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Foreword 
 

The Agency for Care Effectiveness (ACE) is the national health technology assessment (HTA) agency in 

Singapore residing within the Ministry of Health (MOH). It produces evidence-based evaluations of health 

technologies (e.g. medicines, vaccines and medical technologies) to inform funding decisions by MOH 

committees and publishes technology guidance documents for public hospital and institutions in Singapore 

to promote appropriate use of clinically effective and cost-effective treatments. 

 

Funding decisions for medicines are made by the MOH Drug Advisory Committee (DAC) which comprises 

senior healthcare professionals and healthcare finance representatives who follow a deliberative framework 

which takes into consideration four core criteria: 

Á Clinical need of patients and nature of the condition; 

Á Clinical effectiveness and safety of the technology; 

Á Cost-effectiveness (value for money) ς the incremental benefit and cost of the technology compared 

to existing alternatives; and 

Á Estimated annual drug cost and the number of patients likely to benefit from treatment. 

 

On the basis of the available evidence, the DAC recommends to MOH: 

(i) whether a medicine should receive government subsidy through inclusion in the Standard Drug 

List (SDL) or the Medication Assistance Fund (MAF), subject to finance approval; and/or 

(ii) whether a cancer medicine should be included on the Cancer Drug List (CDL) and eligible for 

claims under MediShield Life and MediSave. 

 

Figure 1: High level steps for evidence generation and decision-making for medicines under evaluation 

 
 

The SDL includes low- to moderate-cost therapies essential for the management of common diseases 

affecting the majority of patients. The MAF typically includes moderate- to high-cost medicines that are not 

on the SDL but have been assessed to be clinically efficacious and cost effective . Medicines listed on the 

MAF are subsidised for specific indications governed by clinical criteria to ensure appropriate use, whereas 

medicines on SDL are subsidised for any registered indications. More information about government 

subsidies for medicines is available on the MOH website.  

 

The Cancer Drug List (CDL) outlines all cancer drugs and their clinical indications that are claimable under 

MediShield Life and MediSave. The list also indicates the corresponding claim limits for each drug. Generally, 

only cancer medicines that have been assessed to be clinically effective and cost-effective  are included on 

the CDL.  

 

https://www.moh.gov.sg/cost-financing/healthcare-schemes-subsidies/drug-subsidies-schemes
https://www.moh.gov.sg/home/our-healthcare-system/medishield-life/what-is-medishield-life/what-medishield-life-benefits/outpatient-cancer-drug-list


 

Procedures and guidelines for company submissions to ACE                                                                                                                   8   

Since ACE was established in 2015, topics for evaluation have been identified predominantly through 

applications from public healthcare institutions, and technical evaluations have been conducted by ACE staff 

in line with !/9Ωǎ Drug Evaluation Methods and Process Guide. From 1 January 2021, under a new company-

led process, companies will be able to request for their products to be evaluated for funding consideration 

and will be responsible for providing an evidence submission to ACE, to ǎǳǇǇƻǊǘ ǘƘŜ 5!/Ωǎ ŘŜƭƛōŜǊŀǘƛƻƴǎΦ  

 

The aim of the new process is to enable medicines to be evaluated close to the anticipated date of regulatory 

approval by the Health Sciences Authority (HSA), and expedite funding considerations, to improve patient 

access to clinically necessary treatments. Initially, only evidence submissions for new cancer treatments (or 

new indications of existing cancer treatments) will be eligible for evaluation through this route. However, 

over time, ACE may revise this process at its discretion, once companies become familiar with the new 

procedures and evidence requirements, and accept submissions for other medicines. 

 

This document is divided into two parts which outline: 

Á evaluation and decision-making procedures for medicines being considered for funding through the 

new company-led process (Part 1), and  

Á methodological guidelines that companies are expected to follow when preparing evidence 

submissions to ACE (Part 2). 

 

It has been developed in consultation with the Singapore pharmaceutical industry, and technical experts 

from overseas HTA agencies and academic centres.  

 

ACE will continue to review and update this document to ensure that it remains a useful resource for 

companies who intend to prepare an evidence submission for funding consideration. 

 

Find out more about ACE at www.ace-hta.gov.sg/about. 

