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Abbreviations used in the table:
APA 		American Psychological Association
CHEERS 	Consolidated Health Economic Evaluation Reporting Standards
CODECDS 	Connaissances et Décision en Economie de la Santé (French)
EUnetHTA	European Network for HTA
EURONHEED 	European Network of Health Economic Evaluation Databases
GRADE		
HTA 		Health Technology Assessment
ICER 		Incremental Cost-Effectiveness Ratio
ISPOR 		Professional Society for Health Economics and Outcomes Research
MAST		Model Assessment of Telemedicine applications
n/a 		not applicable
NHSEED 	National Health Insurance Economic Evaluation Databases (United Kingdom)
NICE 		National Institute for Health and Clinical Excellence
PICO 		Population Intervention Comparator Outcome
PRISMA 	Preferred Reporting Items for Systematic Reviews and Meta-Analyses
REA		Relative Effectiveness Assessment 
SBU 		Swedish Agency for Health Technology Assessment 
WHO 		World Health Organization

	Nr
	Reference (APA)
	Country
	Type of study 
	Checklist used, proposed, mentioned
	Summary of transfer approach and or tool

	EUnetHTA

	1
	Chase D, Rosten C, Turner S, Hicks N, Milne R. Development of a toolkit and glossary to aid in the adaptation of health technology assessment (HTA) reports for use in different contexts. Health Technol Assess. 2009;13(59):1-142, iii.
	n/a
	Toolkit to guide adaptation and transfer of a pre-existing HTA report (preferably in EUnetHTA core model format)
 
Domains: current use, costs, safety, clinical effect, organizational aspects
	EUnetHTA Adaptation Toolkit 
	Pre-requisite: policy question for local context

1. Search and identify relevant databases for relevant HTA reports which fit the policy question
Section 1: Speedy sifting (2 hours)
2. Assess relevance of report(s) for adaptation by answering six questions
Section 2: Main Toolkit (5 days)
3. Assess reliability and transferability of the various HTA domains, for each domain specific assessment questions are proposed
4. Extract reliable and transferable adaptation material from the report 
5. Incorporate extracted adaptation material in the local HTA report framework; add any additional information as required. 

Input: (local) relevant data
Output: HTA report for local context, including the adapted material

	2
	Turner S, Chase DL, Milne R, Cook A, Hicks NJ, Rosten C, et al. The health technology assessment adaptation toolkit: description and use. International Journal of Technology Assessment in Health Care. 2009;25 Suppl 2:37-41.

	n/a
	Theoretical paper including development of the toolkit and description of the toolkit. 

	EUnetHTA Adaptation Toolkit
	Description toolkit, see above.

	3
	Turner S, Chase DL, Milne R, Cook A, Hicks NJ, Rosten C, et al. The adaptation of health technology assessment reports: identification of the need for, and development of, a toolkit to aid the process. International Journal of Technology Assessment in Health Care. 2009;25 Suppl 2:28-36.

	n/a
	Theoretical paper describing the methods used to identify the need, the development, and previous experience of members with adaptation.

	EUnetHTA Adaptation Toolkit
	Description toolkit, see above.

	4
	Kristensen FB, Lampe K, Chase DL, Lee-Robin SH, Wild C, Moharra M, et al. Practical tools, and methods for health technology assessment in Europe: structures, methodologies, and tools developed by the European Network for Health Technology Assessment, EUnetHTA. International Journal of Technology Assessment in Health Care. 2009;25 Suppl 2:1-8.
	n/a
	Theoretical paper describing the various work packages from the EUnetHTA collaboration, including the EUnetHTA toolkit

	EUnetHTA Adaptation Toolkit
	Description toolkit, see above.

	5
	Kidholm K, Ekeland AG, Jensen LK, Rasmussen J, Pedersen CD, Bowes A, et al. A model for assessment of telemedicine applications: mast. International Journal of Technology Assessment in Health Care. 2012;28(1):44-51.

	n/a
	Theoretical paper describing an additional to the EUnetHTA toolkit specific for the assessment 

	EUnetHTA for telemedicine
	MAST, Model Assessment of Telemedicine applications.
Step 1. preceding considerations (purpose; relevant alternatives; assessment should start with strategic consideration of the organizational level (local, regional, national); maturity of the application & consider the following conditions: legislations, reimbursement, maturity/degree of development over time, if not mature enough do not use MAST. 
Step 2. Multidisciplinary assessment from seven EUnetHTA domains 
Step 3. Assessment of Transferability

	6
	Macpherson K, Thompson L. Experiences in Adapting European Network for Health Technology Assessment Rapid Reviews to Inform Local Decision Making. International Journal of Technology Assessment in Health Care. 2017;33(2):155-9.

