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100
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Qozuyg Xi& Zai2 JBHIM MM 4% IPINTARHIHIF
-7t RERY oRH| HIE X[&H dA ) . 415% .. .o,
.9 70 35.2%
(OECD Health Data, 2013) e TR
o | 1980 1989 2000 . 2008 2011
@ W2 92| =2 HUKXE
0= g= ngA FHLiCH u= gh=t
HZMAX|E' 29(209))  31(15%)  37(6%)  30(18%)  42(1%)  41(3%)
o2 9.6%
GDPC{H| =19|=H| HIF 17.7% 9.4% 11.6% 11.2% oo 0‘,’__1) 7.4%
7 |ti4-3(OECD T2 80.1M])° 78.7M| 81.1A 82.2M| 81.0A 82.7M| 81.1M|
O} AFUB(OECD 4. 12) 6.1 4.3 35 4.9 2.3 3.0

1) £X: 201249 Canada Conference Board, 2) £X|: OECD Health Data 2013
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@ 03~'13 AZEH Mgz (TH2l: A2, %)
= 2003 2005 2007 2009 2010 2011 2012 2013 SiER3/IE
24 168231 203325 252697 311,817 335605 379774 418192 451,733 10.4%
H g 131,807 163864 212530 259474 281650 323785 358534 386,110 11.3%
HEXIH 27792 2769 27042 37838 39,122 42129 44980 50,193 6.1%
(= 6446 9253 9676 10262 10,631 9567 10,073 0,986 4.5%
7 ERY 2186 2513 3,449 4,243 4242 4293 4605 5,444 9.6%
PN 157437 191537 255544 311,849 348599 373766 388035 415287 10.2%
EHHZ0H| 149522 182622 245614 301461 336835 361,800 376318 402,723 10.4%
22| 7085 8535 9,734 9724 11077 11,040 11,387 12179 5.6%
7 EfRIE 830 380 610 664 687 836 330 385 -7.4%
SN 10794 11,788  A2,847 A3 A4 6008 30,157 36446
L RSPV SN ANA92 12,545 8951 2258 9592 15600 45757 82203
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20044 O| =82 HEH =7} HAIE|H SXief MXHE 5ot US.

¢ deLt 20118 O] 2|2 3E2 2|=0|82] 718 === U+2 SXIE 20|11 US.

¢ 20139% 7|E o 8x 2H S| =X SXHE 7|5l US.

o TH XFO| o 16.6%S Hots FUKIY(HMRET T30l 57180| HXOR ot
B QIAMB0| &S 240 YRS,

Korea Institute for Health



]

I
I

:FE [}
[

fel
54"
g0y

| 3. TzH| 371292 &4

g

. I
Z-I”H—.

el

Q) #QEIZH|(E)= 2t $9]0| WRAIIZ( P )1t XB2(])2] BOZ HME
= VX P
‘sio|3 (;\*) et "HIZES WHHIE(p)'e 50|11,

V)2 Ex
° #eo] ‘WHIIH(P)2 C‘EHAMXI(C)Y IEYTMUIIRIES: S(k)e Y

bfj

¢ VISERHUIIXES S(R)2 W92 TzH|Q| S Al T Hrot EiX|r2 LER0IE 2.

e b B

HI AP VUM X2 el AC)E LISt LIHX| QOIS @7 IXF=2] 20% £
Haf, P2 Hatof 2fgt %"-E‘”EH7 [xPEe| e, FaTto| MM U Hix| §)0] 25 Of7]0f] ZA(A| E.

IS Y LI LR I H '=(R )2 7t HEE Q01 JoA Thxie] 70| sHF e
10




| 3. TI=H| 712

O]

[ -

A

=
Ly |

[=]

=

2 4 : 22 0E HQIF HUHHKZZ MUYIIXISH Al
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Z40| 2011H0jl= 580672 XMEE 617, AMH|T E 57H), 2012401= 56777H2Q A E 3471, AT E 1637H)]

2N 23} -y 5712008 57t HlR(SHY
LT
aaz B2
gomes | G B | Rt
VxP | NxQ) | (@) | P=Ex0 | © | (R)
HE LA 7.3% 5.3% -0.7% 6.1% 1.9% 1.3% 0.5%
-8 5.9% 4.5% -0.7% 5.2% 1.3% 1.3% 0.0%
=& 6.3% 4.6% -0.7% 5.3% 1.6% 1.3% 0.3%
-3 10.8% 7.4% -0.7% 8.1% 3.2% 1.3% 1.9%
ol 4.5% 0.6% -0.7% 1.3% 3.9% 2.4% 1.4%
X|aPHolA 5.8% -1.5% 4.6% -5.8% 7.4% 3.1% 4.2%
erlEolA 5.0% 2.8% 0.0% 2.8% 2.2% 2.8% -0.6%
of= 3.3% 1.7% -21.2% 29.1% 1.6% 2.3% -0.8%
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| 3. XIZH| =71Q°1 B HAST\

