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This guide translates patient-
centered oncology research and 
employer-focused insights into 
practical actions for employer 
and healthcare purchasers, 
health plan sponsors, HR 
leaders, and coalition partners. 

How to use this guide:
The sections that follow explain why 

oncology matters for employers, 

what patient-centered cancer care 

looks like, where evidence-based 

research integration into employer 

benefit design and workplace policies 

can make a meaningful difference, 

and how emerging innovations 

such as comprehensive genomic 

profiling may fit into a broader 

oncology strategy. This guide takes 

you through the cancer care journey 

and provides actionable insights for 

employers. 
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The Cancer Diagnosis Journey

Cancer is a major driver of healthcare costs 
Cancer is one of the most complex and expensive conditions for employer 
health plans, with rising drug prices, longer treatment durations, and 
increasing diagnoses contributing to growing spending. Cancer care is not 
a single episode of care. It is a complex journey that often involves diagnosis, 
treatment decisions, multiple providers, follow-up care, survivorship 
planning, and support for both patients and caregivers. For employers, 
that means oncology is not only a clinical issue or a cost issue—it is also a 
workforce, productivity, and employee experience issue.

Employers are part of the broader cancer care ecosystem. Benefit design, 
vendor selection, navigation support, leave policies, and workplace flexibility 
all influence whether employees can access care, understand their options, 
and stay engaged at work during and after treatment.

Care coordination and navigation improve 
outcomes and experience
Cancer care involves multiple specialists, treatments, and decisions over 
time. Patients frequently need help coordinating logistics, understanding 
treatment options, accessing records, and navigating costs. This is where 
navigation and coordinated support become especially important. 
Employers can reinforce these supports by requiring health 
plans and vendor partners to make oncology navigation visible, 
accessible, and easy to use.

Why Supporting Cancer Care Matters for Employers

1.9
MILLION

2025

2.5
MILLION

2050

Cancer
Cases
ESTIMATED

Cancer
Deaths*

ESTIMATED

0.64
MILLION

2025

0.97
MILLION

2050

Excluding non-melanoma skin cancer.
Source: AACR Cancer Progress Report 2025

SECTION 1

“People undergoing cancer treatment and care 
should be at the heart of the healthcare system. 
All ‘P’ stakeholders are important but often have 
different priorities and approaches. However, 
all stakeholders strive to improve quality, reduce 
unnecessary costs, and improve access to care. 
Focusing on these shared goals helps stakeholders 
align, reach consensus and sustainable solutions.”

— SURESH K. MUKHERJI, MD,  
National Alliance Medical Director Advisory Council 

CARE

CANCER
PURCHASERS

PHARMA

PROVIDERS

PAYERS

POLICYPOLITICS

PATIENTS

https://cancerprogressreport.aacr.org/progress/about-the-report/
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PCORI®Research Study
Evaluating a New Patient-Centered Approach for Cancer Care  
in Oncology Offices

What Patient-Centered Oncology 
Care Looks Like and What 
Patients Value Most

SECTION 2

NCQA Patient-Centered Oncology Standards

Provide Access and  
Communication

Identify and Coordinate  
Patient Populations

Plan and  
Manage Care

Measure and Improve  
Performance

Track and  
Coordinate Referrals

Track and  
Coordinate Care

The Study:
It was an early effort to test National Committee for Quality Assurance's patient centered 
oncology standards in community oncology practices and evaluating utilization quality and 
patient experience. Funded by PCORI, it took place at a time when there were no broad national 
expectations or incentives for oncology practices to report on cancer quality or reduce avoidable 
emergency department and hospital use. At a high level, it examined whether these standards 
could improve patient experience and quality while reducing avoidable utilization

The Results:
It helped identify key elements to incorporate through a consensus-based approach across 
primary care and oncology. The study encouraged follow-up research to better understand the 
need to:

▶	 Focus on patient and caregiver goals and reflect a consensus across primary care and 
oncology

▶	 Develop new systems within practices and aligned reimbursement are needed to support 
coordinated and holistic oncology models

▶	 Provide support beyond clinical treatment to improve patient outcomes

https://www.pcori.org/sites/default/files/Scholle113-Final-Research-Report.pdf
https://www.pcori.org/sites/default/files/Scholle113-Final-Research-Report.pdf
https://www.ncqa.org/about-ncqa/
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Patient-centered oncology care means cancer care 
that is organized around the needs, goals, and lived 
experience of the patient—not just around the delivery 
of treatment. It includes coordinated care, shared 
decision-making, clear communication, access to 
supportive services, and attention to the physical, 
emotional, and practical needs that affect outcomes and 
experience over time. 

