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Oncology in America: Aligning Incentives and Improving Outcomes 
 

Executive Summary 

The US Healthcare system is undergoing a gradual but inevitable shift towards 

value-based care. With the passage of MACRA in 2015, the US committed itself to 

improving patient outcomes at level or reduced costs to payers. Oncology practices 

across the country are adjusting to the changing payment landscape by investing in 

technology solutions to reduce existing inefficiencies in care. Oncology startups utilize 

the latest software technologies to offer streamlined services in practice management, 

Electronic Health Records (EHRs), cancer risk mitigation, and treatment planning.  

 

This report will outline the cancer care 

space and discuss the challenges facing 

oncology practices. The final section of 

the report includes examples of 

innovative startup companies that are 

making cancer treatment faster, better, 

and cheaper for providers and patients 

alike.  
 

 

 

 

 

 

 

 

 

Oncology providers are improving 
outcomes by utilizing technologies like: 

 

• AI-assisted risk assessment and 
treatment planning 

• Patient monitoring through 
smartphone apps 

• Patient-specific nutritional and 
lifestyle planning 

• Data centralization through smart 
EHRs 
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Cancer in America 
Overview 

 Although cancer mortality rates have declined 

over 25% since 1990, cancer continues to be the 

second leading cause of death in America (heart 

disease).1 1.7 million new diagnoses are expected in 

2018, and 600,000 people will lose their lives.2  Age is 

the biggest risk factor, as 75% of new cancer cases are 

found in patients over the age of 55.3 While outcomes 

and survival rates are generally improving, the demand 

for cancer services will continue to increase due to 

population growth and increasing lifespan. The number of cancer survivors is expected to 

rise from 15.5 million to 20.3 million by 2026, requiring more long-term care planning 

and continuous follow-up appointments.4 

  

 

" Expected"Cancer"Cases"by"Type"(2018)2"

See Cancer Facts and Figures 2018 page 4 for the full list. 

Cancer Prevalence 

The chart to the left summarizes the 

common cancers by general bodily system.  

For example, the majority of cancers affect 

the digestive system, which includes colon, 

esophageal, and pancreatic cancer, among 

others. Breast cancer is the most commonly 

diagnosed cancer in the US, with over 

260,000 new cases expected in 2018.5 

Researchers have found that abstaining 

from smoking, reducing alcohol 

consumption, and maintaining a healthy 

weight through exercise can prevent nearly 

50% of all cancers.6  

"

 

39% of US citizens will be 
diagnosed with cancer during their 

lifetimes2 
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Transition to Value-Based Care  
 The Medicare Access and CHIP 

Reauthorization Act of 2015 (MACRA) expedited 

the slow transition from fee-for-service 

reimbursement towards value-based care. MACRA 

introduced the Quality Payment Plan (QPP), 

composed of the Merit-Based Incentive Payment 

System (MIPS) and Alternative Payment Models 

(APMs).7 The QPP is designed to incentivize 

quality over quantity treatment throughout healthcare. All healthcare practices will be 

required to be participating in one of the two Medicare reimbursement models by 2019. 

Because 53% of all cancer patients are age 65 or older, MIPS and APMs will put significant 

pressure on cancer providers across the nation.3 

The Merit-Based Incentive Payment System (MIPS) 
 MIPS incentivizes efficient care through value adjusted reimbursements. MIPS gives 

each practice a MIPS Composite Performance Score based on 4 separate performance 

categories: Quality, Advancing Care Information, Improvement Activities, and Cost. A high 

score will warrant a large “exceptional performance bonus” given to the provider, while 

noncompliant providers could be subject to a -4% penalty (2017) that will rise to -9% in 

2020.8     

    

25% 10% 15% 50% 
Quality 

• Practice can choose 6 
performance measures 
that best suit them  

• Measures cover either 
processes or outcomes 

MIPS Performance Scorecard (2018)8 

Advancing Care 
Information 

• Must document use of 
Electronic health 
records 

• Actively promote 
patient engagement 

 

Improvement 
Activities 

• Demonstrate a 90-day 
attempt to improve a 
process 

• Examples include care 
coordination and 
integrating behavioral 
health systems 
  

Cost 

• Measures per-capita 
patient spending 

• The 10% weight will 
increase to 30% in 
2019  

Age"at"Cancer"Diagnosis"

3.7%% 5.2%%

14.1%%

24.1%%25.4%%

19.6%%

7.8%%

<34" 35@44" 45@54" 55@64" 65@74" 75@84" 85+"
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The Oncology Care Model  
One Advanced Payment Model 

specifically designed for oncology practices is 

the Oncology Care Model, a value-based 

Medicare payment program aimed to promote 

higher quality, lower cost care in the oncology 

space. Unlike MIPS, there is no penalty for 

failure to improve care at this time. Practices 

receive full benefit of the performance upside 

with no downside risk. Currently,  almost 200 

cancer practices across the nation are 

participating in a 5-year OCM pilot program.10 

 

How does the OCM improve cancer care? 

