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uestions

Budget Q

- How much of the annual budget do you set up for the CDR
process?
= For the expected budget for FY 2015-18, we expect to spend
approximately 26% of our budget in the COR program

- Does funding come from the governments, pharmaceutical
companies (or industry groups) and/or others?
s {Cwr funding for COR is expecied io come from
o Governments — 72%
o Industry — 28%
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» Who will cost the cost incurred for a review process (e.g.
pharmaceutical companies pay for the cost?)

= Funding received from Federal, provincial and teritorial
governmenis

= 2014 started charging industry application fees.

= Fees varying depending on schedule (see table) but a full fee is
$72,000.

CADTH b=
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uestions

Table 1: Apélit:a n Fee Schedule

Schedule | Appli Ty _ .
A Submission for a nesw drug for reviere of a singie indication

Submission for an existing drug for the review of a new indication

Submmission for a new combination praduct for revies of a .sia;c_ﬁe inclication

8 Eash subsenuent new indication® lled & the same lime o sequsniially for the 887 800

three application types listed in schedule &

Resubmission based on new clinical information with or without new cost

information

c Bubenission for & new combination product (funded componenis or CADTH £26,000

desigristed Bilored revisws)

sem e

Submission for & subsequent eniry biologic

o] Regubaission based on new cost information oaly EY 000
Request for & resubmission based on & reduced price during the embargo
period

Request for reconzideralion of an embangoed CDEC recommendation
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Staffing Question

« How many people work for CDR?
= ~160 staff at CADTH
= Clinical research support for CDR:
o 4 clinical research managers
o 9 clinical research officers
o 2 clinical research assistants

CADTH §is

Staffing Question

- How many people work for CDR?
= Health Economics (HE) team is matrixed...

o That means individuals on the HE team can work on a number
of CADTH products

o Also, contraciors are used — if they have appropriate
qualifications and expertize

CADTH &
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ethodology Questions

+ Please describe the scope of the technologies o be
assessed.
+ Are all outpatient drugs assessed by CDR?
= All prescription drugs {including cancer drugs through pCODR)
= May be submitted by manufacturer or drug plans
= The following should be made direclly fo drug plans:
= Line extensions of marketed products, including new dosage
forms with the same route of administration and new
strengths of the same dosage form.
= Generic products.

‘ CADTH s

+ Do you re-evaluate of drugs in post-marketing phase?
= A COR submission can be only be filed for drugs that have
Health Canada’s official approval for marketing in Canada or
are very likely to receive approval within 80 calendar days for
the indications 1o be reviewed by COR.
« DR will re-evaluate drugs (e.g., Resubmission) it
= New clinical information in suppart of improved efiicacy and
salety
= New cost information that significantly affects the cost
effectiveness of the drug

. - CADTH Giience
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ethodology Questions

« When performing an economic evaluation, who is
responsible for analyzing data and developing the models?
(e.g. manufacturers, academic groups, efc)

+ Please describe the process of submitting the above
analysis results.

+ Please explain the review or double-checking processes for
the above analysis results.

CADTH g

Methodology Questions

= Manufacturers are responsible for providing pharmacoeconomic
iformation as part of the submission package to COR

= The COR review team reviews and conducts an appraisal of the
pharmacoeconomic information submitted by the manufacturer

= The results and conclusions reported in the Common Drug Review
Clinical Review Report are used in the assessment of the
pharmacoseconomic information submitted by the manufacturer.

CADTH B
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Methodology Questions

= [uring this stage, the review team:

= [Determines whether the submitted pharmacosconomic evaluation is
supported by the available clinical evidence.

= Results provided by the manufacturer are confirmed, using the
supplied economic model.

= When relevant, the economic model is rerun and revised cost-
effectiveness estimates are determinead

= Prepares cost comparison tables

= Prepares a Common Drug Review Pharmacoeconomic Review
Feporfin accardance with the review template.

0 CADTH Bia=

Methodology Questions

= A secondary HE 5 responsible for checking numbers included in the
report for accuracy, and where re-analysis of the model has bean
conducted, the secondary HE reviewer is responsible for confirming
the results

»

Conflict of interest.

= CADTH guidance on conflict of interest, strictly adhered to in
selection of team

T
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[
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Methodo

logy Questions

+ How are external researchers (from universities, research
institutes, etc.), citizens, or patient groups involved in the
process?

