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Payers are increasingly shifting risk to multiple players in the healthcare 
economy. Pharmaceutical manufacturers have been remarkably agile in 
resisting the pressure to participate in the risk sharing often required by other 
stakeholders. There are no consequences for producing expensive “me-
too” drugs, and nowhere is this scenario more obviously manifested than in 
oncology. Now that some types of cancer are perceived to be more akin to 
a chronic illness than an automatic death sentence, discussions about the 
return on investment of exceptionally expensive therapy without measurable 
patient benefits have become culturally more acceptable. Consequently, 
new ways to combat high costs have been implemented, such as the use of 
clinical pathways.

HRA’s Oncology Pathways: Future of Incentive-Driven Adherence explores 
recent decisions by payers to provide financial incentives to oncologists to 
follow their evidence-based treatment pathways. This creates an opportunity 
for pharmaceutical companies to understand the implications this may have 
on current brand utilization and future prescribing trends. 

APPLICATIONS 
• Understand how pathways 

are developed and the role of 
oncologists, payers, and third-party 
vendors.

• Map out goals for providers to 
follow clinical pathways.

• Gauge the receptivity of 
oncologists to the use of clinical 
pathways and the impact of 
incentives.

• Determine the impact of clinical 
pathways on patient care and 
implications for manufacturers.

RESEARCH HIGHLIGHTS 
• The use of clinical pathways has 

been driven by both payers and 
oncologists as payers strive to 
reduce costs and oncologists look 
for improved patient outcomes.

• Pathways not only provide 
consensus on the best treatments, 
but will collect comparative 
effectiveness data.

• Pathway development is expected 
to expand to include the less 
common tumor types, providing 
manufacturers the opportunity to 
open the dialogue with pathway 
vendors and decision makers 
to help ensure an on-pathway 
position.

Phase 1:  
Extensive 
Literature 
Search

Phase 2:  
Qualitative 
Research

Phase 3: 
Quantitative 

Research

RESEARCH TOPICS
• Key attributes driving decision making among payers about the 

perceived value of clinical pathways on patients and cost of care

• Implication of clinical pathways use on select types of tumors, the 

expected expansion trends, biomarker testing, and how clinical 

pathways impact clinical trial referrals

• Market forces driving the use of clinical pathways in oncology



To discuss how HRA can provide  
insights to support your organization’s 
strategic initiatives, call (800) 929-5400  
or e-mail inquiries@hraresearch.com
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Clinical	  pathways	  steer	  drug	  choice	  
to	  the	  least	  expensive	  op=on	  [A]	  

Clinical	  pathways	  reduce	  overall	  
drug	  costs	  [B]	  

Pathways	  reduce	  overall	  costs	  of	  
pa=ent	  care	  (eg,	  hospitaliza=ons,	  

ED	  visits)	  [C]	  

Clinical Pathways – Financial Implications 
Top 2 Box-Rating of 6,7 

ED indicates emergency department. 
Capital letters denote statistical difference at the 95% level. 
Base: Total oncologists (n = 75).     
Q22: Using a scale from 1 to 7 where 1 means “do not agree at all” and 7 means “agree completely,” 
please rate your level of agreement with the following statements.  

B	  

Manufacturers need to understand pathway designers’ 
decision criteria and work proactively to ensure that their 

products are incorporated 

Drivers of Clinical Pathway Use - Payers 

“Even	  for	  pa,ents	  with	  insurance,	  
cancer	  care	  is	  costly.	  Physicians	  are	  
sensi,ve	  to	  that	  and	  if	  there’s	  a	  

reasonable	  alterna,ve	  that’s	  going	  to	  
reduce	  the	  financial	  burden	  on	  pa,ents	  
in	  that	  metasta,c	  se?ng,	  data	  would	  
suggest	  that	  the	  physicians	  are	  willing	  

to	  consider	  costs	  in	  trea,ng	  those	  
pa,ents.	  And	  I	  think	  that’s	  reflected	  in	  

our	  pathways	  programs	  where	  
physicians	  are	  typically	  choosing	  the	  
least	  costly	  therapies.”	  -‐	  Medical	  

director,	  regional	  payer	  #3	  
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Clinical	  pathways	  will	  increase	  my	  income	  	  

There	  are	  financial	  consequences	  for	  failing	  to	  adhere	  to	  payers’	  
pathways	  

Clinical Pathways – Impact on Oncologists’ Finances 
Top 2 Box-Rating of 6,7 

Base: Total oncologists (n = 75).     
Q22: Using a scale from 1 to 7 where 1 means “do not agree at all” and 7 means “agree completely,” 
please rate your level of agreement with the following statements.  
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Oncologists, along with payers, drive use of clinical pathways, 
as there is a tangible impact on their personal finances 

Drivers of Clinical Pathway Use - Oncologists 
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New Non-Pathway Drug Use 

FDA indicates US Food and Drug Administration; NCCN, National Comprehensive Cancer Network. 
Base: Total who have treated patients with cancer in the past 3 months based on formal clinical pathways (n = 70). 
Q20: In your experience, when a new drug is introduced to the market but is not yet part of a clinical pathway, how do 
you go about obtaining approval for its use? 

83%	  

17%	  

Although off-pathway drugs are accessible via prior 
authorization, this process is a deterrent to their use and 

expected to get tougher as more pathways are established 

Submit	  a	  prior	  authoriza=on	  request	   I	  do	  not	  use	  un=l	  it	  is	  included	  in	  the	  pathway	  

“In	  the	  interval	  between	  FDA	  approval	  and	  let’s	  
say	  NCCN	  ac,on	  or	  a	  publica,on	  of	  our	  clinical	  
policy,	  we	  manage	  to	  the	  label...	  So	  if	  the	  doctor	  
treats	  the	  pa,ent	  with	  that	  drug	  per	  FDA-‐labeled	  
indica,on	  they’ll	  get	  paid	  for	  it.	  They	  won't	  get	  
paid	  very	  fast	  for	  it	  because	  (the	  claims	  are	  
managed	  manually);	  it's	  a	  J-‐99	  code,	  so	  we	  have	  
to	  figure	  out	  exactly	  what	  we’re	  paying	  for.”	  	  
-‐	  Medical	  director	  at	  na,onal	  payer	  #1	  

Drivers of Clinical Pathway Use - Oncologists 
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DELIVERABLES
• Final report integrating results 

from all phases

• Executive Summary with 
conclusions and implications

• Detailed findings, supported by 
charts/graphs and verbatim 
quotes where appropriate

• In-person presentation of 
findings


