A Survey by the Association of Community Cancer Centers
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Drugs still represent the largest cost in community cancer centers. On the other side of the equation, drugs

comprise only 47% of hospital cancer program revenues. (Studies show that about 80% of community
practice revenue comes from drugs.)
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About half of the cancer programs (51%) purchase drugs through multiple distributors; 30% purchase drugs

through a single distributor. More cancer programs now use a single GPO—44% in year 2 of the survey
compared to 35% in year 1.

Medication is typically stocked in the hospital pharmacy (64%), with 46% of cancer programs stocking drug
inventory in the infusion center. The vast majority reported that the pharmacy department is responsible for
managing drug inventory (86%). Only 10% reported that drug inventory is managed by nursing staff.
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Infusion Centers At-a-Glance
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Want to Learn More? Visit www.accc-cancer.org




What We Did

For year 2, the Steering
Committee further refined the
survey instrument. Internet-
based data collection was
conducted between September
2009 and October 2009. All
ACCC Cancer Program
Members were invited to
participate. The consulting firm
of Kantar Health collected
responses, conducted follow-up
interviews in November and
December 2009, and analyzed
results. Full survey results are
available in the Members-only
section of ACCC’s website,
WWW.accc-cancer.org.

Steering Committee members
include: Ernest R. Anderson,
Jr., MS, RPh, Caritas Christi
Health Care System; Becky
L. DeKay, MBA, Feist-Weiller
Cancer Center; Patrick A.
Grusenmeyer, ScD, FACHE,
Helen F. Graham Cancer
Center; and Luana R. Lamkin,
RN, MPH, Mountain States
Tumor Institute.

In addition, members of the
Advisory Committee include:
Connie Bollin, MBA, RN,
AKkron General Medical Center,
AKkron General McDowell
Cancer Center; Albert B.
Einstein, MD, Swedish Cancer
Institute; John E. Feldmann,
MD, FACP, Regional Cancer
Center, Moses Cone Health
System; Brendan Fitzpatrick,
MBA, Alamance Cancer
Center; Jennifer Michelson,
RN, BSN, Kingsbury Cancer
Center; Richard Reiling, MD,
FACS, Presbyterian Hospital

- Charlotte; and Virginia
Vaitones, MSW, OSW-C,
Penobscot Bay Medical Center.

Staffing

As in year 1 of the survey, after drug costs, staffing costs remain the second
highest expenditure for cancer programs. Nursing and administrative staff
account for the most FTEs. While most cancer programs rely heavily on private
practice physicians, this year’s survey showed an increase in physicians employed
by the cancer program. This trend is based in part on declining reimbursement
rates and a hospital’s ability to offer financial stability to its physicians.
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http://www.accc-cancer.org/

The Marketplace

Accelerating consolidation of cancer programs is a clear trend. In the past year, 17% of responding
programs reported consolidation of programs within their market area. In the next one to two years, one
in three hospital respondents expect consolidation within their primary market area. That compares to
less than one in five in year 1 of the survey. Physician oncology practices are consolidating even faster.
In the next one to two years, almost half of respondents expect consolidation of physician oncology
practices in their primary market area, up from 30% in year 1 of the survey.
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Oncology-Related Services
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Sources for Funding Oncology-Related Services. Arrows show relationship to year 1 data.
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Genetic Counseling 75% 4 2% ¢ 1% 1+ 1% 4 4% 4 2% >  42% ¥ 40%e>
Nurse Navigators 86% ¥ 2% ¥ 24% 1+  28% 1 3% ¥ 0% €« 0% 2%1
Cancer Rehabilitation 78% ¥ 2% 1 7% ¥ 9% 1 0% 4> 0% «» 65% * 70% 1
Survivorship 66% ¥ 8% > 42% ¥ 34% ¥ 2% ¥ 0% «» 10% 1t 10% 1
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Patient Navigators 70% ¥ 0% ¥ 23% 1+  30% 1 7% ¥ 0% < 3% 1t 3%1
Tissue Banking 55% 4 0% ¥ 18% ¥  41% ¥ 14% 1 9% ¥ 9% ¥ 0% ¥
Bone and Bone Marrow
Transplantation 73% ¥ 0% 4> 9%4> 18% 1 9% 4> 18% 1+ 73% 1t 91% 1



Service Line Offerings

Despite the recession, most cancer programs have increased their service
line offerings. The biggest increases were programs that offered IGRT
(81% in year 2 versus 63% in year 1); robotic surgery (56% in year 2
versus 46% in year 1); and prostate brachytherapy (86% in year 2 versus
78% in year 1).
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EHR Use

Use of electronic health records continues to increase. In year 2 of the
survey, 84% of programs used an EHR—up from 65% in year 1. IMPAC
Medical System’s MOSAIQ and Varian’s ARIA appear to be approaching
“industry standard” status. More than half (51%) use MOSAIQ. More than
one-third (31%) selected ARIA. However, 54% of respondents reported
using more than one EHR software—up from 47% in year 1.



Recession Has Had Impact,
but Programs Still Healthy

Cancer programs are adapting to the recession by replacing management
teams, initiating cost-cutting efforts, increasing marketing to raise

patient volumes, and affiliating and/or consolidating with other local
providers, among other efforts.

Despite the economic downturn, most respondents (78%) characterize
their cancer program’s financial status as good or very good. Just 7%
report poor financial health. These findings may not trend upward. In

last year’s survey, 90% reported their cancer program’s financial status
as good or very good.

Hospital-based cancer programs seem to be weathering the recession better than

community practices because of their more diversified revenue streams, including labs
and diagnostic imaging.

In our early detection programs, such as screening mammography, we have seen a decline in patient
volume, but a steady number of oncology patients in the last year. The big difference is that so many more
patients have no insurance or limited insurance. Our applications for “county aid” have greatly increased
and the social worker’s and financial advocate’s workload is enormous. Our program continues to manage
travel, education, and productivity very closely. Our referral volume stability is partially the result of

the number of primary care and specialty physicians who have sought to be hired by our hospital system
during the last year.

Luana Lamkin, RN, MPH,
Mountain States Tumor Institute, Idaho

In Louisiana, our program’s challenges in 2009-2010 are greatly affected by the state budget. As an agency of the state,
when state coffers fall so do agency budgets, particularly healthcare and higher education, of which we are both. At the
same time, we treat a large volume of under- and uninsured patients—over 65% are either free care or
Medicaid. We are facing budget cuts, which may lead to reduction of staff and services, while continuing to
be required by state legislation to treat all residents of Louisiana without regard of their ability to pay. Our
main concerns: How can our cancer program continue to treat the ever increasing number of patients with
not only the same number of FTEs but possibly less? What do we do about replacing antiquated equipment?
How do we keep excellent faculty and staff without adequate compensation? The picture of the foreseeable
future is not rosy, but people enter the world of cancer care because they are stimulated by challenges.

This motivation will drive process improvement, work redesign, changes in inventory, and more, so we can
continue to serve the patients of our community and entire state.

Rebecca DeKay, MBA,
Feist-Weiller Cancer Center, Louisiana

The recession is still affecting cancer care delivery. Multiple changes in healthcare plans, higher deductibles,
limitations on access, increasing utilization of prior authorization—are all continuing to burden both cancer
programs and their patients. It is imperative that we continue to advocate for our patients, apply lean

principles to costs of supply and the delivery of care, and continue to excel at evidence-based quality cancer
care medicine.

Sabrina S. Mosseau BS, RN, OCN,
Albany Memorial/Samaritan Hospital, New York
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