
JANUARY 2019  | SPECIAL ANNUAL MEETING EDITION  |  www.cancerexecutives.org

ASSOCIATION OF  
CANCER EXECUTIVES UPDATE 

WHAT’S INSIDE
3  Trump’s International Pricing Index  

Model: The Part B Drug Solution We’ve Been 
Waiting For?

6 Evidence-Based Oncology Navigation Metrics  
 Crosswalk with National Oncology Standards  
 and Indicators

7  IOLC Milan Wrap-Up

8 Financial Toxicity: The Devastating Impact of  
 Skyrocketing Cancer Treatment Costs… and  
 How to Help

9  Adding Patient-Reported Outcomes to 
Varian’s Technology Ecosystem

11 A Letter from the Annual  
 Meeting Chairperson  
 Philips Oncology Solutions

ACE Member Bulletin Board 

A Clear Line of Attack in the Battle Against Cancer
JOHN CHRISTODOULEAS, M.D.,  
VP of Medical Affairs and Clinical Research at Elekta

Imagine if a general had to develop a 
battle plan using information about the 
enemy’s location that was weeks old. This 
is the scenario radiation oncologists face 
when treating cancer. Today’s treatment 
approach relies on information about 
the size and location of a tumor and 
surrounding normal organs generated 
days to weeks before the start of therapy. 
However, if the position and shape of 
a tumor or its relationship with normal 
organs changes over the weeks of 
treatment, we cannot easily adjust our 
plan. It is not uncommon today that a 
cancer patient will receive a targeted  
dose of radiation based on information  
and a plan generated almost three  
months earlier.

With the majority of current technology, 
we have to hedge our bets and attack not 

only where the tumor was when the plan 
was created but where we think it might 
move or how it might change shape over 
time. Consequently, we necessarily and 
knowingly target normal tissues. Without 
seeing how the tumor is changing over 
time, how can we confidently target tumor 
cells and spare healthy tissue? 

BRINGING IMPROVEMENT INTO FOCUS 
Over the past 20 years, the quality of 
medical images available at the point 
of treatment delivery has improved 
dramatically. 

In the world of cancer care, imaging 
methods vary in the types of information 
they provide and their utility in the 
context of radiation therapy. For example, 
CT scans produce images based on 
differences in how energy travels through 
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tissue. There is a large difference between 
bone and soft tissue, but little difference 
among tissues with similar composition 
(e.g., fat and muscle). As a result, CT 
scans provide poor contrast, making 
it difficult to clearly define boundaries 
between cancer and normal organs around 
the tumor. 

In comparison, the signal generated from 
MRI provides clear delineation between 
the tumor and surrounding tissues/
structures. MRI allows for more effective 
targeting of tumor tissue while reducing 
the likelihood of exposing normal tissue 
to radiation. Importantly, MRI can also 
provide information about variations in 
biologic activity (are tumor cells dying or 
thriving?) within different tissues.

While MRI provides the best quality 
images, there was no simple way of 
combining an MRI with a modern radiation 
delivery system (linear accelerator) 
because as traditionally designed, the MRI 
cannot function properly in the presence 
of a linear accelerator and the linear 
accelerator cannot function properly in the 
MRI’s magnetic field.  

Scientists have overcome this challenge 
by re-designing both the MRI and 
linear accelerator and integrating their 
components in a manner that allows 
both to perform without comprising 
functionality. The result, radiation therapy 
that uses daily MR imaging to adapt 
treatments (magnetic resonance radiation 
therapy, MR/RT), enables treatment plans 
that can be adjusted based on real-time 
imaging to reflect changes in tumor 
location and shape. 

A SEA CHANGE IN THE WAR ON CANCER 
MR/RT is not an incremental improvement 
in cancer care; it is a transformative 
technology that will enable three significant 
advances in treatment planning and 
delivery:

Anatomic changes  
MR/RT provides information about how 
tumors and surrounding normal tissue 
changes shape and position during and 
between treatment sessions and allows the 
radiation plan to change accordingly. This 
approach is designed to reduce damage 
to healthy tissue and while allowing higher 
radiation doses per day either to improve 

cure rates or decrease the total number of 
days a patient needs to receive therapy. 

Automation 
Radiation oncology departments have 
complex workflows, which may result 
in a gap of days to weeks between the 
start of a treatment plan and treatment 
delivery. Many steps in the treatment 
process require information obtained from 
a patient’s imaging results.  For example, 
one time-consuming step is tumor and 
normal organ contouring, a process in 
which a physician uses pre-treatment 
images to painstakingly differentiate 
healthy organs from tumor tissue by 
literally drawing each tissue on each slice 
of the image. Ideally, we would automate 
this process by leveraging computer vision 
to identify these structures, freeing up a 
clinician to verify the completed results. 

Using MRI scans instead of CT scans in 
the workflow makes this possible for any 
site in the body, because MRI generated 
images are so rich with information. 
MRI not only lets clinical teams “see” 
the targets and organs better, but it 
lets computers see them better too. 
Automation can dramatically reduce the 
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time from our decision to treat to radiation 
delivery and may eventually help reduce 
the process from days to minutes. 

Biologic response monitoring 
Following a dose of radiation, tumors and 
normal tissue may undergo changes in 
their biology even before we can observe 
any physical differences. Understanding 
how tumors and normal tissues respond 

to the first few doses of radiation may help 
guide subsequent doses. This biologic 
response information can be obtained 
from special types of quantitative MR 
sequences, but obtaining these scans of 
radiation patients during therapy and in 
the treatment position has simply not been 
practically feasible. 