= = SIEZIN P[0T 21
=42
G BN Znhusg 9 20133 ga suxs a1
e XIgH| 57t LAY HAZIIE 50((2003~2011) (221 %)
= mMgolmct | mMEoE | olfeilst | sMRKREVlE | 12XEZE
e sEl R wme deer | mRME) | GERHER) (04 )
T 10.68 0.64 10.02 3.01 6.81 1.50 5.23
Hels 13.59 0.64 12.92 7.67 4.88 1.44 3.40
425 11.68 0.64 11.03 4.93 5.81 1.31 4.44
Hem | SeiEd 10.65 0.64 10.00 3.87 5.91 1.44 4.41
He 20.02 0.64 19.31 12.06 6.47 1.62 478
o 6.86 0.64 6.23 1.89 427 217 2.05
X[} 5.81 0.64 5.19 0.82 434 2.88 1.42
ot 9.47 0.64 8.82 4.77 3.87 2.70 1.13
o= 10.62 0.64 9.97 2.33 7.47 0.63 6.80

© 2003'A0{|l A 2011A7tX] 8703 S M| TIZHI= 10.68% S7toIRL, 0IF 2K 2l = Qlst
S7t= 1.50%00| 22 EFH LTI Z e S715.23%2F LHEE S 571 3.01%7F T=HIS7H0 24 7|0

(AS AU NRH| XSUE L XSO OFYX SHUOK | 2012, 102 ALEIMs SEoHaMHE| 2T 218)
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¢ 3. XRH|X|EH|: sHH+IIM|(Fee For Service,FFS)

- FFS 3ol A 2] £=7HEH|=) Profit Seeking FIZHEE 2
1) HIZE ST 7|CH52 % =wa}71l_r (2001~201177kX| 48% Y1=F7t, 1 &1} 201149 7|&

OECD Yz ofl HIoH =21 LH U, U= 2F 2Hl)
2) 717t SHIEIX| Y= IEW% EEJILHE Y SHECH HIF0{ 2| SHE T} HHHE)
3) 7|Et H| 23] DEQ| =2 JCHIM =S¢

w et SSHA, HEHAH XEHES ofFE
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Profit Seeking TIZIFE2| 2|25 &
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o|2ZZo| 2FH AMs} QB MUMA W, XIZHEEM FFS 34
N4
REo| HE8M 1, HIR 1, 9Z0o &7
S
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73] TUXd X{Ot KIHASN\
| 5. H3EE Y T PR e
27| T8 M (A A EH A S EL
® 9 =H| X|& Mot
X% o|ct ok
QI7(H) = - 1918
g = Rl =H| UZEH K& 20 AZEY
sy OOMOM | 3% GDPOH| 3 GDpoj| | AEHL - HE
2 ol (=g) HE®%) (=Y HEe) | @) ()
2020 51,435 8,084 234.8 11.08 98.7 4.66 456.5 191.8
2030 52,160 12,691 556.8 15.64 249.3 7.00 | 1,067.4 477.9
2040 51,091 16,501 1,001.8 19.41 480.0 9.30 | 1,960.7 939.5

Z) ASERE 1.0, FHKt 3.53(12) — 1.0 $&(48)
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OECD =7}&29| o|&H| X|&=

7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%

0.0%

4 7=, 2001

Total vs. Public

- 2011

N\

\

\

\

o= o em

2001 2002 2003

2004 2005

Total Health Expenditure

2006 2007 2008

2009

= * =Public health expenditure

2010

2011

& ol =H| X|=

SSQBH| X =

S718: 0 % (2010)

Z718: 5.5 % (2001) - 4.0 % (2006) - 0.5 % (2010)

Source: OECD Health Data 2013



= o|&H| X|& H|u, % of GDP

2000 - 2009

— Canada = == == Kprea

= = = = Gwiizerland = |Inited Kingdom
------ United States s (ECD
8.6 %
_________ - N
""" Z|=:=:=:="" opcD
______ — - Korea
__________ -7 7.4 %

2006 vs. 2011
OECD: 86 % — 93% (0.7% 1)
KOREA: 6.1% — 74% (1.3% 1)

» 2006-20114 <2/ Lt2t GDP CHH| F 2l 2 H| X| & (%)°l
OECD B ol v|sH w2 A F 7ttt Y S

Estonia
Mexico(2010) E
Korea 4 %

Hungary
Luxembourg(2009)

Ireland

Finland

Greece

Norway

A4 = )

averagp:
9.3 %

Sweden

Portugal

Belgium

Canada

France

United States | ! ' 7 v ;i ?

