,500 7 KV (=620 EM) .
7L, BIZLT L%, BEF 184005 FVEIIOEM R R—FE LTHWESALTW
5, FRRLWHEFHT AL, BMRN—ATOIZHITI/E 1,000 75 KV (ET10EH) &725,
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[Generics]
PHARMAC 32 %4T 5 08, AFLAMThoN s Z EBN—BIHTH D, ZDH4A, 7 Sole Supply” &
R, BEAL LT L AR 3 ], BEEME C=a—Y— 7 R TOEELMHEZIT =
EDBZU,

[Hospital only medicinel]

JRBTAEZRIT, —EZRE 4 DHB MlE A 24T » T 5, [FRBVICAIHE 22 ¥ % PHARMAC 23
—HICHE S Z e ZHELTWAHD, & DB & BEAEDOHZNNE->TWNWDHIEbHD, £D
LR ATBRED L Z AL EE-oTUN 5,

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

1 Are free of charge

CASREERIT LT H720 5 FAGEE, 3 RANGHEMLE), 2ZEZLACABITFER 1 E
MR&H 720 KT 20 FH 53 E T,



[B. HTA Organization]

Pharmaceutical Management Agency (PHARMAC)

B-1. When was the HTA organization or department established? (year)
1993 &
B-2. Objective and history of the organization

+1980 A% B U T, BEEE T HIIMOBF X H % EE S 2 ©— FTHEML TV ok, BT R,
FOMOEBRIHZMUHLTLE BRSNS o727z, 1993 FiICERGETHEa hue— 1T 57
¥IZ Pharmaceutical Management Agency (PHARMAC) 23§%3L X417z, PHARMAC @ HEYD—2i%, iHE%
BU RSN 5 L) IR ZBATHZ Lih o, &k LT, BETHAMOT T, &
BCEORET U M LZRETHILEHNENTH D,

- HERIZTE. LR & E| % PHARMAC [3#f> T\ 5,

(a) to maintain and manage a pharmaceutical schedule that applies consistently throughout
New Zealand, including determining eligibility and criteria for the provision of subsidies:
(b) to manage incidental matters arising out of paragraph (a), including in exceptional
circumstances providing for subsidies for the supply of pharmaceuticals not on the

pharmaceutical schedule:

(c) to engage as it sees fit, but within its operational budget, in research to meet its

objective:
(d) to promote the responsible use of pharmaceuticals:

(e) to manage the purchasing of any or all pharmaceuticals, whether used either in a hospital

or outside it, on behalf of DHBs;

(f) any other functions given to PHARMAC by or under any enactment or authorised by the Minister.
- EFESTFEEADREIL, PHARMAC TIEAR < REE T,

- SRR L E D THAAKNT OV TIL 2001 4 L ¥ PHARMAC A& #2175 L 912720  PHARMAC U & k
IZEE DS DI DHB B34 LT iuidZe 6720,

« U F 0T 2003 ENDERMEA TN YT 7 F TN T PHARMAC A8 A1TH L H I8 »o 7=
N, 0I2FELVFTRTOT I FUNIONT, EHT A L HBREPIERK LT WA,

R EESIZOWTIE, KO District Health Board (DHB) MMI#&EAZEZ 1T - T8,



2001 £E 1 1) DHB Dt I —EF D EIE B, 12 SV NT PHARMAC IS ZS 54T 5 L 5128 o7, 2010 4ELL
[, 2 DBRENDSPER S v, B2 14 PHARMAC 23R R BRI DWW T H iR AW E 21T H FETH D,

© EFHEIRCOWVWTH . PARMAC IBFEIZH Y FTETH V., 2015 FITiTL < DR AEEEOE T HY
TBHZ LD, 2017 FIZIEF DOFRE D 5EEIT PHARMAC IZBATT A FETH 5,

B-3. The organization is

B Governmental department or agency for HTA
O Governmental department or agency for drug approval (e.g. FDA, EMEA)
1 A national research institute

O Insurer

O Other (Please specify: ‘ )

WHE Ragional Health Authority Y a A o bR F v —& UTERSE I L. 2001 5 HEFR
B EEOBBICERR LT,

B—-4. Budget

B-4.1. Annual budget

/M 1,700 5 RV 13 8H)

http://www. pharmac. health. nz/ckeditor assets/attachments/116/annual report 2011-12.

