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and practitioner and infusion center capacity for same-day 
service to avoid emergency department (ED) and hospital 
admission. The model also requires adherence to care quality 
measures and appropriate care and resource use such as 
ASCO’s Choosing Wisely measures.4

The PCOP model achieves 2-sided financial risk by adjusting 
reimbursement to quality and performance targets. ASCO 
financial modeling has demonstrated both an increase in prac-
tice revenue and an overall cost saving to payers while enhanc-
ing care quality. Modeling of a typical episode of chemotherapy 
on a Medicare fee schedule increases Part B non-drug revenue 
to the practice by nearly 50% (4.3% of total cost) while simulta-
neously decreasing the overall cost of care by 4%.

Levels 2 and 3 of PCOP are for the more advanced practices 
that have shown they can successfully manage the cost of 
care for their patients. In level 2, monthly payments are made 
in lieu of all physician billings, including the 3 new codes 
described above and the optional clinical trials management 
code. Payments would have to be negotiated by disease state 
and risk adjusted. Finally, in level 3, bundled payments would 
be paid for the entire course of therapy, but they would have 
to be negotiated by disease state and risk adjusted. Bundling 
of payments that include chemotherapy and other drugs are 
complex and would have to be continually updated to account 
for new therapies.

PCOP is designed to benefit patients and their families with 
accurate diagnosis and appropriate treatment, education 
and support services, less ED and hospital care, and financial 
benefit by reduction of expensive ED and hospital care and 
unnecessary drugs and tests. Oncology practices will benefit 
from increased revenue from the new codes, which will 
reimburse the practice for current nonbillable or undercom-
pensated services that promote effective care management and 
fund practice transformation—this will allow all members of 
the oncology care team to perform at the highest level of their 
license and skill set. Payers will benefit from not just lower 
costs, but enhanced quality of care and member satisfaction.5  

Oncology Medical Home Model Shows Promise
Physician practices that move from “volume-based” to “val-
ue-based” payment models require adjustments of their practice 
to be successful. Published evidence suggests that physician 
practice transformation to an oncology patient-centered medical 
home model will achieve the goals of better care and cost re-
quired by an APM.1 A CMMI grant–funded COME HOME project, 
which incorporated oncology medical home systems within 7 
oncology practices and measured oncology practice outcomes, 
demonstrated high quality care at reduced costs and high patient 
satisfaction. Over the 3-year period, ED use at the 7 practices 
decreased by 11.7%, hospital admissions declined by 6.6%, and 
hospital readmissions reduced by 12.5%. These cost-saving 
results were achieved with a high patient satisfaction of 98.1%.6 
The tools that were developed and the knowledge that was ac-
quired from this project reside in Innovative Oncology Business 
Solutions (IOBS).

ASCO has licensed the IOBS tools to assist practices in the 
transformation required to be successful in this new era of prac-
tice. This initiative, named the ASCO COME HOME program, 
will assist practices in implementing the programs necessary to 
acquire and develop medical oncology home characteristics that 
will promote success in APMs.

The PCOP model, which can be adapted by commercial payers 
and by Medicare, is currently operational with an independent 
oncology practice and a regional commercial insurer. Several 
other practices and commercial insurers are evaluating the mod-
el for implementation. The PCOP model is also being revised to 

be presented to the PTAC and then CMS for designation as an 
advanced APM. The following revisions are planned:

•  Quality metrics to ensure cost savings while delivering 
appropriate care, and an efficient reporting of quality metrics 
that will not be an onerous requirement on physicians.

•  Incorporating nationally accepted pathways into the model 
to ensure that patients receive evidence-based treatment.

•  A 2-sided financial risk model that rewards outstanding care 
and penalizes less than optimal care, with a level of downside 
risk that will not lead to the insolvency of physician practices.

•  EHR utilization and reporting.
•  Oncology medical home infrastructure requirements.

ASCO is hopeful that PCOP will be accepted by CMS as an 
advanced APM and become available to medical oncologists as 
an alternative to the MIPS program. 

Conclusion
Value-based healthcare is an evolving practice reality accelerat-
ed by the QPP, And APMs seem the likely predominant payment 
model of the future in this new system. ASCO’s PCOP model 
will offer oncology practices an APM that will provide improved 
patient care and satisfaction, reward physicians for providing 
excellent care, and reduce costs for patients and payers. The 
ASCO COME HOME program will assist oncologists and practic-
es in this transformation of care, and with PCOP, will attempt to 
achieve the healthcare Quadruple Aim (enhanced patient experi-
ence, improved population health, cost reduction, and improved 
provider work life).  ◆
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