= Network of economists developed from academic centres in
Canada, that may be part of the CDR review feam

= May be contracted 1o provide specific information in relation fo the
submission or resubmission

= Ipformation submitted by a patient group describes the
experiences and perspectives of patients living with the condition
for which a drug in a COR submission or resubmission is indicated
and the impact of drug therapy on the lives of those with that
iliness or candition.

CADTH &

lethodology Questions

« Please describe the discussion process and its
implementation system on an interpretation and/or
conclusion ({e.g. cost-effectiveness of the technology) for the
above analysis results.

« How are the external researchers (from universities,
research institutes, etc}, citizens, or patient groups involved
in the process?
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lethodology Questions

+  Three Canadian Drug Expert Committee members (CDEC), including
one public member, are assigned early in the review process as
“discussants” for each drug under consideration at a scheduled
committee meeting.

«  The public member prepares a brief written overview report
summarizing the patient group input, and the other two discussants
each prepare an overview report summarizing the clinical and
pharmacoeconamic evidence.

«  No new dlinical or econamic information is included in the overview
reparts

«  CADTH staff review the discussant reports to ensure the data are
accurate and no new information that was not reviewad in the COR
review report(s) is infroduced.

13 CADTH Bl

lethodology Questions

= The final discussant reports are subsequently provided 1o all CDEC
members in advance of the meeting.

= Relevant CADTH staff and extemal reviewers confracted by CADTH
may actively parficipate in the presentation of information. The staff role
includes provision of administrative and secretariat support.

= ZADTH staff and external reviewers do not have the night o vole.

= Specialist experts atlend the CDEC meeling upon invitation but do not
vote an the recommendation.

= [anufaciurers, patients, and others {except as described above) are not
entitied to attend any CDEC meeting, either as observers or to make an
oral presentation or submission.

- ~ CADTH i
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ethodology Questions

« Do you have an explicit threshold to refer for economic
evaluations? If yes, what are the approximate values of
them? If no, how do you determine whether a healthcare
technology is cost-effective or not?
= No

= (ost effectiveness is considered with other aspects by CDEC
including: clinical effectivensss, harms, therapeutic need, population
affected
= (Generally accepted thresholds:
= S20K/QALY good value for money
= 350k/QALY reasconable value for money

PN 1 Bvidencs
FE 80 Driven,

Methodology Questions

« How much time is required from determining a targst
technology to evaluate to reaching an interpretation and/or
conclusion of the analysis results?

= CDR: from date of “Acceptance for Review” to date of issuance of
embargoed COEC recommendation — 180 calendar days
= {Optimal Use (OU)YTherapeutic Reviews — 9 1o 12 months
= Faciors influencing fimeline:
o Customer's fimeline for making decisions
o Existence of HTA evidence or if synthesis is required
= Project complexity and required resources

'y CADTH b=
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ethodology Questions

+ Please explain as precisely as possible about each process
of selection/determination, analysis, review and evaluation
of the technology

= Topic identification and scoping for OU projects
o degree of pan-Canadian interest;
o size of population affected;
= magnitude of potential expenditures or cost savings;
o magnitude of potential population heailth gains;
= evidence of substantial variability in utilization patterns, or of
inappropriale or over use

o The customer{s) timeline for making decisions

CADTH s

lethodology Questions

= A clinical review team develops a protocol for the review of the topic
with input from all stakeholders, HTERF members, and ather
experts, as required.

= The clinical review team designs and conducts an independent
systematic literature search to address the protocol.

= An economics team will develop an economic analysis to address
the ecanomic impact of the technology. The team will also seek input
from clients, commitieze members, and extemnal health economist, as
required.

= HTERF members may alsc be asked to provide input on
supplemental issues {i.e., clinical issues not addressed directly by
the systematic review) that may be important for HTERP to develop
recommendations.

~ CADTH =
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Methodology Questions

= The Expert members on HTERP are consulied at the protocol stage
and over the course of the project to ensure the clinical relevance of
the project.

