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In Memory of Cara Kealy 



Community Oncology Alliance 3 

The “Squeeze” on Cancer Care 
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Why Providers & Why Cancer Care 

§  Darwin’s law is the law in DC 
•  The strong survive 
•  The weak don’t 
–  Providers are a fragmented bunch of individuals (they’re weak!) 

§  Providers are the easy political target 
•  As opposed to the American public being told to shape up, get 

healthy, and lower demand for medical care 
–  Just look at the NY mayor’s battle over supersizing soda 

§  Cancer treatment costs are increasing 
•  Greater demand 
•  More survivors 
•  Escalating cost of therapy 
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Background:  
The Medicare Payment Problem 

§  Medicare payment for cancer care changed in 2004-2005 
•  Overall payments decreased 
–  Cancer care services (office visits, chemotherapy administration) payments 

increased 
–  Cancer drug payment cut and fundamentally changed 

ü Basis for payment changed from AWP to ASP (average sales price) 

§  First “shoe to drop” has been substantial consolidation in cancer 
treatment facilities in the US 

§  Second “shoe to drop” has been drug shortages 
•  Low-cost but vital injectable generics 

§  Covering 50% of the market, Medicare has inordinate market 
leverage 
•  Influences way private insurers pay for cancer care 
•  Approximately 80% now pay on ASP 
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But I’m Not Covered by Medicare? 

§ Why do we spend so much time talking about 
Medicare? 
•  Medicare is the largest insurance plan in the world 
•  Approximately 50% of cancer patients are covered by 

Medicare 
•  As the largest single payer of cancer care, Medicare has a 

HUGE influence on how insurance companies pay for 
cancer care 
–  For example, most now use ASP as the basis for paying for 

cancer drugs 
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Cancer Care Consolidation 
Community Oncology Practice Impact Report  
 

 

Clinics Closed 
Practices Struggling Financially 
Practices Sending Patients Elsewhere 
Hospital Agreement/Purchase 
Merged/Acquired by Another Entity 
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Why is Consolidation a Problem? 

§  Patients are falling through the “treatment cracks” in areas 
where facilities are closing 
•  Especially true in rural areas where patients have to travel 

§  Consolidation results in higher costs directly for cancer 
patients and insurance companies (Medicare and private 
payers) 
•  Reports by Milliman and Avalere document higher costs 

§  This is a blind experiment on the US cancer care delivery 
system 
•  We have no idea of how cancer patients will be impacted long 

term 
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Drug Shortages Crisis  

Source: University of Utah Drug Information Service — Represents # of new drugs identified as short each year  

Chemotherapy Drugs Only 

3 

23 

ASP introduced 
in 2005 
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The Drug Shortage Crisis 

§ Medicare pricing based on ASP is a form of price 
control 
•  Has a price ceiling (ASP + 6%) but no price floor 
•  Encourages generic manufacturers to bid prices down to 

an unsustainable level 
–  Low prices discourage new market entries and investment in 

manufacturing facilities 

§  Patient care has been impacted 
•  Missed treatment 
•  Therapy changed to second line 
•  Therapy changed to more costly alternative 
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A Bit of Necessary History 

§  The US Congress failed to reduce the federal budget by at least 
$1.2 trillion 
•  Instead, they punted to a “Super Committee” of 6 Senators and 6 

Representatives 
–  Equal split of Democrats and Republicans 

§  The Super Committee failed and that triggered automatic 
spending cuts (“sequestration”) effective 1/1/2013 

§  Also, Medicare provider payments were scheduled to be cut 27% 
effective 1/1/2013 

§  Congress (both sides) and the President negotiated an 11th hour 
deal at the end of 2012 to avert going over the “fiscal cliff” 
•  Averted sequestration for 2 months 
•  Patched Medicare for 12 months 
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Sequestration 

§  Automatic, across-the-board federal budget cuts 
mandated by law 

§  Defense cuts and a slew of domestic spending cuts, 
which include Medicare 

§ Medicare scheduled to get cut 2% 
•  Cuts to provider payments; not increased beneficiaries’ 

costs 
–  Cancer care services 
–  Cancer drugs below their cost 

•  NIH budget cut; impacts cancer research 
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§  Calling attention to the devastating 
consequences of a 2% cut to 
cancer care and research 

§  Lending support, its name, and 
website to a Capitol Hill advertising 
campaign involving entities 
concerned about community 
oncology 

§  Advocating on Capitol Hill 
§  Examining the legality of the 

government cutting Medicare drug 
payment based on ASP 

What is COA Doing About 
Sequestration? 



