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Overview
• Background

• HTA agencies in Germany

• IQWiG’s efficiency frontier approach

• Application of key HTA principles in Germany
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European HTA Map 2000
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Background

• In Europe, Health Technology Assessment (HTA) 
is performed since the 1980s

• Countries with longest history: Sweden and The 
Netherlands

• Since mid 1990s, HTA plays an important role in 
German health policy 
– to inform the public
– to support guidelines
– to guide reimbursement or coverage decisions
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HTA Agencies in Germany

www.iqwig.de

German Agency for Health Technology Assessment at DIMDI

www.dimdi.de
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German HTA Legislation

• 2000: SHI Health Care Reform Act
– DRGs
– Information System HTA by DAHTA@DIMDI

• 2003: Health Care Modernization Act
– Initiation of IQWiG
– 2004: Foundation of IQWiG; solely benefit assessments
– 2010: Economic evaluations to determine maximum 

reimbursement rate
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DAHTA@DIMDI 

www.dimdi.de
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DAHTA@DIMDI 

www.dimdi.de

Step 1: The German HTA Project:
The German Scientific Working Group 
Technology Assessment in Health Care, 
a panel of ~ 40 HTA experts, developed 
framework for processes and methods; 
sufficient funding and time (6 years)

Step 2: DAHTA@DIMDI starts routine work
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IQWiG 

www.dimdi.de
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IQWiG 

www.dimdi.de

Step 1: Foundation of IQWiG

Step 2: Development of framework:
a) IQWiG members developed guidelines for 

benefit assessment, expert review and hearings
b) International Expert Panel prepared draft of 

guidelines for cost-effectiveness evaluation 
based on legal restrictions, external review and 
hearings, several revisions and pilot studies
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International Expert Panel
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Legal Framework and Assignment of Tasks

supervises

recommen-
dations

commissionsbelongs to

* pat. representatives, SHI 
funds, hospitals, physicians

evidence
IQWiG

provides evidence

German Federal 
Ministry of Health

Federal Joint 
Committee (FJC)*

decides

DAHTA@DIMDI
provides evidence
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IQWiG: Efficiency Frontier Approach
• Comparison within 

indication area

• Generate efficiency 
frontier and compare 
costs and benefits of 
new technology to 
efficiency frontier Published in Fall 2009



16

Efficiency Frontier

Price accepted Trade-off

Intervention 
rejected

No economic 
evaluation
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Efficiency Frontier

Price accepted

Intervention 
rejected

No economic 
evaluation

Price accepted

Price may be too high
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Comparing 
IQWiG and 
DIMDI along 
Key Principles 
for HTA

Drummond et al., IJTAHC, 2008
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Key HTA Principles

USE IN DECISION MAKING
13. Should be timely
14. Appropriate communication
15. Clear link HTA–decision making

METHODS OF HTA
5. Approp. cost & benefit methods
6. Wide range evidence & outcomes
7. Full societal perspective
8. Explicitly characterize uncertainty
9. Generalizability & Transferability

PROCESSES FOR CONDUCT
10. Engage all stakeholders
11. Seek all available data
12. Monitor implementation of findings

STRUCTURE OF HTA
1. Goal and scope explicit & relevant
2. Unbiased & transparent
3. All relevant technologies
4. Clear priority setting for topics

Drummond et al., Int J Technol Assessment Health Care, 2008
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Support and Use 
of Key HTA 
Principles

Neumann et al., IJTAHC, 2010
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Key Principles and German HTA Agencies

Neumann et al., IJTAHC, 2010
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Structure of HTA

DAHTA@DIMDI
• Part of GFMH, HTAs for 

public information
• No by default link to decision 

maker
• All types of technologies. 

Many examples for 
prevention, screening, 
diagnostics, devices, etc.

• Prioritization by Board of 
Trustees (Delphi)

IQWiG
• Part of independent foundation, 

HTAs for FJC
• Reports mainly commissioned by 

FJC
• All types of technologies. Focus 

on new expensive drugs or 
special problems

• Collection and prioritization by 
FJC, not open to public

NUTRITION ≠ typical drug intervention
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Methods
DAHTA@DIMDI
• Assessment of both benefits 

and costs
• Approach depends on 

research question, based on 
international and national 
standards

• Full societal perspective

• Comparisons across health 
care system

• CEA: most models report 
EUR/QALY

IQWiG
• 2-step approach: first benefits then 

costs (using same benefit measure)
• Efficiency frontier approach / 

“Benefit and economic assessment 
according to internationally 
recognized standards (EbM, 
economic)” (SCB V §139a)

• Perspective of community of German 
citizens insured by SHI (includes out-
of-pocket costs etc.)

