How Will Patient Centricity be Captured
in the Japanese HTA and Healthcare Reform?
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What is Patient Centricity?

* Putting the patient first in an open and
sustained engagement of the patient to
respectfully and compassionately achieve the
best experience and outcome for that person
and their family.

Guy Yeoman et al. BMJ Innov 2017;3:76-83

Overview on Patient Centricity in
Cancer Care

Sarunas Narbutas'*, Kristina York®, Barry D. Stein*, Kara Magsanoc-Alikpala®,
Yoshiyuki Majima®, Zoltan Kalo™*®, Timea Almasi’” and Andras Inotai”®
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Successful impiementation of treatment in cancer care partially depends on how patients’
perspectives are taken into account, as preferences of health care professionals and
patients may differ. Objectives of this exploratory research were (I} to identify patient
preferences and values (PPVs) in cancer care as indicated by patient crganizations (POs;),
(i) to determine how these PPVs are captured in cancer care guidelines and (ill) to
review how guidelines take into account these PPVs, Based on a survey developed
and complated by 19 POs, a literature review was conducted to analyse how patient
perspectives ara Incorporated in oncology treatment guidelines. Based on survey results
traditional health technology assessment value propositions of oncology care, such as
extended life, traatment-free ramission and pain reduction, were also highly rated by POs.
However, the heterogeneity of cancer PPVs were clearty reflected In the survey resuts,

[Narbutas et al., 2017]
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TABLE 5 | Involvernent of patient representatives to health technology

assessmant (HTA) (survey results),

Could you please list any examples from your
country where patients and/or caregivers were
involved in a health technology assessment
(HTA) of cancer medicines, or other medications
that cancer patients may need?

‘aﬂidpaﬁonmmnmrsanmlmnmmedsmssion
or HTA mestings
Limited use of HTA in the country

t of patients to surveys in the HTA process
) can submit requests or dossiers for HTA
committess or agences
ing nght to HTA recommendation or
ik o
)@atientsafenotkwohedorteprasemedhthem‘ﬁ\
process
@-ticts are involved into the HTA process, but itis
uncertamn whether thair opmion is taken mto account
in the final recommendation

Frequency of mentioning
by POs

(n=19)

[Narbutas et al., 2017]



Pricing system for
new drugs and medical devices

* New drugs and medical devices are approved by the
Pharmaceutical and Medical Devices Agency
(PMDA)

* The Ministry of Health, Labour and Welfare (MHLW)
determines official reimbursement price, which are
uniform throughout Japan.

» The official price is calculated by the detailed pricing
rule by the Drug Pricing Organization of Chuikyo.

» The price suggested by the Organization is usually
approved by the Chuikyo General Assembly without
any revision.
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Drug Pricing Organization

* Created in 2000 in order to increase the
transparency of the pricing process for ethical
drugs.

* The chairperson of the committee is Professor of
Gerontology from the University of Tokyo

« Committee members consist of experts from the
medical, dental, pharmaceutical, and economic
fields.

* No lay members!
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Chu-i-kyo General Assembly

' This board consists of
| 20 individuals

7: healthcare payers
7: healthcare providers
6: third parties

No lay members!
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the Central Social Insurance Medical Council (Chu-i-kyo)
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Special Committee on Cost-Effectiveness Evaluation

» Created in 2012 in order to implement HTA in
policy decision making.

6 representatives of health care payers

6 health care professionals

4 public interest
[e.g., academics ]

4 industries and
3 health economists  §
as nonvoting members. |

No lay members !

T ) R P A

Special Organization on Cost-Effectiveness Evaluation

* Created in 2016 for the appraisal of cost-
effectiveness analysis for re-pricing if selected
products .

* The chairperson of the committee is Professor of
Health Economics and Policy from the University
of Tokyo

» Other members are not disclosed.
* No lay members ?

(’5‘,} Tezernanonal Unveersoy of Hralm and Welfare



Issues to be considered

Patients are diverse, preferences vary.

— How do we integrate that opinion?

There is no worthless treatment if patients need
it.

— How do we prioritize treatments?

