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&&This year’s survey of Association of Community Cancer Center member programs provides insight
into trends in ambulatory cancer care, effects of the recession, and organizational strategies that may

help the cancer care team adapt to the changes in the healthcare marketplace. ”

Christian Downs, JD, MHA
Executive Director, ACCC

“Cancer Care Trends in Community Cancer Centers” is an ongoing survey of the Association
of Community Cancer Centers’ membership. Survey goals are to:

e Provide ACCC with information informing its advocacy mission

e Assist member organizations to understand nationwide developments in the
business aspects of cancer care

e Assist members to evaluate their own organization's performance relative to similar
organizations through a consistent and meaningful benchmark.

This is Year 2 of a three-year survey and is a joint project between ACCC and Eli Lilly.

Since 1974, the Association of Community Cancer Centers (ACCC) has served as the leading national
multidisciplinary organization that sets the standard for quality care for patients with cancer. ACCC is
dedicated to promoting professional learning opportunities and to providing a forum for members to
network and enhance their skills in the business, clinical and management aspects of care for the
cancer community. Nearly 17,000 cancer care professionals from approximately 900 hospitals and
more than 1,200 private practices are affiliated with ACCC. Our unique membership includes all
members of the cancer care team: medical and radiation oncologists, surgeons, cancer program
administrators and medical directors, pharmacists, oncology nurses, oncology social workers, and
cancer program data managers. For more information, visit ACCC’s website at www.accc-cancer.org.
Follow us on Facebook and on ACCC’s online blog, ACCCBuzz, at www.accchuzz.wordpress.com.
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Five Key Findings

1. Cancer programs are weathering the recession by doing more
with less.

Fifty-seven percent of survey respondents report putting a freeze on hiring, while 29 percent have
reduced staff and 10 percent have reduced services. Still, despite an economic downturn, most
respondents (78 percent) characterize their cancer program’s financial status as good or very good.
Just 7 percent report poor financial health.

Expansion and replacement plans for some clinical technology appear to be limited.
Sixty-one percent report delaying equipment purchases. The numbers of linear accelerators,
ultrasound imaging machines, computed tomography scanners, magnetic resonance machines,
and PET or PET/CT machines budgeted for purchase in the next fiscal year are down. But some
equipment and cancer service line offerings are on the upswing: more programs this year than
last are offering digital mammography, prostate brachytherapy, image-guided radiation
therapy, intensity-modulated radiation therapy, and robotic surgical systems.

Financial Challenges: In Their Own Words

"In the community setting, we have seen a decline in the volume in our early detection programs such
as screening mammography, but a steady number of oncology patients in the last year. The difference
is that so many more of them have no insurance or limited insurance. Our applications for “county aid”
have really increased and the social workers' and financial advocates' workload are enormous. We
continue to manage travel, education, and productivity very closely. Our referral volume stability is
partially the result of the number of primary care and specialty physicians who have sought to be

hired by our system during the last year."
Luana Lamkin, RN, MPH, administrator, St. Luke’s Mountain States Tumor Institute, Idaho

"We treat a large volume of under/uninsured patients--over 65 percent are either free-care or
Medicaid. We are facing budget reductions, which may lead to reduction of staff and services while we
continue to be required by the legislation related to state hospitals to treat all residents of Louisiana
without regard to their ability to pay. We continually discuss: How do we staff for the new Medicaid
pre-certification requirements? How can we continue to treat the ever-increasing number of patients
with not only the same number of FTESs but possibly less? What do we do about replacing antiquated
equipment? How do we keep excellent faculty and staff without adequate compensation? The picture
of the foreseeable future is not very rosy, but people enter the world of cancer care because they are
stimulated by challenges. This motivation will drive process improvement, work redesign, and changes
in inventory, so we can continue to serve the patients of our community and entire state.”

Becky DeKay, MBA, director, Oncology Services, Feist-Weiller Cancer Center, LSU Health Sciences

Center, Shreveport, La.
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"The recession is still affecting cancer care delivery. Multiple changes in healthcare plans, higher
deductibles, limitations on access, increasing utilization of prior authorization--are all continuing to
burden both cancer programs and their patients. It is imperative that we continue to advocate for our
patients, apply lean principles to costs of supply and the delivery of care, and continue to excel at
evidence-based quality cancer care medicine.”
Sabrina S. Mosseau BS, RN, OCN, administrative director, Medical Oncology, Albany
Memorial/Samaritan Hospital, Troy, N.Y.

2.  Accelerating consolidation of cancer programs is a clear trend.

In the past year 17 percent of responding programs reported consolidation of programs within
their market area. In the next one to two years, one in three hospital respondents expect
consolidation within their primary market area. That compares to less than one in five in Year 1 of
the survey. Consolidation is defined as a merger or affiliation with another cancer program or the
acquisition of another cancer program or part of another program.

Respondents were asked about consolidation of community oncology practices within their
primary market area. Physician oncology practices are consolidating even faster than cancer
programs. In the past year, 29 percent of respondents report consolidation of physician oncology
practices in their primary market area. In the next one to two years, almost half of respondents
expect consolidation of physician oncology practices in their area, up from 30 percent in Year 1 of
the survey.

3. Use of electronic medical record systems has jumped.

The use of electronic medical records (EMRs) is increasing, but is still not universal in community
cancer programs. In 2009, 84 percent of respondents report utilization of EMRs versus 65 percent
in 2008. More than half (54 percent) of respondents that do use EMRs report using more than one
software.

4. Financial needs of cancer patients are rising.

Cancer programs report seeing more patients who need help affording their medication, co-pays or
co-insurance, prescription drug expenses, and transportation expenses. Cancer programs report a
change in the number of patients for whom they provide chemotherapy infusions. Seventy-three
percent of respondents report an increase in the number of uninsured /underinsured patients who
receive chemotherapy.
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5. Use of orally administered anti-cancer agents remains limited.

Just 24 percent of programs dispense oral anti-cancer drugs at the infusion center. These numbers
are up only slightly from last year's 21 percent. We expect the numbers will continue to increase as
more and more oral agents come to the market and patients demand their greater convenience.
Hospitals are well-positioned, since they already have in-house pharmacies. Of those programs that
dispense oral anti-cancer drugs, just 40 percent report having quality initiatives related to the use
of oral agents in place.
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Section 1. Methodology
1. Methodology

Background: Year 1 of the survey. In July 2008 ACCC’s Center for Provider Education under the
direction of ACCC Executive Director Christian Downs, ]D, MHA, and ACCC Senior Director of
Programs and Meetings LuAnne Bankert set up an Advisory Board to select topics and scope of
research for its new annual survey of community cancer centers. A Steering Committee refined and
approved the final survey instrument, and Year 1 of the survey was launched through an Internet-
based data collection conducted between August 6, 2008, and September 23, 2008.

Current survey, Year 2. The Steering Committee further refined the survey instrument. Internet-
based data collection was conducted between September 2009 and October 2009. All ACCC Cancer
Program Members were invited to participate. Eighty-four completed the online survey. The
consulting firm of Kantar Health collected responses, conducted follow-up interviews in November
and December 2009, and analyzed results. Twenty members participated in one-on-one follow-up
phone interviews. Key preliminary findings of the 2009 survey were released Thursday, March 18,
2010, at ACCC’s 36th Annual National Meeting in Baltimore, Md. A summary of final findings
appears in the July/August 2010 Oncology Issues, and the complete survey results were launched
online July 1, 2010.

Steering Committee members include: Ernest R. Anderson, Jr., MS, RPh, Caritas Christi Health Care
System; Becky L. DeKay, MBA, Feist-Weiller Cancer Center; Patrick A. Grusenmeyer, ScD, FACHE,
Helen F. Graham Cancer Cente; and Luana R. Lamkin, RN, MPH, Mountain States Tumor Institute.

Members of the Advisory Committee include: Ernest R. Anderson, Jr., MS, RPh, Caritas Christi Health
Care System; Connie Bollin, MBA, RN, Akron General Medical Center, Akron General McDowell
Cancer Center; Becky L. DeKay, MBA, Feist-Weiller Cancer Center; Albert B. Einstein, MD, Swedish
Cancer Institute; John Feldmann, MD, FACP Regional Cancer Center, Moses Cone Health System;
Brendan Fitzpatrick, MBA, Alamance Cancer Center; Patrick A. Grusenmeyer, ScD, FACHE, Helen F.
Graham Cancer Center; Luana R. Lamkin, RN, MPH, Mountain States Tumor Institute; Jennifer
Michelson, RN, BSN, Kingsbury Cancer Center; Richard Reiling, MD, FACS, Presbyterian Hospital -
Charlotte; and Virginia Vaitones, MSW, OSW-C, Penobscot Bay Medical Center.



http://www.accc-cancer.org/surveys/surveys-Lilly2010-1.asp#section 1�

_____ ACCC

Aszsaciation of Community Cancer Cenlers

Cancer Care Trends in Community Cancer Centers | Page 6

Section 2. A Profile of ACCC Cancer Programs

Section 2.1. Respondent Profile and Oncology-Related Services Offered
Section 2.2. Payer Mix

Section 2.3. Competition

Section 2.4. Screening

Section 2.5. Fellowships

2.1. Respondent Profile and Oncology-Related Services Offered

Eighty-four cancer programs submitted responses to the survey. Of these, 73 percent are
community hospitals. Within this group, the mean number of patients on clinical trials varies from
68 (in programs with a mean number of 829 new analytic cancer cases diagnosed yearly) to 203 (in
programs with a mean number of 1,096 new analytic cancer cases.) (Table 1).

