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Medicina - daug lésy reikalaujanti sritis, ypac, kalbant apie inovatyvias
technologijas, vaistus ar medicinos jrangq. Sveikatos sektoriui skirtos naujos
sveikatos technologijos visuomet buna brangios, o sveikatos prieZitros
biudzetas gana ribotas. Todél norint efektyviai panaudoti turimas lésas, visy
pirma, reikia atsakyti j daugybe klausimy. Ar nauja technologija pateisins
lakescius?

Ar ji bus efektyvi diagnostiniu arba gydymo aspektu? Ar ji galés pakeisti jau
esancias? Be to, reikia jvertinti saugumq pacientui ir gydytojui. Zinoti, ar
turime tinkamgq infrastruktarq technologijai panaudoti. [vertinti ekonomine
naudgq ir turimas lésas bei tai, per kiek laiko nauja technologija atsipirks.
Nematziau svarbas etiniai, socialiniai bei teisiniai aspektai. Norint atsakyti |
Siuos klausimus, batinas sisteminis jrankis.

Sio projekto déka sukurta sveikatos technologijy vertinimo strategija padés
sukurti sisteminj ir ilgalaikj poZiurj j sveikatos technologijy vertinimq bei jo
integravimq | sveikatos apsaugos sistemgq. Tikimeés, kad strategija bus
naudingas jrankis priimant moksliniais duomenimis pagrjstus politinius
sprendimus bei svarus argumentas politinése diskusijose.
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Foreword

Nora Ribokiené

Director of the

State Health Care Accreditation Agency
under the Ministry of Health

Medicine is a field demanding great resources, especially, considering
innovative technologies, drugs or medical equipment. New medical
technologies for the health sector tend to be expensive, whereas the
healthcare budget is quite limited. Many questions thus have to be answered
before one can effectively use available resources. Will the new technology
meet the expectations?

Is it effective for diagnostics or treatment? Can it replace the existing ones?
Also, patient and doctor safety should be considered to determine whether the
infrastructure is adequate for the technology. Economic benefit, available
funds as well as time required for the new technology to pay off must be
analyzed. Last but not least are ethical, social and legal aspects. A systematic
tool is required to respond to these questions.

The Health Technology Assessment Strategy resulting from this project will
help to create a systematic and a long-term approach to health technology
assessment and its integration into the health system. Hopefully, the strategy
will serve as a useful tool for political decision making based on scientific
evidence and as a solid argument for political discussions.
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Jvadas

Lietuvos sveikatos priezitros sistema yra labai centralizuota. Sveikatos
apsaugos ministerijai (SAM) skirtas pagrindinis vaidmuo, galiausiai daugelj
sprendimy priima sveikatos apsaugos ministras. SAM taip pat administruoja
Europos Sgjungos (ES) struktariniy fondy lésas, sudarancias 60 proc. visy
kapitalo investicijy j sveikatos prieZitros sektoriy.

Nors Lietuvoje vyriausybés ir sveikatos apsaugos ministrai keiciasi daznai, Seimo priimti
strateginiai sveikatos politikos dokumentai stabilizuoja valdyma ir sukuria galimybes
taikyti sveikatos technologijy vertinima (STV). | sprendimy priémimo procesus STV jau
bandyta jtraukti 1993 ir 1999 m., taciau ligi Siol nesékmingai.

2013 m. dviem SAM pavaldzioms jstaigoms (Valstybiné akreditavimo sveikatos priezitros
veiklai tarnybai (VASPVT) ir Higienos institutui (HI)) buvo suteiktas ES finansavimas STV
gebéjimy stiprinimui medicinos prietaisy (VASPVT) ir visuomenés sveikatos intervencijy
(HI) srityse. Abu Sie projektai bus uzbaigti 2015 m. Europos Komisija (EK) vertina gera
valdyma, paremta skaidriu istekliy paskirstymu. STV yra priemoné, skirta skaidresniems
sprendimams sveikatos priezitros srityje priimti. STV yra jtraukta j esamos Vyriausybés
priemoniy plana:,|diegti inovatyviy sveikatos priezitros technologijy vertinima, diegima
ir taikyma, siekiant pagerinti sveikatos priezitros efektyvuma ir kokybe (1)”
Vadovaudamasi Siuo dokumentu, SAM 2014 m. vasarj sudaré STV komitetg, skirtg STV
veikloms koordinuoti.

Su jrodymais paremtais sprendimais grjstos sprendimy priémimo kultlros isskiais
susiduria ne vien tik Lietuva. Valdyti sveikatos apsaugos sistema esant ekonominiam
spaudimui be racionaliy sprendimy nejmanoma, o STV pateikia gerus (racionalius)
argumentus uz arba pries investicijas j sveikatos priezilra. Dél nepakankamos ar ribotos
naudos pacientams néra tikslinga mokéti uz viska, kas yra pateikiama sveikatos priezitros
rinkai. Pagrindinis STV principas — geras kainos ir kokybés santykis esant ribotiems
iStekliams. Idealiomis salygomis formuojant sveikatos priezilros sistema remiamasi
proaktyviais sprendimais, o ne vien tik reaguojama j poreikius. STV paprastai skatina
racionalius proaktyvius sprendimus, leidZziancius pacientams vienodomis salygomis
naudotis prieinamomis ir veiksmingomis sveikatos technologijomis.

Si apzvalga parengta remiantis kruops¢ia Lietuvos sveikatos prieziuros sistemos
analize (2) ir yra laikytina prisidéjimu prie Lietuvos sveikatos technologijy
vertinimo strategijos. STV strategijos sékmé labai priklauso nuo to, ar/ir kaip
Lietuvos sveikatos priezZiiiros sektoriaus suinteresuotosios pusés prisiims
atsakomybe uz strategija ir jdiegs procesus, reikalingus jrodymais grjstiems
sprendimams priimti.
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Introduction

Lithuania’s health system is highly centralized. The Ministry of Health (MoH)
has the key role and many decisions are ultimately taken by the Minister of
Health. The MoH also administers European Union (EU) structural funds,
which account for 60% of capital investment in the health sector.

Though governments and health ministers change frequently in Lithuania, forward
looking health policy documents passed by Parliament stabilize governance and build the
framework for implementing Health Technology Assessment (HTA). The introduction of
HTA into decision making processes was initiated several times (1993, 1999), but has not
been successful so far.

