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Abstract

Annual medical expenditure in Japan reached 40,000 billion yen in 2013 and have been increasing.
One reason for the increase is population aging. However, another big reason would be technology
advancement including new medical procedures and pharmaceuticals. Those new technologies
contribute to people’s health by prolonging life expectancy and improving quality of life, though it may
require more expenditure. In some countries like England, coverage decisions and reimbursement
pricing are made upon the cost effectiveness evaluation for procedures or pharmaceuticals under publicly
funded health care system.

In Japan, a new subcommittee on cost effectiveness evaluation was established under the Central
Social Insurance Medical Council in 2012. Many issues such as selection criteria of the target
technologies, methods of evaluation, and use of evaluation results have been discussed in the
subcommittee. Based on such a discussion, a pilot program of cost effectiveness evaluation of
pharmaceuticals and medical devices started from April 2016. In the pilot program, some of the existing
products, not new products, are selected for evaluation in order to avoid any delay for insurance
coverage. The results of evaluation will be used to adjust reimbursement prices.

In the pilot program, manufacturers of the selected products submit primary analyses and data of cost
effectiveness according to the analytical guideline. The analyses are reviewed, and re-analysed if
necessary, by a public organization in collaboration with external specialists. Both analyses are reported
to the Special Organization for Cost Effectiveness, a new organization for appraising the results. Finally
the results will be used for adjustment of reimbursement prices in the next price revision. In the near
future, medical procedures with advanced equipment will be also evaluated.

Cost effectiveness evaluation of new health technologies would be essential to keep balance between
technology advancement and increasing medical expenditure, in order to sustain universal coverage
health insurance system. It is important to evaluate those technologies based on appropriate methods
and data.

keywords: economic evaluation, health technology assessment, cost effectiveness analysis, health
insurance system
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