 The OCM has 6 requirements that the provider must satisfy to qualify for OCM 

benefits. The requirements include 24/7 patient access to a clinician, demonstration of 

Meaningful Use of EHRs, and using data-driven feedback to actively improve patient 

care. If the provider meets these conditions, 

the OCM will pay a flat per-beneficiary-per-

month fee (PBPM) and a performance based 

payment (PBP).11 The PBP is based on the 

amount the provider is able to save per patient 

relative to a target price generated using the 

patient’s diagnosis and medical history. If the 

patient has a successful outcome and the 

provider spends less than the target price, the 

provider will be paid up to the amount saved. Because providers will directly benefit 

from cost savings, the OCM has the potential to revolutionize oncology care delivery to 

be a more patient-centric and cost conscious process. 

How do value-based payment programs impact 
the market for Oncology Startups? 

! Offer incentives for providers to 
transform their care cycle 

! PBPM and PBP payments provide 
funding for cost-saving investments 

! Reporting requirements create need for 
greater back-room efficiency & EHR 
integration 

 

 
Oncology"
Care"
Model"

Provide"
Patient"
Navigator"

Expanded"
Access"to""
Clinician"

Institution"of"
Care"Plan"

Continuous"
Quality"

Improvement"

Use"of"EHRs"

Adherence"to"
National"
Guidelines"

Principles of the Oncology Care Model9 
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The Shaky Future of MIPS and OCM 

President Trump has aimed to undo much of President Obama’s Affordable Care 

Act, which includes MACRA. He generally contends that excessive governmental 

regulation creates inefficiencies and inhibits rapid progress. The 2019 budget proposal 

currently pending in congress has lessened the reporting requirements for MIPS and 

OCM and will instead focus solely on the quality and cost of care.12 Additionally, the 

Medicare Payment Advisory Commission (MedPAC) claims that the MIPS scoring 

system inaccurately assesses the value of care and places a significant undue burden on 

providers with cumbersome reporting requirements and harsh penalties. In turn, MedPAC 

is encouraging congress to eliminate and replace MIPS with a new payment system that 

would get rid of ineffective aspects of the plan.13 While there is some ambiguity about the 

future of specific programs such as MIPS and OCM, one thing is for certain: the 

transition to value based care is here to stay. 

 
 

 
 

 

 

 
 

 

 

 

 

 

 

Simplifying the Quality Payment Program12 

An Excerpt from Trump’s 2019 Budget Proposal for the HHS 

“Clinicians are working hard to meet the statutory requirements of the 

Quality Payment Program, established by the Medicare Access and 

CHIP Reauthorization Act (MACRA)… the Budget reforms the 

current Merit-based Incentive Payment System by removing two 

performance categories and only evaluating performance based on 

meaningful quality and cost measures. Performance would be assessed 

by the Centers for Medicare and Medicaid Services without requiring 

any reporting from clinicians, thereby leaving more time for clinicians 

to focus on patient care.”  
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Trends in Cancer Care 
Oncology Physician Burnout: 

 In 2017, the American Society 

of Clinical Oncology (ASCO) reported 

that over one in three practicing 

oncologists are experiencing burnout.14 

Burnout is a physiological term used to 

describe the emotional or physical 

exhaustion caused by sustained levels 

of high stress in the workplace. In 

addition to seeing over 100 patients per 

week, oncologists must stay up to date with new drugs and cancer treatments, adhere to 

constantly changing EHR and administrative requirements, and adjust to new payment 

models. Burnout can lead to adverse health effects for the physician and decreased 

quality of patient care. ASCO found that physicians who spend more time doing back 

office administrative tasks are more likely to experience burnout.14 Increased emphasis 

on streamlining workflows and reducing back office work may alleviate a portion of the 

stress that oncologists face each day.  

 

Aging Oncology Workforce: The Onset of an Oncologist Shortage 

The gradual aging of the oncologist workforce is compounding the problem of 

burnout. In 2017, 18.4% of oncologists were 64 and older, while just 13.3% were 40 or 

younger.15 As the US population ages and the number of cancer survivors increase, there 

will be increasing demand for oncologists. Due to the increasing demand and stagnating 

supply of oncologists, multiple studies have shown that there will be a shortage in the 

near future.16 Oncology practices will continue to prioritize efficiency to maximize their 

oncologist’s time without adding to existing burnout pressures.  

