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2 The Price Tag on Progress — Chemotherapy for Colorectal Cancer

Ian F Tannock MD, PhD, DSc

Daniel E. Bergsagel Professor of Medical Oncology,
Princess Margaret Hospital and University of Toronto

The near doubling of median survival has been

s /iote Priccess Manguret Loapilal accompanied by a 340-fold increase in drug costs

NHEHREEICRT HIRREREDIE (New Engl J Med 2016; 375: 1845-55)
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ACCC Members can access full survey results at:
-cc-cancer.org/trends.
This resource is a benefit of membership
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Top Threats to Future Cancer Program Growth
(Percentage of respondents that ranked threat in top 5)

68% Cost of drugs and/or new treatment modalities
Physician alignment around services and program goals
46% Changes in healthcare coverage
Cuts to fee-for-service reimbursement

A43% Shifting reimbursement from fee for service to
value-based care

35% Marketplace competition
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There were 3 deaths between 3 and 5 years, all due to disease progression; 1 surviving patient was
censored for OS prior to 5 years(OS: 58.2+ months)

R&D effeciency (Eroom’ Law)
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Overall trend in R&D efficiency (inflation-adjusted)
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First wave of
biotechnology-
derived therapies
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R&D effeciency (Eroom’ Law)

ENEDOEREIZOLNT()

Overall trend in R&D efficiency (inflation-adjusted)
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. AN FISEESHADNEL . DOIEHIRF
Nivo 3/7°A 1153.8 154 0.7 2200.7 366.6 2276.5 % I

Matter-Walstra J Thorac Oncol 2016

Source: Eff [HHIEH] DN OELA, ERI

1E,2014% —EBesiR.




E2E B Ay a0y —T7 4 —F A

HTARRREETZVDH ?
L EAN g S

2. HTAHRICAWSERMR DI RS

© HTARBECHZ0. fERULEESILICHE, TORIERBT—5%
SATHIES £ (CHTEH DN, ARMROIRENSHENRT—F
EEFNICHTRDHBZZ ENTERNT—IBH5NS

3. HTATRFE BRI DM RS
- BREENRSNTNS

RELNDIEINN

- EmRAE - ETRRERRFR
. A e
e

NPOEAN DAIEHRE 20184 478 21H

BATE S L THTAR R D AL A2

o BE - EM - BRREBEOHELBL TGN

-BE:
HATCRENBCAIETERSATRE
- =R :

R THE—DEBM (evidenced econormy
based medicine) HSEEAIEE%E
-BURRESE :
ERTZHREEXLVSLOEZETONG
W BEDOREZRYBALSOTHE—W

EALAL: BERASHROEFT TETR+5

New Math on Drug Cost-Effectiveness

Peter B. Bach, M.D., M.A.P.P.

owadays, the reality of ex- patients with cancer in the United
orbitant drug pricing over- States. For nivolumab, a drug
shadows even the most excep- caregorized as physician-admin
tional stories of drug efficacy. istered and thus insured under
It's true that we're making huge Medicare’s Part B benefit, Medi-
biomedical strides, yet it's also  care assigns 20% of the cost to
true that prices for new drugs the patient. Although most Med-
are rising, as are prices of exist-  icare beneficiaries have extra in-
Ing treatments. surance to cover this expense
A case in point is nivolumab, — through Medicaid, an employer-
which. as Motzer et al. report in based plan. or a private-market

New Engl J Med 2015; 373: 1797
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KEYNOTE-021 Cohort G

Pembrolizumab 200 mg
Q3W for 2years
+

Key Eligibility Criteria

+ Untreated stage lIB or IV
nonsquamous NSCLC

+ No activating EGFR mutation o
ALK translocation

* Provision of a sample for
PD-L1 assessment®

+ ECOG PS 0-1

+ No untreated brain metastases Carboplatin AUC 5 mgimLimin

* No ILD or pneumonitis requiring + Pemetrexed 500 mgim?
systemic steroids Q3W for 4 cycles®

Carboplatin AUC 5 mg/mLimin
+ Pemetroxed 500 mg/?
Q3W for 4 cycles®

End Points

Primary: ORR (RECIST v1.1 per blinded, independent central review)

Key secondary: PFS

Other secondary: OS, safety, relationship between antitumor activity and PD-L1 TPS
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Optimum vs Minimum
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Afl+chemo 13.50 12.52-14.95

Chemo 12.06 11.07-13.11

Aflibercept ;
[ Tvstomows | e

Bev+chemo 11.2 10.4-122 4

Chemo 9.8 89-107
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T * But if no one else will act,

In Cancer Care, Cost Matters

The future of our
. health care system, and of cancer
’ care, depends on our using our

limited resources wisely.

Bach PB, Saltz LB, Wittes RE:
In cancer care, cost matters.
The New York Times, Oct. 15, 2012
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Summary so far
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