
HTA in Austria
National and international perspective

Claudia Wild, Director of AIHTA

Claudia.wild@aihta.at



National perspective



Potential Utilization of HTA
* Planning of large investments

(equipment)

* Planning of Investments in 
prevention-programmes 

* Benefit catalogues: drugs, 
medical inteventions

* Quality assurance/-management

* Disinvestment

Actual utilization in Austria
*Planning: utilization of large 
equipment and need assessment of n of 
equipment: PET, radiotherapy, etc.

*Evidence: lung cancer, colon, 
screening, tools for risk-assessment, 
HPV-vaccination, mother-child
programme: social risks etc.)

*Hospital benefit catalogue: new (high 
risk) medical inteventions, high-cost
drug assessments (oncologic drugs, 
CAR-T, SMA, ATMP)

*dementia registries, SMA-/ CAR-T RWE

* not systematic

HTA as decision support



Examples (incl. methodology)

1. Planning: need assessment
2. Investment in prevention-programmes 

3. Benefit- catalogue: hospital interventions
4. Quality assurance/ - management

5. Disinvestment



1. Planning
Methodology:  Synthesis of evidence-based clinical guidelines
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2. Prevention and Screening
Methodology: Overview of Policy Documents
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Methodology: systematic reviews on 
evidence and economic analyses



Until 31st  October of each year the regional service providers/ 
hospitals propose new interventions/ technologies for additional 

coverage under MEL reimbursement

Early Nov: Collection of all proposals at the Ministry of Health/ MOH in 
the Federal Health Commission and inspection for possible coverage 

redundancies

“Inofficial” approval of the list and selection of topics for MEL assessments 
by a committee of regional representatives from hospital co-operations, 

health insurances, chamber of physicians and commerce

Mid November: “Official approval“ of the list by the Federal Health 
Commission

Mid Nov till end of March: 
Production of MEL assessments by AIHTA

Mid April till mid May: Discussion of assessments and 
recommendations in the committee of regional representatives: 

preparation of decisions

June/ beginning July: Final decision on coverage of “new” interventions / 
technologies by the Federal Health Commission 

July 15th: Publication of MEL assessments 
at the AIHTA website: http://eprints.hta.lbg.ac.at

3. Hospitals Benefit
Catalogue 
Annual process in Austria (MEL):

 Service provider/ hospitals propose
(about 5-10) new interventions to
MoH

 Until 2007 „eminence-based“ 
decisions, since then „evidence-based“ 

between mid November till end March 
(around 5-8 + updates; NO drugs). 

Process AND products are
transparent



GRADE: Recommendation key & results 
1 Recommendation, acceptance. 

There is clear evidence for a net benefit of the intervention.

2 Rejection. 
There is clear evidence of no net benefit of the intervention.

3 Recommendation with limitations.
There is indication of a net benefit. Further evidence might have 
influence on the re-evaluation of the intervention at a later date.

4 Preliminary rejection. 
There is not enough evidence to assess the net benefit of the 
intervention at this time.



• 2008-2021: 124 Systematic Reviews
 2/3 new interventions
 1/3 Updates 
 often MTA (interventions with several medical

devices)
 But also STA (single technology assessments)

• 2008-2020 Decisions: 107 von 118 (90,1%)
consistency between HTA-recommendations
and policy decisions

Methodology: Evidence synthesis + recommendations
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https://eprints.aihta.at/1329/1/HTA-Projektbericht_Nr.138%20.pdf

4. RWE for Quality assurance

Methodology:  Literature
Review + interviews



5. Disinvestment

(happens more implicitly)



Conclusion
1. Blank spot in Austria: decentralization (in 

regional hospitals) of decisions on high-cost
medicines (CAR-T, SMA, oncological drugs) – NO 
Austrian-wide benefit catalogue !

2. Methodology: there is not one size fits all 
methodology (evidence syntheses, overview of 
reviews or policy documents, syntheses of Eb-
Clinical Guidelines, qualitative narrative review, 
etc.) – transparency is key !