Ten percent of respondents consider themselves academic/university cancer programs. This year's
survey sample includes a higher percentage of academic cancer centers compared to Year 1 (10
percent vs. 1 percent). Eight percent are teaching hospital cancer programs, close to last year's
survey sample. The remainder includes “network” cancer programs, NCI-designated
comprehensive cancer centers, and an affiliate hospital cancer program.

Nearly all respondents describe their program as not-for-profit, providing both in- and outpatient
services (Table 2).

Most cancer programs are accredited by both the American College of Surgeons Commission on
Cancer (88 percent) and The Joint Commission (75 percent). Thirty-seven percent have American
College of Radiology accreditation (Table 3).

The majority of programs offer nutritional services (94 percent), clinical research and financial
counseling (88 percent), social work services (82 percent), and genetic counseling (68 percent)
(Table 4). Fewer programs report social work/psychological support in this year's survey than in
last year's survey (94 percent in Year 1 vs. 82 percent in Year 2). Seventy-four percent report
having a survivorship program; 69 percent report having a "nurse" navigator; 36 percent “patient”
navigators. One in four have tissue banking (up from 1 in 5 from last year) and 13 percent blood
and bone marrow transplantation.

Funding for oncology-related services is commonly reported to be from general operating funds

(Table 5).

Service categories. Drugs account for 47 percent of gross charges and 43 percent of expenses.

(Table 6).

Financial counseling. Ninety-four percent report offering financial counseling (Table 7).
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Reimbursement specialists. Fifty-eight percent report having reimbursement specialists (Table 8).
Of those respondents who use reimbursement specialists, 49 percent characterize their program's
financial status as very good (Table 9).

2.2, Payer Mix

Patients with Medicare plus supplemental decreased as a percentage of payer mix in this year's
survey versus last year's survey. Respondents report that payer mix is 31 percent Medicare with
supplemental (compared to 49 percent in last year's survey) and 18 percent Medicare without
supplemental (compared to 0 percent in last year's survey) (Table 10).

2.3. Competition

Cancer care is a competitive business. Still, survey participants appear to be successfully competing:
The average program enjoys an estimated 43 percent market share although competing with on
average three programs (Table 11).

2.4. Screening

Screening offers the opportunity to increase referrals while providing benefits for a healthier
community. A majority of programs include breast, prostate, skin, and colon cancer screening
(Table 12). Forty-nine percent offer cervical screening and 44 percent genetic testing. One in four
offers lung cancer screening. Respondents cite limited funding, resources, or lack of physician
support as reasons not to offer screening programs.

2.5. Fellowships
Twenty-four percent of programs surveyed have physician fellowship training in place; on average,
medical and hematology oncology have the most fellowship slots (Table 13).
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Section 3. Scope of Service line
Section 3.1. Scope of Service Line

3.1. Scope of Service Line

While most programs include medical and radiation oncology in their cancer service line

(Table 14), diagnostic radiology is managed as a separate hospital department.
Although one-third of respondents do not offer gynecologic or surgical oncology services, these
service lines may be expanding, moving in the direction of comprehensive, integrated offering. In
Year 1 of the survey, for example, just 23 percent of respondents indicated surgical oncology as
included in the cancer service line. Year 2 shows a significant jump: about 43 percent indicate
surgical oncology in the cancer service line (Table 15). A similar move can be seen in gynecologic
oncology. In Year 1 of the survey, 27 percent indicated gynecologic oncology in the cancer service
line versus 42 percent in Year 2 of the survey (Table 14).
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Section 4. Staffing

Section 4.1. Physician Staffing

Section 4.2. Nurse Staffing

Section 4.3. Cancer Program Director Staffing
Section 4.4. Staffing Acuity Systems

4.1. Physician Staffing

Community relationships between cancer programs and private practice physicians continue to be
pivotal. Most cancer programs rely heavily on private practice physicians, but less so than in last
year's survey results (Table 16 and Table 17). Compared with last year’s survey, there is a
significant decrease in mean number of FTE medical/hematological oncologists and radiation
oncologists in a contractual relationship with the cancer program and an increase in those
employed by the cancer program. And there is a significant increase in FTE general surgeons who
are employed by the cancer program compared with last year.

The mean number of full-time equivalent private practice medical oncologists is 4.5 versus 3.0 paid
employees of the hospital. This is a significant difference from last year's numbers: 6.8 versus 2.9
paid employees of the hospital. Thus, compared to Year 1 of the survey, we are seeing fewer
medical oncologists/hematologic oncologists in private practice.

The same is true for radiation oncologists -- fewer full-time equivalent radiation oncologists in
private practice versus paid employees in this year's survey. The mean number of full-time
equivalent private practice radiation oncologists is 1.0 versus 0.9 paid employees of the hospital.
Last year's numbers were 2.1 in private practice versus 0.9 paid employees.

The mean number of FTE general surgeons as paid employees of the hospital increased to 2.0 in
this year's survey from 0.6 in last year's survey.

As oncologists in private offices struggle with declining reimbursements and seek financial stability,
many are opting for employment at hospitals. A major shift in site of care may loom ahead.

4.2. Nurse Staffing
Nurses are a key resource. Nursing accounts for the most FTEs, followed by administrative staff.
The mean number of nurses is 15.8, and nurses focused on chemotherapy administration is 7.9

(Table 18).

4.3. Cancer Service Director Staffing
The cancer programs’ senior manager typically holds the title of director (Table 19) and holds an
MBA/MHA/MPH (49 percent) or RN (31 percent) (Table 20).

Seventy-four percent report that the service line manager is dedicated full time to the cancer
program (Table 21). The remaining quarter report they manage, in addition to the cancer service
line, pharmacy, cardiology, and/or women's services (Table 22).
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Reporting lines in hospitals are very important. Most oncology service line managers report to the
“C Suite,” which includes the chief operating officer or the chief executive officer (Table 23). Thirty-
five percent report to a vice president. Eleven percent report to a chief nursing executive, while 10
percent report to an administrator and 8 percent to the medical director. Only 2 percent report to
the chief financial officer or board of directors. (For more information, see ACCC's 2009 "Cancer
Program Administrator Survey," available on the members-only section of its website,
WWww.accc-cancer.org.)

4.4. Staffing Acuity Systems

In 2009 just one out of three cancer service lines report operating an acuity system to determine
staffing levels, although such systems can decrease turnaround times, improve patient flow, and
make a difference in operations. Of those that are using an acuity system, the mean number of new
cancer cases per FTE oncology nurse is 208. Of those not using an acuity system, the mean number
increases to 248 (Table 24). (Note: We cannot determine if this pertains to inpatient or outpatient
services.)

After drug costs, the second highest expenditure in any outpatient cancer center is the cost of staff.
Two areas to look at include developing appropriate staffing levels and ensuring adequate staff
time to accommodate patient volumes. Successfully managing these two areas can save significant
money and lead to improved staff morale and retention. For example, infusion centers that use an
efficient scheduling system for chemotherapy infusion can simultaneously better accommodate
patients and better manage staff expenses.

Anecdotal responses show that acuity systems are generally perceived positively by staff and
patients.

“[With an acuity system] we’ve got the ability to contain costs when we’re overstaffed. Also, if the
inpatient census is high, it enables us to justify further staffing.”

Still, the majority of respondents get by without:

“At this point, it’s not an issue [that [ don’t have an acuity-based system]. Right now, I can’t complain
about the staffing I have.”
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Section 5. Infusion Center and Pharmacy

Section 5.1. Infusion Center

Section 5.2. Nurse to Patient Ratio

Section 5.3. Mixing

Section 5.4. Dedicated Pharmacy

Section 5.5. Infusion Center Ownership/Chairs/Size
Section 5.6. Monitoring and Purchasing Drugs

5.1. Infusion Center
Responding programs focus on adult patient populations (Table 25).

About half of programs (52 percent) indicate that infusion of non-chemotherapy fluids is included
in the service line. (Table 26).

Most treat Monday through Friday only. Twenty-two percent of respondents treat on Saturday, and
17 percent treat on Sunday.

Analysis. Saturday infusion helps decompress the other five days of the week, and may be
especially good for those patients who are on regimens that last many months and who would
prefer not to take off work. Offering Saturday infusion might be an opportunity for cancer centers.

5.2. Nurse to Patient Ratio
Programs reported daily rates of 5.2 infusion patients per chair. The mean number of infusion
patients per FTE nurse is 6.1 (Table 27).

5.3. Mixing
Pharmacists, not nurses, do 95 percent of the chemotherapy infusion mixing in hospitals, whether
the pharmacy is in the infusion center or in the hospital pharmacy (Table 28).

5.4. Dedicated Pharmacy
More than half of respondents (55 percent) have a dedicated pharmacy in ambulatory outpatient
services. Hospitals with dedicated pharmacies are less likely to restrict access to injectables

(Table 29).

5.5. Infusion Center Ownership/Chairs/Size

Hospitals own the majority of space and beds included in the programs (Table 30), but alternatives
exist—8 percent have an infusion center within the cancer program that is not hospital owned. The
mean number of (hospital-owned) infusion beds/chairs is 16.4. The mean infusion center square
footage is 5,591 square feet, compared to the average physician office, which might be in the
hundreds of square feet.

5.6. Monitoring and Purchasing Drugs
Most programs purchase cancer drugs through multiple distributors, but a single GPO (Table 31).
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Most respondents' programs do not participate in alternative acquisition programs (Table 32).
Thirty-six percent percent participate in the 340B drug pricing program, up from 26 percent in last
year's survey.

Most programs report purchasing medication through the pharmacy department rather than
conducting their own purchasing program (Table 33).

Medication is typically stocked in the hospital pharmacy with the pharmacy department
responsible for managing the inventory (Table 34).

