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INTRODUCTION Figure 1: Human-in-the-Loop (HITL) Governance Framework for Responsible GenAl Adoption Across HEOR and HTA Evidence Workflows
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* Expert review was utilized to finalize contextual framing, interpretive accuracy, and adherence to £

regulatory standards
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* For analytical workstreams, expert review of Al-generated insights, visual outputs, and statistical Range: 89-99%
code was required by desigh to ensure defensible claims, logical consistency and alignhment with

. Abbreviations: Al: Artificial intelligence; AMCP: Academy of Managed Care Pharmacy; GVD: global value dossier; RoB: Risk of Bias; SME: subject matter expert; SQ: signalling question
the underlying research methodology

CONCLUSIONS
“* This implementation confirms that HITL-enabled GenAl workflows assist experts instead of replacing them, allowing HEOR teams to harness efficiency through mandatory checkpoints while preserving decision provenance and

alignment with global HTA expectations

*» Ultimately, this supports the responsible Al adoption, ensuring evidence integrity and enabling researchers to focus on high-value activities
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