International perspective



EU HTA cooperation

JA1 (2010 – 2012)
JA2 (2012 – 2015)
JA3 (2016 – 2021)

Ca 700-800 ongoing
projects in Europe 
(at any time), 
50% in UK

10% identical topics
(same time, same 
tech, STA, mostly
pharma)

30% similar (same 
indication, MTA)



European network for Health Technology Assessment | JA3 2016-2020 | www.eunethta.eu

Hawlik, K., Rummel, P., Wild, C. (2018) Analysis of duplication and 
timing of health technology assessments on medical devices in 
Europe. Int J TAHC 34(1): 18-26. 
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European network for Health Technology Assessment | JA3 2016 - 2020 | www.eunethta.eu

2 Rapid REA on Antibody & Molecular tests

Published 22nd of June 2020
Published 4th of December 2020



European network for Health Technology Assessment | JA3 2016 - 2020 | www.eunethta.eu

23 Rolling Collaborative Reviews (RCR) of therapies

18

Project ID Title
Version of RCR 
published

Author Start of Procedure Continuation

RCR01 Convalescent plasma therapy / CPT 9.0 – 20/04/21 HTW August 2020 Yes, monthly

RCR02 Lopinavir + Ritonavir 4.0 – 23/11/20 NIPN August 2020
No, stopped with 
November 2020

RCR03 Tocilizumab 9.0 – 20/04/21 NIPN August 2020 Yes, monthly
RCR04 Camostat 8.0 – 20/04/21 KCE August 2020 Yes, monthly
RCR05 Nafamostat 6.0 – 15/02/21 KCE August 2020 Yes, monthly

RCR06 Solnatide 5.0 – 15/02/21 AIHTA August 2020 Yes, bi-monthly

RCR07 Anakinra 9.0 – 20/04/21 AIHTA August 2020 Yes, monthly

RCR08 Dexamethasone 2.0 – 15/09/20 AIHTA August 2020
No, stopped with
October 2020

RCR09 APN01 5.0 – 15/02/21 AEMPS, AETSA August 2020 Yes, bi-monthly

RCR10 Darunavir 8.0 – 15/03/21 SNHTA August 2020 Yes, monthly
RCR11 Favipiravir 9.0 – 20/04/21 SNHTA August 2020 Yes, monthly
RCR12 Sarilumab 9.0 – 20/04/21 NIPH August 2020 Yes, monthly
RCR13 Interferon and Novaferon 8.0 – 20/04/21 NIPH September 2020 Yes, monthly
RCR14 Gimsilumab 2.0 – 15/09/20 SMCA August 2020 Yes, bi-monthly
RCR15 Canakinumab 4.0 – 15/02/21 SMCA August 2020 Yes, bi-monthly

RCR16
REGN-COV2 (Casirivimab + 
Imdevimab)

3.0 – 15/02/21 AIHTA December 2020
No, stopped with 
February 2021

RCR17 Bamlanivimab (LY-CoV555) 3.0 – 15/02/21 AIHTA December 2020
No, stopped with 
February 2021

RCR18 Baricitinib (LY3009104) 5.0 – 20/04/21 AIHTA December 2020 Yes, monthly

RCR19 Molnupiravir (MK 4482/ EIDD-2801 5.0 – 20/04/21 AIHTA December 2020 Yes, monthly

RCR20 High-dose vitamin D 2.0 – 15/03/21 GÖG February 2021 Yes, monthly

RCR21 Mavrilimumab 3.0 – 20/04/21 SESCS January 2021 Yes, monthly

RCR22 Ivermectin 3.0 – 20/04/21 AOTMiT February 2021 Yes, monthly

RCR23 Aspirin 3.0 – 20/04/21 SNHTA February 2021 Yes, monthly



Conclusion

International (European) HTA collaboration is of 
utmost necessity for small countries to cover a wide
range of technologies and to stay up-to-date in 
methodologies !



National AND international 
perspective
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EUnetHTA: National 
Preparedness”: Implementation 
concept for Austria



Conclusion

Implementation of the HTA R is challenging in 
decentralized countries: awareness of HTA R, 
coordination, flow of information, centralization of 
decsions (?) is needed.



Kontakt

HTA Austria – Austrian Institute for
Health Technology Assessment GmbH

Garnisongasse 7/Top 20 
1090 Wien - ÖSTERREICH 

tel +43 (0)1 236 81-19 
fax +43 (0)1 236 81-19 
mail office@aihta.ac.at 
www.aihta.at 


