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Disclosures

• I am Clinical Lead of the CMS Oncology Care Model (OCM) 
Evaluation Team.   Any mention of OCM reflects work that has 
been published in the OCM Evaluation Team Annual Reports. 
My comments and opinions are my own and not reflective of 
those of CMS.



Cancer Care: A System in Crisis
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Presenter Notes
Presentation Notes
Cost estimates account only for increases based on population changes and do not account for new technologies or increasing prices




Value Based Care

Value-based care ties the amount health care providers earn for 
their services to the results they deliver for their patients, such 
as the quality, equity, and cost of care.

-Lewis et al, The Commonwealth Fund, 2023
Value-Based Care: What It Is, and Why It’s Needed

Presenter Notes
Presentation Notes
https://www.commonwealthfund.org/publications/explainer/2023/feb/value-based-care-what-it-is-why-its-needed#:~:text=Also%20known%20as%20value%2Dbased,%2C%20quality%2C%20and%20equity%20metrics.




CMS Strategy Refresh

“All Medicare beneficiaries will 
be in a care relationship with 
accountability for quality and 
total costs of care by 2030.”

CMS Strategy Refresh 2021

Presenter Notes
Presentation Notes
ACA created the CMS Innovation Center for the purpose of testing “innovative payment and service delivery models to reduce program expenditures …while preserving or enhancing the quality of care”




CMS Oncology Care Model

201 practices and 10 payers 1,285,105 patient 
episodes completed 
through June 2021



• Multi-payer voluntary model, 2016-2022
• Episode-based

– Targeted chemotherapy & related care over 6 months

• Emphasized practice transformation
– Incentivized practices to redesign care delivery for providing 

better care

CMS Oncology Care Model



CMS Oncology Care Model Payments

Oncology 
practice

Fee-for-service Medicare 
patients receiving 
chemotherapy 

All other patients & 
types of care  (fee-for-
service contracts)

Fee-for-service 
payments PLUS 
$160/patient per 
month for 6-
month episode

Fee-for-service 
payments

Performance-based payments: 
One or two-sided risk
for spending & quality goals



OCM Quality Measures

OCM Overview. CMS OCM Website

Measure Measure Description Measure Source
OCM-2 % of patients with all-cause emergency 

department visits Claims

OCM-3 % of patients that died who were admitted to 
hospice for ≥3 days Claims

OCM-4 % of patients with pain intensity quantified & 
plan of care for pain if screen positive Practice reported

OCM-5 % of patients screened for depression & plan if 
screen positive Practice reported

OCM-6 Patient-reported experience of care Patient survey



Impact: Total Episode Payments (excluding 
Monthly Enhanced Oncology Service Payments)

Through first 4.5 years of OCM OCM Evaluation Report: Performance Periods 1-9

DiD Impact Estimates

All episodes: -$499**

**P<0.01

Higher-risk
episodes: -$799**

Lower-risk
episodes:      $72



Larger Increases in Savings Over Time

OCM Evaluation Report: Performance Periods 1-9



Total Episode Payments Increased Over Time—
Mostly Driven by Chemotherapy Payments

OCM Evaluation Report: Performance Periods 1-9

Presenter Notes
Presentation Notes
Most of savings driven by Part B, and most of those savings for non-chemotherapy drugs.



Did Quality Improve for OCM Participants?
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* Ratings measure through model’s first 3 years only OCM Evaluation Report: Performance Periods 1-9

DiD=-0.08 percentage points DiD=0.2 percentage points                               DiD=0.0 
90% CI = -0.5, 0.6 90% CI = -0.7, 1.1 90% CI = -0.1, 0.1

Presenter Notes
Presentation Notes
We also measured a number of other quality measures and no benefit.



Radiation Oncology Model

• Prospective payment for 90-day episodes 
of care for 15 cancer types in randomly 
selected areas

• Congress delayed model start

Presenter Notes
Presentation Notes
CMS has been developing other models relevant to oncology care. One model they previously proposed is the Radiation Oncology Model.
 The RO model was a mandatory model that would provide Prospective payment for 90-day episodes of care for 15 cancer types in randomly selected areas. There are also rewards for maintaining or improving quality and care experiences. Congress delayed the model to start no sooner than 1/1/23, and CMS has proposed to delay the model to a date that would be determined through rulemaking, following a call for public comments that were due in June 2023.




https://innovation.cms.gov/innovation-models/enhancing-oncology-model

• Voluntary model with 2-sided risk; started July 2023
• Patients with 7 cancer types receiving systemic therapy

– Breast, colorectal, lung, prostate cancers, multiple myeloma, chronic 
leukemia, lymphoma

• Quality
– Care transformation through redesign activities
– Quality measures and reporting
– Advancing health equity

Enhancing Oncology Model

Presenter Notes
Presentation Notes
Care redesign:
-24/7 access
Patient navigation
Care plan with 13 components of IOM plan
Care consistent with guidelines
Identify health related social needs
Gradual implementation of electronic patient reported outcomes
Utilize data for CQI (including development of health equity plan)
Use certified EHR technology



Enhancing Oncology Model: Health Equity

1. Higher monthly payments for dual eligible beneficiaries ($100 
instead of $70)

2. Practices must collect and report sociodemographic data
3. Practices must screen for and address health related social 

needs
4. Improved shared decisions and care planning
5. Develop a health equity plan

https://innovation.cms.gov/innovation-models/enhancing-oncology-model

Presenter Notes
Presentation Notes
Promising but only 44 practices agreed to particpate



Challenges to Value-Based Payment Models in Oncology

• Cancer care is quite heterogeneous—depends on cancer type, 
stage, and tumor characteristics

• Current models focus on individual treatments 
• For chemotherapy models, drug spending comprises more than 

half (and growing) portion of episode spending
• Limited enthusiasm for two-sided risk
• Quality measurement in oncology care is early in development

– More work needed to identify reliable measures
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Questions/Comments
keating@hcp.med.harvard.edu
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