


2010 Spring Meeting
Featured Presenters

Ron DiGiaimo, MBA, BSHA
Mr. DiGiaimo leads
Revenue Cycle Inc. with
more than 20 years
experience in clinical,
mid-level and executive
level management, clinical
experience, and a solid
financial management
background. A proven
strategist in practice
building, coding and documentation for both
Part A and Part B reimbursement, Ron is active
with ACRO, ASTRO, SROA, ACCC, ACE, AAMD,
ASCO, ACHE, and several other such groups
designed to forward the cause of oncology.

_Anne Ireland, RN, MSN, AOCN

" Ms. Ireland is the Clinical
& Architect for Fletcher Allen
¥ . Health Care’s Electronic

* Health Record PRISM
Project (Patient Record
and Information Systems
Management), Ms. Ireland
has facilitated the clinical
transformation process as
well as led the clinical design teams to build,
test and implement a fully integrated EHR in
both the inpatient and ambulatory settings.
As a former oncology nurse, she also brings
knowledge of the clinical workflows in these
settings.

Location Information

Grappone Conference Center ~Courtyard Concord

70 Constitution Avenue ,Concord, NH 03301

Phone: 603-225-0303 ~ www.concordcourtyard.com
\ Take Exit 15 West from I-93 North/South

\ Turn right at the first stoplight onto Commercial St.
\" Follow Commercial St. 1/4 mile to Constitution Ave.

Steven K. Stranne, MD, JD

A shareholder at Polsinelli
Shughart PC in Washington,
D.C., Dr. Stranne’s practice
includes the representation
of clients before the Centers
for Medicare and Medicaid
Services (CMS), other
agencies within the U.S.
Department of Health and
Human Services, the U.S.
Congress, and Medicare carriers. Dr. Stranne
serves as outside counsel to the American
Society of Clinical Oncology (ASCO) on health
policy issues. He has extensive experience

on issues involving federal health care policy,
including the coverage and reimbursement of
medical therapies under Medicare.

Elaine L. Towle, CMPE

Ms. Towle, is Director,
Consulting Services,
Oncology Metrics, a division
of Altos Solutions, Inc., a
leading provider of data-
driven education, tools and
knowledge for the oncology
community. She has over

25 years of experience in
oncology practice management and was
formerly practice administrator for a 15
provider medical oncology group practice

in New Hampshire. Ms. Towle has extensive
experience in the daily operations of oncology
practice including billing and reimbursement
issues, pharmaceutical contracts and
inventory control, effective use of mid-level
providers and human resource management.



NNECOS Access to Care Project Comes Full Circle

Exclusive Project Report Released

The Northern New England Oncology Society’s
collaborative project, Oncology Care in Rural
Northern New England, has come full circle.

Beginning in April of 2008 with $10,000 in funding
from a 2008 ASCO State Affiliate Grant, $15, 000 in

A culmination to the efforts of this study was the
publication of a comprehensive, formal report,
detailing the study and its findings, to be shared with
our members and the oncology community from across
the region.

matching society funds, and
a team of tireless, dedicated
professionals from across .,
Maine, New Hampshire, and |[&
Vermont, the Northern New |
England Clinical Oncology
Society embarked on a study
to assess whether there was
a disparity in cancer care
delivered in rural and urban
areas of New Hampshire,
Maine, and Vermont.

The work undertaken was
to extend the findings
initiated by the Maine
cancer consortium. Clinical
indicators of cancer care
served as surrogate markers
to look for discrepancies

in care delivered in rural
areas when compared to
urban areas in colon and
breast cancer patients.

The three respective state
cancer coalitions, registrars,
hospitals, physicians,

“All Under One Umbrella”
Judy R. Rees, Ph.D., (NH), Molly Schwenn,
MD, (ME) and Ali Johnson, CTR, (VT) played
integral roles in this unique project

Motivated to share this
unique project beyond

the borders of our region,

a decision was made to
prepare and submit an

_| original research manuscript
§ii{ to ASCO for consideration.

& After consultation with

= editorial staff of two

bl ASCO’s flagship journals, it
was determined that Journal
of Oncology Practice (JOP)
was the perfect fit for our
study. The team set out on
the arduous task of reducing
the comprehensive report
into a 3,000 word, concise
original research manuscript;
a process which required

an embargo on the prepared
report until acceptance for

il and final print publication.