Patients rely heavily on their doctor’s recommendation, 
but insurance coverage can also shape treatment 

Top 5 Treatment Decision-making Priorities
Doctor's recommendations remains the top decision-making factor. A quarter says insurance coverage was important.

Doctor's 
recommendations

50%

Likelihood that the 
treatment will

work

46%

How the treatment  
would impact my  

other health  
condition(s)

14%
25%

Insurance 
coverage

how I will feel  
during 

treatment

17%

decisions. The evidenced-based research shows that 
patients value care that reflects their goals, quality of 
life, and emotional needs. 

After treatment, many survivors remain less confident 
in areas such as managing future care, understanding 
side effects, and knowing where to find support—
while those with a survivorship plan report greater 
confidence. For employers, this underscores the need 
to reduce barriers and support patient-centered care 
across the full cancer journey.

Source: 2025 Cancer Nation Survivorship Survey

https://www.pcori.org/sites/default/files/Scholle113-Final-Research-Report.pdf
https://canceradvocacy.org/state-of-survivorship-survey/
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Employer's Role: Using Evidence-
Based Research to Reduce 
Barriers and Improve Cancer Care

SECTION 3

Cancer affects far more than clinical health alone. It 
can disrupt work schedules, create financial stress, 
complicate caregiving responsibilities, and leave 
employees trying to manage treatment decisions while 
also navigating insurance, employment, and recovery. 
Employers play an important role in reducing this 
friction. 

Supporting employees 
navigating cancer 
Among employed patients, many describe employer 
support as a major factor in whether they felt able to 
manage treatment and recovery. Roughly two-thirds 
reported high levels of employer support, though support 
was lower among women and parents. This suggests 
that even when employer policies exist, the employee 
experience may not be consistent across groups. 

Flexible work hours or
paid medical leave

Highlighting 
major gaps  
in workplace  
support.

MORE THAN

50%
said they  

DID NOT HAVE

Employer Support
Four-in-10 were allowed flexible hours and paid medical leave during treatment, and open-ends suggest employer 

accommodations and check-ins make patients feel supported.

Access Through Employer During Treatment

Flexible hours 44%

Paid medical leave 43%

Remote work 24%

Adjusted job responsibilities 21%

Additional breaks 17%

Counseling and support services 13%

Financial assistance 10%

Accessible equipment 5%

Educational resources 5%

Other 3%

None of the above 18%

SUPPORTED UNSUPPORTED
"My employer continues to be 
understanding of me needing 
to adjust my schedule often for 
medical appointments."

"I was demoted first, then 
terminated and told I can come 
back and reapply when I'm 100% 
which would be never."

"They were always checking up  
on me and making sure I didn't 
need anything."

"They never asked how I was doing. 
They just expected me to be able to 
do my job as before."

"They kept my position open for 
me to work at my own pace to 
achieve full time return to work."

"They were much less willing to 
work with me when I returned from 
medical leave. They didn't want to 
adjust my hours or responsibilities 
as I worked through recovery."

	► Help employees navigate 
benefits and care resources 

	► Offer flexible work  
schedules

	► Provide comprehensive leave 
and job protection

	► Prioritize mental health and 
emotional support

Source: 2025 Cancer Nation Survivorship Survey

https://canceradvocacy.org/state-of-survivorship-survey/
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Cancer creates barriers beyond treatment
Insurance challenges and caregiver strain can all 
shape the cancer experience negatively. Patients with 
private insurance report more issues with high costs 
and coverage. Many patients and caregivers experience 

productivity loss at work. Employers can help by 
reducing benefit barriers, strengthening workplace 
support, and ensuring resources are accessible 
equitably.

