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Horizon scanning and HTA
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Australian Health Ministers
Conference

Represented by National, State and Territory
Health Ministers

And the New Zealand Health Minister






Australian Government

Responsible for
Medical Benefits
= Approx. 85% of the medical schedule
= Varies - low income people no cost
= QOthers out of pocket costs 15% plus

Pharmaceuticals
= Low income approx. $6 per prescription
= QOthers approx. $38 per prescription

Approves Private Health Insurance fees












An Agency of the Australian
Department of Health

CEO - Prof. John Skerritt
Deputy Secretary of Health
Review of TGA in 2016 accepted by Government
= Generics
= Biosimilars
= SAS and CTN
= Classification of medical devices
= Recognition of international agencies

TGA funded by industry charges






























PBAC

Hepatitis C

Industry submitted to PBAC for listing
Request for approx $3 billion dollars

PBAC looks at Population Health approach to eliminate Hepatitis C
from Australia

Currently 230,000 patients
PBAC Qualy assessed at $15000
PBAC/Health negotiates with industry to fund all drugs and

genotypes
10 year agreement for approx. $1 billion

- Volume vs. price

- risk for Government and Industry
30,000 treated in first six months
Generic scheme ceased
Associated public health programme



No Previous Treatment (naive)

Previously Received Treatment (experienced)

No cirrhosis With cirrhosis No cirrhosis With cirrhosis
1alb Ledipasvir/sofosbuvir Ledipasvir/sofosbuvir Ledipasvir/sofosbuvir Ledipasvir/sofosbuvir

(8 or 12 Weeks) (12 Weeks) (12 Weeks) (24 Weeks)
or or or
Sofosbuvir and Peg-Interferon | Sofosbuvir and Peg-Interferon | Sofosbuvir and Peg-Interferon
alfa-2a/ribavirin (12 weeks) alfa-2a/ribavirin (12 weeks) alfa-2a/ribavirin (12 weeks)

1 alb Daclatasvir and sofosbuvir (12 | Daclatasvir and sofosbuvir and | Daclatasvir and sofosbuvir (1 2 | Daclatasvir and sofosbuvir and

weeks) ribavirin (12 weeks) or 24 weeks) ribavirin (12 weeks)
or or
Daclatasvir and sofosbuvir Daclatasvir and sofosbuvir
(24weeks) (24weeks)*

1a Paritaprevir-ritonavir, Paritaprevir-ritonavir, Paritaprevir-ritonavir, Paritaprevir-ritonavir,
ombitasvir, dasabuvir and ombitasvir, dasabuvir and ombitasvir, dasabuvir and ombitasvir, dasabuvir and
ribavirin (12 weeks) ribavirin (12 weeks) ribavirin (12 weeks) ribavirin (12 or 24 weeks)
1b* Paritaprevir-ritonavir, Paritaprevir-ritonavir, Paritaprevir-ritonavir, Paritaprevir-ritonavir,
ombitasvir and dasabuvir ombitasvir and dasabuvir (12 ombitasvir and dasabuvir (12 ombitasvir and dasabuvir (12
(12 weeks) weeks) weeks) weeks)
2 Sofosbuvir and ribavirin Sofosbuvir and ribavirin (12 Sofosbuvir and ribavirin (12 Sofosbuvir and ribavirin (12
(12 weeks) weeks) weeks) weeks)
3 Daclatasvir and sofosbuvir (12 | Daclatasvir and sofosbuvir Daclatasvir and sofosbuvir (12 | Daclatasvir and sofosbuvir (24

weeks)

or

Sofosbuvir and ribavirin
(24 weeks)

(24weeks)

or

Sofosbuvir and ribavirin
(24 weeks)

weeks)

or

Sofosbuvir and ribavirin
(24 weeks)

weeks)

or

Sofosbuvir and ribavirin
(24 weeks)
















HealthPACT

emerging health technology

Health Policy Advisory Committee on
Technology — HealthPACT

Professor Brendon Kearney
Chair, HealthPACT
















HealthPACT

emerging health technology

Priority Setting:

Jurisdictional strategies
Volume and cost

Clinical need

Rate and pattern of diffusion
Estimated cost impact
Efficacy and safety issues
Ethical issues

Cultural or religious issues




Identification
Scan data sources to identify emerging health

——F

Is the technology:

* Associated with obvious safety or ethical issues?

* Rapidly diffusing throughout the Australian health
system and yet to be assessed?

= Applicable to a large proportion of the Australian
population, with considerable clinical or cost
impact?

= Applicable to a small proportion of the population
but with obvious and far-reaching benefits?

R 2

. i
Fails to meet criteria ‘

3

No further action

Apply Priority Threshold Criteria b

Meets criteria

R 2

Technology Brief developed

4

HealthPACT consideration




HealthPACT
emerging health technology
Recent issues identified by HealthPACT:
= Trans-catheter aortic valve implantation (TAVI)
« First identified and assessed by HealthPACT in 2007
» For the treatment of symptomatic aortic stenosis
« At the time TAVI device not approved by the regulator TGA
 Diffusing rapidly throughout the jurisdictions
« High cost device ($25-30,000 for the device alone)

« Highly controversial — limited data on the long term
durability and cost effectiveness of the device

- Patient selection critically important: should only be
performed in patients with inoperable aortic valve disease

« Potential to significantly impact on health budgets if
performed in patients with operable aortic valve disease

« March 2016: MSAC supported MBS listing of the TAVI
procedure



HealthPACT

emerging health technology

Recent issues identified by HealthPACT:
= Renal denervation
« |dentified and assessed by HealthPACT in March 2010
« For the treatment of refractory hypertension
« Several devises approved by the regulator TGA
- Diffusing rapidly throughout the jurisdictions
« High cost device (in excess of $10,000 per patient)

« Potential to significantly impact on health budgets due to
large number of patients

 Highly controversial —
« Initial results from RCTs showed a reduction in BP on up to 30 mmHg

« No long-term data effectiveness data, especially on outcomes such
as morbidity and mortality from stroke and cardiovascular disease

« Some patients have undergone multiple procedures
« Some patients remain on medication



HealthPACT

emerging health technology

Both of these technologies highlight the need for:

« Clinical trials with defined patient criteria and appropriate
data collection to allow determination of the long-term
clinical effectiveness and cost-effectiveness of the
device.

« A well funded, national device registry.




HealthPACT

emerging health technology

Other cardiovascular technologies identified by HS:

« Endovascular clot retrieval with thrombolysis for ischaemic
stroke.

« Mitral valve using the transapical approach.
- Bioresorbable vascular scaffolds for coronary artery disease.
« Leadless Pacemakers.

« CT calcium scoring for coronary artery diseased screening in
asymptomatic population.

- Zio patch for diagnosis of cardiac arrhythmias.
« ROX Coupler for Treatment-resistant Hypertension.

« Drug eluting stents with CED34 antibodies for the treatment of
coronary artery disease.









Conclusions

Australia spends 10% GDP on health

A number of HTA committees work to oversight the role
of HTA in health care.

New drugs are introduced on a clinical trials basis

Non drugs technologies are assessed by HealthPACT to
oversight diffusion of new and emerging technologies

Once technologies have diffused or are mature they are
assessed for reimbursement by PBAC and MSAC

PLAC oversights non drug technologies covered by
Private Health Insurance — PHI increases are under
significant pressure.