Until now. 

Biologic response monitoring using a 
diagnostic-quality MRI obtained during 
treatment might be used to identify 
patient’s whose tumors can be cured 
without the full course of radiation versus 
patients who may need more intense 
treatments to maximize their chance 
of cure. Adapting therapy based on a 
patient’s early biologic response is likely 
going to be the most disruptive aspect of 
this new innovation.  

ADVANCING RADIATION THERAPY  
TODAY; TRANSFORMING CANCER  
CARE TOMORROW 
Radiation has been used in oncology for 
more than 100 years. Indeed, its potency 
as a weapon to eliminate cancer is second 
only to the surgeon’s scalpel. We have 
learned to use radiation with increasing 
efficacy because of the dedicated and 
collaborative efforts of brilliant engineers, 
physicists and doctors. The future will be 
no different. An extraordinary research 
consortium of technical and clinical 
researchers from leading cancer centers 
around the world worked together to 

develop the MR/RT technology and 
clinically implement Elekta Unity. In 
partnership with Elekta, this consortium 
has been conducting:

 ■ Planning and imaging studies to validate 
clinical hypotheses and estimate clinical 
benefits

 ■ Feasibility/work flow studies to identify 
best practices for implementing the 
technology at the institutional level

 ■ Multi-institutional studies to estimate 
clinical outcome 

This systematic, integrated and 
collaborative approach has ensured that 
MR/RT treatments will be made widely 
available to as many patients as possible.  
Since receiving CE mark in June 2018, 
Elekta Unity has been transforming the 
care of cancer patients in Europe and 
the UK. On December 4, Elekta received 
510(k) clearance for the system, and 
we are excited that this cutting-edge 
technology is now commercially available 
to U.S. patients.

The potential impact of MR/RT is 
enormous. Combining data rich MRI 
with real-time radiation therapy, once 
considered an engineering impossibility, 
will provide new ways to automate and 
adapt treatments with the added clinical 
benefits of biological response assessment. 
With continued innovation achieved 
through global collaboration, radiation, one 
of our most potent weapons in the fight 
against cancer may help us to one day win 
the war.

Trump’s International Pricing Index Model: The Part B Drug 
Solution We’ve Been Waiting For?
On October 25, President Trump 
announced his plan to lower prescription 
drug prices. Under the plan’s new proposed 
payment system, the Centers for Medicare 
& Medicaid Services (CMS) will launch a 
five-year pilot program—the International 
Pricing Index (IPI) model—that will allow 
Medicare to pay less for select Part B 
drugs when a lower interna-tional price 
is available. The model, which marks a 
significant departure from Medicare’s long-
standing drug reimbursement approach, 
will be mandatory and cover half of the 
providers in the country. Trump touted the 
plan as an overdue solution that will finally 

hold drug companies and foreign countries 
accountable for high prices plaguing 
domestic patients. This post summarizes 
the must-know details behind the proposal 
and the administration’s likely path forward.  

THE BACKGROUND  
Drug prices have soared in recent years, 
particularly for older Americans. From 2011 
to 2016, Medicare fee-for-service  spending 
for Part B drugs increased from $17.6 
billion to $28 billion, representing an annual 
growth rate of nearly 10%. Why? Well, there 
are a lot of issues, particularly if you follow 
the money.  

https://www.whitehouse.gov/briefings-statements/remarks-president-trump-prescription-drug-prices/
https://www.cms.gov/newsroom/fact-sheets/anprm-international-pricing-index-model-medicare-part-b-drugs
https://www.cms.gov/newsroom/fact-sheets/anprm-international-pricing-index-model-medicare-part-b-drugs
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Simply put, the business model for 
prescription drugs in the US revolves 
around opaque rules, a ton of regulation, 
implications from a global market, and the 
largest purchaser (CMS) being limited in 
its ability to negotiate prices. We saw the 
Trump administration respond back in May 
with its blueprint to lower drug prices. 
That blueprint was short on specifics, but 

the IPI announcement outlines some of the 
administration’s ideas.

THE DETAILS OF THE IPI MODEL 
The IPI model is designed to test whether 
changing Part B drug reimbursement leads 
to improved quality of care for Medicare 
beneficiaries and reduced spending for the 
program. The model uses a three-pronged 
approach:

1. It phases down the Medicare 
reimbursement amount for select Part B 
drugs to align with prices paid by foreign 
countries. 

2. It allows private-sector vendors to 
negotiate prices for drugs and compete 
for physician and hospital business.

3. It changes the 4.3% (postsequester) 
drug add-on payment to a flat amount.

Part B drugs are separately payable 
outpatient drugs purchased by providers 
and administered in the physician office 
setting. Currently, Medicare pays for Part 
B drugs based on the drug manufac-
turer’s average sales price (ASP) plus a 6% 
add-on; due to sequestration, the add-on 
is effectively reduced to 4.3%. Under the 
proposed model, when a drug’s ASP is 
higher than its international price, CMS will 
instead pay the lower international price 
(the “target price”). The target price will be 
phased in over the five-year pilot period. 
CMS will continue to pay an add-on per 
drug, though this will be a fixed amount 
rather than today’s ASP-based rate. This 
means the add-on payment will increase for 
some drugs and decline for others, but in 
aggregate, CMS estimates the add-on will 
be comparable to the full 6% presequester 
rate. When all is said and done, CMS 
estimates this reimbursement change 
will reduce total Part B drug spending by 
approximately 30%.