In 2013 two organizations under the MoH (SHAA, the State Health Care Accreditation
Agency and loH, the Institute of Hygiene) gained funding for HTA capacity building from
the EU (SHAA for HTA on medical devices and loH for HTA on Public Health interventions)
both ending in 2015. The European Commission (EC) is interested in good governance,
expressed by transparency of decisions on resource allocation. HTA represents a tool
towards transparency in health care decisions. But HTA is also included in the current
government’s action plan: “Introduce innovative health care technology assessment,
deployment and application in order to improve health care efficiency and quality (1)." As
a consequence the MoH established an HTA Committee in February 2014 to coordinate
HTA activities.

It is a challenge not to Lithuania alone to change the decision making culture towards
evidence-based decisions. Running a healthcare system under economic pressure
without rationalized decisions is impossible and HTA provides good (rational) arguments
for or against investments in health care. Not everything brought to the health care
market is worthwhile paying for due to lack of, or only marginal, benefit for patients. Good
value for money under limited resources is the guiding principle of HTA. The shaping of a
health care system ideally involves proactive decisions, rather than purely reacting to
demand. HTA is considered to support such rational proactive decisions in favor of
equitable patient access to cost-effective health technologies that improve health
outcomes.

This brochure is based on a thorough analysis of the Lithuanian health care system
(2) and should be considered as a contribution to the Lithuanian HTA-Strategy. The
ultimate success of the HTA-Strategy is strongly dependent on if and how
Lithuanian health sector stakeholders take the ownership of the Strategy and
establish a process for evidence-based decision support.
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Sveikatos technologijy vertinimas, STV

EUnetHTA apibrézimu remiantis, sveikatos technologijy vertinimas yra (3):

»Daugiadisciplinis procesas, teikiantis metodiskq, skaidrig, objektyviq ir patikimq
informacijq apie sveikatos prieZitros technologijy naudojimo medicininj, socialinj,
ekonominj ir etinj aspektus. Jo tikslas yra informuoti apie saugiq, veiksmingq, |
pacientus nukreiptq ir geriausios vertés siekianciq sveikatos politikq. Nepriklausomai
nuo Siy politiniy tiksly, STV visada privalo bati tvirtai susieta su tyrimais ir moksliniais
metodais.”

Sveikatos technologijos yra:

» Diagnostikos ir gydymo metodai, pavyzdziui, vaistai, prietaisai,
chirurginés operacijos, laboratoriniai tyrimai ar biologiniai Zymenys;

» Medicinos prietaisai, pvz., kateteriai ir Pozitrony
emisijos tomografai (PET);

» Reabilitacijos ir prevencijos metodai, pavyzdziui, ergoterapija,
psichoterapija arba mitybos intervencijos;

» Visuomeneés sveikatos intervencijos, pavyzdziui, skiepai, pirminés ir
antrinés profilaktikos programos, pvz., piktnaudZiavimo alkoholiu ar
rukymu prevencija;

» Organizacinés ir palaikymo sistemos, tokios kaip kontroliniai sqrasai,
informacinés ir komunikacinés technologijos (IKT), telemedicina arba
specialusis mokymas.
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Health Technology Assessment HTA

Health Technology Assessment is defined by EUnetHTA as (3):

“A multidisciplinary process that summarizes information about the medical, social,
economic and ethical issues related to the use of a health technology in a systematic,
transparent, unbiased, robust manner. Its aim is to inform the formulation of safe,
effective, health policies that are patient fo-cused and seek to achieve best value.
Despite its policy goals, HTA must always be firmly rooted in research and the scientific
method.”

Health Technologies are...

» Diagnostic and treatment methods such as drugs, devices, surgical
interventions, laboratory tests or biomarkers

» Medical equipment such as catheter laboratories
and Positron-Emission-Tomography (PET)

» Rehabilitation and prevention methods such as occupational therapy,
psychotherapy or dietary interventions

» Public Health interventions such as vaccinations, primary and secondary
prevention programs, e.g. against alcohol abuse or smoking

» Organizational and support systems such as checklists,
information and communication technology (ICT),
telemedicine or advanced training
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Lietuvos STV strateginiai tikslai

Strategija — tai suprantamu budu apibréZtas planas pasiekti vienq ar kelis
politinj poveikj turincius tikslus. Strategija apima tiksly nustatymg, veiksmy,
skirty Siems tikslams pasiekti, apibréZimq ir, galiausiai, istekliy Siems veiks-
mams jvykdyti sutelkimg.

»Lietuvos sveikatos technologijy vertinimo strategija“, remdamasi
PSO strategija, Sveikata visiems” (4), siekia dviejy pagrindiniy tiksly (5):
» sukurtitvirtq ir visapusiskq (vadinamagjj ,jrodymais pagrjstq”) pagrindq sprendimy
priémimui, jdiegimui ir naudojimui visuose sveikatos priezitros sistemos lygiuose;
» uztikrinti, kad STV tapty neatsiejama jprasto sveikatos apsaugos
planavimo ir vykdymo strategijos sprendimy priémimo dalimi.

Gerai veikianti STV sistema sustiprins sveikatos politika
visame technologijy cikle, siekiant (6):

» palengvinti pacientams prieigq prie taupiy sveikatos
bukle gerinanciy sveikatos technologijy;

» sumazinti neefektyviy ar Zalingy technologijy naudojimg;

» riboty sveikatos prieZitros istekliy kontekste padéti investuoti j sveikatos technologijas,
kuriy nauda atitinka isleistas lésas;

» neatsilikti nuo plétojamy technologijy, klinikinés praktikos ir STV metody.

Specifiskesni strateginiai uzdaviniai su iSmatuojamais

» sukurti sistemq, skatinanciq (uztikrinanciq, palengvinanciq) STV naudojimg;

» sukurti organizacines strukturas savalaikiam, veiksmingam ir aukstos
kokybés poreikius tenkinanciam STV informacijos teikimui;

»  padidinti STV informacijos pripaZinimq ir paklausg,
sialant konkretiems poreikiams pritaikytas paslaugas;

»  padidinti sveikatos technologijy vertinimo informacijos panaudojimq.
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Strategic Objectives for HTA in Lithuania

A strategy is a plan to achieve (one or more) goals and is defined by a
comprehensive way to try to pursue political ends. A strategy involves the
setting of goals and the determining of actions to achieve those goals, and
finally the mobilizing of resources to execute these actions.

