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ONCOLOGY MEDICAL HOME UPDATE 

POHMS    
Thursday March 26, 2015  

2Oncology Medical Home

a.k.a. Latest view of the forest     
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Why the Need 
for the Oncology Medical Home?

• Payers (Medicare and private insurers) are demanding quality, cost control, 
accountability, and predictability
– Should the policymakers and payers dictate cancer care or should the providers?
– Measuring quality and value in cancer care is not science fiction — it is a reality 

now! 
• The cost of treating cancer is increasing

– Payment of cancer care is at a crossroads
– Every payer with a pathway is unsustainable and not good medicine

• The landscape of cancer care is changing due to unstable and unsustainable 
reimbursement
– Leaving treatment gaps, especially in rural areas
– Increasing costs

• It works!!!
– United pilot results show substantial decrease in spending
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Cancer Care Consolidation

Sources: 
Community Oncology Practice Impact Report, Community Oncology Alliance, July 2013
Results of Analyses for Chemotherapy Administration Utilization and Chemotherapy Drug Utilization, 2005-2011 for 
Medicare Fee-for-Service Beneficiaries, The Moran Company, May 2013. 
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 Milliman 2011 study Medicare site-of-service study 
• $6,500 annualized higher costs in outpatient hospitals 

versus MD community cancer clinics
• $650 annualized higher out-of-pocket costs for Medicare 

beneficiaries
 Avalere 2012 on private payer site-of-service study 
• Up to 76% higher chemo treatment costs in outpatient 

hospitals versus clinics
• 24% higher on average in outpatient hospitals

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

Impact of Consolidation:
Payers and Patients
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The COA OMH Game Plan
 Create general consensus and unity among stakeholders 

• Patients
• Payers
• Providers

 Agree on quality and value
• Measures

– With benchmarking 
– Patient satisfaction

– With benchmarking

 Create a template for viable payment
• Private payers
• Medicare

 Help practices implement
• Process change
• Payer contracting
• Accreditation  
• IT Solutions 
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Oncology Medical Home 
vs. Current Oncology Practice

 Most oncology practices already function to 80-85% of the medical 
home model
• They  are  the  CENTER  of  the  cancer  patient’s world
• They coordinate care

 What’s typically missing?
• Going  the  “next step” in patient care coordination
• Information technology support focused on the patient
• Measurement

– Quality
– Value
– Patient satisfaction

• Process improvement
– Benchmarking
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And  for  all  sites  of  care….
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Steering 
Committee

Payer Reform 
Task Force

Commission On 
Cancer 

Accreditation
IT Advisory Team

Implementation 
Committee

Stakeholder Driven 

Oncology 
Medical Home
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OMH Steering Committee
Oncologists David Eagle, MD  (NC) Chair

Lake Norman Oncology
Payers Lee Newcomer, MD

United Insurance Group

Patrick Cobb, MD (MT)
Frontier Cancer Center

Ira Klein, MD
Aetna Insurance Company

Marcus Neubauer MD
McKesson/US Oncology

Michael Fine, MD
Healthnet

John Sprandio, MD (PA)
Consultants in Medical Oncology

Dexter Shurney, MD
Cummins Inc. 

Administrators Robert Baird (OH)
Dayton Physician Network

John Fox, MD
Priority Health

Laura Stevens 
New Mexico Cancer Center

Patient Kathy Smith, NP (CA)
Cancer Care Associates

Cancer Care 
Advocates

Alan Balch 
National Pt Advocacy Foundation 

Nurse Marsha Devita, NPA (NY)
Hem Onc Assoc of CNY

Lynn Fitzgerald
NCCN

Pharmacist Josh Cox, Pharm.D.
Dayton Physicians Network

Karen Kellogg Pharm D 
Cardinal Health 

Business 
Partner

Gordon Kuntz
Amerisource Bergen

John Cox, DO
ASCO

Steering 
Committee
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Stakeholder Needs  
Patients Payers Providers

Best Possible Outcome Best Possible Clinical 
Outcomes

Best Outcome for Patient

Docs with the 3 A’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
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Quality, Value, Outcomes Measures
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 IV breast cancer patients.

Survival rates of stage I through IV 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. 

