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INTRODUCTION METHOD RESULTS
» The demand for health technology assessment = Topic selection process _ o = Forty-six applications were received in 2017
(HTA) generally far exceeds resources available Step 2 bty chedk (Table ) e insttens () = After filtering, 38 topics remained (Figure 1)
= Topic selection are often applied to prioritise Step 3: A checkist to generate need score = After MTAC’s deliberation, 17 topics were
. . Step 4: Need score plotted against budget impact . , .
topics for evaluation Step 5: Medical Technology Advisory Committee (MTAC) selects final topics selected to inform ACE’s non-drug medical
= The checklist covers the following criteria: technology HTA work plan in 2018 (Figure 2)

v" Overall disease burden
v Clinical benefits

v" Organisational feasibility Table 1. Medical technology application eligibility criteria
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through the stages of a condition)
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61 applibatari 1opics 3 _ _ technologies has been developed in Singapore
Topics excluded after applying eligibility criteria © + . . . .
i i PR = This process is important to better direct
o B R, | : limited resources to evaluate medical
K - } technologies that truly need HTA to assist
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Figure 1. Flowchart depicting topics filtering process Figure 2. Scatterplot of total annual cost to system versus need scores for the 38 topics
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