The “National Strategy for HTA in Lithuania” pursues,
based on WHO's strategy “Health for All” (4), two general aims (5):

» toestablish a solid and comprehensive (so called “evidence-based”) foundation
for decision making for the introduction and utilization of health technologies at all levels
in the health care system;

» toensure that HTA becomes an integrated part of routine decision making
for planning and operational policy within the health care system.

A well-performing HTA system will give support to health policy
across the life cycle of technologies in order to (6):

» facilitate patient access to cost-effective health technologies
that improve health outcomes;

» minimize the use of technologies that are ineffective or harmful;

»  contribute to value for money investments in health technology
in the context of limited health care resources;

» keep pace with evolving technologies, clinical practices and HTA methodologies.

The more specific strategic objectives with operationalized
short-term and long-term activities that can be measured are:

» Toestablish a framework to promote (enforce, facilitate) HTA uptake.

» Toestablish organizational structures for the timely, efficient
and good-quality provision of HTA information that satisfies needs.

» Toincrease acceptance and demand for HTA information
by offering tailor-made services.

» To boost the use of HTA information.

HTA-Strategy for Lithuania | 9



Strateginis tikslas Nr. 1:

Teisinis reguliavimas
STV teisetumui uztikrinimui

Sprendimy priémimo sveikatos prieZiuros srityje teisiné aplinka yra batina STV
jgyvendinimui. Siekiant jgyvendinti STV, svarbu jj susieti su priimamais
sveikatos politikos sprendimais. STV poveikis yra didZiausias, kai jis taikomas
konkreciam sprendimui.

Dabartinés vyriausybés programoje isreiksta politiné valia jgyvendinti STV siekiant gerinti
sveikatos priezitros kokybe ir veiksminguma. Tam tikras reglamentavimas, jpareigojantis
atlikti STV pries priimant didesniy investicijy reikalaujancius sprendimus, egzistuoja,
taciau realiai nevykdomas. SAM iniciatyva STV sprendimy priémimo proceso jdiegimui
jsteigtos tam tikros struktlros (SAM STV komitetas). STV teisétumas, patikimumas ir
pasitikéjimas juo gali bati pasiektas tik aiSkiai ir skaidriai atskyrus funkcijas - STV
vykdytojams batina besalygiska autonomija nuo politikos formuotojy.

Rekomendacija Nr. 1: Rekomenduojame, kad sveikatos apsaugos ministras Nacionaline
STV strategijq tvirtinty formaliai, t.y. jsakymu, kaip politinj prioritetq;

Rekomendacija Nr. 2: Rekomenduojame realiai jgyvendinti jau priimtus STV teisés aktus
(arba analizuoti jy jgyvendinimo klidtis);

Rekomendacija Nr. 3: Kadangi STV istekliai riboti, batina pasirinkti STV prioritetines sritis.
Rekomenduojame nustatyti prioritetus vadovaujantis skaidriais kriterijais. Tai turéty sudaryti
sqlygas lengviau iniciatyviai pasirinkti STV sritis, atitinkancias visuomenés sveikatos interesus
(o ne tik reaguotij verslo prasymus arba spaudimq);

Rekomendacija Nr. 4: Siekiant didinti STV poveikj, rekomenduojame sutelkti STV arciau
faktiniy mokétojy (VLK, Privalomojo sveikatos draudimo fondo) ir juos aiskiai jtraukti |
prioritetiniy STV sriciy sqrasq;
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Rekomendacija Nr. 5: Siekiant uztikrinti STV nepriklausomumgq, rekomenduojame
(ilgainiui) atskirti patariamgsias (STV), intervencijy ir technologijy sprendimy
patvirtinimo (VASPVT, VVKT) ir priemimo (SAM, VLK) funkcijas arba bent (trumpuoju
laikotarpiu) sukurti valdymo struktarg nepriklausomumui uZtikrinti.

Strateginé veikla tikslams pasiekti:

» Sveikatos apsaugos ministras savo jsakymu patvirtina Nacionaline STV strategijg;

» Jvertinamos kliatys jau priimty STV teisés akty realiam jgyvendinimui;

» Metiné STV darbo programa kuriama naudojant prioritetizavimo jrankj.
Prioritetams nustatyti taikomi tokie kriterijai: pvz., brangios, didelés apimties,
netaikytos technologijos arba nebrangios, bet galincios pagerinti daugelio pilieciy

sveikatq technologijos;

» Prioritetams nustatyti sudaromas sprendimo priéméjy ketinamy priimti sprendimy
(savo iniciatyva ar reaguojant j prasymus) dél programy ir technologijy sqrasas;

» Pagrindiniai mokeétojai dalyvauja tvirtinant STV prioritetiniy sriciy sqrasq
ir darbo programg;

» Apibréziamos ir suderinamos STV nepriklausomumagq uztikrinancios taisyklés
(pareigy, funkcijy ir bendradarbiavimo);

» Jtvirtinamas funkcijy (requliavimo, politiniy ar finansavimo
sprendimy priémimo, STV) atskyrimas.
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Strategic Objective 1:

Regulatory embedding,
ensuring legitimacy of HTA

The regulatory environment for decision making in health care is essential for
the actual role of HTA. To ensure the uptake of HTA, a regulatory linkage with
policy decisions is important: HTA has the greatest impact if it is carried out for
a concrete policy decision.

The current government’s action plan has already expressed its political wish to introduce
HTA to improve health care efficiency and quality. Some regulations for mandatory HTA
ahead of larger investment decisions were already passed but are at present not actually
executed. Initiatives by the MoH have already set up certain structures (MoH
HTA-Committee) for the introduction of HTA to decision making. Legitimacy and
credibility of and confidence in HTA can be gained through a clear and transparent
separation of functions: HTA doers need a degree of implicit autonomy from policy
makers.

Recommendation 1: We recommend that the Minister of Health approves the National HTA
Strategy formally with an order to manifest its political priority.

Recommendation 2: We recommend bringing HTA regulations already existing on paper to
life (or to analyze obstacles for their implementation).

Recommendation 3: Since HTA resources are limited, decisions on prioritization for
HTA-topic selection must be made. We recommend prioritizing according to transparent
criteria. These should facilitate proactive choices of HTA topics of public health interest (not
merely reactive to industry applications or in response to industry pressure).

Recommendation 4: To increase the impact of HTA we recommend moving HTA nearer to
actual payers (NHIF, Na-tional Health Insurance Fund) and to prominently involve them in the
prioritization of topics for HTA.

