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# = ! Empirical application of health technology assessment
using real-world data— Allocation of 10 billions reserved fund for

new anti-cancer technology as an example
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Although conventional health technology assessment (HTA) has
tried to quantify incremental cost-effectiveness ratio (ICER) to
improve economic efficiency for new technology to enter the
market, it does not take care of equity issue. This forum will explore
how to use real-world data on HTA for a fair and efficient allocation
of limited healthcare resources and practically apply on the reserved
fund for adopting new cancer technology (approximately NTD 10
billion) for oncology care. Invited speakers would examine the issue
from the following viewpoints: Development and sustainability of]
National Health Insurance, bioethics, welfare economics,

conventional health technology assessment and new developments,

healthcare organizations, and integration with cancer screening.
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