The ASCO Study of Collaborative
Practice Arrangements funded by

Susan G. Komen for the Cure®
June 2011

®
susana. - r

Komen & DN[:DI_D%(‘BYW RICS
FORTHECUre®

Elaine L. Towle, CMPE, Director, Consulting Services
etowle@oncomet.com

Thomas R. Barr, MBA, General Manager

tbarr@oncomet.com
Oncology Metrics, a division of Altos Solutions



The ASCO Study of Collaborative Practice Arrangements funded by Susan G. iKdmethe Cure®

Table of Contents

TaADIE Of CONIENTS. ...t e mm et emmmmnr et e oot semmmmmnns et e 44ttt emmmmmmnt e 444t e e emmn
LiStING Of FIQUIES.......ceiiiiiiiiiiiietemmmmmmms e e e et e e et e e e s emmems ettt smmmmmmmms s e e e e e e e e e e e e s smmmmmnns s s s s s emmm
LIStING Of TADIES ...ttt st £+ 444 e £ 4424111 e
EXECULIVE SUIMIMAIY......ciiiiiiiiiiiiitemmmmmmmr e e e e et e e s s cmmmmmmnms s ettt e e e e e e e s smmmmmmmns s s s s e e e e et e e s emmmmmmmms b e e
11 o (U111 o o R PP PO O PP PPPPP PR
Y11 { T T (0] (o T | VOO
Survey Group DemOgraphiCs.........coovvviiiiiiiceeeemmmeceessesseee e e e emmmmmr e e eeeeseesses s mmmmmmmm s s s e e e e e e e e e s s smmmmmnns
Study Group DemOgraphiCs............uuiiiiiiii it emmmms s emeeenne s LD
Collaborative PractiCe MOUEIS..........oiiiiiiii i immmmmeii ettt emmmmmmm s s e
Y (8]0 |V 100 o @o] 4] 0= T 1T ] o - T
T oT0] o] ¢ TO = 1T Lo Y/ P
Patient SAISTACTION..........uviiiiiiiit et tmmmmenr et emmmmmnnnr et smmmmmnmt e
PRYSICIAN SAtISTACTION. ... it rmmmmmr e e e e e e e mmmmmmmns ettt e e e e e e e s ammmmmmmns e ee e e e e
Non-Physician Practitioner SatiSTacCtion................ueeiiiiccccce i e eemeemme e
Objective Measurement and Subjective Perceptions...............uuvvvieemmmmmmieeeeieeeeeeeessmmccmmreeeeeenennes
Collaborative Style and ProdUCHIVITY. ........ccoiiiiiiii et emmmmmmms s s e e e e e e e e e e e s smmmmmmr s s seesennes
Collaborative Style and Overall SatiSTaCHON..............uuuiiiiiecce e reeme e e
Focus Group and INtervieW RESUILS...........ooiiiiiiceeeeeeemr et smmmmmeeme ettt e e s emmmmmmmma e
(0] o3 11 5] (0] 1 PP PP PP PP
AdditioNal ODSEIVALIONS.......ccoiiiiiiiii i iemeeeece ettt emmm e e e e e mmmmmmmns et e e et e e
Recommendations t0 ASCIQ.........uuuiiiie i icemeecms sttt e et emmmmms et e e e e smmmmmmmns e e e e e e
Y 0] 0 1= T o T PP PO PP PPPPPPPPPR

APPENTIX A: INILIAI SUIVEY ...ttt e emmmmmmmr e e e e e e e e s smmmmmmnns e e e et e e e e e s emmmmmmnns

Appendix B: IRB eXeMPLION [ETEL...........oiiiieeeeeeee e mmmmmmnmr e e e ammmmmmnns e

APPENdiX C:STUAY GIrOUP SUTVEY..ciiiiiiiieeieiiieiettemmmmmmm s s e e e e e e e e e e e e et eeeee e et s s mmmmmmmms e e e

Appendix D: SatiSTAaCHION SUIVEYS........cooiiiiiieeiieeeeeeeme et e ettt emmmmmmms e e e e e eees

11

23

25

o B bt b

30....
32....
35...
38..

46

51

53

Y4
57

A43...
A45...

Al....

al.

.63...
64..

69....

Appendix E: Values for subjective and objective work measures...............c.uvvieccmemeiee e, 75

16..

APPENAIX F: P VAIUBS ...ttt s+ eemmmmmmt e e
AppPeNndix G: INTEIVIEW SCHIPL........iiieeeieiitt ettt e e a2 e e e e e e e ee
Appendix H: State scope of practice summary for study group practiCes...........ccoooevveeeeeeeee..

L0 |10 ==

17

80

97.

Page2



The ASCO Study of Collaborative Practice Arrangements funded by Susan G. iKdmethe Cure®

Listing of Figures

Figure 1. Survey group responses by state (N=186)...........cccoeiiiiiccccccemeevvvnninnnn s vmmmmmmmme e L L
Figure 2. Survey group: practice structure (N=226)...........cccvvrrrrrrimmmmmmmeseeinirnenesimesmmme e L1
Figure 3. Services provided by survey respondents (N=222)..............ccccvvvimmmmmmeceeeeeeeeesennneienenl 2
Figure4. 2 A0DPT 1T OAO O1 KNOA OO pliydiciatdsaktitioddrsin yGuonketidall A
TTATTT CU POAAOEAAE O eeeih e B GG e cemeenen 13
Figure 5. Collaborative practice models (N=L132).........uuuvivuuiiiimmmmmmreeeeeeeeeeeee s cmmeeemeereenneee DL
Figure 6. Collaborative Style (N=127).........cooiiuiiiiiiimmnccccce e et e e e e mmmmmmeme e e ee oo LD
Figure 7. Services routinely provided by NPPS (N=127).........ccccouiiiiimmmmmmmmeeeeeeeeee e e s s smmmmeeenee 16
Figure 8. NPP compensation model (N=127).......uuiiiieiiiiiiimmmmmeee e eeemeemmss e e e e emmmel D
Figure 9. Training MoOdel (NZL127)....uuuuuuiieiiiiiie e s i e e eeeeevees s eeemmmmms s s sse e e e e e e e s smmmmmmmmeeeesssessss dilans
Figure 10.  Study group responses by state (NBL).........ccceeeeeiiiiiiiimme e eeeemmnm e LB
Figure 11.  Study group: practice structure (N=3L).........ceeeeeieeieiimmmmmmmeriiriieeeeeesemmmmmmm e 181
Figure 12.  Services provided in study group (N=3L1)........cccooiiiiimrrimmmmmmeneeeeee e e e e mmmemeemeeeeee . L9
Figure 13.  Collaborative practice model in study group practices (N=31)............cccccvvvvieemeeea19
Figure 14. Collaborative style (N=31).....ccoiiiiiiiiiiie e vmmmmmmmms e e e e e e e e e e e e s smmmmmmnr e 000 20,
Figure 15.  Services routinely provided by NPPs in study group practices (N=26)................. 20...
Figure 16. NPP compensation model in study group practices (N=27)...........cccccvvvvremmnecee....21
Figure 17.  Training model in study group practices (N=27)..........ccceiiurrrrimmmmmmcneeeeeeeeeennneeeenn 21
Figure 18.  Non-physician practitioner per physiCian..............cccuuuuimmmmmmmmeeeeeeeeeeeeees e 2200
Figure 19.  Collaborative practice model by practice StruCtUre............ooeeeeee s 24..
Figure 20.  WRVU per new patient ENCOUNTEL.............ooiiuiitieemmeeemeeeeeee e e e e e s s vmmmmmemmss e e e e e e e e e 1mmmnlO,
Figure 21. wWRVU per established patient enCOUNter................ovvviicceeeeeeseciiiiiiies e 2600
Figure 22.  wRVU/new patient encounter and wRVU/established patient encounter.............. 21..
Figure 23.  WRVU per FTE PrOVIAEL..........oooiiiiiiiiiceeeeeemccee e s e e e e e eeeeese s mmemmmnm e e o2 Do
Figure 24.  Patient encounter per FTE ProVIder........ccooo oo 28
Figure 25.  New patient encounters per FTE [IVIAEN .........cooviiiiiiiiiiicmmeeeemeeeeeeeeee e smmmmmmeme e 29,
Figure 26.  Established patient encounters per FTE provider..............ccc.vvvimeeemmece e ceeee 29

Figure 27.  New patient visits, established patient visits, andirst hour infusions by collaborative
] 7= 1o 1o <38 0T T [ O {0

Figure 28.  Average cost per WRVU.........coo oo eeeeeeemr e 3

Figure 29.  PatieNt AWAIENESS. ......cceeiiiiiiiiieeeemmnme e e et e e e e e e s s s s smmmmmmnes e e ettt e e e e e s smmmmmmmms s sssnesee e e e s e D s

Page3



The ASCO Study of Collaborative Practice Arrangements funded by Susan G. iKdmethe Cure®

Figure 30.
Figure 31.
Figure 32.
Figure 33.
Figure 34.
Figure 35.
Figure 36.
Figure 37.
Figure 38.
Figure 39.
Figure 40.
Figure 41.