Under the IPI model, physician practices 
and hospital outpatient departments are 
assigned to one of two groups based on 
their geographic area. Providers in the 
test group will start to receive certain 
drugs from private-sector vendors; these 
vendors will replace providers in the “buy 
and bill” system. For the control group, 
Part B drug reimbursement is unchanged, 
and providers will continue to buy and 
bill for drugs. Participation is mandatory 
for providers in the test group, and CMS 
is considering extending participation to 
other providers and suppliers (e.g., durable 

medical equipment suppliers, ambulatory 
surgical centers). The model will initially 
include single-source drugs and biologics 
and, over time, could expand to include 
multiple-source drugs and Part B drugs 
provided in other settings.

The IPI model will be a pilot project run 
under CMS’s Center for Medicare & 
Medicaid Innovation (CMMI). Using CMMI 
as its deployment vehicle allows the Trump 
administration to circumvent congressional 
approval and move forward with minimal 
political or bureaucratic friction.

THE REACTION 
This proposal represents a tidal shift in 
how Part B drugs are reimbursed. Many 
specialty providers (e.g., oncologists) rely 
on the current cost-plus reimbursement to 
support critical elements of their practices 
and fund care delivery infrastructure. 
Numerous provider advocacy organizations 
(e.g., ASCO, ACCC) have already 
spoken out against the proposal. But its 
reimbursement implications are uncertain 
until we see more details. Yes, providers 
may take a hit if the mechanics behind the 
plan don’t keep them whole; on the flip 
side, providers benefit by shifting practice 
risk onto private-sector vendors. Under the 
new model, providers shouldn’t be paid 
less than the cost of a drug—a common 
challenge today, especially for drugs with 
high inflation rates. However, even with this 
protection, some risk remains with providers 
(providers would still be on the hook to 
collect each patient’s 20% copayment).

The economics behind the model are 
hazy, and industry analysts are uncertain 
about its effectiveness. The model is 
underpinned by a promise that reducing 
Part B reimbursement will force drug 
manufacturers to lower prices domestically, 
raise prices abroad, or both. The plan 
does little to tackle the root cause of 
high pharmaceutical prices, so providers 
have the most to lose unless appropri-
ate methodologies and parameters are 
implemented. Moreover, 340B providers 
face a significant risk of losing relied-upon 
savings if the IPI model eliminates that drug 
discount program. 

THE PATH FORWARD 
CMS is soliciting comments on the 
proposed IPI model through the end 
of December 2018, with the feedback 
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intended to help set the model’s 

parameters. While the model is in a very 

early stage and many implementation 

details are yet to be addressed, CMS has 

stated its intention to move forward with a 

formal proposed rule in spring 2019 and a 

five-year pilot starting in early 2020.

Although it’s still too early to tell, it seems 

likely that this proposal, despite all the 

outrage and objections it has already 

generated, will move forward. Reasons to 

believe the Trump administration will push 

this model forward include the following: 

 ■ Campaign Promise:  
First, as noted in a previous blog post, 
drug pricing was a central tenet of 

Trump’s 2016 campaign platform. The 

administration’s drug blueprint was an 

initial response, and with this proposal 

we are starting to see the details come to 
fruition. 

 ■ No-Holds-Barred Approach:  
Second, this administration has a track 
record of moving forward with substantial 
changes despite significant opposition. 
Consider how CMS asserted its authority 
over the 340B program earlier this year, 
a change that effectively cut Part B 
reimbursement for 340B drugs in the 
hospital outpatient setting by almost 
30%.

 ■ Bipartisan Support:  
Finally, Democrats have been pushing for 
negotiable drug prices for years. In 2016, 
the Obama administration introduced 
a plan to make drug prices negotiable, 
although it was dropped after pushback 
from the healthcare industry and the 
Republican party. While some prominent 
Democrats, among them Senator 

Chuck Schumer, have asserted that this 
announcement (coming two weeks before 
the midterm elections) seems like a 
publicity stunt, this might be an issue on 
which a fractured US Congress can find 
common ground.  

In the coming months, as CMS collects 
comments, clues regarding the model’s 
implementation likelihood and final 
parameters will emerge. Bottom line: 
this plan is a huge change, and given 
its potential financial significance (30% 
reduction in Part B drug spending) and 
spillover effect (broader application of 
reference pricing), it is one the entire 
industry will be watching. 

Source: 
https://www.cms.gov/newsroom/fact-sheets/
anprm-international-pricing-index-model-
medicare-part-b-drugs
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Evidence-Based Oncology Navigation Metrics Crosswalk with National Oncology  
Standards and Indicators
TRICIA STRUSOWSKI RN, MS
Manager, Chartis Oncology Solutions 

“How can our navigators support value-
based care initiatives with our physicians?” 

“What is the return on our investment with 
our navigation program?” 

“How are we going to measure success with 
our navigation program?” 

The aspiration of every oncology program 
is to provide excellent clinical care to their 
patients with superb clinical outcomes. 
Patient navigation programs play a 
significant role in facilitating excellent 
oncology care along the continuum of 
care, starting at diagnosis then throughout 
treatment, survivorship, and potentially end-
of-life care.

Since the introduction of the Academy of 
Oncology Nurse and Patient Navigators 
(AONN+) 35 national evidence-
based navigation metrics, navigators, 
administrators, and providers have been 
very interested in how the navigation 
metrics crosswalk with national oncology 
standards and indicators.   Navigation 
programs have advanced drastically over 
the last 10 years with navigation core 
competencies from Oncology Nursing 
Society (ONS), functional knowledge 

domains from AONN+, Commission on 
Cancer, Chapter 3, Continuum of Care 
and robust reports such as the Institute of 
Medicine, Delivering High Quality Cancer 
Care, Charting a New Course for a System 
in Crisis; however, navigation metrics and 
how they support our present oncology 
landscape have not been addressed until 
right now.   

