
 

 

 
July 20, 2015 

 

Julie Vose, MD, MBA, FASCO 

President 
American Society of Clinical Oncology 

2318 Mill Road, Suite 800 
Alexandria, VA 22314 
 

RE: Patient-Centered Oncology Payment: Payment Reform to Support Higher Quality, More Affordable Cancer 
Care 

 

Dear Dr. Vose:  

 

The Oncology Nursing Society (ONS) appreciates the opportunity to comment on the American Society of Clinical 

Oncology (ASCO) Patient-Centered Oncology Payment: Payment Reform to Support Higher Quality, More 

Affordable Cancer Care. We applaud ASCO for taking on the task of developing a payment model addressing a 

number of long-standing challenges with the current reimbursement mechanism. The current reimbursement 

mechanism impedes the delivery of quality care to cancer patients. Oncology nurses play a substantive role in the 

delivery of quality care and the integration of oncology nurses as an equal administrative and practice partner in the 

planning and implementation of cancer care services ensures quality cancer care. 

 

ONS has identified elements that are essential to any payment reform for the delivery of quality cancer care and 

treatment. We encourage ASCO to consider these elements in the final proposal.  

 

 Ensure patients are the central focus of care and treatment decisions aligning with federal and private 

sector efforts to develop patient centered healthcare delivery. We appreciate that ASCO revised the title of 

the payment reform model emphasizing patient-centeredness. However, the ASCO proposal continues to 

exclude patients and their families from providing input into the development of metrics used to determine 

value. ONS believes that patient quality of life (QoL) and satisfaction are essential to a comprehensive 

assessment of the value of oncology care. We urge ASCO to incorporate measures of patient QoL and 

satisfaction that are aligned with federal initiatives to better engage patients in their care and treatment.  

 Incentivize care coordination among oncology specialists. The ASCO model focuses on medical oncology 

(i.e., chemotherapy administration) neglecting other cancer care disciplines, such as radiation and surgical 

oncology. ONS is concerned that patients (and caregivers) will be left with the question, “Who is in charge of 

my care?” This is particularly true for patients whose cancer requires intervention by other specialists. ONS 

encourages ASCO to revise their model such that it would incentivize care coordination among oncology 

specialists.  

 Incentivize coordination of other important care and service needs for the oncology patient. We encourage 

ASCO to incentivize oncology practices that coordinate referrals for social and community support services, 

nutritional counseling, mental and emotional counseling, durable medical equipment or other supplies, and 

other important services that benefit cancer patients. Oncology nurses play a key role in identifying and 

addressing many issues requiring referrals that must be considered as part of the patient’s plan of care. 

 

 



 

 

 Replace steep financial penalties with technical and/or financial assistance for those practices that fail to 

meet performance benchmarks. Steep financial penalties may force many small and rural oncology practices 

to close their doors, leaving countless cancer patients with reduced access to quality cancer care. ONS urges 

ASCO to reconsider steep penalties for low-performing practices. Instead consider mechanisms that provide 

needed technical and/or financial assistance to boost the capacity and capability of these practices to provide 

high-quality, efficient oncology care services.  

 Recognize current challenges in the oncology workforce. ONS urges ASCO to modify their payment model in 

such a way as to support the positive impact of advanced practice oncology nurses (APN). The APN has 

demonstrated significant outcomes including increased access to care and patient education; improved 

patient satisfaction, cost-effectiveness, and patient compliance; fewer hospital admissions; and decreased 

length of stay, readmission rates, emergency care visits, and healthcare costs.  

 Improve transparency in ASCO’s payment reform metrics by including additional cancer care team providers 

in the process. Oncology nurses are key members of the cancer care team and their role is missing from the 

proposed payment model. ONS is pleased to offer these comments regarding the proposed payment model 

and ONS wants to work with ASCO in refining the proposed payment model and associated metrics to ensure 

inclusion of all members of the cancer care team. 

  

I thank ASCO for the commitment to the delivery of quality care to cancer patients through the development of a 

payment reform model. ONS wants to work with ASCO throughout the process of payment model development 

through the implementation of demonstration projects. I encourage ASCO staff to contact Brenda Nevidjon, Chief 

Executive Officer [bnevidjon@ons.org], to discuss ONS comments. 

 

ONS looks forward to an ongoing dialogue with ASCO addressing issues of importance to cancer patients and the 

delivery of quality cancer care. 

 

Sincerely,  

 

 

Margaret Barton-Burke, PhD, RN, FAAN 

President, Oncology Nursing Society 
 
cc: A. Lichter, ASCO, Chief Executive Officer 
  B. Nevidjon, ONS, Chief Executive Officer 
  M. McCorkle, ONS, Executive Director 
  A. Stone, ONS, Director of Health Policy 
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