“The causes (of burnout) are 
numerous, and in many cases 

physicians point to the increasing 
demands of electronic medical records, 

quality metrics, administrative tasks 
such as prior authorization, and value-
based payment requirements, which 
take time away from direct clinical 

care.” 

- Donald Mack, Ohio State University MD 
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“Many clinical trials lack 
appropriate representation of 
certain patient populations. 
As a result, the findings of a 
clinical trial might not be 
generalizable to all patients.” 

-Narjust Duma, MD. Mayo Clinic19 

Social Determinants of Health 

 Multiple components of cancer 

care, including cancer prevention, 

treatment development, and treatment 

planning, are benefitting from improving 

big-data solutions in the realm of Social 

Determinants of Health (SDOH). SDOH is 

the growing theory that social, economic, 

and physical factors contribute to certain 

health conditions.17 

Excess body weight, physical inactivity, and poor nutrition led to 18% of cancer 

diagnosis and 16% of cancer deaths in 2014, according to the American Cancer Society.2 

Patients from poorer communities are less likely to have regular doctor visits, schedule 

timely follow up appointments, and be able to afford higher quality treatment.18 Using 

population health analytics, governments and insurers can determine these “social 

determinants,” locate at-risk areas, and intervene as necessary to reduce future healthcare 

costs (prevent “food deserts,” build nearby outpatient centers, offer genetic screening, etc.). 

The elderly, minorities, and low-income 

individuals are less likely to participate in important 

clinical trials.19 Clinical trials take a sample of 

diagnosed patients and administer a treatment to 

determine its effectiveness. The results of the study are 

then generalized to the population as a whole. Because 

minority and low-income patients are underrepresented 

in these clinical trials, researchers find it difficult to 

make assumptions about the effectiveness of the 

treatment to the entire population.19  

 

5 Determinants of Health that adversely effect 
outcomes and clinical trial participation:17 

1. Economic stability 
2. Education 
3. Transportation and neighborhood 

environment 
4. Access to health insurance and providers 
5. Social and community support networks 
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The Rise of Oral Chemotherapies 

 Oral chemotherapies are an increasingly popular alternative to traditional in-clinic IV 

therapy. Patients are able to undergo treatment from the comfort of their own home, reducing 

the inconvenience of frequent and lengthy hospital visits. Oral cancer treatments have been 

around for the past 20 years but have only recently become affordable. Traditionally, health 

insurance companies did not cover oral therapy options even though the outcomes were 

equal or better than IV therapy.20 However, within the past decade the majority states have 

begun to pass treatment parity laws to allow patients greater access to oral therapies. The 

Cancer Drug Parity Act (H.R. 1409) is a nationwide bill that is currently pending in the 

House of Representatives (April, 2018).21 

 Because the use of at-home oral therapies has been on the rise, providers have placed 

a greater emphasis on patient monitoring to improve patient adherence.20 In comparison to 

IV treatment where doctors physically administer the patient’s medication, there is much 

more variability in adherence rates for at-home treatment. One study on oral breast cancer 

treatment adherence found that only 40% to 50% of patients took to the medication as 

directed in the long term.21 As a result of not taking the correct dosage, the study saw an 

increase in hospitalizations and overall treatment costs. Reasons for non-adherence include 

high cost of treatment, misinformation, and lack of strict routine.22  

 

 

  

 

 

 

 

 

 

Improving Oral Chemotherapy Adherence 

 The%Problem%

1. At@home"oral"
chemotherapy"reduces"
doctor"oversight"of"
treatment%

2. Poor"medication"
adherence"leads"to"worse"
patient"outcomes"and"
increased"costs%

3. Aging"cancer"population"
leads"to"more"instances"
of"forgetfulness%

4. No"oversight"increases"
risk"of"side"effects%

The%Solution%

! Increase"use"of"patient"
monitoring"and"
symptom"reporting"
software"solutions"

! Standardizing"oral"
therapy"treatment"
protocols"

! Educating"patients"
about"potential"side"
effects"of"treatments"

"
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Rising Costs of Cancer Treatment 

The rising costs of cancer 

treatment places a significant 

burden on practices and payers 

alike. Over half of oncology 

practices named administrative and 

overhead costs as a strain on their 

business, and over 40% felt 

increasing pressure from rising drug 

prices.15 Patients are feeling the cost 

burden as well, with 1 in 3 cancer patients under 65 years of age taking on debt to pay for 

their treatment.15 Patients who are under pressure from financial stress are shown to have 

a reduced quality of life and have lower survival rates than patients with secure 

finances.23 This section will discuss specific value-add initiatives that providers are 

undertaking to reduce costs and satisfy new Medicare payment model requirements.  

