


The current state: it is challenging to thrive in community oncology!  

Hospital acquisition



Thus, community practices are being acquired by hospitals or closing 
altogether, leading to increased cancer costs and reduced access to care.

2019 BCBS plan data showed
2x increase in chemo

if HOPD vs. physician office! 

Hospital 
acquisition

Clinic closures
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Community oncology is an important part of cancer care.

We allow patients to receive comprehensive care in the 
communities where they live, usually at a 

lower price point than in a hospital-owned environment. 



There is a need for high quality cancer care close to home, 
especially in rural areas.



How do independent oncology practices thrive despite pressures? 
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Scale.
Be comprehensive to address patient needs. 
Can’t be a perfunctory option. 

Drive payment reform, don’t be a passenger. 
Prove quality so you can compete.

Partner when appropriate. 
Be humble enough to know you can’t do everything alone.

Continue to be at the forefront of cancer care innovation. 
Patients deserve it. 

Remember the biggest threat to practice is:
State and Federal policy. 

Pharmacy Services

IMAGING

Value Based Care

Psychology

Cancer Center



35 clinical sites of care

84 Medical Oncologists

26 Radiation Oncologists

13 Palliative Care providers

4 Psychologists

3 Pathologists

100 APPs and 1300+ staff

Specialty Pharmacy

Imaging (CT, PET, MRI)

Lab and molecular lab

1200+ clinical trial enrollments per year

We care for over 85% of 
patients in Nashville 
and over 50% of 
patients across the state



1. To provide economies of scale and intellect, Tennessee Oncology
helped create OneOncology.

1. TO keeps its own 
independence and 
tax ID.

2. Focus on drug 
buying power, NOT 
payer negotiating 
power (i.e. lowers 
costs, doesn’t drive 
up patient 
expenses).



2. We continue to expand our comprehensive service    
offerings to our patients wherever they live.
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BiTE therapies; PSMA therapy
Launch outpatient CAR-T in Dec 20231
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Offered phase 1 DDU + phase 2/3 trials  
in 19 of our clinics

Offer internal TO GC in every clinic

Recently added PSMA & Dotatate PET

Offer IO in all clinics

Recently hired a registered dietician

Largest Palliative Care program in community oncology
Offer PC in EVERY clinic, in-person PC in 17 clinics 
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Launched internal NGS
TAT from receipt to report is 9 days

We see the majority of outpatient Medicaid 
and uninsured patients in Middle/East TN

33 financial counselors and advocates 

55 pharmacy FTE’s fill over 40,000 Rx 
for our patients, each year

Offer psychology in EVERY clinic;
in-person psychology in 10 clinics 

New proton center

APP survivorship program



3. Tennessee Oncology continues to drive value-based care               
while finding opportunities to prove its quality.



4. Tennessee Oncology can’t do it alone, and identifying                          
appropriate partnerships is crucial. 



5. To stay relevant, Tennessee Oncology must remain on the                    
forefront of clinical innovation. 

Proton Therapy Precision Medicine Capabilities Cellular Therapy 
Program



6. Finally, community oncologists must always stay involved                  
and in front of state and federal policy. 

Photos of us in DC? 

In picture, left to right:
Mahsa Talbott, PharmD, BCOP
Senior Vice President of Pharmacy Services,
Stephen Schleicher, MD, MBA
Chief Medical Officer
L. Johnetta Blakely, MD, MS, MMHC
Executive Director of Health Economics Outcomes 
Research
Carolyn Kelsey, Program Director, Pharmacy Regulatory 
and Accreditation
Natalie Dickson, MD, MMHC, FACP, FASCO
President & Chief Strategy Officer
Richard Martin III, MD, MPH
Medical Director, Health Equity and Community 
Engagement
Joey Hollenbeck, PharmD
Director, Pharmacy Business Management



What could be the future 
state of oncology?





What’s next in cancer care delivery?

Access & 
Affordability

 Find avoidable 
causes of 
health 
disparities

 Urgent care at 
home

 Hospital at 
home

Engagement

 Grants for pt
focus groups

 Provided smart 
phone/tablet 
with health 
APPs 

Risk 
Assessment

 Centralized 
data 
warehouse & 
analytics

 Standardize 
definitions for 
data collection

 Access to SDOH 
data banks

Evidence-based 
and cutting-edge 

Treatments

Decision support 
tools
Pathways and 

guidelines
Clinical Trials

Communication

 Telehealth
 Remote 

monitoring

Monitoring

 ePRO
 IT integration 

with hospitals 
and post-acute 
care sites

 Artificial Intelligence: machine learning, natural language & image processing, 
and robotic process automation as well as physical robots.

 Tennessee Oncology is currently utilizing or moving toward AI assistance in all 
of these areas



Considering the future of oncology reimbursement

Fee to cover practice expense to acquire, store, 
administer, and dispose of drug*

Clinically defined episode bundles*

Account for the many hours of work done not covered by reimbursement code

*Include adjustments for risk groups, catastrophic events, change in legislation, inflation, drug shortages, etc.
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