= Recommendations or guidance for a given project are normally
developed over the course of three HTERP mestings that occur 4-8
weeks apart.

o At the first meeting, the CADTH assessmenis are presented o
the Panel along with stakeholder feedback received on the draft
repori(sk. Members have the opporiunity fo discuss the available
evidence and ask questions of the review team.

o Draft recommendations! guidance are developed at the second
meeting, which are then posted for stakeholder feedback.

o Atthe third meetling, the recommendations are finalized based
, on the feedback received. {: &E}? Evidence
8 $ ¥ i Dt

Methodology Questions

« HTERP deliberative framework:
= Background/context
= Clinical need
= Clinical benefit
= Harms
= Patient preferences
= Economic impact
= |[mplementation

= | egal
= Ethics
= Environmental impact
CADTH B
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mpact Questions

- What organization is in charge of the appraisal, decision-
making on the price and availability of healthcare
technologies (e.g. reimbursement)?
= Healihcare in Canada is delivered through a publicly funded system

= Administered on a provincial or terriforial basis, within guidelines set
by the federal government.

= For CDRC Federal, provincial, and terdtorial drug benefit plans

= For Optimal Use/Therapeutic Reviews: Ministries of health, regional
heaith authorities, health care institutions, etc.

CADTH e

npact Questions

How the results of economic evaluations are incorporated

into the decision-making process of the price and

availability of healthcare technologies?

=  Recommendations by COEC and HTERF are non-binding to
CADTH clients and customers.

= Clients and customers make their own decisions {e.g. drug-listing,
uptake of technology, etc) based on the COEC Final
Recommendalion or HTERP Recommendations in addition to other
factors, including the customer's mandate, jurisdictional priorities,
and financial rescurces,
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6) BC (A +4%)

British Columbia PharmaCare R %

1. BC PharmaCare & i

BC PharmaCare X, N> 7 —23— (BC) MNOFERZXNG L LIEAFE, BFERGL. EAE
BY—C20EREZHRATTIAMERY — 2 TH5, BC PharmaCare Tid, U TFICRTHE
BORKRTZ VU PABRINLTWDS ;

Fair PharmaCare : LAX—2DFF - ThH Y BCINDERDKERMA
Plan B : fFEZ X T EAB — LAIKET DEDP IS

Plan C : BC 2> 6 N AR 2% 1T 2 F B £

Plan D : N D ZREMERMEER R ICEGR S N2 F B335

Plan F : EOERE L IIMEXELZ T 2 FHAHE

Plan G : FEHERYT — X2 ¥ —CBEINENANR

Plan P : EETHEMI 7T 22T 5 FE RS

o 51E BC PharmaCare DA U A MZE SN TWAHERGR - EEARKR T, BC M
NTRFENTZLDTHY, TNHEFR—L_N—V I VRBLBBRITHZLEATAETHS, £
7z. BC PharmaCare XU N\—T 2 EANEHS—C2A0ERIL, AHE. EERERERLETH
Do BB, UTOLI REERTBAONRIERD

BC PharmaCare 257l LGSR L LRWEER
{227 PharmaCare TOERERLZER L o ERERL
PharmaCare 2 EE Z BRFF O EEL
RARRBROBERO—HE L TR AR RRES
EMETITERORBRE

e

2. BC PharmaCare TOERL OERETIZEET 2 A

Medical Beneficiaries Pharmaceutical Service Division (MBPSD) {3/ 7 — X — ) (BC)
HREADO—FHMTHY, MIBEEROCEET Y VT AREIZETAHINL, NMOEEXKRE - EEERKR
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Tur T LOEE - wﬁ%ﬁﬁ MBPSD (2, & 145 4 OEMIKE (20 4 O ZAEG) BSTEEE
L. UTF® 4 208 CHER I TW5D ; ODrug Intelligence and Optimization (DIO), @
Policy, Outcomes, Evaluation and Research (POER)., @Business Management, Supplier
Relations, System (BMSRS). @Medical Beneficiary, Z® 5 H DIO 75, BC PharmaCare 2

BT 2 EIEF ORBERE T E ORESCHEMER 2 (RET H2REER>, EERLOLFE Y X M
FEREROIC T S AL, DR IB R & KRR HIEIC L o T BIRIDRS LR AR
BLRPDHEOIRERELPIE S D L OBFHIh TN D

3. BFHF (N7 —n"=Jl) IZBTLHEELDOF S =&

BT BT HERBOFHE T 0 Ak 3 2OBBIC AT b, T b, B 1: Health
Canada (77 Z{R{E4) OFFMh, BF% 2 : Common Drug Review (CDR) DFPAli, B 3
MEREE (ZZTEAY T =N NREE LT 2) OFMETHD, T, V)T X IREE OFE
Tk, RENLORFFICESS, EXLOFDME, el MEOFMATLI, T FI2k
T ORFEARBOWURICET HERRERENITTHLN S, KIZ, Canadian Agency for Drug and
Technologies in Health (CADTH) (24 % CDR O Tld, B AR OB A 5 FRm 25 E
oS, HEEEHOAMRBIZK T 2HEEOWTICHE L CHERTbI S,