12 | HTA-Strategy for Litauen



Recommendation 5: To ensure independence of HTA, we recommend (in the long
run) separating the functions of advising (HTA), of approving (SHAA, SMCA) and of
decision making (MoH, NHIF) on interventions and technologies or (short term) at
least to establish governance structures to safeqguard independence.

Strategic activities to reach objectives:
» Minister of Health approves National HTA Strategy with a MoH order.

» An analysis of the obstacles to filling already existing HTA regulations
with life is conducted.

» Prioritization tool is used for deciding an annual HTA work program.
Prioritization criteria such as e.g. technologies with high cost/ high volume/ high
uncertainty or low cost interventions with the potential for the improvement
of health of many citizens are applied.

» List of pending (proactive and reactive) decisions by decision makers
on programs or technologies is collected as basis for prioritization.

» Major payers are involved in the topic prioritization list and in decisions
on the HTA work program.

» Rules of governance (roles, functions and rules for interaction)
to secure HTA independence are defined and agreed.

» Separation of functions (reqgulatory, policy or funding decision, HTA) is introduced.
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Strateginis tikslas Nr. 2:

STV organizavimas: institucionalizavimas
ir finansavimas, nacionalinis koordinavimas

STV gali bati organizuojamas vienos centralizuotos sveikatos technologijy
vertinimo agenturos, decentralizuoty regioniniy STV institucijy arba
koordinuoty STV atliekanciy institucijy tinkly. Europoje néra vieno aiskaus
sektino modelio. Vis délto, nacionalinés STV strategijos turi budingy bruoZy,
pavyzdZiui, vieSasis finansavimas ar nepriklausomumas bei nejtraukimas j
SAM ar Privalomojo sveikatos draudimo sistemq (2).

Lietuvos STV veikla yra labai fragmentiska. Horizontalusis koordinavimas (bendry
metodiky karimas, suinteresuoty 3aliy dalyvavimas, sklaidos ir jgyvendinimo planai bei
informuotumo didinimas) nevyksta. STV patikimumas priklauso ne tik nuo nepavaldumo
interesy grupéms, bet ir nuo metodinés patirties tuo pat metu islaikant glaudy rysj su
sprendimy priéméjais. Todél batina uZztikrinti stabily, ilgalaikj STV finansavimg ir
mechanizmus politinés jtakos neutralizavimui.

Rekomendacija Nr. 1: Rekomenduojame uZtikrinti, kad baty islaikyta dviejy ES finansuoty
projekty (vykdyty VASPVT ir Higienos instituto) patirtis. Apmokyto personalo tolesnis
finansavimas yra absoliuciai batinas;

Rekomendacija Nr. 2: Rekomenduojame numatyti ilgalaikj, stabily STV veiklos finansavimq
nacionaliniame sveikatos prieZitros biudZete;

Rekomendacija Nr. 3: Rekomenduojame sukurti STV koordinatoriaus pareigybe, kuriam
buty pavesta palaikyti jrodymais pagrjstq sprendimy priémimq ir koordinuoti visq
nacionaline STV veiklg;

Rekomendacija Nr. 4: Rekomenduojame nuosekliq visy STV veikly integracijq glaudZziame
STV grupinés veiklos tinkle arba centralizuotoje STV institucijoje;

Rekomendacija Nr. 5: Rekomenduojame jtvirtinti STV Valstybinés vaisty kontrolés
tarnyboje (VVKT) vaisty jvertinimui, taip pat stiprinti STV galias planuojant aukstos
specializacijos paslaugas.
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Strateginé veikla tikslams pasiekti:

» Uztikrinamas testinis finansavimas STV darbuotojams, isugdZiusiems kvalifikacijq
ES finansuotuose projektuose (VASPVT, Higienos institutas);

» Paskiriamas SAM STV komitetui pagalbq teikiantis STV koordinatorius;

» Aiskiai apibréZiamos STV koordinatoriaus uzduotys (pvz., prioritety nustatymo
kriterijai STV srityse; nepriklausomumo valdymo principai; metodologijos
standarty koordinavimas; metody apraso, priimto visy Lietuvos STV suinteresuoty
asmeny, koordinavimas; interneto platformos, sudarancios galimybe visuomenei
susipazinti su paskelbtomis STV ataskaitomis, jdiegimas; tvarkos
suinteresuotiesiems asmenims jtraukti parengimas; interesy konflikty valdymas
irt.t.), o metiné veiklos ataskaita privalo buti viesa;

» VVKT darbuotojai yra apmokomi atlikti STV; Mokymai vyksta sutelkiant démesj
| kritiskq vaisty gamintojy paraisky vertinimq ir farmakoekonomine analize;

)

<

Standartizuoti paraisky Sablonai (remiantis EUnetHTA pavyzdziu) jdiegiami
VASPVT ir VVKT, siekiant sudaryti palankesnes sqlygas Siose institucijose
vykstanciam prietaisy ir vaisty vertinimo procesui;

)

<

STV koncepcijai viesinti ir matomumui didinti jgyvendinami ,pavyzdiniai
projektai” (reiksmingas poveikis pacienty saugai arba sqnaudy sumazinimui);

)

<

Jsteigiama ,Praktikos bendruomené” reguliariai keistis informacija tarp
visy STV suinteresuoty asmeny;

)

<

Vietos STV lyderiams (pvz., LSMU ligoninés Kauno klinikose veikia STV padalinys)
siuloma jgyvendinti sudétingus projektus (pvz., jrodymais pagrjstas specializuoty
onkologiniy, neurochirurginiy paslaugy planavimas ir pan.);

» Siekiama tolesnio ES finansavimo geram STV valdymui ir skaidrumui skatinti.
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Strategic Objective 2:

Organization of HTA: Institutionalization
and financing, national coordination

HTA can be organized in a single centralized HTA agency or in decentralized
and regionalized HTA institutions or as coordinated networks of HTA doers.
There is not one role model in Europe. Nevertheless there are features such as
public funding or independence from, and not embraced by, the MoH or
Statutory Health Insurance that define national HTA (2).

The Lithuanian HTA activities are highly fragmented. Horizontal coordination (common
methodologies, involvement of stakeholder, dissemination and implementation plans,
but also awareness-raising) does not take place. The credibility of HTA depends on
independence from interest groups, but also on expertise in methodology while at the
same time maintaining close contact with decision makers. For this, stable long term
funding of HTA activities and mechanisms against political interference are essential.

Recommendation 1: We recommend assuring that the capacity built in the two EU funded
projects is sustained (at SHAA and loH). The continued funding of the trained staff is an
absolute necessity.

