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Welcome to the Common Terms Used
in Oncology Care Delivery

In the field of health care, and especially cancer care, there is an extensive and evolving library of
terms and acronyms to learn and understand.

As aresult, the Community Oncology Alliance (COA) and Novartis Oncology have collaborated
to create a resource-specific guide to provide clarity and context around common terms
encountered by fellows, early career physicians, and others involved in the cancer continuum.
The terms included in this glossary are categorized to provide definitions for key terms and
concepts the teams will encounter day-to-day and are more business versus clinically focused.
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Chapter 1: Payer Terms

Health care professionals will encounter a variety of terms when evaluating and processing
health insurance coverage for their patients. This section covers common terms related to health
insurance coverage and payer policies.

Affordable Care Act (ACA): The Patient Protection and Affordable Care Act is a comprehensive
health care reform law enacted in March 2010, and is commonly known as the Affordable Care
Act. The goal of the ACA is to make affordable health insurance available to more people, expand
Medicaid to cover more adults, and support innovative medical care delivery models designed to
lower costs of health care.

Allowed Amount: The maximum amount a health insurance plan will pay for a particular
medical service.?

the patient’s health insurance plan doesn't cover. This amount is the difference between the
provider’s charge and the allowed amount. Balance bill costs are in addition to what is paid
out of pocket for out-of-network services according to each health plan. Anin-network, or
preferred, provider may not balance bill for covered services.?®

@ Balance Billing: When a provider bills the patient for the balance remaining on the bill that

Average Manufacturers Price (AMP): The average price paid by wholesalers for drugs
distributed to the retail class of trade. Medicaid uses AMP data to determine the rebate
amount for adrug.#

Average Sales Price (ASP): A manufacturer's average price to all purchasers, net of
applicable discounts, chargebacks, and rebates for drugs. ASP is used as the basis for
Medicare reimbursement of medication administered in the outpatient setting.*

Average Wholesale Price (AWP): A price point published by third-party sources of pricing
data originally intended to convey benchmark pricing information to third-party payers, including
government prescription drug programs, but does not represent an actual price paid.®

Biosimilar: A type of biological product that is licensed (approved) by the US Food and Drug
Administration (FDA) because it is highly similar to an already FDA-approved biological product,
known as the biological reference product (reference product), and has been shown to have no
clinically meaningful differences from the reference product.®
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Bundled Payment System: This is a system in which different health care providers treating a
patient for the same or related condition coordinate their care and are then paid an overall sum
for treatment. This structure rewards collaboration and also reduces unnecessary or duplicate
tests and treatments.”

Business Associate Agreement (BAA): This is a method to assure entities are protecting
patient information when they are working on a common project. A business associate is directly
liable under the HIPAA Rules and may use or disclose protected health information only as
permitted or required by its business associate contract or as required by law.?

Carve Outs: These are items or services which are paid separately when a hospital or practice
has fixed pricing like capitation from their payers. If a patient needs an additional service, the
payment would not come out of the physician’s capitated payment and instead would be paid
fee-for-service.®

Co-pay Accumulator: Health insurance plans and PBMs utilize co-pay accumulators to
prevent manufacturer co-pay assistance from counting toward the patient’s deductible and
maximum out-of-pocket costs. These programs are not always disclosed to beneficiaries
and have potential to impact patient adherence to specialty pharmaceutical products.

As of June 2023, 19 states have banned the use of co-pay accumulators by state-regulated
insurance plans.'®"

Co-pay Maximizer: Plans that use co-pay maximizers require patients to sign up, and set the
patient out-of-pocket maximum amount equal to the maximum value of a manufacturer’'s co-pay
assistance program for a particular product. Patients are still responsible for meeting the total
out-of-pocket maximum outlined in their benefits."

Coinsurance: A percentage that may be required for services after any health insurance plan
allowed amounts are paid.?

Commercial Insurance: Health insurance issued by private companies or nongovernmental
organizations is considered commercial health insurance. Employer-provided group health
insurance policies are commercial, as are individual policies people can buy if they do not receive
employer or government insurance benefits.”

