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Disclaimer
The views expressed during this presentation are the personal 
views of Lucy R Langer, MD and not meant to be representative of 
the views of United Healthcare or any other organization



Key Takeaways

Oncology care is expensive

The US Healthcare System may not be keeping up with the complexities of 
oncology care delivery

We need to find a disruptive solution to make real change:
Move away from reliance on drug margin
Shift to rewarding activities that improve quality, access

Consider realigning benefit design, provider incentives, quality metrics





These are exciting times in oncology

Global Oncology Trends 2022 - IQVIA

Presenter Notes
Presentation Notes
This is a time of exciting innovation

Cancer is increasing in prevalence and becoming a chronic condition
Rising costs: concern for sustainability
Oncology drugs account for the largest spend of any specialty (IQVIA global oncology trends 2022)
Over $200B is spent annually on cancer care in the US (Chow RD, Bradley EH, Gross CP: Comparison of cancer-related spending and mortality rates in the US vs 21 high-income countries. JAMA Heal Forum 3:e221229)
Examples of high cost, spend:
Checkpoint inhibitors
HER2-low targeted agents
Molecular testing in oncology
Long-term treatments
CAR-T therapies
Question of Access and Equity
Data on disparities
340b meant to facilitate access, has led to further consolidation
Oncology practices have the highest rates of vertical integration
Narrow networks created by the explosion of managed care plans that want to restrict access


https://www.iqvia.com/insights/the-iqvia-institute/reports/global-oncology-trends-2022


We continue to see consolidation

Yabroff et al, 2020 asco.org/edbook

Presenter Notes
Presentation Notes
In theory this can improve care coordination
In practice consolidation across all aspects of the healthcare market can improve access and affordability

Vertical integration – opportunities for cost savings, care management



Under-insurance is increasingly common

Presenter Notes
Presentation Notes
Survey in 2022 (SRSS State of U.S. Health Insurance in 2022: Biennial Survey | Commonwealth Fund)
43% of adults inadequately insured, 9% uninsured, 11% gap in coverage, or 23% underinsured – OOP over prior 12 mo equal to 10% or more of household income, or 5% for those under 200% of FPL ($55,500 for family of 4); or deductible 5% or more of household income

46% had skipped or delayed care because of cost, 42% had trouble paying medical bills or were paying off medical debt
49% would be unable to pay for a $1000 unexpected medical bill, with a greater proportion of low income (68%), Black (69%) or Latinx (63%) adults

Health Insurance Coverage in the United States: 2021 (census.gov)
Decentralized, uncoordinated, public/private
Lack of care coordination across payers, hospitals, practices, providers
ACA 2010 highly politicized
Expand health ins options
Extend dependent coverage to age 26, expand Medicaid (stymied by states), establish marketplace, including tax credit and cost-sharing subsidies, prohibition of exclusions based on preexisting conditions, and prohibition of cost sharing for screening/preventive services
Number of uninsured has dropped to historic low
Coverage reform
Payment/delivery system reform
Creation of the CMMS Innovation Center to test and develop models of health care delivery
FFS incentivizes volume, specialization, technology, not quality/outcome/cost
Increasing managed care arrangements


Some benefit design can impact consumer choices
High premiums
High deductible health plans increased from 15% in 2007 to 43% in 2017, HSAs
Cost-sharing, copayments and coinsurance after deductible
Specialty drugs have highest coinsurance rates (up to 30% of list price)
Payers offer solutions that can improve access
HSA’s
Coverage of preventive care
PCP
Telehealth




Prior Authorization is a tool that can…
… be an important checkpoint to ensure a service 
or procedure is a safe, affordable and clinically 
appropriate option.

… help ensure patients receive evidence-based 
care that is based on the most up-to-date medical 
literature, helping ensure the best possible 
outcomes. 

… limit patients’ out-of-pocket for care they don’t 
need. 

… be associated with downward price pressure on 
meds by encouraging the uptake of generics and 
biosimilars

Adherence to best practices is important
It is well established that adherence to best 
practices results in improved outcomes
Ricci-Cabello et al, 2020 meta-analysis of 
adherence to breast cancer guidelines and 
survival outcomes 

Not all patients receive evidence-based care
2019 study (Baig et al) of the use of gCSF:
• 30-50% of high risk regimens not 

appropriately prohpylaxed
• 30-40% prophylaxed outside of current 

indications for FN risk
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UHC and other payers are REDUCING the number of codes and procedures that go through prior auth
States are enacting gold-carding programs to force alleviation
Payers are considering gold-carding

Step therapy
Use of gCSF, data show up to 30-50% on high risk regimens not appropriately prophylaxed, while 30-40% are prophylaxed outside of current indications (Baig H, Somlo B, Eisen M, et al: Appropriateness of granulocyte colony-stimulating factor use in patients receiving chemotherapy by febrile neutropenia risk level. J Oncol Pharm Pract 25:1576-1585, 2019)

HHS study: US Department of Health and Human Services: Office of Inspector General. Some Medicare Advantage Organization Denials of Prior Authorization Requests Raise Concerns About Beneficiary Access to Medically Necessary Care, 2022
Agarwal A, Freedman RA, Goicuria F, et al: Prior authorization for medications in a breast oncology practice: Navigation of a complex process. JCO Oncol Pract