00 2.0 40 6.0 80 10.012.014.016.018.020.0

Source: OECD Health Data 2013



= Aging population A
= Per capita income
= Improvement

in living-conditions Demqnd SYSTQm * Insurance coverage

expansion

Fee for service

= Change in disease

Beneficiary expansion
= Patients’ preference

Absence of a gatekeeper
= Moral Hazards

= Hospitalization
for the long-term care

Price

= Drug abuse .
» Technological progress

= Medical insurance fee

+ O| 2H|7} GDPO|A A}X|St= H|Z L 19904 4.0%0 M 20004 4.5%, 20114 7.4% 2 2S¢
+ 20159 8.8%E ®X| OECD " =0 =&t 20200 11.2% 2 #X MA =3l

A2 20118 22UARY Y JVUBAHAY BEHAEXR, 2013, EHEX 2 FAHFAYZTH, 2010 3 YA =H L UL HAF, 2012.
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2000 - 2011 2000-09 ® 2009-11

15%
9.8%
10%
O,
5.7% 4.8% .9 %
5%
/.
(o]
% i
-5%
-10%
B ] e ) et a rl i ittt it T B i .., i i i i i il Al ] 8 it s i i B
Q@O v D A AL 0D QL L& & L0 &
QA @o@@é‘ I & 6”6«\6\ SEL LS
& K @ @s\ A
é é@ QQ QA(D
2)

Note: Growth rates for Australia, Denmark, Japan, Mexico and Slovak Republic refer to 2009-10 instead of 2009-11; Growth rates for 2009-11 are not available for Luxembourg, and Turkey; Growth rates for Chile
calculated using the Consumer Price Index (CPI).
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Medical expenses on the rise

How have health & health systems evolved over the past 50 years?

Remarkable gain in life expectancy:
Life Expectancy at birth:
= Total population 1960 67.9 years 2010 79.8 years

Life Expectancy at age 65:

= Males 1960 12.7 years 2010 17.3 years
= Females 1960 14.8 years 2010 20.8 years

Source: OECD



Medical expenses on the rise

How have health & health systems evolved over the past 50 years?

Changing nature of risk factors to health (effect of lifestyle):

‘ Smoking: Reduction from over 40% in the 1960’s to less than 20%
in 2010.

‘ f Alcohol Comsuption: Mixed

f Obesity: Obesity rates have doubled or even tripled in many
countries since 1980 e.g. USA obesity rate has
iIncreased from 15% in 1980 to 36% in 2008.

‘ f Exercise: Mixed

Source: OECD
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Medical expenses continue to rise

Total health expenditure as a share of GDP

Rate of growth of healthcare spending has consistently exceeded GDP growth since 1960

Figure 3. Total health expenditure as a share of GDP, 1960-2009,
selected OECD countries

--- Canada — — -Japan — OECD — - - — United Kingdom United Siates
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Relationship between higher health spending and higher life expectancy

BUT
That relationship is less pronounced as countries spend more on health




Medical expenses continue to rise
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— — -.Japan
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United States: until recently has not

— - — United Kingdom

had public health care

Most other countries in OECD
(Canada, UK, Japan) have

comprehensive public healthcare

systems

\

United States
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Medical expenses continue to rise

Similar situation in Asia
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4.2.2 Total health expenditure as a share of GDP, 2000-2010,
selected countries
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Wealthier countries have both higher expenditures and

higher increases in costs year on year
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Medical expenses continue to rise

Medical trend rising at double the rate of inflation

Gross Net of general inflation

2012 2013 2014~ 2012 2013 2014~

Global 7.7% 7.9% 8.3% 3.8% 4.4% 4.8%

Americas 9.1% 9.1% 9.7% 5.3% 5.3% 5.8%

Asia Pacific 8.4% 8.8% 9.3% 4.3% 5.1% 5.5%

Europe 5.3% 5.2% 5.4% 2.5% 3.1% 3.5%
Middle East / Africa  8.8% 9.8%  10.0%  3.5% 4.5% 4.7% %2014 is Projected

Diseases causing highest claims

Globally cardiovascular and cancer
Middle East / Africa | Respiratory conditions
Asia Pacific Gastrointestinal conditions
Europe Musculoskeletal conditions
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T h e 3 — 4 — 5 O M O d e I :@:)_E?I) Ll‘;g IE)thAOI i-iCIa nce Confranting the Epidemic of Chronic Disease

Source: http://www.oxha.org/

3 health behaviors lead to the incidence of 4 non-communicable
diseases that together cause more than 50% of deaths worldwide

Cancer
Tobacco use

_ Diabetes
Unhealthy diet

. . Heart disease
Physical inactivity

Lung disease




Wellness programs

Wellness programs to incentivize healthy behavior

The Korean Context
= BMI by age category is increasing
= Being underweight also has

implications on health &
mortality

= Smoking is the leading cause of
death in South Korea

= |ncreased alcoholism

= Total expenditure on healthcare is
increasing

What’s happening?
= Insurers providing incentives for

policyholders to improve health
via financial rewards e.g.
discounted flights, mobile
phones

Insurers aligning themselves
with health/fithess providers
allowing access to services at
reduced rates

Some insurers offering renewal
premium discounts, which also
Improves persistency

10



Study

Wellness programs

Wellness programs to incentivize healthy behavior

Discovery Vitality demonstrates:

= Lower claim incidence
= Lower average claim size
= |mprove lapse rates

Studies demonstrate

= Engagement reduces the cost of
managing chronic disease

= Fitter people spend less time in
hospital & incur lower healthcare
Costs
= Admission rates are 10% lower
= Length of stay in hospital 25% lower
= Hospital cost per patient 14% lower

