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I appreciate your introduction and warm welcome.
Before I begin, I would like to thank, SUMO president, Dr. Marc Nuttall for inviting me to present and a special thank you to Dr. Xylina Gregg, ASCO State Affiliate Council representative for SUMO and immediate past Chair of ASCO’s State Affiliate Council, for her local and national leadership.
I am pleased to be here.




Overview
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ASCO Mission 
& Vision 

Statements 
Rural Cancer 

Care Advocacy Care Delivery

Equity, Diversity 
& Inclusion

ASCO’s Global 
Impact, 

Prevention and 
MOC

Dr. Lynn 
Schuchter’s 
Presidential 

Theme

Presenter Notes
Presentation Notes
Here is an overview of the topics I plan to cover in my presentation, concluding in what I hope is a robust Q&A.




Over 5 years we will advance equity in access to cancer care and research, develop more sustainable work 
environments and improve the delivery of information that drives better patient outcomes.

FLAGSHIP PROGRAMS

MISSION

Conquering cancer through research, education, and 
promotion of the highest quality, equitable patient care.

VISION

A world where cancer is prevented or cured, and every 
survivor is healthy.

CORE VALUES

Evidence  |  Care  |  Impact

ACCESS

Remove barriers and promote access to 
high quality, equitable care and patient-

centered research

Clinical 
Research Meetings Advocacy

Adopted 6/1/2023

PROFESSION

Drive healthy clinical and research work 
environments that lead to fulfillment for 

oncology professionals

KNOWLEDGE

Be the trusted source for timely and 
high-impact evidence and continuous 

learning

Conquer 
Cancer Grants Publications Practice 

Support
Professional 

Development

Equity, Diversity and Inclusion

Global Impact

5-year goals

Presenter Notes
Presentation Notes
Since the November board meeting, a board task force, staff and the full board have been working on this near final upgrade to the strategic plan, which will go to the board next week for a vote.
These goals were designed to be responsive to the changing environment and current challenges.
Flagship programs are an important part of the map to bridge between operations and strategy, but there may be new or different levers that are important in order to achieve our revised strategic goals.  




Rural Cancer 
Care Access 
Demo 
Project:
Problem 
Statement

• Rural small community hospitals lack the capability to deliver on-site 
cancer care services, resulting in patients needing to travel lengthy 
distances to receive therapies. 

• Travel distance has been associated with worse outcomes in patients 
with cancer:

• later stage at time of diagnosis
• less timely receipt of chemotherapy
• delaying or declining treatment.

• Challenges:
• lack of infrastructure
• shortage or absence of specialty physicians and oncology-trained 

support personnel (i.e., nurses, advanced practice providers, and 
pharmacists) to deliver infusion services

• uneven access/use of telemedicine services
• quality care delivery
• Facility financial constraints

• Rural patients with cancer incur a greater financial burden due to 
costs associated with travel and lodging. 

© 2023 American Society of Clinical Oncology (ASCO). All Rights Reserved Worldwide. 4



Improving Access to Rural Cancer Care

© 2023 American Society of Clinical Oncology (ASCO). All Rights Reserved Worldwide. 

Approximately 60 million people 
(about 19.3% of the US population) 
reside in rural areas

ASCO’s 2018 analysis of the workforce 
found that only 7% of oncologists 
billed from rural locations 

Presenter Notes
Presentation Notes
2018 analysis used CMS data
Rural small community hospitals lack the capability to deliver on-site cancer care services, resulting in patients needing to travel lengthy distances to receive therapies. 
Travel distance has been associated with worse outcomes in patients with cancer:
later stage at time of diagnosis
less timely receipt of chemotherapy
delaying or declining treatment.
Challenges:
lack of infrastructure
shortage or absence of specialty physicians and oncology-trained support personnel (i.e., nurses, advanced practice providers, and pharmacists) to deliver infusion services
knowledge gaps regarding the business administration of cancer care
uneven access/use of telemedicine services
quality care delivery
Rural patients with cancer incur a greater financial burden due to costs associated with travel and lodging.
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20
18 • Board identifies 

rural health as 
priority

• Forms task force

20
18

-2
01

9 • Dr. Bertagnolli 
visits sites

• Montana included 
in site visits

20
19 Task force report:

• Build capacity 
using hub and 
spoke, QI

• Leverage ASCO 
quality programs

• National Press Club 
briefing

Making Rural Health a Priority

Presenter Notes
Presentation Notes
2018 ASCO Board identifies rural healthcare as a strategic priority
Rural Cancer Care Task Force
2018-2019 President Bertagnolli visited four rural delivery sites including Montana
March 2019 Task Force Report
Promote & protect equitable access to high quality cancer care in rural settings through QI and capacity building initiatives
Promotion of implementation of rural care delivery models and specifically hub and spoke models
Leverage ASCO’s quality programs to promote quality improvement
April 2019, recommendations highlighted at National Press Club




