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Abstract 

The purpose of this study is to evaluate the cost of cancer therapy in relation to 

the therapeutic benefit the therapy provides. This study explores; financial concerns with 

a cancer diagnosis, employment with a cancer diagnosis, cancer and disability status, 

financial hardship, costs associated with a cancer diagnosis, reasons for high cost of 

cancer therapy, cost of cancer therapy within the United States verses cost of cancer 

therapy outside the United States, and quality of life information. This case study will 

show statistics of the amount patients spend on cancer therapies and show patient 

testimonials to bring their personal financial struggles into the open. Interviews with 

business development individuals at ‘company’ will take place to determine the 

sentiment towards cancer patients financial difficulties and their perspective on the 

detrimental effect on cancer patients lives due to financial hardships associated with a 

cancer diagnosis. Policies such as single-payer health care, restricting out-of-pocket 

spending, and certain price control strategies, like centralized price negotiations will be 

discussed as possible solutions to lowering financial burdens associated with health care 

costs.  
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Chapter I.  

Introduction 

Cancer is massive public health crisis and is the second leading cause of death 

within the United States (Siegel et al., 2017). In the United States alone, a cancer 

diagnosis affects an estimated 1.6 million people each year (“Cancer Facts”, 2015). The 

cost of prescription drugs for cancer therapy can make it difficult for people to receive 

treatment. Even with insurance, the high price of cancer therapies has many people 

struggling to pay for the treatments they desperately need.  

Cancer, by definition, is a broad term for a large group of diseases in which cells 

can mutate and divide without control (“What is Cancer?”, N.D). Normal cells will stop 

dividing once they get to a certain maturity point. Mutated cancer cells continue to 

replicate generating more mutated cells that, if left untreated, enter nearby tissues. Cancer 

cells can also enter into the blood stream and lymph system and spread to other organs in 

the body (“What is Cancer?”, N.D). There are several main types of cancer:  

• Carcinoma- develops in epithelial cells, which line the inner and outer surfaces of 

the body and body tissues 

• Central nervous system cancer- develops in the brain or spinal cord  

• Leukemia- forms in the bone marrow  

• Lymphoma- begins in the immune system 

• Multiple myeloma- begins in the immune system cells  
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• Sarcoma- begins in bone, or connective tissues such as muscle and fat cells 

(“What is Cancer?”, N.D) 

Associated Financial Concerns with a Cancer Diagnosis 

A cancer diagnosis is a terrible and very stressful event in an individual’s life. To 

add to this stress, many patients then face extremely tough situations, causing them to ask 

themselves:  

• How long will I survive with or without cancer treatments?   

• Will I be able to work through treatments? 

• How much will this treatment cost?  

• How will I take care of my family? 

• How much of the treatment will be covered by my insurance company?  

• What are my out-of-pocket expenses?  

• If I have a high deductible or copay associated with the treatments, will I be able 

to afford them?  

Employment with a Cancer Diagnosis  

A cancer diagnosis may make it hard for an individual to maintain their normal 

lifestyle, for instance, the patient may not be able to work. Traditional cancer treatments 

are very aggressive and generally make patients extremely sick. Being without work 

creates many hardships, foremost being, the individual will no longer have an income and 

will often lose the health insurance they desperately need. Jagsi et al. (2014) conducted a 

large study of women with breast cancer from study centers in Los Angeles and Detroit. 



 

 3   

The survey began 9 months after initial cancer diagnoses and again at 4 years post-

cancer-diagnosis. The study analysis included 1026 participants that responded to both 

surveys. Of the 1026 participants, 746 (73%) were working before cancer diagnosis. 

When asked what their employment status was at the follow-up study, 236 patients (23%) 

had lost their employment status. The study further showed that those who received 

chemotherapy were considerably more likely to be unemployed shortly after their initial 

treatment than those not receiving chemotherapy (Jagsi et al., 2014). In addition to 

chemotherapy, a few factors deemed associated with unemployment include:  

• Individuals are more likely to become unemployed if they were above the age of 

56 at the time of diagnosis as compared to someone who was under the age of 46 

at the time of diagnosis. 

• Individuals who have more than one disease are also more likely to stop working 

than individuals with one condition are. 

• Individuals that did not have employment support, such as sick time or a flexible 

leave schedule are more likely to become unemployed (Jagsi et al, 2014).  

In addition, cancer survivors are more likely to be unemployed than individuals 

without cancer, 33.8% compared to 15.2% (Angela, Taskila, Ojajarvi, Dijk, and Verbeek, 

2009).  

The average out-of-pocket expense for the first year following a cancer diagnosis 

for an individual with health insurance is $1,107 with subsequent yearly treatments 

averaging $747. As the cost of treatment is high, the likelihood of people going in to debt 

in order to receive treatment increases whether or not an individual can still work. Using 

data from a 2012 LIVESTRONG survey of cancer survivors, Banegas et al. (2016) 
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analyzed the number of survey participants (4,719) who went into debt or filed for 

bankruptcy because of a cancer diagnosis. Roughly, one-third of the survey respondents, 

1,583 participants, had acquired debt due to cancer, and approximately 3 percent, nearly 

141 participants, had filed for bankruptcy because of cancer diagnosis, treatment 

involved with cancer diagnosis, or the long-term treatment effects associated with a 

cancer diagnosis. Forty percent of survey participants said they had to make some sort of 

financial sacrifices due to cancer. Of the roughly 1,583 participants that went into debt, 

55 percent acquired $10,000 or more of debt (30 percent of the 1,583 participants 

experienced $10,000–$24,999 in debt, 12 percent suffered $25,000– $49,999 in debt, and 

13 percent acquired $50,000 or more of debt). The study specified that 133 of the 4,719 

individuals surveyed were uninsured; this means that the overall majority of the 

individuals who went into debt had insurance coverage and without insurance, the out-of-

pocket expenses would have been considerably higher. (The study did not break down 

how many uninsured individuals acquired debt.) LIVESTRONG designed the survey to 

represent the needs of individuals diagnosed with cancer, both during and after their 

cancer treatment. The participants represented a wide range of patient demographics, as 

the survey was available on a number of social media platforms. Responders were 

between the ages of 18 and 64, and respondents came in from all 50 states (Banegas et 

al., 2016).  

Cancer and Disability Status 

Social Security Disability Income (SSDI) is a federal disability insurance that is 

available to individuals who cannot work do to disabilities. To be eligible for disability, 

one must have previously worked and paid into Social Security; however, this benefit is 
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not available to all cancer patients that are unable to work because of their diagnosis. For 

a disability status to be granted for cancer patients, in many cases, the cancer must either 

be inoperable, spread to different regions (metastasize), or be recurrent after surgery or 

radiation. Additionally, the disability approval process takes a long time and one needs to 

be disabled for a full six months in order to start receiving benefits (Social Security 

Disability Income for People with Cancer, n.d.). Many cancer patients cannot work due 

to the toxic effects of cancer therapy alone. For individuals whom are unable to work and 

not eligible for disability benefits, financial hardships are likely to be experienced. 

