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New cancer drugs are more expensive 
. . . and producing less value 

Monthly  cost at the time of FDA approval (1965 – 2013) 

Source: American Society of Clinical Oncology. The State of Cancer Care in America. 2014.. Source: Emanuel et al, New York Times, A Plan To Fix Cancer 
Care, March 23, 2013, retrieved from http://opinionator.blogs.nytimes.com/2013/03/23/a-plan-to-fix-cancer-care/?_r=0 
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Survival extended by  
6 months 

 

Survival extended 
by only 4-6 weeks 

 

Average cost of treatment 
per month 

 
 

1 2 $5,900 
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13 new cancer treatments approved by FDA in 2012 



Cancer drug therapy accounts for 25% of 
cost of cancer care 
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Oncology Practice Revenue Sources 
Barr et al. J Oncol Pract. 2011;7: 2s-15s.  
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Chemotherapy Accounts for 25% of Cost 
WellPoint affiliated health plans internal data 2012 

Reimbursement model must change so that 
focus shifts to providing cancer care that is 

value-based and patient-centered. 
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Guidelines – very broad and inclusive 
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NCCN includes 64 platinum-based combinations as guideline-concordant 
treatment options for first line therapy of non-small cell lung cancer 



Variation in outcomes across 1st line 
regimens for non-small cell lung cancer* 

Estimated 
Survival (months) 

Grade 3-4 Adverse 
Events 

Any serious AE 
(Hospitalization) 

Deaths on Rx  
(Deaths due to Rx) 

Rx A 13.0  (NR) mos. 
N/V risk: Moderate* 
FN + infection:1% 
Neuropathy: 11% 
Debilitating fatigue: 6%, 

53% (**) <1% (<1%) 

Rx B 10.4 (9.6-11.2) mos. 
N/V risk: High 
FN + infection:4% 
Neuropathy: ND 
Debilitating fatigue: 5% 

35% (**) 7% (1%) 

Rx C 11.8 (10.4-13.2) mos. 
N/V risk: High 
FN + infection:1% 
Neuropathy: ND 
Debilitating fatigue: 7% 

37% (**) 7% (1%) 

Rx D 13.1 (NR) mos. 
N/V risk: Moderate 
FN + infection:1% 
Neuropathy: 3% 
Debilitating fatigue: 4% 

** (**) <1% (<1%) 

Rx E 13.4 (11.9-14.9) mos. 

N/V risk: Moderate 
FN + infection:4% 
Neuropathy: 4% 
Debilitating fatigue: 5% 
Bleeding 4% 

75% (19%) 5% (4%) 

Rx F 12.6 (11.3- 14.0) mos. 
N/V risk: Moderate 
FN + infection:2% 
Neuropathy:0% 
Debilitating fatigue:11% 

** (20%) ** (2%) 

 * Non-squamous histology; first line platinum based chemotherapy indicated when no EGFR or ALK mutation present ** Not reported 

Socinski JCO 2012; Sandler NEJM 2006:355; Scagliotti JCO 2008:26; Reck Annals of Oncology 2010; Patel 2012 



Little variation in patient outcomes but marked  
variation in treatment cost 

Estimated 
Survival (months) 

Deaths on Rx  
(Deaths due to Rx) 

Cost (4 cycles) 

Carbo/Paclitaxel 13.0  (NR) mos. <1% (<1%) $452 

Gem/Cis 10.4 (9.6-11.2) mos. 7% (1%) $886 

Cis/Pemetrexed 11.8 (10.4-13.2) mos. 7% (1%) $25,619 

Carbo/nab-Paclitaxel 13.1 (NR) mos. <1% (<1%) $24,740 

Carbo/Paclitaxel/Bev 13.4 (11.9-14.9) mos. 5% (4%) $39,770 

Carbo/Pemetrexed/Bev 12.6 (11.3- 14.0) mos. ** (2%) $64,988 

Socinski JCO 2012; Sandler NEJM 2006:355; Scagliotti JCO 2008:26; Reck Annals of Oncology 2010; Patel 2012 



Pathways are widely discussed as key 
solution to escalating costs of cancer care 



