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Mean number of infusion chairs: 20 (hospital-owned) and Most respondents (80%) report their program’s financial status as “good” to “very Are You Adding New 2 01 3 I rends I n Expenses s Gross Service Charges
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This number continues to grow from 179 (hospital-owned) “good” to “very good” in 2010. More respondents (37%) report “very good” financial to Improve Revenue?
and 2.9 (included in the cancer program but not hospital-

health in 2011 compared to 25% in 2010. This better bottom line may be due to more

consolidation with oncology practices and a clearer understanding of the current and
near-future reimbursement climate.

owned) inYear 3 and 16 total infusion chairs (not broken
down by ownership) inYear 2.

Average FTE nurse-to-patient ratio in the infusion center
is 1:4, down from 1:6 in the Year 3 Survey. The mean
number of FTE nurses per infusion patient per day is 1:5.

Average number of patients infused daily per infusion chair

is 8.2, which is up significantly from 5.5 (Year 3) and 5.2
(Year 2). Are infusion centers staying open longer?

Community Cancer Centers

ACCC's annual survey provides key insight into nationwide 37%
developments in the business of cancer care. This tool allows
ACCC-member programs to evaluate their own organization’s
performance relative to similar organizations through a

consistent and meaningful benchmark. A joint project
Cost containment and cost reduction are key elements in maintaining financial stability between ACCC and Eli Lilly, this report highlights Year 4
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Still, it is interesting to note that one in four cancer programs do not have sufficient
data to track oncology profit & loss (P&L). Of the 75% who do have sufficient data to
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Demonstrate
Quality

Quality is a metric
most cancer
programs want to
measure; the goal
remains challenging
and resource
intensive.

What We Did

In August 2012 an ACCC
Steering Committee
approved questions
and scope of research
for its annual survey

of community hospital
cancer programs. Year 4
of the survey was
launched through an
Internet-based data
collection conducted
between Nov. 27, 2012,
and Jan. 13, 2013. Full
survey results are
available to members
on ACCC’s website,
www.accc-cancer.org.
The consulting firm of
Oncology Reimbursement
Management, Carmel,
Ind., collected responses,
conducted follow-up
interviews in February

2013, and analyzed results.

Steering Committee
members include:

Dorene J. Fankhauser,
RN, MS, Mount Carmel
Network Cancer Program;
Brendan Fitzpatrick, MBA,
Alamance Cancer Center;
Thomas A. Gallo, MS,
Virginia Cancer Institute,
Inc.; Luana R. Lamkin,

RN, MPH, Mountain
States Tumor Institute;
Becky L. DeKay, MIBA,
Feist-Weiller Cancer
Center; and Virginia T.
Vaitones, MSW, OSW-C,
Pen Bay Medical Center.

Key Survey Findings
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Providers as

Financial Counselors?
Even insured patients
struggle to pay high
co-pays and deductibles,
S0 providers must
provide financial
counseling in tandem
with treatment.

Consolidate, Yes
Programs are
increasing
affiliations with
community
oncologists to drive
referrals and boost
the bottom line.

The Economy is Affecting
Patients...

Within a slow growth economic environment
and higher than usual unemployment,
respondents are still seeing an increase in
patients needing financial assistance to help pay
for their cancer treatment. At the same time,
cancer programs report seeing more patients
with no insurance or inadequate insurance.

A high percentage of respondents (70%) state

that they are seeing more patients referred from

oncology practices to hospital-based cancer

programs for expensive drugs that the patients

are unable to pay for. Some community-based

practices may be unwilling to take the risk of

not being reimbursed for services, according to \

some administrator respondents.

Over the Past 12 Months Our Program Has Seen
More Patients Needing Help With...

4 5
Reduce Costs Concerns about
Not Services ACOs!

Programs are The majority of
choosing to programs watches
reduce travel and and waits while
administrative others experiment
costs—not cut with ACOs.
services or eliminate

staff incentives.

nurses is 17.5.

More Patient Referrals Based on
Inability to Pay for Drugs?

Don't Know
14%

Don't Know
18%

Year 4 Year 3 Year 2

Most cancer programns

(557 ofFer Anancial
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After drug costs (37%), the second highest
expenditure in any outpatient cancer center is

the cost of staff (31%). Nursing accounts for the
most FTEs, followed by administrative staff, non-
physician diagnostic radiology and radiation oncology
technicians, and laboratory staff. Nursing accounts
for 24% of the non-physician staff in responding
cancer programs. The mean number of FTE

Staffing

Many oncologists are opting for employment at
hospitals as physicians in private practice seek
financial stability. The mean number of FTE medical/
hematologic oncologists in 2011 jumped to 5.1
compared to 2.9 in last year's survey, while the mean
number of FTEs in professional service contracts

fell from 1.4 last year to 0.7 in this year's survey. The
mean number of FTE radiation oncologists jumped to
1.8 in this year's survey from 0.9 in last year’s survey.

