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Yervoy: $39.6k 

Taxol: $3.8k 

Herceptin: $4.2k 

Rising costs of drugs –  
typical monthly cost at introduction 





Themes for payment reform 

• Episode based payment/global fees 
– Shift risk: Make decider more prudent 

• New payment to substitute for volume 
– Patient centered medical home 
– Value based modifiers/Quality scores 
– Disintermediation 

• Eliminate certain services 
– “Choosing wisely” 

• Some harder things . . .  





What occurs in episode based 
payment? 

• Provider (e.g. oncologist) given single payment 
for the care of a patient during an ‘episode of 
care’ 

• Puts provider at risk for ‘performance’ – 
appropriate utilization during episode 

• Different from fee-for-service which has no such 
risk 

• Different from ‘capitation’, which includes an 
insurance risk 

• Works when there are ‘competitive’ approaches 



Guidelines for Metastatic Non-Small Cell Lung 
Cancer 

NCCN 
(2009) 

ACCP 
(2007) 

CCO 
(2009) 

Alberta 
(2009) 

Australian 
(2004) 

NICE 
(2009) 

Pemetrexed/Cisplatin X X X X - X 

Gemcitabine/Cisplatin X X X X X X 

Docetaxel/Cisplatin X X X X X X 

Irinotecan/Cisplatin X X X X X - 

Vinorelbine/Cisplatin X X X X X X 

Etoposide/Cisplatin X X X X X - 

Vinblastine/Cisplatin X X X X X - 

Paclitaxel/Cisplatin X X X X X X 



Metastatic Non-Small Cell Lung Cancer 
Name Total 

Chemotherapy 
Drug Cost 

Monthly 
Chemotherapy 
Drug Cost 

Total Cost 
(12 Weeks) 

Monthly 
Cost 

Pemetrexed/Cisplatin1-4,6 $16,913.37 $6,105.91 $19,594.13 $7,073.69 

Gemcitabine/Cisplatin1-6 $9,745.83 $3,518.35 $13,303.24 $4,802.61 

Docetaxel/Cisplatin1-6 $8,916.64 $3,219.00 $11,647.20 $4,204.77 

Irinotecan/Cisplatin1-5 $934.60 $337.40 $7,984.63 $2,882.54 

Vinorelbine/Cisplatin1-6 $519.45 $187.53 $4,929.03 $1,779.43 

Etoposide/Cisplatin1-5 $217.06 $78.36 $4,453.86 $1,607.89 

Vinblastine/Cisplatin1-5 $183.97 $66.41 $3,741.38 $1,350.68 

Paclitaxel/Cisplatin1-6 $518.45 $187.17 $3,578.70 $1,291.95 

1 National Comprehensive Cancer Center (NCCN), 2 American College of Chest Physicians, 3 Cancer Care Ontario (CCO), 4 Alberta 
Health Services, 5 Australian National Health and Medical Research Council, 6 National Institute for Health and Clinical Excellence 
(NICE) 



What incentive does oncologist face? 
(lung example) 
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Metastatic Hormone Refractory Prostate 
Cancer 



Drug (does not include support or adminstration) Monthly Cost 

Sipuleucel-T (Provenge)  $       37,668  

Docetaxel (Generic)  $             772  

Flutamide (Generic)   $             237  

Bicalutamide (Casodex)   $             552  

Bicalutamide (Generic)   $               43  

Nilutamide (Nilandron)   $             749  

Antiandrogen withdrawal   $                  -   

Ketoconazole  $             201  

Arbiraterone acetate (Zytiga)  $         5,778  

Steroids negligible 

Diethylstilbestrol (or other estrogen) negligible 
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Why bundling saves money 

Med
icare 
Cost 

/ 
Pati
ent 

Calibrate payment based on 
average utilization 

Program 
Savings 

FFS Initial EBP 

Recalibrated EBP 

Recalibrated EBP 



What are the challenges to this 

• Accounting – how big should the payment be? 
– Easier if you stay narrow: focus on drugs alone 

– Staying narrow leaves behind opportunities in areas 
like reduced hospitalization 

• When are treatments substitutes? 
– The lung cancer regimens have been largely compared 

– Others have not (e.g. XRT vs RP for early prostate ca) 

• Keeping people from thinking this is least costly 
alternative payment 



New and different payments 

• Patient Centered Medical Home 
– Add-on payments for coordination 
– Eventually ‘gain share’ back to primary doctor for 

preventing adverse events (e.g. ER visits) 

