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Value =Net Outcomes: beneficial-detrimental
Financial Cost

What is “Value”?



Net Outcomes

• Our goal is Health, not Healthcare
• Benchmarks are outcomes not process
• Our goal is optimizing cancer patients health

– During the delivery of care
– Post intervention





0
20152011

107

Oncology
Supportive Care

80

40

20

60

100

120 

90

Global costs of oncology therapeutics and 
supportive care medicines increased 11.5% in 2015 
to $107 billion

Source: IMS Global Oncology Trend Report: A Review of 2015 and Outlook to 2020 
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Determining Cost

• CMS ASP: drug distributor cost
• Health system/practice: acquisition cost
• Patient: co-pay, co-insurance, deductible
• Employers: Insurance
• Life Sciences company: R&D
• By disease indication?



There are Multiple Value Frameworks

•ASCO’s Value Framework
•ESMO’s Magnitude of Clinical Benefit Scale 
(MCBS) 

•The NCCN Evidence Blocks™
•Memorial Sloan Kettering Cancer Center’s 
Drug Abacus Tool

•ICER’s Value Assessment Framework
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Larkin J et al. N Engl J Med 2015;373:23-34



Score All Patients PD-L1 Negative

Clinical Benefit 26 41.6

Toxicity 11.6 11.6

Net Health Benefit 14.4 30

Nivolumab + Ipilimumab versus Ipilimumab



Factors taken into account for ESMO-MCBS





ABACUS Value Framework

Presented By Deborah Schrag at 2016 ASCO Annual Meeting



ICER Value Framework<br />(Institute for Clinical a nd Economic Review)

Presented By Deborah Schrag at 2016 ASCO Annual Meeting



ICER Framework: <br />Cost Effectiveness Modeling a nd “Expert” Input

Presented By Deborah Schrag at 2016 ASCO Annual Meeting



How they split: Value

Outcomes

• ASCO Value Framework
• ESMO MCBS
• NCCN Evidence Blocks
• ICER

Cost

• NCCN Evidence Blocks
• MSKCC Abacus
• ICER



How they split: Perspectives

Societal

• ESMO MCBS
• MSKCC Abacus
• ICER

Patient

• ASCO Value Framework
• ESMO MCBS
• NCCN Evidence Blocks





WHO Essential Medicines List Framework

Four Main Dimensions with Three Levels Each:

� Efficacy and Safety of Therapy
Cure, Near Cure, Prolongation of Survival/Palliation

Adequate Safety

� Burden of Disease
Low, Mid and High Incidence

� Cost Effectiveness of Drug/Regimen
Highly Cost Effective, Cost Effective and Not Cost Effective

� Resource Requirements for Drug Use
Low, Middle and High requirement levels



Low Medium High

Incidence of Disease

Treatment Goal

Cure or “near 
cure”

Significant 
prolongation of 
survival

Palliation of 
symptoms with 
small benefit in 
survival

Leukemia and 
Lymphomas in Children

HIGHEST 
PRIORITY

Adjuvant Breast Cancer
CML

Adjuvant Colon Cancer
Lymphomas 

in Adults

Stage III Ovarian 
Cancer

Metastatic Breast 
Cancer

HIGH 
PRIORITY

Metastatic 
Pancreatic Cancer

Metastatic 
Lung Cancer

LOWEST 
PRIORITY

GIST
Metastatic Prostate  
Cancer

Metastatic 
Bladder Cancer

LOW PRIORITY

Low priority can become High Priority if Highly Cost Effective



Highly Cost Effective
[Cost/QALY equal or less than GDP/capita]

Cost Effective
[Cost/QALY up to 3x GDP/Capita]

Not Cost Effective
[Cost/QALY > 3x GDP/Capita]
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1. Different levels for low income, low middle income and high middle income countries. 
2. Health systems should see the CE evaluation as a tool to discuss/negotiate prices of 
priority medications not as a rigid recommendation.

FOR EACH CATEGORY



Conclusions

• Multiple Models
• Address different components of Value
• Speak to different audiences
• They serve to advance discussions
• Solutions are societal


