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Lakewood
Presentation Objectives
Participants 1. Recognize barriers and challenges that rural communities
will be able encounter in obtaining cancer care.
to answer
the 2. Understand the advantages and operational aspects of a
following decentralized cancer care model.
questions:

3. Implement practical strategies, harness beneficial
partnerships, and utilize resources necessary to establish and
maintain a rural cancer program.
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Presentation Questions

1. True/False: The concentrated urban oncology workforce contributes to a
barrier to cancer care for rural residents.

2. True/False: The financial sustainability of the Rural Cancer Oncology
Home Model largely depends on the 340B Drug Pricing Program and specific
Medicare and Medicaid reimbursements connected to the CAH status and
Rural Health Clinics.

3. True/False: Cancer related mortality is increasing among rural residents.
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Households relying solely on mobile only are not benefiting from digital
applications due to limited data plans and restricted access
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The Rural Cancer Gap

American Society of Clinical Oncology (ASCO)
President Monica Bertagnolli, 2018 — 2019

“Caring for Every Patient, Learning From Every Patient”

Recognizes that ASCO must work on behalf of every single patient
with cancer, no matter what his or her geographic location,
socioeconomic status, age, or ethnicity.

The Rural Cancer Gap

STATE OF CANCER CARE IN AMERICA

z Closing the Rural Cancer Care Gap: Three
Institutional Approaches

Laura A. Levit, J0'; Leslie Byatt, CCRC, CPM Alan P. Lyss, MO . Paskett, PAD i Kelsay MPH
Caroline Schenkel, MSc'; and Richard L. Schilsky, MD'
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Patients in rural areas face limited access to medical and oncology providers, long travel times, and low re-
cruitment fa clinical trials, all of which affect quality of care and health cutcomes. Rural counties also have high
rates of cancer-related montality and other negative treatment outcomes. On April 10, 2019, ASCO hosted
Closing the Rural Cancer Care Gap, the second event in its State of Cancer Care in America series, The event
focused on two aspects of rural cancer care: a review of the major issues and concerns in delivering rural cancer
careand o add I ural disparities. This article d from the event
and supporting literalure to summarize the challenges to delivering high-quality care in rural communities,
update ASCO's workforce data on the geographic distribution of oncologists, and highlight 3 institutional
apr toaddressing these ¢ seltings. Tt 1he 3instity

in the article suggests that increasing rural patients’ access to care requires expanding services and decreasing
travel distances, mitigating financial burdens when insurance coverage is limited, opening avenues to ctinical
trial participation, and creating partnerships between providers and community leaders to address local gaps in
care. Because the characteristics of rural communilies, health care resources, and patient populations are not
homogeneous, rural health disparities require local solutions that are based on community needs, avallable
resources, and trusting and collaborative partnerships.

ensqe

10 Oncol Pract 16:422-430. © 2020 by American Socisty of Chinical Oncology
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WhatCauses @ ™77

The Rural Cancer Gap?

Limited access to medical and oncology providers
Long travel times

Low recruitment to clinical trials

Higher rates of behavioral risk factors

Lower access to preventive care

Higher rates of obesity, disability, and smoking




What Causes o Lakewood
The Rural Cancer Gap?

Rural patients tend to be older, sicker, and poorer
Lower education and income levels
Differences in health literacy and cultural trust

Rural America also faces more hospital closures,
physician shortages, recruitment challenges, and an
aging workforce

Q Lakewood
The \\\HEAL"H SYSTEM
Ru ra I Distance in Miles Traveled by Rural Minnesota Residents by Service Line
Cancer e
Opthamology
Neurology
G a p Psychiatry
General Surgery
Cardiology
Orthopedics

Rehabilitation
ENT

Based on Minnesota Hospital Association claims data from January 2013 to March 2019
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The . Lakewood
Rural
Cancer 66%0 of rural counties have no oncologist

Gap

10% ofus. oncologists work
in just 3 counties

2190 of U.S. oncologists left patient care
in 7 years (2015-2022)

The Lakewood
Ru ral Estimated Contribution of Cancer Services

Cancer to U.S. Health System Profit Margins

Gap

25 to 40%
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Solutions?