Compendia: A collected body of information on the standards of strength, purity, and quality
ofdrugs.”®

Copayment: A copayment is usually a set amount paid for a medical service, like a doctor’s
visit or prescription drug. The amount billed is dependent on how much of the deductible was
paid off at the time of billing.2

HIPAA, Health Insurance Portability and Accountability Act of 1996; PBM, pharmacy benefit manager.
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Cost Sharing: A system where patients pay for a portion of health care costs not covered by
health insurance. This generally includes deductibles, coinsurance, and copayments (or similar
charges), but not premiums, balance billing amounts for non-network providers, or the cost of
non-covered services.?'*

Current Procedural Terminology Codes (CPT® codes): The standard for how medical
professionals document and report medical, surgical, radiology, laboratory, anesthesiology,
and evaluation and management services. This standard is maintained and updated by the
CPT Editorial Panel. All health care providers, payers, and facilities use CPT codes. The
5-character CPT codes are used by insurers to help determine the amount of reimbursement
that a practitioner will receive for services provided. CPT is arregistered trademark of the
American Medical Association.”®

For more information about CPT codes,
visit https://www.ama-assn.orqg/
practice-management/cpt

Deductible: The amount paid for health care or prescriptions before a prescription drug plan
or other insurance begins to pay. The deductible is a patient out-of-pocket expense and varies
based on the health insurance plan or prescription drug plan.2

Diagnosis Related Group Codes (DRG codes): A system to classify inpatient hospital cases
into one of approximately 500 groups, also referred to as DRGs, which group together patients
with similar clinical needs for payment on these groups. DRG codes are used to reimburse

hospitals a set amount per patient based on the payment weight assigned to each grouping.’®"”

Drug Tier: Many plans offering prescription drug coverage place drugs into different “co-pay
tiers” on their formularies. Each plan can divide its tiers in different ways with varying impact on
patient out-of-pocket costs.”®

Essential Health Benefits: Ten health benefits that all plans participating in the ACA must
provide with no dollar limits. These include ambulatory patient services, emergency services,

hospitalization, maternity and newborn care, mental health and substance use disorder services

(including behavioral health treatment), prescription drugs, rehabilitative services and devices,
laboratory services, preventive and wellness services and chronic disease management, and
pediatric services."®

ACA, Affordable Care Act.
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Explanation of Benefits (EOB): This is a summary sent to the patient for charges from a recent
medical visit. This document is not a bill, and typically includes the charges for health care
services received, as well as the amount the insurance plan and the patient will pay.?

Federal Poverty Level (FPL): The federal poverty level is a measure of income used to
determine patient eligibility for certain programs or benefits, such as Medicaid. The FPL is
updated and published annually by the Department of Health and Human Services (HHS).2°

Federally Qualified Health Center (FQHC): FQHC is a reimbursement designation from the
Bureau of Primary Health Care and the CMS. FQHCs are community-based organizations
that provide comprehensive primary and preventive care, including oral, mental health, and
substance abuse services to persons of all ages, regardless of their ability to pay or health
insurance status.?"22

Fee-for-Service (FFS): A payment model in which each service is paid for separately.??
Formulary: A list of drugs covered by aninsurance plan.?*

Health Insurance Marketplace: Organizations that facilitate structured and competitive markets
for purchasing health insurance coverage. The Health Insurance Marketplace, or “Exchange,”
offers standardized health insurance plans to individuals, families, and small businesses.?®

Health Maintenance Organization (HMO): HMOs are health plans that typically limit members
to using health care providers contracted with the HMO.2¢

Healthcare Common Procedure Coding System (HCPCS): HCPCS is a collection of
standardized codes produced by CMS that represent medical procedures, supplies, products,
and services. HCPCS is divided into 2 subsystems: Level | (CPT codes) and Level Il (products,
supplies, and services not included in CPT).?”

HIPAA: The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal
law that standardized procedures to protect sensitive patient health information from being
shared without the patient’s consent. The HIPAA Privacy Rule was introduced to implement the
requirements of HIPAA .28

ICD-10-CM: The International Statistical Classification of Diseases and Related Health
Problems, 10th Revision (ICD-10) is used to code and classify mortality data, and is owned

and published by the World Health Organization (WHO). The ICD-10, Clinical Modification
(ICD-10-CM) is a clinical modification of the ICD-10 used in the United States. The list contains
codes for diseases, signs and symptoms, abnormal findings, complaints, social circumstances,
and external causes of injury or diseases.?%3°

CMS, Centers for Medicare &Medicaid Services; CPT, Current Procedural Terminology.
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Non-Formulary Drugs: Drugs not on adrug coverage plan’s approved drug list.®'

Out-of-Pocket (OOP) Costs: These costs are the portion that the patient has to pay for
health care services that are not covered by their insurance.®?

