
On July 6, 2012, the Centers for Medicare and Medicaid Services released proposed 
changes in the Medicare physician fee schedule that will result in an average 
15 percent cut for radiation oncology overall and a 19 percent cut to community-
based radiation therapy centers. In the face of these $300 million in proposed cuts, 
the American Society for Radiation Oncology (ASTRO) launched a survey to 
determine how these proposed cuts would impact practices and patient care.1 

Individual practices will face cuts of varying levels because of their particular patient 
mix. For instance, an analysis of 2012 Medicare claims for a community-based 
practice located in Arizona revealed that Medicare’s proposal would result in a 
20 percent reduction for that clinic. The impact of these cuts on cancer care will 
be devastating to communities across the country. 

According to our survey, these proposed cuts will cause many community radiation 
oncology centers to close their doors or consolidate their practices, forcing patients 
to drive longer distances each day for weeks to receive treatments.

“It will ultimately undo the last 20 years of progress made in improving the 
effi  cacy and safety of radiation treatment (and the corresponding increase in 
patients’ confi dence in this form of cancer treatment). I would probably choose 
to retire early. . . .” – Lacey, Wash.

“It will have a signifi cant impact on our 

ability to cover our costs for the center.  
A drop in Medicare reimbursements will reduce 
our ability to provide other non-reimbursable 
costs including dietitian, support groups, and 
nursing care.” 
– Gainesville, Va.

“Further reduction in reimbursement would 
cripple our ability to provide lifesaving treat-

ments to individuals diagnosed with cancer, as 
well as prevent us from enabling those suff ering 
the pain of cancer from receiving palliative care, 
which would make their last days with their 
family bearable.”
– East Syracuse, N.Y.

Signifi cant Medicare Cuts to Radiation Oncology 
Would Devastate Cancer Care

1    This survey had 599 total respondents and 58 percent of those respondents are from community-based or combined community- and hospital-based practices. The results featured 
here refl ect only the responses of the community-based or community- and hospital-based practices. Quotes are taken from descriptions of respondents regarding how the proposed 
cuts will aff ect their practice.
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IMPACT OF PROPOSED CUTS: 
Percentage of community-based practices that anticipate closure 

and consolidation of radiation oncology practices.
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“These cuts would negatively impact our ability to off er all patients, regardless 
of their ability to pay for services, the quality of care we are presently off ering.  
Our overhead costs are such that we would have no choice but to close several 
locations if there are dramatic cuts in reimbursement. We serve both metro and 
rural locations. In the rural areas, patients would have to drive 

120-150 miles per day if we were forced to reduce our services or close our 
rural locations.”   –Edina, Minn. 
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2  Int. J. Radiation Oncology Biol. Phys., Vol. 66, No. 1, pp. 56–63, 2006.
3 Journal of Clinical Oncology, Vol. 23, No. 28, pp 7074-7080, 2005.

“Closing practices, and
reducing staff  will 
increase patient load on 
fewer centers, forcing 
more patients to drive 
further (or opt out of 
standard of care recom-
mendations) and have 
longer wait times for 

procedures and 

treatments.” 

– Columbia, Mo.

 Radiation oncology is a safe treatment option with a long track record of 

safely and eff ectively treating cancer with minimal side eff ects. In the last 

25 years, the survival rate for many cancer patients has increased steadily, par-

ticularly for diseases such as breast and prostate cancer, thanks in large part to 

advances in radiation oncology technologies, which are the target of these cuts. 

 Patients usually receive radiation therapy treatments daily for six to eight 

weeks. If practices close or consolidate, 35 percent of respondents estimated that 

patients will have to drive more than 50 miles round trip, often about 1 ½ to 2 ½ 

hours, to reach the nearest radiation oncology provider. This increased expense 

and time is a signifi cant barrier to care. 

 Studies have found that increased travel time to the nearest radiation 

facility is associated with declining odds of receiving radiation for elderly 

patients.2  For example, studies have shown that the distance to a radiation 

therapy center signifi cantly increases mastectomy rates, with many more breast 

cancer patients choosing mastectomy rather than driving long distances 

every day for treatment. For many of these patients, lumpectomy and radiation 

therapy is an equivalent, and often preferred, treatment.3 Patients who do not 

receive radiation after lumpectomy are at signifi cantly higher risk of additional 

complications, such as their cancer returning or spreading.  

