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All You Need to Know (Before I Drop) 

§  All Medicare providers, including community oncology, have an across-the-board 2% payment cut 
(“sequestration”) effective 4/1 
•  Reduces Medicare payment for cancer drugs and hurts research funding 

§  Sequester cut and payment reform for physicians (SGR) caught up in the federal budget/debt battles 
right now — and I mean right now!!! 

§  CMS proposing to make major payment cuts to all cancer care services provided in community 
cancer clinics 

§  President and some members of Congress would like to do away with the Stark “ancillary services 
exception” and dismantle integrated community cancer clinics 

§  Tuesday (10/1) starts major implementation of health care reform 
•  There’s good, bad & ugly to the ACA 

§  And, BTW, drug shortages have not gone away — they have gotten worse since Congress passed 
legislation to fix them! 

§  Oncology providers will be pressured to measure the quality and value of the care they provide, 
wherever they practice 

§  Community oncology needs to fight and lead!!! 
•  Need UT in the fight!!! 
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The “Squeeze” on All Medical Care 
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Why Providers & Why Oncology? 

§  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 New York mayor’s battle over supersizing soda 

§  Oncology costs are increasing 
•  Greater demand 
•  More survivors 
•  Escalating cost of therapy 
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Background:  
The Medicare Reimbursement Problem 

§  Medicare reimbursement for cancer care changed in 2004-2005 
•  Overall payments decreased 
–  Services reimbursement (infusion services) increased 
–  Drug reimbursement cut and fundamentally changed 

ü Basis for reimbursement changed from AWP to ASP 

§  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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Cancer Care Consolidation 
Community Oncology Practice Impact Report 

Clinics Closed 
Struggling Financially 
Sending Patients Elsewhere 
Hospital Agreement/Purchase 
Merged/Acquired by Another Entity 

Sources: Community Oncology Alliance & The Moran Company 
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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 patients 
and insurers (Medicare and private payers) 
•  Reports by Milliman, Avalere, ad Moran 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 

§  302 drugs in short supply (end of July; Erin Fox UUDIS),  
•  Majority are generic injectables 

§  Reasons are multi-faceted but come down to basic 
economics tied to Medicare 
•  Medicare pricing encourages a race to low-ball pricing 
–  Little financial incentive for manufacturers to produce drugs 
ü Fewer active generic manufacturers 

–  Low financial return discourages production improvements 
ü Why do we have many more quality problems with generic 

production lines versus brand lines? 
–  Pricing for generics substantially lowered by 340B discounts 

§  Measures to address this in DC have only been Band-Aids 
•  Shortages 20% worse than when Congress addressed this 
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The Budget/Debt Battles: 
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 (SGR) 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 the SGR 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 now getting cut by 2% 
•  Claims filed on and after April 1, 2013 cut by 2% 
•  Cuts to provider reimbursement; not increased 

beneficiaries’ costs 
–  Cancer care services 
–  Takes ASP + 6% down to ASP + 4.3% 

•  NIH budget cut; impacts cancer research 
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The SGR Situation 

§  Patched through 2013 

§  Few Band-Aids (patches) in Congress’ medicine chest 

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

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

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

§  The House Energy & Commerce Committee has passed a bill to fix the SGR 

§  The House Ways & Means Committee working on a bill, as is the Senate 
Finance Committee 

§  SGR is caught up in the federal spending/debt battle now being waged 
•  SGR may be headed for another (last?) patch 
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Federal Budget Battles 

§  Government’s spending authority runs out on Monday 
•  If Congress doesn’t approve spending the government has to shut 

down on Tuesday 
•  House passed a budget CR with a provision to defund Obamacare 
•  Senate Friday passed the budget CR but stripped out the defund 
•  House will now vote on a bill to keep the government running 

through mid-December, delay Obamacare for a year, and repeal 
the medical device tax 
–  Separate bill to pay the military if a shutdown 
–  If passes, ball is back in the Senate’s court 

§  Federal debt ceiling expires on October 17th  
•  If Congress does not extend the ceiling the government defaults 

on its debt obligations 
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Battles and Impact on Cancer Care 

Federal Budget 
Keeping the Lights On 

Federal Debt Ceiling 
Keeping the Creditors 

at Bay 

SGR Fix 
Cancer Drug Sequester Cut 

Healthcare Reform Implementation 
 



Community Oncology Alliance 14 

Why These Battles? 
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2014 Physician Fee Schedule 

§  CMS proposing to cap 2014 MD reimbursement rates 
by using 2013 outpatient hospital rates 
•  Chemotherapy administration — Cut 4% 
•  Diagnostic imaging — Cut 11% 
•  Radiation Therapy — Cut 12% 
•  Pathology — Up to 70% 

§  At the same time, CMS proposing to increase 2014 
hospital outpatient rates 
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Fight to Overturn Stark Exception 

§  Stark exception to “ancillary services” provided in MD 
offices allows for imaging, radiation treatment, labs, 
etc. 