B-4.2. Funding sources

BUR D OFEIZL 5,

B-5. Staff

B-5.1. Number of staff

AE sy TEIIRRET T, F100 4. BEEDFAP 20% % L 5,

B-5.2. Breakdown of the non—administrative staff

(EBRBITEHICBR L TV D DX, 124 TH L B APERBEFFZHEHE LTV,



CEIEEOMB T HE LY L TWNDEDME 19 4,
FERRNEIX T RICERER D D,

hittp://wew. pharmac. health. nz/ckeditor assets/attachments/361/pharmac—org—chart. pdf




[C. Method of economic evaluation/HTA]

Recommended methodology or guidelines for economic evaluation

A RTA B FRRTAAIN TS,

© QALY Z AW B RIZVR T ARSI & L XBAS/MESHTE AV 5 023 A,

- FREE 723 E LT, T100 T NZ RVvdh 7= D 1S T & 3845 QALY 25 M U CRMEi§ 5, 8
43 QALY/100 75 NZ Ry = [#843 NZ RJV/H845 QALY)  x  [100 7 NZ K/v) T 5 (10ALY 75
BT O D ICER 235 7 K22 biE, 1100 7 Ravd 7= D45y QALY 1% 100 J7-+5 J7=20QALY),
ZAUE PHARMAC MR BN FHEOF T, BEFEEDAY v bERERETAZEEZER L TWAT
DTH 5,

Methods of economic evaluation or HTA

C-2.1. Time of evaluation

0 Before the new drug approval (NDA)
U Between the NDA and reimbursement

B After it is marketed

C-2.2. Healthcare technology targeted by the economic evaluation

BEOLZA ERKRLUIF U ORTHHN, [FEIIERESR L IRICRDITETH D,
FHIZ 2T L, PHARMAC TII@EITH72\ Y, National Health Committee (NHC) T HTA 2 —
HBITH> TV B,

http://nhe. health. govt. nz/our—work/health—technology—assessments

C-2.3. Evaluation process

C-2.3.1. Process

PHARMAC (28T 2R o AU T 22RO Z &, (Medicine New Zealand @
BA L B)



Applicant | PHARMAC

1 Est!mate need for new -
medlcme ln New Zealand 5 Acknowledge rec:ept
: = (web31te I|stmg)

¥

6 Secretanat revnews
appllcatlon o

2

7 Supplement application

2 Apply for fegulatbry ,appﬁGVéi'
. (delay similar to Australia) -

3 Prepare PHARMAC
- application (according to
- PHARMAG PFPA).

4 Submif to PHARMAC. (U‘s\uaylly/ 8 PTAC consxders : L L
submit after regulatory approval application 219 Refer to subcommittee
. recelved) - (quarterly meetmgs) .

10 Subcommittee
_meeting makes
racommendation -

- 22 Negative - v_
recommendation -

12 ReV|ew economlc tmpact
on budget (CUA)

1;4 Negotlate pnce '
o and terms

é;;

r 15 Reach prehmmary
agreement

23 No agreement

17 Propare Board papers
patent explry SRR an

21Dedine || 18 PHARMAC Boarg

20 Implement supply
agreement :

C-2.3.2. Economic evaluation analysts

PHARMAC 13E¥ENT —F ZIRHT A L 2HE L TV AN, IBRHEEINAEIEIINEE
BETHD, TEMNSREENDEE L. PHARMAC BEDSFHMELIT 9 54 & MTIER
¥oh s,



