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Reimagining cancer care strategies to drive
meaningful outcomes and reduce costs

hl By Adam Goldston, M.B.A., Anthony Lam, M.D., M.H.S,, and

Srin Vishwanath, M.H.A.

tis no surprise that treating

a patient with cancer is com-

plicated and expensive for a

multitude of reasons. There are
more than 120 types of cancer, all
with drastically different incidence
and prevalence rates. Treatment
is commonly multidisciplinary,
requiring active coordination and
management with varied and
constantly shifting standards of
care. Any diagnosis and subse-
quent treatment will vary by stage,
pathologic subtype, and molecular
and genetic profiles. If that were not
enough, new therapies and indica-
tions are constantly changing.

From a financial perspective,
oncology’s impact is well known.
Oncology care accounts for nearly
a quarter of healthcare costs,
growing from $183 billion in 2015 to
$245 billion in 2030. This is in large
part due to an average 25% of new
Food and Drug Administration (FDA)
oncology-related drug approvals over
the last five years, and 39% in 2020.2
Traditional fee-for-service (FFS)
models can neither ameliorate
this rise in costs nor address the
multidisciplinary nature of oncology
care. In addition, the impact of costly
overtreatment and growing guideline

noncompliance will see payers
increasingly look to implement
value-based oncology care options.
One turnkey solution cannot
address skyrocketing oncology
costs and quality of care issues.
Several effective strategies drive
meaningful outcomes. We can use
these approaches to some effect
individually, but when employed in
a coordinated manner, they signifi-
cantly improve clinical outcomes,
enhance revenue streams, and miti-
gate financial impacts (see Figure 1).
Moreover, they only succeed by
leveraging technology and data—
in conjunction with professional
resources—to implement and
monitor these initiatives. Among
the maost promising approaches
are clinical trial access and inte-
gration, collaborative utilization
management (UM), successful care
management deployment, and a
thoughtful approach to value-based
contracting. These four strategies
improve care, reduce costs, and
augment revenue streams.

Clinical Trial Opportunities
Clinical trials drive down costs,
enhance provider revenue, and
improve care, but access is the

biggest obstacle. The daunting appli-
cation, regulatory, and administrative
requirements of simply initiating
participation in a study can be more
than most community groups are
equipped to handle. Even the first
step of identifying a clinically appro-
priate study can seem out of grasp.

A successful clinical trials program
that manages access, participation,
and administration benefits from
technological tools. These advanced
systems connect sponsors with
groups and operate as a database of
all available sponsored trials. Addi-
tionally, experienced professionals
who understand how the system
works have an advantage in recruit-
ing patients.

Clinical trial participation
improves patient care, as approved
protocols often integrate inter-
val tests and rigorous monitoring,
which can identify health issues
early. Underserved populations gain
increased access to cutting-edge
therapies when trials are conducted
in a community setting. Improved
patient engagement is often noted
by study patients, who also feel
that future patients will benefit
from their participation. Finally, an
integrated clinical trial database
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Figure 1

Incremental Impact of Cost Savings Efforts
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system helps identify patients
who may be eligible for other
patient support programs such as
expanded access or “compassion-
ate use.” (See “The Stipend Bonus.”)
In 2020, Oncology Physicians
Network (OPN) Healthcare’s clinical
trials program created an average
Medical Loss Ratio (MLR) savings of
nearly $50,000/patient referred to
tertiary trial sites. Studies opened at
OPN primary trial sites received from
$20,000 to $25,000 for administra-
tion setup and between $30,000 and
$60,000 per participating patient.

Data-Driven, Actionable UM
Successful UM works best when

it is data driven and based on
real-time, actionable guidance with

insights into the care being provided.

However, a good UM program does
not rely solely on a technological
component. Effective UM connects
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information and intelligence with
clinical expertise to optimize
evidence-based, cost-effective
care. Data are accessible immedi-
ately, and modern portals allow for
quick review turnaround times.
Evidence-based UM programs mit-
igate costs, and treatment regimens
can be highly customized to each
patient’s situation. In one medical
oncology case involving a 57-year-
old male with stage Il Hodgkin’s
lymphoma, the oncologist requested
brentuximab as part of a chemother-
apy regimen. Brentuximab has a rare
but potentially life-threatening side
effect for severe pulmonary toxicity.
It was suggested to delay the use of
brentuximab due to the patient’s pro-
gressive lung damage and continue
with the rest of the regimen. As a
result, there was a financial savings
of nearly $200,000. More impor-
tantly, the patient avoided potentially

life-threatening treatment-related
complications (see Figure 2).
However, this class of UM is not
a one-way approach to care—by its
nature, it is incredibly collaborative.
Effective programs act as a support
tool that empowers oncologists to
make effective and cost-conscious
treatment decisions. Practicing oncol-
ogy sub-specialists peer review plans,
but rigid treatment pathways are not
set. Instead, treatment decisions are
analyzed collaboratively against an
evidence-based standard of care.