The categories of the AONN+ navigation 
metrics include patient experience, clinical 
outcome and return on investment.
(Reference: http://www.jons-online.com/
issue-archive/2017-issues/may-2017-vol-8-
no-5/value-impact-of-navigation-programs/).  
Each metric supports an AONN+ functional 
knowledge domain, as well as crosswalks 
with many of the present day metrics 
for value based cancer care, national 
guidelines and indicators such as CoC, 
NAPBC, QOPI, OCM, MIPS/APMs.  

Reference AONN+ Evidence-Based 
Oncology Navigation Metrics Crosswalk 
with National Oncology Standards and 
Indicators at: http://www.jons-online.com/
article/national-oncology-standards/. The 
Crosswalk: National Standards in Support 
of AONN+ Metrics can be referenced at  

http://www.jons-online.com/article/national-
standards-in-supporting/.

With less and less resources available to 
them, the cancer care team must work 
together collaboratively to achieve the 
cancer program goals.  This is established 
through partnerships and strong metrics. 
A successful navigator will partnerwith 
a physician champion who understands  
navigation and supports establishing strong 
metrics to measure the success of the 
program.

We need to create multidisciplinary 
partnerships when reviewing and choosing 
oncology metrics, I call this metric synergy.  
Everyone knows when the entire team is 
working on the same metrics there are 
better outcomes. The team has the same 
focus. The synergistic vision will keep the 
entire team engaged and dedicated to 
improving the process with the end result 
of providing the highest quality care for 
our patients. The team will see results very 
quickly in regards to removing barriers, 
promoting treatment adherence, decreasing 
preventable emergency department visits 
and hospitalizations, and achieving the end 
result of enhanced revenues. 

FIGURE 1. PSYCHOSOCIAL SUPPORT, ASSESSMENT DOMAIN
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IOLC Milan Wrap-Up 

The 2nd International Oncology Leadership 

Conference was held in Milan, Italy 

from November 4-6, 2018 at the Hotel 

Excelsior Gallia. IOLC is a partnership 

with the Association of Cancer Executives, 

Humanitas Cancer Center and Hauck & 

Associates, Inc. 

We were pleased to welcome over 40 

attendees to IOLC 2019. IOLC attendees 

had the opportunity to tour the Humanitas 

Cancer Center on day one of IOLC and 

then two days of sessions and networking 

opportunities at the Hotel Excelsior Gallia. 

Here are just a few sessions that were on 

the 2018 agenda: 

 ■ Bending the Cost and Quality Curve – 

How Nations judge their Clinical Quality 

of Care 

 ■ Economics of Cancer Care: Access to 

Budgetary Decisions and Negotiations 

related to Pharmaceutical Pricing 

 ■ Cost of Cancer Care Internationally - 

Global Value and Access 

Attendee evaluations were very positive 

and we look forward to continuing to grow 

IOLC. The 3rd IOLC will be held in Antwerp, 

Belgium and the chair of the event will be 

Didier Verhoeven, MD, PhD, University of 

Antwerp. If you are interested in IOLC 2019 

please contact Brian Mandrier.

University of Antwerp
November 17-19, 2019

Antwerp, Belgium

oncologyleadership.org

International Oncology 
Leadership Conference

3rd 
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Financial Toxicity: The Devastating Impact of Skyrocketing Cancer Treatment Costs… 
and How to Help 
BY ELAINE KLOOS, RN, NE-BC, MBA
Senior Oncology Consultant, Oncology Management Consulting Group

Financial toxicity is a relatively new term 
describing the profoundly negative impact 
of cancer treatment costs on an already 
stretched cancer patient’s bank account. 
Distressingly, the term is one that’s growing 
in use as more and more data linking 
high medical treatment costs to potentially 
disastrous patient financial outcomes is 
revealed. 

Described as an “epidemic”i by one doctor 
at the Hutchinson Institute for Cancer 
Outcomes Research, the ever-rising cost 
of care is shown to have significant effect 
on patient compliance with care directives, 
life span, and overall quality of life. Indeed, 
a Kaiser Health News examination shows 
that hundreds of thousands of patients 
with cancer are taking potentially deadly 
cost-cutting measures by avoiding drug 
treatments or trying to stretch dosages. The 
issue is compounded by the fact that more 
than half of cancer patients are older than 
65ii and have fewer assets to help address 
Medicare’s increasing deductibles and lack 
of out-of-pocket maximums. 

While the pharmaceutical industry, 
politicians and regulators seek to find 
a solution to the jaw-dropping rate of 
inflation evident in cancer treatment costs, 
healthcare providers and patients are the 
ones left to wade through the frightening 
impacts that the cost and related financial 
struggle have on treatment outcomes. How 
can a doctor in good conscience prescribe 
a drug that costs upwards of $150,000 a 
year? How can he or she not?

PATIENT LENDING 
Not surprisingly, some unscrupulous patient 
lending solutionsiii have begun to pop up 
to ostensibly help patients afford care and 
reduce financial toxicity, including high-
interest credit cards with alarming penalty 
rates and retroactive rate increases. These 
financial ‘solutions’ oftentimes only add 
stress and fear to an already stressful and 
fearful situation and can also compromise 
the patient’s relationship with and trust in 
his or her caregiver. 