We are delighted to
announce that this research
was published in the March
2010 Issue of Journal of

epidemiologists, and
statisticians developed a working group that shared
resources, streamlined data access, and developed
uniform definitions so that almost 9000 patient records
in 79 separate institutions could be closely evaluated.

The ability to access data in such a large geographical
area enabled a statistically valid comparison that would
not be possible if it were confined to one state. The
goal was to take a snapshot of cancer care delivered in
Northern New England (NNE) during 2003 and 2004.
Evaluation of differences in care offered in rural areas
could be assessed to identify needs and barriers that
could be addressed.

Oncology Practice, and
was released online at : http://jop.ascopubs.org/er/
JOP200015.pdf. You may also listen to a podcast
commentary by project lead J. Chris Nunnink, MD at:
http://www.jopasco.org/podcasts/

With this tremendous accomplishment complete, we
are now ready to send out the original, comprehensive
report to our region. We hope that our membership will
take the time to review the findings of this important
work, and to consider their impact on and relevance to
the future of oncology care across our region.


http://jop.ascopubs.org/er/JOP200015.pdf
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Watch your mailboxes for your copy of this ground-
breaking report later this month.

While working through the JOP submission process,
the team also undertook the daunting task of applying
for an ASCO Cancer Foundation® Improving Cancer
Care Grant, funded by Susan G. Komen for the Cure®.
Our project was selected as one of just 27 finalists
amongst 122 original applicants, but was not one of

the two recipients selected in the end. Still, it was a
tremendous experience and opportunity to further
strengthen the collaboration and the team’s commitment
to access to oncology care in Northern New England.

Special thanks to project leads J. Chris Nunnink, MD,
and Ali Johnson, CTR, for their tireless efforts in
spearheading this project.

EDA DRUG SAFETY COMMUNICATION
Ervthropoiesis-Stimulating Agents (ESAS)

Risk Evaluation and Miti

The FDA is requiring all drugs called Erythropoiesis-
Stimulating Agents (ESASs) to be prescribed and used
under a risk management program, known as a risk
evaluation and mitigation strategy (REMS), to ensure
the safe use of these drugs. The ESAs that are part of
the REMS are marketed under the names Epogen, Pro-
crit, and Aranesp. FDA required Amgen, the manufac-
turer of these products, to develop a risk management
program because studies show that ESAs can increase
the risk of tumor growth and shorten survival in pa-
tients with cancer who use these products. Studies also
show that ESAs can increase the risk of heart attack,
heart failure, stroke or blood clots in patients who use
these drugs for other conditions.

ESAs work by stimulating the bone marrow to produce
red blood cells. ESAs are approved for the treatment
of anemia (low red blood cells) resulting from chronic
kidney failure, chemotherapy, certain treatments for
Human Immunodeficiency Virus (HIV), and also to re-
duce the number of blood transfusions during and after
certain major surgeries.

As part of the REMS, a Medication Guide explaining
the risks and benefits of ESAs must be provided to all
patients receiving ESAs. In addition to the Medication
Guide, Amgen was required to develop the ESA AP-
PRISE (Assisting Providers and Cancer Patients with

ation Strate REMS

Risk Information for the Safe use of ESAs) Oncology
program for healthcare professionals who prescribe
ESAs to patients with cancer.

Under the ESA APPRISE Oncology program, Amgen
will ensure that only those hospitals and healthcare
professionals who have enrolled and completed train-
ing in the program will prescribe and dispense ESASs to
patients with cancer. Amgen is also required to oversee
and monitor the program to ensure that hospitals and
healthcare professionals are fully compliant with all
aspects of the program.

The goals of the REMS for the ESASs are:

» To support informed decisions between patients and
their healthcare professionals who are considering
treatment with an ESA by educating them on the
risks of ESAs.

e To mitigate the risk of decreased survival and/or
poorer tumor outcomes in patients with cancer by
implementing the part of the REMS called the ESA
APPRISE Oncology Program.

