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– Recipient Program Descriptions –



Medical Oncology Association of Southern California, Inc.
California Oncology Emergency Network
In 2005, Hurricane Katrina resulted in the displacement of large numbers of hematology/oncology patients from their physicians and care centers, as well as providers of care from their medical practices. Unanticipated time and resources were needed to locate hematology/oncology physicians to continue the care of the patients. Ultimately, ASCO and other national, regional and state oncology organizations as well as physician practices were largely successful in arranging such care. To minimize delays in patient care in the future should another major disaster occur, the Medical Oncology Association of Southern California (MOASC), in collaboration with the Association of Northern California Oncologists (ANCO) plans to develop a California Oncology Emergency Network as outlined in this proposal. 

Florida Society of Clinical Oncology

Cancer Clinical Trials Network

FLASCO is applying for an ASCO grant to help develop a state-wide Cancer Clinical Trials Network to enhance the number of trials available to cancer patients in the Community Oncology setting.

The Florida Dialogue on Cancer (FDOC) created the Florida Cancer Clinical Trials Cooperative, Inc. (FCCTC) in January 2004. The FCCTC launched a database in November 2004 of all cancer clinical trials in Florida and a matching/referral service to help patients and their physicians find appropriate trials for their situation (www.FloridaCancerTrials.com & (800) 584-9976). This is an initiative to provide greater access to the cancer trials that currently exist. The next logical step is to increase the number of trials and the number of locations where they are available to patients throughout the state of Florida. The FDOC has been interested in the development of a state-wide Clinical Trials Network, but found that this is beyond its capability at the present time.

The leadership of FLASCO felt that it was in a unique position to develop a state-wide Cancer Clinical Trials Network that would represent both Academic and Community Oncologists. Following discussions with the leadership of the FDOC, the leadership of FLASCO has committed to creating a state-wide Cancer Trials Network in order to expand the numbers of clinical trials and the number of sites where those trials are available to patients across the state of Florida. A total of 28 Oncology practices representing 165 Oncologists in Florida have expressed an interest in helping develop and participate in the network. These Oncologists already have a commitment to clinical research, collectively placing over 1800 patients on clinical trials last year. 
Louisiana Oncology Society
QOPI Teaching Program
Private and federal payors are now demanding some form of “quality assurance package” and/or “standardized evaluation” be incorporated into the practice of oncology medicine in an attempt to justify reimbursement. Given the horrific bureaucracy and complexity of recent reimbursement changes forced upon the oncologic community, it is conceivable that payors would establish their own form of arbitrary “parameters” of QA, quite possibly individualized to each payor and of questionable value for cross comparison. The QOPI represents the only organized effort that promotes the introduction of easily reproducible oncologic evaluation criteria that can be incorporated into any oncology practice. It has recently been recognized as a component of ABIM certification and has also received CMS recognition. In an attempt to enhance acceptance, LOS would use the grant to introduce the QOPI to as many oncology practices as possible. The grant money would be utilized to reimburse a “project coordinator” from each practice for training and abstraction time, with reimbursement proportional to adherence to ASCO guidelines and submission schedules.
Maryland and District of Columbia Society of Clinical Oncology
Community Outreach Oncology Education Program

It has been several years since MDCSCO undertook a project which had substantial community impact. For this project, MDCSCO proposes to create an educational program, the Anne Arundel Cancer Forum, which addresses cancer awareness. It will also provide solid information about cancer treatment, services, prevention and local cancer statistics. The event will be free. MDCSCO will direct this effort Anne Arundel County, Maryland. Anne Arundel County was selected because of its high cancer rates, as well as strong community interest. MDCSCO will partner with Anne Arundel Health System, Baltimore Washington Medical Center, the Anne Arundel County Health Department and the American Cancer Society for this project. They have each voiced a willingness to participate as hosting partners (letters available upon request). MDCSCO will use the services of an organization management firm for event development and management, as well as marketing/public relations.
Michigan Society of Hematology\Oncology and OH\WV Hematology Oncology Society

Addressing Quality Initiatives: The Role of State Oncology Society Leadership

Nationally, insurers are experimenting with Pay for Performance (P4P) measures with oncology practices to address quality of care and cost containment issues from their viewpoint. Generally, this is done with very little discussion with practices\providers. Society executives\leaders need to be prepared to represent their members to insure that P4P programs set appropriate criteria for community oncology practices and do not negatively affect quality of care or access to appropriate care. State oncology societies should be able to provide resources to their membership struggling with the imposition of P4P initiatives.