• Quality and other modifiers 
– Quality measures from ASCO (QOPI), first draft out 

for PPS exempt hospitals 

• Disintermediation 
– UHC demonstration, brown-bagging, CAP 



Disintermediation (take out the profit) 

• United Healthcare Demonstration 
– Pay (essentially) ‘invoice’ prices for cancer drugs 

• Doctors get management fee, no profits from drugs 
themselves 

– Brownbag: some private payers having drugs 
shipped to patients rather than doctors 

– CAP – the competitive acquisition program 
• Part of the 2003 Medicare Modernization Act 
• Failed for administrative reasons 
• Seen a resurgence in interest in a pared down form 







Don’t use cancer-directed therapy for patients with solid tumors with the following 
characteristics: low performance status (3 or 4), no benefit from prior evidence-based 
interventions, not eligible for a clinical trial, and no strong evidence supporting the 
clinical value of further anticancer treatment. 

 
Don’t perform PET, CT, and radionuclide bone scans in the staging of early prostate cancer at 

low risk for metastasis. 
 
Don’t perform PET, CT, and radionuclide bone scans in the staging of early breast cancer at 

low risk for metastasis. 
 
Don’t perform surveillance testing (biomarkers) or imaging (PET, CT, and radionuclide bone 

scans) for asymptomatic individuals who have been treated for breast cancer with 
curative intent. 

 
Don’t use white cell stimulating factors for primary prevention of febrile neutropenia for 

patients with less than 20% risk for this complication. 

Eliminate certain services 



Can it be this easy? 
• A waste would be ‘zero effect’  

– Here are the data for prostate ca staging ‘low risk’ 



• Bone Scans 
– Skeletal metastases were detected in 0.5% of women with Stage I disease 

and 2.4% of women with stage II disease, across 9 studies conducted from 
1985-1995. 

• FDG-PET 
– PET scan alone identified metastatic disease in 2/189 (1%) of women in 

one 2006 study. 

• PET/CT 
– 2/83 (2.4%) women with stage I-III disease in a 2006 study were confirmed 

to have metastatic disease. 

 

 
Baseline Staging Tests in Primary Breast Cancer: Practice Guideline Report # 1-14: Members of the Breast Cancer Disease 

Site Group. 2003. Available at: http://www.cancercare.on.ca/common/pages/ 
UserFile.aspx?serverId=6&path=/File%20Database/CCO%20 Files/PEBC/pebc1-14f.pdf. Accessed December 20, 2010.  

Carr CE, Conant EF, Rosen MA, et al. The impact of FDG PET in the staging of breast cancer [abstract]. J Clin Oncol 
2006;24(Suppl 18):Abstract 530.  

Khan QJ, O’Dea AP, Dusing R, et al. Integrated FDG-PET/ CT for initial staging of breast cancer [abstract]. J Clin Oncol 
2007;25(Suppl 18):Abstract 558.  



Now for the hard questions . . . 

• Why can’t we all get along?  
– All payment modifications depend on some 

consensus on quality or standard of care 

• How large could shifts be from payment 
changes, and should we worry? 

• Can we go from eliminating ‘waste’ to 
reducing ‘marginally beneficial’? 



http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm280536.htm 





A Government that  
doesn’t know whom to believe 



Dispute over what is best – Breast cancer 
USPSTF 2009 
Update 

American Cancer 
Society 2003 and 
others 

Current BCS 
HEDIS 
Measure 

Age to Begin Routine 
Screening 

50 years 40 years 40 years 

Age to Stop Routine Screening 74 years Not specified 69 years 

Screening 
Method and 
Frequency 

Mammography Yes (B Rec) 
Biennial 

Yes 
Annual 

Yes 
At least once in 
past 2 years 

Breast Self-Exam No (D Rec) Optional for age >20 No 

Clinical Breast 
Exam 

Insufficient 
Evidence 

Yes 
About every 3 years 
age 20s-30s and every 
year for age >40 

No 

MRI Insufficient 
Evidence 

Yes for certain high-
risk women No 



Payment change = Practice change 



Colla CH, Morden NE, Skinner JS, Hoverman JR, Meara E. Impact of payment reform on 
 chemotherapy at the end of life. Journal of oncology practice / American Society of Clinical 
 Oncology. 2012;8(3 Suppl):e6s-e13s. 



Stratified Log-Rank test p-
value: 
 
Difference in median overall 
survival: 
 
Cost per life-year gained: 

 

0.0032 
 
 
1.44 months 
 
 
$468,160.00 
 

Costly, small benefit 



Thank you  

 