RADIATION ONCOLOGY IS AN IMPORTANT TOOL IN THE 
FIGHT AGAINST CANCER.



Radiation Oncology Cuts Are Bad for Patients

Those practices that manage to stay open in the face of these cuts will be forced to 
make major practice changes. According to the survey, many foresee limiting the num-
ber of Medicare patients they will treat or stop accepting any new Medicare patients.
 
Numerous respondents noted that those remaining 
community cancer centers and hospital-based facilities 
will be unable to handle the surge in patients, particu-
larly in light of the expected rising incidence of cancer.  
The impact will be particularly acute on community 
practices in rural areas, which already face greater 
fi nancial challenges than other cancer centers. Patients 
will be left with fewer treatment options, longer waits to 
begin treatment and signifi cantly longer travel times.

“I am a solo practitioner in rural Nebraska. The 
nearest other radiation oncology center is at least 
50 miles away. The majority of my patients are Medicare, since our 
demographics are an older than average population. Our margin is so small 
that with continued Medicare cuts, I will try to sell the practice (if someone 

would buy it) or close it.” – Omaha, Neb.

 “Given our percentage of Medicare patients we would not be able to continue 
to off er services and would be forced to close our practice. We have streamlined 
our operating expenses and cut certain services already. We are located in a 
state where 10-15 percent of our patients are treated on a charity basis.  
Medicare is now a break-even 

proposition.  We cannot absorb 

additional cuts.” 
– Charleston, W.Va.
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“We are making due in a very 
challenging health care environment. 
Cuts of over 10 percent will make it 
diffi  cult for us to maintain current 

staffi  ng levels. 
– San Francisco
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IMPACT OF PROPOSED CUTS: 

Percentage of community-based practices that anticipate not 

accepting Medicare patients or limiting the number of Medicare 

patients treated.



Radiation Oncology Cuts Are Bad for the Economy

In many communities, radiation therapy centers not only provide excellent care, but 
also are a source of skilled, good-paying jobs for people dedicated to curing cancer. 
These proposed cuts will make it hard for many clinics to continue providing care. In 
addition, many expect to respond to cuts by laying off  specially trained physicists, 
radiation therapists and dosimetry professionals, along with additional staff  who are 
critical in the delivery of safe and accurate treatment. Those who do not lay off  
physicians and professional staff  antici-
pate cutting salaries and benefi ts, such 
as health insurance benefi ts to their 
employees, to reduce overhead costs.  

In addition to staff  changes, many 
practices foresee delaying scheduled 
upgrades in equipment. As technology 
continues to advance, having access to 
current technology is vital to enabling 
physicians to better target the tumors 
to cure cancer. Today’s technology helps 
avoid some of the side eff ects of cancer 
treatments that can lead to hospital-
izations, additional surgeries and lost 
productivity for patients. 

“The proposed cuts will seriously 

impair our ability to hire 

additional staff  needed, pay for 
needed new equipment, expand services to provide cancer survivorship 
support, and eff orts to comply with government regulations to achieve 
e-prescribing and electronic medical records.”- Honolulu, Hawaii

“We will likely have staff  reductions therefore having to limit Medicare patients 
on a weekly/monthly basis. Since the bulk of the cuts center on IMRT and SBRT, 
both highly technical treatments which require much greater staffi  ng needs, 
patient safety concerns with reduced staffi  ng would dictate limiting or 
potentially not using these modalities for Medicare patients.” - Dallas
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IMPACT OF PROPOSED CUTS: 
Percentage of community-based practices that anticipate laying off  staff  and delaying 

or not purchasing new equipment.
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Act now to protect patients and stop these cuts to 

community cancer care.  

Tell your members of Congress to sign the 

radiation oncology letters to Medicare.

Visit, www.rtanswers.org/advocate.

For more information, please contact ASTRO’s  

Director of Government Relations, Dave Adler, 

at 703-839-7362 or davea@astro.org. 

ACT NOW