Nebraska Oncology Society
Administrative and Communication Support for Nebraska Oncology Society
The Oncology Society represents 27 oncologists scattered throughout the sparsely populated state of Nebraska. The majority of the oncologists do live in the Omaha, Lincoln region, however the clinics are scattered throughout the state and are visited either by physicians from the Omaha and Lincoln area or smaller outreach projects from centers in Grand Island, Kearney and Hastings. Our plan is to help all the practices in Nebraska, especially the more rural practices, with educational programs, understanding the current impact of MMA and helping them cope with these difficulties while maintaining an active practice. Also accompanying this would be assistance in understanding billing procedures and new coding criteria, etc. Our plan is to continue the annual ASCO update which was initiated 8 years ago and is carried out mid-June of each year. This is open to all Nebraska Oncology Society members and is attended by many from across the state. This program is accredited by Methodist college and CME is given to physicians, nurses and pharmacists. It has been sponsored by the Nebraska Oncology Society the last 3 years. Other educational programs are available during the year and these have taken place approximately 3-4 times a year. Most of these programs have been in the Omaha area. We would like to expand this as to service other physicians closer to their sites of practice. In addition to the above plans, we would like to boost our grass roots efforts and in addition to accomplishing the above we need more assistance from a secretarial and administrative standpoint. It is for this reason I feel a grant would be most helpful. Currently I am the only contact person for the Nebraska Oncology Society and all e-mails, faxes, letters must come from myself. I strongly feel that having an administrative assistant, even on a very part-time basis, would prove quite helpful and allow for more rapid communication of information.
Northern New England Clinical Oncology Society

Academic Enhancement of Annual Meeting

NNECOS’ annual meeting is an accredited educational activity (CME by ASCO and CEU by ONS). Past meetings have featured well-known and well-received speakers on a variety of timely topics. The focus of this grant proposal is to enhance the educational and academic involvement of the society and the yearly meetings by increasing medical caregiver involvement. 

In an effort to highlight recent developments in treatment or patient care, to emphasize unique and novel therapies, and/or to advertise unique clinical trials, NNECOS proposes to improve the academic nature of the meeting by actively recruiting Fellows, Nurse Practitioners, Physician Assistants, Nurses and junior faculty from the academic medical institutions and private practices in the tri-state region to prepare abstracts for presentation and publication as Proceedings of our annual meeting . This proposal would provide additional academic enhancement for each of the medical care providers and would also offer a networking opportunity for Fellows, practicing physicians and nurses, since many of the Fellows remain in the area and practice Hematology and Oncology. An added benefit will be to increase involvement and membership in the society, further strengthening our ability to work toward our mission of providing access to high quality oncology care in our region.

Oklahoma Society of Clinical Oncology and Texas Society of Medical Oncology
Regional MAC Meeting: Oklahoma, Texas, New Mexico, and Colorado 

Over the next two years, a dramatic reorganization of the structure of Medicare will be taking place. From the current structure of multiple carriers responsible for Part A and others for Part B Medicare, and from the current dispersed jurisdiction of some carriers, a new, more compact organization responsible for both Part A and Part B Medicare in a given region will be created (Medicare Administrative Contractor – MAC). These MACs will significantly change the relationship between practitioner and the carrier. A lot is unknown at this time. It is unclear whether the MAC will maintain a Carrier Advisory Committee (CAC), whether the “Medical Director” role will survive in its current format, and what relationship the MAC will have with State Oncology Societies.

State oncology societies need to understand the process of MAC formation and jurisdiction. State Societies need to begin the process of developing effective partnerships to represent the interests of their members and the patients they serve in the new structure.

Texas, Oklahoma, New Mexico and Colorado will be in MAC Jurisdiction #4 (Region 4). In the Fall of 2006 the RFP for applicants interested in Region 4 will be released. In September mid 2007, the new carrier for MAC Region 4 will be awarded and it is expected that within a year of the award that the new carrier will be in place. (information from CMS – http://new.cms.hhs.gov/MedicareContractingReform/).

The Oklahoma Society of Clinical Oncology and the Texas Society of Medical Oncology propose to hold a meeting in late 2006 that will bring together the four ASCO affiliated state oncology societies from the new Region 4 MAC. 

An ultimate goal is to form a cooperative structure among the state societies within the region through which off-label, administrative, and regulatory issues can be addressed with the carrier. Such a cooperative among the state societies within the MAC will benefit the individual society members / practices greatly, allowing them to leverage the influence of their collective voice.

Beyond obtaining a better understanding of the MAC system and of Medicare funding, potential areas of discussion to be pursued will be: the development of an electronic listserv to communicate coverage issues, the development of a common “Off–Label Committee” to facilitate effective advocacy with the MAC, and the development of a regular meeting of the State Societies within the MAC Region.
Washington State Medical Oncology Society

Establishment of a joint Washington-Alaska Medical Oncology Society

Alaskan oncologists do not have a State Society to promote the interests of cancer patients in Alaska and to represent their interests to third party payers, their Medicare Carrier, or legislatively. We believe that Alaska and Washington have more common rather than dissident interests. WSMOS proposes to do a needs assessment, feasibility study, and with the cooperation of the Alaskan oncology community, to make legal changes in our Society to create a joint Society with the oncologists of Alaska. 
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