
1

MCDA in ASIA and JAPANESE HTA:
MULTIPLE steps for Multiple-CDA 

Ataru IGARASHI, PhD.

Dept. of Health Economics and Outcomes Research, Graduate School 
of Pharmaceutical Sciences, The University of Tokyo

atarui1@mac.com

5 Nov. 2019   ISPOR EUROPE, Copenhage, Denmark

ISPOR GLOBAL GROUPS: USE OF MCDA IN HTA, COVERAGE AND 
REIMBURSEMENT DECISION-MAKING: EXPERIENCE AND 

INSIGHTS FROM EMEA, LATIN AMERICA AND ASIA-PACIFIC

MCDA example in Thailand and Indonesia



2

How the MCDA system work? 

• MCDA system is used for prioritization around the 
“queue” for assessment, NOT to prioritization 
within the assessment process

• Each step of MCDA need to carefully be 
considered

• Choose the criteria
• Give weight for each CRITERIA
• Give score for particular INTERVENTION
• Ranking

Research level MCDA implementation to South Korea
(Kwon SH et al, 2017)

Selected criteria

Disease severity

Disease population size

Therapeutic target for paediatrics

Unmet needs

Innovation

Clinical benefit

Cost-effectiveness

Budget Impact
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Research level MCDA implementation to South Korea
(Kwon SH et al. 2017, Cont)

Pilot study in Japan seeking the “ROOM” for EVIDEM-
approach
(Funagoshi et al, this conference (Monday poster session))

NON-LINEAR value 

function were observed for 

each criterion
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Characteristics of JP-HTA 
(Pilot: 2016.4 - 2019.3   Entire: 2019-)

1
Eligible products are chosen from drugs ALREADY REIMBURSED

(5-10 product per Year, including Sovaldi, Harvoni, Opdivo, Kymriah)

2 Results are used for PRICE REVISION, not for COVERAGE DECISION

3
ICER values are compared with the threshold value to determine if it is cost-

effective (UK NICE – like system)

4
Things other than Cost-Effecitiveness will be taken into account at the appraisal

process (UK NICE – like system)

5
Drugs with multiple indications are evaluated via weighted-mean of revised price 

for eligible subgroup

Japan-specific way how to reflect results into price 
revision rate (provisional implementation, slope-like)

8

JPY5M. JPY10M.

The ICER value is directly reflected to the price revision rate



5

Japan-specific way how to reflect results into price 
revision rate (Entire implementation, step-like)

9

The ICER value is Still directly reflected to the price revision rate

Standard product

(price cut start from JPY5Mil./QALY)
Product with “SPECIAL CONCIDERATION”

(price cut start from JPY7.5Mil. /QALY)

Examples should be categorized to “SPECIAL” at the appraisal process

Anti cancer drug Drugs for rare diseases

Drugs for pediatric diseases

No additional factor needs to be 
considered in the appraisal process???

• What is the key role of the appraisal?

Viewpoint Role Importance

Practical
Simply minimize price 

reduction rate 

Less important

Additional factor should only be considered  if HTA 

is used to coverage decision

Conceptual
To compensate the 

limitation of CEA/ICER

More important

Other factors should be seriously considered, as no 

flexibility is allowed for CEA/ICER part

“Extra value” other than CEA/ICER is difficult to be incorporated to

one-dimensional scale (so-called MCDA)
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Lack of opportunity after the assessment process
(After initial HE evaluation of both side)

• Few opportunity and short time period for 
SUFFICIENT discussion between manufactures 
and governments

• Lack of engagement of the SATELLITE 
stakeholders, while everyone argue that the 
importance of it

Room for MCDA??

Whole component could be incorporated to 
ICER Value?

• Given that the ICER value is connected to price 
revision, it should be…?

• Less opportunity for issues other than cost-
effectiveness could be taken into account

MCDA looks attractive from Manufactures side???
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”Classification“ should be needed for various 
candidate for MCDA

• If you chase two rabbits, you will not catch either one

QUANTIFIABLE?

QUALITATIVELY MEASURABLE?

UNMEASURABLE, ONLY 

CONCEPTUALLY

How can we make “sufficient” 
opportunity for fruitful discussion?

• To facilitate more smooth introduction into actual 

practice

Internal concept MUST be modified

External 

appearance
More similar (to current system), more better
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CHRONOLOGY of the perception of NHI 
system

-2015
PAX  JAPANA

(pre-opdivo era)

ALL drug should be covered with same 

condition, as Japan has UHC

2015-19 POST-opdivo era

Some system should be implemented

ONLY for products with huge budget 

impact, to maintain our system

2019- POST-Kymriah era

Products which are ”ATTRACTIVE” from 

financial perspective should be assessed

Function should (would) be expanded to 

COVERAGE DESICION

2020-
POST-Zolgensma, 

Aducanumab era
???

15

Disease burdens (DALYs, 1990 and 2017)

Burden of NCD (1990)

81.0%

Burden of NCD (2017)

83.1%
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DALY in Southeast Asia, East Asia and Oceania 
(1990 vs 2017)

Burden of NCD 
53.2%

Burden of NCD 
77.8%

Comm. and other
33.8%

Comm.
12.3%

Injuries
13.0%

Injury
9.8%

MULTIPLE step introduction for MCDA

• Crucial goal: opening (securing) doors for various 
factors other than simple cost-effectiveness

• MCDA is now in the “caltivation” process
• Easily be criticised???

• ”LOOKS ideal, not yet implement” vs. “So many 
LIMITATION but already exist”