The issue of not being able to pay for 
medical care is certainly not limited to 

patients without insurance. According to 
Aon Hewittiv, out-of-pocket spending for 
people with employer-provided health 
insurance increased by 50% between 2010 
and 2015 alone. It’s a burden few can 
manage, even with private insurance. In 
fact, a 2017 pollv found that more than half 
of Americans had received a medical bill 
they could not afford.  

There is another solution, however, that I 
found recently after researching the market; 
the Epic River Patient Lending solution. It 
was developed to fit just this scenario: a 
patient with little or no credit, high medical 
costs, and an inability to pay. Unlike other 
solutions on the market I found, it partners 
with banks local to the providers to run the 
lending programs. Epic River also advertises 
low interest rates and non-predatory lending 
practices. And to preserve the patient/
provider relationship, healthcare providers 
are offered no financial incentive to work 
with them (aside from getting paid up 
front for treatments provided). I personally 
haven’t found anything else like it on the 
market. Suffice it to say, its time has come.

UNSEEN BENEFITS 
The key benefit for providing a reasonable, 
non-predatory patient lending solution is, of 
course, giving a patient the ability to get the 
treatment they need and deserve. But there 
are more benefits of providing a financing 
solution that is actually within reason to pay 
in full. People who have paid off debt or are 
actively reducing it report feelingsvi  of:

 ■ Increased confidence and sense of self

 ■ Strengthened resolve to stay financially 
solvent

 ■ Improved health

 ■ Improved relationships

 ■ Decreased stress

By helping patients find a solution to both 
the seemingly ever-increasing costs of 
healthcare and prescription drug treatment 
and the overwhelming burden of predatory 
medical lending, healthcare providers 
can extend ‘do no harm’ to their patients’ 
financial and psychological well-being. 

Personally and professionally, I remain 
passionate about my oncology executive 
and consulting work over several decades 

https://www.npr.org/sections/health-shots/2017/03/15/520110742/as-drug-costs-soar-people-delay-or-skip-cancer-treatments
http://ascopubs.org/doi/pdf/10.1200/JCO.2012.41.6727
http://ascopubs.org/doi/pdf/10.1200/JCO.2012.41.6727
http://ascopubs.org/doi/pdf/10.1200/JCO.2012.41.6727
https://www.nytimes.com/2013/10/14/business/economy/patients-mired-in-costly-credit-from-doctors.html
https://www.nytimes.com/2013/10/14/business/economy/patients-mired-in-costly-credit-from-doctors.html
https://ir.aon.com/about-aon/investor-relations/investor-news/news-release-details/2014/Aon-Hewitt-Analysis-Shows-Upward-Trend-in-US-Health-Care-Cost-Increases/default.aspx
http://www.marketwired.com/press-release/ipsos-amino-poll-63-americans-think-large-medical-bill-that-they-cant-afford-is-worse-2204179.htm
https://www.foxbusiness.com/features/the-psychological-perks-of-paying-off-debt
https://www.foxbusiness.com/features/the-psychological-perks-of-paying-off-debt
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and remain committed to reducing the 
burden to cancer patients in all areas of 
care. This may be accomplished through 
supportive services, easy and prompt 
access to care, and/or off-loading patient’s 
financial burdens in the best and most 
economical way possible.  Additional 
information about Epic River’s innovative 
Patient Lending platform and its ability to 
lessen the ‘financial toxicity’ of medical 
treatments can be found at EpicRiver.com. 

For the past decade, Elaine Kloos, RN, 
NE-BC, MBA, has been a senior consultant 
with Oncology Management Consulting 
(OMC) Group. Prior to her consulting 
work, she held positions as an oncology 
executive at several hospital systems in the 

southeast and northeast. Elaine’s oncology 
expertise is in revenue cycle management, 
strategic planning, facility design as well 
as operational efficiency. Visit her at the 
2019 ACE annual meeting at OMC Group’s 
booth # 4 or contact her at ekloos@
oncologymgmt.com. Elaine has been active 
in ACE since its inception including many 
years as a board member, treasurer and 
vendor chairman.  She currently resides 
in Charleston SC and welcomes all fellow 
colleagues to the 25th ACE Annual Meeting 
in beautiful Charleston.  
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Adding Patient-Reported Outcomes to Varian’s Technology Ecosystem
Acquisition of Noona Healthcare Adds Robust Patient Engagement Tool

Varian’s technology ecosystem is about to 
take a significant leap in the area of patient 
engagement, thanks to the company’s 
recent acquisition of Noona, developer of a 
cloud-based mobile service that captures 
cancer patient-reported outcomes (PROs). 
The Noona patient software app lets clinics 
capture PROs and communicate directly 
with patients.  

According to Jani Ahonala, co-founder of 
Noona, randomized controlled trials have 
shown that the implementation of digital 
patient-reported outcomes tools in cancer 
care can result in survival benefits for 
patients. Other benefits that have been 
documented include: efficiency in the 
clinic (because patients use the tool to 
engage with the clinical team in advance 
of their scheduled visits), improved patient 
satisfaction, more accurate symptom 
assessment, and better symptom 
management between visits.1

“I believe that more widespread use 
of PROs technology will speed up the 
paradigm shift from reactive to proactive 
care,” said Ahonala. “PROs have the 
potential to become a real driving force in 
cancer treatment decision making.”

“PROs represent a growing and significant 
enabler of evidence-based clinical care  
and translational research,” said Dow 
Wilson, president and chief executive 
officer, Varian. “With this acquisition,  

Varian can play a role in helping oncology 
teams engage patients, collect PRO 
data, manage patient communications 
and conduct clinical studies that test the 
efficacy of treatment modalities when 
treating cancer.”