Eight dimensions of patient satisfaction...................o i ceceeeeerccce v 34
OEUOEAEAT 80 1T OAOAILIL..OAQEQEAAQEI I.............36

Six dimensions of physician satiSfaction.................... cceeeeeemieieeieeee e e s smmmmmeeme e 30 .
Physician perception of Workload................cooiiiimmmmmiieiiiiiiee e
NPP overall SatiSTACON. ...........ccuviiiiiiimereeee e e e e O DL

Five dimensions of NPP SatiSfaCtionL...........c.uvvivnicemmceemreeneeeeeees s smmmmmmmms s eennneen e 3O,

Non-physician practitioner perception of workload...............cccceeeiiimmmmmceeeeeeeeeeeeee 40...
Perception of workload, physicians and nofphysician practitioners....................... 40....
Perception of workload, physiciars and nonrphysician practitioners by practice.....41
Perception of workload and patient encounters per FTE provider............ccvvuvnnees 43.
Perception of workload and WRVU per FTE provider.............cooovvveeeeeeemriciiceenenn. a4....

Collaborative style and ProduCHIVIEY.............oocouiiviimmmmmnene e mmmemmmme e 4D

Page4



The ASCO Study of Collaborative Practice Arrangements funded by Susan G. iKdmethe Cure®

Listing of Tables

Table 1.  Full-time equivalent Staff................uuiiiiimmmmm e vmmmmmmmms e e e e e e e L 20
Table 2.  Primary reason practices do not utilize NPPs (N=57)....ccccooiiiiiiiiiie e 13..
Table 3. Collaborative practiCe MOAEIS............uuuuuiiiimmm e e s a2 LoD

Table 4. CPT code, description and 2010 wRVU for evaluation and management services..25

Table 5. Patient satiSfaction QUESTIONS..........ciiiiiiiii i immmmmemr e emmmmmmmme e smmmmmmmms s 30,
Table 6. Physician satisfaction qUESHIONS..........uuiiiiiiii i eeermmems e e o 3D
Table 7.  Non-physician practitioner satisfaction qUESLIONS................coovvviiceeceeemrciiiee e emmeeeenO
Table 8. Interview and focus group PartiCipation................. oo e e eeee e eeeeeeemeee e A47....

Acknowledgment

This study was funded by Susan G. Komen for the Cure® and conducted for the American Society of Clinical Oncology. Analysis
was conducted by Oncology Metrics, a division of Altos Solutions, under the guidance of the ASCO Workforce Advisory Group. We
thank members of the ASCO Workforce Advisory Group for their participation in this project, including Michael Goldstein, MD, Co-
Chair, Beth Israel Deaconess Medical Center, Boston, Massachusetts; Dean Bajorin, MD, Co-Chair, Memorial Sloan-Kettering
Cancer Center, New York, New York; Michael P. Kosty, MD, Scipps Clinic, La Jolla, California; R. Steven Paulson, MD, Baylor
Charles A. Sammons Cancer Center, Dallas, Texas; Kathleen W. Beekman, MD, Ypsilanti, Michigan; Patrick A. Grusenmeyer,
ScD., Helen F. Graham Cancer Center, Newark, Delaware; Gladys |. Rodriguez, MD, South Texas Oncology Hematology, San
Antonio, Texas; Stephanie F. Williams, MD, Hematology-Oncology Associates of lllinois, LLC, Chicago, lllinois. We also thank
Suanna Bruinooge, Amy Hanley, and M. Kelsey Mace for their contributions to the study.

Page5



The ASCO Study of Collaborative Practice Arrangements funded by Susan G. iKdmethe Cure®

Executive Summary

The American Society of Clinical Oncology (ASCO) projects a shortfall of oncologists in the next

decade, with the demand for oncologists outpacing new oncologists going into practid@emand

for visits to oncologists is expected to increase 48% by 2020, whisipply will rise by only 14%.

The doubling of Americans 65and olderand an 81% increase in people living with, or surviving,

cancerwill drive this demand.

1 3#/1 60 71 OEAI OAA 1 AOGEOI OU ' xpdnde®usé of on'pigsicaid O OOCCA OO
practitioners (NPP) has theotential to extend the supply of oncologist servicesBetter integration

of NPPs also could improve practice quality and efficiency andy better balancing workload and

skills, may increase professional satisfaction for providers.

ASCO contracted with Oncology Metrics, a division of Altos Solutions, to conduct a national survey

of NPP integration in a variety of practice types and identify collaborative practice models and

services provided by NPPsthe ASCO Study of Collaborativedetice Arrangements funded by

Susan G. Komen for the Cuge(SCPA) In March 2009, Oncology Metrics conducted a national

OO000AU T £ TTATTTCcU POAAOEAAO xEOE RepsulgsofBh®@AAOEAAO O
national survey were used to identify pactices for the net phase of the SCPA, a more-ttepth

study of practceh AT A oo DPOAAOEAAO xAOA OAI AAOAA &I O PAOOE
survey was administered to collect more detailed information about the practice model as well as

financial and productivity data. Next, satisfaction surveys were administered to the physicians,

non-physician practitioners and patients in each of the study group practices. Finally, focus groups

or interviews were conducted with NPPs in many of the study gup practices to collect additional

subjective information to inform the project.
Key Findings

Patient Satisfaction

In anonymous questionnaires completed by patients, satisfaction was universally high. Survey

guestions included satisfaction with communicatbns, cancer knowledge level, care coordination,

and communication between oncologist and NPPs. Responses were assigned a numerical value

OAT CET ¢ A&£O0Ti C¢ A& O OEECEI U OAOEOAEEAAS WEI A @VEAICIEA TU
AEOOA CERIAEARAD hi O OEECEI U O1T1 EEAT U O OAATI T AT A8o

on all dimensions and specifically rated their overall satisfactiorat 1.89 +/- .025.

Importantly, in virtually all cases (98%), patients recognized they were seeingla\PP rather than a

physician.

Collaborative Styleand Productivity

Study group practices reported the number of services provided during the study period for
selected evaluation and management codes. Number of encounters and work Relative Value Units
(WRVU) were analyzed as measures of productivity and were found to be so strongly correlated
that either may reliably be used as a measure of relative work produced at the study sites. There
was considerable variation in the wRVU produced per full time equalent provider (physicians

plus non-physician practitioners) across the study group practices the study period.
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Practices in the study group described the collaborative style between the physicians and NPPs as
AEOEAO O.000 xIi OE ApzAU GRYEEMAITjUO G« EAGEA ODAMA EiABEIAU OE A E C
IO 0.000 xI OE xEOE All DOAAOEAA DEUOEAEAT O AT A OA
style was correlated with two productivity measuresz total patient encounters and wRVU. In bt

cases, practices in which the NPP worked with all practice physicians showed significantly higher

productivity than those practices in which the NPP worked exclusively with a specific physician(s).

e The average wRVU/FTEP for the groum which the NPP vorked with all physicians was
about 25% higher than in practices in which the NPP worked exclusively with a specific
physician(s).

e Similarly, the average number of patient encounters/FTERr practices in which the NPP
worked with all practice physicianswas almost 20% higher than for practices where there
was an exclusive relationship between the NPP and a single or small group of physicians.

Practice models

Three collaborative practice models were identified:

¢ Incident -to practice model in which the NPProutinely sees patients independent of the
physician but the physician is present and available in the office suittneeded This was
the most prevalent model indentified in both the survey group and the study group.

e Shared practice model in which the NPPalways sees patients in conjunction with a
physician; the physician sees virtually every patient with the NPPWhile not common in
oncology practices, a few practices did report practicing under this model.

¢ Independent practice model in which the NPPsees patients completdy independent of a
physician. Survey results indicate that this model is viy unusual in oncology practice.

The incident-to practice model was the predominant model in both the survey group and the study
group. Reimbursement economicslearly drive the selection and development of the collaborative
practice model.

Perception of Workload

Physicians and NPPs were also asked to report their perception of their own workload. 19% of
physicians reported that their workload is about right; 236 said they could see more patients; and
58% reported that they are too busy and their workload should be reduced. In the NPP group, 52%
reported that their workload is about right; 33% said they could see more patients; and only 15%
reported that they are too busy and their workload should be reduced.

Interestingly, physicians and nonphysician practitioners in study practices with average or busier
than average objectively measured workloads were more likely to also report the ability to see
additional patients than were those in less productive practices.

Physicianand Nonphysician Practitioner Satisfaction

Physicians and NPPs completed aline satisfaction surveys with questions focused on their

satisfaction with their own collaborative practice modd. As with the patient surveys, responses

xAOA AOOGECT AA A 101 AOEAAT OAI OA OAT CET ¢ A&O01Ti C¢ £
:

Of OAAT I icAlAA® OEECEI U AEOOAOEOAEAAGHR OPIT T 06N O O
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physicansand. 000 OAPT OOAA EECE 1 OAOAI 1T OAOEOAAAOEI T h xE
+/-.152and NPPs ai..64 +/- .153.
NPPto-Physician Ratios

While there was variation, the survey found that the typical NPP to physician ratio is approximately
one NPPper two physicians. This corroborates findings from the 2011 National Practice
Benchmark.

Conclusions

The data collected throughout this project was analyzed to reveal correlations between the
gualitative and quantitative measures as well as to discoveilommon traits of more efficient
practice patterns. The use of NPPs in oncology practicéscreasesproductivity for the practice and
provides high physician and NPP satisfaction with their collaborative practice modellmportantly,
patients were aware wten care was provided by a NPP and were very satisfied with all aspects of
the collaborative care that they received. There should be no lingering concerns that patients will
react negatively to the introduction of NPPs into their careThe integration of non-physician
practitioners into oncology practice offers a reliable means to address increased demand for
oncology services without adding physicians.
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Introduction

In its March 2007 study on the U.S. oncologist workfoe; the American Society of Clinal Oncology
(ASCO)rojected a significant shortfall in the supply of oncologists by 2020 Although the number
of practicing oncologists will continue to increase, it will do so at a far slower rate than the increase
in demand expected to occur as a re# of demographic shifts in the U.S. The projected rise in
demand is driven by the doubling of the number of Americans older than age 65 and an 81%
increase in people living with, or surviving, cancer. Demand for visits to oncologists is expected to
increase 48% by 2020, while supply will rise by only 14%. This translates to a shortfall of between
9.4 and 15.0 million oncologist visite or between 2,550 and 4,080 oncologists.

