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Summary
Around the world, countries face a similar challenge: how to sustainably provide vital health services to their populations while containing
ever-growing health expenditures and fostering innovations in health. To discuss such challenges, approximately 60 global experts from
government, the private sector, academia, patient groups and NGOs were invited to attend a closed-door meeting in Tokyo, Japan.

Details
Date & Time: Friday, April 14, 2017, 13:30-17:30
Venue: Iwasaki Koyata Memorial Hall, International House of Japan, Tokyo

Jointorganizers:  Health and Global Policy Institute (HGPI)
Center for Strategic and International Studies (CSIS)

Participants: Health policy makers, healthcare experts, legislators, ministry officials, healthcare executives
Program:

13:30-13:35 Welcoming Remarks Kiyoshi Kurokawa (Chairman, HGPI)

13:35-13:45 Keynote Speech Keizo Takemi (Member of the House of Councillors)
13:45-13:55 Keynote Lecture | “Innovation and Sustainability: Japan’s Challenge”

- Yasuhiro Suzuki (Director General, Health Insurance Bureau, Ministry of Health, Labour and Welfare (MHLW))
13:55-14:10 Keynote Lecture Il “Healthcare Reform in U.S. under the New Administration”

- J. Stephen Morrison (Senior Vice President and Director, Global Health Policy Center, CSIS)
14:20-15:45 Panel Discussion | “Experiences and Lessons: Global Context from US, Europe and Japan”

- Xavier Chan (Head of Public Health Solutions, Asia Pacific QuintilesIMS)

- Karen DeSalvo (Former National Coordinator for Health Information Technology, Former Assistant Secretary for Health
(Acting), U.S. Department of Health and Human Services)

- David L. Gollaher (Vice President, Government Affairs & Policy, Gilead Sciences, Inc.)

- J. Stephen Morrison (Senior Vice President and Director, Global Health Policy Center, CSIS) (Moderator)
15:55-17:20 Panel Discussion Il “Japan’s Agenda and Next Steps for Multi-Stakeholders”

- Masako li (Professor, Graduate School of Economics, School of International and Public Policy, Hitotsubashi University)

- Naomi Sakurai (President, Cancer Solutions Co., Ltd. / Patient Representative, Cancer Control Promotion Council)

- Masami Sakoi (Director, Medical Economics Division, Health Insurance Bureau, MHLW)

- Ryoji Noritake (President, HGPI) (Moderator)
17:20-17:30 Closing Address Hiromi Mitsubayashi (Member of the House of Representatives / Former

Parliamentary Vice-Minister of Health, Labour and Welfare)




I Welcoming Remarks

» Kiyoshi Kurokawa (Chairman, HGPI)

Since hosting its first G7 summit in 1979, Japan has shown a firm commitment and contributed greatly to the field of global health,
especially in regards to infectious disease control—including HIV/AIDS, malaria and maternal and child health.

In recent years, Japan has been particularly active in promoting Universal Health Coverage (UHC) and health systems strengthening
around the globe, with a special focus on innovation that uses IT and the latest technology.

In the coming decades, many countries will be confronted by the health and financial challenges of an aging society. Such challenges
include ensuring UHC for the elderly even while experiencing a rise in aging-related non-communicable diseases (e.g. dementia). This
could significantly threaten the financial sustainability of national health systems and a country’s ability to provide services to its entire
population.

| hope that today will be a great opportunity to discuss the challenges of balancing innovation and sustainability, particularly as it relates
to UHC promotion and health systems strengthening.

I Keynote Speech

» Keizo Takemi (Member of the House of Councillors)

According to the World Health Organization (WHQO), achieving UHC means all people have access to appropriate health services—
including preventive health—at a cost that they can afford. The Japanese health system is built upon the notions of egalitarianism and
community healthcare. While we have managed to attain equality in access, we still need to solve the challenge of equally sharing the
burden of cost.

Recent rapid developments in medical technology—including high-cost medicines—have resulted in significant increases in health
expenditures worldwide. This has revealed the limitations of many existing insurance schemes in coping with rising health costs.
Considering the limited resources available for healthcare, we may be stepping into a new era in which each of us must understand and
accept the need to increase individual payments for healthcare. However, this contradicts with the concept of health equity, which makes
it a difficult political issue.

