
Continual reductions in payments to medical oncolo-
gy practices are driving physicians to seek the shelter
of hospital employment. For the unprepared health

system, this trend raises a variety of questions related to the
strategic and economic value of such an affiliation. However,
as described in this Executive Briefing, the acquisition of
medical oncologists can offer significant strategic value to an
organization. In addition, the economic realities of a hospi-
tal-based practice can mean stability and security for an oth-
erwise struggling practice and service line.

Winds of Change: Financial Pressure
Medicare is the dominant source of payment for cancer serv-
ices. Over the past several years, reductions in Medicare pay-
ments for both professional services and infusion drugs have
taken a big bite out of medical oncologists’ revenue.
Between 2008 and 2010, the median physician collections

for professional charges declined 30 percent. This reflects
reductions in reimbursement levels, as well as a number of
practices shifting infusion services to the hospital setting. In
response to these trends, oncology practices have focused
on improving the efficiency of clinic operations. Today, most
practices have maximized operational efficiency. However,
physician income remains under pressure.
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As payers continue to tighten their requirements to
reimburse providers for care, it is not surprising that
community cancer centers—in physician practices and

in hospitals—are increasingly looking for ways to ensure opti-
mal financial performance. In addition, the evolution of
“accountable care” is shining the spotlight on the need to
manage the quality of care as well as the costs. Accountable
Care Organizations (ACOs) will be expecting to pay for care
in a new manner that will certainly heighten the pressure on
providers to receive all reimbursements appropriately due in
a timely fashion.

Today, a key best practice to ensure receipt of reimburse-
ments is to employ a financial coordinator. Due to the very
complex nature of oncology services (including the detailed
coding and billing for those services), it is vital for cancer cen-
ters to have a dedicated financial coordinator for oncology.

These individuals serve on the front line for the cancer
center, working to maximize the likelihood of submitting a
“clean” and payable claim for services. Financial coordinators
also advocate for patients and assist them with accessing as
many outside services as possible to help minimize the
financial burden of cancer care. 

Key Responsibilities and Functions
Financial coordinators provide services for both medical and
radiation oncology and, depending on patient volume, can-
cer programs may consider employing more than one finan-
cial coordinator in the cancer center. Key responsibilities of
this staff member include:

Insurance verification. Before the patient’s first visit is
scheduled, his or her current insurance enrollment must be
verified. Some providers have access to electronic systems
for this verification, but few include all insurers’ information
and some may be outdated. The initial information is gener-
ally captured by clerical staff. This function should be per-
formed each month without fail and both primary and sec-
ondary insurances should be verified. 

Pre-certification and pre-authorization. When the
provider determines the treatment plan, this information
must be available to the financial coordinator as soon as
possible—either in paper format or electronically. Once the
financial coordinator receives this notification, he or she can
begin the pre-certification or pre-authorization process.
Before a patient begins treatment, the financial coordinator
should double check the patient’s insurance enrollment and
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identify the patient’s specific insurance plan. The financial coordinator then
obtains from the payer coverage benefit details related to the patient’s treat-
ment.

An organized financial coordinator will maintain a
file or database for all major payers’ plans, updating
information periodically, to speed the pre-certification
and pre-authorization process. Included would be:

• Any policies or rules regarding medical necessity
for specific drugs (matching a patient’s diagnosis
to the approved list of conditions for each drug)

• Number of treatments permitted before renewing
the pre-authorization.

The financial coordinator should keep a file on each
patient to ensure that pre-authorizations do not run out
or expire and maintain a tickler system in order to re-
certify when appropriate. 

In regards to radiation therapy, more payers are requiring pre-certification
for IMRT, SRS, SBRT, HDR, and any other special procedures. BID (i.e., twice
a day) treatments, whether external beam or HDR, should also be discussed
with the payer prior to the start of treatment to ensure that the appropriate
modifier is used in preparing the claim for service. 

Patient interaction. The next key step is meeting with the patient. Prior to
that meeting, the financial coordinator approximates the cost of the cancer
patient’s prescribed treatment regimen. At the face-to-face meeting, the coor-

dinator then discusses any out-of-pocket costs for which the patient is respon-
sible. Unfortunately, out-of-pocket costs for patients continue to rise exponen-
tially as employers are passing on more of the healthcare costs to employees.

Out-of-pocket expenses include co-insurance, deductibles, and co-pays. The
financial coordinator must approach this sensitive subject very much as a

patient advocate, helping the patient understand that
many venues can be accessed to help patients if they are
struggling with the cost of their cancer care. 