= for highly engaged Vitality members relative to
members not registered on Vitality

Scientific disciplines
and validation

Discovery June 2013 Annual Results Presentation

11



- External factors driving medical
The Trend on Spend inflation
= Higher costs due to new medical technologies
= Profit motives of providers
- - : = Current or recent economic environment
Medical trend is made up of: = Plan design without any cost-sharing features
= Medical Inflation = Limited/Poor networks to effectively control
costs
+ all or some of | |
= Changing utilizations N J
= Technological advances \

- Human behaviors driving
medical inflation

Deductible leveraging
Cost shifting

= Overuse of care through medical practitioners
recommending too many services

= Overuse of care through insureds seeking
inappropriate care

= Insureds’ poor health habits

= Underuse of preventive services

= Poor quality or misuse of care because
primary, specialty and facility care are not
integrated

/.




The Trend on Spend: Is there an end in sight?

Controlling the inflation

= Fundamental issue: cost of medical services are set by providers
= Government or regulatory bodies can help limit costs

= What can insurers do?
= Create networks and negotiate discounts for within those networks (size helps)
Invest in good systems and analyzing it on a regular basis

= Data and analytics are critical to the ongoing successful management of a medical
portfolio

= Share financial responsibility with insured
= Co-pays, deductibles, limits (higher co-pays if outside network)

= Preapproval for schedule inpatient services / for diagnostic / advance tests
=  Wellness / Well-being features

= Chronic condition or disease management programs

13



A tale of a health insurer entering a new market...

and winning

Market Background \
= Health spending as % of total national budget has more than doubled since the 1970s
= In 2005, health insurance was made compulsory for all non-nationals working in the country
= In 2008, extended to include nationals working in the private sector
)]

Success Story

= Company XYZ is Top 3
in market

= Record net income
growth of 218% in
2012 over 2011

= Has agreement with
virtually every hospital
and healthcare
provider

( How did they get market share and great

' profitability?

= Specialist health insurer — knowledge, brand, capabilities,
systems

= Only covers claims using approved network of providers

= Data Excellence:

= Insurer has detailed knowledge of every single cost and details of treatment
of every provider it works with

=  Systems to capture data
=  People to analyze, create granular and timely management reports

= Providers are graded

= Ease of administration and payments:

=  Hospital sends bills monthly
= |Insurer pays 70% of the cost within 48h

Negotiate deep discounts from all providers




m

Managing medical expenses and claims

= Data! Data! Data!

= Real winners will be those who can collect and analyze data and make informed
decisions

= Benefits are standard with minor differences
= Quality of accommodation will impact charges

= Growing trend toward straight through processing
= Requires a good system that can risk score every claim that comes in

Must have claims details at sufficient granularity

15



Study

Data analytics in claims management
Fraudulent Claims Identification Model

Objectives
= Use existing and limited resources efficiently
= Triage claims

= |dentify which claims may require further investigation and a more experienced claims
manager

Results

= Good model result:
=  Worst 20% have a 37% fraudulent claims rate and best 20% has 0.2% fraudulent claims
rate.

= More problematic claims coming from agency vs bancassurance and D2C
=  Company changing claims practices by channel
Applicability
=  Any office/unit/product with high frequency of claims
= Life, Health, Accident, ClI, Disability Income
= Claims triage
= Training

16



Data analytics in claims management

Fraudulent Claims Identification Model
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_____________________________________________________________________

Co-operation between public-private health insurance

= In most markets, health insurers are at the periphery within the health care

system
= Canada has excellent social health care

= Private plans covering pharmacy, vision, dental, chiropractic and physiotherapy, out of
country cover
= UK has excellent social health care
= Can purchase complimentary cover and get same treatment but faster and better
= 11-14% have private health insurance in UK over last 15 years

= US healthcare system
= Basically 50/50 split between public/ private
= Privates play a large role yet seen as the bad guys under the Obama reforms

= Now forced to do community rating but the upside for them is close to 30-40 million new lives
to cover

=  Who wins?

18



Study

Shifting costs efficiently

Worksite marketing in the US

Competitive pressure for employers to provide
employee benefits

High costs to provide employee benefits

Typical package includes health, life, disability
income, other

Cost to provide health is increasing by 15-20% per
annum

: . US WSM Sales
Employers looking to shift costs to employees New Business Premium (millions)
What is Worksite Marketing 6,000 -
=  Selling insurance products to employees at their place of
work 5,000

=  Premiums collected through payroll

= Reduced underwriting while leveraging information about
individual 3,000 -

=  Employer negotiates discounts, provides access to

4,000 -

) 2,000 -
employees and collects premiums
Does it work? 1,000
Life, disability, cancer and supplemental health are 0 ———.. L
leading products 1997 1999 2001 2003 2005 2007 2009 2011

Great engagement tool

19



_____________________________________________________________________

Implication of health care policy in Korea

= Challenges for Korea

= Legally cannot contract with hospitals — limited control can be exerted

= Few specialist health insurers — very difficult for multi line insurer to
compete with specialist health insurers

= Non-specialists are historically not good at controlling providers

= What is the role of health insurance industry in the
Korea's healthcare system?