The cost burden of cancer care in America 

 

 

“For cancer drugs in general ... it is hard 
for us to drive down cost. You don't 

want to be in the position of being told 
to use the second best cancer drug for 

your child."24 

- Steve Miller, Chief Medical Officer at Express Scripts 
Holding Co  

25% of patients take 
detrimental actions to 
reduce their treatment 

costs26 

9% skipped 
doctors 

appointments 

8% postponed 
refilling 

prescriptions 

7% cut pills in 
half 

of cancer patients take on debt to pay 
for their treatments15 

of Americans have no emergency 
savings25 

Annual increase in drug launch prices10 

33%%

49%%

10%%
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Cancer Care: Opportunities to Reduce Costs 
The three major drivers of high treatment costs are unnecessary hospitalizations, 

chemotherapy treatments, and variability in treatment.27 Care solutions such as clinical 

standardization, advanced tumor molecular testing, learning health care systems, and 

patient reporting software can reduce excess costs of treatment while maintaining or 

improving outcomes.  

Clinical Standardization 

 A 2017 study of over 200 community 

cancer centers found that high cost of 

treatment as the biggest threat to their 

practice.28 When asked what opportunities 

offer the greatest potential for reduced costs, 

providers named clinical standardization as 

the most promising near term solution. 

Clinical standardization refers to the 

adherence to strict protocols, reducing unnecessary variability during treatment. 

Consistent repetition of these protocols results in increased efficiency and reduced costs 

over time. Cloud-based practice management platforms and integrated EHRs can help 

providers mitigate variability in treatment. In 2016, just 58% of surveyed oncology 

practices used clinical pathway solutions. 

Advanced Molecular Diagnostic Techniques 

Much of the recent improvement in 

cancer death rates over the past decade is 

attributed to targeted treatment made possible 

by molecular diagnostic testing.15 Genetic 

specialists run DNA tests on the biopsy of the 

tumor to determine which type of mutation is 

Opportunities to Standardize Care:29 

 
1. Tracking and reporting adherence to 

nationally recognized guidelines 
2. Implementing clinical pathways to 

reduce variability of treatment 
3. Development of pathways across the 

continuum of care to standardize 
clinical decisions 

 

29%"

12%"

7%"

Genetic"counselors"

Other"healthcare"jobs"

All"jobs"

Projected"%"change"in"employment"
from"2016@202634"
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causing the cancer. Using this information, doctors can choose the optimal available 

treatment. A 2015 study by Intermountain Healthcare looked at the effects of targeted 

treatment based on molecular test results among advanced stage cancer patients. The 

study found that molecular testing improved progression-free survival from 12 to 22 

weeks, while costs remained level or reduced.30 In 2016, 24% of cancer practices had at 

least 1 genetic counselor on staff.15 This number is expected to grow dramatically as the 

demand for genetic testing interpretations continues to rise.  D2C genetic counseling 

platforms are also becoming popular, as people want to know their risk of developing 

certain cancers and chronic diseases. 

Development of Learning Health Care Systems: 

Learning Health Care Systems use artificial intelligence to monitor outcomes of 

patient treatments in order to “learn” and improve over time. These systems are 

increasingly in demand, as cancer care becomes more personalized and patient centric.15 

For example, lung cancer has over 100 different “sub-types”, each requiring a different 

course of treatment.31 Additionally, existing comorbidities such as diabetes may require 

an entirely different course of action. Learning healthcare systems pull data from EHRs, 

tumor registries, and clinical trials to provide quantifiable treatment insights for these 

increasingly specific diagnoses.  

Learning health systems are beginning 

to assess the “value” of a set of treatment 

options. Given that costs of treatment are 

extremely high, patients and doctors can have 

a choice as to whether a small improvement in 

outcome is worth paying an exorbitant 

premium. Additionally, these systems may 

offer improved interpretation of clinical trial 

results, allowing observational clinical trials 

to be more accurately generalized to a larger population.  