Healthcare innovation—in regards to both national governments and the private sector—can no longer be discussed as a purely domestic
issue, nor can it be viewed solely from the perspective of the Japanese healthcare and social system. It is a global challenge that we all
face.

Japan should lead the Asia Human Well-Being Initiative not only by sharing our experience and knowledge about health systems, but also

by creating a strategy that sets our sights on the healthcare and nursing fields in domestic and foreign markets and serving as a catalyst
for innovation.

I Keynote Lecture | “Innovation and Sustainability: Japan’s Challenge”

» Yasuhiro Suzuki (Director General of the Health Insurance Bureau in Ministry of Health, Labour and Welfare (MHLW))

In December 2016, the Ministry of Health, Labour, and Welfare (MHLW) introduced the following new policies as part of broader drug
pricing policy reforms:
© The introduction of a quarterly price revision scheme in line with rapid market expansion;
© The introduction of annual price surveys for all the products that are currently on the market, and additional price revisions for
high cost medicines;
o The introduction of health technology assessments (specifically, cost effective analysis) for value assessment and pricing of a
new technology.
For Japan, it is crucial that we consider how to balance innovation and financial sustainability in the health system.
It is important that we streamline the regulatory approval process and ensure transparency and predictability in drug pricing. Many
challenges remain in accomplishing such goals, including maintaining a quality healthcare system that meets the needs of patients while
incorporating cost-effectiveness analyses of product value into health pricing.



I Keynote Lecture || “Healthcare Reform in the U.S. Under the New Administration”

» J. Stephen Morrison (Senior Vice President and Director of the Global Health Policy at the CSIS)

- The US.is in a period of significant turmoil around the issue of healthcare, specifically on what role the government should play in the
provision of health services. The U.S. does not have a history of government sponsored UHC. The implementation of the Affordable Care
Act (Obamacare) moved the country in that direction. However, the recent wave of populism witnessed in the November 2016 election
has stagnated this movement. This portion of the population has been highly critical of using the machinery of government to promote
innovation and health services, instead preferring that such endeavors to be left to the markets.

- Greater clarity and transparency in pricing is needed by pharmaceutical companies, healthcare providers, and the government in the U.S.
The U.S. healthcare system is highly complicated in terms of accurately valuing healthcare services and products and often lacks broader
public transparency. As such, it is extremely difficult for the average American to know the true costs of products and services in the
healthcare system. Such confusion has only further fueled the populist backlash against the healthcare industry.

- Even in this period of uncertainty, there remain areas of bipartisan cooperation, progress, and optimism. For example, the 21st Century
Cures Act is a piece of legislation with strong bipartisan support in the U.S. Congress that aims to create medical innovation pathways,
ensure high quality evidence of medical safety and efficacy, and bring attention to pressing health issues in the U.S.

I Panel Discussion | “Experiences and Lessons Learned from the Global Contexts”

K2

% Panelists:
- Xavier Chan (Head of Public Health Solutions, Asia Pacific QuintilesIMS)
- Karen DeSalvo (Former National Coordinator for Health Information Technology, Former Assistant Secretary for Health [Acting],

U.S. Department of Health and Human Services)
- David L. Gollaher (Vice President, Government Affairs & Policy, Gilead Sciences, Inc.)

% Moderator:
- J. Stephen Morrison (Senior Vice President and Director of the Global Health Policy at the CSIS)

» Accurately pricing healthcare value—particularly when it comes to curative pharmaceutical breakthroughs—is something that
governments and industry continue to grapple with and requires further conversation.

- Governments must critically evaluate both the costs and public health benefits of curative pharmaceutical breakthroughs. The payer side
of the system is understandably concerned about how patients or the government is to afford an expensive new drug, while the public
health side may recognize the unbelievable value of curing a disease.

- From the industry perspective, pricing of such breakthroughs is particularly challenging. Curative drugs allow patients to avoid future

direct medical costs associated with long-term treatment of a disease and increase overall quality and duration of life. As such, some
may feel that long term benefits to the patient make up for the high costs of curative drugs in the short run.



» Providing incentives for the healthcare industry to spur innovation is important, but countries also need ways to help contain
costs to the average patient. Moving toward a value-based pricing system, accurately managing and analyzing big data, and
adopting new technologies are three potential avenues to explore in pursuit of this goal.