Community Oncology Alliance 14 

§  Getting press in the media, 
especially “inside the Beltway” 

§  Released survey on 
sequestration impact 
•  72% of practices change 

procedures with Medicare 
patients 
–  None treated w/o secondary 

insurance 
–  No new patients 
–  Sent elsewhere for treatment 

•  Cost to Medicare $2 billion 
annualized   

What is COA Doing About 
Sequestration? 
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What You Need to Do NOW! 

§  Contact your 2 Senators and 
Congressman/woman 
•  Asking practices to start by 

educating members’ health 
staff ASAP 

•  Find any way to get to the 
members personally 

§  Asking everyone to make 
calls in to DC & local offices 

•  Staff 

•  Patients/Caregivers/
Survivors 

               
 

Sequester Imperils Cancer Care Delivery System Already in Crisis 
Congress Must Act NOW! 

 
Sequestration will reduce Medicare spending by 2% percent (effective April 1, 2013); however, it will 
disproportionately cut payments for critical cancer drugs, causing many to be reimbursed less than cost.  This will 
cause additional cancer clinics to close,   further   consolidating   the   nation’s   cancer   care   delivery   system   and  
resulting in patient access problems and higher costs for Medicare and seniors. 
 
The Community Cancer Care Delivery System is Already Under Stress 

 Despite studies indicating that community-based care lowers costs to patients and Medicare, a series of 
Medicare cuts to cancer care has destabilized the cancer care delivery system already under stress due to 
inadequate Medicare payment.  Since 2008, more than 1,200 community cancer care centers have closed, 
consolidated, or reported financial problems, limiting patient access and driving up Medicare costs by forcing 
patients to costlier care settings.  

 When community cancer clinics are forced to close their doors, access to cancer care is compromised for 
cancer patients, especially vulnerable seniors covered by Medicare.   

 

Sequestration Disproportionately Cuts Payment for Critical Cancer Drugs and Will Cause Increased 
Access Problems and Higher Costs 

 Medicare Part B drugs will be hit harder by the sequester cuts than other services. 
o The current Medicare drug reimbursement rate of ASP + 6% does not adequately pay for the acquisition 

and related costs (e.g., storage, inventory, waste disposal) of life-sustaining cancer drugs; as a result, many 
critical cancer drugs are currently reimbursed below cost. 

o ASP + 6% is really closer to ASP + 4% today due to artificial lowering by the inclusion of manufacturer-to-
distributor prompt pay discounts.   

o The sequester will reduce Medicare payment for cancer drugs to approximately ASP + 4% and in actuality 
closer to ASP + 2% (accounting for the prompt pay problem). 

o Many Medicare beneficiaries are unable to pay their 20% coinsurance on expensive therapies. 
 

Sequestration Payment Cuts Will Directly Impact Patient Care 
 More cancer clinics will likely limit their services or close altogether, further restricting access to care and 

forcing cancer patients to seek care in costlier, more distant settings. 
 Further payment reductions for generic injectables risk causing new drug shortages. 
 Without access to community cancer care, patients experience higher copayments; longer travel times and 

increased travel expenses; visits to multiple providers and locations for care and services; and delays seeking 
treatment even as cancer progresses. 

 

Congress Must Act NOW to Mitigate the Impact of Sequestration Cuts to Cancer Care 
 Ask the White House and CMS to exempt Medicare Part B drugs from the sequester. 

o Congress should carefully evaluate if the sequester legally applies to the Medicare Part B reimbursement 
rate of ASP + 6%, which is uniquely and specifically set in statute. 

 Please co-sponsor H.R. 800, a bill introduced by Representatives Whitfield, Green, Nunes, Kind, DeGette, and 
27 other original co-sponsors to remove manufacturer-to-distributor prompt pay discounts from the 
calculation of ASP.  H.R. 800 will help mitigate these devastating cuts. 

 

Our  nation’s  unstable  cancer care delivery system and patients fighting cancer need the help of 
Congress to stop any further cuts to cancer care. 

Stop Sequester Cuts  
to Cancer Care 

 
What is “sequestration?” 
 
 A special committee of Congress tried but failed to reduce government spending by at least $1.2 

trillion. That kicked in automatic spending cuts that will be made to defense, healthcare, education, 
and other government programs. These automatic spending cuts are referred to as “sequestration.”  
 

 Among the sequester cuts will be an overall 2% FXW in Medicare payments that will 
negatively affect providers of medical care, including community cancer clinics. 