 

 

Example: Late-stage colon cancer drugs32 

 

 

 

 

Avastin%

Price:"$25,000*"
Life"Benefit:"+42"days"

*Sep."2015"prices""

Cyramza 

Price: $50,000* 

Life Benefit: +48 days 

Learning Health Systems generate outcomes 
data to better inform doctors and patients about 

the value of their treatment. 
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 The goals of learning health systems are attainable in the long run if global cancer 

records become available, but currently they are only implemented on a small scale within 

organizations such as the Veteran’s Health Administration (VHA), Kaiser Permanente, and 

the California Department of Public Health. These organizations are able to compile data 

from the EHR’s of their patients, which allows them to aggregate and analyze the data to find 

areas for treatment improvement.  

 

 

 

 

 

 

 

 

 

 

Advancing Patient Care 

Patients have better outcomes at lower costs when they receive personalized care. 

Patient reported outcomes platforms (PROs) help to connect doctors with their patients 

outside of appointment hours. Patients use these online portals to notify doctors of worsening 

symptoms, allowing for faster and more targeted treatment responses. A recent study found 

that late stage cancer patients lived 5 months longer when they were using a PRO system 

compared to traditional care.33 In fact, the results from implementing PRO systems were 

better than clinically tested cancer drug produced in 2016.15 Additionally, patients who are 

able to report symptoms remotely are less likely to make emergency room visits, which 

reduces the cost burden on payers.26 Through emphasis on improving patient engagement, 

value-based reimbursement plans such as MIPS and the OCM both incentivize the use of 

PROs in cancer practices. 

 

Aggregate"
Patient"Data"

Analyze"
Data"

Draw"
Insights"

Develop"
Action"Plan"

Continuous Improvement: The Learning Health Cycle 
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Industry Spotlight: Oncology Tech Startups 

 The next section of this report highlights a sample of large and small companies that 

are disrupting the cancer care space. These companies have used technology and clinical 

standardization methods to optimize processes in cancer care, helping to reduce costs and 

improve outcomes.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Flatiron Health and Cancer Treatment Centers of America are highlighted in the next 
two pages. Additional companies are organized in the following three categories: 
 
1. Treatment Management 

2. Patient Assistance 

3. Genetic Interpretation 
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Flatiron Health’s mission is to provide 

a community approach to cancer 

treatment by consolidating data from 

the fragmented oncology industry. This 

data can be used to improve both 

cancer research and cancer care. 

• Flatiron has access to 2 million 

active patient records. 

 
Flatiron’s OncloCloud platform is a 

straightforward solution to Oncology 

Care Model and MIPS requirements 

• Manage patient care 

• Monitor practice performance 

• Share data with experts and peers 

 

Traction: 

• Partnered with 55 of the 200 OCM 
pilot practices across 20 states 

 
• 265 community oncology clinics 
 
• Work with 13/14 of top therapeutic 

oncology companies 

 

Cloud-based oncology 
treatment platform 

Flatiron aims to optimize clinical 

decisions while reducing costs 

through a comprehensive cloud-

based platform. 

 

Flatiron’s OncoCloud suite 

provides solutions for: 

• Electronic Medical Records 

• Billing 

• Patient Analytics 

• Clinical Trials 

 

Headquarters:        

New York, NY 

 

? 

 

• February 2018: Sold to Roche for 1.9B 
• $313M raised since 2013 
• $175M Series C led by Google Ventures in 2016 
• $130M Series B led by Google Ventures in 2014 
• $8M Series A led by Google Ventures in 2016 
• 450 employees 

https://flatiron.com/!
!

$ 
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Unlike typical hospitals, CTCA only 

treats cancer patients.  As a result, 

CTCA has become the standard for 

quality patient care. 

• CTCA locations rank in the 97th 

percentile for patient satisfaction 

among hospitals 

 
CTCA keys to quality patient 

outcomes: 

• Patient-centered care 

• Coordinated treatment teams 

• Advanced precision medicine 

• Patient support networks 

 

Traction: 

• (April, 2018) Announced partnership 
with Foundation Medicine “to heighten 
awareness of the promise of precision 
medicine.” Link 

• (April, 2018) CTCA opened two new 
outpatient care centers outside of 
Phoenix to keep up with increasing 
demand. Link 

 

Leading cancer care 

provider 

 
Cancer Treatment Centers of 

America is known for its 

comprehensive approach to 

cancer care.   

 

CTCA operates 5 cancer hospitals: 

• Atlanta, GA 

• Chicago, IL 

• Philadelphia, PA 

• Phoenix, AZ 

• Tulsa, AZ 

 

 

Headquarters:        

Boca Raton, FL 

 

? 

 

CTCA!was!founded!in!1988!by!Richard!Stephenson!
Funding data not public. 

https://www.cancercenter.com/ $ 
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Patient Assistance 

 

 

 

 

 
The app platform is 

designed for both 

patients and providers 

to consolidate a 

patient’s diagnostic 

profile and assist the 

patient through the 

treatment process.  

