
JOURNAL OF THE NATIONAL COMPREHENSIVE CANCER NETWORK

Supplemental online content for:

Variation in Use of High-Cost Technologies for
Palliative Radiation Therapy by Radiation Oncologists

Aileen B. Chen, MD, MPP; Jiangong Niu, PhD; Angel M. Cronin, MS; Ya-Chen Tina Shih, PhD;
Sharon Giordano, MD, MPH; and Deborah Schrag, MD, MPH

eFigure 1: Construction of Patient Cohort

J Natl Compr Canc Netw 2021;19(4):421–431

 © JNCCN—Journal of the National Comprehensive Cancer Network    Volume 19 Issue 4    April 2021

https://doi.org/10.6004/jnccn.2020.7633
http://www.JNCCN.org


474,171

132,382

124,027

134,320

83,442

257,175 (54%)

77,202 (58%)

66,726 (54%)

67,592 (50%)

45,655 (55%)

55,094 (21%)

37,361 (48%)

3,684 (6%)

5,323 (8%)

8,726 (19%)

15,553 (28%)

12,626 (34%)

992 (27%)

1,174 (22%)

761 (9%)

Cancer
diagnosed in
2010–2015a

Enrolled in
Medicare
Part A/B,
no HMO
n (%b)

Metastatic at
diagnosis

n (%b)

RT delivery
within
1 yearc

n (%b)

All sites

Lung

Breast

Prostate

Colorectal

eFigure 1. Construction of Patient Cohort.
Abbreviation: RT, radiation therapy.
aPatients aged .65 years, no prior cancers, not enrolled because of end-stage renal disease or disability, not diagnosed by autopsy/death certificate.
bRemaining from prior step.
cInclusion criteria: RT planning code was nomore than 28 days before and nomore than 3 days after the first RT delivery code. RT assignable to specific physician, with
minimum 90 days of claims data available. Note: .99% met all inclusion criteria for each disease site.
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