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What iz your nome?

7

Please sclect the type of indivi or organisation(z) you rep Please . - Selected Choice

81
What is the name of your isation? - My isation is called: - Text

9
Are you making feedback on behalf or your organisation?
FE)
Please select which chapter/s you would ke to provide feedback on. You may provide feedback on as many or few chapters as you wish.
4. Health technology funding and i and managing i
7
Please select the topics within the chapter(s) you would like to provide feedback on. 4. Health funding i e d dedisi
a1 to funding ing new heaith i
103
Toking all Options within this section: 4.1. funding or ing new health into account.

Overall, to what options (if i address the issues that relate to them?
Addres: littie or none of the izsue(s)
108
would like to answer sbove you can do z0 below:
is encouraging that bridging funding for earlier access to therapies of likely HATV and HUCN is being considered. However, it is ing that the funding and structure of a special funding program iz outside the

remit of the current HTA review.

The Government has in place excellent ities to fund ofi i ian medical device manufacturers. However, in the absence of bridging funding proposed in this review, i ither seek further funding to support
Australian roli-out and adoption, or first launch overseas where such bridging funding programs are in place. Unfortunately it often the latter that occurs, leading iti iencing the benefit of an i ion, while the i Son waits.

1051

I implemented, oversll would these Options have a positive or negative impact on you (/your organisation)? - i tion between new heaith technologics that deliver similar outcomes:

ARernative option 1: In conjunction with options for 2 of inimizati issions, require offers of a lower price for health technologics that provide no added benefit
Don't know

1052

I implemented, overall would these Options have a positive or negative impact on you (/y: isation)? - i jtion between new health technologics that deliver similar outcomes:

ARernative option 2: In conjunction with options for 2 of inimisati issions, incentivise offers of a lower price for heaith technologies that provide no sdded benefit
Don't know

1053

H implemented, overall would these Options have  positive or negative impact on you (/your organisation)? - Investigate further options to address i C ions of high-cost/high i heaith 2

Don't know

1054

Himplemented, overall would these Options have a positive or negative impact on you (/your organisation)? - Pricing offer (PO) and negotiation guidance framework

Don't know

1055

H implemented, overall would these Options have  positive or negative impact on you (/your organisati isting of health 2

Don't know

1056

Himplemented, overall would these Options have a positive or negative impact on you (/your organisation)? - Appr for i inty - bridging funding coverage for earlier access to therapies of likely HATV and HUCN

Neutral

1057

H implemented, overall would these Options have  positive or negative impact on you (/your organi - for i e ised guidance on the uses of different maneged entry tools

Don't know

12

¥ you would like to expand on your answer sbove y do 30 belo for i inty - bridging funding coverage for carfier access to therapies of likely HATV and HUCN

The propesed program would benefit from addit ideration of the i

1) Applicants should be allowed an ity to justify that their 3 HUCN. A central body identifying areas of HUCN may not capture all opportunities in 3 priority list or via horizon scanning. Applicants, who indlude experts intimately involved in their area of clinical
need, may identify opportunities that a central body would not.

2) iz my ing that under HATV, therapi ic value would also include di ic devi ification on thiz point would be appreciated.

3) The great majority of medical device manufacturers in Australia seek first regulatory clearance from 2 comparable overseas regulator, which expedites TGA review. Therefore, parallel spplication to MSAC and TGA is of littie benefit since the MSAC review would continue long after TGA
review. ftis that the MSAC application s allowed 3t the time of application to 2 comparable overseas regulator, while maintaining that any MBS listing would require ARTG listing first.

4) 1 am unclear how capped reimbursement would 3pply to medical devices. The cost-benefit decision to purchase capital medical equi is directly impacted by the availability of rei ¥ 3 hospital i on receipt of the reimbursement, what

would happen when the cap is met? How would they know?

167
In summary, considering all the draft reform options together:

How confident are you that the reform options (if i heaith better overall?
Not very confident
168

H you would like to expand on your answer sbove you can do 50 below:
The need for bridging funding coverage for earlier access to therapies of likely HATV and HUCN iz immediate a5 Australia falls behind USA, Canada and Western European countries. Excluding such reform in this review delays implementation.
281

Under the subject isi iti i similar , there are two options that provide ‘ izms to issues to them.

To what extent could the below different ive options (i i address the issues that relate to them? - ive option 1: In conjunction with options for 5 of inimizati issions, require offers of a lower price for health
i ide no

Don't know

2382

Under the subject i ition between new health 2 deliver similar , there are optic ide different o i address the issues that relate to the

To what extent could the below ive options (if i address the i that relate to them? - ive option 2: In conjunction with options for i of nimisati issions, i tivise offers of a lower price for health

technologies that provide no added benefit.

Don't know