At the Helsinki University Hospital 
Comprehensive Cancer Center, over 100 
nurses and doctors use Noona to stay in 
touch with patients between visits during 
their treatment journey. According to Tiia 
Ollikainen, oncology nurse, the biggest 
benefit of Noona has been time saved. “I 
used to get up to 10 phone calls a day and 
they would last about 10-15 minutes each.  
Replying to [a patient’s] messages via 
Noona takes 2-5 minutes, and the patient 
receives all the necessary information 

quickly. This saves as much as 30-60 
minutes per day.”

Patients of all ages, including elderly 
patients, quickly become active Noona 
users, Ollikainen said. “Age is not a barrier.  
The average age of users is 64. Noona 
helps us get a more accurate picture of 
what’s going on with our patients than we 
get from what they say during visits. They 
often try to convey a more positive picture 
of how they felt between treatments than 
was actually the case.  When we ask them 
about something they reported in Noona, 
they often admit that maybe they haven’t 
been feeling so well between visits. They 
seem surprised that we know about it. We 
know because we receive the information 
via Noona.”

mailto:ekloos%40oncologymgmt.com?subject=
mailto:ekloos%40oncologymgmt.com?subject=
https://www.npr.org/sections/health-shots/2017/03/15/520110742/as-drug-costs-soar-people-delay-or-skip-cancer-treatments
https://www.npr.org/sections/health-shots/2017/03/15/520110742/as-drug-costs-soar-people-delay-or-skip-cancer-treatments
https://www.npr.org/sections/health-shots/2017/03/15/520110742/as-drug-costs-soar-people-delay-or-skip-cancer-treatments
http://ascopubs.org/doi/pdf/10.1200/JCO.2012.41.6727
http://ascopubs.org/doi/pdf/10.1200/JCO.2012.41.6727
http://ascopubs.org/doi/pdf/10.1200/JCO.2012.41.6727
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https://ir.aon.com/about-aon/investor-relations/investor-news/news-release-details/2014/Aon-Hewitt-Analysis-Shows-Upward-Trend-in-US-Health-Care-Cost-Increases/default.aspx
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Kim Lyerly, MD, professor of cancer 

research at Duke University in North 

Carolina, points out that the 21st Century 

Cures Act, which really focuses on the 

patient experience, is going to require 

reporting of the progress and a pathway for 

each patient on a new therapy.  “Electronic 

PROs like Noona may be the only viable 

strategy to reliably obtain high quality data 

from a large number of patients in a cost-

effective manner,” he said.

Varian plans to combine its 360 Oncology™ 
care management platform with Noona’s 
patient interface and symptom management 
functionality to offer a robust mobile 
solution that lets patients actively engage 
with cancer care teams.  360 Oncology, 
introduced in late 2016, integrates and 
coordinates key elements of the cancer 
care journey, so that patients and their care 
teams can collaborate on achieving the best 
possible outcomes.   

“We are excited to add the Noona 
technology and team to Varian as we 
continue to focus on finding ways 
to improve patient care,” said Corey 
Zankowski, senior vice president of 
Oncology Software Solutions at Varian. 
“The Noona app will allow oncologists 
to capture real-time PROs and monitor 
and proactively manage their patients’ 
symptoms.  Sustained engagement with 

patients may help oncologists detect early 
signs of potential recurrence or progression 
of disease.”

“The combination of the Noona software 
app with Varian’s 360 Oncology is a 
natural fit,” said Ahonala. “By becoming 
part of Varian, we have the opportunity to 
expand the global availability of the Noona 
technology and elevate the voice of the 
patient in cancer care.”

DISCLAIMER 
Individual results may vary. Products not 
available in all markets. For product-specific 
safety information and literature, please visit 
www.varian.com/safety. 

1. Bennett AV, Jensen RE, Basch E. Electronic 
patient-reported outcome systems in 
oncology clinical practice. CA Cancer J Clin 

2012;62:336-347. 

This document is presented in summary form only and is not intended to replace or serve as a substitute for your 
duty to verify that such information is proper for your patient’s signs, symptoms, conditions or circumstance(s).

© Alliance Oncology. All Rights Reserved.

Q:  How will a partner benefit from having interim radiation oncology services?

      The custom-built interim coach comes equipped with state-of-the-art Varian Halcyon™ technology, the same  

 technology that is already offered to patients in leading cancer centers. The Halcyon system is Varian’s 

 newest cancer treatment device and provides accelerated treatment times, a six-point safety system, ergonomic 

 operator controls and many patient-friendly features. While patients receive excellent clinical care, our partners 

 experience no disruption in referrals, revenue or staffing during equipment upgrades or construction projects. 

 All mobile logistics are handled by Alliance Oncology and Varian provides system training.  

Q:  Can a Halcyon do everything a traditional LINAC can?

 Yes, it has all of the same treatment applications that a LINAC does, including SBRT, except the Halcyon machine  

 doesn’t have electrons and is not a recommended modality for stereotactic radiosurgery.  Click here to learn  

 more about Halcyon or contact me with additional questions.

 
 Hyperlink goes to:  https://www.varian.com/oncology/products/treatment-delivery/halcyon 

Q:  Why are we referring to the new service as an “interim” and not “mobile” solution?

 Mostly because these coaches will move from partner to partner, but not frequently. The minimum lease term 

 will be three months.

