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Introduction. Financially independent drug journals often take a more conservative view of drug benefit than stakeholder-anchored frameworks. In oncology, ESMO-MCBS (European Society for Medical Oncology Magnitude of Clinical Benefit Scale) is widely used to prioritize therapies, but it may weight endpoints and early evidence differently from independent sources. 
Aims. Compare Pharmaca vs ESMO-MCBS; measure agreement overall and by curative vs non-curative intent; test the link between EC (European Commission approval)-to-reimbursement delay and appraisal differences. 
Methods. We included 36 newly reimbursed solid-tumor drugs or new indications (2020–2024). Pharmaca provided High/Moderate/Low ratings from annual reimbursement-list reviews. ESMO-MCBS was harmonized to High/Moderate/Low (High = 4–5 or A; Moderate = 3 or B; Low = 1–2 or C). We summarized the direction of differences, calculated quadratic-weighted Cohen’s κ and Spearman’s ρ, and measured EC-to-reimbursement delay.
Results. Overall, 29 of 36 (80.6%) entries were non-curative and 7 (19.4%) curative. Pharmaca rated lower than ESMO in 18/36 (50.0%), equal in 17/36 (47.2%), and higher in 1/36 (2.8%). Medians were Moderate (Pharmaca) vs High (ESMO). Agreement was low (κ = 0.22); correlation was weak (ρ = 0.28, p = 0.10). Pharmaca was lower than ESMO in 5/7 (71.4%) curative vs 13/29 (44.8%) non-curative entries. The EC-to-reimbursement delay had a median of 22.3 months (IQR 14.0–30.9, range 1.8–80.2) and showed no association with appraisal gaps (ρ = −0.13, p = 0.45).
Discussion. Pharmaca’s independent appraisals were more conservative than ESMO-MCBS in about half of entries and were rarely higher. Low agreement indicates the two approaches weigh evidence differently. Time from EC approval to reimbursement did not explain the differences, pointing to methodological causes rather than evidence maturation. Independent drug information remains valuable: using Pharmaca alongside ESMO-MCBS can improve transparency, highlight marginal or uncertain benefit, and support rational decisions for clinicians, payers, and policymakers. 