Expanding Access to 
Cancer Care in Rural 
Settings: An ASCO 
Pilot Solution
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Establish Hub-and-
Spoke Model of Care 

Delivery

Leverage existing 
relationship between two 
sites 
Build up infusion suite 
infrastructure at spoke site
Recruit and train APPs
Leverage telehealth and 
include PCPs 

Quality Assessment & 
Improvement  

Utilize ASCO’s quality 
standards, guidelines, and 
educational resources 
Expert Advisory Group to 
help with SOPs and quality 
improvement 

Collaboration & 
Partnership 

Enhancing local services 
through collaborations 
with community-based 
organizations
Strengthen referral loop 
with local primary care 
providers

Presenter Notes
Presentation Notes
ASCO is working with collaborating sites in Montana to implement the hub-and-spoke model and will develop a blueprint documenting challenges and solutions from the pilot. 
Create cancer care delivery teams at remote hospital sites (hub-and-spoke model) 
Support primary care physicians
Leverage telehealth services
Provide access to comprehensive survivorship care
Establish infusion services and “day hospital” patient support
Measure quality and improvement via ASCO QOPI Certification Program 
Develop a sustainable framework for translation of needed oncology care education to remote cancer care delivery teams
Measure outcomes and refine model
Create an implementation guide for future sites




Why Montana?
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• Third most frontier state in the U.S.
• 76% living in areas classified as 

rural or frontier
• 2.8 oncologists per 100,000 

residents (5.6 in VA)
• ASCO volunteer champion 
• Hospitals already exploring
• Primary care physicians interested 

• MSU School of Nursing rural 
education and training expertise 

8

Presenter Notes
Presentation Notes
Dr. Hensold was a member of the ASCO Rural Cancer Care Task Force and saw an opportunity to engage ASCO in the efforts underway between Bozeman Health and Barrett Health & Hospital to implement the hub-and-spoke model of care.  



Key Outcomes Measures 

• Increased staff capacity (e.g., number of care team members able to provide anti-
cancer therapies)

• Spoke Site Activity
• Number of therapies delivered
• Adherence to treatment
• Loss-to-follow up

• Patient reported outcomes
• reduced travel time to access care
• patient perceived quality of care
• other quality of life indicators (e.g., financial impact)

• Financial impact on both the hub and spoke sites 

© 2023 American Society of Clinical Oncology (ASCO). All Rights Reserved 
Worldwide. 



ASCO’s 
Role
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• Establish an ASCO volunteer task force to serve as an advisory group 
to the pilot sites 

• Serve as primary grant support

Pilot Management

• Assist with local site staff education and training 
• Readiness assessment, quality improvement recommendations for 

readiness to meet ASCO/ONS safe chemotherapy standards
• Practice Benchmarking 
• Facilitate relationships between Bozeman, Barrett and community 

organizations (e.g. Cancer Support Community – Montana)

Site Development Assistance

• Assist with patient survey development, data collection, data analysis
• Conduct ongoing evaluations against program measures to assess 

performance on desired short-term outcomes  
• Document challenges and solutions to create a blueprint for 

replication in other areas

Evaluation



Key Issues in the 118th Congress

 Drug Shortages
 Prior Authorization
 Cancer Research Funding
 Physician Payment Reform
 Pharmacy Benefit Managers
 Copay Accumulators
 Step Therapy

Dr. Brian Persing

Dr. Julie Gralow

Presenter Notes
Presentation Notes
The 118th Congress began earlier this year with Republicans in control of the House and Democrats in control in the Senate. FYI: The 118th Congress is in session from January 2023 - January 2025.
Health care has been a major focus with many hearings and requests for information from congressional committees on issues important to cancer care.
This year, ASCO has been working hard on a number of issues on Capitol Hill. 
You can see here Dr. Brian Persing, chair of the State Affiliate Council, testifying before the House Appropriations Subcommittee on Labor, Health, and Human Services and Education on Fiscal Year 2024 appropriations for cancer research, and Dr. Julie Gralow, ASCO Chief Medical Officer testifying before the House Energy & Commerce committee on drug shortages. 
FYI: Dr. Brian Persing testified on March 23. Dr. Julie Gralow testified on June 13.