To view this complete announcement, visit http://www.
fda.gov/Drugs/DrugSafety/PostmarketDrugSafety-
InformationforPatientsandProviders/ucm200297.
htm#SA



A WORD FROM ASCO ON HEAIL THCARE REFORM

ASCO Statement on the Passage of the Patient Protection
nd Affor le Health re A

While ASCO recognizes that there are strong feelings Children with cancer will also benefit from the legisla-
on both sides of this issue, we are very pleased that the  tion. In just six months, insurers will no longer be able

newly passed Patient Protection and Affordable Care to exclude children with pre-existing conditions from
Act signed into law this week includes a number of being covered by their family policy. For current poli-
things that will benefit cancer patients in the short term  cies, that means insurance companies must rescind pre-
and the long term. However, we also recognize that existing condition exclusions. ASCO is also pleased
there is still a lot of work to be done, and we will con- that dependent children up to age 26 will be able to

tinue our advocacy on those additional fronts. remain on their parents’ family policy effec-

4] tive immediately.
ASCO is most pleased that the legis- .
lation includes guaranteed insurance While ASCO supports improved access
coverage for individuals participating in Q % to healthcare for millions of Americans,
clinical trials. ASCO has been at the forefront } 2 F uninsured cancer patients still won’t have

of this issue for nearly two decades. Clinical tri- ?{ sufficient coverage. These patients cannot af-
als remain the cornerstone of cancer research, and ' ford to wait. ASCO is ready to work with policy-
are often the patient’s best option. Under the new \/T} makers and the Obama Administration in order to
\

federal law, patients can now afford to participate. fill this urgent gap.

ASCO also supports closing the drug prescription ASCO is also deeply concerned that the legislation
gap in Medicare Part D. As more and more cancer does not address the flawed Sustainable Growth
drugs become available in oral form, the drugs have Rate. Oncology practices are struggling to survive,
become less affordable for cancer patients. Beginning and ASCO urges a permanent repeal of the SGR. The
in 2010, seniors who fall in the “doughnut hole,” or, temporary patches implemented in the past are no lon-
spend between $2,700 and $6,154, will receive a $250  ger a viable solution. The SGR could potentially cause
government subsidy to help cover the costs of their devastating cuts that will negatively impact cancer
medication. By 2020, Medicare will cover 75 percent patients and practices; immediate action must be taken.
of drug costs in the “doughnut hole” for Medicare

patients. ASCO, representing more than 28,000 oncologists, will

continue to support public policy that ensures patient
The removal of lifetime caps on insurance coverage is access to high-quality cancer care and supports in-
also a step forward for cancer patients. Many cancer pa-  creased clinical cancer research.
tients who need repeated courses of treatment can easily
exceed their caps and find themselves unable to afford CONTACT: Amanda Stanley at 571-483-1364
needed treatment and medication. ASCO looks forward ~ amanda.stanley@asco.org
to seeing the financial burdens often associated with
cancer treatment ease under this new federal policy.

4 Y R FEEDBACK IS IMPORTANT T )
We are interested in your feedback and suggestions. Please send your comments and
suggestions for future issues to nnecos@comcast.net.

Feel free to forward this issue of NNECOS News to your colleagues who may not be
current members of Northern New England Clinical Oncology Society. If you would
prefer not to receive future e-mail correspondence from NNECQOS, please reply to this
Qnessage and type “remove” in the subject line.




UPCOMING EDUCATIONAL

OPPORTUNIITES

FREE WEBCAST
hildh Leukemi nd Lymphoma:
NnTr ment and Follow- r

Join The Leukemia and Lymphoma Society fora FREE =~ PARTICIPATE AND LEARN MORE ABOUT:
Telephone/Webcast Education Program for patients, » Current treatment options for pediatric leukemia
caregivers and healthcare professionals and lymphoma
(continuing education credit for nurses and social workers) «  Follow-up care after treatment ends

» Clinical trials and emerging therapies for treatment

DATE: Tuesday, May 4, 2010 resistant or relapsed childhood blood cancers
TIME: 1:00 PM -2:00 PM EASTERN » Quality of life issues for patients and caregivers
SPEAKER:
Participate in the discussion by asking Dr. Jeha a

Sima Jeha, MD question during the Q&A session.

Director, Leukemia/Lymphoma

Developmental Therapeutics Register at http://www.avid-ed.com/lls_10_0504.

Department Of Oncology html or call (877) 804-2063.

St. Jude Children’s Research Hospital .

