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Network
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Genentech
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Roundtable Background
Why We Are Here

• Cancer is a top concern of employers
• Enormous healthcare cost
• Complex disease 
• Impacts all aspects of patient’s life
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Roundtable Background
Why We Are Here (continued)

• Serious diagnosis dissuades traditional cost containment strategies 
• Rapidly escalating costs push purchasers to be better informed
• How to best address challenges & issues

• Employers are encouraged to play a pivotal role
• Advances in science of cancer care progressing quickly
• Tools needed by health plans and purchasers lagging
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Roundtable Background
National Alliance of Healthcare Purchaser Coalitions (the National Alliance)

• 2019 Achieving Value in Cancer Care Report released
• Highlighted the need for education 
• Purchaser-Health Plan collaboration can increase value of cancer care

• 2021 Employer Oncology Roundtable Grant received by LVBCH
• Curriculum to support employers to ask the right questions and learn the 

right answers to support enhancement of overall healthcare strategy 
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Across the Cancer Patient Journey
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Curriculum Learning Modules
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Module 2
Diagnosis, Treatment Planning & Care 
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Agenda
Module 2: Discussion Items 

• Ongoing need for 
psychosocial, care 
coordination and other 
support services

• Confirming diagnosis and 
stage

• Second opinion
• Network selection 

• Treatment plans
• Testing for 

biomarkers 
(“genomics”) to 
inform treatment

• Disparities
• Prior authorization
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What’s New in Cancer Care & Delivery? 
Specialized Support Services (from Module 1) 

*See Glossary for definitions of key terms and acronyms

Access to Clinical Trials NCI-Designated Centers Oncology PCMH Approved Off-Label Rx

Biomarker Testing Precision Medicine Attendance at Tumor 
Boards Psychosocial Services

Financial Planning Advice 
& Resources Advance Care Planning Survivorship Care 

Planning Caregiver Support

Evidence-Based Clinical 
Practice Guidelines Quality Metrics Palliative Care with 

Curative Intent
Specialized Case 

Management
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LVBCH
Oncology 
Statistics
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1) Employer Size – How many employees does your organization 
employ? 

Less than 500 employees
500-999 employees
1,000-4,999 employees
5,000 or more employees

POLL THE AUDIENCE
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2) Healthcare Spend – What percentage of your organization’s total 
healthcare spend is related to cancer care & treatment? 

Less than 10%
10-15%
Greater than 15%
Unsure / don’t know

POLL THE AUDIENCE
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3) Oncology Trend – Is your trend related to cancer care & treatment 
increasing, decreasing, or staying the same? 

Increasing
Decreasing
Staying the same
Unsure / don’t know

POLL THE AUDIENCE
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LVBCH – Cancer Medical Spend
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LVBCH – Cancer Pharmacy Spend
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Ongoing Need 
for Psychosocial, 

Care Coordination & 
Other Support Services 
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Psychosocial Distress Screening
Cancer programs must implement a policy and procedure for psychosocial 
distress screening for cancer patients. 

*Source: American College of Surgeons, Commission on Cancer, Optimal Resources for Cancer Care 

• Identifies factors:
• Psychological
• Social
• Financial
• Behavioral

• May interfere with patient’s 
treatment plan

• Or may adversely affect 
treatment outcomes
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• Less than half asked if they were feeling distressed by their 
cancer or its treatment.

• Despite the prevalence of emotional and financial distress 
- few referrals to counseling services or other professionals 
for support

• People with lower socioeconomic status and people of 
color are less likely to get optimal treatment

Cancer Patient Survey
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Supporting your members 

WHAT PURCHASERS SHOULD DO
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4) Psychosocial Supports - Which of the following support programs does 
your organization (and/or health plans) make available to cancer patients? 