Financial Hardship 

One third of Americans undergo financial hardship because of necessary medical 

care, as reported by the Centers for Disease Control and Prevention (CDC) (Zafar, 2015). 

Additionally, the financial burden patients with cancer face is greater than other chronic 

illnesses (Bernard et al, 2011). To support this claim, a Medical Expenditure Panel 

Survey–Household Component (MEPS-HC) sponsored by the Agency for Healthcare 

Research and Quality collected data from 4,243 individuals with cancer and 148,971 

individuals not receiving cancer treatment, ages 18 to 64 (Bernard et al., 2011). The 

Medical Expenditure Survey showed that 13.4% of nonelderly cancer patients spend at 

least 20% of their income on out-of-pocket expenses for cancer treatments compared to 

9.7% of individuals with other chronic illness and 4.4% of individuals without chronic 

conditions (Figure 1) (Bernard et al., 2011). Furthermore, even with Medicare, fifty 

percent of cancer patients pay over 10% of their income toward out-of-pocket expenses 

(Zafar, 2015).   
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Figure 1: Prevalence of total burdens separated by medical condition and age 

Health care burdens calculated based on the family income spent on medical-related 
costs, since family members usually share finances. * Significance is at the 1% level from 
the reference category, cancer (Bernard et al., 2011).  

Insurance Coverage and Financial Hardships 

Bernard, Farr, and Fang (2011), also used data from the Medical Expenditure 

Panel Survey–Household Component (MEPS-HC) and screened for insurance coverage. 

They found that individuals with cancer also had higher total burdens than individuals 

with other chronic illnesses as compared to individuals will no illnesses, 43% vs. 29.8% 

vs. 16.4%, respectively (Figure 2). This study defined high financial burdens as health 
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expenses totaling more than 20% of the family’s annual income. Furthermore, the 

analysis looked at types of insurance coverage as well. The four insurance categories are 

private group insurance, private non-group insurance, public insurance, and no coverage. 

Private group insurance is employment-related insurance. Private non-group insurance is 

insurance where the individual covers all the costs associated with insurance. Public 

insurance is government-funded insurance such as Medicaid. No coverage includes 

individuals with no public or private insurance. Bernard et al (2011) concluded that 

regardless of the type of insurance coverage, the financial burden associated with cancer 

is high across all patients. Individuals with private non-group insurance had higher 

financial burdens associated with cancer than individuals with private group insurance, 

public insurance, and those with no insurance coverage. Most nonelderly families have 

private group insurance. Cancer can lead to loss of employment and income; 

consequently, the loss of employer-sponsored health insurance (Bernard et al., 

2011).  Bernard et al (2011) included health insurance premiums in the analysis of total 

financial burdens, which could be why individuals with private non-group insurance have 

a higher total financial burden than those with other types of insurance coverage.  
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Figure 2: High total burdens 

Figure shows high total burdens by health conditions as compared to individual 
insurance situations. *Significance is at the 5% level from reference category, cancer. 
†Significance is at the 1% level from reference category, cancer (Bernard et al., 2011). 

In 2003-2004, the average out-of-pocket cancer treatment expense for individuals 

with private insurance was roughly $1500, with 25% of patients spending more than 

$5000. As the average income for people with Medicare is roughly $22,000, the out-of-

pocket expenses for cancer treatment will take a huge toll on many of these individuals. 

The percentage of individual bankruptcies in the United States associated with health care 

costs increased from 46.2% in 2001 to 69.1% in 2007. Unfortunately, studies in 
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Massachusetts have shown that mandating health insurance does not reduce the 

percentage of personal bankruptcies due to health care related costs (Siddiqui, 2012).  

Costs Associated with a Cancer Diagnosis 

The price of cancer therapy within the United States has drastically increased over 

the past 20 years. Today, a year of cancer therapy, costs an average of $100,000 whereas, 

before 2000, the annual cost was between $5,000 and $10,000 (Kantarjian & Rajkumar, 

2015). The cost of cancer therapy is increasing, yet the average household income has 

decreased by about 8% in the past decade (Kantarjian & Rajkumar, 2015).  

In 2014, the average lifetime cost of chronic lymphocytic leukemia (CLL) was 

$147,000, with the out-of-pocket expenses being $9,200 for people with Medicare 

insurance coverage (Chen et al., 2017). Based on this information, Chen et al. (2017) 

developed a computer simulation model to determine what the projected costs of 

treatment for CLL would be in 2025. Chen et al. (2017) calculated these costs first by 

projecting the number of people living with CLL and the projected annual cost of CLL 

management in the United States from 2011 to 2025. In order to develop this information, 

they first used surveillance, epidemiology, and end-result (SEER) data about CLL from 

2000-2010 as the ‘warm-up’ phase of their simulation model. This generated a patient 

population profile and defined a baseline in order to project the number of people living 

with CLL in 2025. Based on this projection, Chen et al. (2017) was then able to estimate 

the per-patient lifetime cost with oral targeted therapies (Chen et al., 2017). These 

projected costs reflect the current first-line treatment for CLL and the study assumes no 

other drug will become the first-line of treatment for this disease. The projected lifetime 

cost per patient will increase to $604,000, a 310% increase, with an out-of-pocket 
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expense of $57,000 for patients with Medicare, a 520% increase. Additionally, this 

drastic change in price does not include any safety or efficacy improvements (Chen et al., 

2017). 

Working with a cancer diagnosis may be difficult and being without work creates 

many hardships. A loss of employment may come with little to no income, often the loss 

of desperately needed health insurance, and it may be difficult for the individual to 

quality for disability. With this loss, the financial burdens and out-of-pocket expenses are 

often high and it may be very difficult for the individual to pay for cancer treatments.   

Research Aims, Goals, and Hypothesis 

The aim of this investigation is to identify if the cost of cancer therapy is 

preventing patients from being treated. Cancer patients spend an astronomical amount of 

money on cancer therapies. This study explores; financial concerns with a cancer 

diagnosis, employment with a cancer diagnosis, cancer and disability status, financial 

hardship, costs associated with a cancer diagnosis, reasons for high cost of cancer 

therapy, cost of cancer therapy within the United States verses cost of cancer therapy 

outside the United States, and quality of life information. Quality of life refers to the 

ability for one to enjoy regular life activities. Some treatments, on their own, can affect 

an individual’s life without giving significant benefit to the patients. One such quality of 

life issue is whether the cost of cancer treatment affects patients by adding more stress 

associated with financial hardships than the stress of a cancer diagnosis alone. This case 

study will provide insight into the ethical implications associated with the cost of cancer 

therapies, not only by showing statistics of the amount patients spend on these therapies 

but by additionally showing patient testimonials and bringing their personal financial 
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struggles into the open. Interviews with business development individuals at ‘company’ 

will take place to determine the sentiment towards cancer patients financial difficulties 

and their perspective on the detrimental effect on cancer patients lives due to financial 

hardships associated with a cancer diagnosis. Policies such as single-payer health care, 

restricting out-of-pocket spending, and certain price control strategies, like centralized 

price negotiations will be discussed as possible solutions to lowering financial burdens 

associated with health care costs.  
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Chapter II. 