 

Headquarters: 

Sydney, AU + 

Los Angeles, CA 

~20 employees 
http://canceraid.com/!
 
 
 

Patients can document treatments, report 
symptoms, and connect with fellow patients. 
Providers can manage medication adherence 
and monitor symptoms. 

CancerAid is the no. 1 cancer app the US, UK, 
and AU with over 40,000 cancer patients using 
the app (September, 2017).   

$1.9M in total funding 
• $950K in September 2017 led by Andrew Banks 

from Australia’s Shark Tank TV show 
• $1.0 M in 2016 from HNW individuals 

? 

$ 
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Provides structured 

lifestyle assistance for 

post-treatment cancer 

patients.  Helps 

patients reacquire 

healthy habits to 

improve mood, 

lifestyle, and reduce 

risk of cancer relapse.  

 

Headquarters: 

Boulder, CO 

 
8 employees 
https://www.ithriveplan.com/!
 
 

Assigns simple daily tasks for cancer survivors 
to complete.  Tasks focus on 5 key areas: Diet, 
Movement, Environment, Rejuvenation, and 
Spirit. 

Cancer survivors have a difficult time 
readjusting to normal life.  Many feel alone after 
losing the routine of frequent doctor visits. 
iThrive provides structure for these patients. 
lives.  

$0 investor funding to date.  iThrivePlan is a 
subset of the Five to Thrive company. 

? 

$ 

 

 

 

 

 
Mission: “To improve 

patient access and 

patient engagement in 

the oncology market 

through a 

comprehensive, 

interconnected, and 

highly automated 

workflow platform.” 

 

Headquarters: 

Cincinnati, OH 

Annexus’ assistPoint product connects cancer 
patients with financial assistance resources, 
such as charitable organizations and 
pharmaceutical companies.  

AssistPoint prevents patients from choosing not 
to take a beneficial medicine because they 
cannot pay the deductible. 

Startup capital contributed from Unlimited 
Systems 

? 

$ 

<10 employees 
https://www.annexushealth.com/ 
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A comprehensive 

nutrition resource for 

cancer patients.  

Packages include 

consultations with 

nutritionists, custom 

meal plans, and meal 

delivery. 

 

Headquarters: 

New York, NY 

17!employees!!
http://savorhealth.com/!
!

Primarily a D2C platform.  Additional 
opportunities include pharmaceutical 
companies, payers, and providers to improve 
patient outcomes and mitigate future costs.  

80% of cancer patients experience detrimental 
nutritional side effects.  Only 1/3 of patients 
have their nutritional needs met by healthcare 
provider.  

$1.5 Million in seed funding raised. 
Partnerships with Walgreens, Google, Vantage 
Oncology 

? 

$ 
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Treatment Management 

 

 

 

 

 
Tempus conducts 

molecular tests to better 

understand a patient’s 

cancer.  They aggregate 

data from previous 

cancer patients to offer 

the best treatment 

pathways for future 

patients. 

 

Headquarters: 

Chicago, IL ~280!employees!!
https://www.tempus.com/!

The Tempus platform uses advanced 
interpretation technology to best “collect, 
cleanse, analyze, and apply data solutions to 
healthcare.” 

Patient-specific genetic analysis has been 
shown to improve patient outcomes. Tempus is  
building a database of patient records, to 
provide more accurate treatment insights. 

$210 Million in total funding 
Investors include New Enterprise Associates, 
Revolution, and T. Rowe Price 

? 

$ 
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Carevive aims to create 

actionable personalized 

treatment plans for 

cancer patients by 

accumulating and 

analyzing real-world 

patient experience data. 

 

Headquarters: 

Philadelphia, PA 
~45 employees 
https://www.carevive.com/ 
 
 

Carevive seamlessly integrates into EHRs to 
provide solutions for: Treatment planning, 
system management, and survivorship care 
planning. 

The healthcare industry is shifting towards 
value-based care. Personalized treatment 
plans have been proven to improve outcomes 
and reduce costs. 

$7.2 Series B raised in 2016 by HLM Venture 
Partners and Long River Ventures 

? 

$ 

 

 

 

 

 
 

e+CancerCare is a 

leading cancer hospital 

operator.  e+ drives 

growth in hospital 

revenue through 

improved patient care.  

 

 

Headquarters: 

Nashville, TN 

100 employees 
Operates 24 locations in 10 states 
http://epluscancercare.com/ 
 
 

e+CancerCare partners with hospitals to 
increase revenue and profitability, while 
improving quality of patient care.  
 

e+ has mastered the business aspects of 
cancer hospitals through vast knowledge of the 
payer marketplace, business development 
management, and the economics of oncology.  