	European to Scotland
	Applied paper that adapts (and updates) a Rapid Review from EUnetHTA to the local context 

HTA Domain: Clinical effect & Safety

Not transferred: Cost domain. Additional in-house review was conducted.
	EUnetHTA adaptation toolkit
	Pre-requisite: access to a relevant REAs 

1. Scope topic for HTA transfer, with expert involvement 
2. Use EUnetHTA adaptation toolkit to assess existing REAs and identify factors which challenge adaptation (here: missing economic evaluations)
3. Format existing REA to fit the local reporting
4. Additional steps, collection of extra information:
a. Update the literature searches in the REA
b. Supplement epidemiological information with local data
c. Supplement device information with non-manufacturer information 
5. Report results from adaptation and collection additional information

Input: (local) relevant data
Output: Adapted REA reported as Scottish Evidence Note

	7
	Gorry C, McCullagh L, Barry M. Transferability of Economic Evaluations of Treatments for Advanced Melanoma. Pharmacoeconomics. 2020;38(2):217-31.

	Global to Ireland
	
	EUnetHTA Adaptation Toolkit

CHEERS checklist

	1. Systematic review to identify relevant (de novo) Cost Effectiveness Analysis in selected databases
2. Extract relevant data from included articles; followed by transforming to reflect inflation using consumer price index and conversion to US dollars using purchasing power parity. 
3. Use CHEERS checklist to assess comprehensiveness of reporting.
4. Use the EUnetHTA Adaptation Toolkit to assess generic transferability to the Irish setting; exclude those which are not generically transferable
5. Assess specific transferability to Irish by calculating the net monetary benefit from the transformed ICERS in the included study at:
6. A) The cost-effectiveness threshold in the included study
7. B) The Irish cost-effectiveness threshold 
8. Report on results on various transferability assessments and net monetary benefit calculations; compare with previous conclusion by HTA agency 

Input: (de novo) cost effectiveness data, and relevant data to transform outcomes and/or estimate indirect costs
Output: Net Monetary Benefit estimates in local context

	Clinical Effectiveness / Systematic Review

	8
	Munthe-Kaas H, Nokleby H, Nguyen L. Systematic mapping of checklists for assessing transferability. Syst. 2019;8(1):22.
	n/a
	Systematic search for checklist assessing transferability of health interventions
	
	They did not find any guidance to on how to assess transferability but themes to consider when assessing if results can be transferred.

The seven themes are: population, intervention, implementation context (immediate), comparison intervention, outcomes, environmental context, and researcher conduct.

	9
	Added after search: 
Munthe-Kaas, H., Nøkleby, H., Lewin, S., & Glenton, C. (2020). The TRANSFER Approach for assessing the transferability of systematic review findings. BMC medical research methodology, 20(1), 1-22
	n/a
	Tool to assess transferability in systematic reviews (from the start)
	
	TRANSFER approach supports review authors in collaborating with decision makers to ensure an informed consideration of settings. They used the findings from their scoping review to identify themes and developed a structured conversation guide for discussing potential transferability factors (TRANSFER factors) with stakeholders at the beginning of the review process. In total there are seven steps:
1. Establish need
2. Collaborate with stakeholders; Identify and prioritize TRANSFER factors; Define characteristics
3. Conduct systematic review
4. Develop TRANSFER overview
5. Assess transferability 
6. Grade certainty of evidence
7. Discuss (transferability) of review findings

	Systematic Review of Economic Evaluations 

	10-12
	van Mastrigt, G. A., Hiligsmann, M., Arts, J. J., Broos, P. H., Kleijnen, J., Evers, S. M., & Majoie, M. H. (2016). How to prepare a systematic review of economic evaluations for informing evidence-based healthcare decisions: a five-step approach (part 1/3). Expert review of pharmacoeconomics & outcomes research, 16(6), 689-704.