Case management 
Psychosocial support
Funding resources
Peer support
Medical bill review 
None of the above
Unsure / don’t know

POLL THE AUDIENCE
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ROUNDTABLE DISCUSSION

Support Services

• What services are available?
• How & how often are they 

reviewed for quality assurance?
• How is support offered 

throughout the patient journey?

• How is support provided across 
all services (medical, pharmacy, 
EAP, disability…)? 

• What can employers do to make 
sure support and services are in 
place before they are needed? 
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Confirming
Diagnosis
& Stage 
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Confirming Diagnosis & Stage

Getting it right from the start 
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PATIENT RESOURCES

Questions After Diagnosis

*Source: National Comprehensive Cancer Network
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5) After Diagnosis - Does your organization (and/or health plans) help 
cancer patients to know what questions to ask when they first receive 
a cancer diagnosis? 

Yes
No
Unsure / don’t know

POLL THE AUDIENCE

*Chat/QA: How do you communicate this information to your employees & members? 
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Second 
Opinions
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The best time to get a second opinion is 
after an initial diagnosis and before treatment.

Second Opinion
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PATIENT RESOURCES
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6) Identification & Second Opinions - Does your organization (and/or 
health plans) effectively identify new cancer patients and steer them, 
when appropriate, to second opinions? 

Yes, identifies new cancer patients only
Yes, identifies and steers to second opinions as appropriate
No
Unsure / don’t know

POLL THE AUDIENCE
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Testing for 
Biomarkers

(“Genomics”)
to Inform Treatment
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Biomarkers & Tumor Characteristics 
Tests with Companion Immunotherapies 
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Biomarkers & Tumor Characteristics 
Tests with Companion Immunotherapies 
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Appropriate use of biomarker testing

WHAT PURCHASERS SHOULD DO
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7) Biomarker Testing - Does your organization (and/or health plans) 
cover biomarker testing (and related testing) in a manner consistent 
with professionally recognized guidelines? 

Yes
No
Unsure / don’t know

POLL THE AUDIENCE
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Network
Selection
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8) Cancer Types – Which of the following cancer cases has your 
organization had experience with in the last 5 years? 

Common cancers (breast, lung, colorectal, prostate, skin) 
Complex or rare cancers
None of the above
Unsure / don’t know

POLL THE AUDIENCE

*Chat/QA: What challenges are you experiencing? 
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Cancer Care Network Elements 
Generally Local Care + Regional Backup 
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Cancer Care Network Elements 
Generally Local Care + Regional Backup 
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Centers of Excellence (CoEs)
Critical Role in Treatment of Complex Cases 
& Validation of Care Plan for “Routine” Cases 
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Centers of Excellence (CoEs)
Critical Role in Treatment of Complex Cases 
& Validation of Care Plan for “Routine” Cases 
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PATIENT RESOURCES



www.LVBCH.com

Assessing Cancer Care Networks

WHAT PURCHASERS SHOULD DO
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9) Networks – Which of the following does your organization review 
related to your health plans’ networks? 

Tailoring network oversight to cancer-specific factors 
Criteria to select oncology networks, CoEs, radiation providers
Specific outcome measures and services required in evaluating CoEs
Demonstration of quality information displayed in directories
Procedures for referring “complex cases” and second opinions to CoEs
None of the above
Unsure / don’t know

POLL THE AUDIENCE

*Chat/QA: How do you communicate this information to your employees & members? 
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Treatment 
Plans
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Treatment Plans
Professionally developed treatment guidelines
are center to successful patient journey
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Shared Decision Making

Good Idea – Typically Not Offered 

• Face-to-face services, intended to replace “informed patient consent” 
with “informed patient decisions 

• Asks plans about support 
• CoE or oncology PCMHs
• Culturally appropriate
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*There are numerous resources available from respected professional organizations such as: 
American Cancer Society, Cleveland Clinic  

• What are all my treatment options & details of 
each treatment option? 

• Have you learned as much as you can and do 
you understand the information being 
provided to you? 

• Are you a partner with your doctor in 
treatment decisions and planning your care? 