Recommendation 2: We recommend long-term stable funding by allocation of an
earmarked budget for HTA in the national health care budget.

Recommendation 3: We recommend instituting an HTA Coordinator equipped with defined
tasks to support the policy efforts towards evidence-based decision making by coordinating
all national HTA activities.

Recommendation 4: We recommend a stepwise integration of all HTA activities in a close
network of all HTA groups or in a centralized HTA institution.

Recommendation 5: We recommend also establishing HTA at the State Medicines
Control Agency (SMCA) for drug assessments as well as building capacities in HTA for
planning of highly specialized services.
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Strategic activities to reach objectives:
» Continued funding for HTA staff trained in EU projects (SHAA, loH) is safeguarded.
» Full-time HTA Coordinator supporting the MoH HTA Committee is appointed.

» The tasks of the HTA Coordinator are clearly defined (e.g. prioritization criteria
for HTA topics, governance principles for independence, coordination
of methodology standards/ methods handbook agreed by all Lithuanian HTA
actors, set-up of internet platform for public access to published HTA reports,
policies to include stakeholders, conflict of interest (Col) management etc.)
and public annual reporting of achievements is provided.

» Staff at SMCA is trained in HTA. The training is focusing on qualifying for critically
appraising the drug manufacturers “ applications and pharmaco-economic
evaluations.

» Standardized submission templates (based on EUnetHTA) are introduced
at SHAA and SMCA to facilitate the in-house device/ drug assessment process.

» For promoting the concept of HTA and for increasing visibility of HTA “flag-ship
projects” (high impact on patient safety or cost savings) are conducted.

» A “Community of Practice” is established as forum for regular exchange
all HTA actors.

» Local HTA champions (e.g. Kaunas Clinics, hospital-based HTA unit)
are supported with challenging projects (e.g. evidence-based planning
of specialized services in oncology, neurosurgery etc.).

» Further EU funding to foster good governance/ transparency for HTA is applied for.
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Strateginis tikslas Nr. 3:

STV kokybes uztikrinimas:
procesy ir rezultaty skaidrumas

AiSkus STV procesas yra pagrindinis sékmés veiksnys suinteresuotyjy asmeny
pasitikéjimui ir pripaZinimui jgyti. Procesas turi apimti visq eigq nuo STV
ataskaitos uZbaigimo iki sprendimo priémimo (arba nepriémimo) ir -
galiausiai - iki jgyvendinimo. STV rezultaty kokybé yra antrasis sékmés
veiksnys. Zemos kokybés vertinimas diskredituoty STV tarp sprendimy
priéméjy ir profesionaly.

Siuo metu Lietuvoje STV procese triksta skaidrumo ir koordinuotumo. Nors egzistuoja
tarptautiniai gerosios patirties modeliai, sukurti aiskas vaisty ir medicinos prietaisy
kompensavimo prasymy vertinimo (teigiami sara3ai) procesai neapima STV. Kriterijai,
nusakantys, kada atlikti STV (pvz., planuojant investicijas j medicinos prietaisa ar jsigyjant
brangesne nei tam tikros nustatytos vertés jranga), neveiksmingi arba jy apskritai néra.
Néra iniciatyvaus vieSojo intereso nustatant STV sritis (pvz., horizontalaus vertinimo arba
pasalintiny i$ teigiamo sarado vaisty ar investicijy nutraukimo). Néra nustatyty priemoniy,
skirty uztikrinti STV ataskaity kokybe.

Rekomendacija Nr. 1: Rekomenduojame sukurti skaidry STV procesq placiai jj vieSinant
suinteresuotiesiems asmenims;

Rekomendacija Nr. 2: Rekomenduojame atvirg STV ,jtraukimo” (gydytojy, vadovy,
pacienty, kity suinteresuotyjy asmeny, ypac turiniy skirtingg nuomone) praktikq
patikimumui, priémimui ir galiausiai bendrai kuriamam STV. Rekomenduojame jgyvendinti
skaidrius mechanizmus, skirtus | sveikatos technologijy vertinimo procesq jtraukti
suinteresuotus asmenis;

Rekomendacija Nr. 3: Rekomenduojame apibrézti nuolat perzZidrimus STV rezultaty
kokybeés kriterijus ir uztikrinti jy nuoseklumq visy rezultaty atzvilgiu. Sie kriterijai taip pat
turéty bati taikomi farmakoekonominiam vertinimui, atliekamam VLK kompensavimui gauti;
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Rekomendacija Nr. 4: Rekomenduojame viesinti visus STV rezultatus, jskaitant metine
darbo programq, projekto planus, uZbaigtas ataskaitas;

Rekomendacija Nr. 5: Taip pat rekomenduojame viesinti SAM STV komiteto
rekomendacijas ir reguliariai teikti ataskaitas apie iy rekomendacijy jgyvendinimq.

Strateginé veikla tikslams pasiekti:

» Nacionalinés metodikos vadovas rengiamas bendradarbiaujant su visais STV
suinteresuotaisiais asmenimis ir skelbiamas STV interneto svetainéje;

» Visas STV ataskaitas kuria jvairiadiscipliné STV komanda, uztikrinamas
STV komandos, sudarytos i$ jvairiy institucijy atstovy, bendradarbiavimas;

» Susitariama dél recenzavimo standarty, ataskaity pateikimo kokybés kriterijy
ir interesy konflikty valdymo bei laikomasi Siy susitarimy;

» Sukuriama interneto platforma (svetainé), prieinama placiajai visuomenei
ir Ziniasklaidai, kurioje talpinama visy STV dalyviy sveikatos politikos ir iSlaidy
kompensavimo informacija;

» Ruosiami komunikacijos, sklaidos ir jgyvendinimo planai kiekvienai STV ataskaitai;

» Nuolat vertinamas STV poveikis politiniams sveikatos apsaugos
srities sprendimams;

» Tarptautiné STV veikla, jskaitant aktualijas, stebima ir nuolat
pristatoma SAM ir VLK;

» Sveikatos apsaugos ministras skelbia sveikatos technologijy vertinimo
igyvendinimo sprendimus ir reguliariai atsiskaito visuomenei apie
pazangq juos jgyvendinant;
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Strategic Objective 3:

Quality assurance of HTA:
Transparency in Processes and Products

A clear HTA process is a key success factor for trust and acceptance among
stakeholders. The process has to include a pathway from the completion of an
HTA report towards a decision on implementation (or not) and then on to
implementation. The quality of HTA products is a second key success factor.
Poor quality assessments will discredit HTA among decision makers and
professionals.