Just 20 percent accept injectables from specialty pharmacies (Table 32).

Analysis.

Drugs and biologicals represent the largest cost in today's medical oncology practice. For most
community cancer centers, approximately 20 drugs make up 80 percent of drug costs. Today more
than ever, cancer programs need to assign a staff member to monitor drugs costs on a weekly basis
and direct purchasing efforts to the least expensive source for the high-cost drugs. (Lower-cost
drugs can be monitored on a monthly basis.) Failure to properly manage drug purchases can
bankrupt an outpatient cancer center. To ensure that significant cash is not tied up in excess drug
stock, cancer programs should regularly review drug stock as well as preset automatic reordering
(PAR) levels.
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Section 6. Oral Anti-Cancer Agents

Section 6.1. Dispensing of Oral Anti-Cancer Agents
Section 6.2. Quality Initiatives and Compliance Programs
Section 6.3. Retail Pharmacy

Section 6.4. Trends

6.1. Dispensing of Oral Anti-Cancer Agents

Use of orally administered antineoplastic agents remains low in cancer programs. Just 24 percent of
programs dispense oral anti-cancer drugs at the infusion center (Table 35), up only slightly from 21
percent in last year's survey. More than one in ten respondents did not know whether oral anti-
cancer agents are dispensed.

6.2. Quality Initiatives and Compliance Programs

Of those infusion centers that do dispense oral anti-cancer agents, half (50 percent) have quality
initiatives in place (Table 35). One in 10 do not know if they have quality initiatives related to oral
anti-cancer medications. That’s down from 24 percent in last year’s survey.

Just 11 have a program to help patients with compliance to their oral anti-cancer drug regimens. Of
those programs, a majority track filling new prescriptions and refills, and include a teaching
program.

6.3. Retail Pharmacy
The majority (70 percent) of infusion centers do not have a retail pharmacy. (Table 36).

6.4. Trends

Prices for most orally administered antineoplastic agents can be high and margins tend to be low.
Still, the use of oral anti-cancer agents is likely to increase in the coming years with the
development and approval of a growing number of new oral formulations to fight cancer.

One respondent reports: “But I think we are moving more into oral chemotherapy agents. And |
believe this move will be physician driven; we have some newer physicians now. They are asking for
different protocols. . .they are young.”

As research identifies new "targets," the subsequent development of new agents to affect those
targets is changing the approach to treating various malignancies. In some cases, cancer is
becoming a chronic disease, where traditional chemotherapy is combined with newer therapies
over prolonged periods of time.

Oral chemotherapy is effective only if patients adhere to their administration schedule. But it can be
challenging for providers to monitor true adherence because the patient is not taking the drug at
the hospital or practice. Clinicians are further limited by the lack of a gold-standard measurement
for assessing patient adherence. Self-administration may increase the risk of medication errors and
possibly compromise the effectiveness of the anticancer therapy. Some oral agents may have
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drug/drug interactions. To prevent unwanted toxicity and therapeutic misadventures, providers
and patients need to understand the mechanisms of action and potential drug/drug interactions
associated with these newer agents. Clinicians can then take the necessary steps to prevent
problems and maximize the efficacy of oral chemotherapeutic agents. Hospital pharmacies must
increase involvement in patient education, counseling, and compliance.
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Section 7. EMR Systems

Section 7.1. Use of EMR Systems
Section 7.2. Selection
Section 7.3. Resources

7.1. Use of EMR Systems

The use of electronic medical records (EMRs) is increasing, but is still not universal in community
cancer programs (Table 37). In 2009, 84 percent of respondents report utilization of EMRs versus
65 percent in 2008—a significant increase. More than half (54 percent) of respondents that do use
EMRs report using more than one software.

Note that the economic downturn is having an effect on information technology purchase. 43
percent of respondents report delaying IT improvements (Table 41).

IMPAC Medical Systems’ MOSAIQ and Varian’s ARIA are the most frequently used. Radiation
oncology departments frequently do need separate EMR systems because their needs are not met
by whatever system the chemotherapy operations are using.

7.2. Selection

Selecting an EMR system for a hospital-based cancer center is a daunting task. Aside from the issues
of capital and operating costs, the ideal system must meet the functional needs of the
multidisciplinary cancer care team—medical oncologists, hematologists, radiation oncologists,
surgeons, pharmacists, nurses, technicians, and administrative staff. Few systems can provide the
breadth of functionality desired. Often, the cancer center must select multiple systems from
multiple vendors, and attempt to "fit" the systems together. To eliminate redundant data entry by
staff, the cancer center must stipulate that all vendors be able to exchange information through
interfaces. Last but certainly not least, cancer center (or hospital) IT staff must have the skill sets to
support the various technologies, the network, and all interfaces.

The specific clinical concerns of the oncology program may simply be beyond the capabilities of the
hospital's information systems. An oncology-specific EMR can address these issues, including:

e (Calculating the appropriate chemotherapy dose

e Tracking lifetime dosages of radiation and chemotherapy medications
e Keeping track of infusion preparation and administration

e Managing tumor staging

e Coordinating treatment protocols for combination therapies.

Oncology-specific EMRs will often have their own patient scheduling, order entry, clinical
documentation, pharmacy functions, and billing components. If the hospital already has systems in
place that take care of all or some of these functions, the hospital-based cancer center may choose
not to implement certain elements in the oncology-specific EMR. In this scenario, the hospital-based
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information systems and the oncology-specific EMR must be set up to share data back and forth.
Often this back-and-forth sharing of data requires specially developed interfaces.

7.3. Resources

. Implementing EHRs in Community Oncology Practices
http://www.accc-cancer.org/oncology_issues/articles/julaug09/JA09-presant.pdf

o Is Your Practice Getting the Most from its EHR
http://www.accc-cancer.org/oncology issues/articles/julaug09/JA09-
presantbosserman.pdf

o EMR for Hospital-Based Oncology Programs, Practical Tips and Strategies
http://www.accc-cancer.org/oncology issues/articles/janfeb06/EMR Bedrosian.pdf

) From Paper to Progress: EMR Implementation at Moses Cone Regional Cancer Center
http://www.accc-cancer.org/oncology issues/articles/janfeb06/EMR Feldmann.pdf

o Hybrid EMR Systems: Another Option
http://www.accc-cancer.org/oncology issues/articles/janfeb06/EMR Kostka.pdf

. Medical Information Technology Vendor List
http://www.accc-cancer.org/oncology issues/articles/janfeb06/EMR Systems.pdf

Section 8. Consolidation
Section 8.1. Consolidation

A number of surveys have shown that accelerating consolidation of cancer programs is a clear trend
(Table 38). Consolidation is defined as a merger or affiliation with another cancer program or the
acquisition of another cancer program or part of another program.

According to ACCC's own survey, in the past year, 17 percent of responding programs reported
consolidation of programs within their market area (Table 39).

In the next one to two years, one in three hospital respondents expect consolidation within their
primary market area (Table 39). That compares to less than one in five in Year 1 of the survey.

Hospital respondents were asked about consolidation of community oncology practices within their
primary market area. According to their responses, physician oncology practices are consolidating
even faster than cancer programs. In the past year, 29 percent of respondents report consolidation
of physician oncology practices in their primary market area (Table 39). In the next one to two
years, almost half of respondents expect consolidation of physician oncology practices in their area,
up from 30 percentin Year 1 of the survey.
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Most programs are owned entirely by the hospital; and in most cases hospitals are majority owners
in joint ventures (Table 40). Survey results show that just 6 percent of responding cancer programs
are in joint venture with physicians, and 4 percent are in joint ventures with other hospitals

(Table 40).

Anecdotally, some community hospitals are looking to affiliate with large brand name centers.
Doing so may attract better contracts and increase access to clinical trials. Some programs reported
affiliating around one particular tumor site to gain access to complementary tumor programes.
“...these days, the cost of technology and other fixed costs are too high for any one program to bear
alone,” said one respondent.

Analysis.

In one national survey of oncologists, more than half of community oncologists saw decreased
patient volume (MattsonJackDaVinci: Oncology Market Access U.S. 2009; Annual Oncologist Survey,
April 2009). Another survey of practice managers saw community practices’ referrals to hospitals
for chemotherapy treatment on the rise from 2007 to 2009 (Mattson]ack Davinci practice managers
survey). All this takes place in a growing trend toward oncologist relocation to hospital-based
practice arrangements (Mattson Jack Davinci analysis based on U.S. Physician Distribution of
Physicians, Cegedim Dendrite, 2003 to 2008), and a slow but steady shift in care sites as hospitals’
share of chemotherapy treatments steadily grows.

Physicians are seeking to replace falling chemotherapy revenues with fee-generating technologies.
An increasing percentage are considering adding radiation services and imaging to diversify
revenue streams. In 2009 48 percent of responding oncologists reported considering adding
radiation oncology services and 44 percent adding imaging. That compares to 10 percent and 24
percent respectively in 2006 (Mattson]JackDaVinci: Oncology Market Access U.S. 2009; Annual
Oncologist Survey, April 2009).

Community relationships between cancer programs and private practice physicians continue to be
pivotal. Most cancer programs rely heavily on private practice physicians. At the same time,
community practices are looking for solutions. They are not selling their practices, but are talking
with local hospitals, for example, to discuss consolidation of some of the infusion clinic services.
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Section 9. Financial Status

Section 9.1. Impact of the Current Economic Climate on Providers and Patients
Section 9.2. Monitoring Financial Performance

Section 9.3. Financial Status

Section 9.4. In Their Own Words

9.1. Impact of the Current Economic Climate on Providers and Patients

Impact on providers. Clearly, cancer programs felt the current economic recession. More hospitals
are adapting to the recession by replacing management teams, initiating cost-cutting efforts,
increasing marketing to raise patient volumes, and affiliating/consolidating with other local
providers, among other efforts. Fifty-seven percent report putting a freeze on hiring, while 29
percent have reduced staff and 10 percent have reduced services (Table 41). Four percent are
divesting assets.