Payers/Payors: In health care, a payor is a person, organization, or entity that pays for the
care services administered by a health care provider. This term most often refers to health
insurance companies, which provide customers with health plans that offer cost coverage
and reimbursements for medical treatment and care services. Employers often sponsor
commercial health insurance plans available to their employees.*?

Pharmacy Benefit Manager (PBM): A third-party administrator of prescription drug programs
for commercial health plans, self-insured employer plans, Medicare Part D plans, the Federal
Employees Health Benefits Program, and state government employee plans. PBMs act as
intermediaries between pharmacies, plan sponsors, pharmaceutical manufacturers and drug
wholesalers, handling claims processing, making decisions about formulary placement and
negotiating rebates.?*

Pharmacy Benefit Plan: Prescription drug programs for commercial health plans, self-insured
employer plans, Medicare Part D plans, the Federal Employees Health Benefits Program, and
state government employee plans.343°

Pre-Existing Condition: A health problem a patient had before signing up for a health
insurance plan. Under the Affordable Care Act (ACA), patients cannot be denied coverage
due to pre-existing conditions, except in cases of “grandfathered” health plans, which are
health insurance policies purchased on or before March 23, 2010.2637

Preferred Provider Organization (PPO): A managed care plan that contracts with networks or
panels of providers to furnish services that are paid for on a negotiated fee schedule. Enrollees
are offered a financial incentive to use providers on the preferred list, but may use non-network
providers as well.38

Prompt Pay: Discounted payment terms that drug manufacturers may offer to drug wholesalers
to induce payment within a certain time frame.®°

Qualified Health Plan (QHP): A major medical health insurance plan that covers all the
mandatory benefits of the ACA. A qualified health plan is also eligible to be purchased with an
ACA subsidy, also known as a premium tax credit.*°
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Site of Care: The location in which health care is delivered. The most common locations
are hospital inpatient, hospital outpatient, and physician office-based care. The cost of
care and reimbursement amounts will vary by the site of care.*42

© r

Hospital Outpatient (HOP) Physician Office Visit (POV)

This termis used most oftenin relation to the site of This termis used most often in relation to the site of
care, asin HOP (hospital outpatient) care.* care, asin POV (physician office visit) based care.*3

Underinsured: Not having proper or sufficient health insurance to cover medical expenses
related to the diagnosis and treatment of aniillness or injury.*#

Uninsured: A person without health insurance coverage.?

Value-Based Purchasing (VBP): VBP links payment to providers from payers based on
improved performance. VBP attempts to identify and reward the best-performing providers
by holding them accountable for both the cost and quality of care they provide.*

Value Framework: An assessment of the value of new cancer therapies based on clinical
benefit, side effects, and improvements in patient symptoms or quality of life in the context
of cost.#6

Wholesale Acquisition Cost (WAC): WAC represents the manufacturer's list price for adrug
to wholesalers or direct purchasers, but does not include discounts or rebates.*
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Chapter 2: Patient Access and Fulfillment

This section covers the common terms used during the process of getting patients access to
medication, from prescription through fulfillment.

Appeal: A request for a health insurer or plan to review a decision or a grievance in order
to gain the appropriate payment. Usually, appeals address treatment appropriateness or
medical necessity.*84°

Letter of Appeal: A letter of appeal can be drafted and sent to the health insurance plan when
coverage for a treatment has been denied.>°

Bagging: This occurs when a payer supplies a drug through their own or another
specialty pharmacy. %'

White bagging Clear bagging Brown bagging Gold bagging
occurswhena occurs when the health occurs whenthe occurs whenthe
specialty pharmacy system’s specialty specialty pharmacy prescriptionis filled
(usually an outside pharmacy delivers delivers medication to at the health-system-
specialty pharmacy) medicationto the the patient, who then owned specialty
ships medication prescriber's office, brings the medication pharmacy by their
directly tothe hospital, or clinic.5' tothe prescriber's own pharmacy staff,
prescriber's office, office, hospital, or then packaged and

hospital, or clinic for
administration.®

infusion clinic.5'

delivered to the final

place of administration,

whichis usually on
the same campus as
the hospital, office, or
infusion clinic.%'