Private 
Insurance

Public 
Insurance

Medicare/
Medicare 

Adv. Medicaid

Experienced at least one issue with  
their insurance during treatment 42% 26% 24% 33%

I had high out-of-pocket costs 23% 10% 11% 5%

My doctor had to fight insurance company  
to get the treatment I needed 14% 6% 6% 10%

My treatment was delayed 9% 7% 5% 11%

I had to fight my insurance company to get  
the treatment I needed 10% 5% 5% 5%

I was forced to choose a specific treatment  
location because of insurance coverage 9% 4% 3% 7%

Top 5 Insurance Challenges

Source: 2025 Cancer Nation Survivorship Survey

https://canceradvocacy.org/state-of-survivorship-survey/
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Precision Oncology: Improving 
Outcomes and Advancing Equity

SECTION 4

Precision oncology uses information about a patient’s 
tumor to help guide treatment decisions. Specialists 
have seen people with breast, lung, brain, colon and 
other types of cancer even within the same category, no 
two people had the exact same mutations driving their 
cancer. One important tool is comprehensive genomic 
profiling (CGP), which looks across a broad range of 
biomarkers to identify findings that may help match 
patients to the most appropriate therapies.

A patient-centered approach means employees can 
access appropriate testing without unnecessary 

denials, confusion, or delays. It also means pairing 
coverage with clear navigation and provider support so 
test results can be translated into care decisions.

A practical first step is to review whether current health 
plans or vendor partners cover CGP, whether access 
is adequate, and whether employees have support 
navigating this part of their cancer care journey. 
Employers often cite cost as a barrier to covering 
biomarker testing, but CGP can offer meaningful 
economic benefits. 

Benefits of precision oncology include:

More targeted 
treatments

Avoidance of  
ineffective treatments

Fewer side 
effects

Shorter 
recovery times

Better 
quality of life

Cancer
Diagnosed

Cancer-
Causing 

Mutation is 
Detected

Targeted
Therapy is

Determined

Patient
Outcome

More Cost-Effective Cancer Care 
with CGP

	f Better treatment decisions: CGP helps 
physicians select targeted therapies, 
improving outcomes while avoiding 
ineffective, toxic, and costly treatments.

	f Access to appropriate therapies and trials: 
It identifies appropriate therapies and 
clinical trials, helping patients receive more 
precise and cost-effective care.

	f More value than limited testing: Compared 
to single-gene tests, CGP provides a more 
complete genomic picture, reducing missed 
treatment opportunities and wasteful 
healthcare spending.

Biomarker Testing Is Helping Cancer 
Care Evolve From Treating Based on 
Site of Cancer to Treating Based on 
Cancer Mutation
The Pathway of Biomarker Testing

Access to biomarker testing can help physicians and 
patients select the correct pathway of treatment and 
ensure the patient gets the right drug at the right time 
while saving money and providing better outcomes.

Source: National Cancer Treatment Alliance Biomarker Testing 

Resources & ToolkitSource: Access to Comprehensive Genomic Profiling

https://accesstocgp.com/about/
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Action Steps for Employers to 
Improve Patient Outcomes

SECTION 5

Employers play a key role in making cancer care easier 
to navigate. Through benefit design, plan oversight, 
workplace flexibility, and support services, they can 
improve access to timely, high-quality, patient-centered 
care. The following actions help reduce barriers and 
strengthen the experience from diagnosis through 
survivorship.

1	 Expand patient-centered and equitable 
support: Offer more than clinical coverage by 
ensuring access to oncology navigation assistance, 
emotional support, and survivorship resources. 
Assess whether support options are clear and 
effective for employees with diverse needs, 
backgrounds, and cultural perspectives.

2	 Strengthen oncology benefits and reduce 
barriers to care: Review whether current health 
plans and vendor partners make cancer care easier 
to access and navigate for employees. This includes 
prior authorization requirements, out-of-pocket 
costs, access to specialized care, and coordination 
of transportation, lodging, and other services 
that may impact timely access to care. Employers 
can use the Health Plan Checklist to hold them 
accountable for reducing these types of obstacles.

