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OCM Progress & Update
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Originally, 196 
practices; now 190
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• 5 Year EOC Model of High Volume Cancers beginning July on 2016
• July 1,  2016 – June 30, 2021 
• 9 episodes of 6 months each
• Includes Medicare FFS and 15 Commercial Payers (not MA)
• Aim to Improve: 

– Care Coordination

– Appropriateness of Care
– Access for Beneficiaries Receiving Chemotherapy
– Overall Care 
– Lower Costs

CMMI – Oncology Care Model
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• Practice redesign
• Monthly Enhanced Oncology Services Payments (MEOS)
• Performance Based Payment (PBP)

OCM Components
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1. Provide and Attest to 24 Hours a Day, 7 Days a Week Patient Access to an     
Appropriate Clinician Who has Real-Time Access to Practice’s Medical Records

2. Attestation and Use of Certified EMR
3. Utilize Data for Continuous Quality Improvement
4. Provide Core Functions of Patient Navigation
5. Document a Care Plan that Contains the 13 Components in the Institute of 

Medicine Care Management Plan
6. Treat Patients with Therapies Consistent with Nationally Recognized Clinical 

Guidelines

Practice Redesign
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• $160/month/pt for 6 months
• 6 month episodes that start when pt receives IV anticancer therapy or when pt 

obtains oral script from pharmacy.
– Includes adjuvant hormonal therapy for breast cancer

• The episodes end at 6 months if chemo terminates before then (ie if an adjuvant 
therapy ends at month 4, the MEOS continues two more months). 

• MEOS payments end immediately if pt dies or goes on hospice.
• 6 month episode rolls over to a new one if the pt continues therapy (as in metastatic 

therapy).
• Pts on clinical trials included if trigger drug billed.

Monthly Enhanced Oncology Services (MEOS) Payment
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Performance-Based Payments (PBPs)
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Performance-Based Payments (PBPs)
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Based on historical 
experience:
July 1, 2012 – June 30, 2015
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Performance-Based Payments (PBPs)
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Pt characteristics

Treatment factors

Practice experience

Disease pricing
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Examples of Disease Pricing per Episode Before Risk Adjustment
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Factors That Go into Predicted Baseline Episode Expenditures
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Examples of baseline prices per episode after risk adjustment

1 HCC  $25,655   (12.4%)
2 HCCs $28,531  (25%)
2 HCCs/Clinical Trial $34,237 (50 %)
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Performance-Based Payments (PBPs)
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Pt characteristics

Treatment factors

Practice experience

Disease pricing
1 patient/episode
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Performance-Based Payments (PBPs)
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Typically 96% of 
Baseline price
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Performance-Based Payments (PBPs)
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Performance-Based Payments (PBPs)
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OCM Quality Measures
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Performance Multiplier
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Performance-Based Payments (PBPs)

21



October 23-24, 2017
Hyatt Regency Tysons Corner Center, Virginia

OCM CHALLENGES

• Clinical
• Changing MD behavior
• ER avoidance
• Same day appts/more midlevels
• Understanding and influence the total 

cost of care
• Influencing MD behavior outside the 

practice
• Better end of life care

• Patient Navigation
• 13 point IOM care plan

– Not EMR compatible
– Total cost of care

• Providing expanded access
• Structured triage
• Data analysis
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Clinical Challenges

13 point IOM care plan
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OCM challenges

• Technologic
– Data upload
– Database Corruption
– EMR limitations
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Technologic: Data Upload

25 10 9 10

ONE patient’s data upload detailing: practice, doctor, breast 
cancer, ER, PR, her2/neu

13 lines of data
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Technologic: Database Corruption
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Receiving error messages in OCM portal when trying to enter clinical data for some 
patients following demographic upload:

• Must delete patient and re-enter demographics manually
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• Administrative
– OCM attribution
– Manual data extraction
– Manual data entry

OCM challenges
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OCM Quality Measures
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Technologic: EMRs
Many Elements Required to be Manually Entered into Portal
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• Four reportable data buckets
1. Aggregate measures (5)

Ø Measures apply to all cancer pts (1/5)
2. OCM patient clinical data (5-8)*

3. Measures applied to individual OCM patients

Ø (7-8/12)**
4. Cost data

• 17 measures that the practice has to report

Administrative:  Onerous data requirements and measures
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1000 OCM pts

6500 data points

8000 data points

14,500 data points for data 
buckets ‘2’ and ‘3’ alone. 
These are updated every 6 
months
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• PBP Methodology

– Practice experience multiplier

– Gain sharing vs Shared savings
– Novel therapy adjustment

– Baseline Episode prices are not based on clinical parameters
– Pricing adjustments not realistic  ie BMT

PBP Methodologic Challenges
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$61,000 w 
BMT
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Correlation of Predicted and Actual Costs
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• New incentives to use the most effective, least toxic and least expensive drugs
– This must be done in the framework of total cost of care
– Greater emphasizes of HEOR

• Greater pressure on manufactures in areas where there is competition:
– Immunotherapy drugs
– CDK4/CDK6 inhibitors (3)

• Rapid adoption of biosimilars
• Push for outcomes or indication based pricing

How do drugs figure in OCM?
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