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December 13, 2019 
 

Seema Verma 
Administrator 

Centers for Medicare and Medicaid Services (CMS) 
U.S. Department of Health and Human Services 

7500 Security Boulevard 
Baltimore, MD 21244 

 
 

Re:  Oncology Care First Model: Informal Request for Information (November 1, 2019) 

Dear Administrator Verma: 

The National Navigation Roundtable (NNRT) appreciates the opportunity to comment on the informal request for 
information (RFI) regarding a potential Oncology Care First (OCF) model. The NNRT is a national coalition of public, 

private, and voluntary organizations whose mission is to advance navigation efforts that eliminate barriers to quality 

cancer care, reduce disparities in health outcomes and foster ongoing health equity. The NNRT focuses on navigation 
through the cancer lens and across the cancer continuum (from prevention to survivorship). 

NNRT commends CMS and the Innovation Center for its emphasis on improving the quality of care for Medicare 
beneficiaries with cancer while at the same time reducing program spending. This emphasis is clear in the 
implementation of CMS’ current Oncology Care Model (OCM). In particular, we have supported the inclusion of 

patient navigation as an enhanced service in the OCM, and continue to support its inclusion in the proposed new OCF 

model.  

The patient navigation model has demonstrated its value for providing care for vulnerable populations, including 

patients with low income, low educational attainment, high comorbidities and multiple barriers to receipt of high-

quality care due to social determinants of health. For individuals with chronic conditions like cancer, trying to 
coordinate services while juggling treatment and employment and/or family obligations adds an additional layer of 
stress that can negatively impact the outcome of their care. Evidence continues to build that patient navigation leads 

to better outcomes for patients, system efficiencies, and a significant return-on-investment. Navigated patients are: 
more likely to initiate treatment within 30-60 days from diagnosis,1,2 have increased adherence to recommended 
cancer screening3,4,5 and cancer care,6 increased smoking cessation,7 improved quality of life8 and increased patient 

satisfaction.9 Studies have also shown that patient navigation decreases hospital readmission among older high risk, 
safety-net patients;10 and decreases emergency department and admissions among patients with advanced cancer.11  

The evidence on the effectiveness and efficacy of patient navigation clearly demonstrates that this model of care 

meets the aims of the CMS Innovation Center to achieve better care for patients while reducing costs. The National 
Cancer Institute’s Patient Navigation Research Program has published over 50 peer-reviewed articles demonstrating 
the benefit of patient navigation towards increasing quality of care for cancer patients during both the diagnostic and 

treatment phases of care. Specifically, the trial demonstrated that vulnerable populations were more likely to benefit 
from the intervention, as defined by minority racial and ethnic status, low income, and low educational attainment, 

housing instability. Additionally, the University of Alabama at Birmingham CMI patient navigation program has 
demonstrated in an urban and rural Medicare population, the ability of the patient navigation model to improve  
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quality of care during active cancer treatment and in end of life care and reduce costs related to unnecessary 
emergency room visits and hospital readmissions.  

For all these reasons, we believe that for patients, the requirement to provide patient navigation is one of the most 
impactful elements of the current model, and would continue in impact in the new model. We agree with CMS’ 

statement that these activities “continue to be critical for high-quality care,” and its wish to “continue supporting and 
building on the practice transformation work from OCM participants.” We strongly encourage CMS to continue to 

include these requirements in the OCF model – but we also encourage CMS to consider ways to use this requirement 
to build on the successes of OCM, instead of just carrying over the same requirement. 

The evaluation of the OCM for performance period one12 – the only evaluative information available currently – 

showed that OCM practices are incorporating patient navigation services. However, provision of specific services like 
arrangements for transportation or language translation is not universal; and some OCM practices do not employ 
dedicated navigators. The report also notes that some practices “rely at least in part on nurse navigators at an 

affiliated or neighboring hospital where the patient had initial surgery.”13 The report authors also state that “two 
independent practices increased their patient navigation/care coordination staff for OCM,”14 implying that other OCM 
practices did not increase their patient navigation staff for the model. While these results show some promising steps 

to improving patient outcomes through patient navigation, NNRT hopes they can be improved upon in future 
evaluations and models.  

While we recognize the importance of OCF PGP participants having flexibility in implementing the patient navigation 

requirement, we encourage CMS to make the following changes to the requirement and its implementation: 

• Provide more comprehensive information about patient navigation to PGP applicants and eventual 

participants. The RFI links to the description of an inactive National Cancer Institute demonstration project15 

to define “core functions of patient navigation” – and does not make clear which elements of this web page, if 
any, are actually required. We urge CMS to instead refer applicants and eventual model participants to an 
evidence-based, consensus document that delineates the roles of various patient navigator types, and to list 

the patient navigation services it expects PGP participants to provide to patients. These would include a 
process to identify patients in need of navigation, identifying logistic barriers or social needs (social 

determinants of health), support patients in addressing social barriers, and tracking patients through their 
recommended care.16,17,18,19 

• PGP participants would still have the flexibility to determine how they will provide these services to their 

patients, but this would ensure that patients have access to a basic minimum of services.  

• Encourage PGP participants to designate patient navigators on staff and identify appropriate community 
partners to assist with services and resources beyond the scope of the enhanced services offered. This will 

allow for greater integration of navigation processes into PGP participant workflows. CMS could continue to 

give PGP participants the flexibility to determine which types of staff they designate as navigators, and 

whether to have staff devoted full-time to this function, or to have part of multiple staff-persons’ time 
designated towards patient navigation. 

• More closely evaluate how PGP participants are implementing the patient navigation requirement. We 
encourage CMS to hold practices accountable for this requirement through its evaluation process, including 

requiring practices to document and report on at least an annual basis: 1) the structure of their navigation 
program – to include who is providing navigation (including titles and qualifications), 2) what services are 
provided to patients, 3) how many patients are receiving navigation services. This will not only hold practices 
accountable for this requirement, but also provide valuable information to the public and to other practices  
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who want to incorporate patient navigation. We also encourage CMS to explore in its future evaluations of the 
model how PGP participants are using the Monthly Population Payments to improve the quality of cancer 
care. 

• Work with patient navigation stakeholders to provide PGP participants with ongoing resources to improve the 
quality of navigation services offered. Provide a mechanism (such as a listserv or discussion forum) which 

allows patient navigators working in or with PGP participants to contact one another to share lessons learned 
and gain insights on a daily basis. We also urge CMS to provide ongoing avenues or a repository for 
professional development to PGP participants to build on or improve the quality of navigation services 
offered. The leadership of NNRT would be happy to discuss further opportunities like this with CMS.  

NNRT appreciates the opportunity to offer comments on the informal RFI for the Oncology Care First Model. We 

support improving the delivery of care for cancer patients and look forward to working with CMS on the model. We 

urge you to actively engage cancer patient advocates in the final design and implementation of the OCF model to 
help ensure its success. Please feel free to contact Jennifer Hoque at Jennifer.Hoque@cancer.org with any questions 

about our comments, or to schedule a discussion with the experts or leadership of the National Navigation 
Roundtable.  

Sincerely, 

        

Tracy Battaglia, MD, MPH    Andrea Dwyer     
Chair, National Navigation Roundtable   Vice Chair, National Navigation Roundtable 
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