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* We analyzed the impact on hospital budgets of increasing in-
house NGS for metastatic non-small cell lung cancer (IMNSCLC).

« The return on investment was $1,022,446 (95% credible Interval:
$787,903; 1,252,846) with a positive break-even point after 15
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Markov model (Figure 2) was used to compare two hospital
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* More cases per year would require a lower rate of in-house NGS
adoption to reach the break-even point and vice versa (Figure 3)
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* Atime horizon of five years was considered from the perspective
of a US hospital.
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* The one-way sensitivity analysis showed that the proportion of 49
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*List price of laboratories, £ $3,000 per send-out test with 10% of invoices funded
by the hospital ($300), **Expert opinion
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