Q & A with Allison Loehr
Vice President, Business Development & Vendor Partnerships

http://www.varian.com/safety
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A Letter from the Annual Meeting Chairperson
Dear Colleagues,

On behalf of the Association of Cancer 

Executive’s Board of Directors and the 

Conference Planning Committee, it is my 

sincere pleasure to welcome you to our 

25th Annual Meeting to be held January 

27 – 29, 2019 in the Charleston, SC which 

has recently been named the #1 city to 

visit in the US by Travel + Leisure.  We 

are extremely excited about the program 

this year and have lined up more than 

20 experts to provide you, the oncology 

leader, with the tools and resources 

your program needs to be successful in 

today’s healthcare environment.  Utilizing 

feedback from our membership, we have 

crafted this conference to focus on the 

key issues facing oncology programs with 

evidence-based solutions and strategies for 

implementation.  We are continuing to offer 

shorter “Ted Talk” style presentations again 

this year to allow for  greater content and 

higher value.  

We are offering three pre-conference 
workshops, designed to provide greater 
in-depth learning on key topics. Our core, 
and very popular ACE 101: Foundations in 
Oncology Management is designed for the 
newer oncology leader, providing numerous 
foundational presentations. New this year, 
we have created a focused development 
workshop, Differentiating Your Cancer 
Program: Specialty Program Development, 
which contains several presentations 
focused on current issues around oncology 
navigation, survivorship programs, 
telemedicine and strategic growth. Our 
third workshop, Charting Your Oncology 
Leadership Career, focuses on leadership 
pathways and will provide the opportunity 
for learning about the ever-changing roles 
in oncology leadership and how to best 
craft your career for future growth and 
opportunities. This is a great workshop for 
newer leaders beginning to think about 
taking their career to the next level, or 
veteran leaders wanting to transition from 
traditional roles.  

Our general conference features a total 
of 19 presentations with two keynote 
speakers – Dr. Ernie Hawk, who will speak 
on population health management; and 
Jonathan Fanning, will discuss Who YOU 
are becoming as a leader.

We are very grateful for our sponsors and 
exhibitors who with their support have 
allowed us to put together this outstanding 
conference.

It has been a sincere privilege to serve with 
the program planning committee this year 
as chair. 

Welcome to all new and returning 
attendees! 

Sincerely, 

Ollieta Nicholas, MBA 
President-Elect and 
2018 Conference 
Chair, ACE 
UT MD Anderson 
Cancer Center 

JOIN US IN Charleston
REGISTER HERE  AT CANCEREXECUTIVES.ORG

Philips Oncology Solutions 
Philips is a global leader in health 

technology with a proven portfolio of 

oncology solutions that span diagnosis 

to treatment assessment. By integrating 

tools, systems, and software – we help to 

improve patient care, accelerate time to 

treatment and enhance patient satisfaction. 

We work with you to understand sources 

of uncertainty and inefficiency throughout 

the process with the goal to provide better 

cancer care, improve outcomes, contain 

costs while also seeking to enhance patient 
and staff experience.

RADIATION ONCOLOGY 
“Care teams are continuously seeking 
ways to reduce uncertainty during the 
radiotherapy process and more confidently 
and efficiently deliver targeted, personalized 
therapy,” said Ardie Ermers, General 
Manager Radiation Oncology, Philips. 
“Spanning imaging and treatment planning, 
our new portfolio combines advanced 

imaging systems with intelligent, adaptive 
treatment planning software. Through 
strong, innovative partnerships with our 
customers and industry partners, Philips 
is designing dedicated radiation oncology 
solutions that enhance the work of 
clinicians and their patient care.” 

CT is an important tool in planning radiation 
therapy. Philips offers Big Bore CT systems 
designed to provide treatment planning 
through enhanced accuracy in lesion 

https://ace.memberclicks.net/index.php?option=com_mc&view=formlogin&form=257769&return=L2luZGV4LnBocD9vcHRpb249Y29tX21jJnZpZXc9bWMmbWNpZD1mb3JtXzI1Nzc2OT9zZXJ2SWQ9NDY3OCZvcHRpb249Y29tX21jJnZpZXc9bWMmbWNpZD1mb3JtXzI1Nzc2OQ==
https://www.usa.philips.com/healthcare/medical-specialties/oncology
https://www.usa.philips.com/healthcare/resources/landing/the-confident-path-to-treatment
https://www.usa.philips.com/healthcare/product/HCNCTB107/ct-big-bore-ct-simulator
https://www.usa.philips.com/healthcare/product/HCNCTB107/ct-big-bore-ct-simulator
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identification, tissue density calculation, 
and segmentation. Technologies available 
on the BB-RT now include iterative model 
reconstruction (IMR), which delivers 
visualization of fine detail and enhanced 
clinical accuracy in the detection and 
delineation of small, subtle structures. 
With reconstruction speeds of less than 
three minutes for the majority of reference 
protocols, IMR improves image quality and 
advances auto-segmentation. 

At the heart of Philips’ radiation oncology 
portfolio is the Pinnacle treatment planning 
software solution. It features Personalized 
Planning, integrating unique advanced 
automated planning tools with Sun 
Nuclear’s PlanIQ™ software to improve 
the assessment of treatment feasibility 
and provide an efficient therapy planning 
workflow. With Personalized Planning, 
clinicians can quickly create patient-
specific, high-quality therapy plans. 

