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Learning Objectives

• Understand the concept of ROI in value-based care and how it
includes returns other than financial
• Describe how the ROI impacts the various stakeholders provider, payer, patient
• Understand how clinical pathways can enhance reporting of
data and quality measures

ROI = return on investment.

Oncology Clinical Pathways

• OCPs increasingly are being used by institutions, clinicians, commercial
organizations, payers, and other health systems
• Used to improve patient care by limiting undesirable variability and reducing
cost while providing for the optimal course of care for a patient’s specific
diagnosis
• Many large payers are partnering with oncology providers and pathway
companies to implement oncology pathways as a means of reducing
variation and controlling costs

OCP = oncology clinical pathway.

Oncology Clinical Pathways

“The forces promoting OCP growth for payers and providers
are many, including: ensuring consistency of evidence-based
care in an increasingly complex field, managing drug use,
lessening the administrative burden associated with payer
appeals, capturing stage and molecular data, putting pressure
on drug prices, and promoting accrual to clinical trials.”

Daly B, et al. J Oncol Pract. 2018;14(3):e194-e200.

For Clarity
• Guidelines – National Comprehensive Cancer Network (NCCN)
• Oncology Clinical Pathways
‒ Detailed, evidence-based treatment protocols for delivering quality cancer care for specific patient
presentations, including the type and stage of disease. Oncology pathways balance the considerations
of clinical efficacy, safety, toxicities, cost, and scientific advances, including the growing personalization
of therapy based on molecular diagnostics.

• Triage/Symptom Management Pathways
‒ Decision support tools for first responder telephone triage nurses to ensure patients receive the level of
care appropriate to their situation. Using an electronic interface, first responders answer patient calls,
ask scripted questions to determine if the patient is having an emergency, and connect patients to
oncology triage nurses for clinical questions. Triage nurses use physician-approved, symptom-specific
pathways to determine if the patient should be seen for a same-day appointment, call 911, or be given
phone advice and scheduled for a follow-up call in 24-72 hours. Completion of the triage encounter
generates electronic documentation for inclusion in the EHR.
EHR = electronic health record.
Zon RT, et al. J Oncol Pract. 2016;12(3):261-266. Waters TM, et al. J Oncol Pract. 2015;11(6):462-467.

Oncology Clinical Pathways

• Provider-marketed pathways vendors
‒
‒

Via Pathways (Elsevier)
Value Pathways powered by NCCN (Clear Value Plus)

• Payer-marketed pathways vendors
‒
‒

Anthem/AIM
New Century Health

• Decision-support tool vendors
‒
‒

eviCore
Eviti (NantHealth)

Daly B, et.al. J Oncol Pract. 2018;14(3):e194-e200.

Potential Value: Studies in Lung and Colon Cancer

• Studies are beginning to demonstrate that the use of pathways in oncology can
reduce costs while maintaining or improving quality of care.
• For example, a study of 1400 patients with non-small cell lung cancer showed
that certain outpatient costs were 35% lower for those patients treated according
to pathways while maintaining equivalent health outcomes.
‒ Reduced 12-month average costs for chemotherapy by 37% ($6,923), and average costs for other
medications by 39% ($2,824); total spending for patient care was reduced by 35% ($9,695 per
patient).

• In another study, the treatment of colon cancer on a pathway resulted in a savings
of more than 30%.
Neubauer MA, et al. J Oncol Pract. 2010;6(1):12-18. Hoverman JR, et al. J Oncol Pract. 2011;7(3 Suppl):52S-59S.

Potential Value: Pressure Drug Pricing

• Pathways can serve as a mechanism to pressure drug pricing. An ideal test case for
this would be in the front-line treatment of metastatic colon cancer.
• The CALGB/SWOG 80405 study has shown equivalent efficacy and toxicity
between chemotherapy plus bevacizumab and chemotherapy plus cetuximab, yet
the cetuximab arm costs $40,000 more for a treatment course.
• A properly designed, value-based pathway should give clear preference to
bevacizumab and only allow cetuximab in circumstances where bevacizumab is
contraindicated (eg, uncontrolled hypertension or a significant history of arterial
thrombotic events).
• With this explicit and transparent choice based on cost, manufacturers should be
incentivized to bring the drug costs closer to parity.
Schrag D, et al. J Clin Oncol. 2015;33(15 suppl):6504.

