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New Definition of HTA (HTAi)
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Old Definition of HTA (NECA)
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Old Definition of HTA (HTAi)
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HTAi Homepage



Old Definition of HTA (INAHTA)
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INAHTA Homepage



Slide from A. Velazquez-Berumen (WHO) at the EMRO HTA Workshop 2014

Three Dimensions of Universal Coverage

7

HTA



WHA recognizes HTA
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Health Care Technology:  Physical Nature

• Drugs:  e.g., aspirin, antibiotics, cancer chemotherapy

• Biologics:  e.g., vaccines, blood products, biotechnology-derived 
substances

• Devices, equipment, supplies:  e.g., cardiac pacemaker, MRI scanner, 
mosquito netting

• Medical and surgical procedures:  e.g., acupuncture, bariatric surgery, 
cesarean section

• Support systems:  e.g., clinical laboratory, drug formulary, electronic 
health record system

• Organizational, delivery, managerial systems:  e.g., vaccination 
program, health care payment system
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Health Care Technology:  Purpose

• Prevention

• Screening

• Diagnosis

• Treatment

• Rehabilitation

• Palliation

• Other
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HTA to Inform Health Care Policies or Decisions

• Advise a regulatory agency about allowing the marketing / use of a technology

• Advise payers (health authorities, health plans, etc.) about technology 
reimbursement: coverage (whether or not to pay), coding, and payment amount

• Advise clinicians and patients about appropriate use of a technology

• Help managers of hospitals and other health care organizations make 
decisions about acquiring a technology

• Support decisions by health technology companies about technology 
development and marketing

• Support decisions by financial groups about investing in new technology 
companies
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Properties and Impacts Assessed

Main categories:

• Technical properties

• Safety

• Efficacy and effectiveness

• Cost and other economic attributes

• Social, legal, ethical, or political impacts
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Efficacy vs. Effectiveness

Efficacy

• Benefit of using a technology for a particular health problem in ideal co
nditions of use, for example, in a strict protocol of a randomized controll
ed trial or at a “center of  excellence.”

Effectiveness

• Benefit of using a technology for a particular health problem in general 
or routine conditions of use, for example, in a community hospital.  



Efficacy vs. Effectiveness

14Slide from Hans-georg Eichler, London, EMA, 2010 Dec. 
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Quality-Adjusted Life Year (QALY)

It is widely accepted that one year of life spent in a good state of health (or function of quality of life) 
is preferred to one year spent in a poor state of health.  

“Utility” refers to the relative preference (value) that an individual (or society) has for a particular state 
of health.

Utility weights are determined using direct methods, e.g., time trade-off or 
standard gamble, or indirect methods, e.g., SF-36, EQ-5D/EuroQoL, Health Utility 
Index, Quality of Well-Being Scale.

The QALY is a unit for measuring outcomes of health care (or other interventions).  QALYs combine 
length of life with quality of life.  That is, years of life are adjusted (weighted) by patient/user utility for 
the quality of life experienced during those years.  

The QALY may be used as the unit of patient/user outcomes in a cost-utility analysis.  (We will return 
to this later …) 



QALY = Length of Life X Quality Weight

Survival and QoL with Current/Standard Treatment

Using QALYs to capture changes in length of life (mortality) and 

quality of life (e.g., utility for state of health)
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QALY = Length of Life X Quality Weight

Survival and QoL with New or Additional Treatment

Using QALYs to capture changes in length of life (mortality) and 

quality of life (e.g., utility for state of health)
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Sardanelli F. and Di Leo G. (2008)

Evidence-based 

Individual Decision-making (EBID)

Evidence-based Guidelines (EBGs)

Two Approaches for EBM



Level of Evidence (EBM)
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HTA SYSTEM IN KOREA

21



Background - Korea

▪Population: 51,836,239 (2020)

▪Social Security Scheme (Single Payer)

▪National Health Insurance (NHI): 96.7% of population

▪Medicaid (free or minimal copay service): 3.3% of population

▪Operating Principle of NHI: Fee for Service



Independent Claim review in NHI
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National Health Insurance system
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Korean System: Institutions

Drugs Medical Devices Diagnostics and Procedures

HTA research National Evidence-based 

healthcare Collaborating Agency 

(NECA)

National Evidence-based 

healthcare Collaborating Agency 

(NECA)

National Evidence-based 

healthcare Collaborating Agency 

(NECA)