 

 

 

 

 

 

 

 

 

https://www.ace-hta.gov.sg/our-process-and-methods.html#health-technology
http://www.ace-hta.gov.sg/about
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Abbreviations and acronyms 
 

Term Definition 

ACE Agency for Care Effectiveness 

BIA budget impact analysis 

CADTH Canadian Agency for Drugs and Technologies in Health 

CI confidence interval 

CDL Cancer Drug List 

CMA cost-minimisation analysis 

CrI credible interval 

CSR clinical study report 

CUA cost-utility analysis 

DAC Drug Advisory Committee 

EMA European Medicines Agency 

FDA Food and Drug Administration 

HSA Health Sciences Authority (Singapore) 

ICER incremental cost-effectiveness ratio 

IERC Independent Evidence Review Centre 

ITT intention to treat 

LOA Letter of acceptance 

LOO Letter of offer 

MAF Medication Assistance Fund 

MAUI multi-attribute utility instrument 

MCID minimal clinically important difference 

MOH Ministry of Health, Singapore 

NICE National Institute for Health and Care Excellence (England) 

NMA network meta-analysis 

ODS Oncology Drug Subcommittee 

NOO notification of outcome 

OR odds ratio 

PAP patient assistance programme 

PBAC Pharmaceutical Benefits Advisory Committee (Australia) 

PHARMAC Pharmaceutical Management Agency (New Zealand) 

PICO population, intervention, comparator, outcome 

PSA probabilistic sensitivity analysis 

PSM proposed surrogate measure 

PVA price-volume agreement 

RCT randomised controlled trial 

RD risk difference 

RFP Request for Proposal 

RR relative risk 

RSA risk-sharing arrangement 

SD standard deviation 

SDL Standard Drug List 
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QALY quality-adjusted life year 

TCO target clinical outcome 
TGA Therapeutic Goods Administration (Australia) 
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Introduction  
 

Part 1 outlines the core procedures and associated timelines underpinning the company-led submission 

process (Figure 2). Specifically, it aims to: 

Á provide support to companies intending to prepare evidence submissions for funding consideration; 

Á explain all steps that typically take place during an evaluation, from pre-submission through to 

implementation of funding decisions, and the associated timelines; 

Á describe the decision-making framework followed by the MOH Drug Advisory Committee (DAC) 

when making national funding recommendations; and 

Á describe the role of companies, ACE, IERCs, local experts and decision-makers throughout the 

process. 

 

Information on cost recovery charging procedures for company submissions is located on the ACE website 

and should be referred to in conjunction with Part 1. 

 
Figure 2: Overview of company-led submission process 

 

 

https://go.gov.sg/company-chargingprocedure
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Section 1  Pre-submission process 
 

1.1  Application process 
This section provides guidance on the type of medicines that are eligible for consideration through the 

company-led submission process and the procedures that companies are expected to follow when registering 

their intent to submit evidence to ACE for evaluation.  

 

1.1.1  Eligible application s 

A company can propose to submit evidence for a: 

Á new medicine - a new active ingredient approved by the Health Sciences Authority (HSA) that has 

not been previously marketed in Singapore; or 

Á new indication ς a new clinical condition or broader patient population that has been approved by 

HSA for an existing medicine.  

 

Companies are not required to prepare evidence submissions for biosimilars. All newly approved biosimilars 

will be evaluated internally by ACE staff in line with !/9Ωǎ Drug Evaluation Methods and Process Guide. 

Companies are encouraged to inform ACE when submitting a biosimilar to HSA for regulatory approval to 

facilitate timely evaluation by ACE for subsidy consideration.  

 

Proposals to submit evidence for new formulations or strengths of medicines which are already included in 

the MOH List of Subsidised Drugs (Standard Drug List [SDL], Medication Assistance Fund [MAF]) or Cancer 

Drug List (CDL), or have previously been evaluated and not recommended for subsidy and/or inclusion on 

the CDL by the DAC, are not permitted. Revisions to medicines that are in SDL, MAF, or CDL, or listings for 

new strengths or formulations of medicines that have previously received a negative recommendation 

should be requested by public healthcare institutions during the annual call for topics, which is described in 

!/9Ωǎ Drug Evaluation Methods and Process Guide. Any new strengths or formulations prioritised for 

evaluation will be assessed internally by ACE. 

 

1.1.2  Registering intent to submit evidence  

ACE is initially only accepting evidence submissions for cancer treatments. A company can register their 

intent to submit evidence for a specific medicine with ACE once a regulatory application for that product has 

been submitted to the Health Sciences Authority (HSA) for marketing approval. Discussions with ACE about 

submitting evidence for funding consideration can be initiated by the company concurrently with the 

regulatory process or after the product has been approved by HSA.  