Value-Based Pricing

Many healthcare systems currently adopt a fee-for-service model that incentivizes over-consumption of health services and
contributes to rising healthcare costs. Adopting a value-based pricing system alters this dynamic. It eliminates the financial
incentives for health providers to over-prescribe health products and services and allows patients to receive an appropriate level
of care at more reasonable costs.

Utilization of Big Data
Critical to implementing a successful value-based pricing system is having accurate and available data, both for providers and
consumers. Increasing data availability and transparency allows patients to understand the true costs of a service or procedure and
better evaluate quality-over-cost (or “value”) based decisions. Increasing capacity to manage and analyze big data in the broader
healthcare industry will be crucial to adopting value-based pricing models and containing health costs going forward.

Incorporation of New Technologies
Leveraging cutting-edge technology can also play a key role in driving down cost. For example, the United States has pushed for
the utilization of electronic health records by health facilities, advocated for increased use of “telehealth”-based care, and begun
incorporating robotics and artificial intelligence into standard medical practices. The belief is that such efforts can improve
efficiency, remove unnecessary redundancy in the system, and increase the precision of care delivered to patients.

» Government is a necessary actor in the broader innovation ecosystem. Yet many times it faces significant obstacles in fully
achieving this goal.

Innovation requires a high degree of risk tolerance. Not every intervention or experiment will work, and such experiences must be
viewed as positive learning opportunities rather than failures. It is because of this that it can oftentimes be challenging for
governments—such as the United States—to act as leaders in the innovation arena.

In the United States, Congress requires constant accounting of public funds and threatens to cut funding when it perceives a high degree
of “waste.” Such risk-aversion and funding uncertainties within the public sector have helped fuel the rise of venture capitalism and
private sector money in developing healthcare innovation. Yet while the private sector may be able to act faster and be more risk
tolerant than the public sector, government must still be a central actor in this space.

P Communicating the requisites for creating an innovative healthcare system to the broader public—a public that, to date, has
largely been left out of such discussions—is a challenge faced by governments and industry alike.




I Panel Discussion Il “Japan’s Agenda and Next Steps for Multi-Stakeholders”

% Panelists
- Masako li (Professor, Graduate School of Economics, School of International and Public Policy, Hitotsubashi University)

- Naomi Sakurai (President, Cancer Solutions Co., Ltd. / Patient Representative, Cancer Control Promotion Council)
- Masami Sakoi (Director, Medical Economics Division, Health Insurance Bureau, MHLW)

+» Moderator
- Ryoji Noritake (President, HGPI)

P> The issue of innovation and sustainability in the health systems should not only be discussed within the framework of priing policy,
but should also be addressed as an issue of the entire social security system.

- Although the issue of pharmaceutical pricing and high-cost medicines has attracted great attention from the media as well as the
public, it is only one of the many challenges related to innovation and sustainability in the health system.

- The successful implementation of new technologies in healthcare will give rise to great potential for improvements, including
those related to better working environments for medical professionals. On the other hand, future challenges will be how to
evaluate such technologies and how to prioritize the provision of appropriate medical services given limited healthcare resources.

- The health system relies on the coordinated interests of various stakeholders. For that reason, we should work to better
understand the advancement of medical technology, the current demographic structure of the population, and epidemiological
changes in Japan, and create policies based on balancing supply and demand in healthcare.

P In Japan, the health system prioritizes egalitarianism. The health system should therefore focus on standardizing and maintaining
the quality of medical care before adopting methods for assessing new medical technologies.

- In Japan, the quality of medical care is not yet standardized. Japan is late in introducing a system of general practitioners (GPs).
Appropriate medical technology assessments will become possible through the use of GPs and specialist systems, and through the
promotion of standardization among doctors.

- It is commonly thought that under the current fee-for-service payment model in Japan, medical professionals have little incentive
to provide preventive care. However, by providing appropriate trainings for medical professionals that could lead to the
standardization and improvement of current medical practices—for example, by redesigning how information is shared with
patients—it will become possible to address this issue.

P> Action is required to increase the proportion of the public that is interested in healthcare issues by enhancing the provision of
accurate medical information and by working to change people’s mindsets. Especially in Japan, little is done to involve patients
through Patient Reported Outcomes (PRO) and Patient Public Involvement (PPI).

