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QUESTIONNAIRE FOR ADMINISTRATIONS, 
ASSOCIATIONS AND OTHER ORGANISATIONS

Fields marked with * are mandatory.

INTRODUCTION

QUESTIONNAIRE FOR ADMINISTRATIONS[1], ASSOCIATIONS AND OTHER ORGANISATIONS
[2]

GENERAL CONTEXT

In recent years a number of Member States have introduced so-called health technology 
assessments (HTA). Typically HTA measures the added value of a new technology in comparison 
with existing technologies. For the purpose of this survey, health technologies include, 
pharmaceuticals, medical devices, medical and surgical procedures and other measures for disease 
prevention, diagnosis or treatment used in healthcare. More information on health technologies is 
available at .http://ec.europa.eu/health/technology_assessment/policy/index_en.htm

HTA is a very useful tool, as it helps Member States to decide which health technology to favour at 
national/regional level. It also helps Member States to keep their health budgets under control, as 
products with no or limited added value cannot expect to be reimbursed or to obtain high prices. Last 
but not least HTA encourages industry to invest in innovation with substantial added benefits for 
patients.

Traditionally two types of assessments have been distinguished, namely (1) assessments focusing 
on clinical/medical benefits of the new technology (does a given technology work better than an 
exisiting one) and (2) assessments focusing on the economic benefits of the new technology (value 
for money). These assessments can be carried out jointly or consecutively, by dedicated HTA bodies 
or other organisations (e.g. regulators for pharmaceuticals).

http://ec.europa.eu/health/technology_assessment/policy/index_en.htm
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At this stage, the vast majority of HTA are carried at national/regional level, i.e. EU Member States 
assess the new technology according to its national legislation. This leads to duplications of efforts 
for Member States and industry which translate in unnecessary costs throughout the HTA process. It 
can also lead to diverging results/outcomes (i.e. health technologies available earlier in some 
countries compared with others), which in turn can result in limited business predictability for industry 
and delayed access for patients.

Several projects funded by the EU have allowed Member States to share best practices on how HTA 
is carried out at national and/or regional and local level. Also a limited number of joint HTA reports 
have been prepared, but the use of these results is still decided at national level. In practice this has 
meant that the joint reports have not (yet) been used on a large scale.

There is consensus that HTA requires significant scientific, technical and economic expertise, and is 
costly. Currently not all Member States have such expertise at their disposal. Budget constraints also 
mean that even advanced Member States considered to be more advanced in this field cannot asess 
all new technologies. This has triggered the question whether there is a need to strengthen EU 
cooperation for HTA, in particular for the period beyond 2020 when the current financing of EU 
cooperation ends (so-called EUnetHTA Joint Action 3[3]).

For further details please refer to the Inception Impact Assessment on strengthening EU cooperation 
on Health Technology Assessment (HTA)[4].

 

OBJECTIVE OF THE CURRENT SURVEY

The aim of this public consultation is to gather detailed views and opinions regarding the future of the 
EU cooperation on HTA. The results of this public consultation will feed into the envisaged impact 
assessment which the Commission services are currently preparing on strengthening the EU 
cooperation on HTA.

This questionnaire is addressed to administrations, associations and other organisations. Citizens 
are asked to fill in a separate non-specialised questionnaire.

 

[1] For the purpose of this survey, administrations refer to both public administrations, as well as 
private administrations with public service obligation

[2] For the purpose of this survey, associations and other organisations refer to trade associations, 
professional associations, academia and scientific societies and organisations representing the 
interests of specific stakeholders

[3] European Network for Health Technology Assessment (EUnetHTA) is a Joint Action, co –funded 
by the Health Programme of the European Commissions (DG SANCO) and participating 
organisations. It gathers mainly national and regional HTA bodies. Its scope of activities is on 
scientific and technical issues. www.EUnetHTA.eu

[4] http://ec.europa.eu/smart-regulation/roadmaps/docs
/2016_sante_144_health_technology_assessments_en.pdf

http://www.EUnetHTA.eu
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1. INFORMATION ABOUT THE RESPONDENT

Please provide the following data on your organisation/association/administration:

*1.1. Please indicate the name of your organisation/association/administration

Agency for Quality and Accreditation in Health Care and Social Welfare, 

Department for Development, Research and Health Technology Assessment

*1.2. Please enter the country where your organisation/association/administration is based

Croatia

*1.3. Please indicate whether your organisation/association/administration is listed in the Transparency 
Register?*

No

* In the interest of transparency, organisations and associations have been invited to provide the 
public with relevant information about themselves by registering in Transparency Register and 
subscribing to its Code of Conduct. If the organisation or association is not registered, the 
submission will be published separately from the registered organisations/associations.

