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Price of nivolumab

 $12,000

 $12,200

 $12,400

 $12,600

 $12,800

 $13,000

 $13,200

2016 2017 2018 2019

ASP Drug Prices, CMS.gov



Gordon et al, JCO 2017



0%

50%

100%

150%

200%

250%

300%

1999 2002 2005 2008 2011 2014 2017
Kaiser Employer Health Benefits Survey, 2017

Employer contribution to premiums
270%
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Deductibles have tripled
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Average cumulative patient out-of-pocket 
costs from time of diagnosis
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46%

46%

68%Foregone vacations

Cut grocery expenses

Depleted savings
n=254
Zafar et al, Oncologist 2013



High financial 
burden:

Quality of life
among patients 
with active cancer 
and survivors

Zafar et al, JOP 2014

n=1000
adjusted beta 0.06 EQ-5D unit per financial burden category; p<.001



%
higher likelihood 
of non-adherence

Dusetzina et al, JCO 2013

Upper 75th percentile >$53/month
aRR, 1.70; 95% CI, 1.30 to 2.22
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OUTCOMES-BASED 
PRICING
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In order to promote competition…
the Secretary [of HHS]: 
1. may not interfere with the negotiations 

between drug manufacturers and 
pharmacies and PDP sponsors; and 

2. may not require a particular formulary 
or institute a price structure for the 
reimbursement 
of covered part D drugs. 
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High
value

Low
value

Chernew M et al, Health Affairs 2007
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% %
of oncology symptom-related 
ED visits are avoidable

Panattoni et al, JOP 2018



of cancer patients 
admitted after 
presenting to ED



Cancer care costs 6 months from diagnosis

0%

20%

40%

60%

80%

100%

48%

16%
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Extended-hours urgent care

Admissions rate from ED Admissions rate from 
urgent care

Adelson K, Personal communication
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Focus on 

interventions





Don’t use cancer-directed therapy for 
solid tumor patients with: 

• low performance status (3 or 4)
• no benefit from prior evidence-

based interventions
• not eligible for a clinical trial
• no strong evidence supporting the 

clinical value of further anti-cancer 
treatment.

ASCO Choosing Wisely



Goals of care
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“Any report of the status of a 
patient's health condition that 
comes directly from the 
patient, without interpretation 
of the patient's response by a 
clinician or anyone else.”

National Quality Forum







Basch et al, JAMA 2017

n=766

5 month improvement in overall survival
HR 0.83 (95%CI 0.70-.99)
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n=299

%

Zafar et al, AJMC, 2015

desire a cost discussion 
with oncologists 

% actually have a 
cost discussion



No difficulties
with cost

Want the
best care

My doctor
can’t help

Talked to
someone else

Not my
doctor’s job

Embarrassed
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Why didn’t you discuss costs?

Zafar et al, AJMC, 2015



n=299

% reported lower costs 
due to a cost discussion
with their oncologist

Zafar et al, AJMC, 2015



53%

25%

19%

13%

6%

How were costs decreased?

Zafar et al, AJMC, 2015

Referred to financial 
assistance

MD appealed to 
insurance

Switched to less
expensive meds

Changed tests or 
decreased frequency

Decreased frequency 
of MD visits



Medicare Bad Debt

$3.14 billion $3.69 billion
2012 2016

17% increase
TransUnion, 2018





Phase I - Results
30-patient feasibility study

83% agreed/strongly agreed that Bridge improved 
knowledge of the financial aspects of cancer care

72% matched to at least one financial assistance 
program

Mean of 4 financial assistance program matches per 
patient

Tran et al, 2018



Care coordination Trial 
enrollment

Older, sicker
patients

Evidence 
dissemination

EHR’s

Molecular
diagnostics

Data
streams



Care coordination Trial 
enrollment

Older, sicker
patients

Evidence 
dissemination

EHR’s

Molecular
diagnostics

Data
streams

Learning 
Health 
System







H





Collect 
data

Analyze 
data

Create 
knowledge

Change 
practice