3	 Support employees at work during 
treatment and recovery: Flexible scheduling, 
leave policies, return-to-work support, and 
manager awareness can make a meaningful 
difference in whether employees and their 

caregivers feel able to manage treatment, recovery, 
and ongoing responsibilities.

4	 Evaluate readiness for innovation in 
cancer care: As oncology care evolves, employers 
should assess whether benefits keep pace with 
emerging approaches such as precision medicine 
and comprehensive genomic profiling. A practical 
first step is to review coverage, access, and whether 
employees have support understanding and using 
these services.

1 IN 3
Survivors report 

receiving a 
survivorship 

care plan.

Source: Sun Life High-cost Claims and Injectable Drug Trends Analysis, 2024

5	 Beyond treatment—provide survivorship 
plans and promote long-term health: 
Survivorship care plans can help guide follow-
up care, manage long-term side effects, monitor 
recurrence, and support overall well-being. 
Employers should consider whether benefits, 
workplace policies, 
and support programs 
address the ongoing 
physical emotional, 
and practical needs of 
cancer survivors.

Cancer consistently drives the highest-
cost claims due to its prevalence and 
expense, with malignant neoplasms 
accounting for nearly a quarter (23.9%) 
of total spend over the past four years.

Cancer Trends
The highest-cost 
cancer claim in 2024 
was $4.3M, driven by a 
combination of in-patient 
care and comorbidities.

11 of the top 
20 costliest 
injectable 
drugs are used 
to treat cancer.

More than 70% of employers are already or 
considering promoting precision medicine for 
cancer treatment in the next 1–3 years.

Source: 2025 National Alliance Pulse of the Purchaser Survey

$$4.3M4.3M

https://sunlife.showpad.com/share/G9vemnF3cmEx0h70xC7bo
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Confidence Levels Across Key Survivorship Areas
Patients are most confident about follow-up testing but confidence in other areas drops 

precipitously. Those with a survivorship plan are significantly more confident in all areas.

Q:	When you completed treatment, how confident were you about each of the following?

Knowing how often/when to get follow-up tests and screening

Knowing what follow-up tests and screenings were needed

Managing your healthcare after cancer

Knowing where to go for support

Knowing what was needed to improve 
quality of life after treatment

Understanding the potential impact on 
your physical health

Understanding the potential impact on 
your mental health

Understanding how to reduce the 
chance of a recurrence

Understanding potential long-term 
side effects you might experience

Knowing how to address any side effects

Knowing the recommended exercise

Knowing the recommended diet

Understanding the potential impact  
on your sexual health

No survivorship plan Survivorship plan

77%

74%

59%

62%

55%

53%

51%

49%

48%

48%

47%

42%

42%

66%

61%

47%

46%

40%

39%

36%

36%

35%

34%

34%

32%

31%

Source: 2025 Cancer Nation Survivorship Survey

https://canceradvocacy.org/state-of-survivorship-survey/
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Employer Checklist for Health Plans

Question Ideal Answer

What cancer prevention and early  
detection services do you provide to 
encourage screening and reduce long-term 
costs?

 We promote preventive care through 
coverage of recommended cancer 
screenings and education programs.

What patient-centered oncology programs 
or vendor partnerships do you offer to 
support care navigation and coordination 
across the cancer care journey?

 We provide oncology nurse navigators 
and partner with oncology vendors 
to help members coordinate care and 
understand treatment options.

Do you cover comprehensive genomic 
profiling (CGP) to help guide targeted 
cancer treatment and reduce unnecessary 
costs?

 Yes, we cover CGP testing to identify 
actionable mutations and match patients 
with the most effective therapies, helping 
avoid ineffective treatments.

Do you use value-based payment models 
for oncology care, and what outcomes are 
tied to those contracts?

 We use value-based contracts that reward 
providers for delivering high-quality, 
while reducing overall cost of care.

What metrics do you track to measure 
oncology care quality and patient 
outcomes?

 We track adherence to evidence-based 
treatment, hospitalizations, treatment 
completion, patient experience, and total 
cost of care.

What strategies do you use to manage 
oncology drug and treatment costs while 
maintaining high-quality care?

 We encourage biosimilar use, optimize 
site of care, and partner with providers to 
improve quality while controlling costs.

