


February 19, 2021

VIA EMAIL 

Logan.Grant@tn.gov
Logan Grant
Executive Director
Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor
502 Deaderick Street
Nashville, TN 37243

Re: Optum Infusion Services 305, LLC, f/k/a BriovaRX, CON1702‐008A

Dear Mr. Grant:

This letter is submitted on behalf of Covenant Health and its cancer treatment centers (operated 
as the Thompson Cancer Survival Centers) relative to the modification request submitted by Optum 
Infusion Services 305, LLC, f/k/a BriovaRX  (“Optum”). 

The Thompson Cancer Survival Centers are significant providers of pharmaceutical infusion 
services to cancer patients residing throughout a 23‐county region. Optum’s current home health 
license is limited to infusion of immune globulin. Optum seeks to remove this condition, thus authorizing 
it to administer any drug in the home, including drugs that are currently administered to patients at 
Thompson Cancer Survival Centers and through other providers. This is a substantial change in the scope 
of Optum’s authority, and it is not the type of change that should be permitted through the modification 
process.

We understand that Optum published notices of its requested medication on or about February 
6, 2021. However, information as to the scope of its request was not understood until the letter from 
Optum’s counsel was posted on the Agency’s website earlier this week. Optum is owned by United 
HealthCare, the largest health insurance company in the United States. The ability of a large payer to 
direct patients to its own payer‐owned provider is a development that raises significant health policy 
and other issues. Covenant Health has significant patient safety concerns for oncology pharmaceuticals 
infused in the home setting, as well as concerns regarding the impact the requested modification could 
have on the Thompson Cancer Survival Centers and their ability to sustain services for all patients 
regardless of payer source. Covenant Health believes these concerns are shared by others. 

The appropriate mechanism for Optum to present its request is through an application for 
certificate of need. The application process will accomplish the following: 

 It will provide Agency staff the opportunity to review the details of the proposal
carefully and to seek additional relevant information.



 It will provide interested parties the opportunity to review the details of the proposal
and to oppose they determine opposition is appropriate.

 It will allow the Agency to consider the public policy implications of the request and to
make a decision based on applicable certificate of need criteria.

The request by Optum is the type of modification that can be appropriately addressed only 
through an application for a certificate of need. In fact, Optum itself recognized this when it filed under 
its prior name (BriovaRX) an application to remove the limitation on its home health agency in Middle 
Tennessee. This application was granted on June 26, 2019, but approval of that application does not 
excuse Optum from following the same process for the modification in East Tennessee. 

Covenant Health respectfully requests the Agency determine that Optum’s modificationrequest 
may be properly considered only through a certificate of need application. 

Very truly yours,

R. Scott Warwick 
President & Chief Administrative Officer
Thompson Cancer Survival Center | Thompson Oncology Group
(865) 384-7636
rswarwic@covhlth.com
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February 22, 2021 

Tennessee Health Services and Development Agency 

500 Deaderick St 

Nashville, TN 37242 

 

Dear Tennessee Health Services and Development Agency: 

We are writing this letter in opposition of Optum Infusions Services 304, LLC’s request 

for a modification of CN 1702-008A. As you may know, vertical integration defines the 

recent merger and acquisition activity in the pharmacy benefit manager space which 

now controls almost all aspects of patient care. This has led to a number of concerning 

experiences for patients including treatment delays, barriers to access, and increased 

out of pocket spending. In the case of United Healthcare (UHC) and Optum specifically, 

UHC (the insurer) owns OptumRx (the pharmacy benefit manager) which owns Optum 

Specialty Pharmacy (previously BriovaRx). The last aspect of care missing from 

complete vertical integration is infusion services, which is the subject of their request. 

With their request, UHC and Optum want to extend their reach by infusing these drugs 

themselves. While this would without a doubt benefit UHC and Optum financially, we 

have concerns that all other repercussions of such legislation would negatively impact 

patients. 

First and most importantly, many biologics and anti-neoplastic drugs can cause 

potentially life-threatening hypersensitivity reactions. In the current state, patients 

receive these drugs in clinics that always have an on-site medical oncologist or 

advanced practice provider, oncology-trained nurses, and oncology-specialized 

pharmacy staff. Together this multidisciplinary oncology team monitors patients during 

treatment such that when any signs of an infusion reaction occurs, the team is ready to 

manage the patient appropriately. In the worst-case scenario where a code BLUE 

occurs – i.e., a patient loses cardiovascular function – the team is up to date with 

adequate training to run the code. This takes more than a single person.  

Second, in the clinic setting, the same primary oncologist and healthcare oncology 

team who oversee the patient’s long-term care also monitor drug infusions at each 

visit. This allows appropriate judgement to detect changes in a patient’s clinical status, 

review of point of care labs before the infusion is given, and close monitoring of vital 

signs to determine treatment is safe that day.  This also fosters continuity of 
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care and preserves the patient-doctor relationship that is so important for goals of care planning, as well as to provider 

the ongoing psychological support needed to help patients face their scary disease. Treatment at home overseen by 

Optum in this case would disrupt these important components of patient care. 

 

Third, most oncology clinics have access to financial counselors whose mission is to find financial assistance when 

needed for patients. We are concerned that vertically integrated pharmacy benefit managers will not prioritize patient 

financial toxicity this the same way we do as oncologists who have chosen this career to take care of patients.  

 

Finally, UHC and Optum may argue that providing treatment at home will benefit patients who are too weak or sick to 

travel to clinic. It is important to understand that patients whose performance status precludes them from coming to 

clinic should NOT receive anti-neoplastic treatments, which cause more harm than benefit in such settings. 

Please consider this opposition of Optum’s request to relax home infusion restrictions for our cancer population. 

 

Sincerely, 

 
Stephen Schleicher, MD, MBA 

President, Tennessee Oncology Practice Society 
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