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Introduction: Experts emphasize the necessity of reconsidering the
approaches used in the health technology assessment (HTA) of
digital health technologies (DHTs) to adequately address their par-
ticular characteristics. In this context, the Agency for Health Quality
and Assessment of Catalonia was commissioned to develop a specific
framework for the assessment of DHTs in collaboration with the
agencies that constitute the Spanish Network of Agencies for Assess-
ing National Health System Technologies and Performance
(RedETS).
Methods: To accomplish the assignment, a combination of method-
ologies was used. To establish the domains and dimensions, an
international survey, a scoping review of the literature, and a thematic
analysis were executed. To determine the evidence standards that
DHTs must achieve according to the risk classification derived from
their use, the updated version of the evidence standards framework
(ESF) from the National Institute for Health and Care Excellence
(NICE) was adapted to the Spanish context. National experts in the
fields of HTA and DHTs collaborated on different tasks to develop
the framework.
Results: The framework encompasses three distinct sections. The
first section provides an introduction, detailing a DHT classification
system that is based on the system proposed by NICE in their ESF.
Following this, Section A elaborates on a comprehensive set of
13 domains, 41 dimensions, and nine sub-dimensions, offering a
detailed description of each. Section B consists of the adaptation of
the 21 evidence standards from the NICE ESF to the Spanish context.
Of note, a clear link was established between the classification system,
the domains, dimensions, sub-dimensions, and the evidence stand-
ards.
Conclusions: The resulting framework was published in November
2023. Since its publication, it has become the reference framework for
the HTA of DHTs within the Spanish National Health System,
primarily by the HTA agencies that constitute RedETS. The docu-
ment will be periodically reviewed and, if necessary, adapted to align
with emerging technologies and changes in legislation.
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Introduction: Public healthcare institutions (PHIs) experience rising
and discordant implant costs. Implementing subsidies for implants
without concurrent price harmonization through national procure-
ment contracts impedes equitable patient access. This abstract
describes the collaboration between the Agency for Care Effective-
ness (ACE), Singapore’s national health technology assessment
(HTA) agency, and the public healthcare supply chain agency
(ALPS) to establish the Implant Subsidy List (ISL).
Methods: The alignment between ISL and concurrent national pro-
curement contracts for implants required close coordination and
co-development of streamlined and scalable processes. To achieve
this, ACE and ALPS collaborated to understand the complex implant
landscape by leveraging on known vendors and products and pre-
empting upcoming ones, identifying key opinion leaders, and sharing
technical expertise. Both agencies also developed common-use tem-
plates and streamlined vendor submission processes. Of note, joint
request-for-proposal (RFP) exercises for national subsidy and pro-
curement listings combined negotiation efforts to achieve lower
implant prices. Regular cross-agency discussions enabled continuous
knowledge sharing and process refinement in an evolving implants
landscape.
Results: For phase one rollout of ISL, 15 implant topics across eight
clinical functions were evaluated, supported by concurrent establish-
ment of 15 national procurement contracts. As of December 2023,
ACE listed 22,689 ISL implants for implementation, withmore topics
onboarded on a rolling basis. ACE and ALPS streamlined process
flows, standardized communications channels and information, and
utilized contractual tools. Vendors could submit for both subsidy and
procurement through the secure ALPS portal, reducing duplication
of work and errors while allowing procurement and subsidy consid-
eration processes to proceed concurrently. Combined negotiation
efforts have resulted in an average price reduction of 19 percent.
Conclusions: The alignment between national HTA and procure-
ment agencies is important for successful scaling. The ACE–ALPS
collaboration has synergized both agencies’ understanding of the
complex implant landscape and established streamlined workplans
and processes to support initial establishment of ISL and its main-
tenance. Challenges include navigating strict procurement rules and
continuous cross-agency improvement efforts to ensure applicability
in an evolving landscape.
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