 

Each submission should usually only contain evidence for one medicine for one indication. Multi-drug 

regimens for one indication are also permitted. Class reviews comprising multiple medicines, or submissions 

which include evidence for one medicine used for multiple unrelated indications are not permitted. 

/ƻƳǇŀƴƛŜǎ ǎƘƻǳƭŘ ǎŜŜƪ !/9Ωǎ ŀŘǾƛŎŜ ǿƘŜǘƘŜǊ ǊŜƭŀǘŜŘ ƛƴŘƛŎŀǘƛƻƴǎ όŜΦƎΦ мst and 2nd line use for a specific 

condition) can be included within one submission. 

 

To notify ACE of an impending evidence submission, companies should complete the Company Pre-

submission Form and submit it to ace_submissions@moh.gov.sg. The pre-submission form outlines the 

https://www.ace-hta.gov.sg/our-process-and-methods.html#health-technology
https://www.ace-hta.gov.sg/our-process-and-methods.html#health-technology
https://go.gov.sg/company-presubmission
https://go.gov.sg/company-presubmission
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proposed evaluation framework and appropriate comparator, and the evidence that will inform the 

submission, including the type of economic model being developed. Anticipated regulatory approval 

timelines (if medicine is being assessed by HSA) and proposed timelines for providing an evidence submission 

to ACE should also be included. Any technical issues, process enquiries or questions relating to the evaluation 

that the company wishes to discuss with ACE can also be included in the form.  

 

The form should be completed with reference to Part 2 in this document (Guidelines for preparing an 

evidence submission for funding consideration). The content of the pre-submission form will be treated as 

confidential. Companies are encouraged to complete the pre-submission form as comprehensively as 

possible to facilitate discussions with ACE.  

 

1.1.3  Invitation from ACE to provide an evidence submission  

In some instances, ACE may invite a company to provide an evidence submission for a particular medicine 

that has been prioritised for evaluation by the DAC. If the company agrees, they will be required to complete 

the Company Pre-Submission Form (in line with Subsection 1.1.2) and follow the procedures and 

methodological guidelines described in this document when preparing their submission and engaging with 

ACE. /ƻƳǇŀƴƛŜǎ ŀǊŜ ƴƻǘ ƻōƭƛƎŜŘ ǘƻ ǇǊŜǇŀǊŜ ŀƴ ŜǾƛŘŜƴŎŜ ǎǳōƳƛǎǎƛƻƴ ŀƴŘ Ŏŀƴ ŎƘƻƻǎŜ ǘƻ ŘŜŎƭƛƴŜ !/9Ωǎ 

invitation. !/9 ǿƛƭƭ ŜǾŀƭǳŀǘŜ ǘƘŜ ƳŜŘƛŎƛƴŜ ƛǊǊŜǎǇŜŎǘƛǾŜ ƻŦ ǘƘŜ ŎƻƳǇŀƴȅΩǎ ƛƴǾƻƭǾŜƳŜƴǘΦ 

 

1.2 Pre-submission meeting with ACE 
A summary of the pre-submission process is shown in Figure 3. The length of time needed for each step will 

vary depending on how early a company chooses to engage ACE for pre-submission discussions before 

providing an evidence submission. The timelines indicate the minimum time needed for each step. ACE will 

work with each company to provide specific timelines. 

 

1.2.1 Scheduling a pre-submission meeting  

ACE will confirm receipt of a Company Pre-Submission Form within 10 working days via email and will propose 

a date for a pre-submission meeting. The pre-submission meeting should be held at least 16 weeks before a 

company intends to provide an evidence submission to ACE.  

 

ACE reserves the right to decline a pre-submission meeting request if the proposed medicine is unsuitable 

for evaluation through the company-led submission route or the Company Pre-Submission Form does not 

have sufficient information to guide discussions between ACE and the company. 

 

Only one pre-submission meeting will be held for each submission. The company will be requested to confirm 

their attendance via email and provide details of attendees. Up to five company representatives may attend 

a pre-submission meeting. If the company has appointed third-party consultants to prepare the evidence 

submission, they may also attend the meeting as part of the five representatives. The company is responsible 

for ensuring that the consultant agrees to any confidentiality requirements.  

