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Managed Care and Its Future
in Breast Center Management
by Patti A. Jamieson, M.S.S.W.. M.B.A.. and Renee Matthews, M.H.A.

anaged care
is rapidly
dominating
the health
care finan c­
ing and deliv­
ery system in
the United

States. Approximately 60 million
Americans arcenrolledin managed
health careorganizations. and this
number is expected to increase on a
yearly basis. Recent media arrention
has focused on breast careand mam­
mography screening guidelines.and
the unwillingness of some managed
care companies to cover the costs of
screening servicesfor women of a
certainage. The results of this ongo­
ingdebate- and other coverage issues
will, more than ever.affect reim­
bursements at breast cente rs. In
addition, the unstoppable march of
managedcare will forcebreast care
centers to downsize and reorganize
ifthey are to provide quality care
to pa tients at a co mpetitive cost.

To strategically position th em ­
selves fo r the future, breast centers
mus t secure access to quality clinical
and financial data, have accessible
point of service for patients, provide
access to clinical research, and con­
tinue to develop alliances with
physicians. Presently, 65 percent
of brent center referrals are physi­
cian driven. with only 8 percent
being referred by insurers. With
the growth of managed care, the
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percentage of insurer referrals will
increase. Breast centers will have to
balance treating larger volumes of
pat ients while offering a fu ll com­
plement of services . Package pric­
ing, comprehensive coverage, out­
comes measurement , sta te-of-the
an technology, and centra lized
billing will be viul fo r success.

Many breast care centers enter
into managed care co nt racts with­
OUt thoroughly understanding the
costs involved in del ivering that
care . Muc h of this financial and
patient informatio n can be gained
by investing in adva nced informa­
tion technology that promotes data
access, sharing, and comparison
system-wide throughout the ent ire
breast care contin uum. Quality care
must also be cos t -effective care.

Breast center directors are
responsible fo r en suring the fina n­
cial viabi lity of their cente rs. Sys­
tems need to be implemented to
monito r existi ng managed care
contracts and bill ing and reim­
bursements. Of course, how much
a ph ysician or breast center is
reimbursed fo r a service will
de pen d in part o n th e pati ent's
insurance be nefits. T he reimburse­
ment almost always varies from
payer to payer. depending on the
patient ' s be nefits plan.

Reimbu rsement hassles can be
minimized when cancer care pro­
viders educate patients about their
role in the insu rance process. Man­
aged care o rganizations often re­
quire referrals for trea mene, and
patients are usually responsible for
a small co-payment. Pat ients must
be awa re that selecting a provider
out of plan may resuh in forfeited
benefits . Wo men need to be edu­
cated on the uniqu e serv ices that
are provided by accred ited, quality
oriented breast care facilities.
Research indicates that wom en are
will ing to pay out-of-poc ket for

specialized breast care services.
Managed care will continue its

penetration acros s the country and
will undoubtedly increase. Man­
aged care has had an impact on
the breast cente r's ability to deli ver
care, and centers have already
beg un to res tructure their orga niza ­
tions in response. Breast center
ad ministrators need cont inuing
ed ucation regarding managed care
issues to help them be flexib le and
adapt 3.S the syste m becomes more
complex and dem.anding of heahh
care o rganizat ions.

THE BREAST CARE STUDY
A recent srudy by ELM Services,
Inc., in collaboration with the
N ational Consortium of Breast
Centers. lnc., was developed to de­
term ine the impact of managed care
on U.S. breast centers. Three hun­
dred fifty breast centers received
the tw o-page survey in March 1997.
Fo rty-one cente rs (11.7 percent )
respo nded (fable 1). Thirty-nine
centers (94 percent of respondents)
reported an increase in managed
care pene tration in their area; thirty­
eight centers (92 percent) report ed
they are participating in ma naged
care contracts .