Memphis, TN mﬁm@i’.@w‘

Fighting Blood Cancers

April 23-24, 2010

The Northeast Genitourinary Oncology This symposium is being held April 23-24,
Symposium is an annual forum for health 2010 at Dartmouth-Hitchcock Medical Center.
care professionals. The theme of NGOS \ For more information, visit http://ccehsl.
2010 — “Observation vs. Intervention?” dartmouth-hitchcock.org/eventinfo_3353.

— explores controversies in the treatment html or download the brochure at http://

of prostate, bladder, renal, and germ cell ccehsl.dartmouth-hitchcock.org/files/
tumors. Urologists, radiation oncologists, @ NGOS_Apr2010.pdf.

medical oncologists, primary care physicians, \1/

registered nurses, social workers, pharmacists,

and other health care professionals and

trainees interested in state-of the-art

management of genitourinary malignancies are invited

to attend.


http://ccehs1.dartmouth-hitchcock.org/eventinfo_3353.html
http://ccehs1.dartmouth-hitchcock.org/fi les/NGOS_Apr2010.pdf

Highlights of the American Society of Clinical Oncology
2010 Annual Meeting

Burlington, Vermont
June 18, 2010

The Vermont Cancer Center (VCC) at the University to its members, staff and regional physicians, research-

of Vermont and Fletcher Allen Health Care will present  ers, nurses, and health care professionals. Dr. Charles

Highlights of the American Society of Clinical Oncol- Loprinzi from Mayo Clinic in Rochester, Minnesota

ogy (ASCO) 2010, a day-long conference on June 18, will deliver the keynote address and will discuss hot

at the Doubletree Hotel Burlington. flashes and chemotherapy related neuropathy. Please
join us!

This annual review provides an invaluable opportunity

to hear regional specialists, in the various types and A complete schedule and registration will be available

aspects of cancer, review the most important presen- soon at www.VermontCancer.org/ASC0O2010. De-

tations from the annual ASCO meeting. For thirteen tails will be posted as information becomes available.

years, the VCC has coordinated this review as a service

SAVE THE DATE FOR STOWE!

2010 Annual Meeting
October 29-30, 2010




OOPS!

Has Your NNECOS
Membership Lapsed?

Are you still a member of the region’s
premiere professional, not for profit oncology
society? Not sure?

Email nnecos@comcast.net or visit http://
www.nnecos.org/NNECOS_Website/
Members/ and check if your

name is listed. We value your ¢
participation and hope that

you will continue to work with

us to assure the availability

of and access to high quality

oncology care in our region.

Dues renewal payments can be sent to:

NEWS FROM OUR SUPPORTERS

“News from our Supporters” will be included in NNECOS News on a space available basis, with preference being given
to supporters who have not shared news in the previous two issues. Send your submissions to nnecos@comcast.net.

AMGEN & CENTOCOR ORTHO BIOTECH

ESA APPRISE Oncology Program Launched; Prescribing Information Updated

Amgen Inc. and Centocor Ortho Biotech Products, L.P. (COBI), officially launched the Risk Evaluation and Mitigation
Strategy (REMS) for erythropoiesis-stimulating agents (ESAs) which include Aranesp® (darbepoetin alfa) and Epogen® /
Procrit® (Epoetin alfa). The Oncology REMS, named the ESA APPRISE Oncology program, applies only to the treatment
of patients with cancer with ESAs and does not apply to the other indications for ESAs. This REMS program neither
requires enrollment of patients into a registry nor prior authorization before ESA administration. As a result of the ESA
Oncology REMS program approval and launch, prescribing information for Aranesp® (darbepoetin alfa), EPOGEN®
(Epoetin alfa) and Procrit® (Epoetin alfa) have been updated with changes that are directly related to the approval of this
program.

SANOFI-AVENTIS

Patient Advocate Foundation’s National Underinsured Resource Directory Launched

As one of 5 pharmaceutical industry delegates to PAF’s Patient Action Council, sanofi-aventis is proud to have been
involved in the development of the Patient Advocate Foundation’s National Underinsured Resource Directory. This
valuable online tool is intended to help individuals and families who are struggling to meet their out-of-pocket costs locate
valuable resources, seek alternative coverage options, & methods for better reimbursement.
www.patientadvocate.org/help4u.php

NNECOS wishes to thank all of our Supporters for their contributions in support of the mission of the society,
to ensure the availability of and access to high quality oncology care in our region.
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