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DESIGN & ARCHITECTURE
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DATA SOURCES & PREPARATION
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CONCLUSIONS

- This RAG-based GenAl framework represents a transformative step towards scalable, transparent, and efficient ITC feasibility assessment
- By achieving 85% submission-ready output with minimal human intervention, the study demonstrates that Al-assisted workflows can meaningfully enhance the quality, consistency, and speed of HTA-grade evidence synthesis
- Future work should focus on broader validation across therapeutic areas, refinement of agent prompting strategies, and integration into regulatory submission pipelines to fully realize the framework's potential in supporting timely, high-quality health technology decisions
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