§  President’s budget would overturn Stark exception in 
most cases 

§  New legislation introduced by Representatives Speier, 
Titus, and McDermott 
•  Promoting Integrity in Medicare Act of 2013 (H.R. 2914) 
•  “To prevent abusive billing of ancillary services to the 

Medicare program…” 
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ACA Good, Bad, and Ugly for Oncology 

§  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 
–  State Medicaid programs will be pressured to cut care — Oregon end-of-life debate 

•  Employers cutting costs ahead of 2014 by eliminating insurance or cost shifting to 
employees 

•  More high deductible plans 
–  Will leave MORE cancer patients underinsured 

§  The Ugly 
•  Independent Payment Advisory Board (IPAB) is the equivalent of the SGR on steroids 
•  Potential train wreck if exchanges don’t work and young, healthy person don’t sign up 

–  Kaiser poll — only 12% of uninsured Americans know exchanges open on Tuesday 
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“State” of the Exchanges 

Source: Kaiser Family Foundation, 5/2/13 
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Big Unknown for Cancer Care 

§ What ends up being the norm for “essential health 
benefits” for cancer care 
•  Do formularies impact drug therapy? 
•  Is cancer care rationed? 
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Challenges for Oncology Going Forward 

§  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 

§  Oncology needs to change from a “lead me” mentality to 
an “I’ll lead” vision/implementation 
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Medicare Clearly Moving Towards 
Payment for Value & Quality 

§  Medicare is moving to “scorecards” 
•  PQRS (old PQRI) 
•  Accountable Care Organizations 
•  Hospital Compare 
–  Hospital Value-Based Purchasing Payment Modifier 

•  Physician Compare 
–  Physician Value-Based Purchasing Payment Modifier 

•  Quality & Resource Use Reports 
•  Medicare Advantage Star Ratings 
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Hospital Compare — Last Year 

Source: http://www.hospitalcompare.hhs.gov/  
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Hospital Compare — Now 

Source: http://www.hospitalcompare.hhs.gov/  
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Physician Compare — Last Year 

Source: http://www.medicare.gov/find-a-doctor/provider-search.aspx  
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Physician Compare — Now 

Source: http://www.medicare.gov/find-a-doctor/provider-search.aspx  
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Physician Value-Based Modifier 
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MD Quality & Use Resource Report  

Source: Centers for Medicare & Medicaid Services 
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§  Cancer Patient Protection Act of 
2013 (H.R. 1416) 
•  Introduced by Congresswoman 

Renee Ellmers 
–  A nurse from NC!!! 

•  Instructs CMS to stop the sequester 
cut to cancer drugs (and other Part 
B drugs) 

•  108 cosponsors 

§  Generating massive press 
coverage 
•  Newspapers 
•  TV 
•  Online 

What is COA Doing About 
Sequestration? 

..................................................................... 

(Original Signature of Member) 

113TH CONGRESS 
1ST SESSION H. R. ll 

To terminate application of sequestration to payment for certain physician- 

administered drugs under part B of the Medicare program. IN THE HOUSE OF REPRESENTATIVES 

Mrs. ELLMERS introduced the following bill; which was referred to the 

Committee on llllllllllllll 

A BILL 
To terminate application of sequestration to payment for 

certain physician-administered drugs under part B of 

the Medicare program. Be it enacted by the Senate and House of Representa-

1

tives of the United States of America in Congress assembled, 

2

SECTION 1. SHORT TITLE. 

3

This Act may be cited as the ‘‘Cancer Patient Protec-

4

tion Act of 2013’’. 

5

VerDate Nov 24 2008 13:24 Apr 09, 2013 Jkt 000000 PO 00000 Frm 00001 Fmt 6652 Sfmt 6201 C:\DOCUMENTS AND SETTINGS\EGGROSSMAN\APPLICATION DATA\SOFTQUAD\XMET

April 9, 2013 (1:24 p.m.)

F:\M13\ELLMER\ELLMER_004.XML

f:\VHLC\040913\040913.121.xml           (545879|4)
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Media Coverage  
on Problem & Legislation 



Community Oncology Alliance 30 

What is COA Doing About the SGR? 

