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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
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Economics & Society

We Won’t Get Value-Based Health Care
Until We Agree on What “Value” Means “Stakeholders in the U.S. health

by Robert C. Pendleton . .

care system — patients, providers,
hospitals, insurers, employee
benefit providers, and policy
makers — have no common

w definition of “value” and don’t
w‘ ‘ l agree on the mix of
” elements composing it (quality?

service? cost? outcomes?
access?).”

Fabruary 27, 7018

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



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
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Cost

Outcomes +
Patient Experience
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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 Treatm ent Cont|nue tO R|Se PROJECTED MEDICAL AND PRODUCTIVITY COSTS FOR

METASTATIC BREAST CANCER BY AGE GROUP
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Yearly national patient economic burden (including out-of-pocket &
time costs)is ~$21.1 BILLION

Total out-of-pocket costs ($)

Time costs associated with all services

2000

= =
3 N} 5y
=} =] =}
= o (=]

N
o
[=]

use ($)

C 200
1560 OOP Costs (age 18-64) = 2000
o
%
S 1600
1073 o
947 871 3
2 1200
i
Q
3 800
=
e
400
0
<2 25 6-10 >10
Year since diagnosis
Time Costs (age 18-64) 2000
1229 2
S 1800
@
S 1600
e
o 1400
T 1200
=
366 ‘; 1000
402 432 25
S L 800
&
S 600
2
@
2
o
S
o
2-5 6-10 >10 g
E

Year since diagnosis

Year since diagnosis

- Time Costs (65+)

924 957 907

Yabroff, JNCI 2021

25 6-10
__Yearsince diagnosis



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

At least one sacrifice

Borrowed money

Used savings

Spent less on basics like food or clothing

Spent less on leisure activities
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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, etal JOP 2013



Objective and Lasting Financial Harms

45% 45% 44% 39%

put off major purchases took on credit card debt post-cancer credit score debt collection contact
decrease

Thom...Chino, JCS 2022
n=267 (AYA survivors median 8.3 years post-diagnosis)
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Shared Decision in Medicine
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Percent Uninsured

Is Access to Health Insurance a Quality Metric?

Uninsurance in Adult Cancer Patients and Survivors (Age 18-64)
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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.


Measuring Quality: How Can We Eliminate \Waste?

American Society of Clinical Cncology

fflosie ~ _AScO_ ASCO, ASTRO and SSO Choosing Wisely: cancer

Five Things Physicians

sanmet i et i b Tests and Treatments Routinely Performed Despite Lack of Evidence
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Avoid using PET or PET-CT scanning as part of routine follow-up care
to monitor for a cancer recurrence in asymptomatic patients who have

R irenaive Shres okt o scorett wh s T . mgw - " " -
kbt LT o o finished initial treatment to eliminate the cancer unless there is high-level
== = evidence that such imaging will change the outcome.
oy T irizinging ot « PET and PET-CT are used to diagnose, stage and monitor how well treatment is working. Available evidence from clinical studies suggests that using
3 [ o these tests to monitor for recurrence does not improve outcomes and therefore generally is not recommended for this purpose.
. « False positive tests can lead to unnecessary and invasive procedures, overtreatment, unnecessary radiation exposure and incorrect diagnoses.
T o o e « Until high level evidence demonstrates that routine surveillance with PET or PET-CT scans helps prolong life or promote well-being after treatment
treated for breast cancer with curative intent. e " "
4 i s et for a specific type of cancer, this practice should not be done.
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“Oppor[unities to » Unlike chemotherapy, targeted therapy can significantly benefit people with cancer because it can target specific gene products, i.e., proteins that
. B 1 0 cancer cells use to grow and spread, while causing little or no harm to healthy cells. Patients who are most likely to benefit from targeted therapy are
Improve the qualltyand those who have a specific biomarker in their tumor cells that indicates the presence or absence of a specific gene alteration that makes the tumor
. cells susceptible to the targeted agent.
Value Of cancercare « Compared to chemotherapy, the cost of targeted therapy is generally higher, as these treatments are newer, more expensive to produce and under

patent protection. In addition, like all anti-cancer therapies, there are risks to using targeted agents when there is no evidence to support their use
because of the potential for serious side effects or reduced efficacy compared with other treatment options.




Incentivizing Quality: Can Payment Reform Improve Quality and Value?

The goal of OCM was to “utilize appropriately aligned financial
incentives to enable improved care coordination, appropriateness of
C M S care, and access to care for beneficiaries undergoing chemotherapy”
CENTERS FOR MEDICARE & MEDICAID SERVICES
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