• Comparison only within indication

• CEA: Cost per clinical benefit

NUTRITION: examples for benefit outcomes:
kg reduced, MI avoided, diabetes prevented
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Processes for Conduct of HTA

DAHTA@DIMDI

• Stakeholders involved 
regularly in topic collection

• Not responsible for 
monitoring implementation

IQWiG

• Scoping hearing or written 
comments (3x)

• No mandate for monitoring 
implementation (in contrast to 
NICE or HAS)

NUTRITION: Which specific stakeholders? 
Schools, drug stores, …
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Use of HTA in Decision-Making
DAHTA@DIMDI
• Timeliness: 

12-18 months for full reports

• Multiple decision makers 
(health care professionals, 
FJC, sickness funds, public)

• Linked as supportive 
information provider; DIMDI 
recommends, other parties 
decide

IQWiG
• Timeliness: 

benefit reports: 9-24 months,
economic reports: ~18 months

• Multiple decision makers, 
mainly FJC

• Direct link to reimbursement 
decisions (FJC); IQWiG 
recommends, FJC decides

NUTRITION: Link to which entities?
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Decision-Analytic Modeling at DIMDI and IQWiG
• DIMDI encourages modeling

– for both costs and health outcomes
– for reporting cost/QALY gained
– no explicit threshold
– uncertainty assessment: sensitivity analyses (type not specified)

• IQWiG encourages modeling
– to extrapolate cost beyond clinical trials to relevant time horizon
– to consider prognostic implications (benefit and harm)
– QALY can be used to summarize multidim. benefits & harms
– uncertainty assessment: sensitivity analyses (multiple 1-way 

deterministic, multi-way probabilistic)
– Value-of-information analysis?
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ICER Threshold in Germany

Federal Ministry of Health Statement:

The approach of excluding drugs with costs above a fixed 
uniform threshold value from reimbursement is not compatible 
with legal regulations in Germany
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QALYs in Germany: IQWiG Guidelines
Another way of representing the benefit […] is to aggregate 
different benefits into one single measure […].
Since health economic evaluation in Germany should not be 
performed across indications, but only within individual therapeutic 
areas, single indication-specific aggregated measures can be 
employed. It is not necessary to use primarily aggregated 
measures which can be applied across indications. The use of 
such measures, e.g. the QALY, can however be reasonable for 
the comparison of interventions within a therapeutic area […]. The 
indication-specific use of QALYs can be particularly useful with 
new drugs whose life-extending effect is considerably offset by the 
reduction of quality of life caused by side effects. 
In this case, the ethical and methodological problems surrounding 
the equity of QALYs would not apply. 
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Opposite Approaches

NICE IQWiG

Assessment across diseases;
Fixed threshold assumed

Assessment within disease;
Overall threshold does not exist

Overall ICER 
threshold across 
all diseases;
Use of QALYs

Indication-
specific ICERs,
No QALYs
mentioned

Converging

Increased ICERs 
for some cancers

Low cost/QALY 
considered 
necessary 
intervention;
Use of QALY 
within disease
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European HTAs with Nutritional Interventions
• Simple Literature Search
• Databases: NHS-EED, CDSR, EbM-Reviews-HTA
• Search Syntax:

– (nutrition*.ti,ab. OR diet*.ti,ab.) AND (cost-effectiveness 
or cost effectiveness or cost-effectiv* or cost-utilit* or 
cost utilit*).mp. [mp=title, original title, abstract, name of 
substance word, subject heading word, unique identifier] 

– Exclusion criteria: type of intervention, study type (not a 
full economic evaluation)

• Hits N=101: CDSR 43, NHSEED 53, HTA 5
• 4 European HTAs, 0 in Germany
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European HTAs with Nutritional Interventions
• Richards DM, Deeks JJ, Sheldon TA, Shaffer JL. Home 

parenteral nutrition: a systematic review. Health Technology 
Assessment 1997;1(1):1-59.

• NICE. Prophylaxis for patients who have experienced a 
myocardial infarction: drug treatment, cardiac rehabilitation and 
dietary manipulation – guideline, 2001(1).

• NICE. Clinical and cost effectiveness of rimonabant within its 
licensed indications as an adjunct to diet and exercise for the 
treatment of obese and overweight patients, HTA ref 07/14/01, 
2007(1). 

• The Netherlands Organization for Health Research 
Development (ZonMw). Cost-effectiveness of nutritional 
screening and intervention in elderly subjects after hip fracture, 
2006(1).
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Conclusions
• Germany has two agencies with different processes, 

methods and scopes
– DIMDI informs the public on benefits, risks and cost-

effectiveness
– IQWiG informs the FJC regarding maximum reimbursement 

rates
• IQWiG suggests modeling for costs and long-term health 

outcomes
• IQWiG has a 2-step approach for benefit and efficiency 

assessment and primarily compares efficiency within 
diseases

• However QALYs and cost/QALY can be used for 
interventions affecting multiple attributes

• Fist economic evaluations starting in 2010
• Nutrition interventions not yet assessed in Germany


