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Background: There are several mature multidisciplinary programs (MDPs) at the JGBCC, however, comprehensive
multidisciplinary care is not universal, and the return on investment (ROI) of existing programs is unknown. The
goal of this project was to assess the present state of our programs in order to develop a strategic plan for
implementing additional programs.

Purpose/Objectives:
Aim#1: To develop a MDP in colorectal cancer (CRC) that can be used as a model for developing additional MDPs
Aim #2: To conduct an ROl analysis in order to identify areas of profitability and areas for growth

Methods/Approach:

1. Aneeds assessment identified a lack of a MDP for CRC. Further assessment identified specific needs in
treatment planning, staging, and screening.

2. A ROl analysis was performed for existing programs using patient volumes and financial data (2011 and 2012).

Outcomes and Evaluation:

Aim #1: We identified the following gaps in CRC care and implemented changes:

1. Treatment planning:  a. Established a Colorectal Cancer Multidisciplinary Clinic (MDC);
b. Added CRC patients to the Multidisciplinary Gl conference and put notes in the EHR;
c. Assisted in the recruitment of a new Gl Radiation Oncologist;

2. Staging: a. Improved access to staging by opening 5 new CT appointments for the day of MDC;
b. Improved rectal cancer staging by developing pelvic MRI program;

3. Screening: a. Developed a proposal and budget for CT colonography.

Aim #2: Return on investment analysis:

Per case change Total Oncology Breast Gl Colorectal GYN Head & Neck  Melanoma Neurology Thoracic Urology
Volume percent change 3% 9% -9% 14% -5% -17% 38% 15% -18%
Charge percent change 9% 29% 25% 61% 19% 31% 9% -6% 57%
Payment percent change -10% 35% -1% 4% -29% 16% 9% -27% 33%
Cost percent change 9% 29% 26% 68% 9% 21% 0% -5% 48%
Net Revenue percent change -23% 40% -14% -27% -50% 13% 16% -38% 19%
1. Volume: a. Greatest: Breast (31%), Thoracic (19%), and Gl (11%);

b. Greatest increase: Neurology (38%), Thoracic (15%) and Gynecology (14%);
c. Greatest decrease: Urology (18%) and Melanoma (17%);
2. Reimbursement: a. Overall decline of 10%;
b. Greatest decrease: Head & Neck (29%) and Thoracic (27%);
c. Increased charges and costs: Gynecology (61%, 68%);
3. Net revenue: a. Overall decline of 23%;
b. Greatest decline: Head & Neck (-50%), Thoracic (-38%), Gynecology (-27%), Gl (-14%).

Conclusions/Future Directions: We have successfully established a Multidisciplinary Colorectal Cancer program at
the JGBCC and will use this as a model for developing additional programs. The ROI analysis has identified
programs that are profitable as well as those that have the potential for growth. Future directions include:

1. To continue to monitor the CRC MDC and follow volumes, financial viability, and trial accrual.

2. To develop a MDP in Urology, because the ROl identified that program as having the most room for growth.

3. To continue to monitor and analyze financial trends to determine factors affecting costs and net revenue.

4. To establish a statewide clinical network for screening, clinical trials, and education.
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Background/Challenge:

There are several mature
multidisciplinary programs at the JGBCC,
however, comprehensive
multidisciplinary care is not universal.
The goal of this project was to assess the
present state of multidisciplinary
programs at the JGBCC in order to
develop a strategic plan for implementing
programs across all disease sites.

Purpose / Objectives:

Aim #1: To develop a multidisciplinary
program (MDP) in colorectal cancer
(CRC) that can be used as a model for
developing additional programs.

Aim #2: To conduct a return on
investment (ROI) analysis of all
multidisciplinary programs in order to
identify areas for growth.

Methods / Approach:

1. A needs assessment identified a lack of
a MDP for CRC. Further assessment
identified specific needs in treatment
planning, staging, and screening.

N

. An ROI analysis was performed for
existing solid tumor programs. This
analysis included patient volumes and
financial data for services rendered in
the JGBCC for 2011 and 2012.

Outcomes / Evaluation:

Aim #1: We identified the following gaps in CRC care and implemented changes:
1. Treatment planning:
a. Established a Colorectal Cancer Multidisciplinary Clinic (MDC);
b. Added CRC patients to the Multidisciplinary Gl conference and put notes in the EHR;

c. Assisted in the recruitment of a new Gl Radiation Oncologist;

2. Staging:

a. Improved access to staging by opening 5 new CT appointments for the day of MDC;
b. Improved rectal cancer staging by developing pelvic MRI program;

3. Screening:

a. Developed a proposal and budget for CT colonography.

Aim #2: Return on investment analysis:
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Discussion:

+ The Multidisciplinary Colorectal Cancer Program has been established, and
consists of a clinic, conference, and increased access to screening and staging.

+ THE ROI analysis showed that Breast, Thoracic and Gl have the greatest
patient volume; increase was greatest in Neurology, Thoracic and
Gynecology, while decreases occurred in Urology and Melanoma . Overall
reimbursement rate had a decline of 10%. The greatest decrease occurred in
Head & Neck and Thoracic. Gynecology had an increase in charges and costs
per case. Net revenue showed an overall decline of 23%. The largest decline
occurred in Head & Neck. Breast had the greatest increase in profit.

Conclusion/Future Directions: We have successfully established a

Multidisciplinary Colorectal Cancer program. The ROl analysis has identified

programs that are profitable as well as those that have the potential for

growth. Future directions include:

1. We plan to continue to monitor the CRC Multidisciplinary Clinic and follow
volumes, financial viability, and trial accrual.

2. Urology has the greatest potential for growth and will be the next target
for developing a comprehensive multidisciplinary program.

3. We plan to continue to monitor and analyze financial trends to determine
factors affecting costs and net revenue.

4. We hope to establish a statewide clinical network for screening, clinical
trials, and education.
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