*1.4. Please enter your e-mail address (this data will not be made public).

mirjana.huic@aaz.hr

*1.5. The name of a contact person (please note that the name will not be made public and is meant for 
follow-up clarification only)

Mirjana Huic

*1.6. Do you consent to the Commission publishing your replies?

a) Yes (On behalf of my organisation/association/administration I consent to the publication of 
our replies and any other information provided, and declare that none of it is subject to 

)copyright restrictions that prevent publication
b) Yes, only anonymously (The replies of my organisation/association/administration can be 

)published, but not any information identifying it as respondent
c) No (The replies provided by my of my organisation/association/administration will not be 
published but may be used internally within the Commission. Note that even if this option is 

)*chosen, your contribution may still be subject to ‘access to documents’ requests.

*

*

*

*

*

*
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* As set out in Regulation (EC) No 1049/2001, any EU citizen, natural, or legal person has a right of 
access to documents of the EU institutions, including those which they receive, subject to the 
principles, conditions and limits defined in this Regulation.

2. IDENTIFICATION OF RESPONDENT

*2.1. Main field of work of the responding organisation/association/administration ( ):one answer possible
a) Public administration (other than payers)
b) Patients and consumers
c) Healthcare provider
d) Payer (irrespective of status i.e. public or private)
e) Industry or service provider
f) Academia or scientific society
g) Other

*2.1.a.Please specify the type of administration (one or more answers possible):

a) HTA body
b) Marketing authorisation body
c) Pricing and reimbursement body
d) Ministry
e) Other

*2.1.a.a. Please specify 'Other':

Three main activities; health care quality, accreditation in health care, HTA

* Small and medium-sized enterprises (SMEs) are defined in the Commission Recommendation 2003
/361. The category of micro, small and medium-sized enterprises is made up of enterprises which 
employ fewer than 250 persons and which have an annual turnover not exceeding EUR 50 million, 
and/or an annual balance sheet total not exceeding EUR 43 million.

*2.2. Please specify the geographic coverage of your organisation/association/administration (one 
):answer possible

International/European
National
Regional/local

*

*

*

*
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*2.3. Are you an organisation/association/administration representing the interests of the stakeholders 
mentioned in question 2.1 ( ):one answer possible

Yes
No

*2.4. Please specify which health technologies are of interest for your organisation/association
/administration ( ):one or more answers possible

a) Pharmaceuticals
b) Medical devices[*]
c) Other

* "Medical device" means any instrument, apparatus, appliance, material or other article, whether 
used alone or in combination, including the software necessary for its proper application intended by 
the manufacturer to be used for human beings for the purpose of: diagnosis, prevention, monitoring, 
treatment or alleviation of disease; diagnosis, monitoring, treatment, alleviation of or compensation 
for an injury or handicap; investigation, replacement or modification of the anatomy or of a 
physiological process; control of conception, and which does not achieve its principal intended action 
in or on the human body by pharmacological, immunological or metabolic means, but which may be 
assisted in its function by such means (Council Directive 93/42/EEC of 14 June 1993 concerning 
medical devices). Please note that the current legislation has been revised and the new 
requirements will be published soon.

*2.4.c. Please specify 'Other':

Whole range of health technologies, in the whole lyfe cycles (i.e., in 

addition to pharmaceuticals and MD, procedures, public health interventions, 

complex interventions...)

3. STATE OF PLAY

*

*

*



6

3.1. Please indicate your opinion on the following statements:

Strongly 
agree

Agree

Neither 
agree 
nor 
disagree

Disagree
Strongly 
disagree

I 
don't 
know

*a) There are 
differences 
between HTA 

 among procedures
EU Member States 
(e.g. 
responsibilities 
of  authorities, 
including advisory 
vs decision-making 
role and product 
scope; prioritisation
/selection of health 
technologies to be 
assessed; duration 
of procedures; 
rights/obligations of 
sponsors during the 
procedure)

*
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*b) There are  
differences 
between HTA 
methodologies for 
the clinical 
assessment (REA
[= relative 
effectiveness 

 assessment])
among EU Member 
States (e.g. 
different data 
requirements for 
the submission 
dossier; choice of 
comparator; 
endpoints 
accepted; way of 
expressing added 
therapeutic value).