The Promise of Pathways
Can pathway changes lead to changes in physician prescribing behavior?
• The cost comparison utilizing
CMS average sales prices
demonstrated an approximate
14% monthly cost advantage for
panitumumab

• A substitution of panitumumab for
cetuximab across all metastatic
lines of therapy in the pathway
was initiated in August 2014
• Authors reviewed University of Pittsburg and Indiana University new treatment starts of cetuximab & panitumumab before &
after this change was made
• Conclusion: “Substituting equivalent drugs based on cost exemplifies the power of clinical pathways to rapidly change the
prescribing habits across two large cancer networks”
Ellis PG, et al. J Clin Oncol. 2016;34(suppl 4):715. Price TJ, et al. Lancet Oncol. 2014;15(6):569-579. O’Neil BH. Presented at: Clinical Pathways Congress, September 16-18, 2016; Boston, MA.

Potential Value:
Pharmacy Benefit Manager
• Specialty benefits management organizations represent another
intermediary between payers and providers to manage the oncology benefit.
• Specialty benefits management organizations may contract with payers,
providers, or both.
• A significant focus may be placed on utilization of oncology drugs. At least
one active specialty benefits management organization serves as the
administrator of the oncology pathway programs for insurers, focusing on
utilization and compliance issues under oncology pathways.

Prior Authorization and Decision-Support Tools
In 2017, ASCO conducted an oncology practice census survey that 395 practices (18%)
completed, representing 58% of the US hematologist/oncologist workforce (n=7203).

Kirkwood MK, et al. J Oncol Pract. 2018;14(7):e412-e420.

Prior Authorization and Decision-Support Tools

•

A 2017 American Medical Association survey of 1000 physicians (40% primary care, 60%
specialists) found that medical practices completed approximately 29 prior authorizations
(PAs) per physician weekly and took an average of 16 hours of physician or staff time.

•

More than 90% of physicians reported care delays, 78% reported that PAs led to treatment
plan abandonment, and 61% reported a significant effect on patients.

•

Processes and forms can be cumbersome. To procure outpatient medications, the breast
oncology team at one academic health center documented 17 process steps and 10
decision points that involved four to five staff members, for each PA. Of note, 97.5% of PA
requests were approved on the first attempt, almost one-quarter of requests were for onlabel use of growth factors in the setting of curative-intent chemotherapy, and nearly 15% of
requests were for generic endocrine therapy.

American Medical Association. https://www.ama-assn.org/sites/default/files/media-browser/public/arc/prior-auth-2017.pdf.
Accessed October 1, 2018. Agarwal A, et al. J Oncol Pract. 2017;13(4):e273-e282.

Prior Authorization and Decision-Support Tools

• For utilization management (UM), many payers use pathways-based decision-support tools, like
eviCore, which drives prior authorization criteria (which are not transparent at all) and advises insurers
not to pay, based on stringent 100% compliance with their “pathways.”
• This results in major conflict with physician decision making. A potential solution is to use providerfacing pathways with robust reporting of pathway compliance (80%) as a mechanism for prior
authorization relief and shared savings.
• Oncologists hope that participating in value-based clinical pathways will eliminate the need for PAs.
These may create different burdens if imposed by payers rather than designed/implemented by the
clinical practice.
• Pathways programs must avoid the need for clinicians to adhere to multiple payers’ individual
pathways. The alternative is not practically feasible, medically safe, or medically justified in a busy
clinical practice. A single deemed pathway for a practice would be preferable.
Lin NU, et al. J Oncol Pract. 2018;14(9):525-529.

Potential Value: ACOs and CINs

• Oncology pathways can also be used as a novel method of clinical
integration between a variety of practices desiring affiliations or participation
in accountable care organizations that do not share a common electronic
health record.
• Oncology pathways may provide an important tool in the future for
independent hospitals and oncology groups to collaborate within integrated
systems, yet still maintain their autonomy and culture.

ACO = accountable care organization; CIN = clinically integrated network.

Potential Value: Payer Perspective

• Despite their relatively short time of existence, there is already mounting
evidence that oncology pathways can decrease spending on
chemotherapy patients
• A study by Blue Cross Blue Shield found potential systemwide savings of
more than $30 million through the use of pathways
• In a project involving more than 4700 patients with cancer at more than
46 sites, drug costs at sites adhering to clinical pathways were found to
be 13% lower ($2,440 per patient) than at sites that were not adherent.

Kreys ED, et al. J Oncol Pract. 2013;9(5):e241-e247.