 

The number of ACE staff who attend the meeting will be dependent on the complexity of the topic and the 

questions that the company includes in the pre-submission form for discussion. The company cannot request 

for specific ACE staff to attend. Members of the DAC do not attend the pre-submission meeting, however, 

ACE may invite local clinical experts, at its discretion. 
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To ensure that ACE has sufficient information for the meeting and that the pre-submission discussion is useful 

for the company, ACE may contact the company prior to the meeting to seek clarification on information 

provided in the pre-submission form. 

 

Figure 3: Pre-submission process and timelines 
 

 
 

1.2.2 Discussions at the pre -submission meeting 

The company will not be required to pay a fee to have a pre-submission meeting with ACE. The pre-

submission meeting is intended to provide an opportunity for companies to seek non-binding advice from 

ACE about the proposed evidence submission. Discussions will be based on the content provided by the 

company in the pre-submission form. If insufficient information is included in the form, ACE may not be able 

to adequately address all questions raised during the meeting. Companies will be expected to highlight key 
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issues and areas of uncertainty in their evidence submission during the meeting, and discuss potential ways 

to address them through pricing, patient assistance programmes (PAPs), risk-sharing arrangements (RSAs), 

or any other arrangements.  

 

Companies should discuss with ACE during the pre-submission meeting whether related indications for one 

medicine can be considered within the same submission. For example, one submission may be able to 

address the use of a medicine at different points in a treatment pathway for a specific condition (e.g. 1st and 

2nd line treatment) and may be acceptable if only one economic model is required to assess the cost 

effectiveness of the medicine at all proposed lines of therapy. 

 

Any discussion during the pre-submission meeting ǿƛƭƭ ƴƻǘ ƛƴŦƭǳŜƴŎŜ ǘƘŜ 5!/Ωǎ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ƻŦ the 

submission or guarantee a positive recommendation for the medicine under evaluation.  

 

No formal minutes will be taken during the pre-submission meeting. It is the responsibility of the company 

to note any discussions that are useful to help them finalise their evidence submission.   

 

1.2.3 After the p re-submission meeting  

After the pre-submission meeting, ACE will issue a Letter of Offer which forms a contractual agreement 

between the company and ACE that: 

Á !/9 ǿƛƭƭ ŀŎŎŜǇǘ ǘƘŜ ŎƻƳǇŀƴȅΩǎ ŜǾƛŘŜƴŎŜ ǎǳōƳƛǎǎƛƻƴ ŦƻǊ ŜǾŀƭǳŀǘƛƻƴ; and 

Á the company agrees to pay the required cost recovery fee for the submission to be reviewed by an 

Independent Evidence Review Centre (IERC) selected by ACE.  

 

Companies that have been invited by ACE to provide an evidence submission will also receive a Letter of 

Offer, however, they will not be required to pay for the IERC critique. 

 

If a company is providing an evidence submission to ACE for the first time, ACE will also issue a perpetual 

Confidentiality Agreement which forms a legal contract between the company and ACE to ensure that all 

confidential or commercially sensitive materials, information, or knowledge that are shared during the course 

of the evaluation, and during all other evaluations and interactions with ACE thereafter, are not disclosed to 

any other individuals outside of the parties stipulated in the agreement. 

 

The company will also receive detailed timelines for the evaluation, which outline the submission date, the 

date, determined by ACE, that the submission will be considered by DAC, and the expected dates for other 

key steps in the process that require company involvement (e.g. clarification responses and factual accuracy 

checks). If the company wishes to change their submission date, they should notify ACE via email as soon as 

possible so that the timelines for all subsequent steps in the evaluation process can be adjusted. In the event 

of extended delays, the evaluation will be rescheduled to a later DAC meeting.  

 

1.2.4 Consultation with ACE while preparing evidence submission 

After the pre-submission meeting, if a company has additional queries while preparing their submission or 

wishes to clarify any specific procedural steps relating to the evaluation, they may email ACE for advice. 

Companies should be mindful of the resource required by ACE to address queries and should allow sufficient 

time for ACE to respond. In some instances, ACE may propose a teleconference to address the issues raised. 

All advice given by ACE is non-binding. 
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1.2.5 Cost recovery charging procedure  

All evidence submissions will be reviewed and ŎǊƛǘƛǉǳŜŘ ōȅ ƻƴŜ ƻŦ !/9Ωǎ LERCs, which have experience in 

conducting and appraising health technology assessments (HTAs) to inform decision-making (Subsection 3.2). 