*
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*c) There are 
differences 
between HTA 
methodologies for 
the economic 

 assessment
among EU Member 
States (e.g. 
different 
approaches for 
economic models, 
budget impact and 
health-related 
outcomes; 
importance of local 
economic context).

*
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*3.1.a. For a) please provide concrete examples of the differences you are aware of and their effects for 
your organisation:

Some HTA Institutions have narrow scope (i.e., assessing only MD, or only 

pharmaceuticals); some have clear scoping process which includes different 

stakeholders groups; other do not have such clear well defined scoping 

process; some have public consultation process on pre-final document; some 

institutions do not publish final reports on web site (lower transparency); 

some started the assessment before marketing authorisation while this is not 

legaly allowed in other countries...

All mentioned above could be solved and joint HTAs at European level are 

possible; no major effect

*3.1.b. For b) please provide concrete examples of the differences you are aware of and their effects for 
your organisation:

For example, acceptance of RCTs only, non-acceptance of surrogate endpoints, 

off-lable comparators, only clinical assessment without CEA or CUA; indirect 

comparissons, NMA...; different views on unpublished data..

All mentioned above could be solved and joint HTAs at European level are 

possible; no major effect

*

*
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*3.1.c. For c) please provide concrete examples of the differences you are aware of and their effects for 
your organisation:

In some countries decision-makers legaly required only BIA, not full economic 

analyses; in some only clinical assessment is required; without core economic 

model and local economic data input, tranferability of economic data is 

minimal.

*3.2. In your opinion, differences among EU Member States regarding HTA procedures and/or 
methodologies may contribute to (one or more answers possible):

a) Duplication of work for your organisation
b) Less work for your organisation
c) High costs/expenses for your organisation
d) No influence on costs/expenses for your organisation
e) Diverging outcomes of HTA reports
f) No influence on the outcomes of HTA reports
g) Decrease in business predictability
h) No influence on business predictability
i) Incentive for innovation
j) Disincentive for innovation
k) No influence on innovation
l) Other
m) None of the above
n) I don't know/No opinion

*

*
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*3.3. In recent years EU-funded projects and two Joint Actions have been carried out which aimed at 
strengthening cooperation on HTA across the EU. Are you aware of these initiatives? (one answer 

):possible
a) Yes, I have participated in one or more of these
b) Yes, I am aware of them, but did not participate
c) No, I am not aware

*3.3.1. In general terms do you think the  has EU cooperation on HTA (e.g. projects, joint actions)
been

a) Useful
b) To some extent useful
c) Not useful
d) I don't know/No opinion

*3.3.1.1.Please indicate which of the following factors concerning projects and Joint Actions were 
relevant for your reply ( )more than one answer possible

a) Allowed for sharing best practices
b) Allowed for better knowledge of procedures and methodologies in other EU Member States
c) Allowed for savings in your organisation
d) Contributed to building trust between organisations and professionals involved
e) Contributed to HTA capacity building
f) Provided access to joint work[*]
g) Provided access to work done by other HTA bodies
h) Provided access to expertise not available in my organisation
i) Reduced workload for my organisation
j) Contributed to increasing awareness and knowledge on HTA issues in my organisation
k) Promoted involvement of patients' representatives in HTA activities
l) Other

* "Joint Work" refers to activities in which countries and/or organisations work together in order to 
prepare shared products or agreed outcomes. These may include, for example, literature reviews, 
structured information for rapid or full HTAs, early dialogues or scientific advice on R&D planning and 
study design. Joint work aims at supporting Member States in providing objective, reliable, timely, 
transparent, comparable and transferable information and enable an effective exchange of this 
information (according to HTA Network's "Strategy for EU Cooperation on Health Technology 
Assessment" adopted in October 2014)" (according to HTA Network's "Strategy for EU Cooperation 
on Health Technology Assessment" adopted in October 2014)

*

*

*
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*3.3.1.1.1. Please provide additional explanations and, if available, evidence supporting your answers 
to question 3.3.1.1. (please provide a link to supporting documents in English)

http://aaz.hr/hr/procjena-zdravstvenih-tehnologija/publikacije

Kalo Z, Csanadi M, Vitezic D, Huic M, Husereau D, Kristensen FB. Comparison 

of current and preferred status of hta implementation in central and eastern 

europen countries. Value Health. 2015 Nov;18(7):A538.