Pathways Value: Payer Perspective

• A new prior authorization tool incorporating real-time decision support was tested with a large national
payer. The NCCN Clinical Practice Guidelines in Oncology was used as the content for decision
making. Physicians submitted the minimal amount of clinical data necessary to reach a treatmentdecision. To minimize denials, all available recommended treatments were displayed for physician
consideration and immediate authorization was granted for any compliant selection.
• RESULTS: During a 1-year pilot in a Florida commercial health plan, 4272 eligible cases were reviewed
with only 42 denials. Chemotherapy drug costs were compared between Florida and the Southeast
region and for the nation, which served as controls. The percentage change between the time periods
was -9% in Florida, 10% for the national costs, and 11% for the Southeast region costs. This
represented a savings of $5.3 million dollars for the state of Florida in 1 year.
• CONCLUSION: There is significant opportunity to reduce the costs of therapy while being compliant
with nationally accepted guidelines for cancer chemotherapy.

Newcomer LN, et al. J Oncol Pract. 2017;13(1):e57-e61.

Pathways Value: Payer Perspective

• Texas Oncology collaborated with Aetna to conduct a payer-sponsored program that used evidencebased treatment pathways, a disease management call center, and an introduction to advance care
planning to improve patient care and reduce total costs.
• Shared cost savings were determined by comparing the costs of drugs, hospitalization, and emergency
room use for 509 eligible Medicare Advantage patients in the study group with a matched cohort of 900
Medicare Advantage patients treated by non-Texas Oncology providers.
• During the 3 years of the study, the cumulative cost savings were $3,033,248, and increased yearly.
Drug cost savings per patient per treatment month were $1,874. Solid tumors contributed most of the
savings; hematologic cancers showed little savings. For years 1, 2, and 3, adherence to treatment
pathways was 81%, 84%, and 90%, patient satisfaction with patient support services was 94%, 93%,
and 94%, and hospice enrollment was 55%, 57%, and 64%, respectively.
• A practice-based program supported by a payer sponsor can reduce costs while maintaining high
adherence to treatment pathways and patient satisfaction in older patients.
Hoverman JR, et al. J Oncol Pract. 2018;14(4):e229-e237.

ROI - What Kinds of Costs—Expected and Unexpected—
Arise When Clinical Pathways Are Implemented in a
Facility or Health System?
• Expected costs can be highly variable, depending on staff size, location,
practice environment, and vendor relationships, but it can range
anywhere between $3,000-10,000 per FTE physician per year.
• There may be a few institutions that develop their own
internal pathways systems, in which physician time for evidence-based
development and timely updates and maintenance, IT costs, legal costs,
and administrative staff costs can likewise be substantial.
• Unexpected costs would include IT costs, EHR vendor costs with
interphases, and negative staff productivity costs if pathways system is
not fully efficient and integrated.
FTE = full-time equivalent.

ROI – How Do You Calculate the Value?

Typically, ROI is calculated in terms of financial gain beyond the
original investment over a defined time period; however, the ROI
of oncology clinical pathways, in principle, should extend beyond
financial consideration and be calculated in terms of patientcentered ROI. Stated differently, OCPs may have extra financial
value that is not ordinarily reflected in conventional financial
accounting statements.

Zon R, et al. J Oncol Pract. 2018;14(3):147-148.

ROI – What Are Potential Benefits?

• The opportunity for tremendous benefits occurs through impacting quality
standards and metrics, by improving performance, promoting efficient use
of resources, and reducing costs for pharmacy benefit plan returns.
• This translates into better patient outcomes, which, in turn, favorably impact
practices financially under new value-driven payments that come from
MIPS and OCM. In this context, resources should also include items such
as durable medical equipment, drugs, and diagnostics, but also the
management and appropriate maximization of medical knowledge, practice
administrative activities, and provider time and energy.

MIPS = Merit-based Incentive Payment System; OCM = Oncology Care Model.

ROI – Impact on Utilization Management?

• Currently, a robust oncology clinical pathways system has the capacity to
provide the basics for benchmarks and analytics related to costs.
• It is the only way to determine costs of care related to risk contracts.
• Monthly reporting of pathways adherence, compliance, and outcomes allows
for payer contract negotiations for such things as prior authorization
exemptions, reduction of peer-to-peer reviews, elimination of step edits, and
optimization of institutional formulary preferences.
• Pathways also allow for an easier mechanism to find lost charges because of
standardized protocols.

What ROI Has Thus Far Been Realized?