Benefits Investigation: A benefits investigation is often conducted by a practice to find out what
apatient’s health insurance will cover in regard to a particular treatment or procedure.®®

Buy and Bill: The buy and bill process is where pharmaceutical products are first purchased by
the provider practice, then billed for reimbursement under medical benefit after the product is
administered to the patient.®?
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Dispensing Pharmacy: A pharmacy that provides prescription drugs and supports patient
safety and compliance through counseling when the drugs are dispensed.*®

Dispensing Physician: Oncologists whose patient care includes providing direct access to oral
cancer drugs through an in-practice dispensing pharmacy. Practice staff can provide greater
continuity of care by managing all aspects of drug therapy - from initial dispensing to completion
of therapy. Some states do not allow physician dispensing. This decision is made by the state's
Board of Pharmacy.®

Employee Retirement Income Security Act of 1974 (ERISA): ERISA is a federal law that
sets minimum standards for most voluntarily established retirement and health plans in private
industry to provide protection for individuals. This includes requirements such as including
important information about plan features and funding, minimum standards for participation,
vesting, benefit accrual and funding, fiduciary responsibilities for those managing the plans,
and more.®®

Financial Toxicity: Financial toxicity describes problems a patient has related to the cost of
treatment. This can be a devastating issue with cancer patients. It refers to the negative impact
medical expenses can have on patients' health-related quality of life. Financial toxicity can cause
negative mental and physical effects as well as, in some cases, bankruptcy. Financial toxicity is
often caused by out-of-pocket costs that are not covered by health insurance.¢5”

Health Equity (HE): Health equity is the state in which everyone has a fair and just opportunity
to attain their highest level of health. Community Oncology Alliance (COA), via its member
practices, is working to bring HE pilots to community practice.58°

Medical Benefit: A medical benefit is what most people know simply as their “insurance” or what
they have to cover their health care costs. Depending on how the provider acquires specialty
medications, they may be covered by this benefit.®°

Pharmacy Benefit: Health plans will apply pharmacy benefit coverage for medications that
can be self-administered at home or administered at a provider’s office or facility, based on how
the medication is delivered. Medications covered under this benefit include oral treatments,
self-injectables, infusions, or topical medications.3®

Prior Authorization (PA): Health insurance plans will sometimes require a PA to be submitted
before approving a particular treatment or service. PA criteria will vary by plan and often require
a specific form to be submitted, along with other relevant documentation. PAs do not guarantee
payment; they only authorize treatment.®©
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Specialty Distributors: Specialty distributors, also sometimes known as specialty wholesalers,
supply specialty medication directly to physicians and pharmacies.®

Specialty Pharmacy: A pharmacy that manages the handling and service requirements
of specialty pharmaceuticals, including dispensing, distribution, reimbursement, case
management, and other services specific to patients with rare and/or chronic diseases.
Specialty pharmacies deliver medication directly to the patient.5263

Statement of Medical Necessity: A physician can draft and submit a letter of medical necessity
when submitting a prior authorization request to an insurance plan. Along with the proper clinical
documentation, this letter can attest to why a patient needs a particular treatment .64

Step Therapy: As part of prior authorization criteria, health insurance plans may suggest
apatient to try and fail (or “step through”) an alternative product before the prescribed product.f®

Utilization Management: Utilization management, such as prior authorization or step therapy,
is part of the cost management approach that health insurance plans use to review and assess
appropriateness of health care services and treatment, which may result in changes to drug
treatment selection.t¢”

Vertical Integration: As it relates to health care, vertical integration involves a combination of
businesses across the health care value chain, such as insurance companies, pharmacy benefit
managers, and other entities or middlemen within the health care sector. Simply put, itis when a
company owns its own supply chain.®®

Example: CVS, in addition to operating thousands of pharmacies and MinuteClinics throughout
the United States, is also the parent company of a major health insurer (Aetna) and a pharmacy
benefit manager (CVS Caremark).6®7°

« CVS/Caremark owns 33% of market share

« Cigna/Evernorth/Express Scripts owns 24% of market share

« UnitedHealthcare/OptumRx owns 22% of market share
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Chapter 3: Medicare and Health Care Policy

This section provides more information about the common terms you may encounter with
Medicare patients and health care policies.

