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The Cancer Drug List Introduction

From 1 Sep 2022, the Ministry of Health introduced a Cancer Drug List
(CDL) of clinically proven and more cost-effective cancer treatments.

Only treatments on the CDL may be claimed under MediShield Life (MSHL),
MediSave (MSV) and Integrated Shield Plans (IPs).

Why?
MediShield Life pays up to $3,000/month for all cancer drugs

IPs often cover costs on an as-charged basis (i.e. no limit), with a small co-
payment.

Such a design meant that drug companies had no incentive to charge lower
prices for drug treatments that cost less.

As a result, we ended up paying higher prices for many cancer drugs
compared to other countries such as Australia, South Korea and United
Kingdom.



The Cancer Drug List Introduction

As the Cancer Drug List do not cover all oncologic drugs in use , the Non- CDL classification of A-F was also
introduced.

This then allows policyholder to have a private option that covers this kind of medications, which is not
covered by the Basic shield plan.

However in line with MOH’s overall intend to avoid “ eat all you can” as charge model, a cap on the total bill
claimable was also applied.



The Cancer Drug List Interpretation
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A 1. Approved for said indication by Singapore authorities
2. Approved for said indication by overseas authorities

Not on white list because of cost effectiveness

B 1. Approved for a different indication by Singapore authorities
2. Approved for said indication by overseas authorities

Possible pending approval for indication at Singapore authorities side. Safe to use medicine , but now trying on a different organ
system

C 1. Not approved by Singapore authorities
2. Approved for said indication by overseas authorities

Possible pending approval for indication at Singapore authorities side.

D 1. Approved for different indication by Singapore authorities
2. Not Approved for said indication by overseas authorities
3. Recommended by recognized international medical community for said indication

Have yet to receive approval for use from all major drug regulatory bodies for said indication

E 1. Not Approved for said/different indication by Singapore authorities
2. Not Approved for said/different indication by overseas authorities
3. Recommended by recognized international medical community for said indication

F 1. Not Approved for said/different indication by Singapore authorities
2. Not Approved for said/different indication by overseas authorities
3. Not recommended by recognized international medical community for said indication



Cancer is a broad term for a group of diseases; not a single disease

Every cancer is unique

What is Cancer?

Root cause of all cancers is abnormal cell growth
A cell undergoes 7 — 8 mutations before it becomes malignant

Mutation inactivates
tumor suppressor gene

CELLS PROLIFERATE

wutation inactivates
DMNA repair gene

Mutation of proto-oncogene
creates an Dn::{:gene

wutation inactivates
several more
tumor suppressor genes

CANCER



Organs of our body
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Most common understanding of cancers, is that it
can arise from different body parts/organs , and
therefore the source of the primary cancer.
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Most organs are actually composed of various sets of
cell types, which then work together to perform the
function of said Organ.

Many of the cell types are actually similar across
different organs

Therefore as some chemotherapies work on very
specific cell types, there is a probability it also will
work in a different organ, but similar cell of origin (
Off label use)



The Cancer Drug List-Review
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A 1. Approved for said indication by Singapore authorities
2. Approved for said indication by overseas authorities

Not on white list because of cost effectiveness

B 1. Approved for a different indication by Singapore authorities
2. Approved for said indication by overseas authorities

Possible pending approval for indication at Singapore authorities side. Safe to use medicine , but now trying on a different organ
system

C 1. Not approved by Singapore authorities
2. Approved for said indication by overseas authorities

Possible pending approval for indication at Singapore authorities side.

D 1. Approved for different indication by Singapore authorities
2. Not Approved for said indication by overseas authorities
3. Recommended by recognized international medical community for said indication

Have yet to receive approval for use from all major drug regulatory bodies for said indication

E 1. Not Approved for said/different indication by Singapore authorities
2. Not Approved for said/different indication by overseas authorities
3. Recommended by recognized international medical community for said indication

F 1. Not Approved for said/different indication by Singapore authorities
2. Not Approved for said/different indication by overseas authorities
3. Not recommended by recognized international medical community for said indication






Evolving Landscape of Cancer
Treatment

Past Now& Beyond

Chemotherapy
Radiotherapy
Biomarker testing
Immunotherapy
Hormone Therapy

Chemotherapy

Radiotherapy

Photodynamic Therapy
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Gene Sequencing for Tumour Designing targeted receptors



Impact on Healthcare Insurance

Rapid medical advances, rapid rate of change of treatment options

Key change: Medical advances creates more options of acceptable
diagnostic and treatment

i.e Diabetes type 2

- = el
Cactavis i a/ i

lMetformin
Tablets
in hydi

Metformin hydrochloride
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Metformin (S0.10- $1.00/ tablet) Januvia ($3.65- $10.0/ tablet) Ozempic (S300- S400/ shot)



Impact on Health Care Insurance

Eligibility

Eligible Member Duration of Presence of any

i.e policy in force policy inception exclusion

Admissability

Nature of claim Charges being

Medically
Indicated

reasonable and
customary

(in line with
policy)

For reimbursement type policies



Impact on Health Care Insurance

Rapid medical advances, rapid rate of change of treatment options

No longer good enough to review past claims data, to predict future
health claims trend , to create or reprice products

A) Insurer actions impact and affect behaviour within ecosystem,
altering outcomes

B) Rapid advances means even relatively recent data might be
obsolete

Do we resign to fate?






Insurance role in Healthcare

Providers




Insurance role in Healthcare

In addressing these challenges, to handle our evolving role in the
healthcare system

e Better data

* Closer collaboration with medical professionals ( In house medical
capability)

* Working with Health regulators, Medical community , to establish
objective definitions for key insurance policy terms



Better Data

SHARK ATTACKS

If you eat ice cream, you WILL be killed by a shark.

@ sharkattacks
Ice cream sales

Source: | did my research
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The data they don’t want you to see! Wake up.
Don’t let Big Ice Cream control your life.

Correlation not equal to
Causation!

Healthcare is a huge industry , with various vested
interest

Important that as a community we take better
ownership of how data is presented , and interpreted,
so we can reach unbiased outcomes

Also, data gathering needs to be a deliberate effort,
planned from the start



Closer Collaboration with Medical
Professionals (HTA)

What is HTA?

Health technology assessment (HTA) is an established scientific research methodology to inform policy
and clinical decision-making on the relative value of new health technologies, such as drugs, vaccines,
devices and medical services, compared to existing standards of care. It is conducted using analytical

frameworks, drawing on clinical, epidemiological and health economic information, to determine how to best
allocate limited healthcare resources

FULL EVALUATION o

TOPIC VALUE BASED PRICING HTA DECISION
——— — —
SELECTION REPORT MAKING
EXPEDITED

EVALUATION




Closer Collaboration with Medical
Professionals

Currently HTA mainly in the domain of healthcare regulators and academics, due to the rather rigorous nature of
the entire process

Some critique of HTA

* Not a good answer for orphan diseases

* Sometimes hard to replicate real world conditions

* Somewhat arbitrary estimation of health quality impact

Insurers can play a role to enhance this process, and also benefit from this.

We owe a duty of care to our clients, to be advocates, custodians of their health




In- Closing

We are at a pivotal junction, for Singapore
Healthcare System.

We can, and we must do better for clients,
for our country




Thank you

Reach For Great
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