o
Q/ IMPROVING ACCESS TO CANCER THERAPEUTICS THROUGH
STAKEHOLDERS ENGAGEMENT: 2-YEARS’ EXPERIENCE IN THE LARGEST
PRIVATE HEALTHCARE PROVIDER IN ONCOLOGY IN BRAZIL

Sales R, Silva BC, Oliveira DM, Laloni MT, Ferreira CG, Andrade Filho LE, Ferrari B, Aguiar Jr PN
Oncoclinicas&Co/MedSir, Belo Horizonte, MG, Brazil, Oncoclinicas&Co/MedSir, Sao Paulo, SP, Brazil
ranyssa.sales@oncoclinicas.com

OBJECTIVES

The rapid development and increasing cost of new cancer drugs may lead to several barriers to patient access. In the largest Oncology
Network in Brazil, a Medical Access Support Program has been implemented in line with the ISPOR Top 10 HEOR.
We aimed to evaluate the outcomes of the program after two years of experience.
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Fig. 1: Flowchart of the Medical Access Support (MAS) program.

RESULTS CONCLUSIONS
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Fig. 2: Funnel diagram of the cases referred to the MAS program.
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