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Medicare Payment Reform for Oncology 
 

Ensuring the Delivery of Quality & Value-Based Cancer Care (9-6-13)  
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Implement within 1 year 

Current fee-for-service 
(FFS) payment structure 
for drugs and services 
(E&M and 
Oncology/Hematology 
[Onc/Hem] specific codes).   

Additional payment tied to 
Measures reporting & 
Oncology Patient 
Satisfaction (OPS) 
reporting — 0% to 2% 
Quality/Value Adjustment 
(QVA) based on formula. 

Compliance with 
Measures/OPS* reporting 
qualifies practice to receive 
Medicare Economic Index 
(MEI) increase. 

*Measures are Stage I (see 
following pages) and full 
OPS reporting. 

Implement within 5 years 

Practice is paid based on a 
predetermined episode of 
care (by cancer type; 
adjuvant and metastatic) 
that combines services and 
drugs. A demonstration 
project will be fielded by 
CMS at least 3 years prior 
to national implementation 
in order to develop/refine 
episode payments.  

Shared savings 
benchmarked against 
comparison group as in 
PHASE 3 but increases to 
60/40 (practice/Medicare) 
for greater risk assumption 
by providers. 

MEI increase applied to 
episode of care payments. 

Measures are Stage I, II & 
III (III if feasible), to-be-
developed outcomes 
measures, and full OPS 
reporting. 

 

Implement within 3 years 

Current FFS payment 
structure for drugs and 
services (E&M and 
Onc/Hem specific codes).   

Additional 50/50 shared 
savings benchmarked 
against regional or 
national comparison 
group. Savings quantified 
on ER utilization and 
hospitalizations, and 
drug/infusion costs (if 
available by diagnosis). 
Imaging and radiation 
costs also included if 
provided by provider. 
Practices must hit 
established quality 
Measures/OPS* targets to 
qualify for any savings.  

Compliance with 
Measures/OPS* reporting 
qualifies practice to 
receive MEI increase. 

*Measures are Stage I & II 
and full OPS reporting. 

 

Implement within 2 years 

Current FFS payment 
structure for drugs and 
services (E&M and 
Onc/Hem specific codes).   

Additional payment or 
decrease tied to relative 
Measures performance & 
OPS performance — -2% 
to 5% QVA based on a 
specific formula. Any 
increases from Phase 1 
built into formula such that 
Phases 1 & 2 are revenue 
neutral. 

Compliance with 
Measures/OPS* reporting 
qualifies practice to receive 
MEI increase. 

*Measures are Stage I & II 
and full OPS reporting. 

 
NOTES 
• Assumes suspension of the SGR for oncology/hematology. 
• “Onc/Hem Services” includes infusion, imaging, radiation, and others 

provided. 
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This is the expanded list of quality and value measures that have been approved by the Oncology Medical Home (OMH) Steering Committee.  
This list is the direct result of reviews by the OMH Payer Sub-Committee, the Ad-hoc Measures Sub-Committee, and the complete OMH 
Steering Committee.  This list is the endorsement of measures in an on-going process to recognize and reward quality, value, and positive 
outcomes in cancer care.  Note that these are simple one-line descriptions of the measures but are supported by extensive documentation on 
the composition and calculation of each measure. 
   
 
Patient Care Measures 

% of cancer patients that received a treatment plan prior to the administration of chemotherapy.   

% of cancer patients with documented clinical or pathologic staging prior to initiation of first course of treatment. 

% of chemotherapy treatments that have adhered to NCCN guidelines or pathways.  

Antiemetic drugs given appropriately with highly emetogenic chemotherapy treatments. 

% of cancer patients undergoing treatment with a chemotherapy regimen with a 20% or more risk of developing neutropenia and also received 
GCSF/white cell growth factor.   

Appropriate use of advanced imaging for early stage breast cancer patients. 

Appropriate use of advanced imaging for early stage prostate cancer patients. 

Presence of patient performance status prior to treatment.  

Resource Utilization  

# of emergency room visits per chemotherapy patient per year. 

# of hospital admissions per chemotherapy patient per year. 
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Survivorship 

% of cancer patients that received a survivorship plan within X days after the completion of chemotherapy.   

% of chemotherapy patients that received psycho/social screening and received measurable interventions as a result of the psycho/social screening.   

Survival rates of stage I through IV breast cancer patients. 

Survival rates of stage I through IV colorectal cancer patients. 

Survival rates of stage I through IV NSC lung cancer patients. 

End of Life 

% of patients that have Stage IV disease that have end-of-life care discussions documented. 

Average # of days under hospice care (home or inpatient) at time of death. 

% of patient deaths where the patient died in an acute care setting. 

A measurement of chemotherapy given near end of life. 

 
Stage I Measures 
 
Stage II Measures 
 
Stage III Measures 