In last year’s survey, the impact of the economic downturn was just beginning. Some cancer
programs indicated relatively minor cost reductions, such as cuts in travel or education. Some
delayed equipment purchases. In Year 2 of the survey, 58 percent of respondents report making
more significant changes due to the economic downturn.

Cancer programs are seeing more patients who need help affording their medication - and an
increase in patients referred due to inability to pay for expensive drugs. At the same time cancer
programs have seen an increase in the number of uninsured/underinsured chemotherapy patients.

Analysis.

Hospitals are weathering the recession better than community practices. Studies show that about
80 percent of community practice revenue comes from drugs, while drugs comprise just 47 percent
of hospital program revenues. Hospitals have more diversified revenue streams than community
practices, including labs and diagnostic imaging.

In one national survey of oncologists, more than half of community oncologists saw decreased
patient volume (MattsonJackDaVinci: Oncology Market Access U.S. 2009; Annual Oncologist Survey,
April 2009). Another survey of practice managers saw community practices’ referrals to hospitals
for chemotherapy treatment on the rise from 2007 to 2009 (Mattsonjack Davinci practice managers
survey). All this is happening in a growing trend toward oncologist relocation to hospital-based
practice arrangements (Mattson Jack Davinci analysis based on U.S. Physician Distribution of
Physicians, Cegedim Dendrite, 2003 to 2008) and a slow but steady shift in care sites as hospitals’
share of chemotherapy treatments steadily grows.

Impact on patients. The recession is affecting patients. Financial need is a key driver. Cancer
programs report seeing more patients who need help affording their medication, co-pays or co-
insurance, prescription drug expenses, and transportation expenses (Table 42).
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Cancer programs have seen an increase in the number of uninsured/underinsured patients for
whom they provide chemotherapy infusions (Table 43). Seventy-three percent of respondents
report an increase in the number of uninsured /underinsured patients who receive chemotherapy.
An unfavorable pattern has emerged: Commercial volume has dropped as uninsured/underinsured
volume has risen.

And 69 percent of respondents report an increase in patients referred due to inability to pay for
expensive drugs (Table 44).

9.2. Monitoring Financial Performance

For most reporting hospitals, oncology is one of the three top service lines based on billed charges
(Table 45). Surprisingly, just two-thirds of respondents reported the ability of the cancer center to
track profit and loss (Table 46). Twenty-nine percent answered no, meaning the cancer center
cannot track how efficiently it is operating. Seven percent did not know whether the cancer
program could track profit and loss, down slightly from 10 percent in last year's survey.

Analysis. Monitoring financial performance is critical to the financial health of any organization.
Some metrics, such as charges and treatment and procedure volumes, should be monitored daily.
Others, such as total staffing hours, might be monitored weekly. A full statement of actual revenues
and expenses compared to budget should be reviewed monthly. Other non-clinical indicators, such
as patient satisfaction, physician satisfaction, and employee engagement should also be monitored.

Hospitals, as primarily inpatient businesses, are often challenged to monitor and report on
outpatient services. Meeting this challenge will be critical going forward.

One respondent noted: “I have the financial data, but it’s not given to me in a management report. |
can mine it, but I'm a very well-paid resource to do data analytics, which is frustrating. We don’t have
enough decision support staff ...”

9.3. Financial Status

More than three of four respondents (78 percent) characterize their program’s financial status as
good or very good (Table 47). Just 7 percent report poor financial health. The trend line toward
happy and healthy finances, however, may not be upward. In last year's survey, 90 percent reported
their cancer program's financial status as good or very good, perhaps because the full effects of the
recession had not yet been experienced.

Programs with financial or reimbursement specialists are more likely to describe their program’s
financial status as very good—49 percent vs. 37 percent not using reimbursement specialists

(Table 9).

9.4. In Their Own Words
Cancer program executives speak out about financial challenges.




ANCCC

Association of Community Cancer Cenfars

Cancer Care Trends in Community Cancer Centers | Page 20

"The recession is still affecting cancer care delivery. Multiple changes in healthcare plans, higher
deductibles, limitations on access, increasing utilization of prior authorization--are all continuing to
burden both cancer programs and their patients. It is imperative that we continue to advocate for our
patients, apply lean principles to costs of supply and the delivery of care, and continue to excel at
evidence-based quality cancer care medicine.”

"Hope and change haven't arrived yet."

"Financial challenges have impacted many clinical trials programs across the country. In addition to
increased scrutiny when filling research staff vacancies or justifications for new hires, trial revenue is
flat or losing ground. Cooperative group trials and Expanded Access Programs run at a loss, while the
pharma/biotech industry continues to tighten their belts putting the squeeze on sites who are
constantly seeking to do more with less. Efforts to increase the efficiency of trial data management are
often tied to expensive and immature IS solutions. Despite financial incentives to move practices and
hospitals to EHRs, few oncology practices conducting clinical research have found robust best-of-breed
IS solutions that efficiently bridge the ever-widening gap between emerging EHRs and the trial
sponsor’s EDC system or paper CRF. In spite of this, we as a system carry on and do our best to offer all
patients across our service area access to promising therapies available only within the context of
clinical trials.”

"We are a single practice physician office that has had many struggles over the past four to five years.
In late 2007 we had to stop treatments at the office and place two-thirds of our office on indefinite
layoff. Since then, we have been able to rehire about 50 percent of them back and have brought
patients back to the office but not without grave concerns everyday that we will receive adequate
reimbursement. We have a practice consultant that has helped us and remains part of our go-to
person. Medicare reimbursement along with the removal of consult codes has made us weary; we are
67 percent Medicare. Private insurance contracts only seem to follow Medicare. Our physician has
practiced for 30 years and would love to continue to practice so long as the "financial challenges”
don't bury him."”
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Section 10. Capital Equipment

Section 10.1. Capital Equipment Budget
Section 10.2. Radiation Oncology Services and Robotic Surgery Systems

10.1. Capital Equipment Budget

Expansion and replacement plans for clinical technology appear to be limited. Across the line, the
numbers of linear accelerators, ultrasound imaging machines, computed tomography scanners,
magnetic resonance machines, and PET or PET/CT machines budgeted for purchase in the next
fiscal year are down (Table 48).

10.2. Radiation Oncology Services and Robotic Surgery Systems

The majority of programs offer IMRT, digital mammography and prostate brachytherapy

(Table 49). The use of IGRT has increased significantly from last year. The da Vinci or other robotic
surgical systems has topped 50 percent. Use of Xoft, proton beam therapy, Gamma Knife, and
CyberKnife is limited.

More than half (55 percent) of programs report providing radiofrequency ablation (RFA), up from
45 percent of programs in last year's survey; only 7 percent of programs report RFA equipment
budgeted for next year (Table 50).
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Addendum: Tables
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Table 1. Participant characteristics: 73 percent represent community
hospital comprehensive or community hospital cancer programs.

Type of Cancer Program m:'::z“;::;i‘:m m"‘t“_::t’;f"
Percent of Respondents diagnosed yearly elinical triale
Community Hospital Comprehensive nz;D
Cancer Program —§4 1096 203
Community Hospital Cancer Program 35%
FEEsr FOOAM o 19% 820 68
"]
Academic/University Cancer Program & 10% * 2 207 490
Teaching Hospital Cancer Program g 7311,3:" The Year 2 sample 5 RO 170
includes a higher
g percentage of academic
MNetwork Cancer Program J& cancer centers 2 067" 55
compared to Year 1.
@,
Freestanding Cancer Program a ﬁ’% 1,100 a5
i 19 * Significant difference
NCI Comprehensive Cancer Program a éﬁﬁ;. SeRCLARS, g 3 T 15
{p=.05)
L=}
Affiliate Hospital Cancer Program ﬂ{% Year 1 {n=i00) 306" 42
Don't know lﬂfﬁk uYear 2 (n=g4) Don't know Don't know

Ota. Which of the saleclions below Bisl desciibes your cancel program? (SELECT OMLY ONE)
Gib. How many new analytical cancer cases are dagnosed per year in your program® / E1il. How many patients are currently on clinical irials?

J,\ (-" a (" B r - O Cogaight 2009 Assaciation of Comenunity Cancer
' = o N -7 Canters and KaniarHeakh -
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Table 2. Nearly all of the respondents’ cancer programs were described
as not-for-profit and provide both inpatient and outpatient services.

Type of Cancer Program Type of Services Provided
Percent of Respondents (n=84) Percent of Respondents (n=84)
1
% 8% 10%

91% 809,
B For profit M Inpatient services only
MNot-for-profit Qutpatient services only
EDon’t know W Both inpatient and outpatient services
CHal Whiich ol Ihe following bl describes wour cancer program? (SELECT OMNLY OME)

Whiich of the follpaing does yourr program prosade (SELECT OMLY QNE])

} (' (' r - & Copyright 2008 Associstion of Community Cancer
- _..-" - J Centers and KantarHenkh »

Go back
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Table 3. Most cancer programs are accredited by both the American
College of Surgeons Commission on Cancer and The Joint Commission.

Program Accreditation
Percent of Respondents (n=84)

88%
5%
3T%
I

American College of The Joint American College of Not sure / don't know
Surgeons Commission Radiology
Commission on
Cancer

g Whe BGcredits the program™ (SELECT ALL THAT APPLY)

;\("*r-"(-‘- © Cogyright 2009 Asscciation of Communily Cancer
e e S Centers and KantarHeatn g-’ﬁ% ;

Go back
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Table 4. Nearly all programs offer nutrition, social work, and clinical
research; only 26 percent offer tissue banking and 13 percent blood
and bone marrow transplantation.

