
 

FINAL OUTCOMES REPORT 

OVERVIEW 

This activity on in-office infusions consisted of an in-person symposium, followed by an enduring, instructional 
toolkit. The live, non-accredited satellite symposium was held in conjunction with the American Academy of 
Allergy, Asthma & Immunology (AAAAI) annual meeting on March 5, 2017 in Atlanta, GA. The enduring toolkit 
(officeinfusions.com) for allergists, immunologists, pulmonologists, and primary care physicians launched May 
19, 2017. 
 

 Total Activities (non-CME): 1 live symposium and 1 enduring toolkit 

 Supported by an educational grant from Teva Pharmaceuticals (Grant ID: MED-RSP-25036)  

 Total participants at live symposium: 69 

 Total participants to date for enduring toolkit (3 months of reporting through mid-August 2017): 1,965 
 

LEARNING OBJECTIVES 

Upon completion of this activity, participants will be able to: 
 Outline the merits of establishing allergy and immunology office-based administration of therapies 
 Discuss steps required to establish office-based infusion services  

 
EXECUTIVE SUMMARY 

Levels 1 & 2: 
Symposium 

 Faculty were highly rated, with an overall average rating of 3.75 (out of 4.00) 

 Learners strongly felt they were able to achieve the learning objectives of the course (average rating of 
3.53 out of 4.00) 

Toolkit 

 1,965 learners have accessed the toolkit to date in order to learn about the potential benefits of, and 
the investments needed to establish, in-office infusion services 

 
Levels 3 & 4: 
Symposium 

 100% of attendees felt this activity improved their knowledge and competence 

 84% of participants anticipate this activity will improve their performance, and 75% of attendees said 

the symposium would also contribute to improved patient outcomes 

 62% of participants plan to change their practice after participating in the activity 
o 75% of attendees are motivated to establish their own office-based infusion services and are 

open to using SC and IV therapies  
 80% of the attendees’ patients currently receive their infusions in an independent 

facility, a hospital-affiliated facility, or via home healthcare; only 20% of patients 
currently receive their infusions at a doctor’s office. Thus, there is opportunity to grow 
this service offering.  

http://officeinfusions.com/
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 An individual who was interviewed to provide the patient perspective for the 
toolkit was of the following opinion: Patients who are not severely 
immunocompromised may find oncology/hematology infusion centers 
overwhelming and may prefer to receive their infusions in a more benign, 
personalized setting 

 Thus, clinicians stand to solidly benefit from offering needed services to this patient pool  

 100% of attendees perceive barriers to establishing their own office-based infusion services; 33% of 
attendees feel they can address these barriers via 

o Coordinating fees with an outsourced billing services provider 
o Conducting a cost-benefit analysis for their practice 

 One notable barrier, repeated by several attendees was anxiety concerning the staff to 
patient ratio. Clinicians may be already shorthanded in the clinic and may fear that more 
service offerings would further tax an already burdened staff. One way to overcome this 
would be to walk clinicians through the financial planning process to increase their 
comfort with determining the resources needed to profit from these services. To this 
end, ACHL has launched an enduring, online toolkit which includes a customizable profit 
and loss statement which participants can edit with personalized information to 
determine potential financial returns from adding infusion therapy services to their 
existing practice. Additionally, faculty at the live symposium spoke about utilizing per 
diem staff and the possibility of offering infusion services on specific days to maximize 
impact while maintaining costs and minimizing disruption to already established office 
procedures.  

Toolkit 

 Learners accessing the toolkit were interested in establishing infusion services in their own geographic 
regions. These territories spanned the US, from east to west coasts and included several southern and 
mid-west states. 

 Learners were most interested in offering infusions of IVIG (preliminary clinical trials examining this 
therapy for severe, steroid-dependent asthma are underway) followed by approved SC or IV asthma 
and angioedema therapies.  

 Staffing, navigating billing and reimbursement policies, and patient recruitment were listed as the top 
three barriers to establishing in-office infusion services.  

 Learners found the financial planning, staffing, and patient recruitment/retention sections most useful 
when accessing the toolkit. 