Drug Shortages

 Congressional activity
 Regulatory activity
 ASCO clinical guidance
 Coalition engagement
 Media
 Grassroots campaign
 Dedicated page on ASCO.org

www.asco.org/drug-shortages

Presenter Notes
Presentation Notes
ASCO is playing a key role in providing information and policy recommendations to Congress and the Administration regarding drug shortages. As I previously mentioned, Dr. Julie Gralow testified before House Energy & Commerce about the impact these shortages are having on cancer patients and their providers. ASCO is regularly communicating with Members of Congress and the FDA and is a trusted resource. 
ASCO's guidelines team has been updating clinical guidance which you can view on ASCO.org’s drug shortages page. 
ASCO has worked for years with an informal drug shortage coalition to make recommendations (short- and long-term) to mitigate drug shortages. We are drawing on some of those earlier recommendations to share with lawmakers.—who belong in this informal drug shortage coalition. 
We need your help to bring attention to this issue and Congress needs to hear from you! 
Visit the ASCO drug shortages page for a link to the grassroots platform with draft language to send to your lawmakers. 


http://www.asco.org/drug-shortages


Prior Authorization

Multi-pronged advocacy approach
 Final rule ​ pending
 Federal legislation to be re-introduced
State legislation
ASCO member survey and position 

statement in 2022
 The intent of the survey was to assess the 

impact of prior authorization on cancer care

Presenter Notes
Presentation Notes
In the last Congress, legislation to reform prior auth in Medicare Advantage - the Improving Seniors’ Timely Access to Care Act - passed the House and more than half the Senate co-sponsored. 
ASCO worked hard to advance the bill through direct lobbying, grassroots, ads and social media. However, an unexpectedly high Congressional Budget Office (CBO) score, or cost, scuttled the bill at the last minute.
This year, we are working with a coalition to have the bill re-introduced and expect continued bipartisan support. 
Two CMS proposed rules on prior auth in Medicare Advantage mirror many elements of the bill, which if finalized, would reduce the CBO score. We recently supported a congressional sign on letter to CMS urging them to finalize the one outstanding rule and strengthen it to more closely match the proposed legislation. It was signed by 230 Representatives and 60 Senators. One of the rules was sent to OMB – the final step before finalizing the rule. 
State legislatures throughout the country are introducing legislation to address this issue. They are not waiting for Congress to act.
The survey had two research objectives. The first was to assess the current impact of prior authorization on individuals with cancer and the people who care for them. The second was to inform ASCO’s advocacy initiatives on prior authorization reform. The survey also gave respondents an opportunity to share personal stories that convey the real-life impact of prior authorization. 


https://old-prod.asco.org/sites/new-www.asco.org/files/content-files/advocacy-and-policy/documents/2022-Prior-Authorization-Statement.pdf
https://old-prod.asco.org/sites/new-www.asco.org/files/content-files/advocacy-and-policy/documents/2022-Prior-Authorization-Statement.pdf


Telemedicine: Federal Level

Congress extended many telehealth flexibilities to the end of 2024. 
There is strong bipartisan support for telemedicine

ASCO is working with lawmakers to advance legislation to 
permanently extend the flexibilities

2024 Physician Fee Schedule extends Medicare flexibilities 
through 2024

Presenter Notes
Presentation Notes
2024 Physician Fee Schedule flexibilities include:
Geographic and originating site restrictions, allows all patients, regardless of where they live, to receive telehealth at home
Telehealth services list
Additional practitioners – PT/OT/SLP
Non-facility (higher) payment rate
Direct supervision
Audio-only




Telemedicine: State Level
All health plans delivered in Arizona must provide coverage for 
telemedicine services if the same services are offered in person.

Health plans shall reimburse providers of telemedicine services at 
the same level of payment for the same services in person

Arizona Medicaid will cover audio-only telemedicine appointments 
for clinically appropriate services

A provider may provide telehealth services for Medicaid patients 
across state lines if the provider is registered to practice in 
Arizona 

Presenter Notes
Presentation Notes
Source for bullet #1 https://www.azleg.gov/ars/20/00841-09.htm
Source for bullet #2 https://www.azleg.gov/ars/20/00841-09.htm
Source for bullet #3 https://www.azahcccs.gov/Resources/Downloads/ContractAndPolicyDictionary.pdf
Source for bullet #4 https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/300/320-I.pdf