Research Methods and Results 

In-person interviews with individuals in business development were conducted 

and the point-of-view from those discussions along with reasons for the high cost of 

cancer therapy; drug pricing in the United States; drug pricing in the European Union; 

quality of life information; as well as cancer patient testimonials regarding the cost of 

cancer therapy are presented in this chapter. Both the research methods and results are 

presented together in this chapter. 

In-person Interviews 

A few individuals with roles in business development at a biotechnology 

company gave their point of view regarding experiences they have on various topics 

relating to the pricing of cancer therapy. The names of the individuals interviewed have 

been changed and the name of the biotechnology company will be henceforth referred to 

as ‘company’ in order to protect the organization. Jay Smith is an executive director of 

drug product development who has both a PhD and MBA with 20 years of new product 

strategy leadership in multiple therapeutic areas. In-person conversation with Jay Smith 

held on Wednesday June 20, 2018. Michael Thomas is a senior director of medical affairs 

with 20 years of experience who meets with patients on ‘company’ clinical trials 

frequently. In-person conversation with Michael Thomas held on August 14, 2018. 

Wilson Ericson is Vice President of Clinical Development at ‘company’ who trained in 
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medical oncology at the National Cancer Institute, has 22 years of experience in oncology 

and spent 6 years running a cancer center at the Nation Institute of Health. In-person 

conversation held with Wilson Ericson on November 5, 2018. 

Reasons for High Cost of Cancer Therapy 

Pharmaceutical Company Expenses: Research and Development 

Pharmaceutical companies argue that one of the major influences regarding the 

high price of cancer therapy is that the cost and time to development a drug is so high that 

prices need to be set at a high level. A new estimate of the amount pharmaceutical 

companies invest to develop one cancer drug is about $2.7 billion (Prasad & Milankody, 

2017). Yet, Prasad & Mailankody (2017) analyzed 10 cancer drug filings from the US 

Securities and Exchange Commission and found the median cost of drug development 

between the 10 pharmaceutical companies was $648.0 million with the range of costs 

being between $157.3 million to $2.0 billion. Of the 10 drugs, two are biologics, 

Eculizumab (Alexion Pharmaceuticals) and Brentuximab vedotin (Seattle Genetics); the 

remaining eight drugs are small molecule. The drug development costs for the two 

biologics was $817.6 million and $899.2 million, respectively. The 10 pharmaceutical 

companies selected for this analysis successfully brought their first drug to the market. 

The calculated drug development costs include the total research and development costs 

from the first year of research activity, to preclinical studies, through clinical trials, and 

market approval. Further analysis showed the median revenue for these 10 cancer drugs 

was $1.7 billion with the range being $204.1 million to $22.3 billion (Prasad & 

Mailankody, 2017). The revenue for the two biologics was $13 billion for Eculizumab 
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(Alexion Pharmaceuticals) and $1.1 billion for Brentuximab vedotin (Seattle Genetics). 

The revenues for these 10 companies were the total revenue since drug approval to 

December 2016. Figure 3 illustrates the revenue versus research and development costs 

for each company; however, this figure is limited in that the scale for revenue earned by 

each company is not consistent for all drugs as each drug approval came at different 

times. Below is each cancer drug, company, and market approval date:   

• Ponatinib (Ariad Pharmaceuticals)- December 2012 

• Ibrutinib (Pharmacyclics)- November 2013 

• Enzalutamide (Medivation)- August 2012 

• Brentuximab vedotin (Seattle Genetics)- August 2011 

• Cabozantinib (Exelixis)- November 2012 

• Irinotecan liposome (Merrimack Pharmaceuticals)- October 2015 

• Vincristine liposome (Talon Therapeutics)- September 2012 

• Ruxolitinib (Incyte Corporation)- November 2011 

• Pralatrexate (Allos Therapeutics)- September 2009 

• Eculizumab (Alexion Pharmaceuticalsb)- March 2007 
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Figure 3: Drug research and development (R&D) costs. 

R&D costs 10 companies paid for drug development compared to the revenue earned 
from drug approval to December 2016 (Prasad & Mailankody, 2017). 

This research from Prasad & Mailankody (2017) suggests the estimations on the 

amount of money invested to develop one cancer drug is grossly over-estimated from the 

actual research and development costs. Furthermore, Enzalutamide (Medivation), small 

molecule, had revenue analysis for only three years, yet showed revenue 44 times the 

total research and development costs (Prasad & Mailankody, 2017).  

Pharmaceutical Company Expenses: Clinical Trials 

The cost of clinical trials is quite high with the average cost per patient enrolled in 

‘company’ sponsored trials as $125,000. With a patient population of rough 400 
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individuals enrolled in a clinical trial, the pharmaceutical company is spending roughly 

$50 million on the clinical trials alone. This $50 million does not include other research 

and development costs of the cancer therapy. Companies need money in order to fund 

their clinical trials. According to M. Thomas, “One way to fund clinical trials is to 

increase the cost of approved drugs” (M. Thomas personal communication, August 14, 

2018). Pricing of cancer therapy looks at comparables. When deciding how to price 

cancer drugs companies will look at recently approved drugs within the same category; 

for example, PARP inhibitors cost roughly $14,000- $16,000 a month, so the price for 

PARP inhibitors that are new to the market will be within this range. Drug pricing does 

not include information if one drug is better tolerable for the patient than another is (J. 

Smith, personal communication, June 20, 2018).  

United States- Centers for Medicare and Medicaid Services (CMS) 

In United States, Centers for Medicare and Medicaid Services (CMS) has to pay 

for a drug, but they can and do put up many restrictions to block coverage, such as, this 

drug therapy will only be covered after another, often times cheaper, drug is tried first. If 

the insurance company denies a treatment, the company who manufactures the drug or 

the prescribing physician can provide the patients insurance with information on other 

individuals who have tried this particular drug therapy in order to show why the drug the 

physician is ordering is superior to what CMS wants the individual to use. This situation 

can happen, but does not always happen; therefore, the patient may have to take other, 

less effective medication before CMS will cover the drug or therapy their oncologist 

wants them to take. This system goes against the better judgement of the physician. In 

rare diseases, there are a small number of patients and treatment is expensive, but overall, 
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as there are not many individuals who need this type of treatment, insurance is more 

likely to pay the asking cost (J. Smith, personal communication, June 20, 2018).  

Medicare Price Negotiations 

Currently, federal law prohibits Medicare from negotiating directly with 

pharmaceutical companies over drug prices. The Part D program of Medicare covers 

about 75 percent of pharmaceutical companies set price making the program’s enrollees 

cover the remaining 25 percent. The more that the prescription drug costs, the more the 

Medicare recipients pay (J. Smith, personal communication, June 20, 2018). 

Medicare also has a limit to the amount of money it will pay for a procedure. 

Diagnosis Related Group (DRG) identifies the products that a hospital provides and 

determines how much Medicare will pay the hospital for each product. For example, 

reimbursement for giving infusions for chemotherapy is average sale price (ASP) plus 

6%. This extra 6% covers the price of infusion, nurses, etc., and there is usually residual 

money left over from this 6% that goes directly back to the hospital. Oncology treatments 

can be either oral or infusion. Oncologists want to do the best treatment for patient, but if 

there is an oral treatment and an infusion treatment available and the treatments are equal, 

the oncologist will often choose to give the patient the infusion because they get the 6% 

kickback to the clinic (J. Smith, personal communication, June 20, 2018). 