Acquired in January 2018 by Alliance Health. 
Terms undisclosed 

? 

$ 
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Radformation’s 

software optimizes the 

radiation therapy 

treatment planning 

process.  Integrates 

seamlessly with Eclipse, 

the leading treatment 

planning platform.  

 

Headquarters: 

New York, NY 

7 employees 
https://www.radformation.com/!
!

ClearCheck product produces a report that 
checks nearly all aspects of the Eclipse 
treatment plan to prevent harmful mistakes.  

Software decreases time spent on plan 
generation time by 90%, improves quality and 
accuracy of the treatment, and reduces costs. 

Most recent: $664K in August 2017 

? 

$ 
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Provides real-time 

consultation with expert 

genetic counselors over 

the phone or by 

videoconference.   

 

Headquarters: 

San Francisco, CA ~20!employees!(LinkedIn)!
https://portal.genomemedical.com/!

Consult a genetic expert to discuss family 
medical history and to analyze genetic testing 
results. Test analysis can suggest prevention 
plans or a change in current medical care.  

On-demand service caters to anyone who 
would like to assess his health through genetic 
testing. Services include reproductive, 
cardiovascular, and cancer genetic counseling  

$23.4 Million in total funding 
$11 Million in January 2018 led by GE Ventures 
$12 Million in May 2017 led by Canaan 
Partners 

? 

$ 

Genetic Interpretation 
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Provides risk 

assessment software to 

genetic counselors and 

breast cancer practices.   

Identifies at risk-

patients through holistic 

review of patient’s 

medical profile.  

 

Headquarters: 

Chicago, IL 

United States 
http://www.canceriq.com/ 
 
 

Combines personal and family medical history 
with 3rd party genetic testing companies to 
generate empirical cancer-risk models for 
patients.  

One-click documentation easily imports into 
EHRs.   Improves efficiency and allows 
oncologists to spend more time with patients 
each day.  

$1.2 million raised in 2014 from 1776 Startup 
Incubator in San Francisco 

? 

$ 

 

 

 

 

 
 

CureMatch supplements 

oncologist’s expertise 

by leveraging its 

treatment database to 

suggest optimal 

combination therapy 

treatment plans for 

patients.  

 

Headquarters: 

San Diego, CA 

~20 employees 
https://www.curematch.com/ 
 
 

CureMatch compares patient’s genetic makeup and 
tumor biopsy to its database of past patients and 
treatment options, finding the treatment with the 
highest probability of success.  

CureMatch saves doctors time by automatically 
staying up to date with new treatments and 
technologies. Provides oncologists with a 
ranked suggested treatment report. 

? 

$ Initial seed funding in 2015.  2 additional 
investments with Serra Ventures in fall 2017.  
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CancerGene Connect 

offers a platform for 

genetic counselors that 

generates a pedigree 

analysis for their 

patient. Allows doctors 

to quickly determine the 

risk level of potential 

health conditions.  

 

Headquarters: 

Dallas, TX 

<10 employees 
http://cagene.com/!
 
 
 

Patients can access the platform on a mobile app 
and input their family history from the comfort of 
their home. The risk analysis is ready for the 
counselor to view before the visit. 

CancerGene boasts 46% time savings for 
counselors pre and post visit, allowing them to 
spend more time with patients.  

? 

$ Acquired by Invitae (NYSE: NVTA) in July, 2017 

 

 

 

 

 
Leverages network of 

PhD oncologists and 

database of newest 

treatments to provide an 

accurate molecular 

genomic data treatment 

report.  

 

Headquarters: 

Concord, MA 

~50 employees 
https://nIofIone.com/!
 
 
 

Partners with laboratories and precision cancer 
treatment centers.  Shortens the genomic 
analysis period to help clinicians focus on 
making the best treatment plans.  

Analyzing molecular data from cancer cells 
helps clinicians provide a very specific cancer 
diagnosis, allowing for a more productive and 
cost efficient anti-cancer treatment plan. 

Total: $12.4 Million 
July 2016: $7 million led by Providence 
Ventures and Excel Ventures 

? 

