
Oncology Management Program 
Overview
A clinically led approach to specialty management built around the 
patient journey



A GENDA

What we'll cover

01
Why Oncology Management

The clinical and financial case for specialty management 
beyond traditional UM

02
Evolent at a Glance

Scale, national footprint, and the proof points that build 
confidence

03
The Oncology Program

How the solution works — clinical decision support, 
provider alignment, member navigation

04
Results That Matter

ROI, outcomes, and what members and providers say 
about the experience
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Presenter Notes
Presentation Notes
Quick orientation slide — state it conversationally rather than reading the labels verbatim: 'I want to start with why this matters, then give you a sense of who we are and the scale we operate at, walk through how the program actually works, and close with the results.' Keep this brief — under a minute.



W HY  ONC OL OGY  MA NA GEMENT

Oncology is the highest-stakes specialty cost category

Traditional utilization management relies on denials and friction. Evolent's approach goes beyond UM to reduce medical costs 
with less provider and member abrasion — guiding decisions on clinical quality first, cost second.

Clinical complexity

Treatment pathways change 
fast; evidence-based guidance 

must keep pace with new drugs 
and protocols.

Cost pressure

Specialty drugs and regimens 
are a leading driver of trend for 

self-funded and fully insured 
books alike.

Provider abrasion

Traditional prior-auth creates 
friction between plans, 

providers, and members —
without improving outcomes.

Fragmented journey

Members navigating a cancer 
diagnosis need coordinated 
support, not just a coverage 

decision.
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Presenter Notes
Presentation Notes
Open with this framing before introducing Evolent. The goal is to get the audience nodding along to the PROBLEM before you show them the solution. Pause after this slide and ask the room: 'Does this match what you're seeing in your own oncology spend and provider feedback?' That question almost always opens up the conversation and tells you what to emphasize next. Full talk track in the companion guide.



EV OL ENT  A T  A  GL A NC E

A national partner with proven specialty management scale

40M+
Unique members covered

75
Health plan partners

5,000
Employees

300
MDs on staff

Oncology program scale

17.2M

Members in oncology book of 
business

93%

Provider portal adoption rate

2.1%

National denial rate

3x+

Typical ROI delivered nationally
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Presenter Notes
Presentation Notes
This is your credibility-building slide. Lead with enterprise scale (top row), then narrow to oncology-specific proof points (bottom row) since that's the topic of this session. The 2.1% denial rate is a key differentiator — most audiences expect a UM vendor to deny more, not less, so this number tends to land well.



EV OL ENT  A T  A  GL A NC E

A national footprint, built market by market

States with active health plan partnerships

75 Health plan partnerships 
nationally

40M+ Unique members covered

70+ Active partnerships supporting 
specialty management

We dynamically partner with health plans to address 
their unique needs — combining national scale with 
market-specific execution.
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Presenter Notes
Presentation Notes
This map establishes that Evolent isn't a regional player — the footprint spans coast to coast across multiple lines of business. If the audience is in a state shown on the map, point it out specifically: 'we're already active in your market.' If not, pivot to the national scale stats instead. Avoid naming specific health plan partners by name unless the audience already knows them or you have clearance to reference that relationship directly.



EV OL ENT  A T  A  GL A NC E

Proven experience supporting health plans at scale

EMPLOYER SALES STRATEGY

RFP Support
Collaborate on RFP responses to win new 
ASO accounts

Marketing & Sales Strategy
Customized collateral, co-branded landing 
pages, and provider relations materials

OPERATIONAL EX CELLENCE

Streamlined Go-To-Market
Repeatable playbook for efficient go-live on 
new ASO groups

Performance Reporting
Utilization, authorization requests, and ROI 
tracked for every plan

We've built a flexible approach that allows us to work with regional and national ASO 
groups, helping plans win new accounts and service existing ones with a consistent, 
repeatable model.

