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Recurring themes: Regulatory & HTA Signals (3 of last 4 issues) - Regulation & Policy (3 of last 4 issues) - Healthcare & Life Sciences (3 of
last 4 issues) - Models & Research (3 of last 4 issues)

Al News Roundup

Regulatory & HTA Signals

No qualifying HTA news items identified this week. This section requires stories from official HTA body sources or specialist
health policy outlets — general Al regulation stories are excluded.

Regulation & Palicy

UK Parliament Callsfor Dedicated Al Bill and New Oversight Body

On 14 September 2026, the UK Parliament's Joint Committee on Human Rights (JCHR) published its report '"Human Rights
and the Regulation of Al', calling for a comprehensive new Al Bill and an independent Al oversight authority. The Committee
found that existing UK law and the current sector-by-sector regulatory approach are ill-equipped to prevent or respond to the
range of human rights risks posed by Al systems. It calls for a risk-based legislative regime that imposes proportionate
obligations across the full Al supply chain, from developers to deployers, including a requirement that high-risk systems
obtain prior approval before deployment.

So what? If the UK government acts on the JCHR's recommendations and introduces a dedicated Al Bill with a risk-based
classification system, pharma and market access professionals will need to anticipate new statutory compliance obligations for Al
tools used in clinical evidence generation, regulatory submissions, and patient-facing applications — potentially mirroring the EU Al
Act's structure.

UK Parliament — Joint Committee on Human Rights

Federal Appeals Court Upholds Pentagon's Blacklisting of Anthropic Over Claude's Safety Guardrails

On September 25, 2026, the US Court of Appeals for the DC Circuit ruled 2-1 to uphold the Pentagon's designation of
Anthropic as a 'supply chain risk’, barring Claude from use by the Defense Department and its contractors. The dispute
traces back to a $200 million Pentagon contract signed in July 2025; negotiations over Claude's deployment on the DoD's
GenAl.mil platform collapsed that September when Anthropic declined the Pentagon's request to replace its usage policy —
which prohibits Claude being used for autonomous weapons or mass domestic surveillance — with a clause permitting ‘all
lawful uses'. The majority found the Pentagon had ‘ample support' for its designation given Claude's built-in restrictions and
the unresolved contract terms. A separate federal court in the Northern District of California has already ruled a parallel
Pentagon designation against Anthropic unlawful; Anthropic says it is weighing further review, including a Supreme Court
petition.

So what? This is a genuine Al vendor-governance precedent worth tracking regardless of sector: a federal court has validated a
government customer's right to exclude an Al vendor specifically because of the vendor's own safety guardrails, inverting the usual
assumption that stronger safety restrictions are a procurement advantage. For pharma and life sciences organisations assessing Al
vendor relationships — particularly any with government-adjacent, regulatory, or public-sector-facing components — this signals
that a vendor's own stated safety commitments can become grounds for exclusion under certain risk frameworks, a factor worth
weighing explicitly in vendor governance and procurement due diligence.

CNBC
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Healthcare & Life Sciences

Cigna and OpenAl Partner to Bring Al Into Oncology Care

On September 23, 2026, The Cigna Group and OpenAl announced a collaboration to integrate OpenAl's frontier reasoning
models into Cigna's clinical workflows, starting with oncology. The partnership arms oncology nurses and case managers at
Cigna Healthcare and Accredo Specialty Pharmacy with Al-powered tools that unite clinical, pharmacy, behavioural health,
and benefits data for each patient. The initial focus is on the critical period between medical appointments — flagging
emerging needs, side effects, and patient questions earlier to enable more personalized and proactive care.

So what? As Al-enabled payer platforms synthesize real-world patient data — including treatment response, pharmacy, and
behavioural signals — HEOR and market access teams must prepare for a new class of evidence generated outside clinical trials
that payers may use to redefine coverage criteria and outcomes benchmarks for oncology drugs.

Fierce Healthcare

Models & Research

Anthropic Launches Claude Opus 5.5 and Sonnet 5.5 Within One Week

Anthropic released Claude Opus 5.5 on September 22, 2026, and followed it with Claude Sonnet 5.5 on September 28,
2026 — delivering two new models in the Claude 5.5 family within a single week. Opus 5.5 is priced 20% below its
predecessor and runs 30%-+ faster, while Sonnet 5.5 offers output speeds over 30% faster and costs up to 30% less per
task than Sonnet 5. Both models are available across AWS, Google Cloud, and Microsoft Azure, and carry updated safety
evaluations conducted with external testers including METR.