Accountable Care Organizations (ACO): Groups of doctors, hospitals, and other health care
providers, who come together voluntarily to give coordinated high-quality care to their Medicare
patients to ensure that patients, especially the chronically ill, get the right care at the right time,
while avoiding unnecessary duplication of services and preventing medical errors.”

Ambulatory Payment Classifications (APCs): Sometimes known as APCs, these are the
government's method of paying facilities for hospital outpatients under the Medicare program.
APC payments can apply to services or drugs.”

Centers for Medicare & Medicaid Services (CMS): The federal agency within the Department
of Health and Human Services (HHS) that administers the Medicare program and works in
partnership with state governments to administer Medicaid.”>™

Center for Medicare and Medicaid Innovation (CMMI): CMMI was created as part of the
Affordable Care Act (ACA) to develop, test, and evaluate innovative payment and delivery system
models that improve quality of care and lower costs in Medicare, Medicaid, and the Children’s
Health Insurance Program (CHIP).”®

Direct and Indirect Remuneration (DIR) Fees: Fees, payments, or payment adjustments
made after the point-of-sale that change the cost of Part D covered drugs for Part D sponsors or
PBMs that must be reported to CMS as DIR. Manufacturer rebates comprise a significant share
of all DIR reported to CMS. The final plan payments by CMS are based on the costs actually
incurred by Part D sponsors.”

The term DIR was originally advanced by CMS in the drug price reporting context to ensure that
Medicare Part D sponsors and PBMs accurately report rebates and other price concessions
from manufacturers or other third parties which could not be reasonably determined at the point-
of-sale. PBMs have used the concept of DIR to impose additional fees against pharmacies.””

PBM, pharmacy benefit manager.
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Donut Hole: Most plans with Medicare prescription drug coverage (Part D) have a coverage gap
(called a “donut hole”). This means that after a patient and their drug plan have spent a certain
amount of money for covered drugs ($5030 in 2024), the patient enters the coverage gap.

Once a patient has reached the out-of-pocket spending threshold ($8000 in 2024), they exit

the coverage gap and enter the catastrophic coverage phase. Starting in 2024, the patient will
not have to pay anything for the rest of the year once they reach catastrophic coverage.’®"®

Dually Eligible Individuals: Patients who have insurance coverage from both Medicare and
Medicaid are considered dually eligible.8°

Enhancing Oncology Model (EOM): The Enhancing Oncology Model, designed and
implemented by Centers for Medicare & Medicaid Services (CMS), aims to drive transformation
and improve care coordination in oncology care by preserving and enhancing the quality

of care furnished to beneficiaries undergoing treatment for cancer while reducing program
spending under Medicare fee-for-service. Under EOM, participating oncology practices will
take on financial and performance accountability for episodes of care surrounding systemic
chemotherapy administration to patients with common cancer types.®'

Geographic Practice Cost Index (GPCI): The Medicare Physician Fee Schedule amounts are
adjusted to reflect the variation in practice costs from area to area. A geographic practice cost
index has been established for every Medicare payment locality for each of the 3 components of
aprocedure’s relative value unit (work, practice expense, and malpractice). This index is intended
to take into account geographic cost of living differences.®?

Hospital Outpatient Physician Fee Schedule: The reimbursement rates established for
the professional services of physicians and nonphysician practitioners provided in hospital
outpatient departments. This Medicare Physician Fee Schedule is updated annually by CMS 8384

Inflation Reduction Act: The Inflation Reduction Act (IRA), passed by Congress in 2022,
requires the Secretary of HHS to negotiate prices with drug companies for certain prescription
drugs. In addition to Medicare drug price negotiation, the IRA also requires drug manufacturers
to pay rebates for price increases above inflation, and caps out-of-pocket spending for Medicare
Part D beneficiaries.®®