= Tax incentives for those who privatize

20



_____________________________________________________________________

Closing thoughts

= Health costs continue to increase with no end in sight
= Must be able to protect the elderly, young and less fortunate

= Private health care demand and insurance marketplace continue to grow
globally

= Can fee for service mode should change to fee for performance?

= Specialist units should be managing health insurance
= Business must be managed differently from life insurance
= Guarantees are very dangerous for medical reimbursement products
= Data capture and data management is paramount to success

= Use of wellness programs to drive healthy behaviour

21
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Issues in Healthcare System in
Korea

Rising total healthcare expenditure
Increasing out-of-pocket payment burden
Expected financial deficit

Rapid adoption of new health technology
Irrational use of some technologies

Early phase of evidence-based decision
making system (since 2007)

— Lack of system to deal with uncertainties




3 Dimensions of National Health Insurance

Expenditure
/ 80%; OECD average
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Rapid diffusion of high cost, new technology

2009: OECD data

Korea/
average
average

CT scan 37.1/million
MR 16/million 9.9 16x
ESWL . 4.3
(Extracorporeal shock 12.4/million 2.9 X

(ranked first)

wave lithotripsy )

*# of robot surgery units (Da Vinci): Top 3rd in the world

Early adoption of new technology even before the
assessment & appraisal of it's value in our society



Some Covered Anticancer Target Agents In Korea

CML imatinib
CML dasatinib
ALL dasatinib
CLL rituximab
GIST imatinib
GIST sunitinib
Multiple Myeloma bortezomib

Non small cell lung cancer  nilotinib

Non small cell lung cancer  gefitinib

Breast cancer lapatinib
Breast cancer trastuzumab
Renal cell cancer sunitinib
Renal cell cancer sorafenib

Pancreatic cancer nilotinib



Health Technology Assessment

« Basically gate keeping for insured health
technologies

— HTA reports can be useful in other purposes such as
pricing and clinical practice guidelines

e Examine each health technology for
— Relative effectiveness

— Safety
— Efficiency (Cost-effectiveness)

e Full HTA vs. Partial HTA

— Full HTA includes cost effectiveness while partial HTA
does not



INAHTA

International Network of Agencies
for Health Technology Assessment

(www.inahta.org)



INAHTA was established in 1993 and now has 57 member
agencies from 32 countries, across North & Latin America,
Europe, Africa, Asia, Australia & New Zealand.




Asian Regional HTA network
e

HTAsiaLink




HTA agencies in INAHTA
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HTA flourishes in EU

Table 3.2.1 : Institutions and advisory bodies responsible for HTA activities in
selected EU countries, 2009

e Reimbursement Committee/Danish Centre for Evaluation and Health
1. Denmark Technology Assessment/ Center for Evaluering og Medicinsk
Teknologivurdering (DACEHTA/CEMTV)
e Pharmaceuticals Pricing Board - PPB
2. Finland
* Finnish Office of Health technology Assessment (FinOHTA)
¢ Economic Committee for the Health Products (CEPS)
3. France e Transparency Commission (CT)
* Haute Autorité de Santé (HAS)
e Federal Joint Committee (FJC)
4. Germany e Institute for Quality and Efficiency in Health Care (IQWiG)
* German Agency for Health Technology Assessment [DAHTA)
e (Committee on Pharmaceuticals (CIP Farmaci)
5. Italy
e [talian Medicines Agency (AIFA)
6. Netherlands * National Health Insurance Board/Committee for Pharmaceutical Aid
e Spanish Agency for Health Technology Assessment
7. Spain! e (Catalan Agency for Health Technology Assessment (CaHTA)
» Agency of Health Technology Assessment of Andalusia (AETSA)
 Dental & Pharmaceutical Benefits Board (TLV)
8.Sweden _
* Swedish Council on Technology Assessment in Health Care (SBU)
* National Institute of Health and Clinical Excellence (NICE)
e Scottish Medicines Consortium (SMC)
9.UK?!  All Wales Medicines Strategy Group (AWMSG)
e National Coordinating Centre for Health Technology Assessment
(NCCHTA)




WHO recommends HTA

4 Wy
() World Health
NS
=¥ Organization
SIXTY-SEVENTH WORLD HEALTH ASSEMBLY A67/33
Provisional agenda item 15.7 14 March 2014

Health intervention and technology assessment in
support of universal health coverage

Report by the Secretariat

1 The Executive Board at its 134th session noted an earlier version of document EB134/30;" the
Board also adopted resolution EB134.R14.% The information in paragraph 7 below has been updated.

ACTION BY THE HEALTH ASSEMBLY

2 The Health Assembly is mvited to note the report and adopt the draft resolution recommended
by the Executive Board in resolution EB134.R14.

! See the summary records of the Executive Board at its 134th session, ninth meeting. section 1 and twelfth meeting.
section 2.

