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» Generic economic evaluation (EE) reference cases g \

(RCs) may be insufficient to address the unique Figure 2. Output and key points the PICCOTEAM RC
healthcare paradigms of precision medicine (PM).
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= Application of PM-RC in practice: A pilot case study from Thailand

— Cost-effectiveness of Cascade testing for Familial Hypercholesterolemia in Thailand

Finalizing PICCOTEAM RC

Figure 3. Flow chart of the study process following PM-RC’s recommendations
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Conclusion

* The developed PICCOTEAM RC is a significant step towards standardizing and Acknowledgement: This research was financially supported by
advancing the EE of PM, which serves to improve the comparability, adaptability, and the Health Systems Research Institute (HSRI), Thailand

quality of the estimated value for money of PM. _ | _
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* ltis important to acknowledge and rectify the limitations of this RC, promote its use, and
consistently refine it to adapt to the evolving landscape of PM.