1.5M Members served through ASO 
contracts

540+ ASO groups nationally (60+ 
national accounts)

14+ days Standard ASO implementation 
timeline

3:1 Typical projected ROI
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Presenter Notes
Presentation Notes
This slide makes the ROI claim concrete and operational, not just a number — it's backed by a repeatable implementation playbook (14+ days standard) and a track record across 540+ ASO groups. If the audience asks how the 3:1 ROI is calculated, the guide has the methodology note: it's a typical projected ROI based on plan pricing, which plans can pass through to the employer if desired.



EV OL ENT  A T  A  GL A NC E

Where the value comes from: pathway-level detail
Evolent-managed outcomes vs. traditional UM, by clinical initiative

Clinical Initiative Traditional UM Evolent Managed What It Measures

Multi-Line Use of Checkpoint Inhibitors 24% 33% % of auths inflected as subsequent line of therapy 
after initial therapy failed

Re-Auths Without Supporting Scans >15 per 1,000 <7 per 1,000 Requests without scans, per 1,000 members

Low-Value Regimen Usage >1.6% <1% Auths approved without a clinical or disease-
specific exclusion

Dose Rounding ~40% 60–70% % of eligible opportunities rounded

Anti-Cancer Failure-to-Thrive Avoidance 19% 10% % of auths where patient has low functional status 
receiving curative treatment
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Presenter Notes
Presentation Notes
This is the most technical slide in the deck — use it selectively, especially with clinically-sophisticated audiences (medical directors, pharmacy leads) who want to see the mechanics behind the ROI claim rather than just the headline number. For a business or HR audience, you can summarize verbally instead of dwelling on every row: 'across initiatives like dose rounding and avoiding low-value regimens, our managed pathways consistently outperform traditional UM.' Skip this slide entirely for a short-form pitch.



T HE ONC OL OGY  P ROGR A M

What makes Evolent's approach different

CONDITION MANAGEMENT SOLUTION SUITE

Oncology

✓ Radiation

✓ Medical

✓ Surgical

MSK

✓ Spine & Joint 
Surgery

✓ Interventional 
Pain

✓ Physical Medicine

Cardiology

✓ Diagnostic

✓ Interventional

CROSS-CUT T ING ENA BLEMENT  PROGRA MS

Auth Intelligence (AI) Advanced Imaging Genetic Testing

OUR DIFFERENTIATORS

Most clinically-robust, proven 
program in the country

Backed by 20+ years of 
experience across all types of 
markets and lines of 
business

Unique provider-centered 
approach with low denial 
rates

Myriad management levers 
beyond prior authorization

Compelling value 
proposition for self-funded 
employers

Product purpose-built to 
support members across the 
full care journey
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Presenter Notes
Presentation Notes
Use this slide to show the breadth of the platform — oncology doesn't stand alone, it's part of a connected specialty management suite, which matters if the audience also has MSK or cardiology spend questions. On the right, don't read all six differentiators verbatim — pick the 2-3 that map to what the audience already told you they care about (cost, provider satisfaction, or member experience).



T HE ONC OL OGY  P ROGR A M

An end-to-end model built around the patient journey

1

Clinical Decision Support 
& UM

Deliver medical policy in the best 
way possible — evidence-based 

pathways tuned to the latest 
clinical data.

2

Provider Alignment

Enable physicians with data, tools, 
and value-driven payment 
through Evolent and/or the 

health plan network.

3

Member Navigation

Engage members to promote an 
optimal patient journey, from 

diagnosis through survivorship.

4

Value-Based Initiatives

Continuously tune medical policy 
and value-based clinical 

pathways to the latest evidence.
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Presenter Notes
Presentation Notes
These four pillars are the backbone of how the program actually works — walk left to right: first we manage the authorization decision clinically, then we support the physician so the right care happens with less friction, then we support the member directly, and the whole system continuously learns and updates. Tailoring tip: if the audience is provider-anxious (worried about abrasion), spend more time on pillar 2. If they're member-experience focused, spend more time on pillar 3.



