
E D I T O R ’ S  N O T E :  This is the second installment of a 2-part series on the rise of telehealth 

during COVID-19 and its implications. Part I appeared on ajmc.com on September 15, 2022. 

See https://bit.ly/3R3fMaV

OPTIMIZING TELEHEALTH POST COVID-19 will be a balancing act. 
Despite its meteoric rise during the height of the pandemic, tele-
health’s application in complex, chronic, and/or life-threatening 
conditions may continue to present challenges.1

Clear opportunities and advantages of telehealth for ambulatory 
patients or those in remote or rural areas are already evident. 
Providing diagnostic evaluations and follow-up consultations 
through virtual visits delivers value and efficiency. Easier and 
increased access to care may boost medication adherence, 
which can improve patient outcomes and potentially reduce the 
overall cost of care. 

Many oncology practices embraced telehealth during COVID-19 
as a cornerstone of safety for patients with cancer, many of whom 
are immunocompromised, only to discover added value. Beyond 
merely limiting unnecessary in-person patient visits to clinics, some 
practices report a more comprehensive and effective application 
of telehealth. 
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At Last, Artificial Intelligence  
Is Transforming Cancer Drug 
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Dietmar Berger, MD, PhD

AFTER SPENDING MORE THAN 3 decades as a 
hematology/oncology researcher and physician, it 
is invigorating to be living in and working through a 
“golden age” in cancer research.

The past 50 years have seen extraordinary strides 
in oncology treatment, leading to significant 
advances in patients’ outlook and quality of life. 
However, as scientists we cannot ignore that most 
patients with advanced disease still face unacceptably 
low 5-year survival rates.1 

PAYMENT MODELS
Wither the RO Model: 
Focusing on Access to Spread 
the Value of Radiation Therapy 
Anne Hubbard, MBA

THE AMERICAN SOCIETY FOR RADIATION ONCOLOGY 
(ASTRO) has long advocated for an alternative 
payment model (APM) that recognizes the high-value 
care that radiation oncology provides to patients with 
cancer, and the society will continue to do so despite 
the indefinite delay of Medicare’s Radiation Oncology 
(RO) Model announced in August. 

Annual Medicare expenditures for radiation 
oncology services, both in the hospital outpatient 
setting and in the freestanding setting, equate to just 
over $4 billion, which is significantly less than the 
more than the $6 billion that CMS spends on just the 
top 3 cancer drugs.1 Despite its high value in compar-
ison to other oncology services, radiation oncology 
has experienced significant payment reductions in 
the Medicare Physician Fee Schedule resulting in a 
27% cut between 2010 and 2019, when adjusted for 
utilization and inflation.2
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EXPERTS AT 
RUTGERS. A 
conference at Rutgers’ 
Ernest Mario School of 
Pharmacy featured a 

discussion on payment models with Steven K. 
Libutti, MD, FACS, director, Rutgers Cancer 
Institute of New Jersey, who spoke about the 
potential for bundled payments, and Edward 
Licitra, MD, PhD, chair and CEO of Astera 
Cancer Care, who reviewed advances under 
the Oncology Care Model, SP424. 

FIVE YEARS OF CAR T-CELL 
THERAPY. The FDA approved 
the first chimeric antigen receptor 
(CAR) T-cell therapy on August 
30, 2017, and Bita Fakhri, MD, of 
Stanford Medicine discusses how treatment 
for diffuse large B-cell lymphoma has never 
looked back, SP429.

MOONSHOT UPDATE. 
The National Comprehensive 
Cancer Network’s fall policy 
summit featured an update 
on Cancer Moonshot 2.0 

from the program’s coordinator, Danielle 
Carnival, PhD, SP449. 

NEW INDICATION. 
FDA approves pemigatinib 
(Pemazyre, Incyte) for myeloid/
lymphoid neoplasms with 
FGFR1 rearrangement, SP463. 

