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he delivery of comprehensive cancer

care, although paramount to patient

outcomes, faces unprecedented financial
pressures. Rising treatment costs, increasingly
intricate payer policies, and the industrywide
shift from fee-for-service to value-based care
models demand sophisticated financial
stewardship from cancer programs. For
multidisciplinary oncology teams, including
administrators, financial navigators, and clinical
staff, robust revenue cycle management is no
longer merely an administrative function; it is
a strategic imperative for operational viability
and the sustained provision of patient-centered
services. This article outlines key challenges
within oncology revenue cycle management
and presents actionable strategies to optimize
financial performance. It explores proactive
approaches to coding, compliance, denial
management, and leveraging technology to
navigate the intricacies of oncology billing and
secure appropriate reimbursement in
a changing health care environment.

Navigating the Unique
Complexities of Oncology
Reimbursement

Oncology revenue cycle management presents

distinct challenges that differentiate it from

other medical specialties:

e High-cost therapies and complex coding. The
frequent use of expensive chemotherapy,
immunotherapy, and targeted agents
necessitates meticulous coding (eg, J-codes
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for drugs, Current Procedural Terminology
[CPT] for administration). Precision medicine,
including molecular and genomic testing,
introduces further coding complexities and
prior authorization hurdles.

e Dynamic payer policies. Commercial and
government payers frequently update their
policies regarding medical necessity,
coverage criteria, and documentation
requirements for oncology treatments.
Staying abreast of these constant changes is
a significant operational burden.

e Patient financial toxicity. High deductibles,
coinsurance, and out-of-pocket maximums
mean patients bear greater financial
responsibility. Managing these balances,
providing transparent cost estimates, and
offering financial navigation services are
crucial to both patient well-being and
collection rates.

o Integration of new modalities. The rapid
adoption of innovative treatments, such as
chimeric antigen receptor T-cell therapies
and bispecific antibodies, requires
specialized billing knowledge and often
involves unique payment pathways or
bundled service codes.

Core Strategies for Enhanced
Revenue Cycle Optimization
Effective revenue cycle management in
oncology requires a proactive, multidisciplinary
approach spanning the entire patient journey.
Strategies include the following:

Front-End Revenue Integrity:

Prioritization of Preauthorization

and Eligibility

e Implement robust preauthorization
protocols for all high-cost treatments,
imaging, and procedures to prevent denials.

e Conduct thorough verification of patient
insurance eligibility and benefits before
service delivery, coupled with clear
communication of patient financial
responsibility.

e Leverage real-time eligibility tools integrated
with electronic health records and practice
management systems.

Precision in Documentation

and Coding for Compliance

e Strive for excellence in clinical
documentation. Ensure clinicians provide
comprehensive and accurate
documentation that supports medical

necessity and the level of service rendered.
This documentation includes detailed notes
for drug administration, patient monitoring,
and rationale for complex therapies.

e Invest in certified or specialized oncology
coders with specific expertise in oncology,
who understand the nuances of CPT,
International Classification of Diseases, Tenth
Revision, Clinical Modification, and Healthcare
Common Procedure Coding System Level I
codes, as well as payer-specific guidelines.
Regular training and continuing education
are essential for these staff.
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Strategic Denial Management

and Appeals

e Proactive identification. Utilize analytics to
identify common denial reasons and
patterns unique to the oncology practice.

e Root cause analysis. Investigate the
underlying causes of denials (eg, coding
errors, missing documentation,
authorization issues) and implement
corrective actions across the revenue cycle
management workflow.

e Appeals process optimization. Develop a
comprehensive, streamlined, and efficient
appeals process. The appeals process should
be data-driven with robust clinical rationale
to overturn unjustified denials.

Leveraging Technology

and Data Analytics

e Investin an advanced practice management
system. This system should include revenue
cycle management software with features
tailored to oncology, including automated
claim scrubbing, denial management
modules, and comprehensive reporting
capabilities.

e Research and adopt artificial intelligence (Al)
and business intelligence (BI) solutions.
Deploy Al for predictive analytics to identify
claim issues before submission, automate
routine tasks, and optimize resource
allocation. Bl tools provide actionable
insights into financial performance, coding
accuracy, and payer trends.

57

Strategic Partnerships for

Specialized Expertise

As oncology billing becomes increasingly

intricate, many cancer programs find significant

value in collaborating with external partners

specializing in oncology revenue cycle

management. These partnerships can provide

access to:

e Deep expertise in complex oncology coding
and compliance

e Scalable resources for high-volume claims
processing and denial appeals

e Advanced technological platforms that
might be cost-prohibitive for individual
practices

e Specialized knowledge of payer-specific rules
and regional variations in reimbursement.

Such collaborations allow internal clinical and
administrative staff to focus on patient care
and core operational functions while ensuring
optimized cash flow and reduced
administrative burden through expert
management of the revenue cycle.

Adapting to Value-

Based Care Models

The shift toward alternative payment models
(APMs), such as the Oncology Care Model and
the Enhancing Oncology Model pathways, and
bundled payments requires revenue cycle
management systems to evolve. Value-based
care requires comprehensive data capture and
reporting. Revenue cycle management

processes must integrate with clinical data to
support quality reporting, cost-of-care analysis,
and performance metrics required by APMs.
Value-based care also requires enhanced care
coordination and shared savings. Billing and
coding teams need to understand how care
coordination activities, patient navigation, and
supportive services impact reimbursement
under value-based arrangements.

Cultivating Financial Resilience
for Sustained Cancer Care
Optimizing revenue cycle management is a
continuous journey that requires commitment,
expertise, and adaptability from all members of
the cancer care team. By implementing
proactive strategies for preauthorization,
maintaining coding precision, leveraging
technology, and strategically partnering with
specialized revenue cycle management
providers, cancer programs can navigate the
complexities of modern reimbursement. A
robust revenue cycle management strategy not
only secures the financial health of the
institution but, more importantly, it also
ensures that patients with cancer continue to
receive the comprehensive, high-quality, and
accessible care they critically need. (@l
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