Oncology Programs Offered/Conducted

Percent of Respondants
0 e —— 5,
il 15 AT ———————————

Financial counseling” s ——————————— 55
Soclal work-psychological support —m e

Social work-financial counse ling®

B2
Survivership dﬂ‘ﬁ
Pt e N Ny I gat0TS - RN —— 5% Fewer programs
- " & reported social work-
T LI psychological
=TT PR R ———— 1 support in Year 2

compared to Year 1.

Integrative/Complementary medicine  ——— 5,
* Significant difference Year

Psychology p—— 1 1 vs, Year 2 (p<.05)

Patient navigators - Othe I p— 2 Year 1 (n=100)

Tissue banking  p—— 25, WYear2{=oq)
Blood and Bone Marrow Transplantation d‘ﬂ,ﬁ
Qg Wihich of the following programs does the oncology serdce line offer /conduct® (SELECT ALL THAT ARE OFFERED) _

;\("*r-‘-( - © Cogyright 2009 Asscciation of Communily Cancer
e e b o Centers snd Kantarteai &-’ﬁ% ;

Go back




Azsaciation ol Community Cancer

ANCCC

Ceanfars

Cancer Care Trends in Community Cancer Centers

| Page 27

Table 5. General operating funds were the common source of funding
for all programs offered.

(General | eoium | Philan

Sources of Funding

Percent of Hespondents (Base size varies)”

Fatient

Grarts Stale Trial
poed e tiopy fundog | sponsors | pays

Nutrition (n=79) 87% 1% 11% 6% 1% 0% 24%
m“;:fﬁ;}w1 94% &% 16% 3% 4% 0% 9%
m‘;‘:’g“{;gm' 94% 3% 10% 6% 4% 10% 6%
Clinical Research (n=74) TE% 8% 27% 0% 1% B1% 16%
Genetic counseling (n=57) 75% 2% 11% 11% 4% 2% 42%
Nurse navigators (n=58) 86% 24% 28% 3% 0% 0%
Cancer rehabsditation (n=54) T8% 2% 7% % 0% 0% B5%
Survivorship (n=62) 6% 8% A28 34% 2% 0% 10%%
Peychology (n=50) 6% 4% 12% 12% 2% 0% 30%
’:Emgc?mm}p‘““"“ 5% 2% 57% 23% 2% 0% 41%
Patient navigators (n=30) 70% 0% 3% 30% 7% 0% 3%
Tissue banking (n=22) 55% 0% 18% 41% 14% 9% 9%
mn:aﬁ{ ::a_:?« 3% 0% g% 18% 9% 18% 73%

Sty Ehose respondents with a particylar program were maied source of funding

CEh What s the soonge of Banding for (FILL W EACH RESPONSE ".zil:‘h'n’:"uﬂﬂ (SELECT ALL THAT AFPLY)

}\(- _,(. -r(' & Ewmmmaﬂmﬁmm
= i enbers and KantarHeath
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Insurance m! oL k
18% 1%
12% 1%
6% 3%
35% e
A0 4%
245 0%
TO% 2%
10% 8%
A8% (8
21% 2%
a8 T4
%6 5%
1% 3
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Table 6. Cancer programs shared their gross charges and expenses by
service category.

' 2008 Gross Charges by ’ 2008 Expense by
Service Category (n=G7) Service Category (n=58)
Support
2?%5 staff
26%
Other Supplies
E&M %
10%
Facility
8%
Oithier
17%
Cther
Dirug 14%
admin
17%

Eigana 14 ot the chart below  Fleass B

i T Ol 1ol CRATT Db Fidmdds Tl Bls; Dy iy Clll iy

i b et SO0 5 by
- = - O Copyright 2008 Assocaation of Communiy Cance:
. o e e,

M groma rr Caron progras by weeeoe calegory
.
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Table 7. Nearly all of the programs offer financial counseling.

Financial Counseling Offered
Percent of Respondents (n=84)

5%~ 1%

94%
mYes No mDon't Know
[+F.+ Dhaid yoiir pfogia offed financial conssling lo palients and Bmilias?

e IS
N N St Centers and KantarHeath .
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Table 8. Around one-half of respondents use reimbursement specialists.

Used Reimbursement Specialists
Percent of Respondents (n=84)

10%

32%
58%
HYes Mo B Don't Know
a4 Howw would you characherize th ovenall financial status of your cancer program? (SELECT OME RESPONSE )
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Table 9. Respondents using reimbursement specialists are more likely
to characterize their programs’ financial status as very good.

Volume and Cost Information

Use Reimbursement Specialists

Don't
Yes No Ko Total
Financial Status  very Good 49% 3% 25% 43%
Good 31% 48% 13% 35%
Poor 8% 7% 0% 7%
Don't = & &
Wk 12% % 63% 16%
Total 58% 32% 10%
Qbe How would you chamcherize the oversd financial staitus of your cancer program 7 (SELECT OME RESPONSE )

R 17
L

Hawe you used rembursement specialis
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Table 10. Patients with Medicare + supplemental decreased as a
percentage of the payer mix in Year 2 compared to Year 1.

Volume and Cost Information

Mean Total Billed Charges for Cancer Program in Fiscal 2008 (n=40) = $52 088,959
Range=§17,722 to $310,000.000

Average % Volume Based on Charges

*

|

33%

Hg

18%

Year 2 (n=54) Year1(n=70) Y Signiicant

difference Year 1
ws. Year 2 (p<.05)
B Medicare with supplemental Medicane without supplemental B Medicaid CommercialHMO B Charity care B Self pay

[ 7] Whai were the Tofal billed changes fof your cancer program in Tiscal year 20087 Dl:ln'[ kl‘il’,‘u'..‘u" n=30
2Bk FPlease fill oot (he chart below, Pleass think aboul annual billed charges for your (otal cancer cenber in the 2008 fiscal year
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Table 11. Successfully competing: Respondents face three competing

cancer programs in their market areas, reported average market share
of 43 percent.

Cancer Programs in Market Area

Mean Min Max
Mean number of cancer programs in market area (n=75) 3.3 0 15
Mean number of Hospital-based programs (n=67) 2.1 0 7
Mean number of Community-based programs (n=67) 1.0 0 12
Mean number of University hospital settings (n=67) 0.5 0 3
Average program market share (n=51) 43% 5% 20%
aim How many fhe cancer rasgams (of ol hypes) exist winin your pimary ket area?

&, how l'I'.!F'..J e |f there ane none of & pasticular I;\ru‘:':r'c program
al-biasad? RANGE O o 90

= pity-based imedical afMice) progams? RANGE 0iadl

University hospital settings? RANGE 0 fo 98

plexse enler 0

WY b5 yOur prognam’'s ApEe o mearie] shane cvorall, for (hose culpatien] cancer sen

] Cntier i vice s Tl you offer?
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Table 12. The majority of programs offer breast, prostate, skin, and
colon cancer screening; only 25 percent offer lung cancer screening.

Cancer Screening Programs Provided
Percent of Respondents (n=84)

B2%
il
A4ah, i
Aty
25%
L] 4% P

B Breast Prostate B Zkin Colon

Carvical Genetic Testing W Lung W Other
B None B Not sure/don't know

o Which of tha fallowdng kinds of canss Scieehing programs d6 you phevide? (SELECT ALL THAT ARE PROMVDED)
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Table 13. 24 percent (up from 14 percent in Year 1) of programs
surveyed have physician fellowship training; medical and hematology
oncology dominate.

Physician Fellowship Training Mean Number of Fellowship Slots
Percent of Respondents (n=20)
= - Madica oncotogy [ >2
* Hem atology
oncology - 2.2
Year 2
(n=84) Radiation oncolegy - 1.4

Urologic oncology . 0.5
T1%
Mourc-oncolegy [l 0.4
EY¥es Mo BHDon't Know

1% 140 Surgical oncolegy I 0.4

Orthapedic I 03
More programs ancolagy )

reported a physician .
: e Gy e
‘re_“' 1 fellowship training oncology 192
(n=100) program in Year 2
compared to Year 1. Pediatric oncology 0.1
Y Significant
difference Year 1
A58 Orihe _ 2.6
(=] 1] Do you heve & phiysician fellowship training program in place™ ' s, Year 2 ipf.ﬂﬁ-:l

1k How many feliowships stols do you have in each of the following areas?
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Table 14. Scope of services managed: The majority of programs
include medical and radiation oncology in their cancer service line.

Management of Oncology Services
Percent of Respondents (n=84)

1% 2% 5% 4% 700 4% Don't Know
i ] =L
10% M Mot offered
Managed as a separate
37% hospital deparfment
B Included in the cancer
80% 23% 23% service line
51%
Medical Radiation Diagnostic  Gynecologic  Infusion of Surgical
Oncology Oncaology Radialogy Oncology Monchemo  Oncology
Fluids
Y Significant
difference Year 1
oL Far each of the folloaing services, please indcate ifit is ws. Year 2 (p=<.05)
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Table 15. In Year 2, diagnostic radiology and surgical oncology were
more likely to be included in the cancer service line compared to Year 1.

Surgical Oncology * Diagnostic Radiology *
Year 2 (n=84) Year 2 (n=84)
% 199% 440
31% d-Z% \'
23% 0%
Surgical Oncology Diagnostic Radiology
Year 1 (n=100) Year 1 (n=100)
P 1% 804
23%, '
* Significant
difference Year 1
ws. Year 2 (p<.05)
21%
I
. Incluged in the cancer service ing . Mot offered
QiL For each of the folkpaing services, plaase indicate it it is Managed as a separabe hospital depariment Don't know
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Table 16. Relationships pivotal: Most programs rely heavily on private

practice physicians, but less so in Year 2 vs. Year 1.

