Strengthen
your Skills j
at ACCC’s
23rd r
National
Oncology
Economics
Conference

St. Louis, Missouri
September 13-16, 2006

A meeting for the entire
cancer care team, including
sessions on:

® Medicare Part D Progress
Report (a first analysis
of changes that will be
announced in August)

® Medicare: Coping With the
Impact of Recent Changes

® Private Insurers: Outlook
for 2007

® Pharmacy Challenges:
Inventory, Reimbursement,
and Internal Control

® Caring for the Uninsured/
Underinsured

® Electronic Medical Records
® Managing Risk and Safety

® Innovations in Image
Guided Radiation Therapy

® Impact of Email and Inter-
net on Your Patients and
Your Program/Practice

® What'’s Up With Medicare
Administrative Contractors?

Plus roundtable discussion
groups, numerous networking
opportunities, and a special
reception at the Gateway Arch.

Learn practical strategies
to take your program or
practice to new heights...
and achieve SUPER results.

Register now at www.accc-
cancer.org/meetings.
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What Happens When Cancer Treatment
- Becomes Too Expensive?

ILLUSTRATION/NEIL BRENNAN

by Christian Downs, JD, MHA

ecently, I came across an
article in BusinessWeek
nline about the current

economics of cancer care delivery.
The article, “Cancer Patients Go
Broke to Stay Alive: Rising Prices
for Treatments Are Making Patients
Balk,” looked at the increasing cost
of cancer treatment and how it is
affecting manufacturers, providers,
and patients.

At first I thought, here’s yet
another article on the “price” of
cancer drugs. And we
all know that while the

“price” of drugs is easily
understood, a complete
analysis of cancer eco-
nomics requires a very
complex and sophisti-
cated process. But I was
wrong. The main point
of the article was that
today’s cancer drugs are
so expensive that some
patients are consider-
ing forgoing treatment
rather then burdening
their families with mortgaged
houses and maxed out credit cards.

So what does this mean? Well,
there’s an economics concept called
price elasticity. Consumers are
willing to pay anything for a prod-
uct that has an “inelastic price.”
Many economists would say that
life-saving or life-prolonging cancer
drugs have an inelastic price—until
now. Today we are starting to
see patients who have treatment
options, but who may be unwilling
or unable to pay for them.

Who is at fault? The drug compa-
nies? At first glance, this may seem
like the obvious answer. Further
examination of the issue, however,
reveals a far more complex reality.
First, drug research and production
are high risk. Often, pharmaceuti-
cal companies pay for multiple failed
drug trials before one is found to
work. Second, today’s anticancer

treatments are far more effective
and safe than ever before. And these
advances have associated costs.

Maybe the fault lies with insur-
ers? After all, insurers are often
identiﬁed as one of the “usual
suspects.” In reality, some insur-
ance companies are only guilty
of offering plans that consumers
or employers ask for. To keep ini-
tial costs low for employers and
employees, these plans must often
include high deductibles.

What about health-
care consumers them-
selves? The cost of
certain anti-cancer
treatments is causing
some patients with
cancer to face hard
choices. And which one
of us is willing to tell a
35-year-old mother of
three with breast cancer
that she should forgo
expensive therapy for
the “good of society.”
I’'m not. Just the oppo-
site—I’d do whatever I could to
get her treatment covered.

So what about the last piece
of the puzzle: providers? Provid-
ers want to offer their patients the
most current and up-to-date treat-
ment, but at what cost? In the Busi-
nessWeek Online article, medical
oncologist Barbara McAneny, MD,
was quoted as saying, “I am 1n an
incredible bind... When a patient
says ‘T can’t afford it’ [treatment],
I start to think about what [treat-
ment] is second-best.”

Instead of looking to place the
blame for the high cost of new
therapies—all of us—industry,
insurers, patients, and provid-
ers—need to be working together
to ensure that everyone has access
to the best available anti-cancer
treatment. Clearly, something
has to give. Let’s just hope it’s not
someone’s life. &1
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