C-2.3.3. Reviewers of the economic evaluation

EFENP LRSI DHETE. PHARIAC DN TERT 5, BEIT Lo TiE, BRREM
FEh b7 AZB % PTAC (Pharmacology and Therapeutics Advisory Committee) <2k
D EFHEY7 subcommittee MHLD LV Ea—%2FITAHZ 6 H D, ATV E2—%FE
FET D Z &IEAR,

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

institutes)

BEEMD L B = —=2 PHARMAC D7 2 A ZD L OICEEIIBEL VL 00, EE
WIHE U THRMOIEIZDOWVWTT RAL ABRKRKDLNLDZ Ebd D,

(http://www. pharmac. health. nz/newsiconsul tation)

C-2.3.5. Involvement of citizens or patient groups

TROBEHAKS, FEOEELOKBFMEZRFFETOHIZ LN TE D, £z, BEFIMEMK
FOTE A& 7~ PHARMAC DFERIZEE S (Consumer Advisory Committee) b &5,

C-2.4. Evaluation period

PHARMAC D EfET DFHMIL 4 EEICH PN TR, BRI LI ESCHTERMNEZ
%5, 7 Rapid (2 ERILLA)”  “Preliminary (2-4 @F) ”  “Indicative (2 » B LL
)7 “Detailed (2 » ALIE)” DIEICHERRSHTIC/ D, PHARMAC PN CHii% EHi T 3 &
FRREFEITI T TR, BENPDIT (DITICHERZELTWS ] EHHESNIZ L H D,
- PHARMAC OFHIHARIHIE, A8k Y X MZEEND Z i3,

Threshold

- PHARMAC TiZ, FEDOFHKY X MIBMAF T 21To TR Y, FED LR CEEIEN A 47
DEDPBARFEF Y X MIEEN T LW I L ZEE > TV 5,

- PHARMAC DJEMAFTIZEE L. BAMYDRIIBEERREO L SORFTHY, T 9 >2DEEL
BR U ECROEBRIBM ST R EN5, T0d, AELREANSROBEIIRESN

NQAY AN

1. =2a—Y—F  RIZBITAER ED=—X (the health needs of all eligible people

within New Zealand)
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C—4.

2. A VDD VIIRKEERED =—X (the particular health needs of Maori and Pacific
peoples)

3. OB EEOR R EEME (the availability and suitability of existing medicines,
therapeutic medical devices and related products and related

things)
4. BEIRED Y A7 L ~_R7 4 v b (the clinical benefits and risks of pharmaceuticals)
5. BHAXIENE (the cost—effectiveness of meeting health needs by funding

pharmaceuticals rather than using other publicly funded health and disability support

services)

6. EETFE~DEE (the budgetary impact (in terms of the pharmaceutical budget and

the Government’ s overall health budget) of any changes to the Pharmaceutical Schedule)
7. BEOHCAEEE~DEE (the direct cost to health service users)

8. EFIZ & o> TOESENERL (the Government’ s priorities for health funding, as set out
in any objectives notified by the Crown to PHARMAC, or in

PHARMAC’ s Funding Agreement, or elsewhere)

9. O (such other criteria as PHARMAC thinks fit. PHARMAC will carry out appropriate

consultation when it intends to take any such “other criteria” into account)

Completed evaluation

C-4.1. Number of completed evaluations

- PHARMAC 1Z 1 BRI TH 60 OFEHAEIT > T B,

- PHARMAC VX, FHlAERICESEMERBEITH 2 &b, MBRBEFFNAT S 2Dz, BE
DINFEEIT- TR,

- PTAC DA X 0 EEERA A FMEDS High) Medium] Low] @ 3 BxF& (A WTEBHED H
FELNTHT BN TNDEN, FOFREERIZOWTILPTAC DEFHET TABREN TV,

http://www. pharmac. health. nz/about/committees/ptac/ptac—minutes
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