
 

 

 
 

Oncology Nursing Society (ONS) 2018 Advocacy Priorities 

The Oncology Nursing Society (ONS) advocates on behalf of oncology nurses and their patients.  ONS 
monitors and tracks numerous issues, including but not limited to the below list of our current legislative 
and regulatory priorities. 

 
Legislative: 

o Palliative Care – ONS supports the Palliative Care & Hospice Education and Training Act (H.R. 
1676/S. 693).  This legislation would (1) authorize grants to schools, teaching hospitals and GME 
programs to train nurses (and other clinicians) to teach palliative medicine and would provide 
grants to nurses to teach or practice in palliative care for at least five years, (2) raise awareness of 
the benefits of palliative care to support patients with serious illnesses, and (3) would allow NIH to 
use existing authorities and funds to expand palliative care research to advance clinical practice 
and improve care delivery. 

 
o Oral Cancer Drug Parity – ONS supports the Oral Cancer Drug Parity Act (H.R. 1409).  This 

legislation would require group and individual health insurance coverage and group health plans 
to provide for cost sharing for oral anticancer drugs on terms no less favorable than the cost 
sharing provided for anticancer medications administered intravenously by a healthcare provider.  
Although 43 states and the District of Columbia have enacted oral cancer drug parity laws, ONS 
supports federal legislation to cover all states and ensure uniformity. 

 
o Cancer Care Planning and Communications – ONS supports the Cancer Care Planning and 

Communications Act (HR 5160) to improve communications and promote shared decision-making 
among healthcare providers and patients with cancer.  Introduced by Reps. Mark DeSaulnier (D-
CA) and Ted Poe (R-TX), the bill would provide Medicare coverage and reimbursement (under the 
physician fee schedule) for treatment and survivorship plans created by a physician or nurse 
practitioner.   

 
o Research in Cancer and Nursing – ONS advocates for transformative research to advance cancer 

prevention, diagnosis, and treatment to achieve the goals of the National Cancer Moonshot 
initiative.  Specifically, ONS supports federal funding increases for the National Institutes of Health 
(NIH), including: 

 
 The National Cancer Institute (NCI) - to develop new cancer screening tools and 

treatments. 



 

 

 
 
 

 The National Institute for Nursing Research (NINR) -  to support nursing research and 
research training that builds the scientific foundation for clinical practice, prevents disease 
and disability, manages and eliminates symptoms caused by illness, and improves 
palliative and end-of-life care.   

 
o Title VIII Nursing Workforce Development Programs – ONS supports increased federal funding for 

nursing workforce development programs under the Nurse Education Act (Title VIII, Public Health 
Service Act).   ONS believes the best outcomes in oncology practice are achieved through a highly-
educated and skilled, experienced nursing workforce.  ONS calls on Congress and the 
Administration to support federal nursing workforce funding and policies while recognizing the 
important contributions of oncology nurses.  
 

o Pain Management/Access to Opioids – ONS urges that legislative and regulatory policies to 
combat opioid abuse do not inadvertently restrict access for patients with cancer who need 
prescribed opioids to alleviate cancer pain.  The availability of opioids to treat cancer pain is vital 
to ensure that patients are comfortable during their illness and treatment, and especially at the 
end of life.  Careful thought must be given to the impact of new restrictions on pharmacies and 
prescribers, including mandatory wait times, dose and packaging restrictions, and cumbersome 
authorizations.  ONS urges thoughtful policy exceptions for patients with cancer to prevent 
unnecessary suffering and improve quality of life.   

 
ONS supports legislation requiring HHS to study the impact of federal and state opioid laws and 
regulations that limit the length, quantity, or dosage of opioid prescriptions and study the effect of 
these restrictions on access for patients with serious illness, including cancer.  ONS also supports 
the following opioid bills: 

 
• Allowing for More Flexibility with Respect to Medication-Assisted Treatment for Opioid Use 

Disorders, in the SUPPORT for Families and Communities Act (H.R. 6, Section 303).  This 
provision would permanently authorize Nurse Practitioners (NPs) to administer MAT 
treatment to patients suffering from opioid addiction and also extend that authorization 
to all APRNs.   