• Where and when is a second opinion 
suggested? 

• Is a clinical trial right for you?
• What should I do if I am having trouble 

coming to grips with my diagnosis? 

• What is the goal of my treatment? 
• What will the treatment cost? 
• What can I do to preserve fertility? 

• What happens if there are no more 
treatments that can help me? 

PATIENT RESOURCES

Ask Your Care Team 
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10) Care Management Resources –Which of the following resources 
does your organization (and/or health plans) care/case management 
include?

Shared decision making
Caregiver support
Palliative care
None of the above
Unsure / don’t know

POLL THE AUDIENCE

*Chat/QA: What successes are you experiencing? 
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ROUNDTABLE DISCUSSION

• Ensuring high-quality network of 
cancer providers including CoEs?

• Strategies to complex or rare 
cancers? 

• Evaluating care/case 
management?

• Best practice workplace 
accommodations for cancer 
patients currently receiving 
treatments and after therapy is 
completed? 

Networks, Treatment & Care 

*Chat/QA: What have you implemented to accommodate cancer patients at the workplace? 
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Prior
Authorization
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Pharmaceutical Management
& Prior Authorization
Value enhancement requires timely adherence to 
Professional guidelines
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Chemotherapy: Mainstay & Major Cost Driver
Pharmaceutical cost management starts before prior-authorization



www.LVBCH.com

Driving Effective Prior Authorization

Balance Health Plan and Provider Requirements with Transparency
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Driving Effective Prior Authorization

Balance Health Plan and Provider Requirements with Transparency
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Drive Effective & Timely Prior Authorization 

WHAT PURCHASERS SHOULD DO
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11) Prior Authorization –Which of the following does your organization ensure 
your health plan does related to prior authorization?
Documentation of turn around time for prior authorization
Documents reasons for delay of approval 
Decision process – fair, reasonable, appropriate & minimizes delays
Triggers targeted care/case management
None of the above
Unsure / don’t know

POLL THE AUDIENCE

*Chat/QA: What challenges  are you experiencing? 
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Clinical Trials
Existing, proven protocols will successfully treat cancer for most patients
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PATIENT RESOURCES



www.LVBCH.com

Drive availability of and access to support services 
- Ask plans to identify how and where the services are offered

WHAT PURCHASERS SHOULD DO
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ROUNDTABLE DISCUSSION

• What is your organization’s 
position on clinical trials

• Educating about palliative care 
options throughout the cancer 
patient journey

• Best practice strategies for 
appropriately using prior 
authorization so that patient 
care is minimally disrupted? 

Prior Authorization, Clinical Trials & Palliative Care 

*Chat/QA: What is your organization’s position on clinical trials? 



www.LVBCH.com
63

Disparities
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What Are Cancer Disparities?
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Risk Factors Associated with Disparities
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• Almost half of non-white minorities – important to 
be treated by doctors who understand their culture

• Less likely to receive treatment from providers who 
understand their culture 

• 3 times as likely to never be able to see physicians who 
share or understand their culture 

• Of oncologists: 2.3% are African American, 5.8% Hispanic 

• Women from some cultures and religions do not 
feel comfortable or do not allow male doctors to 
examine or treat them – may require a female 
physician or other accommodations.

Cancer Patient Survey
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Impact of Disparities on Outcomes

Racial & ethnic disparities in care significantly affect outcomes

• Difference in outcome of cancer treatment are not only due to delays from lack of access to care 
and problems with prevention & diagnosis, but may also reflect lower quality of medical services 
in some underprivileged areas

• Physicians treating African American patients are less likely to be board certified and have less 
access to specialists and other technology resources

• Residents of inner-city and rural areas sometimes receive worse quality care compared with 
residents of large city suburbs 

• Disparities in access to care are common among residents of inner-city and rural areas  

*Source: American Society of Clinical Oncology (ASCO)
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WHAT PURCHASERS SHOULD DO
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12) Disparities – Which of the following does your organization 
ensure that your health plan does related to health disparities: 

Identify risk factors for disparities
Mitigate disparities 
Provide culturally appropriate care 
Refer to culturally appropriate care 
None of the above
Unsure / don’t know

POLL THE AUDIENCE
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ROUNDTABLE DISCUSSION

• How does your health system 
address disparities and ensure 
that culturally appropriate care is 
provided to patients? 

