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[] Keynote Presentation (6/17, €¥)
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[] Plenary Session 1 (6/17, €¥)

O Sustainable HTA For Sustainable Health Systems
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Dr.Andrea Rappagliosi, Adriana Velazquez Berumen]

- Plenary Session 1 FA = A&7l53 95 A|2"HS 3% A&E715%
g 7|&R7tolH, A= L= B AzHle] dAA Augh 3523
HAZ BHes Al2="lo] HTAY &73hk= A, 18a HTA7l 35 o=
&3] Aell 2ok e HEEY ER E ol AFEY HAEx s}

Rom sid EE Ao HFY B ¥skE g F US
olu

rl

r_l

S

o T Y2 WA &AL TS e, gHF Hili Zste

UER =Y Ajthol]l HTA7F B A|2EY A&7l of9A 7148

A=71

o A&TbsS B ALHS Fh AAA B Fare Skl =A<
Q7o) AWst] HTAE oA9A AAH A&7tsds B & A7k

- A AAlY BA AAHEL F43] ¥gele 878 FFATIEAE B

Al 2=Rlo] A &T7Ms S FAE] fE Tes et E3E #AA

AW 3. UNo| Hgt X&7bsAd, S "mlE Aldle] 2988 F5A12 &

AE THE EA7IA FowA Ao Bo s FFAI|= A" o] I

Ao A RASTIEH/HHTA)= 7Iee] A4 7S B7lskal 5ol

ARS|Z F3Eo) 4714 ¥ TR Feles BRAse H 8% 8-S 3

- AFL B il 5%, SEE Huile B, ke &2 9

i < A= 2909

X,
N
2
ol
Iz fo

Tg COVID-19 o] RejFo%oe], Bl Aj2=Fe]
Coverage, UHO)= A|&3kal 243 H 7]ofshe thefeh a<lel 22 Sls

° T& HTA 71B5& Z7lete 9% 92 Z9ste 0 oees
Aw 9le. B3, 7l HA9 WE Hwsh BRa o8 BN aTse
ket ot 2gS 21&3HA A glsfof sl o] F




1

| I

ol=

T

gl wel, HTAS

¥

o] 7)1 o]

&

O R T
.“OJL‘%Q AH:
I
MﬂMﬂHOI 1r.i
HrwE T E
aumﬁmﬁMA L
X )
six2t §a
%Eiwrmaﬁ nb
i C
KT Cy o 9 %
#O‘LI C~ _—OU
g X ok B m W 3
i R 3
—_
brBad X @
I ﬁﬂ { Ll | R R <0
waldgwm - P
Rt R RPE P
s o T g B
_Moﬂzo.mg éﬂwaa,w.,_
mﬁmﬂ%cﬂﬁnm%mﬁ@_
/( _SﬂAl . B
Bee g 0w gl
oy e B e g
7:@ X Lo X0 N <«
B o) ol Mo oy ) B — m
= = MMEEO%H,%H_OE
R T ool
P ®gmPdw w
X g\
T g MWW oo = wu
- R TR o =
WAl AT o
N KX ®T TP A W
)
[ ] [ ]

547}

7V

4=
==

so) wslol o

o= ¥
o] Ap=re]

Ea

=

)

‘I—-%

&

7h 718 o], 28 Al=Ele A

] AE AEANA Hojuh oApad gl ¢
o 3

HTA7} 98 A
— 17 —

¢}

[¢}

£

=

]

§ Zste] Aol olg AsgS ®r) avAow

g AzHe] WEE ol A=A dge

°

}

I

T

T—

5 ©

T

g ol
= A

o 7)eier
E‘E
5141, A, HTA, )27)

T—
T

3ok

S

HTA7} ©=

T

Zhe
: WHO

T

te] - HTAS W<

“
0]

o]

z

3}
.

=338 HZ : HTA
TS F1 s o=

e EL]

s}

5

® Universal Health Coverage Compendium :

e N&¥ W3} FE : HTA

. A37
. Fn FH

- WHO$| =8




e Ax=Z W3 . HTAS 4T WS fsire A= "yt 283 o=
HTAZ} 2o H5 30|11 F3HQ] 92 +3T F =% sk d 2539
o £7] %7} A ARA T AMER Zleel Wi 27] FrF @RE pdel
oY ol Al7lEe] A& o8 ALl EdE 4 =S she bl T8
o B T4 1 VlEol ofd Ao 2HS HNE ATl TRY. olv 9=

