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Testimony Summary 

Committee on Energy and Commerce, Subcommittee on Health 

Examining Potential Ways to Improve the Medicare Program 

Bruce Gould, MD 

Medical Director, Northwest Georgia Oncology Centers, P.C. 

President, Community Oncology Alliance 

 I implore Congress to pass the Cancer Care Payment Reform Act (H.R. 1934), a 

bipartisan bill introduced by Representatives Cathy McMorris Rodgers and Steve 

Israel.  This bill lays out the specific plans for a demonstration project based on 

the Oncology Home Model.  It builds upon the successful models that have 

already been tested in oncology payment reform with both private payers and 

CMS.   

 Community oncology practices like ours want to be part of the alternative 

payment reform path that the Energy and Commerce committee developed in the 

SGR legislation; however, we need a Medicare alternative payment model in 

oncology for that to happen.  H.R. 1934 is a critical bridge to getting us to that 

point.  

 My practice has participated in several oncology payment reform pilots with both 

private payers and Medicare, through a CMMI grant.  These have proven very 

successful in enhancing the quality of cancer care and reducing costs.  Many of 

the concepts in these successful programs have been incorporated into H.R. 1934 

by Congresswoman McMorris Rodgers 

 I ask Congress to pass this important legislation that will lower the costs of cancer 

care while enhancing the quality of care for patients. 
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Chairman Pitts, Ranking Member Green, and members of the committee — I thank you 

for the opportunity to share my views on payment reform in oncology and, specifically, 

on the Cancer Care Payment Reform Act, H.R. 1934. 

 

 

I am a practicing medical oncologist and medical director of Northwest Georgia  

 

Oncology Centers, a private community oncology practice headquartered in Marietta,  

 

Georgia.  Additionally, I serve as President of the Community Oncology Alliance (COA),  

 

a non-profit organization dedicated to advocating for community oncology practices and,  

 

most importantly, for the patients they serve. Close to 70% of Americans with cancer are  

 

treated by private practice clinics.  I finally want to mention, and of relevance  

here, that I am the son of two parents who passed away from cancer. 

 

Community oncology practices such as mine have been struggling from major cuts to 

reimbursement by Medicare.  For example, the decision by CMS to apply sequestration 

to the underlying costs of cancer drugs has led to many drugs being reimbursed for less 

than their acquisition price.  As a result, over 300 practices have closed treatment sites 

and, more significantly, close to 550 practices have merged with hospital systems.  The 

data is clear on the consolidation of cancer care in the United States: it is creating access 

to care problems for patients in rural areas and, very significantly, increasing the cost of 

cancer care for seniors and the Medicare program. This unwanted trend has been 

documented by reports this year by the GAO and MedPAC.   

 

Despite reimbursement pressures from Medicare, our practice years ago made a decision 

to ambitiously transform ourselves into a patient-centric Oncology Medical Home.  Our 



 

 

 

 

4 

goal was simple — to better control the costs of cancer care while enhancing the quality 

of the patient experience.  Among other things, we improved care coordination for our 

patients, established a structured triage, initiated a comprehensive patient satisfaction 

survey, and developed our own guidelines. One benefit of this transformation is that same 

day appointments are readily available in our nine clinics. Therefore, if our patients are 

ill, they can come to our clinics rather than go to the hospital emergency rooms. Medicare 

monies are saved by avoidance of needless emergency room visits and hospitalizations, 

and patients are happier by not being subjected to hours waiting in the emergency room.   

Our hard work has recently been recognized by the Commission on Cancer through their 

accreditation of our practice as one of the first Oncology Medical Homes. 

 

Our dedication to value based care has lead us to partnering with private payers and CMS 

on oncology payment reform pilots.  One program we and several others completed with 

UnitedHealthcare resulted in cancer care savings of 34% as compared to a case control 

group.  The results were published in the peer-reviewed Journal of Oncology Practice, a 

copy of which I have submitted with my remarks for the record. 

   

We are also part of a national, $19 million grant from the Centers for Medicare & 

Medicaid Innovation (CMMI). This grant funded the “COME HOME” pilot which was 

designed to be a real world test of the Oncology Medical Home tenants.  Findings from 

NORC at the University of Chicago, the independent research entity CMMI contracted 

with to measure results, were nothing short of remarkable. They showed an overall 

reduction of cancer care costs due to reduced hospitalizations, readmissions, and 
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emergency department utilizations.  I have included these results with my written 

testimony. 

 

I am here today to implore the Congress to immediately pass the Cancer Care Payment 

Reform Act (H.R. 1934), a bipartisan bill introduced by Representatives Cathy McMorris 

Rodgers and Steve Israel.  This bill lays out the specific plans for a demonstration project 

based on the Oncology Medical Home.  It builds upon the successful models that have 

already been tested in oncology payment reform with both private payers and CMS.  I 

commend Mrs. McMorris Rodgers for reaching out to practicing community oncologists 

for help in crafting her bill.  In addition to support from oncologists, her legislation also 

has the support of patient groups, private payers, biotech companies, and pharmaceutical 

distributors.   

 

I also commend Congress for passing a fix to the SGR along with a path to meaningful 

payment reform.  Community oncology practices like mine want to be part of the 

alternative payment reform path that the Energy and Commerce committee developed in 

the SGR legislation; however, we need a Medicare alternative payment model in 

oncology for that to happen.  H.R. 1934 is a critical bridge to getting us to that point.  

I ask Congress to pass this important legislation that will lower the costs of cancer care 

while enhancing the quality of care for patients. 

 

Thank you for your attention and I would be happy to answer any questions. 
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