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Unprecedented pharmacological breakthroughs in
oncology over the past decade
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« A new study used lab-engineered microtumors to predict if cancer drugs will
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New report: Decade of
breakthroughs in cancer
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High costs of these novel anticancer drugs has placed

considerable strain on the U.S. health care system
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Monthly and Median Costs of Cancer Drugs at the Time of FDA Approval

Monthly Cost of Treatment (2014 Dollars, log scale)
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Specialty tiers, coinsurance, and high deductible

health plans mean patients are not immune to prices

Risk-adjusted Rates of Patient Reversal, Delay, and Abandonment of Oral Anticancer Prescription
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In response, U.S. clinical organizations have developed

value frameworks to help patients and providers

. National
AS CO Comprehensive
AMERICAN SOCIETY OF CLINICAL ONCOLOGY
MAKING A WORLD OF DIFFERENCE IN CANCER CARE NCCN Cancer
Network®

What did these frameworks set out to do?

» Help guide shared patient/physician decision making for cancer treatment
choices

» Integrate cost and value into treatment planning
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While these efforts are laudable, these
frameworks have attracted a variety of criticisms.
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Key questions to be addressed by the panel

* WHY do we need a more patient-centered framework?

* WHAT is important to patients, and how can we develop
and implement a decision tool that truly meets the goals
and priorities of individuals in daily clinical practice?

* HOW can we develop a scoring approach to help inform
decision-making based on the various factors?
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Today’s Panel
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