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Aetna Values &  

Oncology Solutions  

Mission Statement  

 We give our members access to high-value, personalized cancer care models. We collaborate 
with oncology teams that deliver best-in-class care by using evidence-based medical 
guidelines, clinical decision support tools and services that improve the patient’s experience, 
increase effectiveness of care and lower costs. Our value-based approach, powered by data 
analytics and transparency of policy and payment, allows us to move from a fee-for-service 
platform to a value-driven system that rewards Oncology practices for quality care throughout 
the patient’s care journey.  

  
 

Aetna Oncology Solutions – 

Mission Statement: 



Financial Disclosures 

• I currently have or have the following 

relevant financial relationship to disclose: 

•Employee: Aetna 

 



Off-Label Use Disclosures 

• I do not intend to discuss off-label uses of 

products during this activity. 

 



Cancer is the most costly medical item 
And its cost is increasing at 2 to 3 times the rate of other costs. 
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Cancer care is 
the leading 

edge of 
medical cost 

trend. 

1996 2010 
0% 

1000% 
$55 B 

$123 B 

Annual 

Increase

Cancer Drugs 20%

Cancer Medical 12-18%

Health Care 9%

US GDP 3%

         Medical Rx 30.8% $1.5B

          Inpatient 23.3% $1.1B

          Radiology 22.4% $1.1B

          Specialist Physician 9.4% $483M

   Aetna's top 

   cost drivers

   in cancer care

Source: www.cancer.gov/newscenter/pressreleases/2011/CostCancer2020  

Source: 2010 CY Claims; Commercial & Medicare; All Funding; Excludes AGB/SH/SRC 
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EVIDENCE 
     cost 



• Pay less 

• Manage more (prior auth) 

• Narrow networks 

• Shift responsibility to member (co-pay) 

• Pay for performance (process measures) 

• Shift risk (capitation) 

Responses to the huge and growing 

expense of cancer care? 
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Impact has been small 

Aggravation has been large 



Checkpoint inhibitors remove the “brakes” that 

tumor cells use to combat T cells 

West Jama Oncology 2015 
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Immunotherapy:  Multiple approaches including the 

approved checkpoint inhibitors CTLA-4 and PD-1  

 

Mellman Nature 2011  

CTLA-4 

 

 

 

 

PD-1 
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The promise for immunotherapy in oncology 
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Oncologists 

Immunotherapy 











Anti-PD1 costs: a thought experiment 

• Number of cases of lung cancer per year in the US is 220,000, and 

85% are diagnosed with or develop metastatic disease. 

• If anti-PD1 gets 1st line indication, the majority will be candidates 

for this therapy because it is non-toxic. 

• Cost (ASP=150K per year of therapy) = 28 billion dollars 

• Presuming 1/3 of patients are cured (this is extremely generous), 

18 billion dollars are spent on futile therapy in the absence of a 

predictive biomarker. If only 15% are cured, then we spend 24 

billion dollars on futile therapy 



Depth:  PD-1/PD-L1 NSCLC registration trials  

Line of Therapy 
Opdivo 

nivolumab 

Keytruda 
pembrolizumab 

Atezolizumab Durvalumab Avelumab 

Locally 

Advanced 
Opdivo PD-L1+ PD-L1+ 

Durvalumab 

Durvalumab 

1st Line  

PD-L1+ PD-L1+ NS PD-L1+ Durvalumab 

PD-L1+ PD-L1+ NS PD-L1+ Durvalumab 

NS PD-L1+ Durvalumab 

Sq PD-L1+ 
Durvalumab EGFR+ 

Sq PD-L1+ 

2nd Line 
Sq 

PD-L1+ 

PD-L1+ 
Durvalumab EGFR+ / 

T790+ 
PD-L1+ 

PD-L1+ NS 

3rd Line Sq Durvalumab 

25+ trials! 





Le DT et al. N Engl J Med 2015;372:2509-2520. 



  
  

• Breast 

Cancer  

• Stage  

• Chemo 

• Genomics 

Clinical Data 

from EMR 

Claims Data 

from Payer 

• ER use 

• Hospitalization 

• Radiology 

• $ per event 

Population model 

    

    Personalized 

Model A 

Personalized 

Model B 

                    
                   
                       



Breadth: PD-1/PD-L1’s registration trials 
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Nivolumab * *

Pembrolizumab *

Atezolizumab

Duvalumab

Avelumab

Approved

Pre-Registration

Ph lll

planned * Verified July 20. 1015

Other HemThoracic GI GU Women's Sarcoma Skin



The goal: value driven care 

V =  
 Q     

 C     

• Guideline-based therapies 

• Targeted impact 

• Low toxicities 

• Improved survival 

• Improved QOL 

• Best supportive care 

• Avoidance hospital days 

• Avoidance ED visits 

• Lower site-of-service costs 

• Reduce medically 

unnecessary care at EOL 



To realize value we must 

Increase the size of the tail 

Figure out who is in the tail 





Value-Based Pricing Agreements 



We cannot save enough on other services to 

offset the drug cost 
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Milliman Analysis of Medstat 2007, 14 million commercially insured lives, 104,473 cancer patients, Milliman Health Cost 

Guidelines 2009, Fitch K, Iwasaki K, Pyenson B. Cancer Patients Receiving Chemotherapy: Opportunities for Better 

Management.  March 30th, 2010, Milliman 









Panel 

Discussion 