1 3#/ 60 71 OEAI OAA 1 AGEOI OU ' xpdnde®usé of norpl@siciah O OOCCA OO
practitioners has significant potential to extend the supply of oncologist services, particularin the
context of ongoing careand care for the growing number of survivors.Better integration of NPPs
could alsoimprove practice quality and effciency and, by better balancing workload/skills, may
increase professional satisfaction for providers. Although there are anecdotal reports about unique
approaches to oncologists collaborating with NPPs, there is no formal alénghouse of model
practices.

The ASCO workforce study provided initial information on how practicing oncologists are
collaborating with NPPs to deliver oncology careFrom a survey of clinical oncologists conducted
in 2006 to inform the study, ASCO learned that:

e 56% of oncologistswork with NPPs

¢ 30% use NPPs mainly for the traditional scope of practice, such astipat education and
counseling

e 26% regularly use NPPs for more advanced procedures, such as ordering routine
chemotherapy and invasive procedures

e Providers who use NPPs hae higher visit rates than those who do not.

Additionally, the majority of providers who use NPPs believe that NPPs benefit practice efficiency

by allowing physicians to spend more time on complex cases. They report it improves patient care

and contributA O O1T DEUOEAEAT 08 DOT £ZAOOET 1T Al OAOEOEAAAOQEIT T
The workforce study data also demonstrated significant variation in how oncologists collaborate

with NPPs,making it difficult to assess the most effective waythat practices can be structured to

achieve optmal efficiency and quality.

The ASCO Study of Collaborative Practice Arrangements funded by Susan G. Komen for the Cure®
(SCPA) was designed to address the workforce shortage by exploring collaborative practice models
between oncologists and norphysician practitioners (NPPs). Objectives of the SCPA include:

e Inventory and describe model practices for collaborations between oncologists and NPPs;
e Document the impact of collaborative practice on practice productivity and efficiency; and
e Document the impactof collaborative practice on patient, oncologist and NPP satisfaction.
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Methodology

The SCPA was launched in March 2009 with a national survey of oncology practices. This brief
survey identified practices that have integrated NPPs across a range of ptiae types (physician
owned private practice, hospitatowned practice, academi@ractice) and identified the
collaborative practice model and services provided by the NPPs in each of the resding practices.

A total of 226practices participated inthe O OO A U | gtb@pd qrddsurvey instrument is
included as Appendix A.

Results of the national survey were used to identify practices for the Rephase of the SCPA, a more
in-depth study of practices. The primary goal of practice selection was divetgiin the SCPA

practices. In an attempt to increase the number of hospitabwned practices in the study, we

reached out to the Association of Cancer Executives (ACE), a national organization whose members
are primarily cancer program administrators in institution -based program;four additional

practices indicated interest in study participation and were added to the survey groufPractice

size, geographic locatiopand collaborative practice model were evaluated and selected practices
were then invited to participate. Thirty -three practices wereselectedj OOOOAU CcOT 6P6 Q8
requirements included submission of practice data such as staffing information, visit volumes, and
practice expense data; completion of physician and NPP satisfaction surveys; atistribution of

patient satisfaction surveys. The SCPA was granted an exemption from review by the New England
Institutiona | Review Board in Cambridge, Massachusetts (Appendix B).

A second survey was administered to the study group to further refine the pctice information and
begin analysis of practice efficiency measures. Data was collected for a discreetrsbnth period.
Objective data elementsollectedin this survey included units of service provided, total pradte
expense, and total drug expense

Satisfaction with the collaborative practice model in each practice also was measured through
surveys of physicians, norphysician practitioners, and patients. Physicians and NPPs were invited
to participate in a brief onrline satisfaction survey. Searal follow up contacts were made to the
practitioners to increase participation. Patient satisfaction was measured using an anonymous
paper-based survey instrument that was provided to each practice in the study group for
distribution. Practices were irstructed to have NPPs distribute the surveys to all patients being
seen by the NPP on a given day. This ensured that the patients participating in the study were
indeed receiving care in a collaborative practice model. Patients were instructed to takeetBurvey
home for completion and were given a stamped, se$fiddressed envelope. Surveys were mailed to
an independent third party survey organization for data aggregation.

At the completion of the data collection phase of the study, focus groups and inidival interviews
were completed with NPPs from the study group practices to collect qualitative information to
further inform the project.

While there has been no attempt to distinguish between nurse practitioners and physician
assistants in this study, wenave compiled and included a summary of state scope of practice
regulations for the practices in the study (AppendipH). All practices are advised to research and
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understand state laws regarding scope of practicand particularly any differences betweerthe
regulations covering nurse practitioners and physician assistants, before adding NPPs to their
professional staff.

Survey Group Demographics

Data was collected from a total of 226 practices. While many practices did not submit complete
data, information is presented here from all reporting practices. Respondents represent practices
in 43 states as indicated in Figure 1. The majority of respondents are from physiciawned

private practices as shown in Figure 2.

Figure 1. Survey group responses by state (N=186)

25

20

15

10

5 [ | I I [ | [ | I
§R%NI8REgEIa 50 o USE0E 0 ETEEEEEEIRENEEE

Figure 2. Survey group: practice structure  (N=226)

B Academic practice
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® Physician-owned private

practice

u Other
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Survey respondents were asked to indicate the services provided by their practice (Figure 3).
Thity-Ox 1  OAOBPIT 1T AAT OO ET AEAAOAA O OEAOSO N raAOOEAARD
pediatric oncology, neuraoncology, genetic counseling, and a variety of supportive care services

such as social work, psych@ncology, nutrition, and massage.

Figure 3. Services provided by survey respondents (N=222)

Medical oncology
Radiation oncology
Imaging

Gynecologic oncology
Closed door pharmacy

Otherservices

Surgical oncology

0 50 100 150 200 250

B # of responses

As one determinant of pracice size, practices were asked to identify the number of fulime
equivalent (FTE) medical oncologists, number of FTE negphysician practitioners, and number of
FTE staff. For the purposes of this survey, FTE medical oncologists was defined asedical
oncologist actively engaged in full time oncology related patient care, researpbr training. FTE
non-physician practitioner and FTE staff were defined using the standard industry definition of
someone working 40 hours per weelor 2,080 hours per year.Resultsare presented in Table 1 for
the survey group.

Several academic centers are included in the survey group and reported staffing numbers that
appear to include all specialties, not just oncology. Therefore, results also are presented for a
subgroup that includes only the practices selflesignated as either physiciarowned or hospital
owned.

Table 1.  Full-time equivalent staff

FTE Medical FTE Non-physician FTE Staff
Oncologists practitioners
1,852 1,159 13,157
923 408 7,756

Pagel2
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Respondentswere askedO AT UT O &ysidak pyaktitidndrd in your medical oncology

primary reason they do not work with NPPs; results are shown in Table 2

Figure 4. ResponsA O O1 N OdyouuilizeinonGghysician practitioners in your medical oncology

B Yes
ENo

m Blank

Table 2. Primary reaso n practices do not utilize NPPs (N=57)

Number of
responses
We would like to hire NPPs but have not been able to figure 1
out how to best integrate them into day to day workload
We would like to hire NPPs but we have not found one to mee 1
our standards
Budgetary issues 2
We would like to hire NPPs but there are none avable in our
area 2
In process 3
Other 3
7A EAOA x1 OEAA xEOE .000 EI 9
We do not have the patient volume to support an NPP 15
Physicians are not interested in working with NPPs 21
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NPP Model

In the initial survey, respondents were
included the following:

asked to identify their practice model from a list that

e NPPs routinely see patients independent of the physicianphysician is generally present in

the office suite but does not se

e patients with the NPP

¢ NPPs alwayssee patients in conjunction with the physiciary physician sees virtually every

patient with the NPP
¢ NPPs see patients completely

independent of the physicigrpatients are assigned to the

NPP and not assigned to an oncologist

e Other

Responses were categired into one of three collaborative practice models as defined below and

presented in Figure 5.

Theindependent practice model (IPM)

collaborative practice model in which NPPs see patients
completely independent of a physician. In tisi model
patients are assigned to the NPP and are not assigned to
physician. Survey results indicate that this model is very

unusual in oncology practices.

Shared Practice Model (SPM)

Theincident -to practice model (ITPM) is one in which
the NPPs routinely see patients independent of th Incident to Practice Model (ITPM)
physician but the physician is present and available in the
office suite, if needed. he physician does notoutinely see

patients with the NPP.

is defined as a _
Independent practice model (IPM)

1554

The shared practice model (SPM) is one in which the NPP
always sees patients in conjunction vth a physician; the
physician sees virtually every patient with the NPP. While a
little more prevalent than the IPM, he SPM is also relatively
rare.
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Figure 5. Collaborative practice models (N=132)
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Respondents were then asked to indicate their ptsjcian/NPP collaborative style (Figure 6).
Options included: NPPs work with all practice physicians and see a wide variety of patients; NPPs
work exclusively with specific physician(s) and see only their patients; or other.