• There are some reports in the literature and presentations of data not yet published
in peer-reviewed journals that suggest that the ROI of OCP inclusion in
patient management and payment models has optimized patient outcomes, with a
decrease in emergency room visits and hospitalizations, thereby reducing costs
substantially.
• Other benefits include improvement in quality-of-life measures, optimized
practice efficiencies, and reduced administrative costs/resources from the
improvement of patient flow efficiencies, chair time management, triage nurse
efficiencies, and precertification processes.
• In general, most of the data managed in a pathways system comes from granular data
fields. Therefore, extraction of pertinent clinical data, staging, lines of therapy, regimen
details, responses, and treatment outcomes is generally easy and reliable.

“What Is the Return on Investment?”

• In this time of shrinking budgets and less discretionary income, ROI is a necessary consideration
in practice management strategies and budget planning.
• Typically, ROI is calculated in terms of financial gain beyond the original investment over a defined
time period.
• However, the ROI of OCPs, in principle, should extend beyond financial consideration and be
calculated in terms of patient-centered ROI. Stated differently, OCPs may have extra financial
value that is not ordinarily reflected in conventional financial accounting statements.
• Why? OCPs may realize tremendous benefits by potentially impacting stakeholders by improving
performance, measured as the increase in the quality of care, efficient use of resources, and better
outcomes. This translates into better patient outcomes, which, in turn, favorably impact practices
financially under new value-driven payments that will come from MACRA legislation.
MACRA = Medicare Access and CHIP Reauthorization Act.

When Does Investment Meet ROI?
• Centers around two ambitions.
‒ First, OCPs must be able to support value-based reimbursement and care and, at the same time,
benefit all stakeholders.
‒ Second, OCPs must retain patient centricity, considering their desire for valuable care that offers the
right treatment at the right time, regardless of where they receive their care.
• From a patient perspective, a vital ROI is the assurance that they are receiving equitable care,
regardless of geography, site of service, or which provider they see within a practice.
• Pathway utilization is at the center of enhancing value-based payments, particularly while exploring
APMs, such as OCM. Given the accelerated development of new anticancer therapies, coupled with
molecular diagnostics, comprehensive patient management is more complex than ever.
• OCPs work well within the new alternative payment models to maximize financial ROI and, just as
importantly, if not more, a patient-centered ROI.
• Maximizing ROI will require continued collaborative dialogue and the willingness of vendors, payers,
employers, providers, and patients to share information while respecting each other’s welfare.
Zon R, et al. J Oncol Pract. 2018;14(3):147-148.

Conclusion: ROI Opportunities

Implementation of clinical pathways would reduce other practice expenses by reducing the variability in
care. While standardization of care should result in efficiencies – patient flow, chemo teaching, admixture,
fewer medical errors, to name a few – these efficiencies are very difficult to isolate and measure with so
many simultaneous variables such as turnover, increased administrative work, and other factors.
ROI opportunities with pathways implementation
• Increase accrual to clinical trials through physician awareness of trial availability at the point of care
• Use historical data for feasibility study to open clinical trials
• Maximize rebates/discounts on market share agreements for drugs
• Decrease administrative burden on the physicians for precertification activities (citations and backing
evidence are accessible to staff to provide to payer UM staff)
• Simplify many of the clinical abstracting activities (tumor registry, quality programs, etc)
• Improve workflow and notification for patients who need a survivorship plan or palliative care discussion

- Kathy Lockay, CEO, VIA Oncology blog

Conclusion: ROI Opportunities

The more significant ROI for pathways starts to emerge as the transition to new
models of care (value-based care instead of volume-based) begins to accelerate:
•
•
•
•
•
•

Successfully participating in gain share contracts
Avoiding penalties and earning bonuses under MIPS
Pricing out how much you’d need to charge in risk-based contracts
Having the data to negotiate risk-based contracts
Demonstrating high-value care to patients and referring physicians
Having the tools to manage a network of oncologists, both employed and affiliated

- Kathy Lockay, CEO, VIA Oncology blog

Conclusion: ROI Opportunities

Most can agree that all of the above are benefits of
clinical pathways, but these benefits take time to achieve.
In today’s reimbursement environment, cancer centers
struggle to justify every incremental budget dollar. For
those who make the move to clinical pathways today,
they realize they are making an investment in a model
that will keep them ahead of the competition.
- Kathy Lockay, CEO, VIA Oncology blog

Questions?