At this meeting, the financial coordinator will also
explain that patient co-pays are due at the time of
check-in. If patients need to work out alternative pay-
ment plans, this information should be noted in their
registration, so the check-in staff realizes the situation.
In other words, all co-pays should be paid at check-in
so the check-in staff can smoothly perform all duties
and not be involved in discussing various financial
details with patients. 

For patients who cannot meet the financial obligation, the financial coor-
dinator can discuss additional steps, including: 

• Payment plans. If the patient can cover the out-of-pocket expenses but
cannot necessarily pay them promptly, a payment plan can be set up. This
plan should be a written agreement that is signed by the patient. 

• Secondary coverage. For patients covered by Medicare only, discussion
and cost estimates for secondary coverage is warranted. This process can
include an application to the Medicaid program if the patient meets the
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financial criteria. If the patient can afford a secondary insurance, such as
AARP, the cost is typically much less than the 20 percent out-of-pocket
that Medicare does not cover. 

• Applications for assistance. Many types of patient assistance programs
are available.

• Hospital assistance programs and/or charity care. The financial coordi-
nator should assist the patient with the paperwork and ensure it is for-
warded to the appropriate hospital staff.

• Co-pay assistance programs. Most of these programs require that
patients complete extensive paperwork. Patients must understand their
accountability in this process and receive assistance as appropriate so the
ball does not get dropped. 

Team and Staff Interaction
The financial coordinator must be an integral member of the cancer center
team, frequently interacting with clinical, clerical, and billing staff. 

The financial coordinator and the clinical staff need to develop processes
and communicate regularly about new patients’ treatment plans, changes to
treatment plans, and scheduling. The financial coordinator should be notified
of any changes in a patient’s treatment regimen in order to recheck for
authorizations. For example, whenever a patient’s treatment regimen is
changed and a new drug or supportive care drug added, the financial coor-
dinator should recheck authorizations. 

The financial coordinator and billing staff need to communicate when a
patient’s treatment is denied for any reason. Over time, denials should
decrease dramatically as a result of the financial coordinator’s work on the
front end. 

In the event of a denial, the financial coordinator needs to communicate
with the appropriate physician(s). If the payer declines to cover care, the
financial coordinator should notify cancer center management to take appro-
priate action (for example, conferring with physicians regarding the treatment
plan). If the treatment plan is not adjusted, the financial coordinator should
discuss the costs with the patient and have the patient sign an ABN (advance
beneficiary notice) prior to proceeding. If pharmaceutical re-placement pro-
grams are accessed, the financial coordinator needs to work closely with the
pharmacy staff. 

Quantifying the Value
Because the financial coordinator position does not generate direct revenue,
getting approval to staff this position may be difficult. Regularly measuring
the financial coordinator’s true value is an important step in justifying the
financial coordinator position. The most convincing argument comes from
drug replacement programs. These programs give the provider free drugs to
replace those given to qualifying patients. Although the scale of these pro-
grams and their options have diminished in recent years, drug replacement
programs still offer very direct and readily measured value.

Additional benefits accruing from the financial coordinator’s efforts are
best defined in terms of charges that would otherwise have been at risk for
non-payment due to non-coverage, lack of insurance, and more. And finally,
financial coordinators benefit cancer centers in terms of time saved from
reduced handling of denials and appeals. 

Infusion services data that could be realized annually from a community
cancer center employing a financial coordinator include:

• Average number of infusion chairs in the sample . . . . . . . . . . . 18
• Average number of financial coordinators in the sample . . . . . 1.5
• Average financial coordinator salary in the sample . . . . . . $50,000
• Average charges checked for pre-certification/

pre-authorization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,538,282
• Average charges covered by ABNs obtained by the 

financial coordinators. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $65,466
• Average charges for patients who were assisted in 

applying for Medicaid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $143,020
• Average value (purchase cost) of drugs replaced by 

drug replacement programs . . . . . . . . . . . . . . . . . . . . . . . $261,880
In this example, financial coordinator services brought the cancer center a

drug value of $261,880 and “protected” more than $1.7 million in charges
otherwise at risk of being challenged or unpaid. n