Figure 6. Collaborative style (N=127)

NPPswork with all practice
physicians and see wide variety

of patients

NPPswork exclusively with

specific physician(s) and see only _
their patients

Other/blend F

0% 10% 20% 30% 40% 50% 60% 70%
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Additionally, survey respondents were asked to indicate the services routinely provided by NPPs in
their practice from a list of 15 options (Figure 7).

Figure 7. Services routinely provided by NPPs (N=127)

Manage patients during treatment visits
Pain and symptom management
Provide follow-up care for patients in remission
Address emergent care
Provide patient education and counseling
Order routine chemotherapy
Assist with new patient consults
Provide non-cancer related primary care for patients..
Hospitalrounds
Provide end of life /hospice care
Perform invasive procedures (e.g. bone marrow hx)
Performresearch related activities
Night or weekend call
Conduct survivorship clinics
Other

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Survey participants were asled to describe their NPP compensation model and instructed to
choose the one model that best describes their practic®ptions included: salary; salary with
productivity -based bonus; and salary with bonus, not based on productivity. Results are presahte
in Figure 8.

Figure 8. NPP compensation model (N=127)

m Salary

m Salary with productivity-
based bonus

m Salary with bonus, not
based on productivity
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Respondents were also asked to describe the training model in their practice for newly hired NPPs
(Figure 9).

Figure 9. Training model (N=127)

My practice uses an informal /on-the-job- w
training program for all new NPPs.

My practice hires only NPPs with previous
oncology /hematology experience and they
require little or no additional training.

My practice has designed a formal
curriculum /training program for use with all -
1

new NPPs.

Other/combination

My practice uses resources developed by
others for training all new NPPs.

0% 10% 20% 30% 40% 50% 60% 70%
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Study Group Demographics

Thirty -three practices were selected for participation in the study group; two practices withdrew
early. Of the remaining 31 practice$26 physician-owned and 5 hospital owned) several were
unable (or unwilling) to participate in all aspects of data collection; 27 practiceprovided complete
data. Of these 27 pratices, 23 are physiciarowned and 4 arehospital-owned.

Similar to the survey group demographics presented in Figures9, demographics from the initial
survey are presented for the study groupResults for the two groups are remarkably consistent.
Study group participants represent practices in 24 states as indicated in Figure 10. The majority of
respondents are from physicianowned private practices as shown in Figure 11Note that

academic practices wereexcluded from the study group at the direction of the Workforce Advisory
Group.

Figure 10.  Study group responses by state (N=31)
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Figure 11.  Study group: pra ctice structure (N=31)

B Physician-owned
private practice

® Hospital-owned
practice
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Services provided in the study group practices are presented in kige 12.

Figure 12.  Services provided in study group (N=31)

Medical Oncology
Radiation Oncology
Imaging

Gynecologic Oncology
Other

Closed door/outpatient pharmacy

Surgical Oncology

0 5 10 15 20 25 30 35

B # of responses

NPP Model

As described above, respondents were asked in the initial survey to identify their practice model
from a list that included the following:

¢ NPPs routinely see patients independent ohie physicianz physician is generally present in
the office suite but does not see patients with the NPP

¢ NPPs always see patients in conjunction with the physiciagphysician sees virtually every
patient with the NPP

o NPPs see patients completely independé¢f the physicianz patients are assigned to the
NPP and not assigned to an oncologist

e Other

Responses were categorized into one of the three previously described collaborative practice
models and results for the study group are presented in Figure 13.

Figure 13.  Collaborative practic e model in study group practices (N=31)
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Respondents were then asked to indicate their physician/NPP collaborative style (Figure 14).

Figure 14. Collaborative style (N=31)

NPPswork with all practice
physicians and see wide variety

of patients

NPPswork exclusively with

specific physician(s) and see only _

their patients

there is not exclusivity

NPPslinked to specific MDs but F
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Services routinely provided by NPPs in studgroup practices are presented in Figure 15.
Respondents were presented with a list of 15 options.

Figure 15. Services routinely provided by NPPs in study group practices (N=26)

Manage patients during treatment visits
Pain and symptom management
Follow-up care for patients in remission
Patient education and counseling
Address emergent care
End of life /hospice care
Orderroutine chemotherapy

Provide non-cancerrelated primary..
Assistwith consultations
Inpatient hospital rounds
Research related activities
Procedures (e.g. bone marrow bx)
Night or weekend call
Survivorship clinics
Other

0% 20% 40% 60% 80% 100%
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Survey participants were asked to describe their NPP compensation mddmnd instructed to

choose the one model that best describes their practic®ptions included: salary; salary with
productivity -based bonus; and salary with bonus, not based on productivity. Results are presented
in Figure 16.

Figure 16. NPP compensation model in study group practices (N=27)

m Salary

H Salary with bonus,
notbased on
productivity

m Salary with
productivity-based
bonus

The training model for newly hired NPPs in study group practices is presented in Figure 17.

Figure 17.  Training model in study group practices (N=27)

My practice uses an informal /on-the-job- —“
training program for all new NPPs.

My practice hires only NPPs with previous
oncology /hematology experience and they
require little or no additional training.

Other -

My practice has designed a formal
curriculum /training program for use with all -
new NPPs.

others for training all new NPPs.

My practice uses resources developed by F
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Non-physician practitioner to physician ratio

While there is variation in the number of nonphysician practitioners per physician in the study
group, the overall average of .51 +/.13 with 95% confidence is consistent with the published
National Practice Benchmark of one nonphysician practitioner per two physicians. The study
group data are presented in Figure 8. Note thateach study site is represented by a number;
hospital-owned practcesA OA AAOECT AOGAA AU Al O( 86

Figure 18.  Non-physician practitioner per physician
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Collaborative Practice Models

This studyreveals that theincident-to-practice model is theprevalent collaborative practice model.

As described earlier, pactices were required to choose one of three collalvative practice models

in the survey phase and this choice was confirmed with thstudy group during the data collection

process. While we expected to see more variance in collaborative practice misgjehe Incident to

Practice Model (ITPM)was identified by an overwhelming majority of both survey and study group

participants (Table 3 and Figure 19. This is clearly a response to the increasingly challenging

economic environment for oncology practices today. In the ITPM, ngshysician practitioners see

patients independent of the physician but with a physician present and availabie the office, if

needed. The NPPs follow a care plan developed by the physician and consult with the physi@an

necessary. In many practices utilizing this model, patients alternate visits between the NPP and the

physician on a predetermined scheduk. This allows both the NPP and physician to maximize their

patient schedules. Importantly, in the private practice setting, the ITPM allows practices to bill

Medicare for NPP services as though they were rendered by the physician and receive

reimbursement at the full physician fee schedule rate, rather thaat 85% of the physician fee

scheduleas would be requiredifthe OAOOEAAO xAOA AEI T AA O1T AAO OEA . o0c¢
The ITPM not only provides access to both the NPP and physician by alternatiisits, but also

maximizes reimbursemeri, an important consideration forOT AAU8 O T T AT 1T CU DOAAOQEA

Table 3. Collaborative practice models

Description

NPPs see patients completely
independent of the physician; patients

. 11 2
are assigned to the NPP and not
assigned to an oncologist
NPPs always see patients in
conjunction with the physician; 17 2

physician sees virtually every patient
with the NPP

NPPs routinely see patients
independent of the physician;
physician is present and available in 101 26
the office suite but does not see
patients with the NPP
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This data is also presentedor the survey group by practie structure (Figure 19).

Figure 19.  Collaborative practice model by practice structure
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Study Group Comparisons

Methodology for Data Collection

Each study group practicecompleted a survey, reportingdata used in the analys for this report
(Appendix C). The satisfaction data was gathered through individual surveys of patients, nen
physician practitioners, and the physicians as described in the methodology secti¢hppendix D).

Work Produced

The study grouppracticesreported the number of servicecodes that were produced in the six

month study period for selected evalation and management services as presented belowRelative
value unitsv for the physician work component (WRVU) for each of these services was multiplied by
the number of units repated to produce a total measure of te wRVU produced in the periodThe
CPT code description of the service and corresponding 2010 wRVU value are presented in Table 4.

Table 4. CPT code, description and 2010 wRVU for evaluation and management services

Description
Office/outpatient visit, new 0.48
Office/outpatient visit, new 0.93
Office/outpatient visit, new 1.42
Office/outpatient visit, new 2.43
Office/outpatient visit, new 3.17
Office/outpatient visit, established 0.48
Office/outpatient visit, established 0.97
Office/outpatient visit, established 1.50
Office/outpatient visit, established 2.11
Office consultation 0.64
Office consultation 1.34
Office consutation 1.88
Office consultation 3.02
Office consultation 3.77
Inpatient consultation 1.00
Inpatient consultation 1.50
Inpatient consultation 2.27
Inpatient consultation 3.29
Inpatient consultation 4.00
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Using the computed wRVU, an average wRVU value was calculated for each new patient encounter

and for each established patient encounter for each study site. We observed some variation in the
wRVU/new patient encounter from site to site(Figure 20). This varation reflects differences in

the level of service billed for each new patient encounter. In the following graphsach study site is
represented by a number; hospitai x T AA OEOAO AOA AAOECIT Anowdhe AU Al
standard deviation; the average for the study group is 3.20 wRVU/new patient encounter +/.10

with 95% confidence.

Figure 20.  wRVU per new patient encounter
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There is less variation in the wRVU/established patient encounter as shown in Figud. The
average is 1.35 wRVU +/.03 with 95% confidence.