Guegan EW, Huić M, Teljeur C. EUnetHTA: further steps towards European 

cooperation on health technology assessment. Int J Technol Assess Health 

Care. 2014 Nov;30(5):475-7.

Kleijnen S, Toenders W, de Groot F, Huic M, George E, Wieseler B, Pavlovic M, 

Bucsics A, Siviero PD, van der Graaff M, Rdzany R, Kristensen FB, Goettsch W. 

European collaboration on relative effectiveness assessments: What is needed 

to be successful? Health Policy. 2015 May;119(5):569-76.

Pokhrel S, Evers S, Leidl R, Trapero-Bertran M, Kalo Z, Vries Hd, Crossfield 

A, Andrews F, Rutter A, Coyle K, Lester-George A, West R, Owen L, Jones T, 

Vogl M, Radu-Loghin C, Voko Z, Huic M, Coyle D. EQUIPT: protocol of a 

comparative effectiveness research study evaluating cross-context 

transferability of economic evidence on tobacco control. BMJ Open. 2014 Nov 

24;4(11):e006945.

Zechmeister-Koss I, Huić M, Fischer S; for the European Network for Health 

Technology Assessment (EUnetHTA). The Duodenal-Jejunal Bypass Liner for the 

Treatment of Type 2 Diabetes Mellitus and/or Obesity: a Systematic Review. 

Obes Surg. 2013 Nov 30. [Epub ahead of print]

Huić M, Nachtnebel A, Zechmeister I, Pasternak I, Wild C. COLLABORATION IN 

HEALTH TECHNOLOGY ASSESSMENT (EUnetHTA JOINT ACTION, 2010-2012): FOUR CASE 

STUDIES. Int J Technol Assess Health Care. 2013;12:1-8.

Eikermann M, Gluud C, Perleth M, Wild C, Sauerland S, Gutierrez-Ibarluzea I, 

Antoine SL, Demotes-Mainard J, Neugebauer EA; Signatories of Our Open Letter 

to the European Union.Commentary: Europe needs a central, transparent, and 

evidence based regulation process for devices. BMJ. 2013;7;346:f2771.

Hulstaert F, Neyt M, Vinck I, Stordeur S, Huić M, Sauerland S, i sur. Pre-

market Clinical Evaluations of Innovative High-Risk Medical Devices in 

Europe. Int J Technol Assess Health Care. 2012;28: 278–284.

Zechmeister-Koss I, Huic M. Vascular endothelial growth factor inhibitors 

(anti-VEGF) in the management of diabetic macular oedema: a systematic 

review. Br J Ophthalmol. 2011; doi:10.1136/bjophthalmol-2011-300674.

http://aaz.hr/hr/procjena-zdravstvenih-tehnologija/baza

*
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3.3.1.1.2. Please indicate to the best of your knowledge to which degree joint work from EU-funded 
 as part of their projects or Joint Actions was used by HTA bodies at national/regional level

decision-making process:

To a great 
extent

To a limited 
extent

Not used
I don't 
know

*a) Joint tools (templates, 
databases, etc)

*b) Guidelines (e.g. for clinical and
/or economic evaluations)

*c) Early dialogues*

*d) Joint reports on clinical 
assessments (REA)

*e) Joint full HTA (clinical and 
economic assessment)

f) Other (please specify below)

* Early Dialogue (ED or early scientific advice) aims to provide prospective, transparent and timely 
advice by regulators or HTA body/bodies (multi-HTA) or both (parallel) to product' sponsors so that 
they may integrate their specific needs in the product development and generate evidence 
appropriate for HTA purposes (definition proposed by the EU-funded study SEED)

*3.3.1.1.3. Please indicate which shortcomings – if any - you identified in the EU-funded projects and/or 
Joint Actions

More trust is needed between HTA institutions on the joint work and quality 

of the reports; more flexibility and willingness is needed to overcome 

possible barriers; timlines (i.e., the assessment of new pharmaceuticals has 

to be done in a timely manner); topic selection process is crucial, 

appropriate stakeholders involvement is needed in scoping process (patient 

group representatives should be included also).