 
How will sequester cuts hurt cancer care? 
 
 The government’s cuts to cancer care have already hurt community cancer care in this country. 

Over 1,200 cancer clinics have closed, merged into health systems, or are in financial difficulty. 
This limits access to cancer care and drives up costs to both patients and 
their insurance, including Medicare. This is not just a problem that 
affects seniors covered by Medicare — it ultimately impacts all cancer 
patients.   
  

 A 2% cut may not seem like a lot but it has a huge impact on cancer 
drugs. The sequester cuts to cancer care will cause many of these drugs 
to be paid at a price by the government that is less than their cost. It is 
impossible for a cancer clinic to continue providing treatment when the 
cost of the drugs they administer is higher than what they are paid�

 
What can I do? 

 
 You can join us in calling members of Congress to deliver a simple, but powerful message — Stop 

Sequester Cuts to Cancer Care. We want to ask Senators and Representatives to help us by asking 
the White House and the government agency that runs Medicare (CMS) to not make sequester cuts 
to cancer drugs. If you have questions, or want more detailed information on this, please ask us. 
We are fighting for you and appreciate your help! 
 

 We have made a list of your two United States Senators and their telephone.  In addition, we 
included the names/numbers of all the House Representatives covered by our clinic, which will 
include your Congressman or Congresswoman. If you are unsure who that is, you can go to 
http://capwiz.com/co/home/ and enter your home zip code for their name. See the following page 
for the list and simple instructions. 

 
 Please help by calling your two Senators and your one Congressman or Congresswoman to tell 

them — Please help stop sequester cuts to cancer care. Please ask the White House and CMS to 
not make sequester cuts to cancer drugs.  
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The Medicare Payment Mess 

§  In the press referred to as the “SGR” and/or “docfix” 

§  Congress has continued to apply Band-Aids (patches) to stop drastic annual 
Medicare fee cuts to providers  

§  No more Band-Aids in Congress’ medicine chest 

§  CBO recently scored the Medicare fix at $138 billion 
•  Down from over $300 billion over a year ago 

§  We get a mulligan (do-over) to finally fix Medicare payments 
•  CBO low score provides deal time to get rid of the SGR formula 

§  The fix will move towards measuring quality and value (cost savings), and 
then bundling payments 

§  Congressional committee staff working hard on new Medicare payment 
approaches 

§  Flurry of SGR-repeal bills and proposals introduced in the Congress 
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What is COA Doing About Medicare? 

§  Undertook a major initiative to develop the 
Oncology Medical Home 
•  Next evolution in cancer care 
–  Focused on measuring the quality of cancer care delivered 

–  Also measuring the value of the care delivered 

•  Brought together all stakeholders to develop model of 
care and how to measure it 
–  Providers, payers, and patients 

§  Developing new payment models that reward 
quality and value in cancer care delivery 
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What I Tell Cancer Care Providers 

§  Days of playing “golf” without a “score card” are over 

•  Medicare demanding measured quality and value 

•  Private payers are right in line 

§  Until the economy turns around there                                      
will be more pressure on reigning in                                                                       
health care costs 

•  Providers (a fragmented audience) are the first targets 

•  Escalating costs of cancer treatment put oncology in the crosshairs 

§  Cancer care providers need to change from a “lead me” 
mentality to an “I’ll lead” vision/implementation 
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Other Issues on the COA Radar Screen 

§  Cancer drug shortages 
§  Cancer patient accessibility to oral cancer drugs 
§  Fallout from the implementation of health care reform 
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Health Care Reform Law 
Good, Bad, and Ugly for Cancer Care 

§  The Good 
•  Annual and lifetime caps and preexisting condition obstacles removed 
•  Payment help for more cancer patients in need 
•  Private insurers can’t block cancer patients from participating in clinical trials by not 

paying for care 

§  The Bad 
•  Of the 32-34 million Americans to be covered by insurance, 16 million will be under 

Medicaid 
–  Medicaid programs will come under tremendous pressure 

•  Employers cutting costs ahead of 2014 by eliminating insurance or cost shifting to 
employees 
–  May leave MORE cancer patients underinsured 

§  The Ugly 
•  Independent Payment Advisory Board (IPAB) is the equivalent of the SGR on 

steroids 
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Thank You! 

Ted Okon 
tokon@COAcancer.org 
Twitter @TedOkonCOA    

 
www.CommunityOncology.org  
www.COAadvocacy.org (CPAN) 
 
 
 
 
www.facebook.com/CommunityOncologyAlliance 

 
 