14Oncology Medical Home

 8 Oncology Practice Administrators 
 Web site collection of resources for all stakeholders: providers, 

payers, and patients
• Over 50 tools, technologies, templates

 Champions Program 
 Cloud based Oncology Patient Satisfaction Survey
• Hard copy or electronic
• Real time benchmarking 
• Efficient – (FREE)   

www.medicalhomeoncology.org

OMH Implementation Team 
Implementation 

Committee
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Cancer Care Satisfaction Survey:
 Developed by oncology stakeholders for oncology stakeholders
 Using guidance and resources from: 

 ALL resources are FREE to ALL providers of cancer care

Practices must register on the OMH web site for benchmarking:
http://www.medicalhomeoncology.org/coa/register.htm
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Cancer Care Satisfaction Survey:

 Current usage: 
• 37,800 surveys
• 1,208 registered providers 

 Updated survey 
• Aligns with upcoming changes to CAHPS core questions
• Will eventually allow comparisons to other specialties
• Transition - May 4th, 2015
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14 Benchmarking/Survey Reports  
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Example: Summary Scoring 
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Accreditation
Commission On 

Cancer 
Accreditation

National 
Comprehensive
Cancer
Network

Developers of CoC OMH accreditation and survey criteria.
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CoC OMH Accreditation Schedule 

 10 pilot sites selected (7 from COME HOME)
 OMH Accreditation visits 2/24 – 4/15
 To include:
• Defined accreditation program with Domains, 

Infrastructures and Process requirements 
• Measures specific to Processes
• Data submission with benchmarking
• Site tour, interviews, chart review  

 Coordinating with EMR and middleware software 
vendors to assist with automatic data capture. 
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Domain 1: Patient Engagement

21

Infrastructure 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..

Process Standards 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: Patients are provided education and a treatment plan on their 
cancer-specific diagnosis

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.

DRAFT
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Domain 2: Expanded Access

22

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 Standard 2.1: New and established patients can easily access the OMH practice 

and their providers

• After hours and weekend availability to manage patient issues and reduce 

ER visits and hospitalizations (i.e. weekend infusions, injections, extended 

practice hours, on-call physician access, etc.)

• Urgent and emergency patient access for new and established patients. 

• Availability to schedule same-day appointments for patients requiring urgent 

care. 

• Accommodate walk-in patients. Direct admissions (bypassing the ER when 

medically appropriate).

• At least one oncologist should be on call overnight to manage emergencies.

• Specific policies and procedures that expedite appointments for new 

patients. These policies and procedures should include a provision for urgent 

scheduling of appointments based on medical need or patient anxiety.

DRAFT
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Domain 3: Evidenced Based Medicine

23

Infrastructure 1. Treatment Guidelines used (ex. NCCN, ASCO, COME HOME, VIA).

2. Clinical Trials  are offered (on site or by referral).

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: Clinical trials are offered through the Oncology Medical Home 
practice.
• Clinical trials involving participating with human 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.

DRAFT
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Domain 4: Comprehensive Team Based Care

24

Infrastructure 1. Practice has established relationships with outside providers for management of non-

cancer symptoms.

2. Inpatient team-based care in which oncologist either manages the care or co-manages 

the patient with hospitalists and/or primary care physicians.

3. Physician-directed outpatient team-based care within the oncology practice.

4. Practice delivers or refers for the diagnosis, treatment of cancer and management of 

comorbid conditions and side effects.

Process Standards Standard 4.1: The  medical  oncologist  directs  the  patient’s  team-based care within the 

Oncology Medical Home practice, and manages or co-manages the inpatient team-based care. 

Standard 4.2: Practice establishes relationships with outside providers for management of 

urgent non-oncology problems.

Standard 4.3: The Oncology medical Home shares diagnosis, treatment, and follow-up data on 

mutual patients with Commission on Cancer (CoC) accredited cancer programs.

Standard 4.4: Patients are assessed for psychosocial distress, and provided or referred to 

psychosocial services for intervention. 

Standard 4.5: Patients receive a treatment summary and survivorship care plan at the end of 

treatment. 

DRAFT
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Domain 5: Quality Improvement

25

Infrastructure 1. Certified EHR.