Teri Guidi, MBA, FAAMA, is president and CEO, and Elaine Kloos, RN, NE-BC, MBA, is
senior consultant at Oncology Management Consulting Group, Pipersville, PA.
©2012. Association of Community Cancer Centers. First printed in ACCC’s 2012
Patient Assistance and Reimbursement Guide. Reprinted here with permission of
the Association of Community Cancer Centers. For more information please visit:

Lung Cancer Alliance: www.lungcanceralliance.org
Lung Cancer Screening: www.screenforlungcancer.org

To update us on your program and to learn more please email 
kwsmith@lungcanceralliance.org 
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Over the past three years, median compensation levels for private medical
oncology physicians have increased by approximately three percent, while
hospital-employed medical oncologists’ compensation levels increased by
more than twelve percent. Note that although median compensation levels
remain slightly lower for employed physicians, the gap is narrowing quickly.

Economic Benefits for Hospitals
While physician reimbursement is declining, hospitals have had more favor-
able reimbursement for infusion administration services. First, Medicare
reimbursement is higher if services are provided in a hospital setting rather
than the physician’s office. The following table illustrates the differential
impact between physician office and hospital outpatient professional servic-
es (OPPS) payments for high-volume codes:

While Medicare drug payments are slightly lower in a hospital environ-
ment, third-party payor reimbursement for drugs is often higher for hospitals
than for independent physician groups. In addition, hospitals are often able
to reduce drug acquisition costs through their enhanced purchasing power.
The 340B Drug Pricing Program offers additional opportunity for qualifying
hospitals to increase the profitability of infusion services by lowering the
acquisition cost of drugs. The program requires manufacturers to sell outpa-
tient drugs to eligible healthcare entities at a significantly reduced price; dis-
counts are typically 20 percent or more. Most private physician practices can-
not participate, but various types of hospitals and health centers are eligible
for the program. Details regarding qualification criteria may be found on the
Office of Pharmacy Affairs Web site at www.hrsa.gov/opa.

Strategic Imperatives
Oncologists are under financial pressure and recognize that enhanced rev-
enue is possible for cancer services provided under the umbrella of the hos-
pital. While this motivates physicians to affiliate with the hospital, there are
equally compelling reasons for the hospital to pursue the formation of an
integrated oncology service. These reasons include:

• A large and growing demand for oncology services.
• Opportunities to enhance the quality and value of services through a

more integrated and less fragmented approach to care.
• Significant incentives for integrated oncology services through pay-

ment reform initiatives, including value-based and bundled payments.
• An increase in competition for new and existing providers. 
Medical oncologists are a critical link in fully developing an oncology serv-

ice line; oncologists help to drive program development efforts as well as
serve as the key coordinators of diagnostic and therapeutic services. As a
result, a group of aligned medical oncologists can have a significant impact
on a hospital’s cancer program.

The oncologists’ emerging interest in affiliation, coupled with the hospitals’
strategic need to fashion an integrated cancer service, offers a major oppor-
tunity for hospitals to go beyond traditional service line structures and build
an economically integrated network that will respond to the demands of the
coming decade. 

Detailed guidance for developing an employment model for medical
oncologists and building a competitive, integrated cancer care service is avail-

able in the book Oncology:
Strategies for Superior Service
Line Performance3 written by
ECG oncology service line and
healthcare management experts
and published by HealthLeaders
Media in December 2011.

To learn more about the
opportunities within the oncology service line, please contact Ms. Jessica L.
Turgon at 703-522-8450 or jturgon@ecgmc.com or Mr. Matthew R. Sturm at
206-689-2200 or msturm@ecgmc.com. n

References
1. 2008 to 2010 MGMA Physician Production and Compensation Surveys,

Table 5.6 Physician Collections for Professional Charges (TC/NPP Excluded) by
Hospital Ownership – Hematology/Oncology. 

2. 2008 to 2010 MGMA Physician Production and Compensation Surveys,
Table 1.6 Physician Compensation (More Than 1 Year in Specialty) by Hospital
Ownership – Hematology/Oncology.

3. Please see ECG Management Consultants, Inc.’s Web site for more details or
to order a copy of the book: www.ecgmc.com/oncology-service-line
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About ECG Management Consultants, Inc. ECG offers a broad range of strategic, financial, operational, and technology-related consulting services to healthcare
providers. As an industry leader, ECG is particularly known for providing specialized expertise regarding the complexities of the academic healthcare enterprise, strate-
gic and business planning, specialty program development, and hospital/physician relationships. ECG has offices in Boston, San Diego, San Francisco, Seattle, St. Louis,
and Washington, D.C. For more information, visit www.ecgmc.com. Copyright ©2012 ECG Management Consultants, Inc. All rights reserved.
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If you attended the ACE 18th Annual Meeting last January, you know that the ACE mem-
bership had a productive and lively gathering in Savannah, GA at the Hyatt Regency.

