Supplementary Table 2. The final survey
	Q1. When choosing anticancer drugs, which value is the most important for your decision?

	1) Efficacy (overall survival, progression-free survival and etc.)

	2) Safety/tolerability

	3) Drug cost

	4) Convenience of administration

	5) Patient's need or preference

	Q2. When specifying choice among immune checkpoint inhibitors, which value is the most important for your selection?

	1) Efficacy (overall survival, progression-free survival and etc.)

	2) Safety/tolerability

	3) Drug cost

	4) Convenience of administration

	5) Patient's need or preference

	Q3. Are you familiar with value frameworks of anticancer drugs?

	1) I have no idea

	2) I have heard

	3) I know.

	4) I acknowledge about value frameworks and I have experience to use it. 

	Q4. Do you think we need a value framework for anticancer drug in Korea?

	1) Yes 2) No 

	Q5. Do you think it is necessary to use a value evaluation tool that reflects clinical efficacy, toxicity and quality of life as a criterion for determining reimbursement for anticancer drugs?

	1) Yes 2) No 

	Q6. Do you think it is necessary to use a value evaluation tool that reflects clinical efficacy, toxicity and quality of life as a re-evaluation after post-reimbursement?

	1) Yes 2) No 

	Q7. Considering our clinical situation, which of the two tools would be more appropriate for the value measurement of anticancer drug in Korea?

	1) ESMO-MCBS 2) ASCO-VF 3) Both

Q 8. These are general description parameters of ESMO-MCBS and ASCO-VF

ESMO-MCBS

ASCO-VF

Target population

Payer, policymaker

Patients, oncologist

Combination chemotherapy evaluation

Included

Included

Evidence 

Randomized control trials, indirect comparisons of several trials, meta-analysis

Randomized control trials

Efficacy

Absolute gain and hazard ratio

Survival, response rate

Safety/toxicity

Grade 3/4 : severe side effect

Stratification based on side-effect frequency, grade

Purpose

Decision of priority among new anticancer treatment

To help the decision between oncologist and patients

There are different scoring parameters between ESMO-MCBS and ASCO-VF. Please check the highest parameter that should be reflected in a Korean model based on your perspective. 

Characteristics 

Parameters which are unique in ESMO-MCBS

Parameters which are unique in ASCO-VF

Your

Choice 

Bonus for QoL, symptom palliation and treatment-free interval

V

Toxicity assessment incorporates penalty for low-grade toxicity

V

Toxicity assessment incorporates only abnormal laboratory finding

V

Downgrades for PFS scores not associated with improvement in OS or QoL

V

Separate scale for single-arm studies

V

Credits QoL gains

V

Stratified approach to toxicity penalties according to primary outcomes (less toxicity penalty when outcomes is cure or OS instead of PFS)

V




*ESMO-MCBS version 1.1 and the ASCO-VF version 2.0.