Fiscal Year (FY) 2024 Appropriations 

FY 2022 – Enacted FY 2023 – Enacted FY 2024 – Asks

NIH $44.959 billion $47.459 billion $51 billion

NCI $6.913 billion $7.32 billion* $9.988 billion

ARPA-H $1 billion $1.5 billion At least $1.5 billion

CDC DCPC $389.8 million $409.6 million $472.4 million

*2023 is the last year of funding for the original Cancer Moonshot

Presenter Notes
Presentation Notes
The new fiscal year technically started on October 1, 2023. On September 30th, just a few hours before government funding expired, they passed a 45-day Continuing Resolution to keep the government funded at Fiscal Year (FY) 2023 levels until November 17, 2023. ​
ARPA-H (pronounced ar-puh-H) stands for the Advanced Research Projects Agency for Health.
ARPA-H is a research funding agency that supports transformative biomedical and health breakthroughs – ranging from the molecular to the societal – to provide cutting edge health solutions that would reach patients more quickly.
The establishment of ARPA-H within the U.S. Department of Health and Human Services (HHS) was signed into law on March 15, 2022, in the FY 2022 Consolidated Appropriations Act.
ASCO developed principles for the creation of ARPA-H in 2021 that had great impact on its development.
ASCO and the biomedical community is requesting $51 billion for the NIH for Fiscal Year 2024. 
Along with the cancer research community, ASCO is urging Congress to provide $9.988 billion for the National Cancer Institute. as well as $1.5 billion for ARPA-H. ​
The NCI number matches what Dr. Bertagnolli is requesting. She has a strong focus on more inclusive and accessible trials, access to care, multicancer detection, diverse and well supported workforce and cancer prevention. 
​2023 is the last year of funding for the original Cancer Moonshot, which provided annual funding to NCI’s Cancer Moonshot programs each year since 2017. ​
We’ve appreciated strong bipartisan support for cancer research funding for the past several years. This year, however, our advocacy is even more important than ever given the pressure to cut federal spending.  
Currently, the House Appropriations Subcommittee that funds these programs has released their bill, representing a cut to key programs. The full Senate Appropriations Committee passed their version with slight increases to NIH and NCI. The House and Senate will have to negotiate an agreement, and ASCO will continue to advocate for increases to these crucial programs.




Medicare Physician Payment
2023 Focus
 Long-term reform needed
 Educating lawmakers
 Urging Congress to hold hearings
 Supporting legislation to provide an 

inflationary update
 APM bonus expires at year end
 2024 Physician Fee Schedule proposed rule
 Conversion factor negative 3.36%
 Hem/Onc: +2%, Rad Onc: -2%

Presenter Notes
Presentation Notes
ASCO continues to advocate for policies that support fair reimbursement and stability in the Medicare physician payment system. 
We are working with the physician community to urge Congress to hold hearings to examine the system and come up with long term solutions. 
ASCO supports legislation introduced to provide physicians with an inflationary update from Medicare, the Strengthening Medicare for Patients and Providers Act (H.R. 2474). 

Fee Schedule Notes – last bullet
Conversion Factor�CMS has proposed a 2024 physician conversion factor (CF) of $ 32.7476. This represents a 3.36% reduction from the 2023 physician conversion factor of $33.8872. The proposed CF is the result of a statutory 0% update scheduled for the Physician Fee Schedule (PFS) in 2024, a negative 2.17% budget neutrality adjustment, and a funding patch Congress passed at the end of 2022 through the Consolidated Appropriations Act of 2023, which partially mitigated a cut to the 2023 CF and offset part of the reduction to the 2024 CF. 

Specialty Impact�CMS estimates a positive 2% overall impact for the hematology/oncology specialty and a negative 2% overall impact for the radiation oncology specialty in 2024. However, this estimate only factors in the negative 2.17% budget neutrality adjustment and not the decreased funding patch from last year. (In 2023, Congress allotted 2.5%, in 2024 only 1.25%). The actual impact on individual clinicians will vary based on geographic location and the mix of Medicare services billed.



Specialty Impact

• CMS Estimates:
 Hematology/Oncology: +2%
 Radiation Oncology: -2%

% Change in Total RVUs per practitioner

© 2021 Association of Clinical Oncology (ASCO). All Rights Reserved Worldwide. 

Specialty -5% to -2% -2% to -1% -1% to 1% 1% to 2% 2% to 5% 5% to 10%

Hem/Onc 1% 4% 39% 18% 32% 7%

RadOnc/RT 
Centers 67% 30% 3% 0% 0% 0%

The actual impact on individual 
clinicians will vary based on 

geographic location and the mix 
of Medicare services billed.

Presenter Notes
Presentation Notes
This slide shows what percent of practitioners will see what percent increase or decrease in total RVUs per practitioner. For example, if you look at the hem/onc line, it’s saying that 1% of practitioners will see a decrease of -5 to -2%. 4% will see decreases of -2 to -1%. Moving to the last box, 7% will see an increase of 5 to 10%.
You’ll notice that going across the cells, for both hem/onc and rad-onc it adds up to 100%. 




Pharmacy Benefit Managers (PBMs)
Advocating at all levels
Capitol Hill 

• Bipartisan, bicameral attention
• Multiple bills and hearings

Regulatory activity
 Investigations
 Legislation across the states
Alternative Funding Programs 
 Being monitored, please report cases 

Presenter Notes
Presentation Notes
PBMs have been an ongoing priority for ASCO advocacy at the state level, reg level, and on Cap Hill. 
We see a lot of bipartisan interest in addressing PBMs in both the House and Senate; congressional committees have held multiple hearings examining PBMs and many bills have been introduced. 



Copay Accumulators

 Supporting federal legislation, the Help 
Ensure Lower Patient (HELP) Copays Act 
(H.R. 830/
S. 1375)

 ASCO signed on to letters to support H.R. 
830

 ASCO supported S.B. 184, which passed 
the Senate but failed to pass the House 
Business and Labor Committee

Presenter Notes
Presentation Notes
ASCO is working closely with other organizations to advance the HELP Copays Act, which would prohibit copay accumulator programs. The legislation is still waiting on a score from the Congressional Budget Office.