Low-Income Subsidy (LIS): The Low-Income Subsidy program, also known as “Extra Help,”
is available under the Medicare Part D prescription drug program. Patients who meetincome
requirements receive assistance paying for their prescription drug coverage, including monthly
premium, deductibles, and co-pays.868”
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Maximum Out-of-Pocket (MOOP): The MOOP is the annual maximum amount patients are

expected to pay out of pocket for Medicare services. Once patients reach this limit, they will
not be responsible for cost-sharing (deductibles, coinsurance, and copayments) on covered

services for the rest of the year.88

Medicaid: A health care program that assists low-income families or individuals in paying for
long-term medical and custodial care costs. Medicaid is a program that is funded jointly by the
federal government and states, and run at the state level, where coverage may vary.&°

Medicaid Expansion: This is a provision in the Affordable Care Act (ACA) that calls for
expanding Medicaid eligibility to cover more Americans with low income. Under Medicaid
Expansion, eligibility is extended to adults under the age of 65 with incomes up to 138% of the
federal poverty level. As of July 2023, 38 states and Washington DC have expanded Medicaid.®®

Medicare: The federal health insurance program for people who are 65 or older, certain
younger people with disabilities, and people with end-stage renal disease (permanent
kidney failure requiring dialysis or a transplant). Original Medicare has 2 parts: Part A
(Hospital Insurance) and Part B (Medical Insurance).®%¢'!

B

Medicare PartA Medicare PartB
covers inpatient covers medical
hospital stays, as well services for patients,

as skilled nursing
facility, hospice, and
some home

health care *°

outpatient care, and
medical supplies.®°

including doctor visits,

©

Medicare PartC
allows patients to sign
up with private health
insurance companies
as an alternative to
Original Medicare

for healthand drug
coverage. These
private health plans are
known as Medicare
Advantage Plans,

and sometimes offer
benefits not offered by
Original Medicare, such
as vision, hearing, and
dental care.®%9!

D

Medicare PartD

is the Medicare
prescription drug
benefit that subsidizes
the cost of prescription
drugs. Plans have
different monthly
premiums in addition
tothe cost of drugs.
How much a patient
pays for each drug
depends onwhich
plan they choose.®°

Medicare Fee-for-Service (FFS): Medicare FFS is a program that pays physicians, hospitals,
and other health care facilities based on established payment systems, most of which are

updated annually.®?
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Medigap: Medicare Supplemental Insurance, known as Medigap, is extra insurance patients can
buy from a private company that helps pay their share of costs for Original Medicare.®'

MedPAC (Medicare Payment Advisory Commission): An independent congressional agency
established by the Balanced Budget Act of 1997 to advise the US Congress onissues affecting
the Medicare program. The Commission's 17 members bring diverse expertise in the financing
and delivery of health care services.*®

Oncology Care Model (OCM): A payment and care delivery model designed to improve the
effectiveness and efficiency of specialty care. Under the OCM, which was active from 2016-
2022, physician practices, hospitals, teaching and academic centers, and payers entered into
payment arrangements that include financial and performance accountability for episodes of
care surrounding chemotherapy administration to cancer patients.®4°5

Open Enrollment: The open enroliment period for Medicare is October 15 - December 7, every
year. Medicare health plans and drug plans may change annually, including cost, coverage, and
in-network providers and pharmacies. Patients with Medicare have the option to change their
Medicare health plans and prescription drug coverage for the following year during this period to
ensure the plans meet their needs.®®

Oral Parity: State and federal legislation by which oral chemotherapeutic agents are provided
under no less favorable financial terms than intravenous (IV) chemotherapy. As of June 2023,
43 states have oral parity laws, and the Cancer Drug Parity Act of 2023 was presented before
Congress to reintroduce the oral parity legislation.®”

Physician Fee Schedule: The reimbursement rates established for services provided by
physicians to patients covered by Medicare. The Physician Fee Schedule is updated annually by
the Centers for Medicare & Medicaid Services (CMS).%8

Resource-Based Relative Value Scale (RBRVS): A common scale for pricing most
physicians' services under Medicare Part B. This method is used to evaluate the relative
costs of the resources needed to deliver services and procedures and to use those costs
to determine and standardize the pricing of physicians' services. Many other payers use
RBRVS relative values to pay physicians.®®