Mean Number of Full-time-equivalent Positions (FTEs)
(Base size varies)

Year 1 Year 2
-:I.B
Compared to Year 1, Year 2 reported: - 3
+ Fewer MED [ HEM ONC and RAD ONC
29 FTES in private practice T i) 7
« More GEN SURG FTES as paid : o
employees g

03
0.2
& 1.4 5
q B -
: 09 04
- (. 2
3 E 4 M
(05 i

MED/ RADONC GEM SURG
HEM SURG ONC*
ONC

MED/HEM RADONC GENSURG GYNONC
ONC

- Privale pracice

Paid employee

- Hanl verture

Ceher

0.0 -ﬁ_

[ 0.5
GYN ONC

Significant difference Year 1 vs.

* Year 2 (p<.05)

58, Pleads indicabs the numbers of lulHlime egquivalen podilions (FTES) for each type of contfaciual relalionship between (He
pvysician and the cancer program for each bype of physician. Pleate include piyticiant smployed by your program as
well a5 those whi freat patients as part of wour cancer program  "Not asked in Year 1
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Table 17. About one-half of respondents have med/hem oncologists
who are private practice or paid employees of the hospital.

Number of Respondents (out of 84) Reporting Presence of Each Type
of Full-time-equivalent Positions (FTEs)

nod Radiation  General g“u'rgi“'m'e'f Gynecologic
Oncologist Oncologist Surgeon Oncologist Oncologist
Private practice 47 28 43 15 17
Paid employee of
hospital/medical school i et < 18 27
Professional service
e 10 35 6 1 8
Joint Venture (not paid by
hospital} 4 6 1 2 1
&5a. Please indicale the numbers of fuBiime egquevalent positions (FTEs) for each type of conbadual relalionship between ibe physican
rogram bor each type of physician,  Physicians who are part time should be counfed os partisl FTEs. Flearse incude
oyod by yourr program as well 85 those who treat palienls &5 part of your CaNce program

Il (’ r (’ - o Coprmight 2009 Asscckstion of Community Cancs:
= -3 7 “F Cenlers and KaninrHesls -
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Table 18. Nursing and administrative staff account for the most FTEs.
Mean Number of Full-Time-Equivalent Positions (FTEs) in 2008 Fiscal Year

Numbar of 1otal nursing [n=T4) 158 1 T0

Number of RN 5 with cncology numsing cerification (n=74) 10.2 o &7
Humbear af administrative sialf (recaptionists, other ciadcal, Hospital information systam) (n=69) B4 a 43
Humber of RNS focised on chematharagy adminisiration (n=T5) 78 a 40
HNumber of radiation oncology technicians (n=74) LA o b
Humber af non-physician diagnostic radclogy (n=48) 6.7 o 80
Number of glinical resgarch personne (n=78) 48 L¥] a0
Humber of non-physician laboratory staff (n=60) 432 o 70
Number of desimetry personnel (n=T4) 24 Lt 8
Mumber of medical physicists (n=75) 21 a
Number of béling and collechon (dedicated to facility whether or not physically present) (n=53) 18 a sl
Total number of pharmacists supporting the cancer center (r=75) 1.7 [1] 10
Humber &f senior administrative | executive management staff lor elinie (n=T8) 1.7 o T
Humber of oncology coders § bdling coders (dedicated (o facilty whether or not physically present) (n=87) it <] L] B
Humber of physician extenders (e, RNP / PA, clinical nurse specialists) (n=79) 18 L] s
Humber of patient navigatons (n=81) 18 1] |
Number of rehabiliation welingss personnal (n=83) 1.4 Lu] 30
Humber of pharmacy technicans (n=T0) 13 o] 5
Number of oncology social workers or ather indviduals focused on financial counseding (n=78) 12 o 5
Humber of psycholagists /| social workers focusad on mental health counseling (n=77) 11 o 4
MBS TR N RS canew Fesgenm (6X21) R cindi i pribgndrtha i) g o Y 3
Humber of nutriionisis or dietitians (= ?ﬂ;l included in the budget for youst cancer progiam o7 (] d
Please include only those pulpatient F TEs whose
Numbear of non-mental health (8.g.. case managers, oo j {(n=73) cempensahon o5 poid By ihe camcer program idsell If 08 Li] 10
Humber of surivarship personnal (n=77) il hppbiondy'e cgedide g 06 o 7
perceniage af ime assigned Eo lhe cancer program 05 ~ -

Number of genebc counselers (=781

One FTE is equivalent to 40 hours per week

Cenbers anid KaninrHeakh

§

% 1 =
_f}'\ r...f (__J (__.J' 0 Copyrigh 2008 Asscciafion of Communily Cancer
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Table 19. Director is the most commonly reported title of senior
program managers.

Title of Cancer ngram‘s Senior Manager
Percent of Respondents (n=384)

32%
18% 17%
13%
6% 10%
- [ ] -
- I |
Director Vice President Administrative Executive Administrator Manager Other Mot sure | don't
Director Dire ctor know
22 Whal i the iRle of the senior cancer program manager? (SELECT ONE)

J,\ (‘ - (" = r > O Cogrmight 2009 Assaciation of Communily Canosr
y o S S Centers and KantarHealh o
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Table 20. Most senior managers hold masters degrees with a business

focus.

49%

MBAMHAMPH

G2e

Academic Training of Cancer ngram's Senior Manager
Percent of Respondents (n=84)

31%
21%
13%
595 6%
] LI
— L
RN Master's College degres, MD PharmiD Murse Othir
traimed but not urspecified pracificner
an
MBAMHAMPH

Wiat is the academic training of this senior cancer pragram manager? (SELECT ALL THAT AFFPLY)

=G

O Cogrmight 2009 Assaciation of Communily Canosr
Canters and KaniarHeakh

Go back

4%
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1,100
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Table 21. Dedication and Specialization: 74 percent report that the
service line manager is dedicated to the cancer program.

Cancer ngram‘s Senior Manager FI.lII'_l,l' Dedicated to ngrarn
Percent of Respondents (n=84)

2%

EYes No EDon't know

Ob, I5 the: cancer program's senicr manager fully dedicaied to the cancer program®

;\("*r-"(-‘- © Cogyright 2009 Asscciation of Communily Cancer
e e S Centers and KantarHeatn g-’ﬁ% ;
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Table 22. Pharmacy, lab, and radiology were frequently mentioned
services other than cancer reporting to the same manager.

Other Services Reporting to Same Manager

(n=20)
P::::‘:ir’ - 0% g:ll-':ﬂ:al ‘Idrll:llla:',.l departrments
aat Cenber
—— - i Department of surgery (clinical education)
Dermatology
Women's imaging
s:rmaa - 10% IV Therapy Inpatient
Nephrology
Onthopedics I 5% MNephrofogy, internal medicine, critical cane physiclans
Cther MedSurg Services, Dialysis,
Pedlairics la‘-. Parioperative, amerfgency managament, waund care

Psychiatry, JCAHO, Diakysis, Clirecal Informiatics, Magnet program,
Mursing canter of Excellence

ove: I
o - Radialogy

Radiologqeiimaging and aothers

Mot surg |
don't knoa . % Surgery, Gl, Nephrokogy, Risk Management, Primary Care
O2c What cther senace lines or senices repard tothe seme manager? (SELECT ALL THAT AFPLY)

(" r r - © Copyright 2009 Assockstion of Community Cancs:
‘__, -3 .-4" Cenlers and KantorHea®h .
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Table 23. Reporting lines: Service managers report to COO or VP.

Executives to Which The Cancer Program’s Senior Manager Reports
Percent of Respondents (n=84)
Chief Operating Officer (COO) I 5
Chief Executive Officer (CEC)" I, 25
VP, Clinical Sernvices IG5 %
VP, Cther NN 16 %
Chief Nursing Executive NI 11%
Administrator  [INEGEE 1%
Medical Director” [N S
Chief Medical Officer (CMO) I 4%
Chief Financial Officer (CFO) 1 2%
Board of Directors 1 2%
Department Chair'Section Chief [l 1%

Mot sure/don't know [T 2%

Ll | To what executive(s) does the cancer program’s senior manager report® (SELECT ALL THAT APPLY ) _
N (" *(" - (’ - © Coryright 2008 Associaion of Communily Cancer
' = o N N Cenbers and KantarHealh -
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Table 24. One in three of respondents report using an acuity-based
system to determine staffing levels; those using an acuity-based
system have fewer oncology nurse FTEs per case.

Using an Acuity-based System to Determine Staffing Levels
Percent of Respondents (n=84)
8%

33%

Mean # new cancer cases per
oncology nurse FTE=248

Mean # new cancer cases per
oncology nurse FTE=208

Mean Number of New Cancer Cases per Oncology
Hurse Full-time-aquivalent Positions (FTEs) in FY 2008

69%
(n=69)
Mean number of new cancer Cases par 222
GO F1
oncology nurse FTEs _ EYes No MDor't Know
Median number of new cancer cases per 128
ancology nurss FTES
Min 35
Max 1674
Ty Are you using an acuity-based sysiem 1o deberming staffing levels?

J,\ (-" a (" B r - O Cogaight 2009 Assaciation of Comenunity Cancer
' = o N -7 Canters and KaniarHeakh -
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Table 25. Responding programs focus on adult patient populations.