Currently Lithuania lacks a transparent and coordinated process for HTA. The already
existing clear process for applications for reimbursement of pharmaceuticals and medical
devices (positive lists) is not yet complemented with HTA, though international models of
good practice exist. Criteria for when to conduct an HTA (e.g. ahead of planned investment
in a medical device or equipment costing above a certain threshold) are either not
effective or altogether lacking. There is no proactive public interest agenda setting for HTA
topics (e.g. horizon scanning or identification of candidate pharmaceuticals for removal
from positive list/ disinvestment). Safeguards for the quality of HTA reports are not
established.

Recommendation 1: We recommend establishing a transparent HTA process and to
communicate it widely to stakeholders.

Recommendation 2: We recommend developing an open HTA practice of
“inclusiveness”(clinicians, managers, patients, other stakeholder esp. those with reservations)
for credibility, acceptance and ultimately shared ownership of HTA. We recommend
establishing transparent mechanisms to involve stakeholders in the HTA process.

Recommendation 3: We recommend defining auditable quality criteria for HTA products
and to ensure consistency of all products. These criteria should also cover the content of the
pharmaco-economic dossiers for NHIF reimbursement.
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Recommendation 4: We recommend publishing all HTA products, be it the annual work
program, the project plans, the finalized reports.

Recommendation 5: We also recommend to publish the decisions on the
recommendations from the MoH HTA Committee and to regularly report on the
implementation of these decisions to the public.

Strategic activities to reach objectives:

» National methods handbook is compiled in collaboration with all HTA actors
and published on the HTA internet website.

» A multi-disciplinary HTA team is established for all HTA reports, including project
centered staff cooperation across institutions doing HTA.

» Standards for peer-reviewing, quality criteria for reporting, Col/ conflict
of interest management etc. are agreed and adhered to.

» An internet-platform (website) with information from all HTA actors
for general public and media, for health policy and reimbursement is established.

» Communication, dissemination and implementation plans are prepared
for each HTA report.

» Impact of HTA on health policy decisions is evaluated regularly.

» International HTA activities, including horizon scanning activities,
are monitored and reqgularly communicated to the MoH and the NHIF.

» Minister of Health publishes decisions on HTA implementation and regularly
reports to public on progress of implementation.
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Strateginis tikslas Nr. 4:

Gebejimy stiprinimas: nacionaline veikla
ir Europinis bendradarbiavimas

Jrodymais pagrjsty sprendimy jtraukimas j sprendimy priémimo kultirqg
reikalauja tvirtos sveikatos politikos formuotojy nuostatos ir pakankamy
nacionaliniy gebéjimy atlikti STV. STV sri¢iy jvairové reikalauja plataus
kompetencijy spektro. Apimti jj visq ne visuomet jmanoma, todél butinas
glaudus nacionalinio ir tarptautinio bendradarbiavimo, jskaitant iSorés
specialisty jtraukimgq, tinklas.

STV gebéjimy karimas apima ne tik pagrindiniy STV vykdytojy mokyma, bet ir esamy
(tinkamuy) pajégy akademinése institucijose (universitetuose) jtraukima bei pagrindiniy
suinteresuotyjy asmeny informuotumo apie STV didinima. Lietuva dar neseniai, i esmés
dviejy ES léSomis finansuojamy VASPVT ir Higienos instituto projekty kontekste, pradéjo
kurti STV gebéjimus. Lietuvai, kaip mazai Saliai, gyvybiskai svarbu tiek nacionaliniu lygiu
pritaikyti svetur atliktus vertinimus, tiek puoseléti bendradarbiavimo santykius.

Rekomendacija Nr. 1: Rekomenduojame déti visas pastangas, kad buty isvengta proty
nutekeéjimo, ir islaikyti apmokytus vietos STV ekspertus vieSajame sektoriuje ar Lietuvoje;

Rekomendacija Nr. 2: Rekomenduojame sekti véliausius sveikatos technologijy vertinimo
projektus uZsienyje (pvz., EUnetHTA POP — suplanuoty ir vykdomy projekty — duomeny baze)
tam, kad nebuty dubliuojama STV veikla;

Rekomendacija Nr. 3: Rekomenduojame aktyviai bendradarbiauti STV srityje tarptautiniu
lygiu (per EUnetHTA ir kitaip);

Rekomendacija Nr. 4: Rekomenduojame sudaryti sqlygas Lietuvos universitetuose déstyti
pazangius STV mokymo kursus ir atlikti sudétingus projektus.
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Strateginé veikla tikslams pasiekti:

» [staigose, atliekanciose STV, paruosiami 1 arba 2 patyre specialistai,
galintys mokyti jaunesniuosius kolegas;

» Pasitlomos trumpos STV programos valstybiniy institucijy atstovams, sveikatos
prieZitiros institucijas valdantiems asmenims, medicinos personalui ir Ziniasklaidos
atstovams tam, kad Sie galéty skirti kokybiskq informacijg nuo Saliskos
informacijos ir susipazinty su STV taikymo galimybémis;

» Siekiant tarptautinio bendradarbiavimo, skatinama kaip darbine vartoti angly
kalbq - bent jau techninése STV dalyse. Lietuviy kalba isdéstomos papildomos
santraukos, apibendrinancios turinj;

» Patyrusiems darbuotojams sudaromos tobuléjimo galimybés
bendradarbiaujant Europos (EUnetHTA) ir dvisaliuose STV projektuose;

» Visuomeneés sveikatos, epidemiologijos, sveikatos ekonomikos bakalauro
ir magistro studijy studentai skatinami aktyviai dalyvauti vertinimuose
ir (arba) atlikti jrodymy analize rengiant baigiamuosius darbus;

» [rodymais pagrjstos medicinos ir STV kursai déstomi kaip privaloma
disciplina medicinos fakultetuose
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Strategic Objective 4:

Capacity Building: National activities
and European collaboration

Transforming the decision making culture towards evidence-based decisions
demands a firm commitment from health policy makers and sufficient
national capacities to carry out HTA. The diversity of HTA topics requires a
broad range of different competences. Covering the full range is not always
possible. Therefore a strong network for national and international
cooperation, including external specialists, is a pragmatic necessity.