How quantitatively reflect the opinion of patients
on the reimbursement decision and drug price?

How are patients and their families/carers
involved in HTA process in culturally-sensitive
way?

BackUp



N I c National Institute for
Health and Care Excellence

THE NATIONAL INSTITUTE FOR HEALTH AND
CARE EXCELLENCE

PATIENT AND PUBLIC INVOLVEMENT POLICY
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Key Principles

1.

NICE's approach to patient and public involvement is based on two key

principles:

« that lay people, and organisations representing their interests, have
opportunities to contribute to developing NICE guidance, advice

and quality standards, and support their implementation, and

that, because of this contribution, our guidance and other products
have a greater focus and relevance for the people most directly
affected by our recommendations.



NICE commitment to patient, service user, carer and public
involvement

10. NICE will:

« produce clinical guidance for the NHS that focuses on the patient,
service user and carer

* produce public heaith guidance that focuses on the public's needs
or the needs of specific groups or communities

e produce social care guldance and quality standards which focus on
the needs of service users, their carers and families

e ensure other activities, such as quality standards and the Quality
and Outcomes Framework, involve and focus on patients, service
users, carers and the public

e ensure that all NICE advisory committees and working groups have
at least two lay members (patients, service users, carers or
members of the public)

« provide opportunities for patients, service users. carers and the
public to give evidence and testimony that can Inform the
development of our guidance and quality standards

* Involve lay people in its corporate decisions

« offer support and training to lay people who contribute to NICE's
work

« offer payment to lay members of NICE advisory committees and
working groups in recognition of their contribution

« make |ts guidance avallable In language and formats suitable for
patients, service users, carers and the public

« work with patients. service users, carers, communities, voluntary
and charitable organisations to promote our guidance and 1o help
people access the services, care and treatment NICE has
recommended

* engage with groups protected by equality legistation to ensure their
views are heard, and that issues of equality are considered in
developing its guidance

« review the processes and methods used to involve lay people in its
work.



627  The Appraisal Committee's judgements on clinical effectiveness take account of
the following factors:

* The nature and quality of the evidence derived from:
- the analysis of the independent academic groups
- the written submissions of the consultees

~ the views expressed by the clinical specialists, particularly their experience of
the technology in clinical practice

~ the views of the patient experts and carers on the experiences of patients who
have used the technology.

* Uncertainty generated by the evidence and differences between the evidence
submitted for licensing and that relating to effectiveness in dlinical practice.

* The possible differential benefits or adverse outcomes in different groups of patients,

= The impact of benefits and adverse outcomes associated with the technology as seen
from the patient's perspective,

* The position of the technology in the averall pathway of care and the alternative
treatments that are established in clinical practice.
Guides to the methods of technology appraisal 2013

pCODRin Canada
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Process of the trial introduction of HTA

» The results of evaluation by the Special Organization on Cost-
Effectiveness Evaluation is used for price adjustments after the
application of existing pricing (re-pricing) rule of drugs and medical
materials/devices.

<Process in the trial introduction of HTA>

I Special Organization on
Cost-Effectiveness Evaluation
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[ Drug Pricing Organization ]

Patient centricity—definition evolution.
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Putting the patient first in an open and sustained

engagement of the patient to respectfully and
compassionately achieve the best experience and

outcome for that person and their family
Guy Yeoman et al. BMJ Innov 2017;3:76-83
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How Will Patient Centricity be Captured?

e Use of QALY

— Patient’s “Quality of Life” can be explicitly
considered.

* Patient Involvement in HTA process

— The value from the viewpoint of patients
will influence the policy decision.

. New product
(drug/device)
comparato%s N

Pricing system for drugs e / \
( SiuiaF efficacy J cost calculation

and medical devices (category) method

comparison method

=,
innovation() | No Yes
Ne Yes %
Premium
No premium can be added
~ I
[Revmon b?/ the average list orlca
HTA will be of four countries

implemented e ——————)

at this stage. .

| Price is determined I

yr

HTA has been Revision of prices
implemented based on the market price
at this stage. (Svery Wo. yEais)

[#] Other types of premium are omitted,
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