2 See document EB134/2014/REC/1 for the resolution, and for the financial and administrative implications for the
Secretariat of the adoption of the resolution.
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Impact of HTA

 NECA HTA report on glucosamine for
osteoarthritis resulted delisting of the
drug from the national formulary

— Annual saving of 10 billion KRW for NHI

« Negative research findings from HTA
report most likely to be used in resetting
the price of insured technology



New Health Technology
Assessment In Korea

Unique system to examine new medical
procedures and diagnostic methods

NECA has a research division to support the
Committee for New Health Technology
Assessment (before 2010, HIRA hosted NHTA
division)

Since 2007, about 1,600 applications were
reviewed

Most private health insurance products in Korea
restricts the covered surgeries as NHTA
approved ones



UNITED KINGDOM



[ Drug J UK NICE

development

Does a new drug have a
clinical effect under

controlled conditions and
Is It safe?

; How effective is a new
[ ]_ drug compared with
existing treatments in
routine clinical practice?
J Is the new drug cost
m

Keffective? /

From the presentation by Dr. David Haslam in Seoul, March 2014

Regulator
approval

Use In
healthcare syste




[ Drug ] UK NICE

development

L 4 :

-
Regulatory Risk/benefit balance
approval \Risk/benefit ‘ratio’ (?)

\ 4

{ A ]-[Va/ue J

‘ \ (. Added clinical A
benefit
Use in » Pricing negotiations
healthcare system C Cost effectiveness y

From the presentation by Dr. David Haslam in Seoul, March 2014



UK NICE

What is a NICE Technology Appraisal?

A review of clinical and economic

evidence leading to recommendations
on the appropriate use of new and pre-hospital initiation of
existing technologies for the NHS [l replacement therapy

in trauma
Funding regulations (to ensure
compliance with recommendation)

Opportunity to challenge decision
(formal appeal process)

Payer (NHS) has to reimburse the
recommended technology through
technology appraisal in 3 months

From the presentation by Dr. David Haslam in Seoul, March 2014



CANADA



Canada CADTH

The Canadian Approach to HTA

Supporting evidence-informed decisions acr
oss the lifecycle of atechnology

Innovation Assessment Adoption Reassessment Obsolescence

[ T N D R

CADTH

From the presentation by Dr. Brian O'Rourke in Seoul, March 2014



Canada CADTH

CADTH Common Drug Review and pan-
Canadian Oncology Drug Review

o~

= > National processes for:

e conducting objective,
rigorous, and timely
clinical and economic
reviews of drugs, and

 providing formulary
listing recommendations
to participating publicly
funded drug plans

From the presentation by Dr. Brian O'Rourke in Seoul, March 2014



Canada CADTH
Drug Plan Listing Decision

ATTOrdanb NACt ONn budget and

Local context and other factors
(ethical, legal, societal preferences etc.)

CADTH

From the presentation by Dr. Brian O'Rourke in Seoul, March 2014



Canada CADTH
CADTH HTA and Optimal Use — Drugs

* Drug therapeutic class reviews (examples)
= Biologics for rheumatoid arthritis
= Drugs for pulmonary arterial hypertension
= Direct acting antivirals for Hepatitis C

= Management of relapsing-remitting Multiple S
clerosis

« Optimal Use projects (examples)
* Proton pump inhibitors
= 2nd and 3™ line therapies for Type Il diabetes
= Atypical antipsychotics for schizophrenia

CADTH

From the presentation by Dr. Brian O'Rourke in Seoul, March 2014
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American HTA

USA was one of the early adopters of HTA
— National Center for Health Care Technology
— Office of Technology Assessment

Strong influence of industry and professional societies

Large private health plans have their own HTA

— BCBS, Kaiser Permanente, Aetnha

American style of HTA is now called Comparative
Effectiveness Research (CER)

— No use of cost effectiveness analysis

— No mandate for payers (both public and private)

— No negative use of research against elderly, disabled, or
terminally ill

— Heavily influenced by “death panel” argument



Characteristics of CER

. CER has the objective of directly informing a specific clinical
decision from the patient perspective or a health policy
decision from the population perspective.

. CER compares at least two alternative interventions, each with
the potential to be “best practice.”

. CER describes results at the population and subgroup levels.

. CER measures outcomes—both benefits and harms—that are
important to patients.

. CER employs methods and data sources appropriate for the
decision of interest.

. CER is conducted in settings that are similar to those in which
the intervention will be used in practice.