Figure 21. wRVU per established patient encounter
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Figure 22 shows the wRVU per new patient encounter and per established patient encounter on a
single chart.

Figure 22.  wRVU/new patient encounter and wRVU/established patient enco  unter
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Each site also reported the number of full time equivalent (FTE) physicians and nqmysician
practitioners in the reporting period. Dividing the total wRVU by the total FTE providers
(physicians and NPPs) gives the wRVU/FTE provider (WRVU/FTER) the periodv. This objective
measure of work produced was used for comparison in the study.

The wRVU/FTEP shown in Figure 23ncludes all of the wRVUs for the measured procedures
produced at each site in the study period divided by the sum of the FTE piders reported for the
site. One practice site did not report sufficient data to complete this calculation and is shown as a
blank bar. The average wRVU/FTEP in the six month study period was 1,573-#65 with 95%
confidence.

Figure 23.  wRVU per FTE provider
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Another important measure of work output by the provider team is the number of patient
encounters produced per provider. For this measure, the total number of patient encounters per
FTE provider (physicians ad non-physician practitioners), as reported by the study site practices,
was compared. The average was just over 1,000 encounters +104 per provider. The standard
deviation in the sample is 271. These data apresented in Figure 24 Not surprisingly, there is a
very strong correlation (0.98) between the number of patient encounters/FTEP and the
WRVU/FTEP. Either metric can be used as a measure of work production.

Figure 24.  Patient encounter per FTE provider
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New Patients

New patients are important to every oncology practice. The maber of new patients seen in the six
month observation period per FTE provider varied among the study participants. The highest
number reported was 248 new patients in the sixnonth study period. While we have seen other
practices reporting that high lewel of new patient services in previous studies, it is not common.
The average for the study group was 121 +/20, corresponding to 242 new patients per year per
provider. This is low compared to the 2010 National Practice Benchmark average of 38w
patients per year per FTE hematology oncology physicign

New patients per full time equivalent provider in the study group are reportedn Figure 25. The
brackets show one standard deviation.
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Figure 25. New patient encounters per FTE provider
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Oneof the most effective ways to increase the availability of a practicing hematology oncology
physician to evaluate new patients as they enter the practice is to share the responsibility for the
management of existing patients with the norphysician practitioner. In the study group, 25 of the
the NPP The average number of established patient encounters per FTE provider reported by the
study group for the sixmonth observation period was 880 +£ 95 at the 95% confidence level.
These data are shown for each practice with a one stdard deviation bar in Figure 26

Figure 26.  Established patient encounters per FTE provider
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Economic Efficiency

One of the advatages obtained by practices using NPPs in combination with physicians for the
provision of clinical care is lowering the overall cost per unit of care providedis compared to a
practice that provides all care using physiciansSince the cost of drugs ikargely outside of the
control of the practice, increasing the work output of physician labor is the most impactful way to
lower cost as compared to revenue that is available to the practice. With this in mind, it is no
surprise that by far the dominantmodel for billing for the services provided by the norphysician
practitioner is as incident to the physician "Incident to" is a Medicare billing provision thatallows
services provided by NPP# an office or clinic ®tting to be reimbursed at 100%o0f the physician
fee schedule by Bling using the physician's identifier. The Medicare Benefit Policy Manual defines
"incident to," in part, as "services furnished as an integral although incidental part of a physician's
personal professional serviceii Whenall incident to guidelinesx are followed, this arrangement
allows for reimbursement at the same rate as if the physician provided the service.

The data in Figure Z represent the total number of new patient visits, established patient visits
and first hour infusions that were provided in the study period in practices with the independent
practice model (IPM),the incident to practicemodel (ITPM), and the shared practice model (SPM).

Figure 27. New patient visits, established patient visits, and first hour  infusions by collaborative practice
model

mSPM
= [TPM
IFM

This study attempted to measure and compare the relative economic efficiency of the study group
sites by asking for the total cost of operations for the period to calculate an average cost per wRVU
produced. Flom our previous survey and consulting experience, we know that the ability of survey
respondents to accurately provide comparable financial information is uneven. The sitesthis

study exhibited the same problems as we have seen in much larger data sdegp While it certainly
does compromise the validity of analysis based on these data, we have eliminated the highest and
lowest three data points as these were far outside of the range of théher sites. Average cost was
calculated by dividing the repoted total practice expense by the total wRVU from the reported
evaluation and management codes for the new and established patients. The average cost to
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produce a wRVU across the study group practices included in the analysis for the-gionth
observation period was $798 +/- $97 at the 95% confidence levelThese data are shown for each
practice included in the analysis with a one standard deviation bar iRigure 28,

Figure 28.  Average cost per wRVU
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There is a weak {0.28) inverse correlation between tte total WRVU/FTEP and the cost per wRVU
produced. This supports the observation that the cost data provided are not comparable between
the study sites. For this reason, we have elected not to use cost data in drawing conclusions from
this study nor havewe tried to correlate higher work production to lower cost per work unit
produced. While it is reasonable to expect that this relationship exists, our cost measurement
mechanism did not support that premise.
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Patient Satisfaction

Patient satisfaction with the collaborative care model was measured using an anonymous paper
based survey instrument. Surveys were provided to each practice with instructions to have NPPs
distribute the surveys to all patients being seen by the NPP on a given day. This ensuted the

patients participating in the study were indeed receiving care in a collaborative practice model.
Patients returned the surveys to an independent survey organization using a selfildressed
d. Interestinglypractices tha did not participate in other elements of
data collection for thisstudy did participate in the patient survey process. Patient surveys were
collected from 1,538 patients in 33 practices. Data is reported for the 27 practices that provided

envelope that was provide

more completedata; surveys were received from 1,237 patients in this group.
OAOQOEAT 008 ! x A O APhyidad PractEondrE A

Patients were surveyed to assess tlirelevel of awareness that a norphysician was providing

Al ET EAAI

OAOOGEAA Oiwefe ok bvéare oraitadareNhatAhé @dslical

x AO

professional you saw today was a licensed nurse practitioner (NP) or physician assistant (PA) and

TTO A PEUOEAEAT eb

0.78% with 95% confidence. The data in Figure 29 reveal that in every study site the
overwhelming majority of the 1,181 patients who responded to this question were aware that they

received treatment from a nonphysician practitioner.

Figure 29. Patient awareness
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Patient satisfaction with collaborative practice model

Eight dimensions of patient satisfaction with their care in a collaborative practice model were

measured in the survey Each response was assignedumerical valueﬁEO 'I' i
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OEEGCEI U OT1EEAIT U O OAATI 1 AT A8d

&1 O AAAE

from the practice to the question and then dividing the sum by the total numberf@espondents

generated a weighted satisfaction scoreThe satisfaction questions and th@verage response for

T £ OGEAO

each question are presented in Table Since +2 would indicate that every respondent rated at the
highest possible level of satisfaction, a sce of 16 represents perfect satisfaction on every
dimension. As revealed in Figure 30, patients are extremely satisfied with the service that they

receive at every study site.

Table 5. Patient satisfaction questions

Average rating

Question (95% confidenc e)

How would you rate your overall satisfaction with the care you received 1.89 +/- 025
today from your cancer care team? ' '
How would you rate the quality of the communication that you and your
family received from the nurse practitioner or physician asstant? Please 1.75 +/- 037
consider the amount of communication, the timing of the communication, ' '
the manner in which it was communicated.
(.I x x1 Ol A .UI O OAOA Ul 6O OAOEOEAAOD 183 +/- 024
with you and your family?
How would you rate your satisfaction with the nurse practitioner or

NN A P " . 1.86 +/-.021
DEUOEAEAT AOOEOOAT 6080 ETIT x1I AACA A
(T x xT 01 A UT O OAOA Ui 6O OAOEOAZEAAO 1.85 +/- 026
your gquestions and concerns during theourse of your cancer care? ' '
How would you rate your satisfaction with the nurse practitioner or
DEUOEAEAT AOOEOOAT 060 OAODPIT OA OI 1.87 +/-.025
course of your cancer care?
How would you rate your satigaction with the way in which your physician 1.86 +/- 019
and the nurse practitioner or physician assistant coordinated your care? ' ’
How likely are you to recommend this practice to others? 1.90 +/-.019
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Figure 30. Eight dimensions of patient satisfacti on
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Physician Satisfaction

Six dimensions of physician satisfaction with their collaborative practice model were measured in
the survey of physicians at the study sitesSatisfaction questions and their corresponding average
response are presented in &ble 6. Physicians from all but one study site participated.

As with the patient satisfactionsurvey, each response was assigned a numerical value from +2 for

OEECEI U OAOEOEZEAAOh OAGAAI T Ad O&NhO T OFE ©EAIQE | AE IOIGED E
i O OEECEI U OT 1 E HHelpHysician scoteAoh dathiqukesdtidhsvas added to calculate a

total for all physicians at the study site. That sum was then divided by the number of physicians to

get the average for the responding physiciaat the site. Since for two of these dimensions +1 is

the highest possible score, 10 represents perfect satisfaction. While we observed that patient

satisfaction is universally high in every dimension at every study site, physician satisfaction varied

from site to site and within sites by dimension. The overall score of physician satisfaction was

calculated by adding the scores of each of the six dimensions of physician satisfaction and the

average overall satisfaction score fothe study group was 7.98/-.767 with 95% confidence. The

overall physician satisfaction data are presented in Figure 31.