Companies are responsible for paying the fees charged for the IERC critique on a cost recovery basis, unless 

ACE specifically requested the company to prepare the evidence submission (Subsection 1.1.3). The fees take 

into account the time and personnel required by the IERC to complete a written critique of the company 

evidence submission and to review additional information or analyses provided by the company in response 

to clarification questions. No fees are charged for the time and personnel required by ACE during the 

evaluation. 

 

ACE will issue the company with an invoice via email at least 8 weeks before the evidence submission is due. 

Please refer to the Cost Recovery Charging Procedure for Independent Review of Company Evidence 

Submissions to the Agency for Care Effectiveness on the ACE website for more information about the type of 

fees charged and for payment guidelines. All fees must be paid in full within 30 calendar days, or by the due 

date on the invoice before an evidence submission will be accepted by ACE for evaluation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://go.gov.sg/company-chargingprocedure
https://go.gov.sg/company-chargingprocedure
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Section 2    Submitting evidence to ACE 
 

2.1 Confidentiality  
 

The company is responsible for highlighting information that is academic-in-confidence or commercial-in-

confidence within their submission in accordance with the instructions in Part 2: Guidelines for preparing an 

evidence submission to the Agency for Care Effectiveness. It is not acceptable to classify an entire submission 

ŀǎ άŎƻƴŦƛŘŜƴǘƛŀƭέΦ !ƴȅ ƛƴŦƻǊƳŀǘƛƻƴ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ǎǳōƳƛǎǎƛƻƴ ǘƘŀǘ ƛǎ ǇǳōƭƛǎƘŜŘ ƻǊ ƛƴ ǘƘŜ ǇǳōƭƛŎ ŘƻƳŀƛƴ ƛǎ ƴƻǘ 

considered confidential and should not be marked as such.  

 

2.1.1 Handling information  submitted by a company  

ACE will use its best efforts to prevent unauthorised use, disclosure or dissemination of information that has 

been deemed as confidential or commercially sensitive by the company. ACE will use information received 

from a company solely for the purpose of carrying out its responsibilities with respect to the evaluation of 

the submission. 

 

!/9 Ŧƻƭƭƻǿǎ ǘƘŜ aƛƴƛǎǘǊȅ ƻŦ IŜŀƭǘƘΩǎ policies and procedures to ensure the appropriate management of 

sensitive information. The contents of a submission and any correspondence received from the company 

during the course of the evaluation are stored in the Ministry of Health IT system. Access to the contents of 

the submission is limited to ACE staff involved in the evaluation, technical staff within the IERC assigned to 

provide an independent critique of the submission, and to DAC members who are all aware of their 

obligations to safeguard information provided by the company: 

Á !/9 ǎǘŀŦŦ ŀǊŜ ǊŜǉǳƛǊŜŘΣ ŀǎ ŀ ŎƻƴŘƛǘƛƻƴ ƻŦ ŜƳǇƭƻȅƳŜƴǘΣ ǘƻ ŎƻƳǇƭȅ ǿƛǘƘ ahIΩǎ confidentiality 

requirements, Code of Conduct and Conflict of Interest guidelines; 

Á Specific conditions regarding the storage, management and disposal of evidence submissions are 

explicitly stated in contracts between the IERCs and ACE, and all IERC staff are required to declare 

and manage any conflict of interest for each evaluation that they are assigned;  

Á DAC members are required to declare any conflict of interest for every evaluation, and to sign a Non-

Disclosure Agreement at the start of their membership term which prohibits them for disclosing any 

confidential information to a third-party. DAC members are advised how to securely handle and 

dispose of confidential material appropriately. 

 

2.1.2 Copyright legislation  

Full text copies of articles cited in an evidence submission must be provided by the company as part of the 

submission. The company is responsible for ensuring that appropriate copyright permissions have been 

obtained for electronic copies of articles to be shared with ACE and the technical staff at the assigned IERC. 

 

2.2 Types of evidence submissions  
 

Companies can submit evidence to ACE as either a Full Evaluation or Expedited Evaluation. The most 

appropriate type of submission for each medicine will be confirmed by ACE during the pre-submission 

meeting (Subsection 1.2.2). Both types of submissions follow a similar evaluation process. All submissions 

must adhere to the structure and information requirements described in Part 2 of this document.  
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2.2.1 Submissions for full evaluation  

A full evaluation is required for a submission which includes a cost-utility economic model to support a claim 

of cost-effectiveness or cost-utility. This type of submission is required when a company intends to 

demonstrate that the medicine under evaluation is: 

Á therapeutically superior to the comparator, but is likely to result in additional costs to the health 

system, or  

Á therapeutically inferior to the comparator but is likely to result in lower costs to the health system. 

