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Value-based care: Insights from a survey of patients with cancer

® ® Q Current quality metrics
In the United States
are misaligned with

the priorities and
perspectives of
financially underserved
patients
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I Familiarity with VBC ® The most common metrics of quality prioritized by respondents were efficacy and safety/tolerability; however,
Introduction Results y

mental health resources and use of electronic health records and electronic patient-reported outcomes—metrics of
quality typically used in oncology VBP models—were considered less important by respondents (Figure 2)

® Respondents had limited awareness of and familiarity with VBC, with 70% having never heard of it before and only

® Value-based care (VBC) and value-based Study population 9% recalling their providers having discussed it with them (Figure 1)
payment (VBP) models are increasingly

used within cancer care to measure quality,
promote cost containment, and guide
provider reimbursement based on defined
metrics of quality™?

Conclusions

® Qverall, there were 830 survey respondents in the cancer subset, representing more than 30 different cancer types — Awareness and familiarity were consistent across cancer risk level, care setting, gender, age, race, education, e Additionally, when respondents were asked to rank six considerations for cost containment in treatment Awareness Of and
insurance, and geographic setting (data not shown) recommendations, efficacy was again the top priority (89% ranking top three); costs to patients ranked fifth (33%) familiarity with VBC
— Non-White respondents, those with lower educational attainment, and Medicaid-insured or dual-enrolled

. and costs to insurance companies ranked sixth (9%) (Figure 3)
income of less than US$48,000 (n=474 [57%]), had not completed a full college-level education (n=459 [55%]), and respondents were more likely than others to report both provider participation in a VBP model and discussions were low among the

had only Medicare insurance (n=496 [60%]) (Table 1) : :
. . with providers about VBC (data not shown 830 survey respondents
— An example VBP model in oncology is P ( ) FIGURE 2: Perceptions of quality in care (n=830) with canceyr fI‘OI:Tl the

Medicare’s Enhancing Oncology Model® . oy o o
Perceptions of VBC, quality in care, and cost containment Which are the top five and bottom five most important outcomes and support services to you and your care? United States

® The majority were female (n=521[63%]), White (n=577 [7/0%]), 256 years old (n=629 [76%]), had a total household

TABLE 1: Respondent demographics and clinical characteristics

e However, there is limited literature on VBC e Almost half of respondents (48%) were concerned, 44% were unsure, and 8% were excited about VBC (Table 2) B Ranked top 5 Ranked bottom 5
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