$ 
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Moving Forward: A Primed Landscape for Oncology Startups 
The Oncology space offers an attractive market opportunity for the rapidly 

growing number of cancer-focused startups. The transition to value-based reimbursement 

is fueling this market opportunity by pressuring providers to improve processes and 

reduce costs. Although relatively new, MIPS and the Oncology Care Model supply the 

incentive for providers to adopt technologies that succeed in making cancer care faster, 

better, and cheaper. Skeptics are pessimistic about the longevity of MIPS as congress 

takes aim at the sometimes-excessive reporting requirements, but experts agree that the 

concept of value-based reimbursement is part of healthcare’s future. Additionally, tech 

solutions can help to mitigate the negative trends in oncology such as increasingly 

cumbersome reporting requirements, the rising rates of oncologist burnout, and the 

challenges of patient treatment adherence. To solve these problems, software platforms 

will assist with clinical standardization, precision treatment planning, and patient 

symptom reporting, reducing costs for providers.  
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Appendix 
1 https://www.healthsystemtracker.org/chart-collection/recent-trends-cancer-spending-

outcomes/?_sf_s=cancer#item-average-growth-per-capita-spending-cancer-slightly-lower-average-

disease-categories 
2https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-

cancer-facts-and-figures/2018/cancer-facts-and-figures-2018.pdf 

3 https://www.cancer.gov/about-cancer/causes-prevention/risk/age 
4 https://cancercontrol.cancer.gov/ocs/statistics/statistics.html 
5 https://www.cancer.gov/types/common-cancers 
6 https://www.asco.org/research-progress/reports-studies/clinical-cancer-advances-

2018/advances-cancer-prevention 
7 https://qpp.cms.gov/apms/overview 
8 https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-

Programs/MACRA-MIPS-and-APMs/MIPS-Scoring-Methodology-slide-deck.pdf 
9 http://oncpracticemanagement.com/issue-archive/2016/december-2016-vol-6-no-12/the-

oncology-care-model-aligning-financial-incentives-to-improve-outcomes/ 
10 https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-

items/2016-06-29.html 
11 https://innovation.cms.gov/resources/OCMintro.html 
12 https://www.hhs.gov/sites/default/files/fy-2019-budget-in-brief.pdf 
13 https://www.medscape.com/viewarticle/894013 
14 http://www.ascopost.com/News/58307 
15 http://ascopubs.org/doi/full/10.1200/JOP.2016.020743 
16 https://www.nytimes.com/2016/11/03/well/live/a-shortage-of-oncologists.html 
17 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5583708/ 

 18 https://onlinelibrary.wiley.com/doi/epdf/10.3322/caac.21254 
19 https://www.upi.com/Ethnic-minorities-elderly-underrepresented-in-cancer-clinical-

trials/2721506368866/ 
20 https://onlinelibrary.wiley.com/doi/epdf/10.3322/caac.21443 
21 https://blogs.scientificamerican.com/observations/oral-parity-reducing-the-cost-of-cancer-care/ 
22 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2793947/ 
23 http://ascopubs.org/doi/10.1200/JCO.2015.63.2232 
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24 https://www.reuters.com/article/us-usa-healthcare-cancer-costs/the-cost-of-cancer-new-drugs-

show-success-at-a-steep-price-idUSKBN1750FU 
25 https://www.cnbc.com/2017/06/29/heres-how-many-americans-are-living-paycheck-to-

paycheck.html 
26 https://www.asco.org/sites/new-www.asco.org/files/content-files/research-and-

progress/documents/CCA-2018-Report.pdf 
27 http://www.mckesson.com/blog/oncology-and-value-based-reimbursement/ 
28 https://www.prnewswire.com/news-releases 
29 https://www.advisory.com/research/oncology-roundtable/studies/2018/reduce-unwarranted-

care-variation-in-oncology 
30 https://www.ncbi.nlm.nih.gov/pubmed/27601506 
31 https://www.beckershospitalreview.com/hospital-physician-relationships.html 
32 http://fortune.com/2015/09/17/rising-drug-prices/ 
33 https://jamanetwork.com/journals/jama/fullarticle/2630810 
34 https://www.bls.gov/ooh/healthcare/genetic-counselors.htm#tab-6 

 

Photo Sources 

Simplifying the Quality Payment Program: http://www.healthcareitnews.com/news/no-ehr-

paper-records-create-dangerous-voids-care-coordination 

Burnout: https://www.thesun.co.uk/living/2275823/patients-put-at-risk-by-exhausted-doctors-as-

eight-in-ten-medics-admit-they-cant-cope-with-workload/# 

Oral Chemotherapy Adherence: https://seniormedicationhelp.wordpress.com/2012/08/07/setting-

up-a-medication-reminder-system/ 

Drug Pricing Quote: https://pxhere.com/en/photo/921642 

Cost burden of cancer care: https://www.supermoney.com/2017/01/settle-medical-debt/ 

 

 

 