How do you support employees during 
and after cancer treatment, including 
survivorship care and return-to-work 
support?

 We provide ongoing care management, 
survivorship planning, and support 
services that help members recover, 
manage long-term effects, and return to 
work when the member is ready.
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Resources for Employers
SECTION 6

Employers do not have to navigate 
oncology strategies alone. Coalition-based 
resources can help purchasers better 
understand evolving oncology care models, 
learn from peer employers, and identify 
practical actions to improve benefit design 
and employee support.

The Oncology Learning Collaborative 
offers employer perspectives, leading 
practices, action-oriented discussions, 
and tools to help employers work more 
effectively with plans and vendor partners. 
Resources may include employer guides, 
placemats, and educational materials that 
translate complex oncology issues into 
practical decision support.

"Patient-centered oncology 
care is not just about 
treating cancer — it’s about 
supporting the whole 
person, while aligning 
benefits, navigation, and 
specialty care to meet 
patients where they are – 
clinically, emotionally, and 
financially."

— CHERYL LARSON 
President & CEO Midwest  

Business Group on Health

  

©NCTA, www.NCTAcancer.com, November 2021. 

Frequently Asked Questions 
 

What questions should I ask my health plan about CGP? 
1. What are my health plan’s biomarker testing policies? 
2. Does my policy cover all tests that are FDA-approved as a companion diagnostic to match patients to all FDA-approved targeted therapies and immunotherapies? 
3. Does my policy cover tests which include all guideline-recommended genes in any given tumor type? 
4. Does my policy cover tests inclusive of all genes which could indicate potential resistance to an FDA-approved therapy? 
5. Who are the providers in my network that are doing CGP testing? 
6. What is my plan doing to reduce delays in getting patients started on treatments? 
7. Does my policy cover clinical trials? Would the plan consider covering them?  
8. What are the costs of various tests or treatments that are covered and not covered, and what are the costs for the patient? 
 
What is a Genetic Mutation? 
A genetic mutation is a permanent change in a DNA sequence which can cause genes to malfunction. Genetic mutations generally occur in two ways: they can be inherited from a parent or developed during a person's lifetime due to their environment.  
 
What is a Genetic Profile? 
Information about specific genes – including genetic mutations – in an individual or in a certain type of tissue. A genetic profile may help diagnose a disease or learn how it progresses or responds to treatment with drugs or radiation. 
 
What is a Biopsy? 
A procedure to remove a piece of tissue or a sample of cells from your body so that it can be analyzed in a laboratory, especially for genetic mutations. A biopsy is often the first step taken by an oncologist in diagnosing cancers.  
 
What is a Liquid Biopsy? 
A test done on a sample of blood to look for cancer cells or DNA from a tumor that are circulating in the blood. 
 
What is Biomarker Testing? 
A way to look for genes, proteins, and other substances (called biomarkers or tumor markers) that can provide information about cancer. Each person’s cancer has a unique pattern of biomarkers. Some biomarkers affect how certain cancer treatments work. Biomarker testing may help patients and their doctors choose a cancer treatment. Limited panel tests are biomarker tests that can test for a single biomarker at a time, or a small number of biomarkers (usually less than five). Biomarker testing may also be called:  
• tumor testing 
• tumor genetic testing  
• genomic testing  

• genomic profiling 
• molecular testing or molecular profiling  
• companion diagnostic test  

For more information, visit Biomarkers at FDA or Cancer Biomarkers at the National Cancer Institute.  
 

  

©NCTA, www.NCTAcancer.com, November 2021. 

According to a 2021 report, nearly half of all lung cancers are caused by actionable 
genetic mutations which have an appropriate targeted treatment.iii However, despite 
the benefits, biomarker testing – particularly CGP – is not widely performed or covered 
by plans. A 2017 studyiv showed that in a group of lung cancer patients, only 8% were 
tested for all mutations recommended by the National Comprehensive Cancer 
Network Guidelines (NCCN).  
 
 

Employers Should Work with Health Plans to Cover CGP 
While initially more expensive than single biomarker testing, CGP is a better way to 
diagnose the mutations causing a patient’s cancer and can save costs in the long run by 
reducing spend on inappropriate or ineffective treatments. 
 