Average Wholesale Price/ Wholesale Acquisition Cost (AWP/WAC) in the United States 

In the United States, average wholesale price/ wholesale acquisition cost 

(AWP/WAC) is an estimate of the manufacturer's list price for a drug to wholesalers or 

direct purchasers. Reimbursement to the purchaser is based on AWPs; however, 



 

 18   

pharmacies and other wholesalers purchase drugs based on the WAC. The variance 

between the WAC (amount the pharmacies and other wholesalers pay for the drug) and 

the reimbursement amount received from individual insurance plans (based on AWP) is 

the profit to the pharmacies or wholesaler receives. Redbook lists the average pricing of 

pharmaceuticals and includes packaging information on prescription and over-the-counter 

drug products (J. Smith, personal communication, June 20, 2018). This resource is 

essential for health care professionals to find the latest drug product information.  

Cost per Vial of Cancer Therapy Outside the United States (European Union) 

The Lancet Oncology looked at the price of 31 cancer drugs in 16 European 

countries, Australia, and New Zealand. They uncovered that the pricing of these cancer 

drugs varies widely between high-income countries in Europe, Australia, and New 

Zealand. The study concluded that UK, Greece, Spain, and Portugal on average pay the 

lowest prices for cancer drugs across the board, whereas Sweden, Switzerland, and 

Germany pay the highest prices. The most striking price differences recorded were for 

gemcitabine, treatment for breast, ovarian, lung, and pancreatic cancer. Gemcitabine 

costs $244 (USD) per vial in New Zealand and $50.17 (USD) in Australia (The Lancet, 

2015). Whereas the price for gemcitabine in the United States is $424 (USD) per vial 

(Gemzar, 2001). Zoledronic acid, a treatment to prevent bone breakdown in advanced 

stages of cancer, costs $385 (USD) per vial in New Zealand and $149 (USD) in Greece 

(The Lancet, 2015). Whereas the price for Zoledronic Acid in the United States is $956 

(USD) per vial. The Lancet did not analyze the United States in this study so United 

States pricing came from other sources.  
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Cost per Vial of Cancer Drugs Outside the United States (Excluding European Union) 

The cost of cancer therapy varies significantly from country to country. Goldstein 

et al. (2016) analyzed the monthly list prices of 23 cancer drugs, 15 of these medications 

were generic, from six countries, shown in Table 1. The countries included in the analysis 

were: United States, China, Australia, United Kingdom, South Africa, and India. This 

study displays how wide the disparity in the cost of cancer therapies is between different 

countries throughout the world (Goldstein, et al., 2016).  

Table 1:  Median Monthly Price of Non-generic Cancer Medication Compared to Median 
Monthly Price of Generic Cancer Medication  

Country Median Monthly Price of 
Non-generic Cancer 
Medication 

Median Monthly Price 
of Generic Cancer 
Medication 

United States $8,694 $654 
China $3,173 $532 
Australia $2,741 $226 
United Kingdom $2,587 $458 
South African $1,708 $120 
India $1,515 $159 

Analysis of 23 cancer drugs from six countries, the all monthly list prices were converted 
to U.S. dollars to make an even comparison between the six countries (Goldstein et al., 
2016).  

Health care and Out-of-pocket Expenses in the European Union 

Health care expenditure varies widely from country to country. In some European 

countries, the government uses general revenues to pay for health care spending. In other 

countries, required or compulsory, health insurance finances health care costs. In addition 

to these expenses, individuals like those in the United States, have out-of-pocket costs 

associated with health care. In 2014, the government and compulsory health insurance 

financed at least 70% of health care in most European countries. Cyprus, on the other 
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hand, had less than half of all health spending financed by the government or compulsory 

health insurance (Health at a Glance, 2016). 

After government and compulsory health insurance, the main source of payment 

for health care related costs is out-of-pocket payments. The percentage of out-of-pocket 

expenses are higher in poorer countries such as Cyprus (50%), Bulgaria (46%), Latvia 

(39%), Greece (35%) and Lithuania (31%), while it was lowest in countries such as 

France (7%), Luxembourg (11%), the Netherlands (12%) and Germany (13%) (Health at 

a Glance, 2016). Financial protection through government funding and mandatory 

insurance reduces the amount people directly pay for medical care. However, in some 

countries the burden of out-of-pocket spending can still create barriers to access health 

care so individuals facing difficulties paying medical bills may delay or even forgo 

needed health care. This especially occurs in poor countries of the European Union where 

a higher out-of-pocket expenditure is required and income is lower.  

Government-controlled Price Caps 

Drug prices are substantially higher in the United States than many other high- 

income countries. There is no government-controlled cap on the price of prescription 

medicine within the United States like there is in other countries. Many countries such as; 

Australia, Canada, France, Germany, the Netherlands, Norway, Sweden, Switzerland, 

and the United Kingdom have universal health care systems and these countries have 

centralized price negotiations for determining price caps on prescription drugs (Sarnak, 

Squires, Kuzmak, & Bishop, 2017). In the United Kingdom, there is also a profit ceiling 

system. Companies within this system are able to set their own drug prices; however, if 

the profits from sales exceeds specified levels, companies are required to either repay the 
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excess revenue to the United Kingdom Department of Health or reduce drug prices 

(Nguyen, Knight, Roughead, Brooks, and Mant, 2014). Whereas, in the United States, 

health care payments consist of numerous and separate negotiations between drug 

manufacturers and various insurance companies.  

France- Government-controlled Drug Pricing 

France has government set and government-controlled drug pricing. Once a drug 

has approval for marketing in France, the manufacturer can set its price. For the new drug 

to be reimbursed by the French government there is an assessment of the level of 

importance and uniqueness of the new drug (France, n.d.). This assessment determines 

the drug’s Improvement of Medical Benefit Assessment (Amélioration du Service 

Médical Rendu, ASMR) rating compared to the current standard of care. Additionally, 

France the reviews the Medical Benefit (Service Médical Rendu, SMR) of a therapy. The 

SMR evaluates whether or not France should cover the drug and what rate should be. If 

the disease severity is high, the drug receives a high SMR rating, and France will decide 

if they will cover the care and define the reimbursement package. Combined, the ASMR 

and the SMR ratings essentially allows France to cover a specific drug therapy but only 

cover at a defined amount. France then communicates this information back to the 

pharmaceutical company and the pharmaceutical company negotiates with France to 

establish the reimbursement price (J. Smith, personal communication, June 20, 2018).  