N7 —=N=WZB T H5F ML I T FREERS X CDR TOFMIICESWTERIND,
CDRIZ X B EFEMLOFMORERL Do Not List] (RREZEOME L LTCREY) &IEHET
bHoloissd, BCREEIX CDR 0#HEE, BEOERRLEZEBELZ LT, REBREEATTOE
BWREEITH>, —F. CORPZREBREBORMNGEL LTHEITH S LHEE LHA, BCHREEIX
2 b OB E5%1T. Drug Benefit Council (DBC) C#R 4 5, DBCIZFEHRZ b & 12
B RBERICET 2 HLEEZIT ), BC R4 12 DBC OHBEFER, BENSBE (MBEENT
BILOTm 7T AORKEAESE) ., HEFSHEOBAERIZEENICEELL LT, BC
PharmaCare ®b & TOEBRZOBEBIEEEIT Y, k. BC REEICLD2EEFKOFMD
WMAVER LIZ RS b,
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Ministry of Health Services
~ Drug Review Process

Recommendation; i

" and Reasons
Drug Review Resource Committee (DRRC} oo
e i e ~ DRRC
Secretariat

Review Team Reports

1. Ny 7 == BT 5 EEEOFEMEOEBRE
(http//www2.gov.be.cal/gov/topic.page?id=AD8E4224D5FE4ACAS051548384914934)

3-1. Drug Review Resource Committee (DRRC)

DRRC iZ DBC DA REBR2TH Y, HxORFBICHETLIREFHE LY BCREFIIKITD
SAMIZ LERE R O YR 1T 9, DRRC 1% Drug Review Resource Teams (DRRTs) & FEiE 1 5
XL E2—DFEMEF—LZH LT, HxORFCET L L E 2 —RESEROEELEY
Y“TH,

3-2. Drug Review Resource Teams (DRRTSs)

DRRT I YT AEERBICHOVWTOREELZERT 5, BC REEOFEMOBRERIIBNT,
LEIZIDRRT OHEEORNELZHRE L., DBCIK LT Ay F2RETAZ LRNHES,
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3-3. BEADEROMAAN
BC R 13, BESLM#E . BEHEPFEOERSOFMICEH L TaXy b2RIHT S
T ENHERAEMAEEL TS,

3-4. Drug Benefit Council (DBC)

DBC (FEREMM, EHEmEEFMZE, — A TR S 22 LRI TcH v . BC
REEE ICX LT, PharmaCare OEMRBATEY 2 b ~OERIZ >N TOHELEZIT 5, DBC @
Ep&ENL, OEELY— XM U CER PGS & B OMENE U 2 RES
EELEHOTY A MUROHELREZAT S 2 & OREDERMICE U THRAY - J8H1RE 3 9
ENGT RAA 2%1T79 2 &, @Common Drug Review Zffi5e T DA 5 Z &L Th o,

DBC % 12 4D » »i— GER - BlEERE &) THEk S, F£H 10 BIREORFHEZIT O,
R 9 A ORME (AT, JEHE, BEREFSE. MEFE), 340—BKATHY, BCH
BERENMEMT 2, ZLOO 1EFEROEHHOR, 2EMBLV 3 EMOEHIERPTETH
D, REOEMIL6FEMTHD, DBC AUV N—IHEME L —EADOGEIZHT T, ENETNE
B BEEZHRTTVD, o, FABRARICETLITA FIA R FRBEBZBIZOVTHLEDEH
Do

EEmOFMICEE L T, DRRT OHEE. EENPLOa A b BEHEOaA T £
L OFEAIC BHE L E#BHET DBC IR ah, A" —@Fxhbzb LI Mz1T 5. KK
2 DBC (ZEEMORBREBIZ OV T OHESRER (EA . S TR, AT, 55
ik TOWIMAT) & ETDHEAEEZ BCHREEHICRET D, HBEIAVAA—DFRBICESEIRE
ENd, bLM— LEAENERINLRVWES, REFITOILHFEA AN—0@FEHEOBKE
bo THRDRENTOLNLD, 2B . DBCIHUTZEE L LT RREEDOBEGTZRET D ;