 
Key Takeaway: 

Interest in establishing practice-based infusion services is high among this group of clinicians. Offering 
additional tools and consultative services/technical assistance to help overcome the challenges of 
reimbursement, staffing, and patient recruitment would be well-received and potentially motivate 
additional healthcare providers to implement these offerings in their own clinics.  

 
Considerations for Future Education: 

 Navigating reimbursement policies  

 Impact of healthcare legislation on service offerings in terms of achievability, profitability, and 
longevity 

 Reporting quality outcomes for a practice 
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TOOLKIT OVERVIEW & PARTICIPATION METRICS 

 

 
 
  
Landing page: officeinfusions.com 
Launch date: May 19, 2017 
 
Total participants: 1,965 
Total page views: 3,211 
Session duration: maximum 47 minutes 
 
Top-viewed pages: 
Patient and Practice Benefits  
Financial Planning  
Diversifying Therapies  
Reimbursement  
Patient Recruitment  
 
 
 
 

http://officeinfusions.com/
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TOOLKIT POLLING QUESTIONS 

 
Q1. Where do you plan to establish an in-office infusion center?  
 

 
 
Q2. If you were to establish an office-based infusion center, which therapies would you have an interest in 

infusing, initially? Select all that apply.  
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  Learners from Oklahoma, followed by California, Ohio, and Pennsylvania reported the greatest interest in 

establishing in-office services.  
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Q3. What barriers do you anticipate as you establish an office-based infusion center? Select all that apply.  

 

Q4. What information and implementation resources in this toolkit have you found most beneficial? Select 

all that apply.  
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SYMPOSIUM PRE/POST-TEST QUESTIONS 

 
1. My current understanding of the revenue risks and benefits associated with establishing office-based 

infusion services is: 

A. Excellent 

B. Fair 

C. Poor 

 

 

 

 

Analysis: Post-symposium, 71% of attendees rated their understanding of the financial risks and benefits 

when establishing office-based infusion services as excellent. No attendee left the symposium with a poor 

understanding of the financial responsibilities that may accompany these service offerings. 

2. What are some common adverse events seen in clinical trials of mepolizumab and reslizumab? 

A. Nasopharyngitis, upper respiratory 

tract infection 

B. Exacerbations requiring 

hospitalization 

C. Decreased or unchanged lung 

function (FEV1) 

D. Increased utilization of rescue 

medications 

 

 
  

Analysis: Baseline understanding of the adverse events that are associated with these therapies was high. 

Even so, performance on this question further increased by 8% following the education provided by the 

faculty.  
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3. After attending this symposium, how likely are you to take steps towards establishing an in-office 

infusion center?  

 

 
Analysis: Post-symposium, 75% of participants were very, to somewhat likely, to establish in-office infusion 

services.  

Note: This question appeared on the post-test only.  

SYMPOSIUM EVALUATION 

 Scale:  4= Excellent; 3=Good; 2=Fair; 1=Poor 

 Faculty 

Name 

Ability to 

effectively 

convey the 

subject 

matter 

Ability to 

deliver an 

objective 

and 

balanced 

presentation 

Ability to 

present 

scientifically 

rigorous 

information 

Ability to 

adjust to the 

knowledge 

and 

experience 

level of the 

audience 

Expertise on 

the subject 

matter 

Gregory 

Bensch, MD 

3.61 3.72 3.72 3.65 3.78 

Joshua 

Jacobs, MD 

3.65 3.76 3.65 3.63 3.76 

Kristin 

Epland, 

MSN, FNP-C 

3.56 3.61 3.47 3.76 3.72 

 

 

 

No. of Respondents 16 

 

No. of Respondents who skipped the question 
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1. Learning Objectives 
Scale:  4=Strongly Agree;  3=Agree; 2=Disagree;  1=Strongly Disagree 

  

 Rating 

A. Outline the merits of establishing allergy and immunology 
office-based administration of therapies 

3.53 

B. Discuss steps required to establish office-based infusion 

services 

3.53 

 

 No. of Respondents 15 

 

2. How do your patients with either allergies, asthma, autoimmune diseases, or immunodeficiencies 
currently access their infused therapies? 