US Oncology found pathways associated with 
same overall survival and 30% lower cost 

Overall survival by Pathway status 12-month cumulative cost by Pathway status 

Neubauer M A et al. JOP 2010;6:12-18 
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Outcomes associated with pathways vs. usual care for advanced non-small cell lung cancer 



Pathway developers – multiple business models 

Pharmaceutical Distributors Provider Groups and 
Health Care Systems 

Health Plans 
Care Management 



WellPoint Approach to Pathway Development 

Clinical 
Evidence  & 
Compendia 

Clinical 
Guidelines & 
Plan Medical 

Policies 

Pathways 

Data from trials, publications, and compendia for many different 
patient populations are extracted, reviewed, and analyzed. 
 
Medical evidence is synthesized by national experts into clinical 
guidelines.  Evidence is also used by health plan committees to 
develop medical policies and utilization management guidelines 
used in making  benefit coverage determinations. 
 
Pathways are a subset of regimens supported by evidence and 
clinical guidelines and aligned with health plan medical policies.  
Pathways are intended to be applicable for 80%-90% of patients 
and are selected based on:  

1. Clinical benefit (efficacy) 
2. Side effects/toxicities (especially those leading to 

hospitalizations & impact quality of life)  
3. Strength of national guideline recommendations  
4. Cost of regimens 

WellPoint Pathways are developed through a rigorous evidence 
based medicine process and reviewed by external advisors. 
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WellPoint’s external advisors include  ~10 oncologists from geographically 
diverse academic and community oncology practices who have specific 
interest in quality of care; 4 are affiliated with NCI-designated cancer centers, 
6 with Blue Centers of Distinction, and 6 have served on national committees 
for organizations such as NQF, ASCO, and IOM to improve the quality of 
cancer care. 
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Pathways are specific to tumor type and 
biomarkers and patient characteristics 



Pathway regimen alternative  

Note: AIM Specialty Health maintains the confidentiality of all protected health information.   
All data displayed is fictional and any resemblance to real persons is purely coincidental.   
 

Proprietary and Confidential. 2014 
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Decision-support based on biomarkers 



Transparency varies across pathway 
programs 

Methodology Governance Committee 
members named 

Pathways 
publicly 

available 

McKesson/ 
NCCN/USON 

    
Cardinal Health/P4     
New Century     
Via     
WellPoint     
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Pharma KOL strategies necessitate  “advisor 
protection program” 

14 



Our Model: a Quality Initiative 
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• WellPoint’s Cancer Care Quality Program 
provides a framework for promoting 
high quality cancer care 

• Oncologists participating in the Cancer 
Care Quality Program will receive 
additional payment for treatment 
planning and care coordination when they 
select a treatment regimen that is on 
Pathway 

• Web-based platform with decision-
support for Quality Initiative also 
improves efficiency of review against  
health plan clinical policies and 
decreases administrative burden for 
practices 

 
www.cancercarequalityprogram.com 



Additional payments for treatment planning and 
care coordination support cost-effective care  
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Enhanced reimbursement for treatment planning and care coordination 
may be available to participating providers when member is registered 
with the Cancer Care Quality Program and treatment regimen is on 
pathway – therapies that are clinically effective, have favorable side-
effect profile  and cost-effective 

$350 monthly neutralizes the wide variation in revenue associated 
with treatment regimens and aligns reimbursement with intrinsic 
motivation to provide patient-centered quality care 

Eligibility for S-code billing is triggered through  
AIM ProviderPortal when practice selects a regimen that  aligns 
with WellPoint Cancer Treatment Pathways 



Impact of enhanced reimbursement and 
support for Pathways 
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Mean Practice Revenue across regimens 
  without S code $ 3,010 (SD $1,488)                          with S code $ 3,943 (SD $1,230)          

S code reimbursement decreases 
variation in revenue across regimens 



Summary 

• Guidelines are very broad and often do not 
provide enough guidance to select most effective 
treatment 

• WellPoint’s Cancer Treatment Pathways focus 
on treatment options that are clinically effective, 
have favorable side-effect profiles, and are cost-
effective 

• Pathways must be tailored to biomarkers and 
other key patient characteristics 
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