T HE ONC OL OGY  P ROGR A M

Behavior change through workfl ow support and peer engagement

POINT-OF-CARE VALUE CREATION

• Purpose-built, clinician-centric portal for PA and reporting

• Algorithm-driven auto-approvals, including NLP-based data 
extraction and dynamic Q&A to minimize burden

• Appropriate-use recommendations and portal alerts embedded 
directly in provider workflows

• Gold-carding program design eliminates PA burden for high-
performing groups

88% of providers are satisfied or extremely satisfied 
with Evolent

MULTIMODAL PROVIDER ENGAGEMENT

• Subspecialty-matched peer-to-peer (P2P) outreach for requested 
care not aligned to Evolent pathways

• P2Ps grounded in the latest evidence on clinical and member 
impact (e.g., quality of life, financial, toxicity)

• Knowledge sharing via white papers, educational videos and 
webinars, and direct outreach to practices

81% of oncologists change their mind after a peer-to-
peer engagement
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Presenter Notes
Presentation Notes
This is the slide that answers 'how do you actually change physician behavior without just denying claims?' The 81% peer-to-peer stat is one of the strongest data points in the whole deck — physicians trust other physicians, especially subspecialty-matched peers, far more than a generic UM denial letter.



R ES UL T S  T HA T  MA T T ER

Consistent results, delivered at national scale

3x+
Typical ROI

17.2M
Members managed

93%
Provider portal adoption

2.1%
National denial rate

Auth requests by outcome — 2024 national results

48

37

10

2

0 10 20 30 40 50 60

Auto Approvals

Manual Approvals

Modified / Withdrawn

Denials

When care is modifi ed or redirected, quality goes 
up — not down

97% of modified or withdrawn requests shift to same 
or lower-cost care

100% of requests shifted to higher-cost care only when 
required for quality improvement
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Presenter Notes
Presentation Notes
This slide carries the financial argument. The bar chart shows that the overwhelming majority of auth requests are approved (auto or manual) — denials are a small fraction. That reframes the conversation: this isn't a denial engine, it's a quality and value engine. The right-hand panel is your rebuttal to 'so you're just shifting people to cheaper care' — no, care is only shifted to a HIGHER cost option when needed for quality, and almost all redirected care stays same-or-lower cost without sacrificing quality.



R ES UL T S  T HA T  MA T T ER

The impact, in members' own words

"
“I just want to say thanks. There are 
things I probably would not have 
thought to ask without our 
conversations.”

81-year-old member, squamous cell 
carcinoma

"
“We got a note about that bill, and you 
helped us so we only owed a fraction 
of it. That was such a relief.”

74-year-old member, Stage 4 fallopian tube 
cancer

"
“I was at a loss for what to do or where 
to go, but you've given me direction, 
and I appreciate it.”

68-year-old member, bladder cancer

98% Navigator puts your needs first 94% Would recommend the 
program 92% Satisfied with the Evolent 

program
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Presenter Notes
Presentation Notes
Member quotes humanize the data. Use one or two of these (don't read all three) toward the end of the presentation — it's an emotionally resonant beat that lands well right before the close. Source: Evolent member survey, Year 1 of Cancer Care Navigation Program, 70% response rate.



GET  REA DY  T O P R ES ENT

From training to certifi ed presenter

1

Teach-back

Each trainer presents the scale, 
program, and results sections 
back to the group in under 8 

minutes.

2

Objection drill

Facilitator role-plays two 
objections from the guide; 

trainer responds live, no notes.

3

Peer feedback

Group scores clarity, accuracy, 
and confidence using the 

certification checklist.

4

Sign-off

Trainer is cleared to present 
externally once certified by their 

manager or enablement lead.

Reference the one-pager and guide for the full talk track, key stats, and the objection-handling appendix you can keep open 
during live presentations.
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Presenter Notes
Presentation Notes
This is the close of the formal training session itself (not the pitch) — it's the one slide in this deck meant for the trainer's own team, not the prospect. Run the teach-back live if time allows. The certification checklist should be a simple pass/fail on: accuracy (no invented stats), confidence (no excessive hedging), and adaptability (can answer one unscripted question from the group). Point trainers to the companion one-pager and guide document as their leave-behind reference for live presentations.
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