DISPARITIES DISCUSSIONS. The 15th 

American Association for Cancer Research 
(AACR) Conference on the Science of Cancer 
Health Disparities in Racial/Ethnic Minorities 
and the Medically Underserved covered links 
between neighborhood adversity and breast 
cancer and new data science devoted to 
disparities research. Addressing disparities 
in cancer care was a theme of the AACR 
Progress Report, SP450-SP453.
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Many oncology practices embraced telehealth during the COVID-19 
pandemic to protect immunocompromised patients, only to discover its 
added value. 
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An oncologist from a multi-site, community-based practice in 
Texas shared with the authors:

“We have used [telehealth] to diagnose cancer, support patients 
through their cancer treatment, modify therapy, and engage 
caregivers in conversations about diagnosis and treatment. It 
will forever make high-quality health care more accessible to the 
patients we serve.”

But extending the concept of at-home care to the adminis-
tration of medications poses safety and practice management 
concerns for oncologists. Of note is the relationship-based 
nature of cancer care, which favors in-person communication, 
especially for difficult conversations with patients, such as 
delivery of bad news. 

Although standards for use of telehealth in oncology care 
previously did not exist, oncology care stewards are working 
together to align on best practices. The American Society of 
Clinical Oncology published its standards and practice recom-
mendations in September 2021, providing discrete suggestions for 
topics and services that can be performed in a virtual vs a face-
to-face setting.2 Authors of an article published in Clinical Cancer 
Research point to a future in which virtual visits are augmented by 
wearable digital tracking devices that provide insightful data.3

More study is needed to better understand the broader impact 
telehealth can have on outcomes for patients with cancer. In the 
meantime, it also is important to consider the consequences of an 
overreliance on telehealth observed in 2020-2021 on current and 
future diagnoses and prognoses of oncolytic conditions. 

The Looming Crisis in Oncology Care
In oncology, telehealth has been essential to the response to 
COVID-19, enabling aspects of needed care to continue safely for 

patients. As noted above, the potential benefits of greater integra-
tion of telehealth solutions in oncology likely will be an important 
long-term effect of the COVID-19 pandemic.

DIAGNOSES AND PROGNOSES. A more concerning consequence 
of the pandemic is the significant decline in cancer screenings 
and cancer detection, especially in the early months of COVID-19, 
as patients avoided nonurgent health care activities. As patients 
return to their prepandemic routine and preventive care, there is a 
likelihood that cancers will be diagnosed in later stages where the 
disease has progressed and may be more difficult to manage. The 
National Cancer Institute (NCI) predicted that this will result in 
an increase of 10,000 breast and colon cancer deaths over the next 
decade (Figure).4

The alarm has been sounded among leading voices in cancer 
prevention. Then-NCI director Norman E. Sharpless, MD, outlined 
the problem in a Science column in June 2020: “There already 
has been a steep drop in cancer diagnoses in the United States 
since the start of the pandemic, but there is no reason to believe 
the actual incidence of cancer has dropped. Cancers being 
missed now will still come to light eventually, but at a later stage 
(‘upstaging’) and with worse prognoses.”4

In a March 2021 interview with NPR, Therese Bevers, MD, 
medical director of the Cancer Prevention Center at The University 
of Texas MD Anderson Cancer Center in Houston, declared, 
“A woman is more likely to die from an advanced-stage breast 
cancer than she is from COVID-19.”5

SITE-OF-CARE EFFECTS. The increase in patients with later-stage 
cancer will constitute a lingering pandemic-related disruption 
in oncology care. Providers and hospital systems must plan for 
the impact on operations, revenue cycle, and even reputation 
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FIGURE. Modeled Cumulative Excess Deaths From Colorectal and Breast Cancers, 2020 to 20304

Credits: (Graph) V. Altounian/Science; (Source) National Cancer Institute
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management as patients experience more 
challenging illnesses and more deaths.

TOTAL COST OF CARE. The cost of care for patients 
diagnosed with later stages of oncolytic conditions 
may increase as more robust, complex treatments 
will be required. Planning for a different oncology 
care environment could create greater demand 
for certain drugs, affecting drug production and 
manufacturing cycles.

RESEARCH INNOVATION. The pace of cancer 
research also slowed during the pandemic, 
creating a potential indirect, long-term negative 
impact if new discoveries are delayed. According 
to a JAMA Open Network research letter, launches 
of oncology clinical trials of drugs and biologic 
therapies decreased 60% for 1 commercial clinical 
trial platform.6 Delayed research can mean delayed 
cures, as noted in the letter: “…the COVID-19 

pandemic may be associated with longer term 
indirect effects on population morbidity and 
mortality through pathways such as arrested 
drug development.”6

The total impact of delayed diagnoses and 
increases in frequency and cost of treatments is 
likely to cause significant challenges for patient 
outcomes, patient journeys, business operations, 
and revenue cycles of providers, payers, and 
manufacturers alike.

