


} Health technology assessment is performed at a basic 
level. 

} A considerable move was made through a 
programme for the standardization of equipment, as 
well as by the introduction of technical guidelines. 

} The Ministry of Health is trying to implement 
standards of medical premises and equipment as well 
as measures for assessment of new methods of 

treatment (e.g. medical effectiveness, economic 
efficiency of the programme, social aspects 

etc.).



} New medical programs, technologies, methods of 
treatment, medicines are introdiced into the system 
in three different paths: 

1. Health Council
2. Commission for  pharmaceutical reimbursement
3. Pharmaceutical Council



} A protocol for proposals of new diagnostics, treatments, 
procedures and therapies was adopted by the government. 
This protocol is used to standardize proposals submitted to 
the Health Council, which decides on granting consents to 
programmes to be financed through public financing 
sources. 

} At the beginning of 2008 the protocol had passed the initial 
phase of its use and has been implemented fully for all 
procedures.



} Members of the special committee, formed from experts 
from various health care fields, decide on the different 
levels of reimbursement. The decisions of the committee 
members are based on „cost–benefit analyses” and on 
the available financial resources. 

} positive list reimbursed 75% by compulsory insurance 
while the remaining 25% are either reimbursed by 
voluntary complementary health insurance or are paid 
out-of-pocket. 

} Pharmaceuticals put on the intermediate list are 
reimbursed 25%. 

} A negative drug list contains products which are not 
reimbursable by compulsory health insurance. 



} Working methods HTA is subject to various 
dimensions such as size, availability of personnel, the 
relationship with political decisions, funding sources, 
regulatory role, etc.. 
The transition to a formalized and systematic 
evaluation of health technologies requires support and 
commitment of government institutions and 
motivated team that will take up the preparation of 
the introduction of HTA in the country. 



} Foreign studies have shown that the establishment of 
the National Agency for HTA often not the best 
approach to the introduction of HTA in a small
country. 

} Often, especially in countries with limited human 
resources, to establish a structured network for HTA 
that connect and integrate existing national 
institutions. Such networks typically coordinate and 
manage "the Council or Committee for the HTA." 
(EUnetHTA WP 8, 2008)
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Adapted from EUnetHTA WP8, 2008 



} HTA COUNCIL coordinates and allocates work in a 
network for HTAin Slovenia - MreHTAS

} Coordination tasks of HTA Council: 
◦ identifying potential members MreHTAS, 
◦ adoption and coordination of applications submitted,
◦ reporting to the competent authorities and the 

Commission, 
◦ the selection of the contractor / contractors to 

manufacture HTA studies funded by the contracting 
authority. 



} Review and 
} Evaluation of domestic and foreign HTA studies 

tailored to the Slovenian environment in accordance 
with international methodology (EUnetHTA tool) 
with the aim of setting priorities and ranking of 
health technologies.



} Representatives of NIPH, the Health Insurance Institute, 
MoH, institutes, universities, JAZMP, Pharmaceutical Forum? 
- The Minister 

} Council HTA has a coordinator and deputy coordinator. 
} Coordinator and Deputy Coordinator of the members of 

Council HTA for a term of 1 year.
} coordinator and deputy coordinator of the members of the 

Council HTA at least 1 month before the function.



} Translated in July 2009
} Will be included in the Protocol  for Health council
} Available at the National Institute of Public Health 

upon request



} The toolkit can help HTA agencies adapt HTA reports by questioning and 
helping to assess: 

(1) The relevance of the report i.e. is the policy and/or research question 
posed sufficiently similar to warrant adaptation of this report? 

(2) Reliability i.e. an assessment of the quality of the report and 
(3) Transferability i.e. guidance on issues for consideration when applying 

information/data to the target setting (EUnetHTA, WP 5). 

The toolkit has two sections: 
} Speedy sifting - A screening tool which would enable rapid screening of 

existing HTA reports to assess the relevance of the HTA report for 
adaptation. 

} Main toolkit - A more comprehensive tool with questions on reliability 
and issues regarding transferability. 





} Proposal to include the MreHTAS in the upcoming 
Medical Services Act

} Organisation of HTA courses
} Ad hoc lecturers- 14/10/2009 – Paul Kind from York
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