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The Five-Front War
by Lee E. M ortenson, DP A

Oncology is looking a lot l ike a battlefield these days, with the caregivers surrounded by armed 
and dangerous foes on all  sides. One hit has already been taken by hospital outpatient cancer programs, which 
are now being reimbursed far less than the cost of drugs they are providing to their cancer patients.

While this blow is devastating, the real battle is now ful ly  engaged. On the legislative front, Congress is 
proposing significant cuts to drug margins in office prac tices. On the regulatory front, the Centers for Medicare & 
Medicaid Services (CMS) is proposing its own drastic cuts in drug margins in the office setting and radiation 
oncology reimbursement cuts in hospitals, as well as revising its payment struc ture for hospitals (not necessari ly 
for the better).

Needless to say, the oncology community is frightened and lashing out, much l ike an embattled and 
outnumbered army ambushed by a surprising number of opponents. This five-front battle affects al l  of us— 
medical oncologists, radiation oncologists, hospital and office administrators, and cancer patients and their 
famil ies. And, the disruption to cancer care is going to make the Blackout of 2003 look l ike a family  picnic.

Of course, i t’s not in our bones to wave a flag of surrender, not when caring for cancer patients has come such a 
long way in the last 30 years.

Unfortunately , a Supreme All ied Commander is not at the helm defending against this attack on cancer care; 
there is no Eisenhower or Schwarzkopf call ing the shots. Instead, we have a loose coalition of oncology 
organizations coordinating their individual efforts, sometimes well and sometimes poorly. Obviously hav ing all  
of the oncology organizations fighting in just one of the five fronts makes no sense. At the same time, spreading 
ourselves thin by  trying to fight on al l  five fronts at once would be a waste of scarce resources. What we must do 
is ensure that the oncology community uses a consistent message and, i f possible, a consistent battle strategy. 
What we must not do is al low our defenses to be breached by fighting without a common cause and strategy.

Our five-front war has just begun, and the obstacles to continuing to prov ide quality cancer care are formidable. 
If Congress doesn’t take away the office drug margin by one or two or three methods, CMS wil l  be delighted to 
do so.

Before you throw up your hands in defeat, I’d suggest working with your congressional representative and the 
cancer organizations of your choice. When asked to write or call  Capitol Hil l  or CMS, give it serious 
consideration, and then do it. Venting your frustration is a tempting outlet, but a better option is to speak from 
the heart and tel l  your congressional representatives the truth. G ive them facts about your hospital program or 
office practice, the real costs, and the real dangers that you face.

Despite every thing that you or I do, the possibi l i ty  exists that we wil l  lose this war. After al l , i t wouldn’t be the first 
time that Congress or CMS has made a miscalculation that has cost human l ives. Sti l l , our patients and their 
famil ies are worth fighting for. And even if you are engaged in the trenches or the front l ines of this battle, take 
the time to cheer on your comrades in arms who are fighting on the other fronts. 
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