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o The cost-effectiveness plane for individual gene mutations and groupings shows considerable variation in QALY gain

CONCLUSIONS

o Many people with HCS, who are at a higher risk of
developing cancer, are unaware of their condition,
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MCED has been projected to be a cost-
effective approach in adults aged 50
years or older who are at average-risk
for developing cancer;'* however, the
economic and clinical impact of MCED
testing in high-risk individuals with HCS
remains unclear

ratio (ICER) of $545/QALY in the overall population (Table 1), with sensitivity
analysis indicating the ICER could range from $12,699 to being dominant (more
effective and less costly)

Table 1. Cost-Effectiveness Results for the Overall HCS
Population and Gene Mutation Groupings (Mean and CI)
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Figure 4. Weighted IRRs for Overall HCS Population and Gene Mutation
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