Infusion Centers At-a-Glance

Mean number of infusion chairs: 17.9 (hospital-owned)

Financial Performance

Most characterized their program’s financial status as good or very good

A Survey by the Association of Community Cancer Centers Dmgs and BIOIogicalS

Drugs continue to represent a large portion of both charges and expenses.
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implementing new standards, launching new organizational strategies, and better serving
patients. A joint project between ACCC and Eli Lilly, these results are from the Year 3 Survey.

Less than one-third (32%) reported hiring freezes compared to 57% (Year 2).

Fewer than one in four (24%) reported IT improvement delays compared to Are _You Increasmg
0 Coding Reviews to
43% (Year 2).

Improve Revenue?

This year, 78% of survey respondents were cancer programs located at community hospitals.
While most programs include medical (76%) and radiation oncology (75%) in their cancer
service line, 85% said that diagnostic radiology is managed as a separate hospital department.
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for meeting hospital goals, such as decreased 30-day

readmissions, throughput, avoiding delays in treatment,
patient satisfaction.

Want to Learn More? Visit www.accc-cancer.org
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