Ricci-Cabello I, Vásquez-Mejía A, Canelo-Aybar C, et al: Adherence to breast cancer guidelines is associated with better survival outcomes: A systematic review and meta-analysis of observational studies in EU countries. BMC Health Serv Res 20:1-12, 2020

Imperfectly applied
2022 US HHS OIG study: 18% of all denials should have been covered but were denied for manual-claims-processing review and system processing errors



Increased burden on health care providers
Agarwal et al reported in JCO: 
Observed denials for guideline-concordant use of supportive care medications
Treatment delays up to 14 days
Overall 97.5% approval rate, suggesting added administrative complexity without major impact on med choice
Reports of negative outcomes for patients (delays, or worse)
AMA, ASCO surveys in 2022
Coverage policies can vary from payer to payer
-----------------------
20% reduction in PA volumes, more to come
Gold Card program




Improving on Prior Authorization should…
… reduce administrative burden by working 
towards electronic health record integration 
across the healthcare ecosystem, reduce volumes

… reduce confusion by agreeing upon guidelines 
and standards, setting criteria by which new 
therapies are adopted, and establishing the role 
of real world evidence

… provide greater clarity in coding with fewer 
requests for additional information or re-
submissions

… be based on agreement between all involved 
parties on the established roles and 
responsibilities

UHC is on a journey to make health 
care work better

• To help simplify health care, we are 
modernizing our approach to prior 
authorization

• We are reducing the volume of authorizations 
required

• We are enacting Gold-Carding solutions

• We are taking a leadership position and 
encouraging the entire industry to make 
similar changes
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UHC and other payers are REDUCING the number of codes and procedures that go through prior auth
States are enacting gold-carding programs to force alleviation
Payers are considering gold-carding


AMA, ASCO surveys in 2022
Coverage policies can vary from payer to payer
-----------------------
20% reduction in PA volumes, more to come
Gold Card program




United Healthcare’s Cancer 
Guidance Program

• Sub-specialty oriented tool, based on NCCN 
guideline-concordant care

• Online provider portal including IV and oral 
chemotherapy agents, radiation

• Auto-approval and shortened turnaround time

• Pathways incentives to drive towards highest 
quality care, improve outcomes

• Avoids post-service denials

• Immediate enrollment in Cancer Support Program, 
providing comprehensive care management in 
partnership with clinicians

Presenter Notes
Presentation Notes
Cancer support program, Care management
Broader application of this tool


“A (sub)specialty-oriented, tool-based approach has the potential to support up-to-date, guideline-concordant care, while mitigating the problems associated with the frequent lack of disease specialists to review requests and reduce turnaround time to decisions.”
PA tools incorporating real-time decision support on the basis of NCCN Guidelines content: Newcomer LN, Weininger R, Carlson RW: Transforming prior authorization to decision support. JCO Oncol Pract 13:e57-e61, 201
Clinical Pathways can improve outcomes, establish a ‘golden pass’ approach for adherence to internal pathways
‘waiver of PA requirements [for supportive care medicines]’




The Payer’s Role in Future Solutions
•Member Benefits

- Medical and Pharmacy 
- Benefit Design

•Contracting Terms
- Preferred Networks
- Access and Equity

•Centers of Excellence
- Redefined

• Integrated Systems
- EMR integration
- ACO coordination

•Care Management/Survivorship
- Partnership with providers

The future state for 
addressing affordability 
will require coordination 

across more functions 



Some additional tools to consider
Value Based Insurance Design

• How do you define what is ‘high value’ and what is 
‘low value’ in oncology?

• Can we facilitate the essential sharing of 
information?

• How can we prepare the consumer?

Outcomes-based contracting

• Are the key players willing to come to the table?

• How do we define the outcomes that are 
meaningful?

• Are we equipped to leverage real-world data?

Risk Transference

• At what level of the care delivery system does 
responsibility for “Value” fall?

• How does risk transference impact decision-
making?

• Will inequities be magnified?

Alternative Contracting/Value-Based Care
• Oncology Medical Home
• Pay for Performance
• Capitation 
• Bundles
• Centers of Excellence

Presenter Notes
Presentation Notes
Currently no distinction between essential, high-value care and low-value care
Deductibles are applied equally, so no matter what the care, patients must pay full price for all care before meeting deductible
Evidence that use of clinician visits, diagnostics, and medications falls when deductibles are high
Women with breast cancer – High deductible health plan associated with delays in imaging, biopsy, diagnosis, and start of chemotherapy
Dusetzina SB, Winn AN, Abel GA, et al. Cost sharing and adherence to tyrosine kinase inhibitors for patients with chronic myeloid leukemia. J Clin Oncol. 2014; 32:306-311.
“January effect” felt by patient assistance programs when deductibles reset on 1/1 of each year
Most patients undergoing active treatment for cancer will meet their deductible and OOP max
VBID lowers or removes financial barriers to essential high-cost care
Understand clinical benefit of specific service to specific consumer, as well as when, where, and by whom the service is provided




Cancer Care Delivery Transformation:
Focus on Quality, Affordability, Access

We need to ensure high-value, high-quality care delivery

Integration of systems and point-of-care decisioning is vital

We need to think outside of the box:
Move away from reliance on drug margin
Shift to rewarding activities that improve quality, access

Consider realigning benefit design, provider incentives, quality metrics
Together we need to take bold action and transform the ecosystem



Thank you
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