With its strength in soft tissue visualization 
and significant improvements in geometric 
accuracy, MRI continues to gain in 
popularity for radiation therapy applications. 
Philips features the fully digital Ingenia 1.5T 
and 3.0T MR-RT systems and recently 
introduced Elition and Ambition MR-RT 
systems. Both include Compressed SENSE, 
an advanced acceleration application that 
reduces 2D and 3D scan times by up to 
50%1, and accelerating patient exams. The 
Ingenia Ambition is the first MR system to 
incorporate Philips’ breakthrough BlueSeal 
magnet, the world’s first MR system to 
enable helium-free operations2. The Philips 
Ingenia MR-RT platform is the world’s first 
to have an MR-only simulation package. 

ONCOLOGY INFORMATICS AND GENOMICS 
Individualized, precision medicine is key in 
reaching accurate diagnoses and effective 
treatment plans for cancer patients, but 
should be informed through accepted best 
practices to maximize the quality of care 
and outcomes. These patients require 
constant vigilance and collaboration across 
multiple domains, and oncologists can 
face challenges when trying to compile a 
complete picture of all necessary patient 
information to support the decision-
making process. With technologies and 
solutions like IntelliSpace Precision 
Medicine Oncology, a cloud-based platform 
integrating information across different 
clinical domains such as radiology, 
pathology, EHR systems and genomics, all 

key patient data is seamlessly incorporated 
into one location, to provide a clear, intuitive 
view of patient status in its disease and 
state context that facilitates data-driven 
clinical decision support.

“Philips is committed to empowering 
clinicians with successful oncology 
care pathways by providing them with 
the necessary solutions to do so,” said 
Louis Culot, general manager, Oncology 
Informatics, Philips. “As a leader in 
oncology diagnostics, informatics and 
therapy, Philips is always striving to find 
ways to make life better for those suffering 
from cancer, as well as those responsible 
for delivering that care.”

PHILIPS OFFERINGS IN ONCOLOGY 
INFORMATICS AND GENOMICS 
IntelliSpace Genomics, a cloud-based 
precision medicine platform, automates 
genomic analysis for more precise 
diagnostics to inform therapy options and 
clinical trials. The solution also provides 
automated end-to-end workflows and 
customizable knowledgebase and report 
generation, while also improving data safety 
and security.

OncoSignal, a proprietary test system 
unique to Philips, measures signaling 
pathway activity in individual tumor samples 
to predict targeted therapy response. 
Test results could help to select the best 
systemic treatment, allowing for simplified 
testing, better stratification and new therapy 
options5. 

IntelliSpace Portal, an advanced 
visualization tool, supports the clinical 
workflow across the cancer care continuum, 
including the ability to assess lung nodules 
over time with the CT Lung Nodule 
Assessment, monitor tumor progression 
and treatment response with Multimodality 
Tumor Tracking, and prepare for complex 
oncology procedures with 3D modeling.

IntelliSite Pathology, the first and currently 
only digital pathology solution in the U.S. 
to be marketed for primary diagnostic use, 
can aid pathologists to view and diagnose 
digital images of surgical pathology 
slides to streamline workflow and extend 
collaboration with the aim of increasing 
diagnostic confidence.

IntelliSpace Oncology assists with complex 
treatment decisions, including hundreds 

of FDA-approved anti-cancer agents, 

and provides daily patient care insights 

based on evidence-based decision tools to 

promote guidelines adherence.

The Dana-Farber Clinical Pathways will be 

deployed through the Philips IntelliSpace 

Precision Medicine Platform, providing 

clinical decision support to physicians via a 

patient-centric solution. The implementation 

© 2017 Huron Consulting Group Inc. and a�liates. 
All rights reserved.

Strategic 
Solutions 
for cancer 
centers
Learn more about 
our team by visiting: 

Huronconsultinggroup.com/
CancerCenters

https://www.usa.philips.com/healthcare/solutions/radiation-oncology/radiation-treatment-planning
https://www.usa.philips.com/healthcare/solutions/radiation-oncology/radiation-treatment-planning
http://Ingenia 1.5T and 3.0T MR-RT
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https://www.usa.philips.com/healthcare/product/HC781439/ingenia-mr-rt-oncology-configuration
https://www.usa.philips.com/healthcare/solutions/clinical-informatics/oncology-informatics
https://www.usa.philips.com/healthcare/solutions/clinical-informatics/oncology-informatics
https://www.usa.philips.com/healthcare/product/HC881088/intellispace-precision-medicine-oncology
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https://www.philips.co.uk/healthcare/sites/healthworks/oncosignal
https://www.usa.philips.com/healthcare/product/HC881102/intellispace-portal-10-advanced-visualization
https://www.usa.philips.com/healthcare/solutions/pathology
https://www.usa.philips.com/healthcare/product/HC881088/intellispace-precision-medicine-oncology
https://www.usa.philips.com/healthcare/solutions/clinical-informatics/oncology-informatics
https://www.usa.philips.com/healthcare/solutions/clinical-informatics/oncology-informatics
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will help oncologists quickly reach the 

most appropriate cancer treatments for 

patients, based on the unified view of the 

patient across diagnostic modalities and the 

embedded knowledge of Clinical Pathways, 

and can be delivered through existing EHR 

platforms.

1. Compared to Philips exams without 
Compressed SENSE 

2. The Ingenia Ambition 1.5T contains less 
than 0.5% of the helium of a conventional 
system, and this is permanently sealed 
inside the device 

3.Compared to the Ingenia 1.5T ZBO magnet 

4. MR-only simulation for pelvis is pending 

510(k) approval and not available for sale in 

the USA

5. OncoSignal pathway analysis is already 

available through our dedicated service lab 

for Research Purposes Only. Not for use in 

diagnostic procedures.
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