*

*

*

*

*

*
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*3.3.1.2. Please indicate which of the following factors concerning projects and Joint Actions were 
relevant for your reply ( )more than one answer possible

a) Provided for limited trust between organisations involved
b) Provided limited added value for HTA priorities in my organisation
c) There was a degree of uncertainty about the quality of the joint work
d) Economic assessments cannot be carried out jointly due to specific socio-economic factors 
in each country
e) Increased workload for my organisation
f) Joint work is not recognised within Member States
g) Accessing joint work and/or work done by other HTA bodies was difficult
h) Joint work is not relevant for my organisation
i) Other

*3.3.1.2.1. Please provide additional explanations and, if available, evidence supporting your answers 
to question 3.3.1. (free text field, possibility to upload supporting documents in English.)

Some countries still do not recognise added value of joint work and the 

quality of final products; joint collaboration and national uptake is already 

demonstrated for smaller and newly established HTA organizations or smaller

/middle size countries (http://www.eunethta.eu/national-uptake, http://aaz.hr

/hr/procjena-zdravstvenih-tehnologija/baza).

References:

Special Theme: EUnetHTA in International Journal of Technology Assessment in 

Health Care, Volume 30, Issue 05, November 2014; Guegan EW, Huić M, Teljeur 

C. EUnetHTA: further steps towards European cooperation on health technology 

assessment. Int J Technol Assess Health Care. 2014 Nov;30(5):475-7.;

Kleijnen S, Toenders W, de Groot F, Huic M, George E, Wieseler B, Pavlovic M, 

Bucsics A, Siviero PD, van der Graaff M, Rdzany R, Kristensen FB, Goettsch W. 

European collaboration on relative effectiveness assessments: What is needed 

to be successful? Health Policy. 2015 May;119(5):569-76.;

Zechmeister-Koss I, Huić M, Fischer S; for the European Network for Health 

Technology Assessment (EUnetHTA). The Duodenal-Jejunal Bypass Liner for the 

Treatment of Type 2 Diabetes Mellitus and/or Obesity: a Systematic Review. 

Obes Surg. 2013 Nov 30. [Epub ahead of print]; Huić M, Nachtnebel A, 

Zechmeister I, Pasternak I, Wild C. COLLABORATION IN HEALTH TECHNOLOGY 

ASSESSMENT (EUnetHTA JOINT ACTION, 2010-2012): FOUR CASE STUDIES. Int J 

Technol Assess Health Care. 2013;12:1-8.; Zechmeister-Koss I, Huic M. 

Vascular endothelial growth factor inhibitors (anti-VEGF) in the management 

of diabetic macular oedema: a systematic review. Br J Ophthalmol. 2011; doi:

10.1136/bjophthalmol-2011-300674.

4. EU COOPERATION ON HTA BEYOND 2020

*

*
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*4.1. In your opinion is there a need to continue EU cooperation on HTA after 2020 (when the 
EUnetHTA Joint Action 3 will end)?

a) Yes
b) No
c) I don't know / No opinion

*4.1.a. If yes, please specify:

There is a clear added value for all: HTA organizations, manufacturers, 

patients, health care quality and sustainability of national healthcare 

systems.

4.1.1. In your opinion, for which health technologies an EU cooperation on HTA would be more useful 
and respond to your needs?

Very useful
To some extent 
useful

Not useful
I don't 
know

*a) Pharmaceuticals

*b) Medical devices

c) Other (please specify 
below)

*4.1.1.c. Please specify 'Other':

Procedures, complex and public health interventions and programs, ICT 

technologies, health technologies for rare diseases...

*

*

*

*

*
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4.1.1.2. For which activities and if so to which degree do you consider that continuing EU cooperation 
on HTA beyond 2020 would respond to your needs?

Responds very 
much to your 
needs

Responds to 
some extent to 
your needs

Does not 
respond to 
your needs

I don't 
know / 
No 
opinion

*a) Joint tools 
(templates, 
databases, etc)

*b) Guidelines (e.g. 
for clinical or 
economic 
evaluations)

*c) Early dialogues

*d) Joint clinical 
assessment (REA)

*e) Joint full HTA 
(clinical and 
economic 
assessment)

f) Other (please 
specify below)

*4.1.1.2.f. Please specify 'Other':

Early dialogues and post-marketing additional evidence generation should be 

done jointly on EU level (proper real word data is needed).

*

*

*

*

*

*
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*4.1.1.2.1. Please comment on the potential advantages and disadvantages of an EU initiative including 
the activities you consider useful for your organisation (e.g. workload, long-term sustainability of 
national healthcare systems, patients' accessibility to new technologies, business predictability, 
innovation)

Clear advantages on workload, long-term sustainability of national healthcare 

systems, patients' accessibility to new technologies, business 

predictability, innovation.