Added after search: 
Thielen, F. W., Van Mastrigt, G. A. P. G., Burgers, L. T., Bramer, W. M., Majoie, H. J. M., Evers, S. M. A. A., & Kleijnen, J. (2016). How to prepare a systematic review of economic evaluations for clinical practice guidelines: database selection and search strategy development (part 2/3). Expert review of pharmacoeconomics & outcomes research, 16(6), 705-721. 

Wijnen, B. F. M., Van Mastrigt, G. A. P. G., Redekop, W. K., Majoie, H. J. M., De Kinderen, R. J. A., & Evers, S. M. A. A. (2016). How to prepare a systematic review of economic evaluations for informing evidence-based healthcare decisions: data extraction, risk of bias, and transferability (part 3/3). Expert review of pharmacoeconomics & outcomes research, 16(6), 723-732.
	n/a
	Article series that provides guidance (in three parts) about how to conduct systematic review of economic evaluations 

(Specifically, to inform clinical practice guidelines)

Domain: Cost
	Recommended:
Welte Checklist
BMJ checklist,
CHEC-extended
Philips checklist
Caro checklist
ISPOR Country-specific Guidelines

Other checklist mentioned (not directly related to transferability overall quality checklist for various type of evidence): CONSORT, Cochrane, STROBE, GRADE Approach, ECOBIAS, AdViSHE. AGREE-II.
	Pre-requisite: knowledge on country specific guidelines 

1. Initiate a systematic review for economic evaluation, sub-steps: compose project team and manage conflict of interest, identify relevant topic, write, and publish protocol
2. Identify relevant economic evaluations, if necessary, set up a search strategy, then perform the systematic search and selection process (additional paper) 
3. Extract relevant data, assess risk of bias, quality, assess transferability with a checklist (incl.  comparing to country specific guidelines).
4. Report on results
5. Discuss and interpret results 


	13
	Nystrand, C., Gebreslassie, M., Ssegonja, R., Feldman, I., & Sampaio, F. (2020). A systematic review of economic evaluations of public health interventions targeting alcohol, tobacco, illicit drug use and problematic gambling: Using a case study to assess transferability. Health Policy.
	Global to Sweden 
	Systematic search for economic evaluation
	Two checklists from Swedish Agency for Health Technology Assessment (SBU). 
	1. Set up and perform systematic search (here, used PRISMA & Wijnen et al. guidance (in this overview 10-12)
2. Define exclusion criteria to guide study selection (here, only considered studies from Europe, Canada, United States, Australia, and New Zealand)
3. Quality assessment of included studies (here, use two guidelines developed by the Swedish Agency for HTA)
4. Extract data from those studies with either high or moderate quality 
5. Report results
6. Discuss results 

	14
	Van Haalen, H. G. M., Severens, J. L., Tran-Duy, A., & Boonen, A. (2014). How to select the right cost-effectiveness Model? Pharmacoeconomics, 32(5), 429-442
	United Kingdom to Netherlands
	Systematic search economic evaluations
Domain: cost
	Welte Checklist

Phillips’ checklist

Reference cases

ISPOR guidance



	1. Set up and perform a systematic search in selected databases
2. Define exclusion criteria and execute study selection 
3. Assess suitability by assessing conceptual validity using disease specific reference case and associated methodological guidance and additional technical requirements set by the authors 
4. Assess model fit to the local context (Here, Netherlands), criteria for ‘knock-out’ were based on Welte Checklist
5. Of the eligible studies assess which model has the highest methodological quality using Philips’ checklist
6. Report results 
7. Discuss results

	15
	Ruggeri, M., Drago, C., Rosiello, F., Orlando, V., & Santori, C. (2020). Economic Evaluation of Treatments for Migraine: An Assessment of the Generalizability Following a Systematic Review. PharmacoEconomics, 38(5), 473-484.
	n/a 
	Systematic search for economic evaluation
	Augustovski Checklist

Drummond checklist 
	1. Set up and perform a systematic search in selected databases
2. Define inclusion criteria 
3. Three step selection: title, abstract, full text. (Here, used checklist of Augustovski for full texts)
4. Assess level of generalizability for included studies with Augustovski
5. Data extraction guided by checklist from Drummond
6. Report results, including classification of studies being either generalizable, transferable, or context specific
7. Discuss results

