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ONCOLOGY NURSING SOCIETY POSITION

@ ONS

Ensuring High-Quality Cancer Care
in the Medicare Program

Medicare is a federal health program in the United States that helps people 65 years of age and older and certain other
individuals pay for health care. Medicare Part A is the portion of Medicare that is available premium-free to all eligible
individuals and provides services associated with hospital, hospice, skilled nursing care, and home health care. Medicare
Part B, the medical insurance portion of Medicare, covers physician services, outpatient hospital care, and many other
services typically covered under health insurance plans. Part B is financed through monthly premiums paid by enrollees
and by contributions from the federal government. Part C is an alternative to Parts A and B. Under Part C, private health
insurance companies contract with the federal government to offer Medicare benefits through their own policies. Medicare
Part D, a prescription drug insurance program, has been available since January 1, 2006, and is financed through monthly
premiums paid by enrollees. It is administered by private health insurance companies as a stand-alone prescription drug
plan or integrated with medical coverage as a Medicare Advantage Prescription Drug Plan (U.S. Department of Health
and Human Services, 2006).

A growing population in need, a shrinking cancer care workforce, inadequate Medicare reimbursement, and an in-
sufficient scope of benefits and services coverage combine to pose a potential cancer care crisis for the nation’s older
population. The United States will be able to sustain its strong safety net of community-based cancer care providers and
continue to deliver comprehensive cancer care to all in need only if Medicare provides comprehensive coverage of the
full range of cancer-related benefits and services and ensures adequate reimbursement for oncology nursing practice
expenses (Oncology Nursing Society [ONS], 2003).

ONS supports policies that ensure that the Medicare program provides comprehensive quality cancer care to all
individuals in need. ONS believes that public and private health plans must provide consumers access to and cover-
age of comprehensive cancer-related care, with timely access to a coordinated team of multidisciplinary oncology
specialists when cancer is suspected or diagnosed and protection from high out-of-pocket costs (Langa et al., 2004;
ONS, 2005).

It Is the Position of ONS That chasing gnd handllirllg expens'}ve and often tempera-
] ture- or light-sensitive therapies (March, 2003).

° The Medlc'are program should adequately and appro- * Medicare should maintain balanced reimburse-ment
priately reimburse for the full range of benefits and for chemotherapy administration and only reduce
services provided in the context of comprehensive oncology drug payments (e.g., average wholesale
q}lallty cancer care and ensure effective, comprehen- price reimbursement) if commensurate increases are
sive, and safe cancer services. provided in reimbursement for chemotherapy admin-

e Medicare should not impose high copayments or un- istration and associated supportive care services.
reasonable cost-sharing for cancer-related therapies. | « Medicare should maintain reimbursement and other

* Medicare should not implement or allow the use of policies that ensure cancer treatment facilities and
cost-cutting strategies such as “brown-bagging”” that
interfere with quality cancer care and unfairly burden )

(Continued on next page)

Medicare beneficiaries with responsibilities for pur-

“ Brown-bagging is a practice by which healthcare plans or insurers require the purchase of medications from specific vendors. The
medications are delivered to or picked up by patients, who carry the pharmaceuticals to their physician’s office. A similar practice
referred to as mandatory vendor imposition is of equal concern. ONS maintains that decisions regarding the best treatment modality
should be made by healthcare providers and patients based solely on efficacy and quality-of-life concerns, free of the influence of
financial considerations.
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physician offices continue to purchase cancer drugs
for treatment and employ personnel who are properly
trained and equipped to handle and administer the full
range of cancer therapies.

* Medicare should recognize and reimburse for the neces-
sary care and observation by oncology nurses and other
members of the multidisciplinary cancer care team for
patients who are taking oral anticancer therapies and
other prescription drugs to ensure compliance and
monitoring for side effects.

e Medicare should develop, implement, and reimburse
for specific payment codes for the full range of services
provided by oncology nurses.

* Medicare should use valid and reliable data from
comprehensive surveys that capture real costs and real
practice patterns to ensure that reimbursement rates are
accurate and appropriate.

e Medicare should preclude any financial incentives that
could have an adverse effect on treatment decisions,

which, in turn, could impact patients’ survival and
quality of life.
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To obtain copies of this or any ONS position, contact the Customer Service Center at the ONS National Office at
125 Enterprise Drive, Pittsburgh, PA 15275-1214 (866-257-40NS; customer.service @ons.org). Positions also may

be downloaded from the ONS Web site (www.ons.org).

Have a Great Idea for an Abstract for Next Year’s Congress?
Submit Online Today!

Oncology Nursing Society 32nd Annual Congress
April 24-27, 2007 « Las Vegas, NV

Abstracts for podium or poster sessions are due by 5 pm (EST) on January 3, 2007. Abstract
submission forms will be available online after October 1. All abstracts are peer-reviewed. Authors
will be notified by the end of February 2007 if their abstracts have been accepted for either a podium
or poster presentation. ONS members are encouraged to submit their abstracts via the ONS Web
site (www.ons.org). Complete instructions are available on the CE Central page of the site.

To obtain more information, contact ONS Director of Education Laura Fennimore at 412-859-6100
or 866-257-40NS (toll free); 125 Enterprise Drive, Pittsburgh, PA 15275-1214; or education@ons
.org (e-mail), or visit the ONS Web site at www.ons.org.
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