Step Therapy

Supporting federal legislation, The Safe Step 
Act (H.R. 2630/S. 652)

Arizona enacted a law in 2021 that creates 
guardrails around step thearpy

ASCO is a member of the State Access to 
Innovative Medicines Coalition (SAIM), which 
is working to advance step therapy legislation 
in states across the country

Presenter Notes
Presentation Notes
Add notes



Key State Advocacy Issues in 2023
 Prior Authorization

 Step Therapy

 Pharmacy Benefit 
Managers

 Copay Accumulators

 Non-Medical Switching

 Drug Repository 
Programs

 Oral Chemotherapy 
Parity

 Telemedicine

 Fertility Preservation

 Medicaid Expansion

 Drug Pricing

Presenter Notes
Presentation Notes
All 50 states were in session this year and it was the first year of the state legislative sessions for most. There was a lot of activity on health care across the states.  ASCO has been partnering closely with the State Affiliates on issues of importance to cancer care. We also have a bill tracker live on ASCO.org that updates in real time and can sort by issue and state.




Arizona State Legislative Updates
 2022 and 2023 Success:
 SB 1382 (enacted) requires pharmacy benefit managers (PBMs) to 

obtain and maintain a valid certificate of authority; first step in 
regulating PBMs
 HB 2144 (enacted) requires health insurance coverage for biomarker 

testing for the purposes of diagnosis, treatment, management, or 
monitoring of any medical condition

 Looking Ahead to 2024:
 Preliminary discussions about a fertility preservation bill as the 

Governor’s staff has seemed open to it

Presenter Notes
Presentation Notes
Fertility Preservation – HJR 8 passed both chambers and directs the Public Employees Health Program to cover fertility preservation services for patients with cancer. 
Co-pay Accumulators –S.B. 184 - got further in the process than it ever had before as it passed the Senate but failed in the House Business and Labor Committee. 




ASCO Advocacy: Get Involved

Action alerts with ASCO positions on key bills
Provides draft messages to personalize & 

send to your lawmakers
Visit www.asco.org/ACTNetwork 

Advocacy at Home
Meet with your lawmakers in the state or 

district

Presenter Notes
Presentation Notes
ASCO depends on involvement from its members to advance its advocacy priorities on Capitol Hill and in the states. Please visit the ASCO ACT Network to write to your lawmakers on key issues. 

http://www.asco.org/ACTNetwork


ASCO Association Political Action Committee 
(PAC)
 The ASCO PAC helps us engage and 

educate lawmakers from both sides of 
the aisle on the current realities of the 
cancer care delivery system

 In 2022, the PAC supported 32 cancer 
care champions in their re-election

 Learn more on how to get involved at 
pac.ascoassociation.org



State Society Network

Members of ASCO’s State 
Affiliates can:
 Network with peers across the U.S.

 Post questions and/or concerns

 Connect with State Affiliate Council 
leadership

 Share documents

 View upcoming events

https://myConnection.asco.org/SSN

Presenter Notes
Presentation Notes
The State Society Network is an online community for members of ASCO’s state affiliates.
The purpose is to ease communication across state lines, and to encourage engagement with the leadership of ASCO’s State Affiliate Council.



ASCO Patient-Centered Cancer Care Certification
Evolution of ASCO Quality

Payment 
Model

Care 
Delivery 
System

Payer Value-based Programs Patient-Centered Cancer 

Care Certification 
featuring ASCO and COA 
Oncology Medical Home 17 medical home standards

 22 chemotherapy safety standards

Oncology Medical Home Standards | ASCO
Published in JCO-OP August 2021 

Presenter Notes
Presentation Notes
This is a payment model customizable to your practices’ needs.

https://old-prod.asco.org/practice-patients/cancer-care-standards/oncology-medical-home-standards?cmpid=rm_jop_jop_omh_press_coa_domestic_071321__na_read_


ASCO Patient-
Centered Cancer 
Care Certification 

Pilot
(APC4)

• Certification Standards adopted from Oncology 
Medical Home Standards and certification manual 
created 

• Certification Pilot July 2021 to June 2023
• 12 practices (95 sites, 492 oncologists)

• 2 commercial payers engaged (Elevance, Cigna)

• Policy review, on-site survey, and compliance documentation

• EHR- and claims-based measures during and after certification 
process, clinical pathway utilization and reporting, patient experience

• Pilot Certifications awarded
• All 12 Practices certified with evidence of practice transformation

• Positive patient experience and value to practices

• Payer and Employer interest and recognition for value–based care

• Program launched nationally July 2023
• Now taking applications

Presenter Notes
Presentation Notes
The oncology medical home is a CARE DELIVERY model that positions practices to survive and thrive in any payment model.  
It is based on standards developed by ASCO and COA.
The model has great interest from the payer community, which we hope will lead to easing of increasingly burdensome utilization management.
Practices meeting these standards can be certified—and that may help in your negotiations with payers.




