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A recent study published in the July 2018 issue of this journal 

by Kalidindi et al attempts to compare chemotherapy 

and administration costs in the outpatient clinic setting 

versus hospital outpatient departments (HOPDs) for Medicare 

beneficiaries.1 The study has several limitations: (1) It does not 

account for the adjustment by comorbid illnesses and cancer stage; 

(2) the 2 populations of patients studied were quite different, as 

exemplified by the severe imbalance in cancer types; and (3) there is 

a lack of detailed information as far as rigorous statistical analysis. 

We specifically note that the lack of accounting for comorbid 

illness and stage of cancer calls into question if the cohorts used 

in the analysis were balanced. While stage information is not 

routinely available in the Medicare supplemental file, the authors 

should have been able to investigate for comorbid illness with the 

commonly used Deyo-Charlson Comorbidity Index. 

Although the study information provided is thought-provoking, 

it fails to meaningfully contribute to the field of healthcare cost 

research given its significant constraints. It is very narrowly focused 

because it does not (1) comprehensively look at all of the costs related 

to chemotherapy by site of service, (2) factor in the increasing use 

of oral oncolytics, or (3) analyze the total cost of cancer care.

All costs associated with chemotherapy must include supportive 

care drugs, to prevent and treat nausea and infusion reactions, and 

the supplemental therapies that patients with cancer receive. It is 

unclear if the authors specifically included the cost of growth factors 

that are often administered with chemotherapy. Many supportive 

care therapies can increase the cost of care significantly, and their 

omission biases the total cost of treatment related to following 

treatment guidelines.

In a striking omission, the authors failed to include other expen-

ditures associated with chemotherapy administration that vary 

by site of service. These include facility fees that are an additional 

charge at HOPDs but not in the physician office. Facility fees are 

incremental charges billed to patients receiving care in HOPDs and 

often represent noteworthy out-of-pocket expenses for patients.

Finally, looking solely at Medicare-related costs of chemotherapy 

and administration does not provide an accurate view of the cancer 

treatment payment landscape, because Medicare is an outlier in 

terms of differential contracting in comparison with commercial 

insurance plans. In a study recently published by Winn et al,2 

researchers found that the total cost of cancer care in HOPDs was 

approximately double (per day and at 6 months) compared with 

the cost in the physician office setting. Specifically, spending at 

the drug level was significantly lower in physician offices versus in 

HOPDs ($1466 [95% CI, $1457-$1474] vs $3799 [95% CI, $3761-$3836]; 

P <.001). Day-level spending also was lower for patients treated in 

physician offices ($3502 [95% CI, $3490-$3515] vs $7973 [95% CI, 

$7927-$8019]; P <.001). Total reimbursement during the 6-month 

treatment episode again was lower in physician offices ($43,700 [95% 

CI, $42,885-$44,517] vs $84,660 [95% CI, $82,969-$86,352]; P <.001).2 

Evaluating the commercial payer space demonstrates a substantially 

increased cost at HOPDs compared with physician offices. n
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