AMul o] dE Folal, %X}Ql HEES 50“0”\]7]%:— g 71eg

- A&7 QE‘J]%“ 7HE AFst=dE Ao HE T8 HA= F
AR Bsted FFo] 9L a7HA ARKE7Fshs HTA 89 293 Akl
A, S571e 1%4 =5 wehdy] % HTAS] Aol Wy 243}, W3l
k= ARRlA] =32s) Z|dhel thd a7AY $5, 2B Hlo] HTAC QJ%}—E—
Zo]l FAYA olel)ell thste] B2 A ‘F7Feh= HTA 89 dad Ade
YAS FAA sled, BER ol ‘eBrle dald SE5 wEiaY Afﬂ
HTAS] date} W 24V E o A28 =90

o M2

nu i )] LI (]

HTA 2 |
| ANNUALIMEETIN
SEVILLE SPAIN

_18_




slido.com

slido.com ons #HTAI2024
e
H#HTAIZ024

g £of M HFo oA

[] Plenary Session 2 (6/18, 3})

O Global Collaboration For A Global Challenge: Do Meta-Networks Help?
[3Fd: Dr. Mouna Jameleddine (¥lU*], Head of HTA Department, INEAS) /
EEZ} Dr. Roisin Adams (¢FY#E, Head of HTA Strategy National Centre
for Pharmaeconomics), Julidn Illana Rodriguez (Z:Tlﬂ 2, Head of Knowledge
Transfer Area, IACS), Prof. John Lavis (ZHUt}, Director of WHO Collaborating
Centre for Evidence Informed Policy), Prof. Joseph Mathew (%1%, Head of
Pediatric Pulmonology, Postgraduate Institute of Medical Education and
Research), Dr. Alric Riither (%, Head of International Affairs, IQWiG)]
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[1 Plenary Session 3 (6/19, <)

O Breaking Boundaries: Unleashing Innovation In Health
[#Fd: Ifaki Gutierrez Ibarluzea (Z2=3]%], Special Head of Knowledge
Management and Evaluation, Bioef-Osteba (BIOEF), Basque Country)/
A2} Prof. Annette Braunack-Mayer (&3, Head, School of Health and
Society, University of Wollongong), Diego Fernando Gil Cardozo (Z&W¥I°},
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Executive Director, Federacion Colombiana de Enfermedades Raras), Anais
Gonzales (2=#?], EMEA Genomic BD, Public Sector AWS Health, Amazon
Web Services), Dr. Miguel Hernan (v]=, Director, Harvard CAUSALab;
Professor, Biostatistics and Epidemiology, Harvard University), Dr. Quentin
Pankhurst (=, Director University London College)]
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[] Panel Session 01 (617, ¥)

O Balancing Impact Versus Burden Of Patient Involvement In Health
Technology Assessment

[k Veronica Lopez Gousset (PCIG Impact project co-head, HTAi founder,
VLG Consultina), Eric Low (ERIC LOW Consulting), Catherine Koola Fischer
(Director of ICER), Ana Toledo-Chavarri (Patient Engagement Coordinator),
Aline Silva (PCIG Co-chair & Impact project co-lead)]
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N5 BRI 5 LS BEIAUS
- Aline Silvat= 34 Folsh pBalsle] ha Ak 49 AU F8
SHAl A} Zhe] U|E 9] A (Patient Voices Network, PVN)ol| t3l] A7)t +=H,

PYNE 244 gt 84 Foig Jxsin, FoAsSol e wsst A0S

ke [ e b o TA ey s st of o gcvermemest.
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[] Panel Session 02 (617, ¥)

O Advancing Health Technology Assessment (HI'A) Worldwide: Insights

from Global Initiatives
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[2F8: Christian Suharlim (Principal Technical Advisor, Health Economics
And Hta Management Sciences For Health)/ ¥3%}: Lusiana Siti Masytoh (%
TY|A]o}, Center of Health Financing and Decentralization Policy, Indonesia
MoH), Professor Catherine Manuela Lee Ramos(Z2]¥, De La Salle
University), Dr. Daniel Erku (e|E]2.3]¢}, Centre for Research & Engagement
in Assessment of Health Technology), Dr. Oresta Piniazhko (-7-ZL2}e]u}, State
Expert Centre of MOH of Ukraine Director of HTA Department)]
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B In 2020, MSH developad the HTA roadmagy
focusing on a practical guide for LMICs to
take their next step in advancing HTA
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[] Panel Session 06 (6/17, €)

O Proactive approaches to innovation. International experiences to build
up a standardized framework
[2}74: Dr Ifiaki Gutierrez-Ibarluzea (Spain) / Ak Nora Ibargoyen-Roteta
(Spain), Izzuna Mudla Binti Mohamed Ghazili (Malaysia), Hans-Peter
Dauben (Germany), Adriana Robayo (Colombia), Yves Verboven (Belium)]
- BAYE A2Ee Y Az oR1Ed] tiE A Mo glen, Bl
AR/ AE1ES EsteH e e A, oleld Tl e
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wealth development health development

[] Panel Session 24 (6/18, 3})