Relative Value Units (RVUs): Established by the RBRVS system, this is the method
O@ for assessing the value of and paying for the services of health care providers within
Medicare Part B.%®
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Sequestration: The automatic across the board cuts to federal government spending that
were implemented as an austerity fiscal policy as part of the Budget Control Act of 2011.
The cuts reduced the reimbursement rate for all cancer drugs purchased on behalf of
Medicare patients.'001°'

Site Parity: The move to make cancer care costs equal regardless of the site of care. The
2 sites usually considered in site parity are privately-owned physician offices and hospital
outpatient departments.'©

Social Determinants of Health (SDOH): Social determinants of health are the conditionsin
the environments where people are born, live, learn, work, play, worship, and age that affect a
wide range of health, functioning, and quality-of-life outcomes and risks. SDOH can be grouped
into 5 domains: economic stability, education access and quality, health care access and quality,
neighborhood and built environment, and social and community context.'3

Stark Law/Physician Self Referral Law: The Physician Self-Referral Law, commonly referred
to as the Stark Law, prohibits physicians from referring patients for certain “designated health
services” payable by Medicare or Medicaid to entities with which the physician or animmediate
family member has a financial relationship, such as ownership, investment, or compensation,
unless an exception applies.'o+105

Sunshine Act: A portion of the Affordable Care Act (ACA) that requires the manufacturers of
drugs, medical devices, and biologicals that are participating in US federal health care programs
to report payments and items of value given to physicians and teaching hospitals.'®

D For more information about Medicare,
— visitcms.gov
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Chapter 4: Practice Management

Practice management involves daily management of clinical and operational efficiencies as
well as performance measurement and benchmarking. This section covers the care models,
programs, and other aspects that affect practice management and payment.

340B Drug Pricing Program: A federal government program created in 1992 that requires drug
manufacturers to provide outpatient drugs at significantly reduced prices to eligible health care
organizations and covered entities.'0%108

Alternate Payment Models (APMs): A payment approach that rewards providers for
delivering high-quality and cost-efficient care.®

Advanced Alternative Payment Models (AAPMs): A subset of APMs that let practices earn
more rewards in exchange for taking on risks related to expenditures and patient outcomes.'?®

Cancer Care Delivery System: The system of the various sources of cancer care available
including physician-owned practices (commonly referred to as community oncologists),
hospital-based oncologists and cancer care centers, and academic or teaching institutions."

Clinically Integrated Network (CIN): CINs represent a model of health care that integrates
larger organizations like hospitals with a network of specialists and independent physicians.!"

Community Oncologist: An oncologist working in private practice, alone or as part of
agroup, that is privately owned, and not part of a hospital-based, corporately owned, or
academic institution."

Electronic Health Record (EHRY): An electronic version of a patient’s medical history that is
maintained by the provider and includes all of the key administrative clinical data relevant to that
patient’s care."

Exempt Cancer Hospitals: The hospitals excluded from payment under the Inpatient
Prospective Payment System. CMS has designated 11 hospitals as PPS-Exempt Cancer
Hospitals or Medicare PPS-Excluded Cancer Hospitals."™

CMS, Centers for Medicare & Medicaid Services; PPS, prospective payment system.
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In-House Dispensing Pharmacy: A pharmacy within a medical practice that provides
prescription drugs and supports patient safety and compliance through counseling when the
drugs are dispensed. Typically, this type of pharmacy limits its drug dispensing to patients of
the practice."®

In-House Retail Pharmacy: A pharmacy within a medical practice that provides prescription
drugs and supports patient safety and compliance through counseling when the drugs

are dispensed. Typically, this type of pharmacy dispenses drugs to patients as well as the
general public."®

Integrated Clinical Pathways: Task-oriented care plans detailing essential steps of a patient's
care referring to a specific clinical problem with a patient's expected clinical course.”