Drug Price Negotiations in the United Kingdom 

National Health Service (NHS), the public health system in the United Kingdom, 

is not required to cover drug therapies. The United Kingdom has a free pricing market 
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and negotiates with pharmaceutical companies. For example, a United States based 

pharmaceutical company proposes to the United Kingdom a monthly charge to patients of 

$16,000, negotiations go back and forth until a lower price for the drug is agreed upon, 

say $10,000 a month. This $10,000 is what the United Kingdom will pay the 

pharmaceutical company for the drug; however, it is published that the pharmaceutical 

company is charging United Kingdom the full $16,000 and not the agreed upon $10,000 a 

month. This results in other countries potentially setting their drug prices off the $16,000 

amount. Pricing in different countries influences each other, so it advantageous for the 

pharmaceutical company to set prices high to begin with (J. Smith, personal 

communication, June 20, 2018).  

Reference Pricing and Parallel Drug Trade in European Union 

Reference pricing is a common practice with the European Union. Certain 

countries will compare drug pricing that have been negotiated with the pharmaceutical 

companies. These countries will then use the lowest price negotiated to their advantage 

and become inflexible to pay more than that lowest price. For instance, drug prices are 

usually cheaper in Greece than among other countries in the European Union. Therefore, 

countries will often set their prices according to how the Greek government sets drug 

prices (J. Smith, personal communication, June 20, 2018).  

Parallel drug trade is legal in the European Union. As J. Smith puts it:  

This means that Greece can purchase a drug from a pharmaceutical 
company in the United States for $100 and then another company in EU 
comes in and buys the drugs the pharmaceutical company just sold to 
Greece for $110. This company then repackages and sells the drug for 
$200 outside of Greece (to other countries in the European Union). This 
new company pockets the $90 profit from sales of the drug and the 
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original pharmaceutical company gets nothing (J. Smith, personal 
communication, June 20, 2018).  

Quality of Life 

Quality-adjusted Life-years (QALYs) 

 Quality-adjusted life-years (QALYs) is the amount of years of life added to an 

individual’s life due to an intervention therapy. QALY measures the gained life 

expectancy and quality of life. In perfect health, a QALY score is equal to 1.0. A quality 

of life at 50% of an individual’s normal health is a QALY score of 0.5. Therefore, if an 

individual gains a full year of life with intervention therapy but is only operating at a 

QALY of 0.5, this equates to someone in perfect health gaining a half year of life (QALY 

= 1 year × 0.5 quality of life  = 0.5 years). The QALY value for an intervention therapy is 

determined efficacy and toxicity of the therapy. Additional QALY measurements include 

analysis of eyesight, hearing, mobility, mental cognition, communication, pain level, 

dexterity, and emotional wellbeing (Siddiqui, 2012). 

The next ratio calculated after QALY is the incremental cost-effectiveness ratio 

(ICER). For instance, if the standard treatment costs $3000 and provides 1 year of life but 

the individual’s quality of life is at 40%, this treatment would be a QALY of 0.4 years. A 

new treatment costs $50,000 and provides 2 years of life with a quality of life of 70%, or 

0.7. The QALY with this intervention therapy is 2 years × 0.7 quality of life = 1.4 years. 

The second treatment has a greater QALY than the first treatment; however, this second 

treatment comes with a much higher price tag. The ICER is calculated by taking the 

difference in costs between the 2 treatments divided by the difference in QALYs between 

the two treatments: ICER = (second treatment, $50,000- first treatment, $3000)/(1.4, 
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quality of life years for second treatment-0.4, quality of life years for first treatment) = 

$47,000 per QALY gained. This second treatment costs $47,000 per QALY gained. 

ICER only considers the cost of the cancer therapy itself but not the costs associated with 

hospitalization, surgeries and procedures, radiology, or costs due to lost wages (Saddiqui, 

2012).  

Some countries consider QALY and ICER in the approval of treatments. For 

instance, in the United Kingdom and Canada, the desired ICER for approval of 

treatments for cancer is less than $50,000 per QALY. The United States does not factor 

QALY or ICER in regulatory approval. (Saddiqui, 2012). 

 Cancer Patient Testimonials 

The American Cancer Society has a Health Insurance Assistance Service that is 

available to individuals who have cancer and have experienced issues with their health 

care. Together, the Kaiser Family Foundation and the American Cancer Society compiled 

a report detailing cancer patient testimonials and the issues and difficulties these 

individuals have faced in maintaining affordable health insurance and paying for their 

health care. Below are some of their stories (Schwartz et al, 2009).  

Postponing Advised Medical Treatment 

Some cancer patients and survivors must make tough decisions regarding routine 

tests and appointments. People who have high out-of-pocket expenses and are having a 

hard time simply paying health insurance premiums may cut back on needed and advised 

health care. One patient testimonial is of a retired male who had prostate cancer and must 

pay 25% of his yearly retirement income for health insurance. His health insurance plan 
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also requires a $3,750 a year deductible. Since this individual has such a high deductible 

and spends a significant amount of money on health insurance each year, he sometimes 

cannot afford the yearly prostate cancer screenings his doctors recommends to check for 

cancer reoccurrence. Therefore, he chooses to postpone that annual test to once every two 

years. His doctors recommend against doing this; however, he cannot afford to have the 

annual screenings his doctor recommends (Schwartz et al., 2009). 

Cancer and Short-term Disability 

A woman with breast cancer has a $20,000 annual coverage cap through her health 

insurance. She is currently on short-term disability and receives $92 a week through that 

program. She was diagnosed with stage II breast cancer in February and underwent a 

lumpectomy. This surgery maxed out her annual health insurance coverage, so her 

insurance is no longer paying for cancer treatments. Since she has private health 

insurance, she cannot screen for breast cancer through Medicaid’s Breast Cancer 

screening program. Consequently, because she did not screen through this program, she 

is ineligible for Medicaid. She now owes the hospital $18,000 for surgery and 

chemotherapy. Following the prior procedures, her doctors recommend radiation 

treatment. While the hospital can provide her a substantial discount off radiation costs 

(61%), the procedure will still be a substantial financial debt to her. Therefore, she has 

decided to postpone her radiation treatments until her insurance cap resets the following 

year to cover more of the radiation costs (Schwartz et al., 2009). The cost of her radiation 

treatments is unknown; however, the average cost of a four-week course of breast 

radiation is $8,000 whereas as a six-week regimen averages over $13,000 (Semedo, 

2017). 



 

 26   

Unemployment and COBRA 

One out of every five households with a cancer diagnosis have resulted in the 

individual losing their job, changing jobs, or working fewer hours. Individuals with 

cancer that are unable to work because of their illness may also lose their best option for 

health insurance. The Consolidated Omnibus Budget Reconciliation Act (COBRA) is in 

place to help people maintain their health coverage after leaving a job with employee-

sponsored health insurance. COBRA lets individuals continue to have the same health 

insurance they previously had through their employer by paying the full cost of the health 

insurance themselves. The downside of COBRA is it is expensive and the coverage 

usually lasts for a maximum of 18 months, which may not be enough time for the 

individual to finish cancer treatments (Schwartz et al., 2009).  

A 53-year-old male with kidney cancer has been too sick to work. A few months 

after he stopped working, he received a letter notifying him that his health insurance 

would be suspended unless he signed up for COBRA and paid back premiums for the 

months he had been unemployed, which totaled over $3,000. He and his wife now have a 

monthly income of $1,477, a monthly COBRA premium of $900, and an annual 

deductible of $3,500. The couple also had to deplete their saving account and cash in 

their 401K plan in order to pay for insurance premiums and medical expenses (Schwartz 

et al., 2009).  