Already recognized added value for HTA institutions with limited human and 

financial resources for HTA:

Learning by doing; possibility to recognize barriers and facilitating 

factors; to make further changes and improvement on European and national 

level; Less time for the production of national HTA reports (the number and 

quality of national reports will be increased); National awareness and 

political recognition of concrete benefits of HTA (i.e.,Anti-VEGF in diabetic 

macular oedema: A systematic review); Effective communication and cooperation 

with relevant policy- and decision-makers (i.e., Canagliflozin for the 

treatment of Diabetes Mellitus Type 2 Ramucirumab (Cyramza®) in combination 

with Paclitaxel as second-line treatment for adult patients with advanced 

gastric or gastro-oesophageal junction adenocarcinoma); Improved local 

competence and capacity in HTA (i.e., New pharmaceuticals in Chronic 

Hepatitis C); Increased international visibility of the participating 

organizations (scientific visibility through scientific papers) (i.e., 

Duodenal-Jejunal Bypass Liner for the Treatment of Type 2 Diabetes Mellitus 

and/or Obesity: a Systematic Review. Obes Surg. 2014;24(2):310-23., 

Collaboration in Health Technology Assessment (EUnetHTA Joint Action, 2010-

2012): Four case studies.  Int J Technol Assess Health Care. 2013;12:1-8.)....

*4.1.1.3. In case EU cooperation on HTA will continue beyond 2020, in your opinion, what type of 
financing system should be envisaged? ( ):one possible answer

a) EU budget
b) Member States
c) Industry fees
d) A mix of A to C
e) Other

*

*
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*4.1.1.3.1. Please explain your answer and comment on issues such as feasibility, advantages and 
disadvantages
2000 character(s) maximum

Sustainable budget is needed for sustainable and permanent management process 

and tools. Industry fees is needed specifically for early scientific advice 

and joint assessment reports.

*4.1.1.4. In case EU cooperation on HTA will continue beyond 2020, in your opinion, the secretarial
/organisation support should be ensured by ( )one or more answers are possible

a) European Commission
b) Existing EU agency(ies)
c) New EU agency
d) Member States HTA bodies on rotational basis
e) Other

*4.1.1.4.1. Please explain your answer(s) and comment on issues such as feasibility, advantages and 
disadvantages
2000 character(s) maximum

Some existing EU agencies, like EMA have already clear, efficient and 

sustainable processes for stakeholders involvement, management process...but 

regulatory and HTA processes are different issues so new EU HTA agency could 

be envisage for sustainable permanent management, HTA processes, 

disseminations and funding (of course this option needs more financial 

investment for EU).

*

*

*
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4.1.1.5. In your opinion, regarding an initiative on EU cooperation on HTA beyond 2020, which type of 
cooperation would respond to your needs? Please rank the following options from the most to the least 
preferable option).

a) Most 
preferred 
option

b) c) d)
e) Least 
preferred 
option

*a) Voluntary participation with 
voluntary uptake of joint work (i.e. 
as carried out by EUnetHTA Joint 
Actions)

*b) Voluntary participation with 
mandatory uptake of joint work 
for the participants

*c) Mandatory participation with 
mandatory uptake of joint work

d) Other (please specify below)

*4.1.1.5.1. Please explain your answer(s) and comment on issues such as feasibility, advantages and 
disadvantages
2000 character(s) maximum

Duplication of efforts will be avoided and long-term sustainability of EU HTA 

cooperation will be ensure with different positive impacts (on workload, 

costs- positive economic impact, administrative burden, long-term 

sustainability of national healthcare systems, patients' accessibility to new 

technologies, business predictability, innovation).

5. Any other comments. Uploading relevant documents is also possible.
2000 character(s) maximum

EU cooperation on HTA is needed also for sustainable capacity building and 

establishment of nationa/regional HTA processes in countries with limited 

human and financial resources for HTA, especially in CEE countries, as 

alternative to light HTA approach or so-called balanced drugs assessment 

system, recommended by some authors for middle-income and CEE countries. Some 

barriers for joint cooperation should be overcome during the EUnetHTA JA3 

project.

Please upload your file (2Mb max)

*

*

*

*
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Contact

SANTE-HTA@ec.europa.eu




