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Sources:
Site of Service Cost Differences for Medicare Patients Receiving Chemotherapy, Milliman, October 2011
Cost of Cancer Care by Site of Service: Physician Office vs Outpatient Hospital, Avalere, March 2012
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Patients

Payers

Providers

Best Possible Outcome

Best Possible Clinical
Outcomes

Best Outcome for Patient

Docs with the 3A’ s (Able,
affable, accessible)

Member Satisfaction /
Experience

Satisfied patients and
family

Least Out Of Pocket
Expense

Control Total Costs /
Variability

Fairest Reimbursement to
Provide Quality Patient
Care

Education and Engagement
of the Patient in the Care
Plan

Productivity / Survivorship

Compensated for Cognitive
Services Including
Treatment Planning, End of
Life Care and Survivorship.

Best Quality of Life

Meaningful Proof of Quality
[Value

Less Administrative
Burdens

Patient Care Measures

% of cancer patients that received a treatment plan prior to the administration of chemotherapy.

% of cancer patients with documented clinical or pathologic staging prior to initiation of first course of treatment.

% of chemotherapy treatments that have adhered to NCCN guidelines or pathways.

Antiemetic drugs given appropriately with highly emetogenic chemotherapy treatments.

% of cancer patients undergoing treatment with a chemotherapy regimen with a 20% or more risk of developing neutropenia and also received GCSF/white cell growth

factor.

NEW 08/07/13 - Appropriate use of advanced imaging for early stage breast cancer patients.

NEW 08/07/13 - Appropriate use of advanced imaging for early stage prostate cancer patients.

NEW 08/07/13 - Presence of patient performance status prior to treatment.

Resource Utilization

# of emergency room visits per chemotherapy patient per year.

# of hospital admissions per chemotherapy patient per year.

Survivorship

% of cancer patients that received a survivorship plan within X days after the completion of chemotherapy.

% of chemotherapy patients that received psycho/social screening and received measurable interventions as a result of the psycho/social screening.
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Survivorship

Survival rates of stage I through I'V breast cancer patients.

Survival rates of stage I through I'V colorectal cancer patients.

Survival rates of stage I through IV NSC lung cancer patients.

End of Life

% of patients that have Stage IV disease that have end-of-life care discussions documented.

Average # of days under hospice care (home or inpatient) at time of death.

% of patient deaths where the patient died in an acute care setting.

A measurement of chemotherapy given near end of life.

Other

Patient satisfaction reporting and scoring.

Implementation

Committee

‘Mol Hone
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Delivering the Right Care
at the Right Time

‘1 und at the Right Place
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Commission On

Cancer
Accreditation

Developers of CoC OMH accreditation and survey criteria.
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Domain 1: Patient Engagement

Infrastructure

Process Standards

1. Financial Counselors are in place to meet the patients’ needs.
2. Process for Patient Access to Medical Information.
3. Practice has access to a Patient Portal.

Standard 1.1: All patients are provided education on the Oncology Medical
Home.

Standard 1.2: Patient financial counseling services are available within the
Oncology Medical Home practice.

Standard 1.3: Pati@nts rR/ALFio:Iand a treatment plan on their
cancer-specific diagmeSis
Standard 1.4: Oncology Medical Home Practice provides a patient portal.

Standard 1.5: Oncology nursing care is provided by nurses with specialized
knowledge and skills.
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Domain 2: Expanded Access

Infrastructure

1. Expedited Appointments for New Patients.

2. Urgent and emergency patient access for established patients.
3. Same Day Appointments Available.

4. Accommodate Walk-In Patients.

5. Direct Admissions (bypassing ED when medically appropriate).

Process Standards
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Infrastructure

Process Standards

Standard 3.1: Evidence-based treatment guidelines and/or pathways are used

for treatment planning.

* Treatment planning

* Safe medication administration Appropriate utilization of resources,
laboratory and imaging studies

Standard 3.2: ClinimlﬁFTe Oncology Medical Home

practice.

* Clinical trials inv8¥ing participati ith hdman subjects must be approved
by an internal or external (central) Institutional Review Board (IRB). Patients

participating in clinical trials must give their informed written consent,
unless a verbal consent has been specified by the IRB.
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Domain 4: Comprehensive Team Based Care
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Domain 5: Quality Improvement

Infrastructure LIN#S*9-#(1>47!

QURBE0*0# . &)</ <t ™ *# (h (60 <#™*¢*6"1)*&" (&5()!
TH2 B AIRE 44 J8&+-)980%6 "1 :57#1!

Process Standards a
aa &

&

S & (44 @ (44
(44 (44 @ @ 43
guide quality |mer|AFT31
@ @ (44 (44 (44
a & (44 @

25
Practice ST Date(s)
Oncology Hematology Care, Cincinnati OH February 24"
Center for Cancer and Blood Disorders, Fort Worth | TX February 24
Dayton Physicians Network OH February 25
Austin Cancer Center X February 25%
Oncology Hematology Associates of Springfield MO March 31
M.D.PC.
Northwest Georgia Oncology Center GA March 5t
Space Coast Cancer Center FL March 20"
Hematology Oncology Associates of Central New NY March 315t
York
New Mexico Oncology Hematology Center NM April 14%
Maine Center for Cancer Medicine ME April 15"
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Payer Reform
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IT Advisory Team
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Date point
Date of birth

Patientsex

ICDg Diagnosis Code

Date of Diagnosis

Date staged

Cancerstage

Date - Performance Status

Date - Advanced imaging

Performance status

Chemotherapy start date

Used in OMH Measure(s) #

NA but would be needed for "adjusted" survival rates
NA but would be needed for "adjusted" survival rates

8) Breast cancer survival rate

9) Colorectal cancer survival rate

10) Lung cancer survival rate

17) Advanced imaging used appropriately - early stage breast cancer
18) Advanced imaging used appropriately - early state prostate cancer

8) Breast cancer survival rate

9) Colorectal cancer survival rate

10) Lung cancer survival rate

2) Patient staged prior to treatment

7) End of life discussion

2) Patient staged prior to treatment

17) Advanced imaging used appropriately - early stage breast cancer
18) Advanced imaging used appropriately - early state prostate cancer
7) End of life discussion

19) Performance statusindicated before treatment

17) Advancedimaging used appropriately - early stage breast cancer
18) Advancedimaging used appropriately - early state prostate cancer
19) Performance statusindicated before treatment

19) Performance statusindicated before treatment

2) Patient staged prior to treatment

13) Treatment plan given before treatment
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Some words on Medicare’'s OCM

Will require an understanding of “episodes” and total

Take away...

Medicare and other payers will be
paying for services based on
measurable quality, value and
outcomes and improvement against
these measures.
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