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EXECUTIVE SUMMARY: THE FOURTH PILLAR OF
CANCER CARE

For decades, the standard of care in oncology has rested upon three primary pillars: surgery,
radiation therapy, and systemic therapy (chemotherapy and immunotherapy). However, in
the 2026 regulatory and clinical landscape, a "fourth pillar" has emerged as a critical
determinant of survival: structured smoking cessation. While tobacco use is the leading
preventable cause of cancer, its impact on those already diagnosed has historically been
under-addressed in the clinical workflow. Modern evidence now confirms that quitting
smoking at the point of diagnosis can reduce cancer-specific mortality by 22% to 26%,

a survival benefit that rivals many high-cost pharmacological interventions. By treating
the cancer diagnosis as a "teachable moment" and integrating cessation into an engineered
care pathway, oncology leaders can significantly improve patient longevity while satisfying
the rigorous outcome requirements of the CMS ACCESS model.

THE SURVIVAL MANDATE: QUANTIFYING THE IMPACT
OF CESSATION

The clinical case for smoking cessation in oncology is no longer merely preventative; it is
therapeutic. Recent large-scale cohort studies and meta-analyses published through 2025
have crystallized the survival advantage of post-diagnosis cessation across all cancer types
and stages.

¢ Mortality Reduction: Patients who successfully quit smoking within six months of
a cancer diagnosis experience a 22% to 26% reduction in cancer-related mortality.
In specific cohorts, the risk of all-cause mortality for those who continue to smoke is 97%
higher than for those who quit.

¢ Impactin Advanced Disease: Crucially, this benefit extends to Stage Illl and IV patients.
Research indicates that even in advanced-stage lung cancer, quitting smoking is
associated with an adjusted hazard ratio (aHR) for death of 0.61to 0.73, suggesting that

itis "never too late" to realize survival gains.
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¢ Treatment Responsiveness: Continued tobacco use promotes tumorigenesis through
mutagenic and inflammatory pathways, which can impair the efficacy of radiotherapy
and certain immunotherapies. Patients who quit demonstrate improved treatment

responsiveness and a lower incidence of treatment-related toxicities.

THE TEACHABLE MOMENT: CAPITALIZING ON THE
DIAGNOSTIC WINDOW

A "teachable moment" (TM) is a naturally occurring life transition or health event that
motivates individuals to adopt risk-reducing health behaviors. A cancer diagnosis serves as
the ultimate TM, creating a psychological opening where patients are uniquely receptive to
clinical guidance.

Psychological Motivation

Studies show that smokers diagnosed with cancer are significantly more likely to attempt
quitting than the general smoking population.

¢ Heightened Risk Perception: The diagnosis creates a shift in the perception of personal
vulnerability, making the "abstract” risks of smoking suddenly concrete.

o Affective Response: The distress, fear, and desire for control following a diagnosis can
be harnessed to drive behavior change, provided the clinician provides a clear, actionable
pathway.

¢ The Surgical Opening: Surgery, in particular, represents a peak motivational window.
Nearly two-thirds of smokers report a high motivation to quit immediately following
oncologic surgery.

The Failure of Passive Referral
Despite this motivation, approximately 70% of oncology patients who attempt to quit
without structured support will relapse within six months. Passive referral to quitlines is

insufficient. To capture the survival gains of the teachable moment, cessation must be
an integrated, managed component of the oncology workflow.
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OUTCOME ENGINEERING IN ONCOLOGY: DESIGNING
THE CESSATION LOOP

Under the 2026 Veracity Mandate, clinical success must be verifiable. "Outcome
Engineering" in oncology involves designing a continuous control loop that treats tobacco
dependence with the same rigor as the malignancy itself.

¢ High-Fidelity Baselines: Every oncology intake must include a verified tobacco use
baseline. Self-reporting is often unreliable in cancer settings due to "social desirability
bias"; therefore, integrated care models increasingly use biochemical verification (e.g.,

exhaled carbon monoxide or cotinine levels) to establish an audit-ready starting point.

e Multimodal Intervention: The most effective pathways integrate pharmacotherapy
(NRT, varenicline) with intensive behavioral counseling. Integrated care models have
shown nearly a two-fold improvement in quitting odds compared to traditional referral
methods.

¢ Real-Time Monitoring: Using digital health tools to track abstinence between visits

allows the care team to detect a "relapse signal” early. This enables rapid remediation
before the patient's physiological status deteriorates, protecting the clinical outcome.

THE ECONOMIC CASE: ACCESS MODEL AND OAPS

The transition to Outcome-Aligned Payments (OAPs) under the CMS ACCESS model
provides the financial framework to support cessation services that were previously
unreimbursed or underfunded.

Meeting the Performance Threshold

In the ACCESS model, 50% of the total payment is withheld pending the achievement of
specific outcome attainment rates.

¢ Mortality as a Metric: Because smoking cessation has a direct, outsized impact on

overall survival (0S) and cancer-specific mortality, it is the most effective "lever” for
an oncology practice to ensure they hit their performance thresholds.
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¢ Symptom Burden Reduction: Continued smoking is associated with significantly higher
symptom severity and lower quality of life (QoL) scores. Improving these metrics
through cessation helps satisfy the "functional” outcome requirements of value-based
contracts.

Mitigating "Substitute Spend”

"Substitute Spend" refers to the high-cost services patients receive outside the managed
pathway, such as ER visits for respiratory complications or wound infections.

e Complication Avoidance: Smokers undergoing surgery have a higher risk of post-
operative complications and delayed healing. By engineering a successful quit before
surgery, the oncology practice reduces the "Substitute Spend" leakage, thereby
increasing their total OAP reconciliation.

VERACITY IN ONCOLOGY: VALIDATING THE PATHWAY
WITH CIRCLE DATASETS

To move from "subjective care" to "proven medical accuracy,"” oncology practices must
utilize Circle Datasets. These closed-loop records prove that the survival gains are a direct
result of the clinical pathway.

¢ RWE for Premium Pricing: Pharma and MedTech partners require real-world evidence
(RWE) to justify premium pricing for new immunotherapies. By capturing cessation data
alongside treatment data, oncology groups can prove that their patients are achieving

superior results, making their data a highly valuable asset for licensing.

¢ The Liability Shield: An immutable record of smoking status and cessation support
serves as a defense against claims of negligent care. If a patient experiences
a recurrence, the "Outcome Shield" proves that the provider followed an evidence-based
pathway to mitigate every controllable risk factor.

¢ Audit Readiness: With CMS using Al to proactively monitor efficacy signals, having

"ground truth" data on smoking cessation ensures that the practice remains compliant
with the 2026 Veracity Mandate.
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CONCLUSION

The integration of smoking cessation into oncology is no longer an optional "lifestyle”
recommendation; it is a clinical and financial necessity. By capitalizing on the "teachable
moment" of diagnosis, oncology leaders can realize a 26% reduction in mortality — a gain
that justifies the move toward tech-enabled, outcome-aligned care. In the 2026 ACCESS
landscape, those who engineer their pathways to include the "fourth pillar" will not only
extend the lives of their patients but also secure their organization's valuation as a high-

margin, tech-enabled clinical asset.
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GET INVOLVED OR LEARN MORE — CONTACT US TODAY!

If you are interested in contributing to this important initiative or learning more about how you
can be involved, please contact us*:

@ RegenMed | www.rgnmed.com

X circles@rgnmed.com

*If the links do not work for you, please download the PDF.
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