§  The Oncology Medical Home initiative 
•  Developed 19 measures of quality/value  
–  Endorsed by steering committee of payers, providers, and patient 

groups 

•  Developed an oncology-specific patient satisfaction tool 
–  Over 1,000 oncologists now using 

•  Developed a 4-phase, 5-year payment model 
–  Task force of 18 community oncologists and administrators  
–  Working with the House E&C, W&M, and Senate Finance committees 

to incorporate in SGR reform legislation 
–  Working with private payers 
–  Tested against actual practice data 
–  Blessed by an actuary (Milliman) 
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Payment Reform Model  

 

PHASE 1 PHASE 2 PHASE 3 PHASE 4 

Medicare Payment Reform for Oncology 
 

Ensuring the Delivery of Quality & Value-Based Cancer Care (9-6-13)  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

Drugs&at&ASP&+&6%&
E&M&

Onc/Hem&Services&
Quality&Reporting&

Drugs&at&ASP&+&6%&
E&M&

Onc/Hem&Services&
Quality&&&Value&
Performance&

Drugs&at&ASP&+&6%&
E&M&

Onc/Hem&Services&
Shared&Savings&

Episode&of&Care&&
(Drugs&&&Services)&
Shared&Savings&

Implement within 1 year 

Current fee-for-service 
(FFS) payment structure 
for drugs and services 
(E&M and 
Oncology/Hematology 
[Onc/Hem] specific codes).   

Additional payment tied to 
Measures reporting & 
Oncology Patient 
Satisfaction (OPS) 
reporting — 0% to 2% 
Quality/Value Adjustment 
(QVA) based on formula. 

Compliance with 
Measures/OPS* reporting 
qualifies practice to receive 
Medicare Economic Index 
(MEI) increase. 

*Measures are Stage I (see 
following pages) and full 
OPS reporting. 

Implement within 5 years 

Practice is paid based on a 
predetermined episode of 
care (by cancer type; 
adjuvant and metastatic) 
that combines services and 
drugs. A demonstration 
project will be fielded by 
CMS at least 3 years prior 
to national implementation 
in order to develop/refine 
episode payments.  

Shared savings 
benchmarked against 
comparison group as in 
PHASE 3 but increases to 
60/40 (practice/Medicare) 
for greater risk assumption 
by providers. 

MEI increase applied to 
episode of care payments. 

Measures are Stage I, II & 
III (III if feasible), to-be-
developed outcomes 
measures, and full OPS 
reporting. 

 

Implement within 3 years 

Current FFS payment 
structure for drugs and 
services (E&M and 
Onc/Hem specific codes).   

Additional 50/50 shared 
savings benchmarked 
against regional or 
national comparison 
group. Savings quantified 
on ER utilization and 
hospitalizations, and 
drug/infusion costs (if 
available by diagnosis). 
Imaging and radiation 
costs also included if 
provided by provider. 
Practices must hit 
established quality 
Measures/OPS* targets to 
qualify for any savings.  

Compliance with 
Measures/OPS* reporting 
qualifies practice to 
receive MEI increase. 

*Measures are Stage I & II 
and full OPS reporting. 

 

Implement within 2 years 

Current FFS payment 
structure for drugs and 
services (E&M and 
Onc/Hem specific codes).   

Additional payment or 
decrease tied to relative 
Measures performance & 
OPS performance — -2% 
to 5% QVA based on a 
specific formula. Any 
increases from Phase 1 
built into formula such that 
Phases 1 & 2 are revenue 
neutral. 

Compliance with 
Measures/OPS* reporting 
qualifies practice to receive 
MEI increase. 

*Measures are Stage I & II 
and full OPS reporting. 

 
NOTES 
• Assumes suspension of the SGR for oncology/hematology. 
• “Onc/Hem Services” includes infusion, imaging, radiation, and others 

provided. 
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And Then There Was Prompt Pay… 

§  Congressman Ed Whitfield introduced a bill (H.R. 800) 
to eliminate manufacturer-to-distributor prompt pay 
discounts from the calculation of ASP 
•  Prompt pay inclusion artificially reduces ASP by 1-2% 
•  Strong Republican and Democratic support 
–  31 original cosponsors 

§  Has a real chance of being enacted into law IF the 
cancer community advocates for it 
•  Tying it to the SGR fix/patch 
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What is COA Doing About the  
MPFS Proposed Cuts & Stark Issue? 

§ Medicare Physician Fee Schedule 
•  Comment letter to CMS laying out the facts 
•  Generating congressional support 
•  Tonko-Nunes letter to stop the cuts 
–  Just released on Friday  
–  Call to action! 

§  Stark Exception 
•  Will be issuing statement 
•  Working with concerned others on a statement 
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What Can Utah Do? 

§  Get your 3 Representatives to cosponsor H.R. 1416 
•  Bishop, Stewart & Matheson 

§  Get all 4 Representatives to sign the Tonko-Nunes 
letter ASAP 
•  Details on the COA website 

§  Put a strong message into Dan Todd (and Senator 
Hatch’s office!!!) that the CMS fee schedule cuts are a 
disaster 
•  Ask for Senator Hatch to lead a Senate version of Tonko-

Nunes 



Community Oncology Alliance 35 

Thank You! 

Ted Okon 
tokon@COAcancer.org 
Twitter @TedOkonCOA    

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

 
 