Greater employer involvement with health plans can help improving cancer care for 
their employees and covered lives. Employers and Health Plans have priorities in 
common that CGP can help address, including Cost Management, Improving Outcomes 
and Retention of Employee/Beneficiary. 
 

 
Employers should consider the advantages of CGP when discussing cancer testing 
benefits with health plans. You have a say in how your employees and covered lives 
are tested if they have cancer – make your voice count! 
  

 
What is the role of 
National 
Comprehensive 
Cancer Network 
(NCCN) Guidelines? 
 
The NCCN Biomarkers 
Compendium® contains 
information designed to 
support decision-making 
around the use 
of biomarker testing in 
patients with cancer.  
 

©NCTA, www.NCTAcancer.com, November 2021. 

Biomarker Testing in Cancer – What You Should Know 
Cancer is not just tragic, it is expensive – the cost of cancer care could cost as much as 

$240,000,000,000 in the US by 2023.i  

 
There are many kinds of cancer, and many more causes, but all cancers are caused by 

genetic mutations. Genetic mutations can cause the cells of the body to become 

altered, lead to tumor growth, and eventually metastatic cancer.  

 
Doctors must find the gene or genes which have mutated in the patient to be able to 

properly treat them. Biomarker testing helps doctors diagnose patients faster, and 

more efficiently develop a treatment plan that works for them. One of the most robust 

and accurate forms of biomarker testing is comprehensive genomic profiling (CGP). 

 
CGP Accelerates Diagnosis and Improves Outcomes 
Limited panel tests, which are biomarker tests that check a single biomarker or a very 

small number of biomarkers, have been used for years, ii  but may require multiple 

rounds of testing if they come back negative. On the other hand, CGP tests many 

biomarkers at once, so doctors can affirmatively diagnose their patients and quickly get 

them onto targeted therapies, if appropriate.  

 
Targeted therapies usually have fewer toxic side effects than traditional cancer drugs, 

which can reduce emergency room and inpatient admissions, and workplace 

absenteeism. By getting on the right treatment earlier, patients may not have to 

undergo unnecessary procedures or consume unnecessary - or ineffective – treatments.  

 

 

  

 

What is biomarker 
testing?  
A way to look for 
actionable genetic 
mutations which can 
provide information 
about the cause of 
someone’s cancer and 
develop appropriate 
treatment plans. 

 

 

What is 
comprehensive 
genomic profiling 
(CGP)?  
A way to, with a single 
blood test or biopsy, 
screen for hundreds of 
genetic mutations to 
quickly determine if a 
patient has any of those 
mutations driving their 
cancer.  

 

 

What are targeted 
therapies?  
Targeted therapies are 
newer medicines which 
can fight specific cancers 
but require precise 
diagnosis. What is highly 
effective for one person 
may not work for 
another. 

https://www.nationalalliancehealth.org/resources/national-alliance-patient-centered-cancer-care-placemat/
https://higherlogicdownload.s3.amazonaws.com/MBGH/ef998dc2-0de9-4904-b6d7-a36b4c0cef4b/UploadedImages/initiatives/Oncology_Learning_Collaborative/FL-MBGH-Oncology-Learning-Collab-PM_F.pdf
https://nctacancer.com/wp-content/uploads/2022/02/NCTA_ActionBrief_BiomarkerTesting-Final.pdf
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nationalalliancehealth.org
https://www.linkedin.com/company/national-alliance/

National Alliance of Healthcare Purchaser Coalitions
1015 18th Street, NW, Suite 705
Washington, DC 20036
(202) 775-9300 (phone)
(202) 775-1569 (fax)

5/26

For more than 30 years, the National Alliance has brought together business coalitions and their employer and purchaser members to drive high-quality 
healthcare that enhances patient experience, promotes health equity, and improves outcomes while lowering costs. Its members represent public and private 
sectors, nonprofits, and labor unions that provide health benefits to over 90 million Americans—more than half of the employer-sponsored insurance market—
spending over $850 billion annually. To learn more, visit nationalalliancehealth.org and connect on LinkedIn.
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