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Introduction Results
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Results (continued) HTA agencies are acknowledging Al/ML in submissions, particularly for literature reviews and evidence synthesis (n=17), real-world evidence generation (n=9), economic modeling (n=3), and indirect treatment comparison (n=3);
Seven HTA agencies are adopting Al/ML for internal use
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INESSS evaluated GPT-4 for literature screening, finding a ranking strategy with 100% sensitivity and reasonable specificity;42 PBAC referred Cochrane Handbook, which highlights Al tools like RCT Classifier and Screen4Me for streamlining study selection of RCTs.#' No relevant documents were found for the Structured  Exploratory
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Netherlands (ZIN), Scotland (SMC), Italy (AIFA), Spain (AETS), Sweden (SBU, TLV), Denmark (DMC), Singapore (ACE), or Japan (C2H). No guidance documents were identified for ICER (US).* o anc:o,"mited "
ltalicized text highlights new updates compared with previously published information in the ISPOR 2026 poster (MSR109 Artificial Intelligence Integration in Health Technology Assessments: A Review of Global Policies and Practices). guidance

Real Time Example And Key Takeaways

Conclusions

* Al/ML adoption in HTAs is expanding but remains uneven across agencies. NICE and CDA-
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+ TA1071 used Al-assisted searches to identify » Guidance for other HEOR applications remains (screening, data extraction), but modeling and Suggests cautious adoption where quantitative stronger cross-agency collaboration, and continuous evaluation to ensure transparent, ethical,
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