A majority of respondents (68
percent ) considers managed care a
liability in terms of decreased
patient access, lower reimburse­
ments and revenue, compromised
quality, and increased restrictio ns
on patients. Cost was foremost o n
the minds of respondents : 76 per·
cent believe cost is the determining
factor in obta ining managed care
cont racts. Providers must lower
costs and at the same time provide
care th at fits the enrolled popula­
tio n and impro ves the health status
of thei r patients.

In gene ral, breast center direc­
tors report th at managed care
po licies affect the type and amo unt

On cology I U Ht J November/D ecember 1997



Table 1. Program Characteristics of
Responding Breast Centers*

the leading target areas for

health care is already one of

malpractice.

75 percent
25 percent

$ 125,000
596,473

3,000.000

71 percent
29 percent

6 7 percent
33 percent

To increase patient volume, 33
percent of programs advertise in
newspapers, 27 percent by direct
mail, and 27 percent through spon­
sorships of education conferences.
Just 5 percent advertise on TV and
2 percent on radio or billboards.

Other concerns common to
many respondents include:
• the need for rapid diagnosis,
more outpatient services, and better
follow-up care
• increased malpractice and
malpractice litigation
• the use of a primary care physi­
cian gatekeeper who will bypass the
breast center
• the lack of patient choice and the
decrease in time spent with patients
• the lack of adequate reimburse­
ment for clinical trials.

Just 15 percent believe managed
care is an asset to their program,
keeping competition down, increas­
ing awareness of their programs, and
providing support. 'II

Multidisciplinary Confe,.ncel
(34 respondents)

Weekly
Month ly

Phyllclan Reimbursement:
Reimbursed by thi rd parties
Reimbursed by breast

cente r

Tota l Operat ing Budget
(16 respondents)

Lowest
Average
Highest

Physician Arrangements
Independent
Employed

65 percent
27 percent
8 percent

57 percent
43 percent
75 percent
25 percent

41 percent
35 percent
12 percent
6 percent
6 percent

Referra ls
Physician
self
Insurer

Executiv e Staffing
r uu.urre medical director
ParHime medical director
FulH ime administrator
Part-t ime administrator

Medical Director Specialty
Radiology

Surgery
Oncology
Ob/gyn
Pathology

B reast

non-revenue producing staff.
To meet the demands for better

quality outcomes data, breast centers
are seeking to improve patient satis­
faction. Eighty-two percent of sur­
vey respondents report having an
ongoing customer satisfaction survey
process, usually by telephone, and
most often twelve weeks post-op
and again after one year. Patient wait
time, access, use of equipment, and
guideline compliance are monitored.

of service provided to patients.
Breast center directors believe that
managed care accounts for lower
fees, more capitation, difficult
collection efforts, inferior quality
patient care, and less reimburse­
ment. More than half of
respondents (54 percent) have
experienced lower reimbursement.

However, among breast centers
surveyed, fee-for-service currently
remainsthe most common type of
reimbursement, with 40 percent of
respondents operating within this
structure. Twenty-seven percent of
responding programs bill under dis­
counted fee-for-service. Equal num­
bers of respondents (13 percent)
operate with capitation and per
diem rates.Case rates and global
pricing affect 4 percent and 3 per­
cent, respectively. The vast majority
(90 percent) reported receiving no
reimbursement for clinical trials.

Managing costs with decreased
reimbursement was identified by
respondents as a critical issue. As
breast centers are required to
increase volume to offset the de­
crease in income, the threat of mal­
practice grows. Breast health care is
already one of the leading target
areas for malpractice. Guarding
against the threat of malpractice will
become more of a challenge as
breast disease continues to be a
high-volume service.

To compete and meet the new
demands placed on them in a man­
aged care environment, one-third
of the breast centers responding to
the survey reported that their pro­
grams have been re-engineered.
They have downsized, reorganized
administration, implemented flexi­
ble staffing during light and/or
peakJatient-load hours, and
adde mobile mammography.
Even with these dramatic changes,
94 percent of respondents report
their programs still employ
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