Table 6.  Physician satisfaction questions

Average rating

Question (95% confidence)

How would you rate your overall satisfaction wth having nurse
practitioners and/or physician assistants as part of your practice's care 1.65+/-.152
team?

How would you rate your satisfaction with the communication between you
and the nurse practitioners/physician assistants in your practice? Please

) . I 1.70 +/- 133
consider the amount of communication, the timing and manner of
communications, and the continuity of care.
How would you rate your satisfaction with the coordination of patient care
between you and the nurse practitioners/physician assistats in your 1.62 +/- 154
practice?
How confident are you that the nurse practitioners/physician assistants in 0.86 +/- 089

your practice reach out to you at the appropriate time for your clinical

advice and support? (NOTE: range +1 tel)

How confidentare you that the nurse practitioners/physician assistants in

your practice provide safe, competent clinical care to meet patients' 0.83 +/-.106
changing needs such as dose modification and adverse reaction (NOTE: range +1 tel)
management?
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Would you recommend your collaborative practice model to your peers? 1.33 +/- .280
Figure 31. OEUOEAEAT 60 1T OAOAI 1 OAOEOEAAQEI T
10

= oW e v 1 0D

Each of the six dimensions of physician satisfaction that were combined to produce the overall

satisfaction shown in Figure 31is indivi dually shown in Figure 32. The only reported component of
physician satisfaction with a score of less than 0 can be seen in practice 1H in response to the
NOAOGOGEIT O71 01 A Uil O OAATITTATA Ui 6O Ail1AAT OAGEOA
scored-1§ OOT 1 EEAT U CGdnthi®dohbohetAT Ad Qq

Figure 32.  Six dimensions of physician satisfaction
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In addition to these dimensions of satisfaction, each physician was surveyed about their perception
I £ x1 OEI T AAS8 4EA OOOO0Adg's dideAtOddddbdrdtive practice doddl, ddJT OO DO
you feel that your work load is: Not busy enough and could support seeing additional patients (+1);
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about right (0); too busy and needs to beeduced (p 4 8 0 EUOE A E Atidpsites©nepuv 1T £ O
site did not participate) feel that their workload should be reduced, 5 feel that it is about right, and

6 believe that they could see more patients. Figure 33 shows the physician responses for the

workload question.

Figure 33.  Physician perception of workload
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The correlation of these subjective physician evaluations with nephysician practitioner workload
evaluations to measured work output will be examined in a later section of this reporfThere is no

correlation (correlation coefficient =.04) between the overall score of physician satisfaction to the
physician perception of workload.

Too busy
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Non-Physician Practitioner Satisfaction

Five dimensions of NPP satisfaction with the collaborative practice model were measured.
Satisfaction questions and their correponding average response are presented in Table As with
the patient and physician satisfaction scores, the nephysician practitioner score for each question
was added to calculate a total for all NPPs at each study site. That sum was then dividethby
number of NPPs to get the average for the responding NPPs at the siDaerall NPP satisfaction is
presented in Figure 34.For each of the five questions, 10 represents perfect satisfaction on every
dimension measured. As was observed with the meament of physician satisfaction, there is
variation in satisfaction and in the scorings on the separate dimensions between the sitéghe
dimensions of NPP satisfetion are presented in Figure 35 There is no correlation (coefficient of
correlation = 16) between the physician and norphysician practitioner satisfaction scores.

Table 7.  Non-physician practitioner satisfaction questions

Average rating

QLEsTar (95% confidence)
How would you rate your overall satisfaction with working in a
collaborative practice model that includes physicians and nurse 1.64 +/- 153
practitioners (NP) and/or physician assistants (PA)?
How would you rate your satisfaction with the communication between
you and the oncologists in your practice? Please consider the amourit o 151 +/- 241
communication, the timing of communications, the manner of ' '
communication, and the content.
How would you rate your satisfaction with the coordination of patient care 1.49 +/- 193
between you and the oncologist(s) in your practice? ' ’
How camfortable do you feel reaching out to the oncologist(s) in your 1.88 +/- 091
practice when you need clinical advice and support? ' '
Would you recommend your collaborative practice model to your peers? 1.30 +/- .339
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Figure 34.  NPP overall sati sfaction
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Figure 35. Five dimensions of NPP satisfaction
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The non-physician practitioners were alsosurveyed about their perceptions of workload.The

NOAOOEI T O AT A OAT OET ¢ AOA OEA OAI A AO xAO OOAA £
current collaborative practice model, do you feel that your work load is: Not busy enough and could

support seeing additional patients (+1); about right (0); too busy and needs to be reduceep(q 8 6 o)
was observed in this measure for physicians, there is considdste variability between sites with 14

reporting that workload is about right, four reporting that they are too busyand nineindicating

that more work could be taken on. Thesdata are presented in Figure 36
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Figure 36.  Non-physician practitioner per ception of workload
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Since care is provided in collaboration between the physician and NPP, the perception of workload
by each of the parties at the individual site is indicative of the balance in work that is perceived by
each party. Where the partiesire not similar in the perception of workload, there is an opportunity
to re-distribute work and/or change staffing to facilitate greater production and/or increased
satisfaction. Figure 37compares the perception of workload between the physicians arithe NPPs.
Figure 38reports the perceptionsof work for both physicians and norphysicians in each study
group site. Note that in practice 25NPPspatrticipated in the survey butphysiciansdid not. There

is no correlation (coefficient of correlation = 1) between NPP and physician perception of
workload.

Figure 37. Perception of workload, physicians and non -physician practitioners
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Figure 38. Perception of workload, physicians and non -physician practitioners by practice
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Objective Measurerant and Subjective Perceptions

We observed variability in the perception of workload by both the physicians and the NPPs at the
study sites. As discussed earlier, objective measures of work production also were collected from
the study sites. The followng figures present the subjective impressions of workload by both the
physicians and NPPs along with the objective measurement of work produced per FTE provider at
each study site. Supporting data for these figures is presentedAppendix E

In each fgure, the position of the bubble along the horizontal axis indicates the perception of
workload by the non-physician practitioners and the vertical axis presentghe physician

perception. The size of the bubble indicates the number of patient encountersmpFTE provider at
the site. The larger the bubble, the higher the number of encounters observed for egebvider at
the site. Figure 3%eflects the number of patient encounters per FTEP, the perception of workload
by the physicians, and the perceptiof workload by the nonphysicians.

Figure 39. Perception of workload and patient encounters per FTE provider

1.20

1.20) !B) (080) (060) (04

Too Busy <--- Physici,,ms --->Could Be Busier

Too Busy <---- NPPs----> Could Be Busier

The averagenumber of patient encounters per FTERs 1,000, +/- 104 at 95% confidence interval.
Red bubbles imlicate below average number of atient encounters per FTEP (896), blue bubbles
are practices seeing average (897 1,104), and greenindicates practices seeig greater than
average (> 1,104. Bubbles in the upper right quadrant are sites where both physicians and NPPs

feel thattheycddl A OAA 11 OA b AOE ABubltdes jn bdldwdrilek quAdkantAr® OE A O
OEOAOG xEAOA Ai OE OEA PEUOEAEAT O AT A .000 HEAAI

and the workload needs to be reducedNo pattern appears that supports theobjective measure of
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workload. We observe larger bubbles, where more patient encounters per FTEP are produded
the upper right quadrant and smaller bubbles in the lower left quadrantit appears that being busy
reinforces the idea that more patients ould be seenwhile being less busys associated with the
subjective concept obeing ableto see fewer patients.

We also objectively measured work produced per FTEP using the wRVUs reported by each site.
Thesedata are presented in Figure 40

Figure 40. Perception of workload and wRVU per FTE provider
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Too Busy <---- NPPs----> Could Be Busier

The average wRVU/FTEP i$,573 +/- 168 at 95% wnfidence. Red bubbles indicate below average
WRVU/FTEP(< 1,405); blue indicate averagg(1,405z 1,741); andgreen are above average

(> 1,741). Larger bubbles indicate a relatively greater number of wRVUs per FTEP. Bubbles in the
upper right hand quadrant are sites where both physicians and NPPs feel that they could both see
more patients. Bubbles in the lower left hand quadrant are sites wére both the physician and

NPPs feel they are seeing too many patients and that the workload needs to be reduced. Again, no
pattern appears that supports the objective measure of workload. We observe larger bubbles,
where more wRVUs per FTEP are produceih the upper right quadrant and smaller bubbles in the
lower left quadrant.

There is weak correlation(8 po @ AAOx AAT OEA PEUOEAEAT 086 1T OAOAI I
FTEP.
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Collaborative Style and Productivity

Each practice in the study groupvas asked to describe the collaborative style between the

physicians and non-physician practitioners in the practice. Ten practices in the study group

OAl AAOAA éxclxioedx K OPEOPAAEAEA DPEUOEAEAT | 0Qq AT A OAA
sd AAOAA O. 0 @D OAATE AXMEBEEUOEAEAT O ATA OAA A xEAA OA
DOAAOGEAA AEI OA O1 OEAO6 AT A El PEREAAA 60000 RBREDD
site was included in the exclusive group for the purposes offils analysis. One practice did not

report productivity data and was eliminated from this analysis.

