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Source: COA Community Oncology Practice Impact Report, October 2014 



Cost of Consolidation:  
Milliman 2013 Private Pay Study 

• Study found “significantly higher per-episode cost for chemotherapy drugs, 

radiation oncology, imaging (CT, MRI and PET scans) and laboratory services” in 

outpatient hospitals. 

Source: Comparing Episode of Cancer Care Costs in Different Settings: An Actuarial Analysis of Patients Receiving 

Chemotherapy, Milliman, August 2013 





COME HOME Findings – External 
Evaluation 

• Quantitative 
– 10 ED Visits avoided per 1,000 patients** 
– 3 ambulatory care sensitive hospitalizations avoided per 

1,000 patients* 
– 4 readmissions avoided per 1,000 admissions* 
– $673 per patient reduction in total cost of care ($224 

PMPM)** 

• Qualitative 
– “Findings in this report validate the [triage] pathways as a 

means to improved outcomes for patients” 
– Key facilitators of positive findings: 

• Patient symptom management through triage pathways 
• Enhanced access to program providers 

 

 
*p<0.1 
**p<0.05 



Medicare payment vs. practice cost inflation 





Decline in Drug Administration Since 
2004 

Source: Projections based on data from the Centers for Medicare & Medicaid Services 



What might the OCM look like for a 
community oncology practice? 
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We must act now to preserve the low 
cost, high quality delivery system 

 
• We cannot afford the site of service 

differential 

• Risk for practices must be manageable 

• Payment for the Infrastructure of health care 
delivery must be cost effective 

• Regulatory requirements must be evidence 
based 