Input: existing economic evaluations
Output: conclusion on feasibility of transferability & overview of sources of affecting transferability of results

	Catalyst tools for Economic Evaluations

	16
	Goeree, R., He, J., O’Reilly, D., Tarride, J. E., Xie, F., Lim, M., & Burke, N. (2011). Transferability of health technology assessments and economic evaluations: a systematic review of approaches for assessment and application. ClinicoEconomics and outcomes research: CEOR, 3, 89.ree
	n/a
	Overview of tools to assess transferability of economic evaluations and HTAs
	Seven tools described:
· Heyland’s generalizability criteria; 
· Späth’s transferability indicators; 
· Welte’s transferability decision chart including an example where claims they saved 6y of work because they transferred a model; 
· Boulenger’s transferability information checklist; 
· Drummond’s application algorithm; 
· Turner’s transferability checklist = EUnetHTA toolkit; 
· Antonanzas’ transferability index
	SR of the existing approaches, systems, and tools for assessing the geographic transferability potential or guiding the conduct of transferring HTAs and economic evaluations. They identify 7 checklists of transferability factors to consider, and a subset of ‘critical’ factors for assessing transferability potential related to study quality, transparency of methods, the level of reporting of methods and results, and the applicability of the treatment comparators to the target country. They also identify some flow chart type approaches, and approaches including assessment of critical criteria first, followed by an assessment of other noncritical factors. They also found approaches based on a quantitative score or index to measure transferability potential. They conclude that approaches vary substantially, the most promising being an extensive checklist of critical and noncritical factors in determining transferability potential, which may form the basis for consensus of a future tool, but due to the complexities of identifying appropriate weights for each of the noncritical factors, it is still uncertain whether the assessment and calculation of an overall transferability score or index will be practical or useful for transferability considerations

	17
	Boulenger, S., Nixon, J., Drummond, M., Ulmann, P., Rice, S., & de Pouvourville, G. (2005). Can economic evaluations be made more transferable?. The European Journal of Health Economics, 6(4), 334-346.
	United Kingdom & France
	Theoretical paper describing development of checklist, including application of the tool by performing a search for economic evaluations 

Domain: Cost
	Boulenger Checklist 

The extended checklist includes 42 items, and the sub-check list 16 items.

The purpose of the checklist is to assess transferability of economic evaluation studies


	Pre-requisite: economic evaluations from own context.

1. Identify health economic evaluations fitting pre-defined criteria (here: re-used existing literature search and additional search in CODECDS and NHSEED databases) 
2. Extract information according to the Boulenger Transferability Checklist
3. Categorize studies either multi- or single country 
4. Transform cost and Cost Effectiveness ratios to be comparable using Purchasing Power Parities and exchange rates
5. Compare results, and identify source of differences in results

Input: existing economic evaluations
Output: conclusion on feasibility of transferability & overview of sources of affecting transferability of results

They developed a check list and a sub-checklist to assess the level of generalizability and transferability of economic evaluations, then used the checklists to assess transferability (performed a search for economic evaluations, multicounty and single country studies including at least France and United Kingdom) and came up with a score (using the transferability information score). From testing the checklists 25 economic evaluations they found that for generalizability assessment of data variability, discounting, study population, and the reporting of effectiveness are the most important critical issues

	18
	Nixon, J., Rice, S., Drummond, M., Boulenger, S., Ulmann, P., & de Pouvourville, G. (2009). Guidelines for completing the EURONHEED transferability information checklists. The European Journal of Health Economics, 10(2), 157-165.
	
	
	EURONHEED, supplement to Boulenger et al. (2005) (in this overview number 17)
	1. Identify studies
2. Extract and assess quality of the studies (using 42-item checklist)
3. Determine quality acceptable (if not, exclude study for transfer)
4. Determine generalizability with 16-item sub-checklist 
5. Conclude if…
a. Study is generalizable to another context, then adopt paper without changes
b. Study is not generalizable, but transferable, incorporate local data and use study
c. If not generalizable and not transferable, exclude study or summarize. 

