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Background

> The use of artificial intelligence (Al) promises a future where health technology assessment (HTA) processes can be faster and more efficient. Currently there are no
frameworks on the use and acceptability of Al-based solutions by HTA agencies. Therefore, it Is imperative to address this gap by understanding the expectations,
preferences and challenges associated with the integration of Al into HTA processes in order to allow HTA agencies and manufacturers to prepare accordingly.

> The aim of this study was to explore evidence generation experts' insights to understand the extent to which HTA agencies can prepare for integrating Al-based solutions In
their evidence evaluation and decision-making processes.
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Methods

. L . S . . . a n=1 n=1 & n=2
> Semi-structured, qualitative interviews were conducted with eight stakeholders from diverse professional functions, ~eal world | LA
Including experts on HTA process and decision-making, real-world evidence, health economics, literature reviews, ei?dglocre EV'de”_Ce valuator
and advanced analytics, to gather their insights on Al integration into HTA (Figure 1). Evaluation
> A thematic analysis of interview transcripts was conducted, with support of Al-based software (ParexelGPT), to & n=1 & n=3
identify key expectations, preferences, and challenges regarding the integration of Al-based solutions into HTA Advanced Health eCONOMIcS
processes. Analytics modelling
Results
EXPECTATIONS PREFERENCES

POTENTIAL USE:
> Al is likely to be integrated first into tasks that require

&:/ TECHNICAL GUIDANCE:

> Explicit technical guidance by HTA agencies on the use of

either more computational power or higher human '_ P M Al-generated evidence Is expected, although it may not be
labour, such as systematic literature reviews, economic ° a current high priority for these agencies due to limited
modelling and report writing. O AI 5 resources and competing priorities.
POTENTIAL BENEFITS: - . PAYER PREFERENCES:
> Al-based solutions can potentially lead to more ) > HTA agencies are expected to focus primarily on

whilst reducing the time and resources for assessment. evidence to be considered for their assessments.

sophisticated and accurate models being developed & V> Jox transparency, reliability, and reproducibility of Al-generated

EXECUTION: > HTA agencies are expected to consider evidence that has
» Atime difference in the elaboration and adoption of peen generated/processed using exclusively validated Al-
technical guidelines by HTA bodies is expected pased solutions, having undergone rigorous testing and
Internationally referenced HTA agencies (such as NICE R demogstr_gtll_ct)n of consistent accuracy, reliability, and
and GBA) are most likely to shape future policy. Al use for HTA reproaucibiiity.
. . . . . .. : > HTA agencies are expected to maintain the same quality
> The introduction of Al-based solutions will most likely _ . .
be an independent process from the JCA (Joint Clinical deC|S|On mak|ng benchmarks (validity, reproducibility, and transparency) for

—_— - Al-generated evidence as they have applied to evidence
from other technologies. They will not likely lower/adjust
these standards for evidence coming from Al systems.

Assessment) implementation in Europe.

TECHNICAL CHALLENGES EDUCATIONAL CHALLENGES STRUCTURAL CHALLENGES
L Current Al-based solutions do not have the capacity to . Limited knowledge and technical expertise 4 Geographical considerations could play a role in the
accurately select relevant/valid data sources as inputs. This within HTA agencies can impede their acceptability of Al-generated evidence: countries might
can lead Al to generate biased outputs. understanding and effective use of Al- not be willing to use data generated or used to train Al-
based solutions, which is further based solutions coming from different countries.

b Al-based solutions need to be trained with existing data sets,
which represents a limitation given that an Al tool cannot
capture relationships that do not exist in a determined data
set.

exacerbated by the abundance of Al-
based solutions available that would need
to be validated.

L Using Al for health economic modelling may imply a
considerable increase In energy consumption.

L There Is a potential population bias since governments
and companies are currently using datasets from high-
Income countries, which does not allow for transferability
of results to non-represented populations.

L The lack of consensus and technical
guidance from HTA agencies represent
obstacles to the use of Al-generated

L Al-based solutions can generate various outputs using the
same inputs, which prevents the reproducibility of the
analyses.

| | | - evidence.
L Due to technical complexity, the rationale and decision-
making process of Al algorithms are not transparent.
Conclusions
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> In the coming years, Al is poised to revolutionize HTA. To maintain a competitive edge, manufacturers should  of Artificial Intelligence (Al) in 6 the medicinal product lifecycle.
proactively collaborate with experts who possess a dual understanding of HTA processes and Al capabilities. This
strategic approach will ensure manufacturers are well-positioned to leverage Al advancements in the evolving HTA

landscape.
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