Type of Patient Visits to Clinic
Average % of Visits (n=79)

1%

29%

W Adult Pediatric

[a]:00 Whal parcentage of palienl visils in this dinic are pediatic v3. adull?

e | NSISISIE N
¥ o o N o Centers and KantarHealh -
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Table 26. Dedication and Specialization: Half of programs infuse only
cancer/hematology drugs, most treat Monday through Friday only

Infusion Center Dedicated t_ﬂ Cancer Days of Week Chemo Administered
Penzent of Responcdsinta (n=84) Percent of Respondents (n=584)

1%

2%

ey 13&
T |05,
45%
A0
Wednesda
22% Y I 0
T | 1007,
99%
B Treat cancer only Friday | 00,
Treat cancer and hematology 1
: e
W Treat cancer and other disorders Aty S 2%
Don't Know
Sunday [ 11?2:2{'
Don't know | L
QG |5 thtr infugion cemler dedcabed b canoar?
Qg Which days of the week are chemaotheragry adminisiered in this infusion center?

r (’ = (" - r - © Coryright 2008 Associaion of Communily Cancer
F —F — F Centers and KantarHealh -
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Table 27. Programs reported daily rates of 5 infusion patients per chair
and 6 per FTE nurse.

¢
_---

Mean number of infusion patients per chair per day [n=77)

Mean Number of Infusion Patients

Mean number of infusson patients per FTE nurse per day (n=77)

oM In 2008 whial wis the number of infusion palierds ped chak per day?
In 2008 whint was the numbser of infusion palierds pes FTE rurse par day™

¥ r" r r - C Cofrymight 2009 Assockiion of Communily Candss
= ,_.f — ‘__‘, Cenlers and KaninrHesls -
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Table 28. Pharmacy does the mixing: Regardless of mixing pharmacy's
location, pharmacy personnel reportedly dominates chemotherapy
mixing.

Chemotherapy Infusion Mixing

Average Percent Mixed by: Location of Mixing Pharmacy
Percent of Respondents (n=79) Percent of Respondents (n=84)
5% 4
8% -

92%
36%
95%
B Infusion Center
Hospital Phamacy
W Cther
B Murse Fharmacist Dor't Know
C6h Whal percentage of chemotherapy infusions ane mibosd by aach personnel bypeT
Qb Where is the mixng phamacy located? Select one

}\ (-- 3 (- a r ] O Copyright 2009 Associabion of Communily Canosr
o o N N Cienters and KantarHealh =
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Table 29. Hospitals with dedicated pharmacies are less likely to
restrict access to injectables.

Drug Acquisition Programs
Percent of Respondents (n=84)

Dedicated Pharmacy in
Ambulatory Outpatient Services
Don't
Yes Ne K Total

Yes 30% 19% 0% 25%
Restrict Access z z
to any No 48% 42% 0% 44%
Injectables '

E““‘ 22% 39% 100% 319%

now
Total 55% 43% 2%
".Sl:' Does your pragiem hgve & dedicaled pharmacy o your ambulsbory ailpalient senscesT

Does your program resinic) access bo any injectable concer dnugs fom use in the cancer program?

Il (" - r - (’ - o Coprmight 2009 Asscckstion of Community Cancs:
y = F N Nl Cenlers and KaninrHests -
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Table 30. Clear ownership: Hospitals own the majority of space
and beds included in programs.

Average % of Infusion Center Mean Number of Infusion Beds/Chairs

Square Footage
Percent of Respondents (n=74)

“ I 3.1
Hospital owned (n=75, Included in cancer

92% range=0 to 50) program but not hospital

_ owned (n=77, range=0
W Hospital owned to 57)

[rcluded in cancer program but not hospital
owned

Mean Infusion Center Square Footage (n=57) = 5,591

i Whal i the squane Teolags of your infusicn cenber (imchiding Bath adull and pedalrs chairsbeda)?
O What percent of the total square footage falls info each of these fwo categories
6 Herw many' of 1le I infusion chairsDeds in your imfusion center Tall nlo sach of the following bpes?

;\("*r-"(-‘- © Cogyright 2009 Asscciation of Communily Cancer
e e S Centers and KantarHeatn g-’ﬁ% ;

Go back




ANCCC

Assaciation of Cammunity Cancer Centers
Cancer Care Trends in Community Cancer Centers | Page 53

Table 31. Most programs purchase cancer drugs through
multiple distributors, but a single GPO.

F‘urchasing of Cancer Drugs
Percent of Respondents (n=84)

J0%

51% 20%
m Single distributor B Single GPO
Multiple distributors Multiple GPOs
W Don't Know HDon't Know
23a% Heow doBs ol Drogram purchass cancer dnugs? (SELECT ORLY QONE)

J,\ (-" a (" B r - O Cogaight 2009 Assaciation of Comenunity Cancer
' = o N -7 Canters and KaniarHeakh -
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Table 32. Most respondents’ programs do not participate in
alternative acquisition programs.

Drug Acquisition Programs
Percent of Respondents (n=84)

e
21%

43%

B Don't Know
31% 58%, a4% No

HYes
Participate in 340B drug Dedicated phamacy in  Accept injectables from Restrict access to any
pricing program ambulatory outpatient  specialty pharmacies injectables
Sarvices
o3¢ Does your prograem partiopate in the 3408 (Public Healh Servces) dug pricing program ¥
L5 Dhodrs your peoagiam have & dedicaled phammacy n your ambulalory sulpatisnt sersces?
Lok Does your progrem acoept injectable drugs supplied by specialty pharmacies {wiho mail you the drug and bill the hesith plan direcihy)?

Q3g Dioes your program restrict access o any injectable cancer dnugs from use in the cancer program?

N (" =N (" - (’ - © Coryright 2008 Associaion of Communily Cancer
' = o N N Cenbers and KantarHealh -
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Table 33. Most programs report purchasing medication through the
pharmacy department rather than conducting their own purchasing
program.

Program Conducts Own Purchasing Program How Medication |s Purchased

Percent of Respondents (n=34)

Pharmacy
department

Dedicated

Percent of Respondents (n=40)

T5%

13%

pharmacy buyer
4%
General
materials
T e gemie ntf
purchasing

AR 3%

Other 3%

mYes Ho  mDon't Know

Mot sure/don't
know

B%

Qi3h S pour program responsiole fof purchasing v or oral medcations itsell (Le. conducts €S can purchasng program)?
L=k ] How |5 medicalion purchasing conducted®

Aceg

O Cogrmight 2009 Assaciation of Communily Canosr
Canters and KaniarHeakh
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Table 34. Medication is typically stocked in the hospital pharmacy with the
pharmacy department responsible for managing the inventory.

Medication Inventory
Percent of Respondents {n=84)

Location Person Responsible

86%

64%
46%
14%
10%
O N
- - 10% 7o 7o

6%
Hespital Infusion  Dispensing Other Dan't know - - - =
phiarmacy canter e rm inal
Pharmacy Hursing staff Irventary Orther Dan't Know
department cantrol
technician
k) Whene is the medcation nvenlony stacked? (SELECT ALL THAT APPLY)

‘Wha s respensible for managing medication inventory? (SELECT ALL THAT APPLY)

N (" =N (" - (’ - © Coryright 2008 Associaion of Communily Cancer
' = o N N Cenbers and KantarHealh -
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Table 35. Oral anti-cancer agents remain unpopular: Only 24 percent of
programs dispense oral anti-cancer drugs; half of dispensers have
quality initiatives related to orals.

Oral Anti-Cancer Drugs
Dispensed at Infusion Center Quality Initiatives Oral Anti-Cancer Drugs
Percent of Respondents (n=84) Percent of Respondents (n=20) Program to
12% Assist with Compliance
r Percent of Respondents (n=20)
15%
Type of Program
AD% 30%, (Percent of Respondents n=11)
B = I
far s -3
'< precriptone
64%
- [
\ .
lzaching 4%
[P gra
mYes No W Don't Know mYes
No Iy
H Don't Know samphend

Dows your infusion center dispanse oral cancer drugs (e Tarceva, Sulend, Femarna. Xeloda) for use cutside of your faclity? [T rr— 0%
Doyou have quality initistives related 1o oral cancer medications?

Dwoyou have & program in place to assist with compliance for onsl medications?

[ yes] choms this program: (Sedect all thal apply.)

e | NSISISIE N
¥ o o N o Centers and KantarHealh -
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Table 36. The majority of infusion centers do not have a retail pharmacy.

Infusion Center Has

Retail Pharmacy
Percent of Respondents (n=20)

70%

30%

HYes
Mo
mDon't Know

7] Deds your infusssn canler have & relail phamasy?
Il (" - (" - r' O Coprymight 2009 Association of Comeunity Canoe
' = 3 F F Centers and KantarHealh CJ
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Table 37. EMR use is increasing (Year 1 to Year 2) but not universal;
IMPAC and Varian appear to be approaching “industry standard” status.

Utilization of Electronic Medical Records

Percent of Respondents
16%

[Percenfofrespondentsfn=7®y ]
f  MOSAIQ Multifdccess, IMPAC Medical Systems, Inc. 21%

Year 2 e ARIA, Varian 31%
(n=84) E(?llp".i‘f& 13%
Misys EMR 6%
TouchWorks, Allscripts 4%
- 4 Centricity Electronic Medical Record, GE Healthcare 3%
IntelliDose, IntrinsiQ, LLC 3%
mYes Mo MextGen EMR & NextGEN EPM 3%
OncoEMR, Altos Solutions, Inc. 3%
ChemoSAFE 1%
35% IC-Chart Electronic Health Record, InteGreat 1%
\  Other S2%
Year 1 Mot sure / don't know 4%
(n=100) . -
K sancane 54% of respondents with
vs. Year 2 (p<.05) EMR utilize more than one
WYes Mo software.
[+F.] Dhoies yUF progiaem ulikze albcronic madcal reeords?
[+F. 3 ‘What type of software is used? (Salect all that apply.j

e IS
N N Nt Centers and KantarHeath .
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Table 38. Year-to-year comparison of community practices
considering partnering with hospitals.

