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Background Results

- The high cost of new cancer medicines present Of the 72 reviewed manufacturer submissions, 31% requested Funding requests for skin cancers (e.g., melanoma) were associated
significant challenges to public payers who must funding for a combination of drugs. with the highest monthly drug costs.

balance patient access and budget pressure.
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trends in average monthly costs for new cancer drugs A similar number of new Intravenous (IV) and take-home $4,000 -
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» Cancer drugs selected from manufacturer THCD 21 ($2,240-$10,500) 2
submissions to pCODR that were reviewed Q¥ &
by pCODR’s Expert Review Committee IV Cancer Drugs 18 $11,660 G
(PERC) between 2012 and 2016. ($2,800-$40,432)
« Any submission (for a new drug or new
Selection indication), regardless of funding
criteria Lafﬁg:;nvfnrtdsajfpne%ga)rfvc;c;r?r:zﬁﬂjdesd i it Over 5 years, the average 28-day cancer drug costs per manufacturer submission grew by 33%.

was reviewed by pERC and an initial or final o
PERC recommendation report was posted mcombination therapy requested

on the pCODR website. $11,500 - m monotherapy requested - 20
« Resubmissions were excluded.

_ _ _ TThe highest monthly drug costs were for two melanoma submissions, each of which requested funding for
“These 39 drugs were on the Canadian market for an average of 0.4 years ( 0.1-2.7) at the time of pERC review. combination therapy with two oral cancer drugs.

$11.000 - =.average 28-day drug costs/patient/submission $10.047 . 18
« Submitted list prices sourced from pERC ’

reports. $10,500 -
 List prices for drugs used as part of the
combination therapies sourced from $10,000 -
Ontario’s Ministry of Health and Long-Term
Care websites, (e.g., Ontario Drug Benefit $9,500 -
Formulary, Exceptional Access Program
drug benefit prices) and CCO price lists. $9,000 -
* Dose and frequency selected based on
recommendations in pERC reports, $8,500 -
provincial funding formularies, manufacturer
information, drug databases or published $8,000 -
studies.
« Market authorization dates sourced from $7,500
PERC reports, Health Canada’s Drug
Product Database and Notice of $7,000
Compliance database. 2012 2013 2014 2015 2016
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 Average 28-day drug cost/patient was
estimated by using the submitted list
price, BSA = 1.7m?, body weight = 70kg
and the recommended dose and frequency.

« Where combination therapy was requested,
drug costs were summed to determine the « |V cancer drugs @ THCD - Similar to other jurisdictions, the cost of funding

average 28-day drug $45 000 new cancer drugs or indications in Canada is rising

costs/patient/submission. Average $9,740 | Average $7,783 | Average $6,449 | Average $8,948 | Average $11,897 at a rapid pace. These costs have important

* Drug costs for supportive care and . . : . -
administration were not included. $40,000 - iImplications for drug funding sustainabillity.

« Assumed no dose reduction or wastage
(e.g., assumed vial sharing for IV drugs) $35,000

over the treatment period. Did not include all dic
- For drugs or regimens with a dose $30.000 A4 — Did not include all new cancer medicines

escalation cycle or loading dose, loading approved by Health Canada between 2012 and

Costing doses or “ramp —up” doses were excluded 2016. (Only manufacturer submissions to pCODR

Methods (e.g., obintuzumab). $25,000 were included).

« For drugs with induction and consolidation — Costs calculated per month for standardization,
cycles, averaged the 28-day cost for the $20,000 and do not factor in treatment duration, which
induction and consolidation cycles (e.g., 4 impacts cost for a patient’s total course of therapy.
arsenic trioxide for acute promyelocytic $15.000 4 4 — Descriptive assessment of cost growth over time,
leukemia). | | unable to detect significant trends due to small

+ For oral cancer drugs that are available in $10.000 sample size of new submissions over last 5 years.
multiple strengths,_ the average 28-day cost | . ' — Estimates exclude any associated pharmacy fees
was calculated using the lowest number of . . . .
units required to obtain the daily dose. $5,000 ! - (dispensing fegs, mark-ups) that public/private

+ For daratumumab (monotherapy regimen), ' . payers and patients may face. o
dose decreases with each cycle. The $0 - Eétgr%aéestare b_af?dtﬁm SUbrdn';t_Zd “Sttfpntces' to
PERC Clinical Guidance Panel estimated P alt a point in time and did not 1actor in any

treatment duration could vary between 3-8 2012 2013 2014 2015 2016 discounts public payers may receive through

months. Averaged the 28-day drug costs for (n=7)} (n=8)* (n=7)* (n=8)* (n=9)* confidential listing agreements with
cycle 1-7. tNo. of new drug products. Year of pERC review manufacturers.

Over 5 years, the average 28-day cost for new cancer drugs grew by 22%. Conclusions/Limitations

« Limitations in this analysis include:
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