  Percentage 

A. Via an independent infusion center or one affiliated with a hospital 

system 

60% 

B. In a physician’s office 20% 

C. Other: 

Comments: 

• Via an independent infusion center or one affiliated with a 

hospital system or Home Health 

• None on infusion 

 

20% 

 

 No. of Respondents 

 

15 

 

 

3. What additional information would you like to have before establishing office-based infusion services? 

Please include 1-2 short phrases? 

 Comments: 

• Full analysis of risks/benefits 

• In my country (Argentina) it is very likely the profits will not cover 

the investment. 

• How are the new Medicare laws going to affect this process? 

• Dollars & cents 

• More customized advice 
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• Information on staff vs. infusion patient ratios. Info on # of adverse 

events in real life. 

 

 No. of Respondents 6 

 

4. Please rate the projected impact of this activity on your knowledge, competence, performance and 

patients’ outcomes: This activity increased my knowledge. 

  Percentage 

A. Yes. If yes, please describe: 

B. No                                                                                                        

C. Validated practice                                                                             

 

 No. of Respondents 13

 

100% 

0% 

0% 

 

5. This activity increased my competence. 

  Percentage 

A. Yes. If yes, please describe: 

B. No 

C. Validated practice 

 

100% 

0% 

0% 

 

 

 No. of Respondents 13 

 

6. This activity will improve my performance. 

   

Percentage 

A. Yes. If yes, please describe: 

B. No 

84% 

8% 

C. Validated practice                                                                                   8% 

  

 

 No. of Respondents 13 
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7. 

 

This activity will improve my patient outcomes. 

  Percentage 

A. Yes. If yes, please describe: 

 

75% 

B. No 8% 

C. Validated practice  17% 

 

 No. of Respondents 12 

 

8. Please identify how you will change your practice as a result of attending this activity (select all that 

apply) 

  Percentage 

A. This activity validated my current practice; no changes will be 

made 

38% 

B. Other. Please specify: 

Comments: 

• Coordinate fees with outsourced billing 

 

13% 

C. Change the management and/or treatment of my patients by 

using subcutaneous or intravenous therapies in addition to oral 

and/or inhaled medications. Please specify: 

Comments: 

• Review of available therapies 

• Soon 

 

38% 

D. Create/revise protocols, policies, and/or procedures in order to 

establish in-office infusion services. Please specify: 

Comments: 

• Policies & procedures 

• Will consider more protocols 

 

50% 
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9. Please indicate any barriers you perceive in implementing these changes. 

 Percentage 

A. Cost 50% 

B. Lack of experience 40% 

C. Lack of opportunity (patients) 20% 

D. Lack of resources (equipment) 40% 

E. Lack of administrative support 30% 

F. Lack of time to assess/counsel patients 10% 

G. Reimbursement/insurance issues 50% 

H. Patient compliance issues 20% 

I. Lack of consensus or professional guidelines 10% 

J. No barriers 0% 

K. Other, please specify: 0% 

 

No. of Respondents 10 

  

10. Will you attempt to address these barriers in order to implement changes in your competence, 

performance, and/or patients’ outcomes? 

  Percentage 

A. N/A - No barriers identified 0% 

B. No - Why not? 

Comments: 

• Not at this moment 

• Work as independent contractor in federal clinic 

 

67% 

C. Yes – How? 

Comments: 

• Will discuss with partners and do cost/benefit analysis 

 

33% 

 

 No. of Respondents 6 

 



12 

11. I am interested in establishing in-office infusion services for my patients. 

  Percentage 

A. Yes 63% 

B. No 38% 

 

 No. of Respondents 8 

 

  

12. What topic areas would you like to see in future activities?   

  Percentage 

A. Navigating reimbursement policies 75% 

B. Adverse event management of infused therapies 63% 

C. Reporting quality outcomes for your practice 50% 

D. Other 0% 

 

 No. of Respondents 8 

 

13. What is one pearl you took away as a result of your participation? 

 • What is involved w/ infusions 

• Get good people, get good help 

• Need to have more staff 

• Time associated w/ PA 

 

 No. of Respondents 4 

 

14. General Comments 

 • Very worthwhile attending this 

• I will appreciate the toolkit 

• Thanks! 

 

 No. of Respondents 3 

 

  

 


