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To what extent are oncologists
Influenced by cost In their
treatment recommendations?
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LEARNING OBJECTIVES

After completing this course, the reader will be able to:




Surveay Poollatior

_]%39 oncologists at two academic medical centers

- 90 respondents (65% response rate)

Characteristics of Sample Population

Active research role
Early adopters

Patients have more advanced disease

Insulated from therapy costs

ELBEEER THETTTETE

= | MASSACHUSETTS ' :
GENERAL HOSPITAL \ | DRI RBIER




“Every patient should have access to
effective cancer treatments regardless of
their cost.”

Agree Disagree Unsure

(71.5% 14.6% 7.9%

n =389
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“The costs of new cancer drugs currently
Influence your decisions...”

Agree Disagree Unsure

30,0% 589% 11.1%

n=90
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“Patient ‘out-of-pocket’ therapy costs
Influence your decisions...”

Agree Disagree Unsure

81.1% 15.6% 3.3%

n=90
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“In the next five years, costs of new cancer
drugs will impose a need for greater
rationing in oncology care.”

Agree Disagree Unsure

/1.1% 16./% 12.2%

n=90
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Hypothetical Scenario

Imagine a new cancer medication for treatment of metastatic lung cancer
that on average costs $70,000 more than the standard of care...

At what minimum improvement in overall survival would you prescribe the

new medication instead of the standard of care treatment?

2-4 4-6 6-9

1 da 1 week 1 month
4 months months months

SO\

= $280,000
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Hypothetical Scenario

Minimum Survival Benefit to Justify Incremental
‘ Expense of $70,000
50%

Mean Implied Cost-
Effectiveness
Threshold:

$318,773 /LY
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Coriclusions fror Nacller at al,, 20068

_Mncologists’ cost-effectiveness thresholds for new
ancer therapies are high

Oncologists conflicted about role of costs Iin their
practice

Oncologists predict costs will play a larger role In
their practice in the next five years

Oncologists are unsure whether expensive new
therapies offer “good value for money”
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