In short, authors provided additional guidance to aid the completion of EURONHEED transferability of information checklist (Boulenger checklist)

	19
	Ademi, Z., Tomonaga, Y., van Stiphout, J., Glinz, D., Gloy, V., Raatz, H., . . . Schwenkglenks, M. (2018). Adaptation of cost-effectiveness analyses to a single country: the case of bariatric surgery for obesity and overweight. Swiss Medical Weekly, 148, w14626.
	Global to Switzerland
	Applied paper that transfers existing cost effectiveness papers to the Swiss context
	Drummond 
CHEERS checklist


	Pre-requisite: access to an existing economic model
1. Systematic literature search 
2. Followed by title screening; abstract screening (required to mention relevant outcomes); and full text screening 
3. Extraction based on pre-defined list and quality assessment with CHEERS checklist 
4. Transferability assessment, studies were excluded if
5. Did not fulfil pre-defined relevance criteria (e.g., PICO, social characteristics of country Cost Effectiveness Analysis originated from)
6. Did not report on key-items, here defined as CHEERS items 5,6,8,13,14,19
7. passed qualitative assessment based on methodological characteristics, healthcare system characteristics, and population characteristics.
8. Prices were adapted by correcting for different levels of resource utilization, prices of healthcare services, and development of use and price over time (sensitivity analysis were necessary).

Input: (local) relevant data
Output: ICER, Sensitivity Analysis

	20
	Essers, B. A., Seferina, S. C., Tjan-Heijnen, V. C., Severens, J. L., Novák, A., Pompen, M., ... & Joore, M. A. (2010). Transferability of model-based economic evaluations: the case of trastuzumab for the adjuvant treatment of HER2-positive early breast cancer in the Netherlands. Value in health, 13(4), 375-380.
	United Kingdom to Netherlands 
	Applied paper that transfers an existing cost effectiveness model between two country contexts

HTA Domain: Cost
	Welte decision chart 

Boulenger checklist 

Urdahl checklist

	Pre-requisite: access to an existing economic model 
1. Assess transferability and identify those parts that need to be adapted (here used: Welte, Boulenger, Urdahl)
2. Adapt the identified parameters with local evidence where possible
3. Populate existing model with evidence informed parameters

Input: (local) relevant data
Output: ICER, Sensitivity Analysis


	21
	Alshreef, A., MacQuilkan, K., Dawkins, B., Riddin, J., Ward, S., Meads, D., ... & Edoka, I. (2019). Cost-effectiveness of docetaxel and paclitaxel for adjuvant treatment of early breast cancer: Adaptation of a model-based economic evaluation from the United Kingdom to South Africa. Value in health regional issues, 19, 65-74.
	United Kingdom to South Africa 
	Applied paper that transfers an existing cost effectiveness model between two country contexts

HTA Domain: Cost 
	Mullins Checklist


	Pre-requisite: access to an existing economic model

1. Fitting overview of adaptation methods with own criteria to select adaptation method
2. Adapt existing economic model with a selected adaptation method (here: Mullins Checklist)
3. Gather evidence to inform parameters 
a. Various methods: systematic searches, using known relevant studies (clinical effectiveness, Health related quality of life, Cost Effectiveness threshold), WHO estimates (mortality), expert opinion, document reviews, national reference unit (costs)
4. Adapt and populate existing model with evidence informed parameters

Input: (local) relevant data
Output: ICER, Sensitivity Analysis

	GRADE “Conceptual” Approach

	22
	Brozek, J. L., Canelo-Aybar, C., Akl, E. A., Bowen, J. M., Bucher, J., Chiu, W. A., ... & GRADE Working Group. (2020). GRADE Guidelines 30: The GRADE Approach to Assessing the Certainty of Modelled Evidence-an Overview in the Context of Health Decision-making. Journal of Clinical Epidemiology.
	n/a
	Methodological paper for models in the health sciences
	GRADE Conceptual Approach
	Scope/pre-requisite: mathematical framework representing variables and their interrelationships to describe observed phenomena or predict future events (used in health)
1. Conceptualize the problem and target model which includes details on population, exposure/health intervention, outcomes, and relationships
2. Systematic search or ‘survey’, compare results to pre-defined eligibility criteria to select model
3. Depending on models found and/or certainty of the outputs of the model – three options for next steps
a. De novo – create a new model
b. Adopt (no changes - off-the-shelf) or adapt existing model
c. Use results from one or multiple existing models
4. Certainty assessment* either for single-model or across multiple models