Approval Korean Food and Drug 

Administration (MFDS)

Korean Food and Drug 

Administration (MFDS)

Committee for New Health 

Technology Assessment (CNHTA)

Review and Recommendation Health Insurance Review and 

Assessment Services (HIRA) /

Health Insurance Review and 

Assessment Services (HIRA)

Health Insurance Review and 

Assessment Services (HIRA)

National Health Insurance 

Corporation (NHIS)*

Decision Making Ministry Of Health and Welfare 

(MOHW)

Ministry Of Health and Welfare 

(MOHW)

Ministry Of Health and Welfare 

(MOHW)
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*For drugs, HIRA does dossier review and NHIS does price negotiation

From Ahn et al. 2012. Journal of Health Organization and Management 26(3):343-350



Drug Reimbursement Flow in Korea

• Price-Volume 

Agreement

• Risk Sharing Agreement
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HTA Works in NECA

• HTA Research

• Largely based on topic suggestions from the general public

• Study period: 1 year or longer

• Output: generally full HTA report (safety, effectiveness, and economic evaluation)

• New Health Technology Assessment (NHTA)

• Based on applications from “applicants”

• Mandatory process for any new procedures or diagnostic methods to be used in Korea

• Study period: 6 months or less

• Output: partial HTA report (safety and effectiveness)

• Other research (including the ones requested by the government)

• Manuals for HTA methods (used in HTA education)

• Public health, policy analysis, and so on



Influence

Dissemination Research, Outcomes, Dissemination

Evidence-based 

assessment

Health Technology Assessment 

Policy-makers:  Supporting rational decision making

Physicians:  Providing evidence for practice

Population: Enhancing medical coverage 
Reducing health expenditures

Systemic Review 
Comparative 

Effectiveness Research

Cost-Effectiveness 

Analysis 



Health Technology Reassessment
In order to manage the low value technology and induce optimal 
use of medical technology ➔ Health Technology Reassessment

2007~
nHTA 2009~

HTA
2018~
HTR



NECA Aims to manage the Life 
Cycle of Health Technology
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Topic Solicitation and Project 
Development

▪ Topic solicitation system
▪ To identify the social 

demand and provide 
robust evidence via 
concrete research

▪ General public, 
academia, scientific 
societies, etc.



INTERNATIONAL COLLABORATIONS IN 
HTA
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International Network of Agencies for Health Technology Assessment



Regional HTA Network

• EUnetHTA: started as an EC project and was successful 
but now gone

• HTAsiaLink: Asia Pacific network

• RedETSA: American network hosted in PAHO

• EMRO-HTA: WHO EMRO regional network



HTAsiaLink

• HTAsiaLink was established as a collaboration between HTA 
organizations in Asian countries in 2011
• Now the region includes Oceania.

• The network operates on;
• an informal and voluntary basis

• no requirements for membership fees

• no compulsory engagement in particular networking activities
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Objectives of HTAsiaLink

• To strengthen individual and institutional capacity in HTA research and integration of 
HTA evidence into policy decisions

• To avoid duplication, to facilitate learning and achievements, to reduce resource use, 
and to enhance efficiency at organization level through collaborative activities among 
the network

• To fulfill the need for transferring and sharing HTA-related lessons across countries 
and organizations in Asia and beyond
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Joint Activities 

Joint Research Project Conferences and Meetings For Communication

• Willingness to
Pay(WTP)/QALY
in Asia

• Chinese Rapid HTA of 
high techs such as Da
Vinci surgical robots

• Asian version of EQ-
5D Bolt-on study

•Development of new 
preference based measure in 
Asia (AP-7D)

• The Inaugural Symposium on Asian 
Value for a QALY in 2011, Korea

• Participating the 
HTAi Conferences

• Annual Conference 

• HTAi Asia Policy Forum

• HTAsiaLink Newsletter  
(Tri-monthly)

• Teleconference

• Website  
(htasialink.com)

• Participated RedETSA  
annual conferences  
2013, 2014, and 2019

•Participating collaborative 
projects with INAHTA and HTAi
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HTAsiaLink Secretariat

• Inaugural secretariat was NECA, Korea (2012-2021)

• The current secretariat is HITAP, Thailand (2022-)

• Homepage: https://htasialink.com



Current Organizational
Members
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As of February 2022,

there are 33 organizational 

members from the region 

and 2 associate members 

from outside of the region.
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Thank you !
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