Continuing to Work Through a Cancer Diagnosis 

Sometimes individuals with cancer cannot stop working because they cannot 

afford to lose their health insurance benefits, despite their doctors’ recommendations. A 

24-year-old female with non-Hodgkin lymphoma continued to work during her cancer 
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treatment in order to maintain her health insurance coverage. Her cancer treatment 

regimens have included chemotherapy and radiation which make her extremely fatigued. 

Her doctors recommended she needed to take time off to properly heal from the 

treatments; however, she could not afford to stop working and risk losing her health 

insurance. Twelve percent of individuals with cancer have reported staying in a job while 

undergoing cancer treatment in order to maintain their health insurance (Schwartz et al., 

2009).  

Out-of-network Insurance Coverage  

Another individual has ovarian cancer that has metastasized to her lung. After her 

diagnosis, her oncologist switched practices and is now out-of-network with her 

insurance company. She has been seeing her oncologist for a while and does feel 

comfortable switching doctors during her treatment. She has a monthly income of $2,200 

and now needs to pay 20 percent of her medical bills. Her hospital sued her for a $3,000 

medical bill she could not afford to pay, which is not the end of her medical debt. 

Unfortunately, she passed away from her cancer but her husband is still paying her 

medical bills related to her cancer treatments (Schwartz et al., 2009).  

All of these patients have experienced hardships regarding a cancer diagnosis and 

health insurance coverage or have had some sort of financial difficulties in order to get 

the treatment they need. Individuals with high out-of-pocket expenses, who are having 

difficulties paying health insurance premiums, may cut back on needed health care. 

Individuals that are unable to work because of their illness may also lose their best option 

for health insurance. Yet, sometimes individuals with cancer cannot stop working 

because they cannot afford to lose their income or health insurance benefits. Some health 
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insurance plans have annual benefit caps or lifetime coverage maximums forcing patients 

to go into debt or delay treatments until their coverage resets. While each of these cancer 

patients had different experiences regarding their cancer diagnosis, they all had a 

financial burden associated with cancer. 

The Patient Protection and Affordable Care Act 

The Patient Protection and Affordable Care Act, commonly known as the 

Affordable Care Act (ACA), is a health care legislative act that has made it possible for 

millions of people who were previously uninsured to have access to affordable health 

insurance. Provisions under this legislative act that are particularly important for cancer 

patients and cancer survivors include: insurers are forbidden from rejecting coverage to 

individuals due to any pre-existing condition; premiums must be the same for each 

individual within the same age bracket; and annual and lifetime coverage caps are 

banned. Health policies must also provide an annual maximum out-of-pocket payment 

limit and once individuals meet this limit, the insurer must pay all remaining costs. 

Additionally, insurers cannot drop policyholders when they get sick (“Patient Protection”, 

2017).  

A woman diagnosed with breast cancer in her 30s, has been cancer free for 23 

years. Prior to the ACA, health insurers refused to cover her or penalized her with high 

premiums and deductibles because of her history of breast cancer. Now, because ACA 

prohibits denial of insurance coverage based on pre-existing conditions and premiums 

must be the same for each individual within the same age bracket, she pays less for health 

insurance coverage than before the establishment of the ACA. Another breast cancer 

survivor obtained ACA coverage in September 2014 and received a diagnosis of stage III 
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breast cancer in October 2014. Since her diagnosis, she has undergone multiple surgeries, 

had chemotherapy and radiation treatments, as well as countless visits to doctors and 

numerous diagnostic tests. Insurance through the ACA has paid for her medical 

treatments and she credits the ACA with saving her life (The Affordable Care Act and 

Cancer Patients, n.d.).  

Unfortunately, the future of this legislative act is currently in question and some 

or many of these provisions may go away in the coming years. Additionally, studies in 

Massachusetts have shown that mandating health insurance does not reduce the 

percentage of personal bankruptcies associated with health care costs (Siddiqui, 2012).  

Clinical Trials 

‘Company’ has hundreds of patients enrolled in clinical trials. M. Thomas states 

clinical trials are very expensive for ‘company’. The average is about $125,000 per 

person in the clinical trial, but these trials are available at no cost to the patient. The 

burden of cost is high on ‘company’ but not on the patient. The cost of this particular 

cancer therapy, once approved will be expensive. Based on other approved products on 

the market, the cost will be roughly $14,000- $16,000 per month.  

Quality of Life of Cancer Patients through Clinical Trials 

M. Thomas was asked how patients respond when questioned about their quality 

of life. Thomas stated that patients talk about how they feel better with less side effects 

while participating in ‘company’ clinical trial. For example, their hair did not fall out. 

The patients did not focus on money affecting their quality of life, as they did not have 
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out-of-pocket costs regarding the clinical trial (M. Thomas personal communication, 

August 14, 2018).  

In most cases, people join clinical trials when there is no remaining approved 

treatment options. When other treatments fail, patients join ‘company’s’ clinical trials for 

an extension of life. This extension of life is about 8 months but with the extension of life 

comes a better quality of life than what patients were experiencing with previous 

treatments. According to Ericson, often patients who participate in clinical trials join to 

help other individuals down the line (W. Ericson personal communication, November 5, 

2018). 

Quality of Life of Cancer Patients Outside of the United States 

A survey conducted at hospitals in India to assess quality of life in patients with 

late stage cancer diagnoses analyzed 768 patients above the age of 30 who had had 

undergone radiotherapy or chemotherapy. Table 2 and Table 3 show data related to 

general well-being, physical well-being, psychological well-being, and family 

relationships to assess the quality of life of the cancer patients that participated in the 

survey (Nayak et al., 2017).  
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Table 2: Quality of Life for Cancer Patients in General Well-being and Physical Well-
being 

 
Quality of life in the areas of general and physical well-being for 768 cancer patients. On 
a scale of 1-10 with 1 being low quality of life and 10 being high quality of life, the 
median score is three for overall well-being for the past week and a median score of four 
for overall physical condition for the past week is shown. The table also shows overall 
frequency, number of respondents in that category, and percentage, in parentheses, of 
quality of life characteristics for each category (Nayak et al., 2017). 
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Table 3: Quality of Life for Cancer Patients in Psychological Well-being and Family  
 Relationship 

 
This table shows quality of life of 768 cancer patients in the areas of psychological well-
being and family relationship. Additionally, shown is the frequency, number of 
respondents in that category, and percentage, in parentheses, of certain quality of life 
characteristics (Nayak et al., 2017).  

This study, conducted by Nayak et al., reveals that the majority of cancer patients 

experience symptoms affecting their quality of life. Table 4 shows that out of the 768 

cancer patients surveyed, an alarmingly high 82% or 630 individuals rank themselves as 

having below average quality of life status (Nayak et al., 2017).  

Table 4: Overall Quality of Life Scores  

 
Frequency and percentage of quality of life score categories (n=768) (Nayak et al., 
2017). 
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There is a need to develop measures to improve cancer patient’s quality of life. 