Initial National Priorities for Comparative Effectiveness Research,
Committee on Comparative Effectiveness Research Prioritization
Board on Health Care Services, IOM



An Unprecedented Investment In
Comparative Effectiveness Research

*
* * * RECOVERY.GOV

Allocations for the $1.1 billion in
comparative effectiveness research
funding in the American Recovery and
Reinvestment Act of 2009:

* Research e $681M (62%)
e Data Infrastructure o $268M (24%)
e Dissemination and ¢ $132M (12%)

Adoption

* Administrative support, « $19M (2%)
Inventory, evaluation

Slutsky J, AHRQ



Financing of CER

e Trust Fund for Patient Centered
Outcomes Research Institute (PCORI)

 Private health insurance plans also pays
fee ($2 per capita) to PCORI trust fund

« Contribution can be adjusted by the
growth rate of National Health
Expenditure



OTHER COUNTRIES



=

Cost-effectiveness league table of selected interventions in Thailand

Health Interventions comparators Baht/QALY Coverage

(2009) decisions
AZT+3TC+LPV/r for PMTCT AZT plus single dose NVP cost-saving Yes
Provider-initiated HIV testing Voluntary HIV counseling-testing 70,000 Yes
statin in pop >30% CVD risk exercise & diet control 82,000 Yes
IV/OR form of gancyclovir for CMVR Intraoccular injection form 185,000 Yes
Pioglitazone for diabetes Rosiglitazone 211,000 No
HPV vaccine for girls aged 15 years Pap smear q5 years aged 35-60 247,000 No
Alendronate or Residronate for osteoporosis | calcium + vitamin D 296,000 - No

328,000

Cochlear implantation for profoundly deaf training hand language 400,000 No
Fordable lens for cataract Rigid intraoccular lens 507,000 No
Atorvastatinin pop >30% CVD risk exercise & diet control 600,000 No
Peritoneal dialysis for ESRD palliative care 435,000 Yes
Hemodialysis for ESRD palliative care 449,000 Yes
Erythropoitin for anemia in cancer blood transfusion 2,700,000 No



발표자
프레젠테이션 노트
อธิบาย GDP per QALY (why 200,000 baht per QALY)


Malaysian HTA OUTPUT

TOTAL NO. OF PRODUCTS (1997-2013)
Health Technology Assessment (HTA) reports — 58 in total

. Technology Review (Rapid assessment) reports — 260
. Clinical Practice Guidelines (CPGs) — 80
. Available at http://www.moh.gov.my

Number of HTA, TR and CPG produced from 1997-2013

HHTA

HTR

w CPG

32



Taiwan

« 2"d generation National Health Insurance
Act introduced HTA before making
decisions

 New HTA agency NIHTA is prepared

* Close relationship between NIHTA and
the payer (NHIA)



PUBLIC/PRIVATE
COLLABORATION



Summary

HTA is used in many countries as the key
institution to keep the sustainability of public
health insurance

In Korea, HTA plays a role in setting the
coverage limit of private insurance for surgery

In US, strong presence of private insurer’s HTA
and they also contribute to CER, American way
of HTA, financially

Better coordination between public health
Insurance and private health insurance is
needed to keep more efficient healthcare system
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Australian Health System: Overview (1)
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Australian Health System: Overview (2)

Medicare (public) PHI (Private health insurance)
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Australian Health System: Overview (3)
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Australian Health System: Overview (4)
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Australian Health System: Overview (b)
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* Department of Health and Aging (DoHA)
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Policies

ol Q2 3 &t

HI

=S =2 0 (single)

The following 9 policies from Medibank Private Limited provide hospital cover for 1 adult in VIC:

Standard Information Statements provide basic information for the purposes of comparison only. For a full

explanation of a policy contact a health fund. See the discaimer for further details.

OOOD O O O O 0|0

(=1
o
=
%
7
1]

Policy Name

({dick on name to see
detzils)

Accident Cover

Basic Hospital $250
Excess

Basic Hospital £500
Excess

Standard Hospital 250
Excess

Standard Hospital 500
Excess

Top Hospital $250 Furess

Top Hospital $500 Furess

Top Hospital Mo Excess

Young Hospital

Type

Hospital

Hospital

Hospital

Hospital

Hospital

Hospital
Hospital
Hospital

Hospital

Category

One adult

One adult

One adult

One adult

One adult

One adult
One adult
One adult

One adult

Level of cover Monthly
_ Status ~
Hospital Premium
Basic Open £35.00
Basic Open 5130.00
Basic Open 5112.85
Basic Open 5138.25
Basic Open 5128.50
Top Open 5192.65
Top Open 5171.55
Top Open §209.35
Basic Open £88.05
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S 2 [ 0lEF MS: PHIAC 1(1)

PHIAC 1 Template (v2014 5

Page 1
Quarier Jun-1d Fund|D S wIC
Mame of health benelis fund 0000
Contact name Mr Xyz Contact phone
Confact ema MeX{@hoyz com.au Fax
Part 1 Pelicies and Insured Persons :
Total Hospital Treatment (includes Hospital Treatment Only and Hospital Treatment and General Treatment Combined)
Single #+ persons
Single Family parent Couple no adults I+ adults Total
Policies Exclusionary policies
Excess & copaymenis 0 0 0 0 0 0 0
Mo excess & no co-paymenis 0 0 0 0 0 0 0
Totdl exclusionary pobcies 0 0 0 0 0 0 0
Non-exclusionary policies
Excess & copaymenis 0 0 0 0 0 0 0
No excese & no co-paymenis 0 0 0 0 0 0 0
Total non-exchusionary pocies 0 0 0 0 0 0 0
Total policies 0 0 0 0 0 0 0
Insured persons Exclusionary policies
Excess & copaymenis 0 0 0 0 0 0 0
Mo excess & no copaymenis 0 0 0 0 0 0 0
Total exclusionary pobcies 0 0 0 0 0 0 0
Non-exclusionary policies
Excess & copaymenis 0 0 0 0 0 0 0
Mo excess & no copaymenis 0 0 0 0 0 0 0
Total non-exchusionary poicies 0 0 0 0 0 0 0
Total insured persons 0 0 0 0 0 0 0