Community Practices Considering Joint Ventures
with Hospitals
% Practices Reporting

17%
13%
l ]

2006 2008 2009

Source: Mattsondack DaVinci: Oncology Market Access LS. 20009, Annual Practice Manager Surveys, 2008, 2008, 2005

e NI
N N Nt Centers and KantarHeath .
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Table 39. Ongoing consolidation: Community practices are consolidating
faster, but hospitals are also in play - accelerating in Year 2.

Consolidation of Cancer Programs
Percent of Respondents

In Past Year Expected in Next 1 or 2 Years
49%
33%
2944 J30%
17 % 18%
w
Respondents’ Erﬂgrams in Physician Programs in Primary Physician Oncology
Program Primary Market Oncology Market Area Practices in Market Area
Area Practices in
Markat Area W Year 2 (n=84) Year 1 (n=100)

Qip. Within the last year has your program
Merged wilth angther cancer program®
Acquined ancliver cancer program (of pam of another program)?
Affilated with mncther cancer program?
Cilg. In your pimary marked area in fhe last year has here been consolidation (merger, acquisiion) of cancer programs?
Qe i pour pemany mafksl area, jn @ 4 o iy anlicpate consolidalion of Canosr programns?
15, Inyour primany market area in the last year has there been consolidation of physician oncology practices?
Q11 In wour primary marked ares. in the net one of twg years do you anticipate consolidation of physican oncology practices?

;\(" e = © Cogyright 2009 Asscciation of Communily Cancer
e e S Centers and KantarHeatn g-’ﬁ% ;
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Table 40. Most programs are owned entirely by the hospital; hospitals
are majority owners in JVs.

Cwned
entirely by

haspital

Jaint e pture
with
physdcians
and hespital

Joint ve nture
with other
haspitals

Jaint v pture
with another
Exbarnal
arga nization

Ownership of Program

Percent of Respondents (n=84)

=
IE“.'"n
I~

|1%

Other I 6%

Which of the fdilowing best describes the ownership of your program? (SELECT OBLY ONE)
What percent of your program is owned by each of the following?

Si2h

L]

ANCCC

Go back

(n=3)

10%

14%

T6%

B Average % Hospital owned
Average % Physician owned
W Other

O Coaprymight 2009 Association of Communily Candosr
Cenbers and KantarHealh
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Table 41. Cancer programs felt the current

economic recession.

Have you made any changes to your cancer program as a result of the current

58% have
made changes
(n=84)

10%

Reduced travel f education
Renegotiated vendor contracts
Delayed equipment purchases

—

58%

Delayed construction projects
Cut administrative costs
Fraze hiring

Delayed IT improvements
Reduced staff

Reduced senices

Opened outpatient pharmacies
Divested assets

Other

32%

EYes MNo EDon'tKnow

%

Q.
Qb [8F yes] Which if the following changes have you made? MAY SELECT MORE THAN

... IS

Go back

O Coaprymight 2009 Association of Communily Candosr
Cenbers and KantarHealh

economic recession? What changes have you made?

R £ 5
I G 5%
I 61%
I 55 %
I 59
I 5 T/,
L FkUA
I 2 9%,

. 10%

6%

W 4%

2%

(n=49)

0% 40% B

% of regpondents

&%

Lee,

100%

Hawe yili Fidde &Yy changes 1o your Canold pRogran &5 & result of the current SZonomic iedssion?

CHE
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Table 42. Cancer programs are seeing more patients who need help
affording their medication.

Which of the following changes in patient needs, if any, have you seen as a result
of the current economic recession? (n=84)

More patients needing help with co-pays or _ g8
co-insurance
More patients nesding help Wi | =
prescription drug expenses
Mors patients heeding help Wi | ¢
fransportation expenses

Maore patients needing help with hotel 21
S [

otner [N 16

None of these || 2

o 20 a0 &0 80 100
% of respondents

QSC, Which of the Tollowing changes in patient needs, i any, have you seen as a result of the curment economic recession?

J,\ (— a (‘ - r = O Copymight 2008 Association of Communily Canoer
y o S S Centers and KantarHealh o
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Table 43. Cancer programs have seen an increase in the number of
uninsured / underinsured chemotherapy patients.

¢

Have you seen a change in the number patients for whom you provide
chemotherapy infusions? By Patient Insurance (n=84)
100

13 11

18
&0 16
&0 2t Dot know
55 W Decrease

i

=

[T

=]

=

a

& Mo change
w40 B Increase
*®

36
2‘] .
ﬂ -
Medicare Commercial Uninsured /

Underinsured

CrBdl Hawes yoll Seen & chanps in e number of Medicane palisnts for whom you pronide chemoherapy infusions?

e, Hawe you seen a change in the number of commencially insured patients for whom you provide chematherapy infusions?
i, Hawe youa seen a chan

e i Bhe numb=er of ninsured, underinsured or insured patients for whom you provide chemcthenspy infusions?

N (" =N (" - (’ - © Coryright 2008 Associaion of Communily Cancer
' = .3 -7 Canters and KaniarHeakh -
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Table 44. Programs are seeing an increase in patients referred due to
inability to pay for expensive drugs.

Seeing More Cancer Patients Referred
Due to Inability to Pay for Expensive Drugs

Percent of Respondents (n=84)
& -

13%

69%

HYes
Mo
W Con't know

B2 Companed 1o Hel yedd, Bfe you Sesing mone palients relemed 1o your cancer program fof expendiee drugs thal they are unable 1o pay far?

}\ (-- 3 (- a r ] O Copyright 2009 Associabion of Communily Canosr
o o N N Cienters and KantarHealh =
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Table 45. Oncology is one of top three service lines for most
responding hospitals.

Dncology is One of Tl:'bp Three Service Lines
Fercent of Respondents

68% 64%
]
56% HYes
No
B Don't Know
25%

22%

19%

B - .
Total (n=84) Community Hospital Community Hospital Cancer

Comprehensive Cancer Program (n=16)

Program (n=45)
Qe Based on biled charges, s encology ane of the 1op 3 sendce lines in the hospital / insbbalion?

N (" =N (" - (’ - © Coryright 2008 Associaion of Communily Cancer
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Table 46. Two-thirds of respondents report sufficient data to track P&L;
comprehensive programs are more likely to have sufficient data.

Sufficient Data to Track P&L

Percent of Respondents
64% 62 63%
% W Yes
No
EDon't Know
31% 31%
% T% 6%
. L I
Total (n=84) Community Hospital Community Hospital Cancer
Comprehensive Cancer Program (n=18)
Program (n=45)
1. Do o Bever sufficient data 1o irack Profil & Less ol ihe Oncology program?
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Table 47. Most respondents characterize their programs’ financial
status as good or very good.

Volume and Cost Information
Percent of Respondents (n=E84)

16%
E Don't Know
Very Good S5
B Good
Poor
| \Very Poor

7%

Characterization of Overall Financial
Status of Cancer Program

1.7 Mo wiaild wou eharachenizs the overall fnancial stalus of your cancer program T (SELECT ONE RESPOMNSE.)
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Table 48. The ratio of existing to budgeted equipment indicates

freezing equipment purchase plans.

Mean Number Currently in Place
Percent of Respondents (n=84)

ltrasound ..] 9
Imaging Machines '

Computed
Tomography . 1.4
(CT) Scanners

Magnetic

Resonance Imaging . 1.3
(MRI) Machines

PET or PETICT

Machines Ir‘:ll'6

Linear Accelerators
(LINACS) | :

Min Max '
Ulitrasound

¢ & Imaging Machines

Computed

0 6 Tomography |0.1

(CT) Scanners
Magnetic

0 5 Resonance Imaging |0.1
{MRI) Machines

PET or PET/CT |g 1
Machines

Linear Accelerators

o | 2 (LINACs) |01
PN
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Mean Number Budgeted for Purchase
in Next Fiscal Year
Percent of Respondents (n=84)

Min

Max
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Table 49. The majority of programs offer IMRT, digital mammography,

and prostate brachytherapy; those
(Year 1 to Year 2).

offering IGRT have increased

Cancer Center Equipment
Percent of Respondents

IMRT
Digital mammeography

Prostate brachythrerapy

d%%
d?ﬁ‘p
dﬁ%

IGRT  ————— 517 >
MammaSite™ 67%
da Vinci or other robotic surgical system d‘ 5%
Tomotherapy” — 230,
CyberKnife p 113“’612"
Gamma Knife g 2t Yo 3 o=
Proton beam therapy g 840 mYear 2 (n=84)
Xoft wfff, Y Significant
difference Year 1
0% 20% 40% 60% 30% 100%: vs. Year 2 (p<.05)

Cdo

oo R
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Table 50. More than one half of programs report providing RFA; only
7% of programs report RFA equipment budgeted for next year.

Cancer Center Equipment

Program Provides Radiofrequency Ablation
Radiofrequency Ablation (RFA) Equipment
(RFA) Budgeted for Next Year
Percent of Respondents (n=584) Percent of Respondents (n=84)
" 149, 7%

38%

66%

9%

EmYes No BHDont Know BYes ' No EDon't Know

oam Diges your pregram provide radicirequency ablabion (RFA)7
|5 e squipment far RFEA budgeted for purchiase in the ned iscal year?

J,\ (-" a (" B r - O Cogaight 2009 Assaciation of Comenunity Cancer
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