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FOR EVERY 10 PHYSICIANS PROVIDING 
CARE, ALMOST 7 ADDITIONAL PEOPLE ARE 
ENGAGED IN BILLING-RELATED ACTIVITIES

SOURCE: HEALTHAFFAIRS.ORG

Increasing Prevalence of Cancer

~1.9 MILLION new cancer cases 
diagnosed in the United States in 20211

Nearly 40% of men and women will be 
diagnosed with cancer in their lifetimes1

Magnitude and Complexity of New 
Treatment Options

1,300+ new medicines and vaccines 
in development to treat cancer3

Unsustainable Costs of Care

$183 BILLION direct cancer-
related healthcare spending in the U.S. 
$246 billion projected by 20302

25% of healthcare spending attributed 
to waste (up to $935 billion)4

THE RISING COST OF CANCER

The burden of cancer is heavy on patients, providers, and 
payers. Nearly 40 percent1 of men and women will be 
diagnosed with cancer at some point during their lifetimes. 
It's one of the leading causes of death in the United States, 
and the direct and indirect costs of cancer are staggering. 

The National Cancer Institute estimates that cancer-related 
direct medical costs in the United States were $183 billion 
in 2015 and projected to increase to $246 billion by 20302, 
a 34% increase based on population growth and aging. 
The projection is likely an underestimate because of the 
increasing cost of medications to treat cancer, with the list 
price for many cancer drugs exceeding $100,000 annually. 

As drug prices rise and the overall expense of cancer care 
increases, unnecessary or inappropriate cancer therapy 
has never been more costly. 

In this paper, we outline new ways payers can reduce 
and manage the costs of cancer while driving positive 
outcomes for their members, their provider network, and 
their business processes to ultimately enable the highest 
standard of evidence-based care. 
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THE NEED: DECISION SUPPORT

There is significant complexity in diagnosing and treating 
cancer, and keeping up with continuous research 
advancements adds to the complexity of making 
treatment decisions. New drugs, including more than 1,300 
medicines and vaccines for various cancers, are currently 
being developed.4 While new treatments are promising, 
it's laborious for providers to stay abreast of the ever-
changing treatment landscape. It's also challenging for 
health plans to efficiently review prescribed treatment 
plans to approve and authorize payment for care. 

Unsustainable care costs and complexity are driving forces 
for change. Payers have an opportunity to help reduce 
these added burdens by empowering provider treatment 
decisions to higher-value care. 

THE SOLUTION: TREATMENT PLAN VALIDATION

When payers utilize digital technology to validate 
the appropriateness of the requested treatment plan 
electronically and automatically, they enable efficiencies 
for all parties. Payers can approve treatments almost 
instantaneously, providers can receive authorization for 
treatment quickly, and the patient can begin treatment 
without delay. 

Treatment plan validation rapidly compares the prescribed 
treatment plan with evidence-based standards of care. 
Selecting an evidence-based treatment that offers the 
best possible outcome at a better cost than a competing 
therapy creates value for payers, providers, and patients. 
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A national carrier of commercial, Medicare, and 
Medicaid health plans with over 18 million members, 
began searching for an objective third party to 
provide real-time expertise and guidance to 
facilitate authorizations for evidence-based cancer 
treatments to manage costs. 

The health plan sought to evaluate its cancer 
spending and extend the knowledge of their state-
level Chief Medical Officers with supplemental 
oncology expertise to effectively manage the quality 
of member care and positively impact the health 
plan's bottom line. 

They turned to NantHealth's Eviti Connect, a web-
based oncology decision support and treatment 
plan validation platform, to build out their oncology 
expertise and create collaborative relationships 
with providers to better support care decisions. 
Eviti Connect's evidence-based medical library 
is a robust database of more than 4,800 cancer 
treatments covering all cancers and cancer 
subtypes and more than 9,500 active, federally-
registered clinical trials. It helps providers make 
informed treatment decisions based on evidence 
and health plan language. Proactive alignment of 
payers and providers in the member's best interest 
significantly reduces appeals and denials.

Before the health plan became a customer, the 
NantHealth team reviewed the health plan's 
retrospective claims and was quickly able to find 
treatment plans that did not meet evidence-based 
guidelines. The retrospective review found that 

Case Study
National Insurer Reduces Costs and Cancer Care Variability

Eviti Connect could have significantly reduced 
incidences of inappropriate care had the solution 
already been in place. Working closely with the 
health plan, the NantHealth team established 
processes integrated into its daily workflows, 
ensuring the most value from their investment. 

Eviti Connect has relieved pressure on the payer's 
network providers by offering peer-to-peer 
expertise and facilitating real-time decision-making 
for cancer treatment, certifying that care meets 
evidence-based guidelines for the best possible 
patient outcomes.

RESULTS

Eviti Connect has exceeded the 
customer's expectations to assure 
quality, appropriate care and 
reimbursement with a focus on payer 
and provider alignment. 

The health plan initially introduced Eviti 
Connect to their provider network in 
two states and has incrementally added 
additional states and covered lives over 
several years.

8.25:1 average quarterly 
return on investment 
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Leveraging the evolving body of evidence-based 
standards of care can drive better and more efficient 
outcomes for members. Eviti Connect eliminates 
unwarranted variability in care by applying nationally 
accepted treatment standards at the moment of clinical 
prescribing, ensuring that compliance takes part at 
the front-end as opposed to the back-end review after 
treatment has begun. 

Selecting an evidence-based treatment that offers the 
best-expected outcome at a better cost than a competing 
therapy creates value-based care that benefits all parties. 

GETTING STARTED

For more than ten years, NantHealth has supported oncology care across the United States. The Eviti Connect 
platform covers more than 46 million health plan members. To see how your health plan can benefit from treatment 
plan validation, visit NantHealth.com or email PayerSales@NantHealth.com.

VALUE-BASED CARE THAT BENEFITS ALL PARTIES

• Members experience peace of mind that they   
 receive the most appropriate treatment for 
 their disease.

•   Physicians demonstrate the prescription of high-
quality care and receive appropriate reimbursement 
from the payer. 

• Payers ensure they are reimbursing for high-quality,  
 high-value care. 

ABOUT NANTHEALTH

NantHealth, a member of the NantWorks ecosystem 
of companies, provides enterprise solutions that help 
businesses transform complex data into actionable 
insights. By offering efficient ways to move, interpret, 
and visualize complex and highly sensitive information, 
NantHealth enables customers in healthcare, life 
sciences, logistics, telecommunications and other 
industries to automate, understand and act on data 
while keeping it secure and scalable. NantHealth’s 
product portfolio comprises the latest technology 

in payer/provider collaboration platforms for real-time 
coverage decision support (Eviti and NaviNet), and data 
solutions that provide multi-data analysis, reporting and 
professional services offerings (Quadris). The OpenNMS 
Group, Inc., a NantHealth subsidiary, helps businesses 
monitor and manage network health and performance. 

For more information, visit NantHealth.com, follow us on 
Twitter, Facebook, LinkedIn and YouTube, and subscribe 
to our blog.
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