During the meeting we acknowledged and thanked our outgoing board members for their
service: Peggy Carey who elevated the Newsletter Committee to new heights; Teri Guidi for
her Vendor Committee work; Joy Soleiman for her support as immediate past president;
and Pat Dugan who kept us all on point with well detailed board minutes. We also welcomed
new board members Deena Gilland, MSN, RN, OCN, Director of Nursing at Winship Cancer
Institute of Emory University; C. Ryan Jowers, MBA, from the Department of Hematology/
Oncology at Emory University School of Medicine; Kelley Simpson, Oncology Solutions; and
Tracey Butler, BSRT, PCP, Director of Operations at Beverly Hills Oncology Medical Group.

Bill Laffey, now VP of Oncology Services at Provena,
assumed the Immediate Past President role on the Board. 
It was Bill’s leadership and vision that led us to assemble a
work group last year to look at the concept of credentialing
cancer executives. This year, the Board will continue to eval-
uate the requirements to become a credentialing body for
cancer executives under the leadership of Wendy Austin.
The response from our membership indicated a keen inter-
est in pursuing this opportunity and you will be hearing
more about this topic in the coming months.

Please get involved — let us hear about your thoughts
and ideas to enrich your organization. We also invite all
members to participate in a committee of your choosing! If
you have a special interest or passion, just contact the com-
mittee chair. Work is well under way for the upcoming 19th
Annual Meeting under the leadership of ACE President-Elect
Diane Cassels as Chair of the Education Committee. The
Newsletter Committee, led by Kelley Simpson, Senior
Partner at Oncology Solutions, LLC, is looking for members.
Any of our committees welcome your involvement, includ-
ing: Bylaws and Elections, led by Bill Laffey; Membership,
co-led by Tracey Butler and Deena Gilland; Member
Services, co-led by Ryan Jowers and Strode Weaver; and
Vendor Relations, led by David Gosky. Committee and
Board contact information, as well as that for our new and
continuing members, is at www.cancerexecutives.org.

Please be sure to mark your calendars now for the 19th
ACE Annual Meeting at the Grand Hyatt in San Antonio,
Texas. The Oncology 101 pre-conference program will be
held January 23, 2013. The annual meeting program, Janu-
ary 24–26, will be packed with educational sessions and
new technologies in our EXPO Hall. You will learn directly
from experts in the field, connect with your peers, and take
home new tools and insight to steer your cancer program
through a challenging economic environment. n

dukerealty.com/healthcare
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18th Annual Meeting

Snapshots
Right: Teri Guidi (Oncology Management Consulting

Group); ACE Treasurer Elaine Kloos (Oncology Management
Consulting Group); and ACE Executive Director Brian

Mandrier at the kick-off welcoming reception.

Left: Haylea Kensley (Winship Cancer Inst.
of Emory Univ.); Kelli Gress (Winship
Cancer Inst. of Emory Univ.); Otis Brawley
(American Cancer Society & Emory Univ.);
ACE President Elect Diane Cassels (Winship
Cancer Inst. of Emory Univ.); ACE Board
Member Ryan Jowers (Winship Cancer Inst.
of Emory Univ.); and Joan Giblin (Winship
Cancer Inst. of Emory Univ.).
Right: ACE Board Member Strode Weaver 
(Univ. of Colorado Hospital) takes part in the
Foundation for Hospital Art painting project.

Left: Marsha Fountain (The Oncology Group)
and John Robb (FKP Architects, Inc.).

Right: ACE President Elect Diane Cassels
(Winship Cancer Inst. of Emory Univ.);
Patricia Dugan (Jefferson Kimmel Cancer
Center Network) and Deborah Smyth
(Thomas Jefferson Univ. Hospital).

ACE President Linda Ferris (Centura Health) and
Nancy Harris (St. Joseph Hospital).

ACE Secretary Teresa Heckel (CHI National
Oncology Service Line) and Michael Darling
(Indiana Univ. Simon Cancer Center).

See you next year in San Antonio!
Save the date: January 23–26, 2013

ACE would like to thank

everyone who participated 

in the 18th Annual Meeting 

in Savannah.
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