o EELOEKMMREEEET U NI AZHEL TRIAFERIFR
® BCMDOAXIZE > THBMEND S H

® PharmaCare REFEOHNET BOERELHZEEL TWVDI )

o LEERLMEMOAEICKT HERE

® DRRTFHlHEFICKHTOEED I AL |

® CDRIZX 2 e E
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3-5. BCHRERIZL2ERRE
E# 5 BC PharmaCare ICEBIT 2 RBEEFNSOREREIZEL T, BCRBEIZXLUTZ
EET S ;

e DBC m#iE
e [FEDERELIZNT D PharmaCare O EE T
@ PharmaCare DEDT S5 0DH & TEET I

® PharmaCare ®H & TEETDHITFTER+STHDI 2

3-6. BC PharmaCare D FHli i 227> % B

CDR DOH#IEA H & 41T 45 BC PharmaCare (281 2 @A SRR E T 5 £ TORMIL, E
TERLT —~vOBMESIC Lo TET 255, BERNRFME (Bl 7~ ABRY AT V) 297 A
BREONMZET L, B, BHELFME (Bl Laxyy) T 12 yARE, BEEDS
WEHE (7 U Ry~ T (BRANTERR)) TE6 r ARETDH D,

3-7. FHAMEREMR - FREM
BC PharmaCare |3 — A=V 2@ U T, UTO XK D REREAS - FREBEHRZITo TN D
(htt{)i//wwwz.gov.bc.ca/gov/ﬁopie.nage?id:D1A589§E285F4A358A65CO7D202E8955)

o EXEMLOFMmERE

® Drug Benefit Council D&% « &El /2 &

® FI#MMK (COI) DHA FTA

® EHRGEDFMMDS A LT ALY

o [EI& DR D HFEX

o ERLORKREERLTOEAT

e HEEMLBEDOHERK

BEEZEOAL 7y K
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2. ERZFFMARDOLOO OLEANEY —ILEITVERTOAEE

1) EQ-5D-5L HARFERR® value set BH

EuroQOL 5D-5L (EQ-5D-5L) HAGE Z U 7 OB 3

WLy R B REBE SR SE R I+
WoemmaE  ERREFREAREIESE thEeh
Uk PN U - SR

el 3 SEAfERF MBS TS T
Mot #E  ESLREERE R E

Wt e ESLREEREER @ E R

Woei s FREREML R ERER S ERE—
WeemhE svar VP —F&arVAT 4T IKRIE

1. R L

EuroQOL 5D BMEIL, &2 @HEL 1 T2 0 & 75 QOLEOFMEEE L L TR T
NAENTND, #5o HTABBE TH . %E NICE 7 7 % HAS 2 &, EQ-5D % QOL f&
EEMTOBEOAZ X —RE LTHRETZBEARZRAbNS,

ZHET EQ5BD OFEfiiEE LTIk, 5EE 3 K¥D EQ-5D3L MAH I TEL, BART
$.2001 4| Tsuchiya b EQ-5D-3L (M KX EMIZ EQ-5D) @ QOLE~D#ER (¥ U 7)
EBRAEL, AARLT I CTNDOZ ) TBRBEIN TV IOIHELRVEMES LTELLTE T,

EQ-5D-3L IZHEMNES Th 2 KEIZH . RADRL/NABEDOEAICK T 2 BRE DI S 2348
WIS TV, ZhIZHIET <<, FEEOKERZ 3 ERENDL b BREEICILE L7 EQ-5D-5L
BIREIN, RBOTEEZHR/IZ LT, 2011 FICHAFBROBEMELHEE L THRIE LT,

IbIZF Y7 (BER)IZOWT, 20183 F 4 AICBARFERSY U 7ERFFEICE T 5 EuroQOL
FEOERRBERGEL, 2014 FIZHT THREZER L, AFEIL. TXTORELTT S,
ARFZV 7 EERLEZOT, ZOBRERET S,
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2. Fik
EuroQOL AN T2 PIEICESINWT, U 7OBEICEHTHIHAEL EHE L,
EEOFEIL EuroQOL AMAEE L2V 7 Y = 7T"EQ-VT"Z AW TIiThh 5, EQ-VT ix
JAVA X— 2D 71 7T 5T Firefox V7 U =7 ECEMET 2 AEEOFHEICHKILD, 2013
EZRARVYHIR—NTITONZT—7 v ay 7IZhBE - +H&E - BENSML, BiEFEE
BELEZ, dET, 2012 F15 2013 FiZhiT, EuroQOL AL EH AL T 7 v =T O
BAGEIEELZTTo 1,