The Rural Oncology Home

(NEJM
Catalyst } Innovations in Care Delivery

ARTICLE

The Case for Decentralizing Cancer
Care: The Rural Oncology Home

Wade T. Swenson, MD, MPH, MBA, FACP, Missy Lindow, MBA, Joe Reycraft, : ‘N‘;:g'zr{
Lisa Bjerga, CPA, MBA, Zachary Schroeder, Abigail P. Swenson, Emily Westergard, DO x

Vol. 5 No. 5| May 2024 & i:

DOI: 10.1056/CAT.23.0344
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Implementation

Utilizing Financial Tools of CAH and Rural Health Clinics
340B Drug Pricing Program

Palliative Care
Hospice Care
Financial Navigator

Focus on Oncology Case Management

Partnerships: Cancer Rehabilitation, Clinical Trials

HEALTH SYSTEM
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Bridging The Rural Health
Care Gap: The 340B Pl'og‘ra.m
Rural ies face

cates that the 340B program yields sav-
ings nearing $1.3 million annually. For
an establishment providing almost
$1.9 million in uncompensated care
ca:h year, such savings are crucial. A

accessing health care, but the safe-
guards for rural health care stand on
precarious ground. The role of the
340B Drug Pricing Program is essential
in ensuring equitable health care access.
It is imperative to spotlight pragrams

66 percent of Lakewood pa-
tients cnmll in Medicaid or Med.:ﬂr: or
are which use of
the 340B program to bridge gaps for the
‘most vulnerable patients.

‘The benefits extend beyond drug pric-
ing, as savings are channeled into ser-

vice enk and ion. Tan-

that have a tangible impacton
lives.

Kelsey M. Owsley and Cathy J. Bradley

(June 2023) demonstrated correlations
among the 340B program, Medicaid ex-
pansion, and the capacity of rural hos-
pitals to deliver oncology services.
Peiyin Hung and colleagues observed
that from 2008 to 2017, the percentage
of critical access hospitals offering che-
motherapy services declined, whereas
the percentage of those providing radia-
tion services saw a modest rise.’ The fi-
nancial influence of oncology services
on an institution's operational i
directly affects additional services
rendered.
Lakewood Health System, in Staples,
Minnesota, is an example of how the
340B program affects rural cancer care
delivery. Its service scope is anchored to
financial support from the 340B pro-
gram, which enables Lakewood to deliv-
er an array of services and support.

Lakewood's financial analysis indi-

gible outcomes for Lakewood include an
oncology center; a prominent orthope-
dic group partnership; and the bolster-
ing of palliative, hospice, and obstetrics
care. Food insecurity initiatives, such as
Food Farmacy, Fresh Delivered, and
Meals at Discharge, underline the soci-
etal benefits of the 340B program.

The 340B program isn't merely a poli-
cy; it promises better health care access
and a healthier future for rural
America.?

Wade T. Swenson
Lakewood Health System
STAFLES, MINNESOTA

NOTES

1 Hung P, Shi K, Probst JC, Zahnd WE, Zgodic A,
Merrell MA, et al. Trends in cancer treatment
service availability across critical access hospitals
and Prospective Payment System hospitals. Med
Care. 2022;60(3):196-205.

2 To access the author’s disclosures, click on the
Details tab of the article online.
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Financial Navigator

« Free oral oncology medications 92 patients ($1,013,238)
 Free oncology infusion medications 25patients ($509,781)
+ Estimated $229,970 in uncompensated care

« Provided co-payment assistance to115 patients ($114,606)
+ Secured $40,012 in community assistance for 54 patients

» With a patient panel of 609 patients, the Financial Navigator
provided services to 249 patients (40.9%)

Financial Sustainability
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Presentation Questions

1. True/False: The concentrated urban oncology workforce contributes to a
barrier to cancer care for rural residents.

2. True/False: The financial sustainability of the Rural Cancer Oncology
Home Model largely depends on the 340B Drug Pricing Program and specific
Medicare and Medicaid reimbursements connected to the CAH status and
Rural Health Clinics.

3. True/False: Cancer related mortality is increasing among rural residents.
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