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Climbing Costs for Treating Breast Cancer Poised to Strain
Medicare in the Near Future
New study in JNCCN calls for more planning and research to prepare for the increasing financial
burden of treating breast cancer.
FORT WASHINGTON, PA [November 21, 2017] — With cancer care
costs projected to increase 32% from 2010 to 2020, researchers are
working to determine the main drivers of costs for treating breast cancer.
Breast cancer accounted for the highest proportion (13%) of the $124.6
billion in Medicare money spent on cancer care in 20101. In a study led by
Ami Vyas, PhD, MS, MBA (currently at the University of Rhode Island) and
published in the November issue of JNCCN - Journal of the National
Comprehensive Cancer Network, a West Virginia University research team
looked into the factors impacting those costs, including patient race,
location, and neighborhood average income.
”We found physician services was the major contributor to average total
costs, which may indicate changes in the treatment patterns such as
increased use of new adjuvant therapies and more expensive radiation
therapies,” said Vyas. “Given tremendous estimated increases to the cost
of cancer care in the Medicare population, Medicare may consider shifting
its reimbursement patterns and policies. Our findings highlight the need for
targeted research, intervention efforts to identify women at earlier stages
of breast cancer, and strategies to reduce treatment-related costs in this
vulnerable population.”
The researchers used the SEER-Medicare linked database to focus on
69,307 woman age 66 and over, who were first diagnosed with
Dr. Ami M. Vyas, PhD, MS, MBA
breast cancer between the years of 2003 and 2009. All costs were
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adjusted and reported in 2012 U.S. dollars, to account for inflation.
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The study found the average cost of care nationwide was $28,075,
but those averages were higher for women living in metropolitan
areas, the Northeast, areas with at least four cancer hospitals
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nearby, or areas where the average household income was greater than $50,000. Average costs
were also higher for black women. However, women who were of other races, aged 70 and older,
married/partnered, or residing in South or Central regions or in nonmetropolitan areas saw
significantly lower costs.
“African American women with breast cancer had significantly higher Medicare costs in the initial
phase of care compared to their Caucasian counterparts,” said Dr. Vyas. “This difference may be
driven by a decrease in preventive and diagnostic care, thereby increasing their use of costlier
inpatient services.”
Top drivers of the cost increases include new FDA approvals — leading to drug regimens only
available at branded prices — and the use of more expensive radiation technology. Physician
services that included follow-up outpatient services were also a major contributor to rising rates.
Costs also increased on average for women who were diagnosed at a more advanced disease
stage, had moderately and poorly differentiated tumor grade, ER-negative tumor status, or
chronic physical or mental conditions. However, inpatient services contributed significantly less to
the average costs than might have been expected, and the researchers actually saw a decline in
these fees from 2003 to 2009.
“Breast cancer, particularly early-stage breast cancer, is a front-loaded illness from a resource
expenditure standpoint,” said William Gradishar, MD, Robert H. Lurie Comprehensive Cancer
Center of Northwestern University. Dr. Gradishar is Chair of the NCCN Clinical Practice
Guidelines in Oncology (NCCN Guidelines®) Panel for Breast Cancer. “The manuscript by Dr.
Vyas, et. al., validates this observation, and the focus on older patients brings the issue into
greater relief as this group – not surprisingly – often has other competing medical issues that add
to cost. As the burden (stage) of breast cancer increases, the number of modalities or the
potential expenditures related to systemic therapies for specific subtypes of breast cancer
increase (HER2 disease). Understanding the economics of care in this population is necessary to
insure that sufficient resources are available to provide for the complexities that arise in an older
population.”
The authors note their study does not take into account any health care services that were not
reimbursed by Medicare, nor the cost of prescription drugs. Data on health status, severity of
comorbidities, and patient preferences were not available.
Complimentary access to the study, “Healthcare Utilization and Costs During the Initial Phase of
Care Among Elderly Women With Breast Cancer,” is available until January 11, 2018 at
JNCCN.org.