Mean Number of FTE Providers

M Professional Services
Agreement

M Private Practice
M Paid Employee

0.1

Medical Radiation General Surgical Gynecologic
Oncologist Oncologist Surgeon Oncologist ~ Oncologist
and/or

Hematologist

Mean Number of FTE Support Staff
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Prescription Drug Expenses
Co-pays & Coinsurance
Transportation Expenses

Hotel Expenses

Defining Quality Care

Metrics Used to Measure & Track Quality Care

40 60 80 100

A fragmented healthcare
system and inadequate
connectivity of data systems

Commission on Cancer (CoC) standards
Patient satisfaction scores

Quality Oncology Practice Initiative (QOPI)
Physician Quality Reporting System (PQRS)

Other (including NAPBC, ACR, ACRO,
home grown dashboards)
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Clinical Patient Oncology  Pharmacy Physician Patient  Rehabilitation Dietitians or
Research  Navigators Coders/  Technicians  Extenders  Navigators /Wellness  Nutritionists
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Oncologists Who Are Not Paid Employees?
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How Are Programs Supporting Community

Oncology-Related Services

When asked if their oncology program has
merged, affiliated with, or acquired another
cancer program, 19% reported consolidation
through affiliation, 10% through acquisition, and
5% through merger in the past year.

When asked if respondents have seen
consolidation of cancer programs in their primary
market area over the last year, 30% answered
yes; 42% have seen consolidation of physician
practices in their primary market area.

When asked if they anticipate consolidation in
their primary market area in the next one or
two years, 40% expect consolidation of cancer
programs and 46% expect consolidation of
physician offices.

In the Year 4 Survey, more
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Cancer Programs and Services Offered

Capital Equipment & Technology

Purchasing additional capital
eguipment and technology is a sign
of a healthy business. The Year 4
Survey shows that cancer programs
are, on average, anticipating

increa

sed capital equipment

purchases in the next fiscal year. For
example, the mean number of linear
accelerators is 1.9 within reporting
institutions. The mean number

budgeted for purchase in 2013 is 0.2,

an increase of more than 10%. In

the Year 4 survey, da Vinci and other
robotic surgical systems jumped
to 68% of programs offering the

services, up from 56% last year.

programs report offering financial
counseling, survivorship services,
genetic counseling, integrative
and complementary services,
tissue banking, and BMT. Non-
nurse navigators and survivorship
services saw a jump this year.
This may be in response to new
CoC standards that go into effect
in 2015. Close to half of programs
offer advanced diagnostic testing
and molecular testing.

Integrative & complementary services
Advanced diagnostic testing
Molecular testing

Patient navigators (other than RNs)
Tissue banking

BMT

Lines between care settings
continue to blur. Patients are
seeing medical oncologists in
private practices “affiliated”
with but “separate” from the
hospital. If the medical or
radiation oncology practice is
a separate legal entity, then
services may not fall under
the umbrella of the hospital's
cancer service line. We know

Medical director fees
Clinical research support
Leased space in or adjacent to hospital

Lease employees from the hospital
Increased pay for on-call services to hospital
Partnering on equipment purchases

Year4 Year3 that .physi.cian and hospital
relationships are changing
quickly, and that a wide

48%  55% range of physician services
46% 51% agreements are in effect.
28%  45%

7% 6%

6% 6%

4% 4%

Nutrition
Social work services
Financial counseling

Clinical research
Survivorship services
Nurse navigators
Genetic counseling

Psychological counseling
Cancer rehabilitation
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Scope of Oncology Services

Radiation, Imaging, & Surgical Services Offered

IMRT

Digital mammography
Prostate brachytherapy
IGRT

MammoSite

da Vinci or other robotic
surgical system

ARC therapy
CyberKnife

Xoft

Gamma Knife
Proton beam therapy

92%
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. R ds staffing Acuity
95% Electronic Health Recor Systems
95% The use of EHRs is ir)creasing, but is still not Although acuity-based
universal in community cancer programs. systems can decrease
In the Year 4 Survey, 79% of respondents \ haround times, i mprove
report use of EHRs, which is similar to 78% patient flow, and mgike .
in Year 3. Nearly two-thirds of programs Hifference in oper ations, :
report having two or more EHR software . s of these systems Tweet This
systems in place. In the Year 4 Survey, 23% romains low at 33% of e N
of programs report they are in the process respondents. L frae co
of implementing an EHR system. Four of /?03,‘2:0( < ol
every five programs that are i_n the process of ic Zoz% );Oaﬁlée i
implementing a syst_em are either replacing %);der- el
or adding to an existing system. B d
social media, and $O% plan
2o continue o USe social
media in the next one Zo
‘ Zwo years.
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3%

Medical
Oncology

Radiation Diagnostic Gynecologic Surgical
Oncology Radiology Oncology Oncology Non-Chemo

1% 3%

Infusion of

Fluids

Included in the
. cancer service line

Managed as a

. separate entity

. Not offered

. Don't Know
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