Certification Questions? 
Contact Us 

ASCO Certification Program 
standards and operations: 

patientcenteredcare@asco.org

ASCO Practice Central: 
practice.asco.org   

© 2023 Association for Clinical Oncology (ASCO). All Rights 
Reserved Worldwide. 
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Coverage and Reimbursement
ASCO’s Care Delivery

Website Resources

EVALUATION 
AND 

MANAGEMENT 
CHANGES

CARE 
MANAGEMENT 

SERVICES

ADVANCE CARE 
PLANNING

Z CODES AND 
SOCIAL 

DETERMINANTS 
OF HEALTH

ICD-10, HCPCS, 
AND CPT 
UPDATES

NCCI EDIT SNF 
CONSOLIDATED 

BILLING

MEDICARE 
COVERAGE 

DETERMINATION

Other Supportive Offerings

• Educational Offerings
 In person, virtual, and webinars
 Topics available or can be customized 

to meet your members’ needs

• Monthly Coding Tip
• Coding and Billing inquiries for 

practice support 
(practice@asco.org)

Presenter Notes
Presentation Notes
Here is a list of Coding and Billing resources available on ASCO.org.
ASCO staff are available for virtual and in-person presentations.
Monthly coding tips are shared in several places, including the State Society Network. As I mentioned earlier, this site is open to all state society members.
If your ASCO member practice has a coding or billing question, please email practice@asco.org. You will receive a timely response.

https://practice.asco.org/billing-coding-reporting/coding-reimbursement
mailto:practice@asco.org


Our North Star

“We have an opportunity to capitalize on the 
momentum of the moment and 
hold ourselves accountable, taking 
purposeful steps to create a world where 
every patient, every day, everywhere, has 
access to the highest quality cancer care. I 
firmly believe success is within our reach. “

- Lori J. Pierce, MD, FASTRO, FASCO,
2020-2021 ASCO President



Health Equity: Role of Professional Societies

Control/Oversight of 
Profession (specialty)
• Identifying and demolishing 

inequitable practices
• Research
• Guidelines/Clinical 

Standards; Quality  and 
Decision-making

• Practice assessments and 
metrics

Safeguard Public 
Interest
• Engaging on social justice 

issues
• Making equity a formal part 

of the mission
• Aligning internal and 

external efforts

Develop and Monitor 
the Profession
• Workforce Diversity and 

Inclusion
• Education, upskilling and 

accountability on cultural 
humility; distribution of 
power 

• Mentoring and sponsorship

Collaboration for 
Greater Impact
• Policy and Advocacy
• Research
• Driving conversations 

around interdependencies 
(SDOH)

• Fundraising

© 2021 American Society of Clinical Oncology (ASCO). All Rights Reserved Worldwide. 

Lead, Drive and Change the profession’s perspective on what equitable delivery of high-quality care includes: 
Develop Improvements and Work to Understand, Address and Eliminate Inequities



2023 CEDI Priorities/Initiatives
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Health Equity 2023 Initiatives
Re

se
ar

ch

ASCO-ACCC Collaboration
Enhance existing resources & 
drive adoption
Patient Partners Advisory 
Group manuscript submission
Assess the feasibility for 
collection of patient 
screening and enrollment 
data, by race/ethnicity at trial 
sites
TAPUR
Evaluation of ASCO's work 
prioritizing recruitment of 
underrepresented 
populations in the study.

Ed
uc

at
io

n Professional Development
Oncology Summer Internship
Medical Student Rotation
Annual Meeting Research 
Award
Diversity Mentoring Program

Strategic Partnerships
HBCUS
Professional Associations, including
AMA, ABIM, NMA

Q
ua

lit
y Action and Awareness 

Campaign
• Diverse Patient Needs Forum
• Social Influencers’ Initiative
• Reassess ASCO member POV on EDI
Cancer Care Access in Rural 
Montana
• Program Implementation at 

Hub/Spoke Sites
QOPI and LMIC Initiatives
• Expansion to more countries
ASCO EDI Scorecard
• Develop and pilot with ASCO APC4 

Practices

Presenter Notes
Presentation Notes
CEDI will continue to provide support across the organization for all initiatives related to the Board’s Strategic Plan. Additionally, the Center will focus on these additional areas in 2023: 

Long-Term Health Equity Strategy
Thinking beyond 2021 Board Strategic Plan
Ensuring full integration of health equity strategies across the organization
Ongoing guidance by ASCO volunteers

	Ensuring the cross-cutting nature of ASCO’s health Equity Strategy
	Exploring the intersection of health equity and ethics
	