There is also a necessity to provide quality of life studies and statistics within the United 

States. Currently, there are studies and statistics for quality of life in Europe, Iran, and 

India but there is a lack of information available regarding quality of life statistics for 

cancer patients within the United States. Quality of life is an important assessment when 

treating patients. Quality of life will demonstrate how patients feel or view themselves at 

baseline (before treatments) and how they feel or view themselves during and after 

treatments.  
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Chapter III. 

Discussion and Proposed Solutions 

The purpose of this study was to evaluate the cost of cancer therapy in relation to 

the therapeutic benefit the therapy provides. This study explored; financial concerns with 

a cancer diagnosis, employment with a cancer diagnosis, cancer and disability status, 

financial hardship, costs associated with a cancer diagnosis, reasons for high cost of 

cancer therapy, cost of cancer therapy outside the United States, and quality of life 

information. 

A Right to Health Care 

Health care should be a basic human right. In 2005, the World Health 

Organization signed a document that states that every individual should have access to 

health care services and should not financially suffer when obtaining these basic human 

rights. The Organization for Economic Co-operation and Development (OECD) sets 

global standards and principles in economic and development policies. This organization 

consists of 34 of the most developed countries in the world. The United States is the only 

country in the (OECD) that does not have universal health care. Additionally, over half of 

the world's countries have a right to health care written in their national constitutions, the 

United States does not (Right to Health Care ProCon.org. n.d.). 

Many individuals in the United States need to decide between going into debt to 

pay for cancer treatment or not receiving treatment at all. A single-payer health care 

system that covers all medical treatments and procedures for every individual in the 

United States could be a solution to this existing financial problem. A single-payer health 
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care system is funded by taxes to cover all medically necessary expenses. These expenses 

include: doctor and hospital visits, preventive care, long-term care, mental health support, 

reproductive health, dental, vision, prescription drug and medical supply costs. A single- 

payer system would pay all health care costs instead of our current health care system, 

where there are multiple payers for health care and there are limits placed on health care 

coverage. With a single-payer health care system, there would be equal coverage for 

every United States resident and patients would no longer have to worry about financial 

barriers to access care. Individuals would no longer be responsible for co-pays, co-

insurances, or deductibles, and would regain free choice of doctor and hospital, instead of 

being limited to what is in-network with their current plan (About Single Payer, n.d.). A 

single-payer system would take the financial burden out of a cancer diagnosis.  

Cost of Treatment 

When diagnosed with cancer, a patient is given facts about their diagnosis, the 

treatment options that are available and what the outcomes of each option are. From the 

doctor’s point of view, the doctor is identifying the best treatment to provide cures or 

extensions of life. The doctor is not trying to put the patient under financial burdens.  

Patients are often overwhelmed with the diagnosis of cancer that they do not comprehend 

the financial implications of their diagnosis and treatment choices, such as insurance 

coverage, out-of-pocket expenses, and prescription drug coverage. With the current 

United States health care system, the patient does not know what each therapy will cost 

so they do not know what therapy to choose. The patient does not know out-of- pocket 

costs and the doctor does not know costs. In addition, each insurance is different so 

individuals with different insurances will be paying different amounts for the same 
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therapy. As a comparison, pet owners are presented, by the veterinarian office, the costs 

of various treatments options for their pets. In the veterinarian office, pet owners are able 

to factor in financial burdens when agreeing to a specific treatment option (J. Smith, 

personal communication, June 20, 2018). This practice could have a significant benefit to 

cancer patients if applied to health care. The price of each treatment should be known, 

set, and the same for all.  

Every cancer patient is different and one therapy that works well for one patient 

may not work for another patient. Furthermore, many patients must have multiple 

therapies at once or multiple therapies sequentially as some patients will stop responding 

to the same treatment after prolonged drug exposure. In addition, one drug may prolong a 

patient’s life by multiple years, and another drug could prolong a patient’s life by just a 

few days and both therapies are the same price (Kantarjian & Rajkumar, 2015).  

The current practice of drug pricing does not account for tolerability and impact 

to quality of life. If the pricing of the therapy were to take drug tolerability and quality of 

life into consideration, while benefiting the patient, this might cause the cost of the drug 

to increase so high that it would not be affordable by the patient. In the current health 

care environment, health insurance companies would likely establish additional 

roadblocks for the patient to receive the treatment (J. Smith, personal communication, 

June 20, 2018). In pricing cancer therapies, what is best for the patient may not be best 

for the pharmaceutical company and what is best for the patient may not be what is best 

for the pharmaceutical company. The pharmaceutical company needs to earn a profit in 

order to support operations to fund the research and development costs of the next 
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therapy coming through their pipeline. However, it is unethical for patients to go into 

debt to receive treatment for their cancer.  

Cost of Treatment: Tailoring Cost of Drug Therapies  

Tailoring the cost of therapies around how well the drug works in a particular 

patient could also cut costs of health care expenses. This would require the establishment 

of a rigorous tracking process. For each individual patient, established baseline and 

endpoint criteria is required to determine how the treatment works (J. Smith, personal 

communication, June 20, 2018). There are certain cases where this method of pricing 

therapies would make sense and certain cases where this method would not make sense.  

Drug pricing could incorporate how well the drug benefitted patients. For 

instance, the price of a 1-year life extension could be set at $50,000. Based on this 

system, if the cancer drug extends life by 6 to 11 months, the drug would cost $30,000 to 

$50,000. If the cancer drug improves life expectancy by 3 to 5 months, the drug would 

cost $20,000 to $30,000. This pricing scheme could extend to factor in quality of life 

measures as well (Kantarjian et al, 2014).  

Cost of Treatment: Money-back Guarantee  

GlaxoSmithKline has a money-back-guarantee for their $650,000 gene therapy. If 

the therapy does not work and does not cure patients, the cost is reimbursed. More 

companies could implement this money-back-guarantee to alleviate the financial burden 

on the patients. However, this money-back guarantee would be hard to control. For 

example, ‘company’ is treating a patient population that is in late stages of cancer so 

‘company’ is extending the life of patients but is not curing the disease. Patients are on 
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this specific treatment for an average of 6 to 9 months to extend life; therefore, a money-

back guarantee would be difficult for ‘company’ as treatment is not a ‘cure’ (M. Thomas, 

personal communication, August 14, 2018). M. Thomas was asked if ‘company’ could 

consider whether tumor size could be used as a money back guarantee parameter, such 

that  if a decrease in tumor size was not achieved in the patient, ‘company’ could 

reimburse the individual. M. Thomas described that tumors decrease in size in about 47% 

of patients on this particular treatment, however, that does not always translate into life 

extension, thus it would then be very complicated to assess how ‘company’ would 

reimburse. Would ‘company’ reimburse cost of drugs, cost of doctor and hospital fees, 

infusion costs, etc. (M. Thomas, personal communication, August 14, 2018)? However, if 

the drug produced by ‘company’ did offer an extension on life and the drug does not 

deliver on the promise; this may be a great case for a money-back guarantee. Patients 

may be more willing to spend large amounts of money on chemotherapy if they know 

they will receive a refund if the therapy does not deliver on specified endpoints as 

promised. This pricing policy would be complex and require extremely specific terms 

and conditions to be established.  