Capacity building for HTA not only encompasses the training of core HTA staff, but also the
involvement of existing (relevant) capacities in academic institutions (universities) and the
awareness-raising for HTA among the key stakeholders. Lithuania has only started to build
HTA capacity recently, mainly in the context of two EU funded projects at SHAA and loH.
For a small country like Lithuania, cultivating the skills to translate assessments done by
others to the national context and fostering relations for collaborative assessments are
both essential.

Recommendation 1: We recommend making every effort to avoid brain-drain and to keep
local HTA experts, once trained, in the public sector/ in Lithuania.

Recommendation 2: We recommend staying up-to-date on current HTA projects abroad (e.g.
EU-netHTA POP-Database) in order not to unnecessarily duplicate HTA activities.

Recommendation 3: We recommend actively participating in international HTA
collaborations (EU-netHTA and beyond).

Recommendation 4: We recommend building capacities at Lithuania’s universities to
national advanced HTA-training courses and for conducting challenging projects.
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Strategic activities to reach objectives:

» In-house capacity, 1-2 seniors trained to guide juniors,
in institutions conducting HTA is built.

» Short educational programs on HTA for government, health care management,
clinical staff and media representatives, to distinguish good quality information
from biased information and to increase awareness of options to apply HTA,
are offered.

)

<

English language as working language is - at least for the technical parts
of HTAs — promoted and accepted to facilitate international collaboration.
Complementary executive summatries in Lithuanian language synthesize
the content.

)

<

Senior staff members collaborate in European (EUnetHTA)
and in bilateral HTA projects as further training opportunity.

)

<

Baccalaureat and Master students in Public Health, Epidemiology,
Health Economics are actively invited to participate in assessments
and/or to conduct an evidence analysis as thesis.

)

<

Courses for evidence-based medicine and HTA are part
of the basic curriculum of medical schools.
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STV strategijos jgyvendinimas

Atsakomybes prisiemimas

Didéjantis Lietuvos sveikatos sektoriaus pagrindiniy dalyviy atsakomybés
prisiemimas uz STV procesq bus svarbiausias valstybinés STV strategijos
pasiekimas. Pagrindinis Zingsnis siekiant Sio tikslo — Lietuvos STV dalyviy
vadovavimo STV strategijai perémimas. Sio etapo siekti padés strategijos
rekomendacijos ir sitlomos strateginés veiklos. Kuriant, formuojant ir
tobulinant STV strategijq batinas karybiskumas, atkaklumas ir ryZtingumas.

Sprendimy priémimo kultdros poky¢iai trunka ne vienerius metus. Baimindamiesi prarasti
jtaka, potencialus partneriai naujovéms oponuos. Reikés paveikti jsisenéjusia, inertiskai
veikiancia santvarka. Todél prireiks kantrybés. |traukus sveikatos priezitros ekspertus ir
kitus suinteresuotus asmenis (tiek pradzioje, identifikuojant taikymo sritis, tiek vélesniais
etapais — kaip iSorés recenzentus ar net atliekant vertinimus) atsiranda galimybé ne tik
susipazinti su skirtingais metodais, bet ir suvokti jy derinimo reikSme bei mokyti ir skleisti
jrodymais pagrjstos medicinos sampratg, bidinga STV.

Didinant STV zinomuma, veiksmingiausia jgyvendinti,pavyzdinius projektus, gerinancius
pacientams teikiamy paslaugy kokybe, mazinancius netinkamy ar net kenksmingy
intervencijy skaiciy ar leidziancius sutaupyti &Sy, kurias galima baty investuoti | kitas
paslaugas.

Laikui bégant atlikti skaidras, patikimi ir praktiSkai pritaikomi STV geriausiai jrodo savo
verte, kuri tampa tokia akivaizdi, kad nereikia né aiskinti.
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Terminai ir etapai

Trumpalaike veikla (2015, 2016 m.)

o Sveikatos apsaugos ministras savo jsakymu patvirtina Nacionaline STV strategija;

o Uztikrinamas testinis STV darbuotojy, jgijusiy kvalifikacija ES finansuotuose
projektuose, finansavimas;

o Paskiriamas SAM STV komitetui pagalba teikiantis STV koordinatorius;

 Aiskiai apibréziamos STV koordinatoriaus uzduotys ir jo jvykdyta veikla
pristatoma vieSoje metinéje ataskaitoje;

o |steigiamas,,Specialisty bendruomenés” forumas, skirtas reguliariai
keistis informacija tarp visy STV suinteresuoty asmeny;

o Prioritetams nustatyti sudaromas sprendimo priéméjy ketinamy
priimti sprendimy dél programy ir technologijy sarasas;

o Pagrindiniai mokétojai dalyvauja priimant prioritetiniy sriciy sarasa
ir tvirtinant STV darbo programa;

e STV darbo programa sudaroma naudojant prioritety nustatymo jrankj;
o Vykdomi pavyzdiniai projektai.

o Vietos STV lyderiams sitiloma jgyvendinti sudétingus projektus
(pvz., jrodymais pagrjstg planavima);

o |vertinamos kliutys jau priimty STV teisés akty realiam jgyvendinimui;

o Apibréziamos ir suderinamos STV nepriklausomuma uztikrinancios taisyklés;
o Sukuriama interneto svetainé su visy STV suinteresuotyjy saliy informacija;

o Parengiamas ir iSleidziamas Nacionalinés metodikos vadovas;

 Susitariama dél recenzavimo standarty, ataskaity pateikimo kokybés kriterijy
ir interesy konflikty valdymo bei laikomasi $iy susitarimuy;

o Stebima ir nuolat pristatoma tarptautiné STV veikla;

o Darbuotojai bendradarbiauja Europos (EUnetHTA)
ir dvisaliuose STV projektuose.