Transparency, Accountability & Reporting
	Health Equity Resources
	Demographic Data collection
	Annual EDI Report
	Health Equity
Strategic Partnerships
	HBCUS
	Professional Associations
ASCO Journals
	Enhance EDI strategy
	Diversifying EBs
	Increasing diverse applicants
Global Health Equity
	Distinguish international and global 
	Develop global equity framework
Internal Equity
	Workforce
	Culture/Belonging
	Procurement
	Infrastructure

Long-Term Health Equity Strategy
Thinking beyond 2021 Board Strategic Plan
Ensuring full integration of health equity strategies across the organization
Ongoing guidance by ASCO volunteers




 First publicly shared report on ASCO’s 
Equity, Diversity and Inclusion portfolio

Spotlights 8 health equity programs

Assesses ASCO progress through 2022 
and path forward

asco.org/equity 

© 2023 American Society of Clinical Oncology (ASCO). All Rights Reserved Worldwide.

Equity, Diversity and Inclusion Report
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Presentation Notes





ASCO’s Vision
A world where cancer is prevented 

or cured, and every survivor is 
healthy



ASCO’s Prevention Work

Education 

• Helping to design and develop 
online learning content, 
toolkits, and other educational 
resources (such as the obesity 
and tobacco guides)

Developing 
prevention policy 

positions
• Supporting advocacy efforts 

and the state and federal level

• Policy statements to inform 
advocacy around genetics, 
obesity, tobacco control, HPV 
vaccination, alcohol 
consumption and cancer risk, 
and skin cancer prevention 

Research to inform 
clinical practice 

• Research via surveys to 
understand oncologists’ attitudes 
and practices around tobacco 
cessation, obesity and energy 
balance

• First patient-facing survey around 
weight management support 
during cancer care

• Recommendations for 
development of ASCO clinical 
practice guidelines when sufficient 
evidence exists 



ASCO Educational Resources: 
Cancer Prevention 

Genetics Toolkit
Obesity & Cancer: A 
Guide for Oncology 

Providers

Tobacco Cessation 
Guide for Oncology 

Providers 

Manuscript: 
Oncologic 

Implications of 
Chronic Hep C 

Infection



ASCO Cancer.Net Patient Content: 
Cancer Prevention and Screening

https://www.cancer.net/navigating-cancer-care/prevention-and-healthy-living/cancer-screening



Global Courses Related to Prevention 
and Screening

International Cancer Prevention and Screening (for Primary Care)



ASCO’s Global Membership

ASCO has more than 
45,000 members in over 
150 countries

• One third of ASCO 
members practice outside 
of the United States 

• Most, though not all, 
countries have at least 
one ASCO member

© 2023 American Society of Clinical Oncology (ASCO). All Rights Reserved Worldwide.



ASCO Regional Councils

© 2023 American Society of Clinical Oncology (ASCO). All Rights Reserved Worldwide.

Asia Pacific
2019

Latin America 
2021

Sub-Saharan 
Africa
2022

Colored countries have Regional Council representation

Central and 
Eastern Europe

2023

Presenter Notes
Presentation Notes
Asia Pacific Regional Council launched in May 2019
Latin America Regional Council launched in March 2021
Sub Saharan Africa Regional Council will be launched Summer/Fall 2022
Central and Eastern European Regional Council TBD



ASCO Collaborations Have Breadth and Depth
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The World

Global 
collaborations with 
major international 
cancer 
organizations

Countries and 
Regions

MOUs with major 
oncology societies 
around the world

Cities

Collaborations to 
improve access to 
care at major cities 
in LMICs

Hospitals

ASCO International 
Cancer Corps 
program improving 
access to care at 
hospitals in LMICs



© 2020 American Society of Clinical Oncology (ASCO). All Rights Reserved Worldwide. 

Research

Education

Quality
International Grants and Awards
JCO Global Oncology

International Courses
International Symposia
International Mentorship & Leadership

Resource-stratified Guidelines
Quality Improvement (QOPI)
International Cancer Corps



Maintenance of Certification 

What ASCO is doing:
 Formed a Board-level task force that will formally assess member 

needs, will help develop and vet potential solutions that achieve 
the goal of continuous learning in oncology
 Surveying all U.S. medical oncology to better understand views on 

certification, MOC and recommendations for solutions 
Collaborating with ABIM and other stakeholders to focus on 

solutions that will help achieve the goal of meaningful continuing 
learning and not just testing
 Share feedback or input to MOC@asco.org

© 2022 American Society of Clinical Oncology (ASCO). All Rights Reserved Worldwide. 

Presenter Notes
Presentation Notes
Board is well aware of member concerns regarding MOC. 

What we’re hearing from ASCO members on MOC:
Not relevant to practice
Time-consuming
Expensive

What we’re doing:
Establishing Board-level task force that will formally assess member experience and needs; will help develop and vet potential solution that achieve the goal of continuous learning in oncology
Surveying U.S. medical oncologist members to better understand views of certification, maintenance of certification and recommendations for solutions –PLEASE PARTICIPATE!
Collaborating with all stakeholders to determine solutions for medical oncologists to maintain certification with the focus on learning rather than testing.