Cost of Treatment: User Boycott  

In 2012, Sanofi brought Zaltrap (treatment for colon cancer) to the United States 

market with a price tag of $11,000 a month. Doctors boycotted this new treatment, as it 

was twice as expensive as and no more effective than a similar medication currently on 

the market. Due to this boycott, Sanofi immediately reduced the cost of Zaltrap by half 

(W. Ericson personal communication, November 5, 2018). If boycotts such as this 
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happened more frequently, drug manufactures would have no choice but to lower drug 

prices.  

The price of cancer therapy should be reflective of the benefit of said cancer 

therapy. Drug prices in the United States go unchecked and individuals are required to 

pay an ever-increasing amount for drugs. For example, when Gleevec (treatment for 

leukemia) came on the United States market in 2001, it cost patients $4000 a month, now 

Gleevec costs roughly $9000 a month (with the generic costing around $8000 a month). 

The cost of goods did not go up that quickly to warrant this significant cost increase (W. 

Ericson personal communication, November 5, 2018).   

The National Institute for Health and Care Excellence (NICE) is an organization 

set up in England to decide which drugs and treatments will be available to the public. 

NICE’s main duties are to evaluate new drugs and treatments as they become available 

and provide guidance on how particular conditions should be treated by doctors and 

health care providers. NICE researches whether or not a particular treatment benefits the 

patient, how effective that particular treatment is, and if the treatments cost is too high. In 

order to make the best and most informed decisions regarding in which drugs or 

treatments to pay, NICE will gather information from medical and health professionals, 

patients, and drug companies (General Cancer Information, 2017). The United States 

could set up a program similar to NICE to evaluate new drugs and treatment options and 

determine if patients are getting the best and most cost effective treatment. If the health 

care system will not pay for the treatment, this system would also effectively keep the 

pharmaceutical companies from pricing new drugs too high.  
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Additionally, Medicare must to have the ability to price negotiate. The price 

Medicare covers must align with how other federal agencies and countries throughout the 

world pay for medications. The individuals covered under Medicare should not be 

responsible for the price deferential. What Medicare sets as a price needs to be what the 

company charges.  

Quality of Life 

It is essential to develop measures to improve cancer patient’s quality of life. 

There is an additional necessity to provide quality of life studies and statistics within the 

United States. Currently there are studies and statistics for cancer patient’s quality of life 

in Europe, Iran, and India but there is a lack of information available regarding quality of 

life statistics for cancer patients within the United States. Quality of life is very important 

for cancer patients. More data on quality of life should be collected and easily accessible. 

Some countries consider quality of life in the approval of treatments; the United States 

does not (Saddiqui, 2012). Having this information would allow physicians and patients 

to compare one treatment with another. 

A holistic approach should be considered when investigating the benefit of a 

cancer therapy. Analysis should include not only tumor shrinkage and life extension but 

also a focus on patient quality of life. It is wonderful for a tumor to shrink, but if the 

quality of life a patient experiences while on the cancer therapy is poor, then the cancer 

therapy is not truly benefiting the patient. Many countries believe health care is a basic 

human right. The United States is due for the right of affordable health care. Cancer 

patients should only have to focus on fighting cancer and not on financial barriers to 

access the health care they deserve.  
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Chapter IV.  

Definition of Terms 

“American Cancer Society”: organization set up to help individuals with cancer by 

teaching them about what cancer is, providing patient services such as, early detection, 

treatment options, and education (Schwartz, Claxton, Martin, and Schmidt, 2009). 

“American Cancer Society Health Insurance Assistance Service”: service provided by the 

American Cancer Society to offer support on different health insurance options to 

individuals with cancer (Schwartz et al., 2009). 

“Cancer”: large group of diseases in which cells can mutate and divide without control 

(“What is Cancer?”, n.d). 

“Carcinoma”: cancer developing in epithelial cells, cells that line the inner and outer 

surfaces of the body and body tissues (“What is Cancer?”, n.d). 

“Central nervous system cancer”: cancer developing in the brain or spinal cord (“What is 

Cancer?”, n.d). 

“Chemotherapy”: using medicine to treat cancer (“New Kaiser”, 2016). 

“Chronic lymphocytic leukemia (CLL)”: cancer forming from white blood cells, 

lymphocytes (Chen et al., 2017). 

‘Company’: name of Biotechnology Company withheld to protect organization.  

“Consolidated Omnibus Budget Reconciliation Act (COBRA)”: after leaving a company, 

individuals are able to continue to have the same employee sponsored health insurance 

coverage by paying the full cost of the health insurance themselves. 



 

 42   

“Incremental cost-effectiveness ratio (ICER)”: a statistic used in cost-effectiveness 

analysis to summarize the cost-effectiveness of a health care intervention (Saddiqui, 

2012). 

“In-patient”: person receiving medical care that is admitted overnight into a hospital  

“Kaiser Family Foundation”: non-profit group that develops and produces research and 

analysis on health issues (Schwartz et al., 2009). 

“Leukemia”: cancer forming in the bone marrow (“What is Cancer?”, n.d). 

“Lymphoma”: cancer starting in the immune system (“What is Cancer?”, n.d). 

“Multiple myeloma”: cancer beginning in the immune system cells (“What is Cancer?”, 

n.d). 

“National Institute for Health and Care Excellence (NICE)”: organization set up in 

England to decide which drugs and treatments will be available to the public (General 

Cancer Information, 2017). 

“Out-patient”: person receiving medical care that is not admitted overnight into a hospital  

“Patient Protection and Affordable Care Act (also known as Affordable Care Act, 

ACA)”: 2010 legislative act representing a regulatory overhaul and expansion of health 

insurance coverage (“Patient Protection”, 2017). 

“PARP (Poly ADP-ribose polymerase)”: proteins that deal with DNA repair. (“NCI 

Dictionary of Cancer Terms”, n.d). 

“PARP inhibitors”: used for cancer therapy, can keep cancer cells from repairing 

damaged DNA within cancer cells (“NCI Dictionary of Cancer Terms”, n.d). 

“Private group insurance”: employment-related insurance (Bernard et al., 2011). 
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“Private non-group insurance”: individual insurance where the individual covers all costs 

associated with insurance instead of the employer covering costs (Bernard et al., 2011). 

“Public insurance”: government-funded insurance such as Medicaid (Bernard et al., 

2011). 

“Quality-adjusted life year (QALY)”: measure of disease burden, including the quality 

and the quantity of life (Saddiqui, 2012).  

“Sarcoma”: cancer beginning in bone, or connective tissues such as muscle and fat cells 

(“What is Cancer?”, n.d). 

“Surveillance, epidemiology, and end result (SEER)”: A National Cancer Institute 

program that provides cancer statistics in hopes of lessening the burden of cancer within 

the United States (Chen et al., 2017). 

“US Securities and Exchange Commission (SEC)”: Agency of the United States 

government that recommend, imposes, and controls federal financial assets (Prasad & 

Mailankody, 2017). 
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