Beyond UM

A comprehensive care management
program goes beyond UM. It offers
patient navigation and case triaging,
all based on clinical and financial
data modeling and analytics. It
assesses and helps coordinate treat-
ment options, clinical trial access,
and hospice/palliative care options.



Figure 2

Dashboard for Utilization Review

Diagnosis =
57M with stage Ill Hodgkin’s lymphoma

Treatment Plan
» Brentuximab

» Dacarbazine

» Doxorubicin

Issues

» The patient experienced
increased pulmonary
toxicity, potentially related to
chemotherapy

» Brentuximab has a rare but life-
threatening side effect for severe
pulmonary toxicity

Clinical Review =
Detailed Efficacy and Safety Evaluation

Recommendation
Patient should not be considered
for brentuximab

Fiscal/Clinical Outcome
> Evidence-based

» Medication Savings

» Cost Avoidance

> Safety

Payer Benefits
Medication Savings:
~$195,000/3 months*

Patient Benefits

» Avoid treatment-related
toxicities

» Minimize patient copay

*Estimated cost avoidance is based on AWP

Patient care coordination and
case triaging will review patient
issues that do not require oncologist
care, including social determinants
of health. This reimagines the care
process by sequencing diagnosis
and treatment for efficient patient
and provider experiences. An edu-
cational component clarifies care
for patients and prepares them for
potential side effects and other
treatment-related issues. Oncol-
ogists focus on care planning and
find relief from administrative tasks.

A well-implemented care manage-
ment and UM program addresses
all the major ongoing patient care
and cost factors of oncology care. It
commonly results in reduced network
leakage, improved patient satisfaction,
curtailed emergency room diver-
sions, and reduced hospital bed days.
Robust data-driven guidance is the
best engine for powering population
health, providing timely information
that keeps it up to date and rele-
vant to each individual market.

Value-Based Contracting
Health plan contracting and physician
compensation must be reimagined
to incentivize care quality over
quantity. As health care increas-
ingly migrates to value-based

contracting, it behooves even spe-
cialty practices such as oncology to
take advantage of this shift. Payers
and risk-bearing entities will seek
out providers who understand how to
operate in a value-based environment.
Providers will see increasing oppor-
tunities to acquire new patient pools
and enhance current revenue streams
that offer guaranteed and consistent
income for established practices.
These models are structured in
several ways. Capitated contracts
provide steady revenue based on the
number of enrollees, and gain shares
make direct payments to physicians
by aligning them with effective
therapeutic choices that reduce
costs while meeting quality of care
standards. Alternative models can be
structured with no, some, or full risk
to the provider and medical group.
Whichever model is employed,
flexibility, supportive resources,
and actionable guidance ensure
that value-based contracting has
the desired impact on both care
and cost. Non-compliance with
guidelines from under-treatment
could occur, so collaborative care
and UM assist providers in treating
their patients appropriately while
still operating effectively. Practices
may need time to adapt to these

models before they can function

at a high-performing level and
potentially take meaningful risk, so
support services will remain pivotal.
Additionally, every market is dif-
ferent, so value-based contracting
must be customized.

To illustrate this, consider a case
in Southern California:

A single provider there worked
under a strictly FFS contract with
demonstrably higher costs than
comparable practices in nearby
areas. The payer wished to keep
the existing practice as a net-
work provider but looked to bring
its costs under control through

The Stipend
Bonus

Clinical trial participation can reduce the over-
all cost of care and offer new revenue streams.
Practice revenue benefits from stipends to
administer these programs and high reimburse-
ment rates. Study sponsors often cover scans

and tests, further reducing costs.

Once a program is established, future study
opportunities become available. For payers and
medical groups taking oncology risk, clinical trials
reduce population-based costs through study
sponsor reimbursements, stipends, and covered

drug costs.
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Average Cost per Episode of Care

Figure 3

Oncology Spend per Episode of Care
for a Six-Month Period
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value-based contracting. The pro-
vider was unable to work effectively
in a value-based environment, so
the payer engaged a nearby market
provider who had an extensive
background working with capita-
tion. Not only was the same level
of patient satisfaction maintained,
but oncology costs per episode of
care in a six-month period for that
market were significantly reduced
by close to 40% (see Figure 3).
When properly implemented,
value-based contracting aligns
physician interests with patient care
using data analytics in conjunction
with professional and clinical exper-
tise to guarantee appropriate care
within effective cost parameters.
Access also improves with
value-based contracting. In an
area near Los Angeles, the patient
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high quantity of treatment. Because
enhanced monitoring is part of the
value-based contracting model, care
is constantly evaluated. In addition,
coordination of care ensures the
sequence of when and what care
takes place, which leads to efficient
and streamlined care opportunities.

Models for the Future

We must find ways to mitigate
soaring oncology care costs while
providing high-quality patient care
standards. Oncology programs
have succeeded with the deploy-
ment of clinical trials programs,
collaborative UM, care manage-
ment services, and value-based
contracting. These can serve as
future models for healthcare spe-
cialties to implement. 6B
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