We believe discussions about MOC will be most effective when conducted directly and conventionally, and not in public debate online. We encourage our members to share input through our upcoming survey or MOC@asco.org. 



Did You Know?
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All Rights Reserved Worldwide. 
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ASCO’s AMA 
House of 

Delegates Work
VA Cancer Care 

for Veterans

Presenter Notes
Presentation Notes
The House of Delegates (HOD) is the legislative and policy-making body of the American Medical Association. State medical associations and national medical specialty societies are represented in the HOD along with AMA sections, national societies, professional interest medical associations, and the federal services, including the Public Health Services. The HOD meets twice a year, at an annual meeting in June and an interim meeting in November. Our AMA delegates are ASCO’s voice within organized medicine.

ASCO gets 1 delegate for every 1,000 active AMA members and a corresponding number of alternate delegates. Our current AMA HOD delegates are Dr. Steve Lee, Dr. Barbara McAneny, Dr. Kristina Novick, Dr. Ray Page, and Dr. Erin Schwab. Dr. David Savage, Dr. Jill Gilbert, and Dr. Ashley Sumrall are our alternate delegates. ASCO plans to add two alternate delegates to the roster in 2024.

At each meeting of the House of Delegates, ASCO leads the Cancer Care Caucus (Triple C) – a diverse group of specialties that meet to discuss resolutions that impact cancer care.




© 2023 American Society of Clinical Oncology (ASCO), Association for Clinical Oncology.  
All Rights Reserved Worldwide. 

Lynn Schuchter, MD, FASCO
ASCO President (2023-2024)

2023-2024 Presidential Theme

Presenter Notes
Presentation Notes
During the Annual Business Meeting, Dr. Lynn Schuchter officially took office as the ASCO President for the 2023-2024 term. She shared her Presidential Theme “The Art and Science of Cancer Care: From Comfort to Cure” with the ASCO membership. 

ASCO staff and all of us Board members are very excited to work with Dr. Schuchter over the course of the next year to see this theme become incorporated into ASCO’s projects, as well as the education and scientific sessions at the 2024 Annual Meeting. 



My Vision for the Future of Oncology

© 2022 American Society of Clinical Oncology (ASCO). All Rights Reserved Worldwide. 

Presenter Notes
Presentation Notes
. 



(Y)our Voice Matters!

Presenter Notes
Presentation Notes
NOTE: Discuss your vision for cancer care.
My plan is to build on previous ASCO president’s themes.
I am interested in hearing from you. 
What are your concerns?
We understand your challenges. 
Please keep in touch with ASCO as we respond to your concerns.





Questions


	ARIZONA CLINICAL SOCIETY MEETING�ASCO Update
	Overview
	Slide Number 3
	Rural Cancer Care Access Demo Project:�Problem Statement
	Improving Access to Rural Cancer Care
	Slide Number 6
	Expanding Access to Cancer Care in Rural Settings: An ASCO Pilot Solution
	Why Montana?
	Key Outcomes Measures 
	ASCO’s Role
	Key Issues in the 118th Congress
	Drug Shortages
	Prior Authorization
	Telemedicine: Federal Level
	Telemedicine: State Level
	Fiscal Year (FY) 2024 Appropriations 
	Medicare Physician Payment
	Specialty Impact
	Pharmacy Benefit Managers (PBMs)
	Copay Accumulators
	Step Therapy
	Key State Advocacy Issues in 2023
	Arizona State Legislative Updates
	ASCO Advocacy: Get Involved
	ASCO Association Political Action Committee (PAC)
	State Society Network
	ASCO Patient-Centered Cancer Care Certification�Evolution of ASCO Quality
	�ASCO Patient-Centered Cancer Care Certification Pilot�(APC4)
	Certification Questions? Contact Us	
	Slide Number 30
	Our North Star
“We have an opportunity to capitalize on the momentum of the moment and hold ourselves accountable, taking purposeful steps to create a world where every patient,  every day, everywhere, has access to the highest quality cancer care. I firmly believe success is within our reach. “
	Health Equity: Role of Professional Societies
	2023 CEDI Priorities/Initiatives
	Slide Number 34
	ASCO’s Vision
	ASCO’s Prevention Work
	ASCO Educational Resources: �Cancer Prevention 
	ASCO Cancer.Net Patient Content: Cancer Prevention and Screening
	Global Courses Related to Prevention �and Screening
	ASCO’s Global Membership
	ASCO Regional Councils
	ASCO Collaborations Have Breadth and Depth
	Slide Number 43
	Maintenance of Certification 
	Did You Know?
	Slide Number 46
	My Vision for the Future of Oncology
	(Y)our Voice Matters!
	Questions

