
5/1/2024

1

Building a Rural Cancer 
Program

Wade T. Swenson, MD, MPH, MBA

Presentation Objectives

Participants 
will be able 
to answer 
the 
following 
questions:

1. Recognize barriers and challenges that rural communities 
encounter in obtaining cancer care.

2. Understand the advantages and operational aspects of a 
decentralized cancer care model.

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.

Lakewood 
Health 
System
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LHS Service Area

• Elderly Population
• Poverty
• Food Insecurity
• Inadequate Broadband

County Poverty Rates

Minnesota 
state average 

is 9.6%
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Digital Distress Index

Scores above 
50 are 

considered in 
distress

County Broadband Access
Todd Wadena Cass

Morrison

Unserved
Underserved
Served Broadband Area
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Restricted Broadband Access

Households relying solely on mobile only are not benefiting from digital 
applications due to limited data plans and restricted access

Food 
Insecurity

Reference:
hungersolutions.org
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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
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The 
Rural
Cancer 
Gap

What Causes 
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
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What Causes 
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

The 
Rural
Cancer 
Gap
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The 
Rural
Cancer 
Gap

66% of rural counties have no oncologist 

10% of U.S. oncologists work 
in just 3 counties 

21% of U.S. oncologists left patient care 
in 7 years (2015-2022)

The 
Rural
Cancer 
Gap
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Solutions?

The Rural Oncology Home
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Utilizing Financial Tools of CAH and Rural Health Clinics

340B Drug Pricing Program 

Focus on Oncology Case Management

Palliative Care

Hospice Care

Financial Navigator

Partnerships: Cancer Rehabilitation, Clinical Trials

Implementation

340B 
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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

23

24



5/1/2024

13

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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More Information

RuralCancer.org wade@ruralcancer.org
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The Rural Oncology Home
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