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INTRODUCTION

 The National Comprehensive Cancer Network (NCCN) publishes comprehensive recommendations for
cancer treatment based on the latest evidence.?!

RESULTS

Characteristics of US Medicare Fee-for-Service Beneficiaries Diagnosed with
Advanced Cutaneous Melanoma: SEER-Medicare Cancer Database for 2011-2015
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Guideline-Concordant Primary Treatment among US Older Medicare
Fee-for-Service Beneficiaries Diagnosed with Advanced Cutaneous
Melanoma: SEER-Medicare Cancer Database for 2011-2015 Cases.
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Comorbidity Index, Performance Status

M Received Guideline-Concordant Primary Treatment ™ Failed to Receive Guideline-Concordant Primary Treatment

* Patient Demographic Characteristics: Age Group at Cancer Diagnosis, Sex, Race/Ethnicity, Marital
Status

e Socioeconomic Characteristics: Census Tract Median Household Income and Education

DISCUSSION

CCl — Charlson Comorbidity Index; PPS — Proxy Performance Status

* Increased adjusted odds of failure to receive guideline-
concordant primary treatment was seen among the following
patients diagnosed with advanced cutaneous melanoma:

Predictors of Failure to Receive Guideline-Concordant Primary Treatment
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Adjusted for: Stage at Diagnosis, Site of Cancer, Charlson Comorbidity Index, Proxy Performance Status, Age group, Sex, Race, Marital Status,
and Reaion. CCl— Charlson Comorbidity Index: PPS — Proxy Performance Status
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