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KEY MESSAGE

Traditional economic evaluation methods are insufficient for precision oncology. A targeted review analyzing 11 recent publications reveals fragmented evaluations overly reliant on single ICERs and highlights a lack of operational HTA frameworks to guide
decision-making. Flexible, pathway-based evaluation and reimbursement frameworks integrating diagnostics, real-world evidence, and multi-dimensional value assessment are urgently needed.
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However, PO also exposes important limitations in health technology assessment (HTA) and economic
evaluation (EE). Conventional HTA methods were developed for broader, more stable treatment populations,
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Overall, these publications show broad agreement on the limitations of current methods, but little operational guidance for _ _ _ _
(continuous learning and progressive value refinement)

implementation in PO.
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A targeted review of EE for PO frameworks and methods (2023—2025) was conducted. Figure 1 summarizes

the study selection method. Figure 1. Study selection process

e Traditional EE methods are insufficient for PO, with few operational HTA frameworks available’2*3
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Single-ICER outputs dominate and often fail to capture pathway-level and system-level value.
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‘ A central finding of the review is that single-ICER approaches do not adequately capture the multidimensional
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