O Future EU HTA system: How to Leverage Existing Collaboratives?
[P Roisin Adans/ ¢k Marti Lerner, Anna Nachtnebel, Anne Willemsen]
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e Z7]|9= FINOSE (Finland, Norway, Sweden)2l= ©]F22 A|ZE oL, AR=
Joint Nordic HTA Bodies (INHB)Z #3ste], HAE, =29 o], 294, QviE,
ofelgd =Tt FA=7H
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The history of EUnetHTA

‘ s TAKE-HOME MESSAGES
ollaboration between Nordic Pharmaceutical
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Pty ol ¢ ki International collaboration In HTA is essential for -

= Advancing global health outcomes

= Ensuring the efficient allocation of resources

- Promaoting innovation

- Enhancing equity
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[] Panel Session 49 (6/19, <)

O Fostering Innovation: Unleashing the Living Model for Advancing

Health Technology Assessment
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[#}74: Maria Ximena Rojas-Reyes (Spain) / $1%}: Ifiaki Gutierrez-Ibarluzea
(Spain), Maria Jose Faraldo-Valles (Spain), Mar Trujillo-Martin (Spain), Nora
Ibargoyen-Roteta (Spain), Ariadna Auladell-Rispau (Spain), Juan Antonio
Blasco-Amaro (Spain)]

o|Es}7] 93l Aolde ZA(Living Evidence, LE) Edo] 533 o] #id
M= HUIolE Ao fFaAdy AFHAAS FXAsHHA A7ty B8-S A7E

T AT LE 2dS HTAo X317 Aol disl =&

571 7IRE JAHEARS Adstshe ol tis] AW ol= a4 E HlojE

A&Hom Qe st AAL Aels A WAlog B V& WrlE H4A

—4

- LE REdoe N2 ZAE AEHoz ¥, ojfs 2AE A4, Hrlsia,

e 2AY FFSHe ol £F

it

- AN R ZAE ] Hdl ZEEE]] Tk AREA}F Thol=rt i E NS H,
o7l e HTA 713 % Zlol=gl 7 7|13, 1 9 o8 73] A7)
g o] Z2AEdE 28] AEXAL} vtxstE JAEFE 53 ols|#AR
Foj o} ewlo] ¥3tE o] Y ULAE VMl HE EFE e H B2 F

o] ZPYYIE A R FEY G99 ALHA JulolEr} Bash, Hze

rJ

EN

A 71w AR A

- Sab AR A wadE Aulzel eARE A05] 98] Tk 89l

AFEL PAEta, olv AT 27] BAIRE A HE, dAF AR o277}

2 A A F712 TR HIA 7)850] Axkslke tokst 43 w7} dalESo)
7le = B AgTIeE B GAbEA S ofRA A A0l tis) =ofet

k
2
nj
o,
[

ok
+
30
o

_32_




[] Panel Session 50 (6/19, )

O How The Value Of Digital Health Technologies Can Be Scientifically
Evaluated? HTA Perspective From Selected Countries
[€92}: Jeonghoon Ahn (Ewha Womans University), Yingyao Chen (NHC Key of
HTA, Fudan University), Ruoyan Gai (Nagasaki University), Yan Wei (Fudan
University)]
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[] Panel Session 53 (6/19, <)

O Defining Early Health Technology Assessment: A Turning Point For
Evaluating The Value Of Innovations
[2H: Janneke Grutters (M'9®E, Radboudumc university medical centre) /
A2k Janet Bouttel (%3, Nottingham university hospitals NHS trust), Yi Wang
(A 7F32Z, MIDAS, National University of Singapore) Manuel Espinoza (],
Pontificia universidad catolica de chile), Aline Topouchian (¥]=, Edwards

Lifesciences)]
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[] Symposium 02 (617, ¥)

O EU HTA : Are We Ready for The Largest HTA Ambition in the World?
[ Aitana Calvo Ferrandiz/ 34} Wim Goettsch, Marcus Gardian, Vaness

Schaub, Joanne Steiner, Valentina Strammiello]
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[] Symposium 08 (619, <)

O Managing Uncertainty In Decision Making, Enabling Patient’s Access
To Innovation: How To Deal With Surrogate Outcomes And HRQoL
[$92}: Debjani Muller (Charlotte Maxeke Medical Research Cluster in
Johannesburg), Alberto Corsini (Italy Professor Universitd degli Studi di
Millano), James Fotheringham (United Kingdom University of Sheffield),
Marjorie Morrison (Canada Lynphoma Coalition), Ifiaki Gutiérrez-Ibarluzea
(Basque Country Bioef Knowledge Manager)]
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[] Oral & Poster Presentation 02 (617, €)

O Innovative Care Pathways: Cost, Effectiveness, and Benefits
232k Emily Gregg (United Kingdom), Joan Quigley (Ireland), Jiling Chen
(United States)]