@ Swiss Re



S 2 [ 0/EF MZ: PHIAC 1 (2)

Episodes Days Benefits paid
Day hospital 0 0 0
Pubic: hoepials Diay only ] ] ]
Chvemaght 0 0 0
Privats hospitgls Day only ] ] ]
Chvemight 0 0 0
Heospital-Subsfue Diay only ] ] ]
Trestment greater than one day ] ] ]
Total 0 0 0
Mursing Home Type Patients Episodes Days Benefits paid
Public hospitals 0 0 0
Private hospitgls 0 0 0
Total Nursing Home Type Patents 0 0 0

| !

High Cost Claimants Pool

Mumber of HCCP Claimants {current quartss)

Gross Bensfis for cument and precading 3 quansre [for cument quaner HCCP claimants)

Nt benefis for cument and preceding 3 quarters for HOCP claimants - afer ABP

Vet bensfis above threshold for cument and preceding 3 quansrs {for cument quansr HCCP dlaimants)
Total benafis 1o b inchided in HOCP (cument quansr)

@ Swiss Re
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== - 0UlO0lEt MZ=: PHIAC 1 (3)

AR

Jun 14

Hospital Treatment by Age Category

Males

@ Swiss Re

Age
group
4
59
10-14
1519

Insured
PEr3ONS

== g e R R e I I e R R

Episodes Days

== g R R R e R e R e R s R

[ R R - e T R e R e R ]

¥IC

Other
HT Benefits

= R I R R - R e i e R ]

Medical
benefits

= R I R R - R e i e R ]

Prostheses
benefits

=== === == ===

Page 4

Fees excluding
medicare benefit

= R I R R - R e i e R ]
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2= _[l0|EF KIS: PHIAC 1(4)

Lifetime Health Cover

Number of Adults with Hospital Cover

Certified age
at entry

e i i

4
42

@ Swiss Re

Male

=R =RE =R =Rl =Rp =Rl gl =R R =g nl=]

Male LHC Female LHC LHC
Female loading removed loading removed loading®:
0 0 0 0%
0 0 0 2%
0 0 0 4%
0 0 0 B%
0 0 0 &%
0 0 0 10%
0 0 0 12%
0 0 0 144
0 0 0 16%
0 0 0 18%
:'und Mame : i o Jun 14 ¥IC Fage 12
1 2 3 4 5 6 [
Amount
Amount Medicare Fund Number of % of charged
Agreements charged*® benefit benefit Gap(d) SETViCES SETViCES % of MBS
a) agreement
<= MBS Fee 0 0 0 0 0 0% 0%
=MBS o 125% MBS Fes 0 ] 0 0 ] 0% 026
=125% io 150% MBS Fes 0 0 0 0 0 0% 026
=130% o 200%% MBS Fee 0 0 0 0 0 0% 020
=200% MBS Fee 0 0 0 0 0 0% 0%
Total Mo-gap agreement 0 0 0 0 0 0% 026
23



Reporting Document
Quarterly Reporting
PHIAC 1 Statistical data on

memberships, claims, benefits paid
and risk equalisation

PHIAC 2 Financial and Capital Data

PHIAC 3 Statistical data
on prosthetic benefits

PHIAC 4 Medical specialty block
grouping information

£ 2 - 0l0IEt HIZ: PHIAC (5)

Due Date

28 April
28 July
28 October
28 January

28 April
28 July
28 October

28 January

28 April
28 July
28 October

28 January

28 April
28 July

28 October
28 January

Templates and Guidance Notes

XL Template

XML Template X5D Schema for
XMLValidation

Guidance for completion Data Definition
PHIAC1 Cell Cross Check

XL Template
XML Template XSD Schema for XML
PHIAC 2 Guidance Note

XL Template
XMLTemplate XSD Schema for XML

XL Template
XML Template XSD Schema for XML

24
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Legal notice

©2014 Swiss Re. All rights reserved. You are not permitted to create any modifications
or derivative works of this presentation or to use it for commmercial or other public purposes
without the prior written permission of Swiss Re.

The information and opinions contained in the presentation are provided as at the date of

the presentation and are subject to change without notice. Although the information used
was taken from reliable sources, Swiss Re does not accept any responsibility for the accuracy
or comprehensiveness of the details given. All liability for the accuracy and completeness
thereof or for any damage or loss resulting from the use of the information contained in this
presentation is expressly excluded. Under no circumstances shall Swiss Re or its Group
companies be liable for any financial or consequential loss relating to this presentation.
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