Conclusion
Telehealth has provided numerous benefits and 
advantages to patients and providers during the 
height of the COVID-19 pandemic, and its value 
should not be diminished. However, the limitations 
of virtual health care services, particularly for 
patients with oncolytic conditions, are likely to 
have long-term consequences, which have yet to be 
fully realized.

It is imperative to consider the potential impact 
on all stakeholders in the health care space:

• Payer and employer organizations should 
continue to evaluate reimbursement parity 
for telehealth and in-person visits. They also 
should plan for a potential increase in total 
spend in oncology 

• Community practices, hospitals, and health 
systems should evaluate their staffing and 
infusion chair capacity to ensure they are able 
to meet increased demand without compro-
mising treatment expediency.

• Manufacturers should continue research and 
development efforts for pipeline therapeutics, 
but also assess patient assistance programs 
and other resources they may need to expand 
to provide appropriate support to patients, 
providers, and payers.

The true impact of the pandemic on oncology 
outcomes will become evident with time. The ability 
to strategically plan for likely scenarios and develop 
flexible and feasible solutions for the potential spike 
in demand for oncolytic treatments will help secure 
operational efficiencies necessary for continued 
excellence in oncology care. ◆
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Neil Minkoff, MD, Contributor and Friend to AJMC® 

ALONG WITH SO MANY in the field of 
managed care, the team at The American 
Journal of Managed Care® (AJMC®) was 
saddened to learn of the loss of our friend 
Neil Minkoff, MD, on May 4, 2022. For 
more than a decade, Dr Minkoff brought his 
knowledge and energy to a host of projects, 
the scope of which grew in diversity and 
complexity as our brand expanded into new 
areas. As AJMC® grew, so did Dr Minkoff’s 
role with us—he served as a writer, on-air 
host, trainer, and sounding board for ideas. 

Dr Minkoff served as a moderator for 
more than a dozen AJMC® PeerExchange 
and Stakeholder Summit programs, which 
covered topics that ranged from multiple 
sclerosis to chronic obstructive pulmonary 
disease to cardiorenal metabolic syndrome. 
His versatility made him a go-to resource for 
discussions that traversed clinical and payer 
considerations, as he understood the points 
that our readers and listeners weighed in 
their decision-making. 

Collaborations with AJMC® increased 
after April 2020, when Dr Minkoff joined 
COEUS Consulting as chief medical officer. 
A year later, Dr Minkoff and his COEUS 
colleagues addressed an important topic in 
reimbursement—how to pay for incredibly 
expensive, one-time treatments—when they 
published, “The Impact of Reinsurance of 
Gene Therapies on Employer Financial Risk,” 
in Evidence-Based Oncology™ (EBO).

Dr Minkoff was still collaborating with us 
when he died this spring. This summer, his 
colleagues at COEUS worked with the AJMC® 
editorial staff to complete a 2-part project 
on the future of telehealth, which appeared 
online and in this issue of EBO. Our deepest 
sympathies are extended to Dr Minkoff’s 
wife, Joyce, his family, his colleagues at 
COEUS Consulting, and to the many former 
colleagues and friends who were affected 
and saddened by his passing. ◆

From everyone at The American Journal of Managed Care®

AN APPRECIATION 

Benefits of publication with AJMC®:
• Indexing in many of the top scientific databases, including 

MEDLINE/PubMed, Current Contents/Clinical Medicine, 
EMBASE, and Science Citation Index Expanded. 

• Considerable exposure through multiplatform opportunities.

• Circulation to more than 48,000 readers across HMO/PPO/
IHOs, hospitals, long-term care, PBMs, and employers.

We accept original research/
informed commentary that 
can help translate clinical 
discoveries into better health 
outcomes and examine the 
impact of medical interventions 
on clinicians’ practice or health 
plans’ policies.

Please submit all manuscripts 
for consideration:  
mc.manuscriptcentral.com/ajmc 

Also, view our current calls 
for papers at: 
ajmc.com/link/cfp
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