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Who is The US Oncology Network?
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 >750,000 Patients 
Treated Annually

 Approx 1,000 
Affiliated Physicians

 >1,800 Affiliated 
Nurses

 >350 Sites of Care
 98 Radiation 

Facilities
 >200 Active Clinical 

Trials
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Emergence of molecular diagnostic tests
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 However, the larger questions remain:
– Are these tests clinically useful? 
– What does this mean in terms of costs? 
– When should these types of clinical tests be moved into clinical practice?
– What are the acceptable methodologies to collect and validly demonstrate 

this evidence? 
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Requirements & barriers – Biomarker discovery

 Access to technology and testing methods is critical
 Potential barriers include the need for clinical validation for 

impactful biomarkers to be used, tested and confirmed
 Clinical decision-making using biomarkers cannot be used 

from setting to setting without validation of the data 
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Recent biomarker success examples include:
 vemurafenib in BRAF V600E mutant melanoma,
 crizotinib in ALK-rearranged non–small cell lung carcinoma 

(NSCLC)
 EGFR inhibitors in patients with NSCLC whose tumors harbor 

EGFR mutations
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Applying an evidence-based medicine 
approach to diagnostics 

The use of molecular diagnostic tests and in many cases, 
biomarkers, will enable physicians to better predict what will 
happen to patients following a particular treatment. 

An evidence-based medicine approach should be applied to 
diagnostics before bringing them into clinical practice in 
order to improve patient outcomes and reduce the total cost 
of cancer care.
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The costs of chemotherapy is rising
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Changing physician incentives
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Applying evidence-based medicine with 
standardization
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Evidence-based treatment guidelines that provide
a precise, clinically proven approach to cancer care. PathwaysPathways

 Developed by physicians in The US Oncology Network
 Level I Pathways support physicians in making treatment decisions to 

provide a consistent platform for delivering, documenting, and 
reporting high-quality, evidence-based care

 Use of biomarkers goes hand and hand with following evidence-based 
medicine, as seen with Level I Pathways
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Levels and grades of evidence
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Levels of Evidence
 Level I - randomized controlled 

trials: THE GOLD STANDARD
 Level II - Single-arm, uncontrolled 

trials
 Level III - Case Studies
 Level IV - Observation, Expert 

opinion

Grades of Evidence
 A - based on randomized, 

controlled trials (Level I evidence)
 B - based on several Level II, III, IV 

studies
 C - based on Level II, III, IV 

evidence, but is inconsistent
 D - no empirical evidence to 

support

The US Oncology Network Pathways
are Level I Pathways
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Key guiding principles in Pathways 
development

 Review the evidence 
 Flexibility of choice
 Find the balance point that maximizes patient benefit

but maintains accountability for healthcare expenditures 
 Ensure flexibility to participate in clinical trials
 Integrate with workflow
 Keep current
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The study found that, with no 
change in survival outcomes, 
overall outpatient costs were 
35% lower for those patients 
treated according to Level I 
Pathways.

Proven value of Level I Pathways

 Journal of Oncology Practice, January 2010
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 Journal of Oncology Practice and the American Journal
of Managed Care, May 2011 

Treating colon cancer patients “On-Pathway”
resulted in significant cost savings in a payer 
claims database. Clinical outcomes in an 
“On-Pathway” colon cancer population were 
consistent with outcomes in previously 
published data. Total cost savings per patient 
of more than 30%: $53,000 per patient for
the treatment of adjuvant colon cancer, and 
$60,000 per patient for the treatment of 
metastatic colon cancer.

Proven value of Level I Pathways

12



The US Oncology Network is supported by McKesson Specialty Health. 
© 2012 McKesson Specialty Health. All rights reserved.

Current Level I Pathways
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Note: many of these pathways – ie. Breast and GI – incorporate bio-marker 

parameters during the decision process ….”
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Benefits of Level I Pathways

 Reduces variation in patient care 
 Improves predictability of costs for health plans
 Promotes evidence-based medicine 
 Offers up-to-date clinical tools to practices for documentation 

and reporting
 Prepares oncologists to succeed in pay-for-performance 

relationships 
 Demonstrates fiscal responsibility to patients and payers 
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Utilizing diagnostics to uncover clinical 
validations for treatment
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Questions?
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