So what? The rapid cost and speed improvements in frontier models lower the barrier for pharma and HEOR teams to deploy Al
agents for systematic literature reviews, clinical evidence synthesis, and HTA dossier drafting — making it increasingly necessary
for organisations to establish internal governance frameworks before these tools become embedded in regulatory workflows.
Anthropic

XAl Releases Grok 4.7 With Larger Base M odel and New Safety Stack

XAl (SpaceXAl) launched Grok 4.7 on September 21, 2026 — its most capable model to date for coding, agentic tasks, and
professional knowledge work. The model is built on a new, larger base model with a longer reinforcement learning run
weighted toward difficult, multi-hour tasks, and ships with a fully redesigned safeguard stack. It is available via the xAl API,
Cursor, Grok Build, and multiple cloud gateways at the same $2/$6 per million token pricing as Grok 4.6.

So what? Grok 4.7's performance on professional knowledge benchmarks — including tasks modelling nurses and financial
analysts — signals that frontier agentic models are moving closer to autonomous execution of complex, domain-specific workflows,
which will require pharma market access and HEOR functions to proactively define the scope and human-oversight requirements
for any Al-assisted evidence generation or submission activities.

XAl
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Academic Paper Summaries

Selected from PubMed - Published within the last 12 months - New selections each week

Domain Paper — HEOR / Health Economics / Market Access

Cost-Effectiveness and Clinical Utility of a Retinal Cardiovascular Al-Guided Strategy for Statin Initiation: A
South Korean Multicenter Prospective Study.

Nam D, Kim MS, Park HC, Liu L, Oh SN, Park Y, Han JY, Lee K, Kim JH, Hwang S. - Value in health : the journal of the International
Society for Pharmacoeconomics and Outcomes Research - 2026

#HTA - #MarketAccess - #RealWorldEvidence

This South Korean multicenter study compared Al-guided retinal cardiovascular risk assessment against standard of care
for guiding statin therapy in 274 matched pairs of patients. Al-guided care produced real, observed improvements in
guideline-concordant prescribing (statin initiation rose from 4.7% to 53.3%), and a lifetime Markov microsimulation projected
the strategy as economically dominant — more QALYs (12.57 vs 11.39) at lower lifetime cost, cost-effective in every one of
10,000 probabilistic iterations. For HEOR and market access teams, this pairs genuine clinical decision-level evidence with
rigorous formal economic modelling, rather than diagnostic accuracy alone.

PMID: 42785552 PubMed - DOI -

Al Research Paper 1

Benchmarking public large language model responsesto patient-facing inflammatory bowel disease questions:
informational quality, transparency proxies, and readability.
Wang X, Yin C, He H, Guo J, Fu X, Bai F. - Frontiers in public health - 2026

#ClinicalAl - #PatientOutcomes - #NLP

This study tested five publicly available Al chatbots on 20 common patient questions about inflammatory bowel disease,
scoring each response for information quality, transparency, and readability. While information quality varied by model, all
chatbots consistently produced responses that were too complex for average patients and lacked clear sourcing or
disclosure. For healthcare leaders, this is a cautionary finding: deploying consumer Al tools for patient education without
enforcing readability and transparency standards could undermine informed decision-making and patient safety.

PMID: 42040103 PubMed - DOI -

Al Research Paper 2

Can Al generate safe anaesthesia plans? A compar ative evaluation of threelarge language models on 100 synthetic
cases.

Jarrassier A, de Saint-Léger FB, de Rocquigny G, Aries P, Joseph A, Gojon Y, Jacques-Sebastien C, Riff JC, Klack F, Noel A, Py N, Toiron
A, Delval P, Diop S, Becq MC, Walter T, des Deserts MD, Lamblin A, Dubost C. - Anaesthesia, critical care & pain medicine - 2026

#ClinicalAl - #PatientOutcomes - #Regulation

Researchers tested three Al large language models—ChatGPT, Mistral, and a specialty-specific tool—on 100 simulated
surgical cases to see if they could generate safe, guideline-compliant anaesthesia plans. ChatGPT performed best overall,
completing nearly all requested elements and aligning most closely with expert anaesthesiologist recommendations, while
Mistral produced the highest rate of potentially unsafe outputs. For healthcare executives, this highlights both the promise of
Al as a clinical decision-support tool in high-stakes settings and the significant safety risks that remain before autonomous
deployment can be considered.

PMID: 41653985 PubMed - DOI -
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This brief is produced using an Al-assisted workflow with expert human editorial review. Stories are curated and sources verified before
publication. Readers are encouraged to consult source links directly.
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