- W3t 1(The Application Of Care Pathway Analysis And Economic Modelling
In Early Health Technology Assessment: Learnings From Two Projects): %71
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-2(Care Pathway Analysis, CPA)S] F 74 dlE AAISkaL 7| 7EAke] 34
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- 3E 2(Regionalization A Patient-Centered Care: A Rapid-Realist Review And
Implications For HTA): W3EAR= A Z& rapid-realist HE WHS AR5t A
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- 3£ 3(The Modernized Cardiff Model: Multifaceted Modelling In The Era
Of Cardiovascular-Kidney-Metabolic Syndrome): A Z3-A1-thA} F52]
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[] Oral & Poster Presentation 03 (6/17, €)

O HTA Insights: Strategies And Outcomes in Healthcare

- Oral Presentation 06. Investigating Technological Strategies in the

hospital Setting: Insights From The Dutch Conte (Maria Pinelli, ©]&2]o})
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- Poster Presentation 03. Utilising Health Technology Assessment Outputs
To Develop Health Technology Management Protocolsin The Irish
Setting (Claire Gorry, ¢4 E)

- o}lU#M == HIM(Health Technology Management) ZE2EZ A|AES =313 0H,
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Health Technology Assessment
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ed Access Protocols &

Using MAPs and HTA together
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Vaskment .G ot funding s pproved + MAPs can provide cost certainty lo payers while enabling

|t allows us to collect sutcomies data whers relevant, enabling h sical s highe

R access where unmet medical is ighest

+ I provides some measure of cost cedamty amd cost containment

1o the decision maker + HIMis likely to remain a feature of the reimbursement

landscape In Ireland into the future
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[] Oral & Poster Presentation 04 (6/17, €)

O Al In HTA: Tools, Techniques, And Applications
- Oral Presentation 07. Technical aspects of Artificial Intelligence-based applied
in Health Technology Assessment Processes: A scoping review (Denis

Satoshi Komoda, B.2}4)
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Oral Presentation 08. Health Technology Assessments Of Artificial

Intelligence: Special Considerations And Development Of A Checklist

(Antonia Needham-Taylor, %)
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[] Oral & Poster Presentation 17 (6/18, &})

O Strategic Insights: Budget Impact Across Health Sectors
- Oral Presentation 42. A Budget Impact Analysis Of Introducing NIPT

(Noninvasive Prenatal Testing) To Korean National Health Insurance
(Hyerin Seo, ™|$H{1=)
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- Oral Presentation 43. Incorporating Mathematical Modeling To Improve
Accuracy of Budget Impact Analysis: using screening for hepatitis C as an
example (Wiliam Wong, 7iut})
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[] Oral & Poster Presentation 20 (6/18, &})

O Global HTA and regulation: Bridging policy and practice

Oral Presentation 49. Are Propensity Score-Based Adjusted Indirect
Comparisons Feasible For All European Joint Clinical Assessments Based
On Non-Randomized Data? (Anke van Engen, WE#E)
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[] Oral & Poster Presentation 28 (6/18, &})

O Redefining HTA: Al, Data, and Decision Dynamics
32} Carolina Molto-Puigmarti (Spain), Rito Bergemann (Germany), Callix
Wong (Singapore), Denis Satoshi Komoda (Brazil)]

- 3E 1(Adaptation Of Processes For HTA Of Digital Health Technologies
Based On Artificial Intelligence): 215 A|'5(Artificial Intelligence, Al) 7]¥F HAE
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- X 2(Are Artificial Intelligence-Based Literature Reviews Acceptable By
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23 3(Breaking Boundaries In Health Technology Assessment: Quantifying
Non-Traditional Value Of Medical Technology Through ExpertLink Remote
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- 9FE 4(Black Box Bottleneck’ Paradigm And Transparency Issues On
Artificial Intelligence-based Tools In Health Technology Assessment: A
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[] Oral & Poster Presentation PRS32 (6/18, 3})

O Healthcare Innovations: Outcomes, Diagnostics, and Safety insights

- Oral Presentation 79. Innovations In Measuring And Valuing Outcomes:
Generating Preferences For The EQ Health And Wellbeing Short (Clara
Mukuria, =)
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O The Safety and Effectiveness of Neurological Pupil Index: Systematic Review

AN

m_mwo

o

i

2 &3 A5 (Neurological Pupil Index)

o

%

<

o

AN

pi
0

—-
o

N
e

—_
file)

A
i)

m_mwo

e
file)

BA

am,.o

o
N
ojp
B

olp

fi%e)

am,.o

O The Safety and Effectiveness of Virtual Reality Exposure Therapy in

)
L

B R

]

Patients with Panic Disorder (Virtual X2~

)
Lo

3

bl

2A3

g

_50_



O An Investigation of the Current Status of New Health Technology
Assessment in Korea and Factors Influencing Assessment Results (Virtual
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