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By Ed Susman

H OLLYWOOD, FL—As de-
scribed here at the National
Comprehensive Cancer Net-
work’s 11th Annual Confer-

ence, the new Centers for Medicare and
Medicaid Service Oncology Quality
Demonstration Program will provide
$23 per patient to doctors who enroll in
the programs—less money than the
2005 project—but the form will take
barely a minute to complete.

“Most of the oncologists I have
talked to are signing on,” said the
NCCN’s National Medical Director,
Christopher E. Desch, MD.

CMS Objectives

CMS had the following objectives in the
overall goal of improving the quality of
care for cancer patients through more
effective payments and evidence-based
care, Dr. Desch explained:

n Assess the degree to which
patients are treated according to an evi-
dence-based standard of care that leads
to better outcomes.

n Have oncology payments
increasingly focused on patient-cen-
tered care rather than chemotherapy
administration.

n Link data collection and pay-
ments to examination visit provided by
physicians to patients, rather than
chemotherapy administration that may
occur in the absence of an involved visit
between doctor and patient.

n Learn to what extent Medicare
beneficiaries are being treated in a man-
ner that yields the best outcomes.

n Understand clinical cancer sce-
narios where there is not a lot of clinical
consensus among physicians on the rel-
evance of specific guidelines.

n Ensure that due emphasis is
placed on a multidisciplinary, compre-
hensive approach to palliation and end-
of-life care.

Cancers Included

Although the project doesn’t include all
cancers, the following major cancers are
included: Breast cancer, chronic myel-
ogenous leukemia, colon cancer,
esophageal cancer, head and neck can-
cer, multiple myeloma, non-Hodgkin’s
lymphoma, lung cancer (both non-
small-cell and small-cell), and ovarian,
pancreatic, prostate, and rectal cancers.

Dr. Desch said that to fully under-

stand the 2006 demonstration project,
one has to appreciate the 2005 project.
“It focused on the chemotherapy
encounter that addressed issues of
symptoms— pain, nausea, and fa-
tigue,” he said. The results of the pro-
ject have not been released. 

Dr. Desch explained that CMS
devised the G-code as a mechanism for
payments for the various demonstra-
tion projects. Those codes allowed for
doctors to be paid for collecting data
that could then be helpful to CMS.

The 2005 project was criticized, he
noted, because some people thought
too much money was being allocated
for too little work. Because the project
focused on the patient and what
occurred in patient office visits, the pro-
ject wasn’t open to clinicians, such as
radiologists. There was criticism that
these and other groups of health care
providers were being excluded from
the demonstration project. 

Criticism of 
Chemotherapy Focus

The current project, though, also has its
critics. During the recent Society of
Interventional Radiology in Toronto,
Steve Solomon, MD, an interventional
radiologist at Memorial Sloan-Kettering
Cancer Center, took issue with the
chemotherapy-based focus of the pro-
ject.

“If CMS really wanted to make a
difference and see where the cutting
edge of chemotherapy is going and
how new procedures can make a differ-
ence in patient care, they should be
doing a demonstration project on how

patients are benefiting from minimally
invasive surgical techniques such as the
ones being performed by intervention-
alists,” he said.

Only Care in 
Oncologist’s Office

Dr. Desch noted that the 2006 project
focuses on what the oncologist pro-
vides to the patient during the visit—
but only when the patient is in the
doctor’s office, with the doctor—com-
paring the care rendered to national
standards.

The project has resulted in the gen-
eration of additional G-Codes, he
said—up from 12 last year to the
current total of 81. Another dif-
ference is that in 2005, the project
information was filled out by the
patient or the nurse whereas in
the 2006 project the coder by
default almost has to be the
oncologist. 

Voluntary

The program is voluntary, Dr.
Desch emphasized. “The demon-

stration project probably applies to
about 80% or more of the oncol-
ogy business that we do.” 

The information required is
fairly straightforward, he added.
“It requires three pieces of data.
If you just fill out two boxes you
get nothing.” 

Doctors write down the dis-
ease state—for example, there
are seven different disease states
for prostate cancer—and indi-
cate why the patient is in the
office (for example, for staging
or for treatment of adverse
effects of chemotherapy.

“Finally, the question is whether
you are adhering to guidelines,” he
said. Doctors have a choice of respons-
es, including that they do abide by

guidelines. And if the physician strays
from the guidelines, there are accept-
able alternative responses:

n That the patient was enrolled in a
clinical trial.

n That the doctor disagrees with
the particular guideline in respect to
treatment of this particular patient.

n That the patient was too ill to
conform to guideline treatment.

n That there is no specific guideline
to deal with the particular situation.

n Some other reason.

There’s also a question asking doc-
tors to report which guidelines they are
using—i.e., those of the NCCN or
ASCO.

Overall, Dr. Desch concluded, “the
project will demonstrate whether this is
a valid data-collection method. It’s an
experiment. Some of this is theory and
speculation, but it’s what we will have
to compare with for next year. Poten-
tially, the project creates a unique tool
for national quality improvement.” O
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“Most of the oncologists 
I have talked to 
are signing on.”

The 2005 project was
criticized because some
people thought too much
money was being allocated

for too little work. 
Also, because the project
focused on the patient and
what occurred in patient
office visits, the project

wasn’t open to clinicians,
such as radiologists. 

NCCN Director: 2006 Project Aims to 
Expedite Data Collection

Christopher E. Desch, MD, said this
year’s project will demonstrate
whether it is a valid method for
data collection. “It’s an
experiment. Some of this is theory
and speculation, but it’s what we
will have to compare with for next
year. Potentially, the project
creates a unique tool for national
quality improvement.”
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Stephen Solomon, MD: “If CMS
really wanted to make a
difference and see where the
cutting edge of chemotherapy is
going and how new procedures
can make a difference in patient
care, they should be doing a
demonstration project on how
patients are benefiting from
minimally invasive surgical
techniques such as the ones being
performed by interventionalists.”
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We welcome your comments,
opinions, and suggestions. 

E-mail us at OT@lwwny.com


