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Introduction: The diverse implant landscape, the rising and dispar-
ate costs of implants in public healthcare institutions (PHIs), and the
limited application of health technology assessment (HTA) impede
fair and sustainable implant subsidies in Singapore. This study
described the Agency for Care Effectiveness (ACE) Implant Subsidy
List (ISL) methodology and the key enablers for supporting govern-
ment subsidy of clinically effective and cost-effective implants in
Singapore.
Methods: A multi-tiered implant grouping scheme on the ISL was
established by adapting overseas implant classifications, consulting
clinicians, and conducting HTA evaluations, with subsidy extensions
at the product group tier. Implants within a product group share
similar biomechanical actions and patient outcomes and are subject
to the same clinical criteria and pricing requirement. Implants on the
ISL must be approved by the regulatory authority. Patients who meet
the clinical criteria for ISL implants are eligible for subsidy. ACE
conducted value-based pricing (VBP) and partnered with the public
healthcare supply chain agency to harmonize PHI implant prices.
The ISL is updated three times per year.
Results: Implants listed on the ISL were deemed clinically and cost
effective. Underpinned by HTA principles, the implant grouping
scheme promoted parsimonious classification, while allowing the
creation of new product groups for implants offering superior bene-
fits for patients. Reasonable prices set for the product groups aided
affordability and cost sustainability. The ISL clinical criteria and
standardized implant identifiers encouraged the appropriate use of
subsidized implants and facilitated implementation. By ISL imple-
mentation in December 2023, ACE assessed 42,165 implants and
listed 22,689 ISL implants spanning 143 product groups. Industry can
apply for ISL listing three times per year, which keeps the ISL updated
and relevant.
Conclusions: The ISL adopts a fit-for-purpose methodology to
standardize implant classifications, enable scalable application of
HTA, drive appropriate use of subsidized implants, and bring cost
sustainability to the government subsidy of implants in Singapore. A
strategic partnership with the public healthcare supply chain agency

to concurrently establish national procurement contracts reduced
disparate implant prices in PHIs and provided greater leverage for
better implant prices.
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Introduction: Value frameworks play a crucial role in bridging the
gap between evidence and decision-making in health care, particu-
larly in settings with limited budgets. In this study, we present the
results of an implemented value framework (VF) to provide coverage
recommendations in rapid health technology assessment (HTA)
reports.
Methods: A search was performed to identify existing HTA frame-
works. Relevant criteria and methods of assessment were then
selected. A color-coded system was applied to categorize each criter-
ion. A Delphi panel was conducted to determine the overall recom-
mendations and to weigh the criteria and correlate them with the
recommendations. To assess the performance, we reviewed the
results of rapid HTA reports from the last five years.
Results:The value framework had three domains.We adaptedwidely
used methodologies for the quality of evidence and net benefit
domains. The economic impact domain was the most complex to
assess, so a customizedmethod was developed. Analysis of 265HTAs
revealed the distribution of recommendations across various criteria
and technology types. Most recommendations were for drugs
(40.5%) or for therapeutic procedures (36%). Among the final recom-
mendations, 0.8 percent were favorable, 19.7 percent were uncertain,
and 44 percent were unfavorable.
Conclusions: The VF demonstrated its versatility and practicality in
meeting the needs of rapid HTA requesters and facilitating evidence-
informed decision-making. The VF serves as a valuable tool for
conducting adaptive rapid HTAs and supports decision-making
processes in Argentina and similar contexts.
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