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Expensive or unapproved drugs are a
headache in the new cancer drugs policy.
Here’s how to let the private sector have a

¢ The National Cancer Centre Singapore in Hospital Crescent. The writer notes that at least two issues have emerged in the heated discussion about the Cancer Drug List.

viable supporting role.
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There has recently beena flurry of
articlesand forum lettersin The
Straits Times discussing the
impact of a new Cancer Drug List
policy on patients with cancer.

It comes into effect in September
for people with MediShield Life
and for MediSave withdrawals,
andin April next year for those
with Integrated Shield Plans (IPs).

Atleast two issues have emerged
in the heated discussion about the
list, which comprises clinically
proven cancer drugs thatare also
cost effective. The use of
MediShield Life and IP insurance
toreimburse outpatient cancer
treatment willnot be allowed if
other drugsare used, or if the
drugsare used for other
indications - for example, one
listed only for breast cancer
cannot be used for other cancers.

The first issue that rearedits
headrelates to off-label druguse -
usinga drug in ways that have not
beenapproved by the Health
Sciences Authority.

The second has to do with the
large discrepancy between public
and private drug prices.

The Ministry of Health (MOH)
has suggested that patients with
cancer seek care at public cancer
centres. But shifting cancer care
back to public cancer centres most
likely does not truly address the
crux of the problem. Here’s why.

i NOTSUSTAINABLE FOR
: PUBLICHOSPITALS

: Existingnational cancer centres
: arealready experiencing high
¢ caseloads. In response to the rising
: number of patients with cancer,
¢ we built the second national
: speciality centre for cancer in
i 2008, and expanded the first
: speciality centre for cancer in
i 2018. But how sustainable is this
¢ option of continuing to build
: national cancer centresin
i land-scarce Singapore?
: Alongwith cancer, the incidence
: of other chronic medical
¢ conditions - including diabetes,
: chronic kidney disease and heart
: failure - continues torise. In due
: course, other speciality centres,
! too, inevitably require expansion
¢ incapacity.
:  Howdowe manage the needs of
: patients with cancer and those
+ with other chronic medical
i conditions? More importantly,
: howare we to equip these new
: speciality centres with skilled
: nursing manpower given the
: ongoing labour crunch?
¢ Theprivate sector playsa critical
i roleinSingapore’s healthcare
: ecosystem.
The Covid-19 pandemic allowed
! ustowitness first-hand the swift
: response of the country’s private
i healthcare sectorplayersin
: supporting the overwhelmed
: public healthcare sector.
¢ Aslaid outin the Healthier SG
nitiative, general practitioners will
: continue to playacriticalrole in
: ensuringits success.

Yet, toassume that the primarily

: profit-driven private sector will
: naturally support this initiative
: mightbe erroneous.

The robust public-private

: partnership we now see in the

: healthcare sector has taken years
: tocultivate. As with any

: public-private partnership, such
: relationships are works in

: progress requiring constant

: recalibration.

Soitisimportant to recognise

: thatin order for the private

: healthcare sector to play the

: much-needed supportingrole in

: cancer care,we need to co-create
: win-win solutions forall

: stakeholders, with the health and
: well-being of our citizens as the

: toppriority.

ADDRESSING DRUG PRICE
: DISCREPANCIES

: Health technology assessment

: (HTA)isatoolusedaround the

: world to determine whether new
: treatments provide value for

: money. In Singapore, the

: Agency for Care Effectiveness,

: too,uses HTA asavital

: assessment tool.

While HTA is not primarily

: intendedtobeusedasa

: cost-containment measure, it

: does drive down drug prices as it
: holds drug companies

: accountablein ensuring that the
: hefty price tags are

: commensurate with evidence

: (“Cancer patients canaccess

: more affordable care and

: financial supportat public

¢ healthcare institutions”, The
¢ Straits Times, June 27).

Still, HTA does not directly

i addresstheissue of the large

i discrepancy between publicand

: private drug prices, which arises

: due to the public sector’s ability to
: commandmuch lower

: drug-acquisition costs.

HTArequires evidence of

: clinical effectiveness, usually

: based onthe average treatment
: effect observed amongalarge

: number of patients in trials.

In the case of rare cancer and

: rare diseases, itis particularly

: difficult to generate robust

. evidence of clinical effectiveness
: because thereare very few

¢ patients. Plus, patients with the

i same cancer diagnosis may

: present clinical symptoms and

i complications differently.

The term off-label does not

i mean that the drug does not work.
: Some patients do respond well to
: drugsused off-label (“Cancer

¢ patient ends up with $33,000bill
: after insurer refuses to pay for

: drug”, ST, April 21).

i ALTERNATIVE APPROACHES
:{ TOCOSTCONTROL

: First,we should enable central

i purchasing for high-cost cancer

: drugsand seta mark-up limit to

i controlthe prices of these cancer
i drugsin the private sector.

Setting amark-up limit will

: ensure that the private sector does
: not profiteer from the lower

: purchasing costachieved via

: central purchasing, and that the
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savings would be passed on
: directly to patients.

Differential pricing between

¢ public and private drugswould

! inevitably persist, but that would
: be due to differences in operating
: costs,and we expect that price gap
: tonarrow. We can allow the

: mark-up limits to differ between
: citizensandnon-citizens so that

: the private sector hasroomto

: improve its margins while

: performingits national duties to

: provide care for citizens.

Second, we should allow

¢ portable subsidies from the public
: toprivate sector.

MOH already employs means

: testing to ensure that subsidies are
: targetedat those mostinneed.

Permitting portable subsidies

¢ willallow MOH to fulfilits

¢ obligations to take care of citizens
: without overwhelming the public
: sector. Setting a mark-up limit, as
: previously suggested, would

: mitigate any potentialabuse of

: portable subsidies.

Finally, we should expand

i currentrisk-sharing agreements
¢ (RSAs)toinclude off-label drugs.

HTA agencies globally and

: locally have used RSAs, also known
: asmanaged entryagreements, to

: address the issue that the benefits

¢ of some new treatments are

: unclear.

For example, Pembrolizumab

: wasapproved in Australia for
: Stage 3/4 skin cancer, which
: cannot be surgically removed.

When the company

i subsequently applied to have the
: drugusedinadifferent group of

The first relates to off-label drug use, while the second has to do with the large discrepancy between public and private drug prices. ST FILE PHOTO

: patients, the committee was less
i clearabout the potential benefits
: topatients. It required thatan

: RSAandaspecial pricing

i arrangement be put in place to

imit the cost that the public

i sector has to bear, should the drug
i not workin this other group of
: patients.

We may expand the RSAto

¢ include off-label cancer drugs on

: the condition that they have been
: recommended by professional

: organisations such as the National
i Comprehensive Cancer Network

n the United States.
Drug companies are often

: reluctant to invest the time and

: money toregistera new indication
¢ forasmallnumber of patients.

: Hence,an RSA providesa

: calibratedapproach togathering

i evidence of clinical effectiveness,

: while meeting needs of patients.

Lowering private

i drug-acquisition costsandsetting
: amark-up limit, allowing portable
: cancer drug subsidies, and

i managing unclear benefits with

: RSAs may be more viable

¢ alternatives for the long term.
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