• The ACE Research Act (H.R. 5002/S.2406) would give NIH more flexibility to approve “high 
impact, cutting-edge projects” to combat opioid abuse, including finding pain treatment 
alternatives that are less addictive than opioids.    

• The Opioids and STOP Pain Initiative Act (H.R. 4733/S. 2260) would appropriate $5 billion 
over five years for NIH-directed pain research to better understand pain, therapies for 
chronic pain, and alternatives to opioids for pain research.  

Regulatory: 

o Medicare Coverage and Payment Policy – ONS reviews and provides feedback on Medicare’s 
payment systems, including the Medicare physician fee schedule (MPFS), the hospital outpatient 
prospective payment system (OPPS), and the Medicare Advantage (MA) and Part D prescription 
drug program to improve quality, access and reimbursement for cancer care services, and 
anticancer and antiemetic medicines. ONS focuses on specific policies that have a direct impact on 
cancer care and treatment and beneficiary cost-of-care, including changes in the reimbursement 
formula for medicines covered under Part B, the 340B drug pricing program, and point-of-sale 
price concessions for beneficiaries at the pharmacy counter.  ONS strongly supports payment and  
 



 

 

 
 
 
 
other policies that would improve access to supportive services, such as complex and chronic care 
management services.  

 
o Value-Driven Delivery and Payment Models – ONS provides input on delivery and payment 

models of care that may impact cancer patients, including CMS’ Oncology Care Model and the 
models considered by the Physician-Focused Payment Model Technical Advisory Committee 
(PTAC) and models established by outside entities.   In its FY18 Quality Payment Program (QPP) 
comments, ONS shared the oncology nursing perspective, providing recommendations to improve 
quality and access in cancer care under programs established through the Medicare Access and 
CHIP Reauthorization Act of 2015 (MACRA).  

 
o Quality Measurement – ONS evaluates and responds to proposed CMS quality and outcome 

measures.  Because measures that focus on the delivery of cancer care are critical to improving 
oncology nursing practice, ONS established a Qualitied Clinical Data Registry (QCDR), which 
includes four ONS-developed measures approved by CMS. ONS has expressed the need for 
meaningful measures for nurses under the Advancing Care Information (ACI) performance 
category of the Merit-Based Incentive Payment System (MIPS) and is identifying a nominee to 
inform CMS’ efforts in the development of oncology-specific episode-based cost measures that 
will be used in the Cost performance category of MIPS. 

 
o Health Information Technology/Meaningful Use – As frontline users of HIT in cancer care, ONS 

engages in federal activities related to the use of HIT in federal programs, such as the Medicare 
Electronic Health Record (EHR) Incentive Program, known as “Meaningful Use”.  ONS urges 
reforms to EHRs to capture patient reported measures and to encourage interoperability and 
better sharing of cancer data to improve outcomes. ONS also urges improvements that would 
address patient safety and adverse events associated with the use of EHRs and HIT.  

 
o Patient and Nurse Safety with New Cancer Therapies – Very little is known about the long-term 

effects on healthcare workers handling new cancer treatments, including immunotherapy. ONS 
has shared concerns with industry and the FDA about the importance of safe handling instructions 
and labeling to protect healthcare workers when handling these agents. 
 

o Scope of Practice – To provide the most comprehensive, cost-effective care, oncology nurses must 
be able to practice to their full licensure and training. ONS provides feedback to federal agencies 
on scope of practice issues, including regulations on Medicare payment policy, Veterans health 
and the Department of Labor. 

 
o Prevention – Access to high-quality cancer care is essential to combating the cancer epidemic. 

Access can be affected by whether health insurance coverage is available or adequate, or if 
screenings can be performed. ONS supports access to preventive services, including cancer 
screenings. In addition, ONS encourages federal efforts that support early detection as a means to 
improve access to care. ONS regularly nominates oncology nurses to serve on federal advisory 
committees and panels to assist with these efforts.  

 