Vidutinés trukmeés veikla (2017-2019 m.)

o Suburiamos jvairiadisciplinés tarpinstitucinés STV komandos;

Siekiama tolesnio ES finansavimo geram STV valdymui ir skaidrumui skatinti;

o VVKT darbuotojai yra apmokomi atlikti STV;

e STV atliekanciose jstaigose parengiami specialistai,
galintys mokyti jaunesnius kolegas;

o Kiekvienai STV ataskaitai parengiami komunikacijos,
sklaidos ir jgyvendinimo planai;

« Valstybiniy institucijy atstovams, sveikatos prieziuros jstaigy vadovams,
medicinos personalui ir Ziniasklaidos atstovams sitilomos
STV mokomaosios programos;

o Siekiant palengvinti tarptautinj bendradarbiavima,
skatinama vertinimus atlikti angly kalba;

o Visuomenés sveikatos, epidemiologijos, sveikatos ekonomikos bakalauro
ir magistro studijy studentai skatinami aktyviai dalyvauti vertinimuose
ir (arba) atlikti jrodymy analize rengiant baigiamuosius darbus.

ligalaiké veikla (2020 m. ir véliau)

o Sveikatos apsaugos ministras skelbia sveikatos technologijy vertinimo
jgyvendinimo sprendimus ir reguliariai atsiskaito visuomenei apie
pazanga juos jgyvendinant;

o Jtvirtinamas funkcijy (reguliavimo, politiniy ar finansavimo sprendimy
priémimo, STV) atskyrimas;

o Standartizuoti paraisky Sablonai (remiantis EUnetHTA pavyzdziu)
jdiegiami VASPVT ir VVKT;

e Nuolat vertinamas STV poveikis politiniams sveikatos
apsaugos srities sprendimams;

o Jrodymais pagrjstos medicinos ir STV kursai déstomi kaip
privaloma disciplina medicinos fakultetuose.
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Implementation of HTA Strategy

Taking the ownership

For Lithuania’s health sector stakeholders to increasingly take ownership of
the HTA process will be the ultimate success of the National HTA Strategy. As an
essential step towards this distant end, Lithuania’s HTA champions need to
begin with taking ownership of the HTA Strategy. Its recommendations and
the proposed strategic activities are starting points. Creativity, persistence and
at times courage are necessary to bring the HTA Strate-gy to life, to advance it
and to develop it further.

A change of culture (in decision making) takes years. There will be resistance from
established vested interests fearing loss of influence. There will be inertia to overcome in a
system set in its traditional ways. So it is best not to be overly impatient. Involving clinical
experts and other stakeholders (in the initial scoping, later as external peer-reviewers or
even in actually carrying out assessments) is not only an option to gain trust in each
other’s methods, but also a vehicle for inclusiveness and to teach and disseminate the
concept of evidence-based medicine intrinsic to HTA.

Raising awareness for HTA works best by successfully realizing “flagship projects” that
increase the quality of patient services, decrease inappropriate or even harmful
interventions or create savings that can be reinvested for other services.

Eventually transparent, reliable and replicable HTAs develop their own convincing
language and begin to speak for themselves.
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Timeline and Milestones

Short-term activities (2015, 2016)

o Minister of Health approves National HTA Strategy with a MoH order
o Continued funding for HTA staff trained in EU projects is safeguarded
e HTA Coordinator supporting the MoH HTA Committee is appointed

o The tasks of the HTA Coordinator are clearly defined and public annual
reporting of achievements is provided

o A“Community of Practice”is established as forum
for regular exchange all HTA actors

o List of pending decisions by decision makers on programs
or technologies is collected as basis for prioritization

e Major payers are involved in the topic prioritization list and in decisions
on the HTA work program

» Prioritization tool is used for deciding HTA work program
e “Flagship projects”are conducted

e Local HTA champions are supported with challenging projects
(e.g. evidence-based planning)

e An analysis of the obstacles to filling already existing HTA regulations
with life is conducted

o Rules of governance to secure HTA independence are defined and agreed
o A Website with information from all HTA actors is launched
o National methods handbook is compiled and published

» Standards for peer-reviewing, quality criteria for reporting,
Col/conflict of interest management are agreed and adhered to

 International HTA activities are monitored and regularly communicated

« Staff members collaborate in European (EUnetHTA)
and in bilateral HTA projects



Medium-term activities (2017-2019)

Further EU funding to foster good governance/ transparency
for HTA is applied for

Multi-disciplinary HTA teams across institutions doing HTA are established
Staff at SMCA is trained in HTA
In-house capacity to guide juniors in institutions conducting HTA is built

Communication, dissemination and implementation plans
are prepared for each HTA report

Educational programs on HTA for government, health care management,
clinical staff and media representatives are offered

English language as working language is accepted
to facilitate international collaboration

Baccalaureat and Master students in Public Health, Epidemiology,
Health Economics are invited to participate in assessments to conduct
an evidence analysis as thesis

Long-term activities (2020 +)

Minister of Health publishes decisions on HTA implementation
and regularly reports to public on progress of implementation

Separation of functions (policy or funding decision, regulatory, HTA)
isimplemented

Standardized submission templates (based on EUnetHTA)
are introduced at SHAA and SMCA

Impact of HTA on health policy decisions is evaluated regularly

Courses for evidence-based medicine and HTA are part
of the basic curriculum of medical schools
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Akronimai | Acronyms

Europos komisija (EK)

Europos sajunga (ES)

Sveikatos priezitros technologijy vertinimo europinis tinklas (EUnetHTA)
Sveikatos technologijy vertinimas (STV)

Higienos institutas (HI)

Sveikatos apsaugos ministerija (SAM)

Valstybiné ligoniy kasa prie Sveikatos apsaugos ministerijos (VLK)
Valstybiné akreditavimo sveikatos prieZitros veiklai tarnyba (VASPVT)
Valstybiné vaisty kontrolés tarnyba (VVKT)

Pasaulio sveikatos organizacija (PSO)

European Commission (EC)

European Union (EU)

European Network of Health Technology Assessment (EUnetHTA)
Health Technology Assessment (HTA)

Institute of Hygiene (loH)

Ministry of Health (MoH)

National Health Insurance Fund (NHIF)
Planned and Ongoing Projects (POP)

State Health Care Accreditation Agency (SHAA)
State Medicines Control Agency (SMCA)

World Health Organization (WHO)
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Kontaktai | Contacts

\ Valstybiné akreditavimo
sveikatos prieziaros veiklai tarnyba

prie Sveikatos apsaugos ministerijos

VALSTYBINE AKREDITAVIMO SVEIKATOS PRIEZIUROS VEIKLAI TARNYBA
prie Sveikatos apsaugos ministerijos

Jeruzalés g. 21,

LT-08420 Vilnius

Tel. (8 5) 2615177
Faks. (8 5) 2127310
El. pastas: vaspvt@vaspvt.gov.lt

AVA
v, vLudwig Boltzmann Institut

Health Technology Assessment

Ludwig Boltzmann Institut fiir Health Technology Assessment
Garnisongasse 7/20
A-1090 Wien

Tel.: +43(0)1-2368119-0
Fax: +43(0)1-2368119-99
E-Mail: office@hta.lbg.ac.at
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