 

2.2.2 Submissions for expedited evaluation  

An expedited evaluation is required for a submission which includes a therapeutic claim of non-inferiority 

(i.e. the medicine under evaluation and the comparator are considered to be clinically equivalent and the use 

of the medicine is anticipated to result in equivalent or lower costs to the health system compared to the 

comparator). A cost-utility analysis should not be included in a submission for expedited evaluation; however, 

companies may choose to include a cost-minimisation analysis (CMA). Companies should discuss their 

intended approach for the CMA during the pre-submission meeting with ACE. In the event a complex cost-

minimisation analysis is submitted by the company, full evaluation fees may be charged to the company, as 

determined by ACE, to cover the cost of the additional time needed by the IERC to complete their critique. 

 

2.2.3 Request for Proposal (RFP) 

As part of the submission, companies are required to submit their best cost prices (i.e. the prices at which 

they sell the medicine to public healthcare institutions) and details of any proposed patient assistance 

programmes or RSAs in a Request for Proposal (RFP) template. The impact of any proposed arrangements on 

the effective cost price should be clearly stated. In instances where a company is required to submit more 

than one RFP throughout the evaluation process, any new proposal submitted shall supersede previous 

proposals. Further information about the RFP requirements is described in Part 2, Section 3A.5). 

 

2.3 Submission process 
 

Submissions to ACE should be sent by the agreed timeline via email(s) to ace_submissions@moh.gov.sg. If a 

file size exceeds email limits, the company should discuss alternative secure file transfer arrangements with 

ACE. All correspondence with ACE during the course of the evaluation should also be sent via email to 

ace_submissions@moh.gov.sg.  

 

The submission should include a signed cover letter (an electronic signature is acceptable) from the company 

which contains the following information: 

Á Type of submission (full or expedited evaluation) 

Á Medicine and indication under evaluation 

Á Confirmation of whether an economic model has also been provided (for full evaluation) 

Á Names and contact information (email and phone number) of company representatives (primary 

contact and an alternative) that ACE can contact regarding the submission.  

 

2.3.1 Submission check by ACE 

ACE will acknowledge receipt of the submission and will review all documents to identify if any files or key 

information are missing. ACE will also confirm the timelines for the key steps in the evaluation process leading 

up to the DAC meeting (Subsection 3.1).  

https://go.gov.sg/company-RFPtemplate
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If a submission is considered incomplete and/or not fit for purpose, it will not be accepted by ACE and the 

company will be advised to revise the submission. In this situation, the company can choose to withdraw the 

submission and not progress with the evaluation or can advise ACE when a revised submission will be 

provided so that the evaluation timelines can be amended accordingly. 
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Section 3    Review of evidence submission 
 

3.1 Overview of the e valuation  process 
 

The key steps that take place during the evaluation process once a submission is accepted by ACE are shown 

in Figure 4. The timelines indicate the minimum time needed for each step. The actual length of time needed 

may vary depending on the quality of the submission received and whether additional time is requested by 

the company to prepare revised analyses or submit more evidence to address any uncertainties identified by 

ACE or the IERC during the evaluation. ACE will work with each company to revise the timelines as needed.  

 

3.2 Clinical expert advice  
 

Before the pre-submission meeting and during the course of the evaluation, ACE will seek advice from local 

healthcare professionals experienced in the management of the indication under review, to confirm local 

treatment practices and validate the clinical assumptions included in the company evidence submission. 

Expert advice on the clinical need for the medicine under evaluation compared to alternative options (if 

available) will also be sought. 

 

For evaluations of cancer therapies, ACE seeks clinical expert advice from the MOH Oncology Drug 

Subcommittee (ODS) which comprises senior clinicians experienced in the management of different cancer 

types in Singapore. The ODS assists ACE to ascertain the clinical value of medicines under evaluation, and 

provides clinical advice on the appropriate and effective use of cancer therapies based on the available 

clinical evidence.  

 

ODS members are not required to comment on the prices or cost effectiveness of cancer medicines, and will 

only receive the clinical sections of the company evidence submission to inform their discussions. All 

members are required to sign an NDA at the start of their membership term and declare any conflicts of 

interest relating to the medicines under evaluation prior to every meeting. 
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Figure 4: Key steps in the evaluation process 

 

 
 








































































































































