2. Practice has implemented documentation standards.

3. OMH Patient Satisfaction Survey.

Process Standards Standard 5.1: Practice has a process in place to record, review and monitor 
completeness of clinical data for quality improvement activities. 
..........................................................................................................................
.... 31
Standard 5.2: The practice administers a patient satisfaction survey to patients 
at least twice annually. The results of the survey are analyzed and used to 
guide  quality  improvement  activities…….……………31
Standard 5.3: Annually, the Oncology Medical Home Practice performs one 
quality improvement study associated with clinical improvement activities. 
..................................................

DRAFT
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CoC OMH Accreditation Schedule 

Practice ST Date(s)
Oncology Hematology Care, Cincinnati OH February  24th

Center for Cancer and Blood Disorders, Fort Worth TX February 24th

Dayton Physicians Network OH February 25th

Austin Cancer Center TX February 25th

Oncology Hematology Associates of Springfield 
M.D. P.C.

MO March 3rd

Northwest Georgia Oncology Center GA March 5th

Space Coast Cancer Center FL March 20th

Hematology Oncology Associates of Central New 
York

NY March 31st

New Mexico Oncology Hematology Center NM April 14th

Maine Center for Cancer Medicine ME April 15th
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Payment Model
 Developed by a task force of oncologists and practice 

administrators
 Goal was to move towards a model based on quality and value 

measures
 Explored all possible models

• Fee-based
• Shared savings
• Bundles or episodes

 Tested models
• Live practice data
• Actuary review and opinion letter

 Arrived at a model that is practical, financially viable, win-win  

Payer Reform 
Team
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Payment Reform Initiatives  
 CMMI Phase I and II 
 Joint statement w/ASCO 
 PriorityHealth pilot
 COME HOME project
 Aetna pilots
 UnitedHealthcare pilots
 Current Medicare focus
• OCM 
• Transforming Clinical Practices
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Payer Exchange Summit

 October 21-22, Washington, DC
 Pairs of Providers and Payers discussed:
• What they have learned about quality and value
• What they have implemented that has not worked
• What they have implemented that has worked
• How they can help each other
• How other stakeholders can help

 Commercial payers, LGHPs, Medicare

Feedback has been very positive. 

Payer Reform 
Team
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CoC OMH IT Advisory Team  
Purpose – To develop and promote the intermediate and 

long term definitions to submit (electronically) quality, value 

and outcomes data to the Accreditation Registry as part of 

the Oncology Medical Home program.

Numerators

Denominators

Accreditation 

Registry

IT Advisory Team
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IT Advisory Team Representation

Industry Representation Practice Representation 

Altos Florida 

COA Georgia

CoC Ohio

COME HOME Texas 

Elekta

FlatIron

iKnowMed

Net.Orange

Unlimited Systems 

Varian
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# Date point Used in OMH Measure(s) #
1 Date of birth NA but would be needed for "adjusted" survival rates

2 Patient sex NA but would be needed for "adjusted" survival rates

3 ICD9 Diagnosis Code 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

4 Date of Diagnosis 8) Breast cancer survival rate 

9) Colorectal cancer survival rate

10) Lung cancer survival rate

5 Date staged 2) Patient staged prior to treatment

7) End of life discussion

6 Cancer stage 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

7 Date - Performance Status 19) Performance status indicated before treatment

8 Date - Advanced imaging 17) Advanced imaging used appropriately - early stage breast cancer

18) Advanced imaging used appropriately - early state prostate cancer

9 Performance status 19) Performance status indicated before treatment

10 Chemotherapy start date 19) Performance status indicated before treatment

2) Patient staged prior to treatment

13) Treatment plan given before treatment

34Oncology Medical Home

CoC OMH IT Advisory Team Current Status 

 Determined host for OMH date registry 
 Testing population of OMH data registry 
 IT Team reviewing draft of:
• Submission file
• Header information for each entry
• Benchmarking reports 
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Steering 
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Payer Reform 
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Cancer 

Accreditation
IT Advisory Team

Implementation 
Committee

Stakeholder Driven 

Oncology 
Medical Home
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Some  words  on  Medicare’s  OCM
 Designed to promote quality improvement and savings
 Will  require  an  understanding  of  “episodes”  and  total  

cost of care
 Incentives to practices
• Per member per treatment month $
• Portion of savings achieved based on:

– Minimum threshold 
– Reporting of 35 quality/outcomes measures 

 Rumor is several national payers will participate
 MANY details yet to be known 
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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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Questions/Comments

ONCOLOGY MEDICAL HOME 

An initiative for all stakeholders 


