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! Sweden assessed Al-based mammography as cost-effective
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within its dual-reader system; however, the generalizability of
To support value-based adoption of Al-enabled digital health these findings may be limited in contexts such as Korea, where
technologies, many HTA agencies have begun integrating comparable clinical practices are not in place.
economic evaluation—including cost-effectiveness and budget

impact analyses—into their decision-making frameworks.
As Al-based medical technologies continue to enter the Korean
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(Sweden). A total of 18 reports were included—12 from
Canada, 4 from the UK, and 1 each from the US and Sweden.
The reports were assessed for their use of economic
modeling, QALY-based metrics, real-world evidence (RWE),
clinically relevant endpoints, and population specification—
key components of value-based decision making.
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examine the current status of Al-based health technology
assessments, agency websites were searched for Al-related
guidance documents, and additional HTA reports were
identified using the INAHTA database and Google. The search
applied the keywords “Artificial Intelligence (Al),” “Deep
Learning,” “Machine Learning,” and “Cost-Effectiveness.”
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Conclusion

Context-specific economic modeling is essential for assessing
emerging technologies. Integrating economic evaluation into
Korea's Scientific Advice (SA) process could support early value
assessment and strategic planning for Al-based health
technologies, while providing a foundation for broader
application across diverse interventions.

Summary

Each HTA agency has developed its own guidelines and
manuals to support context-specific economic evaluations.
Based on these manuals, agencies conduct economic

analyses reflecting their national healthcare systems.

The UK demonstrated relatively active use of economic
evaluations, with four Al-based technologies incorporated into
NICE guidance. In Canada, most HTA reports relied on systematic
reviews, providing limited economic evidence. In the United
States, one digital diabetes management report was identified
under the ICER—PHTI digital health assessment framework,
which incorporated elements of economic evaluation.
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