The average WRVU/FTEP for the group where the collaborative style was exclusive, linking the NPP
to specific physician(s)was 1,365 +/- 217 wRVU/FTEP in the six month observation period with

95% confidence. The average wRVU/FTEP for the group where the collaborative style was not
exclusive, that is where the NPP worked with all the physicians in the practiogas 1,703+/- 233
WRVU/FTEP in the six month obsrvation period with 95% confidence. The difference, 338
WRVU/FTEP, has a P value of >01IThe chance that sampling erroaccounts for the observed
difference between the two groupsis therefore less than 1%.This difference represents a

productivity b oost of about25% in favor of the sites where norphysician practitioners work with

all physicians.

The average number of patient encounters/FTEP for the group where the ¢aborative style was
exclusivewas 897+/ - 146 in the six month observation periodwith 95% confidence. The averag
number of patient encountergFTEP for the group where the collaborative style was not exclusive,
that is where theNPPworked with all the physicians in the practice was 1,066 +/- 146 in the six
month observation period with 95% confidence. The dference,169 patient encountersFTEP, has
a P value of >.01. Once agaihgtchance that sampling error accounts for the observed difference
between the two groups is less than 1%. The difference represerasproductivity boost of about
19% in favor of the sites where norphysician practitioners work with all physicians.

Figure 41shows the results of this analysis of collaborative style and productivity.

Figure 41. Collaborative style and productivity
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Collaborative Styleand Overal Satisfaction

The average overall satisfaction among nephysician practitioners for the group where the
collaborative style was exclusivewas 1.68 +/- .21 and for the group where the collaborative style
was ot exclusivewas 161 +/-.24in the six month observation period with 95% confidence.
Similarly, the average overall satisfaction among physicians for the group where the ladiorative
style was exclusivewas 1.55 +/- .32 and for the group where the collaboative style was not
exclusivewas 169 +/- .16in the six month observation period with 95% confidence. There is no
observed difference in overall satisfaction fonon-physician practitioners or for physicians
between the two collaborative syles.
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Focus Group and Interview Results

To supplement the objective data collected from the study group practices, ngphysician
practitioners were invited to participate in telephone interviews. The goal of these interviews was
to further explore the practice model and service provided by the NPPsFifteen practices
participated in the interview process. Most of the interviews were on®n-one between an NPP and
the interviewer. Three practices had more than one NPP on the call. A total of 20 NRRese
interviewed.

Additionally three practices were selected for inpersonfocusgroup-style intervi ews. A total of 27
NPPs participated in the groupnterviews.

Forty-sevenNPPsfrom 18 practices participated in the interview/focus group process (Table 5.

Table 8. Interview and focus group particip ation

Practice

11 9 7

The interview script is included as Appendix G Selected comments from the intervieware
provided below.

Experience and training

The overwhelming majority of interview participants were nurse practitioners with only four
physician assistants in the group. The average years of experience with their current oncology
practice was 6.5. Thity-three of those interviewed had previous oncology experience, generally as
an oncology nurse in the irpatient hospital setting. Most of the NPPs described the training model
in their practice as informal and reported thatnew NPPs generally shadowed pfsicians, other
NPPsor both as their primary form of training. Most did not have a defined time frame for training,
although some said three to six months was typical, but noted that both the length and style of
training were dependent on the candidateand his or her previous oncology experienceTwo of the
larger practices noted that they are in the process of developing a more formalized training
program for both their nurses and nonphysician practitioners.

How has the NPP model changed?

As mentionedabove, the NPPs in this group had an average of 6.5 years in their current position.
Theywere asked to comment on if and how the NPP model has changed in the tasi to three
years. Several commented that they have become much busier. Some attributieat to increased
trust and increased clinicalautonomy as the relationship between the NPP and physician matures;
others noted significantly increased patient volumes in their practice. It was interesting to note
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that in multi -site practices the NPP modewas frequently inconsistent across sites and was more
dependent on the specific physician and NPP team than on practice policy.

Several practices noted significant changes in their collaborative practice model. Practice 18 has
modified their model to better engage in the ASCO QOPI project with the NPP role expanding to
include informed consent visits with all chemotherapy patients as well as supervision of the
chemotherapy suite and staff4 E A . r@leDasdfocuses on survivorship and longerm follow up
visits. This small practice believes these changes helped them to become a QOPI certified practice
in the last year and to provide high quality care to their patients.

Practice 5 noted that their basic model of independent practice with physician calboration has not
changed but that new roles have been added. The NPPs in practice 5 now have primary
responsibility for chemotherapy teaching visits as well as completing treatment plans for all
chemotherapy patients. Several of the NPPs in this practibiave received specialized training in
genetics and take an active role, with a physician, in genetic counseling. Their genetic counseling
program receives referrals both from within their large practice and from the community. They
also have a survivoship program in development.

The NPPs at practice 17 noted that they are now introduced to patients earlier in tieA O E date 08 O
as part of the care team. NPP involvement with patients has increased as patient volume has
increased and the physicians havbecome busier. Like practice 5, the NPPs in practice 17 have also
taken on responsibility for chemotherapy teaching visits and noted they have increasing

involvement with payers. NPPs in this practice also provide genetic counseling services.

Services

Services provided by the interview group were virtually identicalto those reported by all study
group practices in Figure 7manage patients during treatment visits, order routine chemotherapy,
provide pain and symptom management, patient education and caoseling, provide follow up care
for patients in remission, address emergent care, and end of life/hospice camee the services most
commonly provided. Services including hospital rounds, researchelated activities, survivorship
care, and assisting witmew patient consultations were provided by approximately half of the
interviewees. Procedures such as bone marrow biopsies were performed by only a few of the
interviewed NPPs and thosevho do perform procedures noted that not all NPPs in their practices
do so. NPPsalsowere asked if they take night or weekend call and the overwhelming majority do
not. One NPP noted that this is under discussion now; an NPP from a larger practice noted that call
varies from site to site in their practice. None of the RPs who were interviewed do independent
new patient consultations on a regular basis. Other services mentioned by the interview group
included community outreach, supervision of nurses and/or the chemotherapy suite, seeing adah
patients, and completinginformed consents for chemotherapy.

Satisfaction

During the interviews, the NPPs were asked to identify the most important elements that
contribute to their job satisfaction. There were three major categories of responses: working
relationship with physician(s); patient interactions;and autonomy and independence.

The working relationship with the physician(s) in the practice is clearly a key driver of satisfaction.
.000 OOAA PEOAOAO OOAE AO OOAODPAAO A OhAICBEBDLIAEA
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APDOAAEAOEI 1 6h OPEUOEAEAT OAOPAAOO 1TU OI1T A AT A 0O
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importance of the physician being available foquestions and backup when needed as an

important element of job satisfaction.

The relationship with patients alsois important for job satisfaction. NPPs noted the satisfaction
OEAU CAO &£OT 1T DAOGEAT O AT A AT El Upatieht©al ke & eiri 1
ET A OAOEOAAAOQEIT 8 ITA .00 11T OAA GdbthddeidverAT 1 1
rewarding; another noted that positive patient feedback is important to her.

O AT A
CU EO

NPPs also describedutonomy, independenceand collabaation as important elements of job

OAOEOAEAAAOQOETT 8 O' Ol xET ¢ A AOABOTABKORGET TAA 14 M @EIAD AE
AT OEOIT T1T AT Oh OAAOT T AAT A OAE Aidiverd mehtlored 43 afishelsD OE OA |
Three NPPs also mentioned salarysaan important element of job satisfaction.

While the interviewees were not specifically asked about elements that contribute to job

dissatisfaction, several dissatisfiers were mentioned. Although many of the NPPs mentioned that
documentation in an electronic medical record had boosted efficiency, two NPPs specifically

mentioned their EMR as a contributor to job dissatisfaction. One NPP had recently transitioned

from a role in which she essentially functioned as a scribe working oren-one with a physician to a

more independent NPP role and noted that the scribe role was clearly a dissatisfier. One of the

focus group practices noted that their practice has a historical culture of strong physiciamurse

teams and the NPP role is newer. Poor communicatitretween the physicians and NPPs has been

a challenge and contributes to job dissatisfaction for the NPPs. Another NPP noted increased

workload and a change to a less flexible schedule in the last year as contributors to dissatisfaction.

How are patients a ssigned to NPPs?

There weretwo main drivers for how patients are assignedo NPPsz the visit type andthe

physician. In most of the practices, the type of visit determined whether or not the NPP is involved.
In these practices, when chemotherapy orderare written by the physician the next step is a
chemotherapy teaching visit with the NPP. Frequently the physician and NPP then alternate patient
visits for the duration of chemotherapy. Another visit type that frequently triggers the NPP
scheduleisd O-ARA D-Adredné dt prescheduled but needing to be seen urgently.
Alternatively, in some practices the physician determines if and when the patient should see an NPP
and patients are scheduled with the NPP only when it is specifically indied by the physician. The
NPPs in one practice commented that they believed that the physician compensation mogklyed

a significant role in whether patients were scheduled with the physician or the NPP. This was not
consistent among other practices.

Quality of care

The NPPs were asked how their practice assures that they are rendering good quality care. This
was perhaps the most difficult question for many of them to answer and in fact, several of the NPPs
could not answer this question. Two NPPs menibned state licensure reqirements that include a
formal quality assuranceplan, chart reviews and regularly scheduled meetings with the

supervising physician. Many of the NPPs said that the physician reviews and signs off on all visit
notes. One practie noted that the NPPs meet with the managing partners monthly to review
productivity and patient feedback, and the NPPs meet with all physicians on a quarterly basis. One
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of the larger practices noted a variety of meetings that vary by siteweekly clinical meetings to

OAOEAx All 1TAx DAOEAT OONn AAOA OAOGEAx [T AAOET cONn Al
for the upcoming week. The most common response, frequently in combination with the responses

noted above, was frequent communication betweethe physicians and NPPs.
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Conclusions

Patients are aware when care is provided by a nephysician practitioner and are very
satisfied with all aspects of thecollaborative care that they received from the study sites
(Figures 29, 30) This is evidence hat physicianrNPP care teams are well accepted by
patients. There should be no lingering concerns that patients will react negatively to the
introduction of NPPs into their care.