Medicare Access and CHIP Reauthorization Act of 2015 (MACRA): MACRA replaces the
previous Medicare reimbursement schedule with a new pay-for-performance program that is
focused on quality, value, and accountability. Physicians can choose between two Medicare
payment tracks (MIPS and APMs) that adjust provider payments based on specific performance
categories related to cost and quality."®'®

Merit-Based Incentive Payment System (MIPS): A CMS program that, based on a composite
performance score, eligible professionals may receive a payment bonus, a payment penalty,

or no payment adjustment. The composite performance score is based on 4 performance
categories: Quality, Improvement Activities, Promoting Interoperability, and Cost."2°

National Cancer Treatment Alliance (NCTA): The National Cancer Treatment Allianceis a
clinically integrated network (CIN) of leading oncology practices and pharmacies across the
country. Its unique structure allows NCTA community oncology practices to work together and
directly with health plan sponsors to ensure patients receive high-quality, patient-centered, and
lower-cost cancer care.”?!

National Comprehensive Cancer Network (NCCN) Guidelines®: The NCCN Clinical
Practice Guidelines in Oncology (NCCN Guidelines®) are the recognized standard for clinical
direction and policy in cancer care. These guidelines are frequently updated and provide
sequential management decisions and interventions that currently apply to 97% of cancers
affecting patients in the United States.?2

CHIP, Children’s Health Insurance Program; CMS, Centers for Medicare & Medicaid Services.
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Oncology Medical Home - ASCO Certified Patient-Centered Cancer Care
Certification Program: Innovations in alternative payment models need complementary
innovations in care delivery in order to achieve meaningful savings and improve quality.
These include 7 Domains: (1) Patient Engagement, (2) Availability and Access to Care,

(3) Evidence-Based Medicine, (4) Equitable and Comprehensive Team-Based Care,

(5) Quality Improvement, (6) Goals of Care and Palliative and End-of-Life Discussions,
and (7) Chemotherapy Safety. These innovations collectively become patient-centered
cancer care.'2312

This certification program is powered by the Community Oncology Alliance (COA)/
American Society of Clinical Oncology (ASCO) standards including site surveys
consisting of care delivery, chemotherapy safety (QOPI® Certification Program) standards,
policy, process, medical record review, communication to the entire provider team, and
ongoing oversight 123125

Electronic Patient-Reported Outcomes (ePROs): ePROs expands a layer in the Oncology
Medical Home (OMH), identifying and reporting upon direct-to-patient queries during various
junctures of the cancer treatment journey. At a time when quality and value matter more than
ever, obtaining sequential and timely reporting from the patient in active care, is invaluable.?2”

Prospective Payment System (PPS): A method of reimbursement in which Medicare payment
is established in advance.’?®

Ryan White HIV/AIDS Program (RWHAP): RWHAP provides a comprehensive system of care
that includes primary medical care, medication, and essential support services for people living
with HIV who are uninsured or underinsured. The program works with cities, states, and local
community-based organizations to provide HIV care and treatment services to more than half a
million people each year. The program reaches more than half of all people diagnosed with HIV in
the United States.™®

USP 797 - Pharmaceutical Compounding - Sterile Preparations: A set of enforceable sterile
compounding standards issued by the United States Pharmacopeia (USP). USP 797 describes
the guidelines, procedures, and compliance requirements for compounding sterile preparations
and sets the standards that apply to all settings in which sterile preparations are compounded.
The mixing of chemotherapy drugs is covered by USP 797.130131

USP 800 - Key Changes and Additions to USP 797: Updates to USP 797 fell short due to alack
of guidance for non-parenteral products. USP 800 is a set of guidelines addressing the shortfall
and deals with hazardous drug handling in health care settings.”*?

QOPI, Quality Oncology Practice Initiative.
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H-1B Visa: The H-1B visa allows an H-1B visa holder to work temporarily at a sponsoring US
employer. The H-1B visa may be preferable to the J-1visa because it carries no 2-year J-1Home
Residence Requirement. The H-1B visa is for eligible physicians entering the United States to
teach, performresearch, or provide direct patient care. Initial validity is 3 years. The H-1B visaiis
renewable for up to 6 years but may be valid for longer in some circumstances.’®334

Immigrant Visa: Animmigrant visa, also known as a green card or permanent resident status,
permits a foreign citizen to permanently remain in the United States.™3

(@) (B (=

J-1Visa: The J-1visais a non-immigrant exchange visitor visa and is often used by International
Medical Graduates (IMGs) pursuing a medical residency or fellowship training in the United
States. The J-1visa allows holders to remain in the United States until they complete their
Graduate Medical Education.’3134
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