- In most cases, people become interested in healthcare issues only when they or their loved ones have fallen ill. We need to work
to change people’s mindsets. We need to encourage people not to have “push” type mindsets (where patients enter a medical
facility only when they become ill), but to have “pull” type mindsets (where patients proactively get involved in the health system).

- The current policy-making process in Japan severely lacks public participation through such means as PROs and PPI. Although we
must create an environment where patients can easily participate, it is also equally important that we develop education
programs to deepen public understanding about the health system so that people can become more conscious about preventive
measures and staying healthy.

P The usual prerequisite to any discussion of pharmaceutical pricing issues is the realization that we must have step-wise change.
That said, we need fundamental and drastic reforms, and it may now be possible to achieve that.
- The issue of pharmaceutical pricing is a complex and specialized field. However, given the current sense of urgency among
medical professionals, all stakeholders are now taking an interest in this social issue.
- Some have suggested at the Central Social Insurance Medical Council (Chuikyo) that we need pharmaceutical pricing reform that
prioritizes professional opinions. However, given the current national financial crisis, it is undoubtedly important for Chuikyo to
work with MHLW to address this challenge and bring about drastic reform.



P The fundamental challenge for drug pricing reform in Japan is on how quickly and accurately the current situation of the domestic
healthcare market as revealed by big data analyses can be reflected into policy.

- The newest drug pricing reform (implemented in December 2016), which aimed to reflect prevailing market prices into list prices

(the prices set at Chuikyo) allows for an annual price revision of high-cost medicines and a quarterly price revision for the products
with changed indications.

- However, some argue that this new reform may not accurately reflect the value of innovations in price changes.

- It is therefore important to analyze the current situation of the domestic pharmaceutical marketplace using new technology and
big data. The results of such analyses should be reflected into policies.

P> Issues related to the structures of industries in light of the roles and assessments of innovations (particularly new drugs) within
health systems are not limited to only Japan. These are global level issues.

- While health and social security systems differ largely from country to country, drugs and medical devices are being traded on the
global market.

- In such a highly globalized world, many countries are dealing with the issue of how to support industries domestically so that they
can succeed internationally, while also ensuring the provision of the latest innovations to the public as soon as possible.

I Closing Address

» Hiromi Mitsubayashi (Member of the House of Representatives and former Parliamentary Vice-Minister of Health, Labour and
Welfare)

- As discussed today, one of the major future challenges for all developed countries is how to ensure equal access to high-quality
healthcare and innovative medical technologies while maintaining the financial sustainability of health systems.

- For this purpose, we urgently need to solve problems from cross-sectional perspectives, including issues such as the introduction of the

latest technology into the medical field and community health care. We must solve these issues through collaboration with multiple
stakeholders.

- Asone of the most aged societies in the world, the policies of Japan have gained a great deal of attention from around the globe.

I Implications for the Future

» The issue of containing costs while promoting innovation and ensuring equitable access as well as high quality of care is not
unique to Japan. These are wide-ranging challenges being experienced around the globe.

» Three potential avenues to explore in pursuit for the above challenges are: moving toward a value-based pricing system,
accurately managing and analyzing big data, and adopting new technologies.

» In order to accurately price healthcare, particularly for pharmaceutical breakthroughs, governments must understand the multi-
stakeholder perspectives on this issue, and evaluate both the costs and public health benefits.

P Under a health system that emphasizes equitable access (such as Japan), the focus should be on standardizing and maintaining
the quality of care before an attempt to assess the product value.

» Involvement of the public (patients) in decision-making and communicating the requisites for an innovative healthcare system to
the broader public will be the keys for an efficient delivery of healthcare that meets the public needs.
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About Health and Global Policy Institute (HGPI)

Health and Global Policy Institute (HGPI) is a Tokyo-based independent and non-profit health policy think tank, established in 2004. Since
establishment, HGPI has been working to help citizens shape health policies by generating policy options, and to bring stakeholders together as a
non-partisan think-tank. The mission is to improve the civic mind and individuals’” well-being and to foster a sustainable healthy community by
shaping ideas and values, reaching out to global needs, and by catalyzing society for impact. We commit to activities that bring together relevant
players in different fields, in order to provide innovative and practical solutions, and to help interested citizens understand choices and benefits

in a global, broader, and long-term perspective.
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