###
About JNCCN—Journal of the National Comprehensive Cancer Network
More than 25,000 oncologists and other cancer care professionals across the United States
read JNCCN—Journal of the National Comprehensive Cancer Network. This peer-reviewed,
indexed medical journal provides the latest information about best clinical practices, health
services research, and translational medicine. JNCCN features updates on the NCCN Clinical
Practice Guidelines in Oncology (NCCN Guidelines®), review articles elaborating on guidelines
recommendations, health services research, and case reports highlighting molecular insights in
patient care. JNCCN is published by Harborside Press. Visit JNCCN.org. To inquire if you are
eligible for a FREE subscription to JNCCN, visit http://www.nccn.org/jnccn/subscribe.asp. Follow
JNCCN on Twitter @JNCCN.
About the National Comprehensive Cancer Network
The National Comprehensive Cancer Network ® (NCCN®), a not-for-profit alliance of 27 leading
cancer centers devoted to patient care, research, and education, is dedicated to improving the
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quality, effectiveness, and efficiency of cancer care so that patients can live better lives. Through
the leadership and expertise of clinical professionals at NCCN Member Institutions, NCCN
develops resources that present valuable information to the numerous stakeholders in the health
care delivery system. As the arbiter of high-quality cancer care, NCCN promotes the importance
of continuous quality improvement and recognizes the significance of creating clinical practice
guidelines appropriate for use by patients, clinicians, and other health care decision-makers.
The NCCN Member Institutions are: Fred & Pamela Buffett Cancer Center, Omaha, NE; Case
Comprehensive Cancer Center/University Hospitals Seidman Cancer Center and Cleveland
Clinic Taussig Cancer Institute, Cleveland, OH; City of Hope Comprehensive Cancer Center, Los
Angeles, CA; Dana-Farber/Brigham and Women’s Cancer Center | Massachusetts General
Hospital Cancer Center, Boston, MA; Duke Cancer Institute, Durham, NC; Fox Chase Cancer
Center, Philadelphia, PA; Huntsman Cancer Institute at the University of Utah, Salt Lake City, UT;
Fred Hutchinson Cancer Research Center/Seattle Cancer Care Alliance, Seattle, WA; The
Sidney Kimmel Comprehensive Cancer Center at Johns Hopkins, Baltimore, MD; Robert H. Lurie
Comprehensive Cancer Center of Northwestern University, Chicago, IL; Mayo Clinic Cancer
Center, Phoenix/Scottsdale, AZ, Jacksonville, FL, and Rochester, MN; Memorial Sloan Kettering
Cancer Center, New York, NY; Moffitt Cancer Center, Tampa, FL; The Ohio State University
Comprehensive Cancer Center - James Cancer Hospital and Solove Research Institute,
Columbus, OH; Roswell Park Cancer Institute, Buffalo, NY; Siteman Cancer Center at BarnesJewish Hospital and Washington University School of Medicine, St. Louis, MO; St. Jude
Children’s Research Hospital/The University of Tennessee Health Science Center, Memphis, TN;
Stanford Cancer Institute, Stanford, CA; University of Alabama at Birmingham Comprehensive
Cancer Center, Birmingham, AL; UC San Diego Moores Cancer Center, La Jolla, CA; UCSF
Helen Diller Famly Comprehensive Cancer Center, San Francisco, CA; University of Colorado
Cancer Center, Aurora, CO; University of Michigan Comprehensive Cancer Center, Ann Arbor,
MI; The University of Texas MD Anderson Cancer Center, Houston, TX; University of Wisconsin
Carbone Cancer Center, Madison, WI; Vanderbilt-Ingram Cancer Center, Nashville, TN; and Yale
Cancer Center/Smilow Cancer Hospital, New Haven, CT.
Clinicians, visit NCCN.org. Patients and caregivers, visit NCCN.org/patients. Media, visit
NCCN.org/news. Follow NCCN on Twitter @NCCNnews and Facebook
@National.Comprehensive.Cancer.Network.