There appears to be a correlation between collaborative style and productlyias measured
by both wRVU a&d patient encounters (Figure 4). Practices where the NPPs work with all
practice physicians demonstrate a 25% increase in WRVU/FTEP and a 19% increase in
patient encounters/FTEP over practices where the NPPs work with exclie physicians in
the practice.

In both the survey group and the study group, reimbursement economics drive the selection
and development of the collaborative practice modg[Table 3).

There is little observed correlation between the subjective impressioand the objective
measure of work produced (Figures 3940). Five of the nine practices that produce higher
than average wRVU/FTEP are associated with the perception that they can be even busier.
Conversely, three out of the eight practices producing lowehan average wRVU/FTEP
subjectively report that they are too busy (Figure 3%.

Physicianand non-physician practitioner satisfaction with their collaborative practice

model is universally high (Figures 31 34) and is not correlated to objectively measur

work production.

Additional Observations

Most of the practices that do not use noiphysician practitioners report that it is because
OEA DPEUOEAEAT O Ai1806 xAT O O61 10 OEAO OEAU
(Table 2). This implies that ithese attitudes could be changed, additional patients could be
seen in these practices.

About one quarter of the practices that do not use NPPs report insufficient patient volume
to support NPPs (Table 2). Additional capacity exists in these practices now

Measuring work usingwRV s will reliably quantify relative work production as the

variation in the wRVU/new patient and wRVU/established patient is similar from site to

site (Figures 20, 21)

The wRVU/FTEP and the number of patient encounters/FTEP are strongly correlated

that either may reliably be used as a measure of relative work produced at the study site
(Figures 23, 24)

Considerable variation in the measured work per FTigrovider is evidence that there is
variation in the work produced from site to site even as the sites are using simil@oding
patterns in most cases (Figures 23 26).

The measurement of cost per work unit production was not sufficiently reliable taise in

this study (Figure 28).
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e There is no demonstrated correlation between cdhborative style and provider satisfaction
(page 49.
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Recommendations to ASCO

One of the final objectives of the SCPA is to disseminate information on effective strategies for
incorporating collaborative practice models between oncologists and nephysician practitioners
that optimize practice efficiency, quality of care, and professional satisfaction. This objective has
been discussed with members of the Workforce Advisory Group and ASCO staff and the following
recommendations are a result of those disa@sions.

Recommendation 1. Education session at 2011 ASCO Annual Meeting.

'T AAOAAOQEIT T OA phyEdiah BrovilldrsinFOddoldgik: E®amining
#1 11 AAT OACEOA ' bDOI AAEAOG AT A . A0 30ADPO6h EO

Speakersinclude members of the WAG, one of the study authors, and a nurse practitioner
from a study group practice.

Recommendation 2. Publication of report on the ASCO website.

This report, with the exception of the Recommendations section, will be publishechd
publicly available on the ASCO website. ASCO communications staff has developed a robust
communications plan which will highlight both the report and publication of the JOP article.

Recommendation 3. Article for the Journal of Oncology Practice (JOP)

A 2,100z 3,000 word article, an abstract of the complete report, is planned for the
September 2011 issue of JOP and will be written by a writing team composed of members of
the WAG.

Recommendation 4. Resource library on the ASCO website.

An NPP resouce library on the ASCO website would feature current and future ASCO
resources such as JOP and JCO atrticles, the Practice Management Curriculum (PMC) slide

A A A Effegtiv@ly IntegratingNon-D EUOEAEAT O0OAAQEOEI T,AM@d0 ET /1Al

perhapsthe R OOET AT O A E A bRvaktioal TpS forithe DriceldgydPEacticeA

OAAOAE &£ O O1 OOOA POAAOGEOEI T AOOGSE 11 OEA =*1/0

3EIi EIl AOI U OPEUOEAEAT AOOEOOAT 006 &I OT A vn AOOE

JCO.AnN easyto-access home on ASCO.org would make these resources much more valuable
to ASCO members and others.

Other content might include job descriptions from ASCO member practices, training
resources as available, and links to other organizations suels the Oncology Nurse Society
and the Association of Physician Assistants in Oncology.

Recommendation 5. ASCO University module(s), webinar(s).

Modules could be developed for ASCO University. First, the existing PMC slide deck could
be converted to theASCO University format. Content in the current slide deck focuses on
the nuts and bolts of integrating NPPs in practice and the learning objectives include:

o Describe the types of norphysician practitioners in oncology practices;

¢ Identify important elements of state scope of practice and the specifics in your state;

o Discuss a variety of practice models for nojphysician practitioners in oncology
practices;
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e Know the rules for billing for non-physician practitioner services;
e Understand the value of nonphysician practitioners and how to successfully integrate
them into your practice.

A second module could present several case studies based on practices in the SCPA study
group. This module would highlight both the collaborative practice model and the
collaborative style as discussed in this report and provide a roadmap for practices on how
to implement or improve a collaborative practice model.

Content from this report and/or the ASCO University modules as discussed could also be
presented in webinar format. The advantage of a webinar over ASCO University is the
presence of a live speaker and the opportunity for audience interaction.

Recommendation 6. Increase physician awareness and acceptance of the role of NPPs in
oncology practice.

In addition to the previous recommendations, all of which should be incorporated into a
communication plan for this project, it is also important to bring this issue before ASCO
members on a regular basis. One approach might be A8COn Action Briefthat includes
discussion of the workforce challenges facing the industry and the role NPPs can play in
oncology practices. Other ASCO publications could also be considered.

Another suggestion is to solicit ASCO member involvement through a call for abstracts or
call for articles, looking for examples of best practices in the marketplace. Articles on this
theme would be a perfect fit for JOP; abstracts would need to find a home, perhaps in a new
track at the Annual Meeting focused on practice management and organizationcagelivery

of care, or in a new practice managemesfocused meeting.

Recommendation 7. Suggestions from the NPP interviews and focus groups.

During the interview process NPPs were asked what ASCO could do to help them in their
professional life. Their ecommendaions are presented here.

e Continuing education for the nonphysician practitioner. The ovefriding theme of the
comments offered byDEA . 00 DxxAAT O AAOOAO OOPDPI 0O PAOE
education focused on their role and on patient aga rather than on diseases. They noted
mechanisms of treatment, side effects, and adverse events as specific areas for
education.

e The Oncology Nursing Society (ONS8)as mentioned by several of the NPPs during these
discussions. Three NPPs specificaliyted that while ONS does a good job at nursing
education, they do not do a very good job at providing education for NPPs. Others
suggested collaborations between ASCO and ONS to develop and provide education
specifically for NPPs.

e Training module for newNPPs.As notedin this study, most practicesdo not havea
formal training program for NPPs entering their practices. Several NPPs suggested that
ASCO develop a training module. Others suggested guidelines on what is needed to be a
competent oncology NPP and one suggested a competency assessment tool for NPPs.

e Patient education Two NPPs suggested that ASCO develgpatient education tool,
explaining the NPP role and describing what it might look like in practice. They noted
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that this could be a goodit with other patient education materials already developed by
ASCO.

e Physician education Several NPPs suggested that ASCO focus on educating members on
NPPsz what they can do, what their training includes, how to effectively utilize them to
their highest level of licensure. They also mentioned specific education on collaborative
practice. Several NPPs from one practice attended an APAO conference with breakout
sessions on collaborative practice and also mentioned a Mayo conference that covered
this topic.

Page55



The ASCO Study of Collaborative Practice Arrangements funded by Susan G. iKdmethe Cure®

Page56



The ASCO Study of Collaborative Practice Arrangements funded by Susan G. iKdmethe Cure®

Appendices

Appendix A: Initial survey

The ASCO Study of Collaborative Practice Arrangements, funded

Introduction

The American Society of Clinical Oncology (ASCO) invites you to participate in the ASCO Study of Collaborative Practice
Arrangements, funded by Susan G. Komen for the Cure®. Oncology Metrics, llc, has been commissioned by ASCO and
is conducting a survey to inform the study. This study builds on the ASCO report published in the March 2007 Journal of
Oncology Practice that projected a significant shortage of medical oncologists in the United States by 2020. With the
anticipated shortage of oncologists in coming years, identifying and sharing best practice models for greater efficiency
in oncology practices is crucial for our profession, and both providers and patients will benefit.

If you start the survey but cannot complete it in one session, simply click on "Exit the survey" in the top right corner of
the screen. Use the same computer to log back into the survey, and you will be taken to your partially completed
survey for completion.

Demographics

¥ 1. Please provide the following practice information:

Practice Name: [ |

Zip code for primary practice location: |:]
*¥ 2. Practice Type / Setting (choose only one)

O Physician-owned private practice
O Hospital-owned practice

O Academic practice

O Other (please specify)

3. Which services does your practice offer? (Choose all that apply)
|:] Medical Oncology

D Radiation Oncology

D Gynecologic Oncology

I:I Surgical Oncology

|:I Imaging

|:I Closed door/outpatient pharmacy

Other (please specify)

4. Does your practice offer evening and/or weekend appointments?

O ves
O to
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