• How can employers work with 
their health plans to address 
disparities and ensure culturally 
appropriate care? 

Disparities & Culturally Appropriate Care 
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Ongoing Need for Support 
The need for support beyond the clinical increases during treatment
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Summary of Key Takeaways
What Employers Should Look For From Their Plans

ONGOING NEED FOR PSYCHOSOCIAL SUPPORT AND CARE COORDINATION 
• Screening for distress
• Make sure support services are communicated and available 
• Documentation of “ownership” of support services that are needed at each 

step along the patient journey
• Metrics on awareness and use of those support services 
• Collaboration on support across all benefits (e.g. EAP, disability, medical, 

pharmacy…)
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Summary of Key Takeaways
What Employers Should Look For From Their Plans

TREATMENT PLANS 
• Help patients ask the right questions after diagnosis
• Provide coordination of care/case management that includes resources for 

shared decision making, caregiver support and palliative care 
• Work with employer to provide support across all benefits – EAP, disability, 

medical, pharmacy, etc…
• Assistance as needed to employers planning for workplace accommodation for 

people receiving treatment as well as after therapy is completed 
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Summary of Key Takeaways
What Employers Should Look For From Their Plans

TESTING FOR BIOMARKERS
• Monitor that tests are performed prior to beginning treatment to ensure that 

the cancer has the characteristic likely to produce a positive treatment 
response.
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Summary of Key Takeaways
What Employers Should Look For From Their Plans

NETWORK SELECTION
• High-quality network of cancer providers that includes a Center of Excellence 

(CoE)
• Qualification of local networks using cancer-specific criteria
• Encourage “local” for common cancers and CoE for second opinions and 

complex or rare cancers 
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Summary of Key Takeaways
What Employers Should Look For From Their Plans

PRIOR AUTHORIZATION FOR CHEMO AND OTHER THERAPIES
• Prior authorization should be timely (<72 hours for urgent requests) with 

transparent criteria
• Plans should coordinate services that cross both medical and pharmacy 

benefits
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Summary of Key Takeaways
What Employers Should Look For From Their Plans

PALLIATIVE CARE AND ADVANCE CARE PLANNING
• Support employers in educating patients about palliative care and advance care 

planning early in the patient journey
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Summary of Key Takeaways
What Employers Should Look For From Their Plans

DISPARITIES
• Ask plans what support they give that is culturally appropriate or what 

relationship they have with centers that can provide culturally appropriate care 
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ROUNDTABLE DISCUSSION

• 3 key takeaways?
• Greatest opportunity for 

increasing value? 

• How can you better work with 
your health plan to take 
advantage of these 
opportunities?

• Specific points that will 
create a difference in 
seeking better care for your 
members? 

• What additional information 
would you like about this 
portion of the patient 
journey? 

Module 2:  Employer Feedback & Reflection 
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Module 3: Survivorship, Surveillance & Back to Work
Wednesday, December 1, 2021; 8:00 a.m. – 9:30 a.m. 

• Contingency plans 
• Advanced Care Planning
• Palliative Care
• Hospice

• Supporting the patient 
journey at the workplace

• Update on Payment Reform
• Impact of COVID-19
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THANK YOU! 
Amanda Greene
agreene@lvbch.com

Contact Information:

LVBCH ♦ 60 West Broad Street, Suite 306 ♦ Bethlehem, PA 18018 ♦ (610) 317-0130 ♦ lvbch@lvbch.com
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