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Presenter Notes
Presentation Notes
The vast majority of Americans think that the cost of cancer drugs is too high and, for those actually paying for treatment, most of worried about the costs of care.



A Cancer Diagnosis Causes 
Anxiety about Finances Treatment Affordability 

is a Concern

n=1142

ASCO 2020 
National Cancer 
Opinion Survey



https://hbr.org/2018/02/we-wont-get-value-based-health-care-until-we-agree-on-what-value-means

“Stakeholders in the U.S. health 
care system — patients, providers, 
hospitals, insurers, employee 
benefit providers, and policy 
makers — have no common 
definition of “value” and don’t 
agree on the mix of 
elements composing it (quality? 
service? cost? outcomes? 
access?).”

Presenter Notes
Presentation Notes
Value is a hot top in modern medicine but there isn’t a clear consensus on how we define it. Different stakeholders from patients to policy makers make place wildly differing weights on the components from costs to access to outcomes



https://www.healthcareitnews.com/sponsored-content/solving-healthcare-value-equation-0

Presenter Notes
Presentation Notes
One commonly used definition of value is quality divided by costs however which outcomes and experiences define quality and who’s costs matter can vastly change this equation.



The Costs of Cancer Treatment Continue to Rise

Grogate, JNCI Cancer Spectrum 2021; Sheehan, Cancer Medicine, 2018

Lung cancer costs by treatment strategy 
and phase of care among patients 
enrolled in Medicare

www.mskcc.org/research-programs/health-policy-outcomes/cost-drugs



Yearly national patient economic burden (including out-of-pocket & 
time costs) is ~$21.1 BILLION

Yabroff, JNCI 2021

OOP Costs (age 18-64)

Time Costs (age 18-64)

OOP Costs (65+)

Time Costs (65+)



When Care is Unaffordable, You Get “Financial Toxicity”

Problems a patient has related to the cost of medical care. Cancer patients 
are more likely to have financial toxicity than people without cancer.

-National Cancer Institute

“Even with health insurance, the high costs of cancer care are leaving some 
vulnerable American families adrift in debt. […] Out-of-pocket costs can 
have real effects on quality of life and quality of care.”

-Chino, JAMA Oncology, 2018



Increased Personal/Family Burden 

Chino, JCO OP, 2018
n=300 on active treatment



Decreased Quality of Care 

Total medication nonadherence due to 
cost = 27%
22% didn’t fill Rx
14% skipped doses to make meds last 

longer
5% skipped, took less, or didn’t fill their 

chemotherapy prescriptions

Bestiva…Chino, et al JOP 2013



Objective and Lasting Financial Harms

Thom…Chino, JCS 2022
n=267 (AYA survivors median 8.3 years post-diagnosis)

44% 
post-cancer credit score 
decrease

39% 
debt collection contact

45% 
put off major purchases

45% 
took on credit card debt



Karukonda, IJROBP 2023; ACS “Making Treatment Decisions” 
www.cancer.org/cancer/managing-cancer/making-treatment-decisions/making-decisions.html



Moss…. 
Chino, Lancet 

Oncology, 
2020

Is Access to Health Insurance a Quality Metric?

Presenter Notes
Presentation Notes
Beginning in 2017, progressive destabilisation of the private insurance markets has led to a reversal of insurance gains and a slow increase in the number of people without health insurance consistent with the erosion of Affordable Care Act policies (weighted average 809 631 [9·9%] of cancer survivors in 2019), particularly in states that did not expand Medicaid eligibility (appendix). This has resulted in more than 190 000 cancer survivors losing their health insurance since the 2016 US elections.



“Opportunities to 
improve the quality and 
value of cancer care”

ASCO, ASTRO and SSO Choosing Wisely:  Cancer 
Tests and Treatments Routinely Performed Despite Lack of Evidence

Measuring Quality:  How Can We Eliminate Waste?



Five-year model (2016-2021) to test 
innovative payment strategies that 
promote high-quality and high-value 
cancer care

1) Provide Enhanced Services
2) Use certified electronic health 

record technology 
3) Utilize data for continuous quality 

improvement

The goal of OCM was to “utilize appropriately aligned financial 
incentives to enable improved care coordination, appropriateness of 
care, and access to care for beneficiaries undergoing chemotherapy”

Incentivizing Quality:  Can Payment Reform Improve Quality and Value?
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