EQ-VT IZ L 2FRA&E 1%, E&E3FE O FX Visual Analogue Scale (VAS)B X O EQ-5D-5L + 0
bOEAVEEEEOEBREONMIC X, AE0 B TH B RABMBEREICTT
DEMMA R SND, BEREOFMIT, BEE%LE (Time Trade Off, 2L F TTO & B53E)A% 10
R, BESGEIRHF (Discrete Choice Experiment, M F DCE)S 7 BIEB SN 5,

EuroQOL O#EREEIZEW, EROFAEITI T A THE TER Lz, PCEHREBELLERAESS
FEML, TICEEENEELIHTERLEZ, - FRHRTRABLT, BEEDY 70— %
To7z. EQVT O#E (T2 h PCOBENT, TXTCTA ¥ a7 —2NEM Lk, HiEiiks
EHERLT, AETER -MIL-Z2HE - KR - HBO 5 EHTEMLE, AESFOES
BIOA 22T —  BHEEOHEEIL. 707 VIKRASHIZE L,

AR S EEIT 1 237 2004 + 5 22FT T 1,000 4 % BEICEE LTz,

TTO - DCE & HiZ, BVELEZZEEB LI SRV TF—Z L LTHEFZERKLE, TTO ©
T—XiE, VEIZZFORVELOLEZEZERT HEFETTNVELT., GLS 7 L) iDEIZEHEOKZY
LU DIEA, HBHRME G - F 0 2 BB IV b DFTOBETV 7)) AV F a7 —FF
e (B 314 bEELERAEET NV (BT, Mixed 7 /V)D 28V THM E1T o7z,

3. fER

5 D FTEE T 1,026 43 HEEZET LT,

F11& 122, TTOR—AD@BIHERE R LIz, 7288 N3 N4, N5 X, 1EEETH L~ 3 -
Ll 4« LRV RHoLBRCBEINDINRNTIA—FTHD (EYUTHEENWTEED -
THRMEE—E). COEETH, HEOWE (BUKET QOL EANE < 72 5)I8H & hi s

> 77,
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# 212, DCE RX—ADMPrEREZR LIz, DCEDOXZ Y 7k, ZfftEnyy hETEY
Tl ET, "55555" DEEHERIEIC KT % QOL A TTO M¥fl b — 5+ 5 £ 5 IcHmsL L
TEDIZ, DCE X—ZAOHEFHE TS, FE Oz (X8 S i h o iz,

BJ 112, TTO (CHLAIAATE 86 OfEFRRARIC K92 EWE & =T vh b OHEFHEEZ 71y &
L7eb D&Y, DCE H b OHEFHEIX KA LLmoIc, Cross walk % i€ EQ-5D-3L @
BV TNBEFE LIRS ) 71 X D HEFHEIEEE A RLREDIC R o TW D, RE Y 7OHfEE
TTO FERME % L35 &, RZEOHIHEA 0.05 % B X 7o R AEN 86 i 70 &, 0.1 =
Z T GEEEIRAEAS 86 {29 M8 db - 7=, & T A X HHEFE Tk GLS - Mixed & %12 0.05 X 6-9
@, 0.1 ZWA72bDIZEr T, U T7EHBBET LI LT+ RERERboTZLELLN
%,

BOHOBEN L~/ b ORFRIET, & U 7 ERMEOTEMESKE < Ro7, 3L OEM
ETE (Ry FIZERZ &Y Th % (confined tobed) ] 7272 b D23, 5L Tik MHEEE S Z & 28
T&/2\ (unable to walk about) ] ICRENHD LN TH Y, [BEE V) LWV I FEN LR
27z & T, TTO DBENALHFE LI ENEXBND,

PlEDfERA2RE 2, iEEEZEE LT, GLS ®F /LT N3,N4,N5 D/XT A —HDRNET
NMZEBZY 7%, BARICEITSD EQ5D-5L OARZ U 7L LTED, (& 1-1 » GLS-

N A |

4. BRE LW

REEIT, 5 PFTOREFEREME LT, BABER EQSBD-5L ¥V 7 2ES N, 5%D
BARIZBIT S QOL IR L OERREF MM OEMEL DT — X B LR T, KIFE
B CTERFENDLDEE 2D,
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