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1. BACKGROUND AND OBJECTIVES

Previous research has shown that depending on the methodology applied in the unit cost development, staggering

differences in unit costs may arise. In light of this, the ProgrammE in Costing, resource use measurement and outcome

valuation for Use in multi-sectoral National and International health economic evaluAtions (PECUNIA) aims to i.a.

harmonize the cross-sectoral and cross-country unit cost development and calculate standardized unit costs for

selected services in several countries, including Austria.

Harmonized Unit Costs for Health and Social Care Services

Based on the PECUNIA tools: The Example of Austria

2. METHODS

 Using the Microsoft Excel-based PECUNIA unit cost 

calculator templates for services allowing for standardized, 

transparent unit cost development, 

 drawing on national-level, publicly-available secondary 

data,

 matching harmonized service descriptions allocating 

DESDE (Description and Evaluation of Services and 

Directories in Europe) codes and harmonized units of 

analysis derived in previous PECUNIA research, 

 unit costs for five core health and social care services 

differentiated by service funding were calculated,

 for Austria in Euro for year 2019. 

3. RESULTS
Table 1. Calculated unit costs for Austria (excerpt)

Note: Excluding several details (e.g. for data sources, assumptions, up-rating etc.) due to space constraints. Source: PECUNIA Group 2020.
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4. DISCUSSION AND CONCLUSION

This study is first to develop internationally harmonized unit costs for health and social care services for use in

Austrian costing studies. Difficulties in the calculation process included the non-availability of secondary data leading to

the use of proxy data (n=4; 36%). Further external validation of the unit cost estimates is ongoing. As one of the main

advantages, the assignment of DESDE codes make the unit costs semantically interoperable across countries.

Furthermore, the unit costs may be used together with the PECUNIA Resource Use Measurement (RUM) instrument

advancing RUM and cost valuation in future economic evaluations based on multiple aligned tools. The unit costs will be

included in the forthcoming European multi-sectoral, multi-country PECUNIA unit cost compendium.

mailto:susanne.mayer@muv.ac.at
mailto:judit.simon@muv.ac.at

