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WVOS

Mission Statement
To engender and promote

improvements in patient care,
education, clinical trial accrual

and pertinent economic and
legislative issues as they affect

all elements of oncology in
the State of West Virginia.

THE DATE HAS BEEN SET, SO MARK YOUR CALENDAR FOR THE

WVOS ANNUAL FALL MEMBERSHIP MEETING
in conjunction with the

WVU FALL CANCER CONFERENCE
will be held on

OCTOBER 28 & 29, 2010
Erickson Alumni Center

Morgantown, WV

Watch for more information in future WVOS Newsletters as well as on
the WVOS website at www.wvos.info

The West Virginia Oncology Society is excited to announce the launch of
our

Patient Advocacy Initiative!
Our goal is to ensure that all patients in West Virginia are able to receive

care and are never turned way for inability to pay. In support of this
initiative, we have created an easy to use listing of patient assistance

opportunities for our members now available on our website. When
searching for patient support you are able to search by drug, diagnosis, or

even look for assistance specific to patients in West Virginia!

Please visit our website, click on the patient assistance tab and begin
utilizing this tool TODAY!!

www.wvos.info
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UPDATE

ASH Co-Sponsors Inaugural National Conference on Blood Disorders in
Public Health and Promotes the Important Role of Hematologists

This past March, ASH, along with the Centers for Disease Control and Prevention (CDC), the Health
Resources and Services Administration (HRSA), and the National Heart, Lung, and Blood Institute
(NHLBI), co-sponsored the first National Conference on Blood Disorders and Public Health. The
purpose of this conference was to begin to develop a nationally recognized public health framework
for promoting the health of and improving outcomes among people at risk for or affected by non-
malignant blood disorders. Public health interventions focus on preventing rather than treating a
disease through surveillance of cases and the promotion of healthy behaviors. In helping to design
the conference, ASH tried to incorporate the critical role of a hematologist in implementing
effective public health strategies to prevent hematologic disease.

During the conference, there were simultaneous sessions that presented innovative public health
strategies to prevent or reduce the burden of blood disorders. In addition, the conference
showcased evidence-based public health strategies designed to prevent and/or eliminate blood
disorder-related health disparities. (1)

Read the complete article HERE

Proposed Medicare Physician Fee Schedule Released

The Centers for Medicare and Medicaid Services released its proposed Physician Fee Schedule and
Revisions to Payment Policies for 2011. The rule, which is titled "Medicare Program; Payment
Policies Under the Physician Fee Schedule and Other Revisions to Part B for CY 2011," became
available on Friday, June 25, 2010 at 4:15 pm. It will publish on July 13, 2010. The comment period
will close August 24, 2010. The rule can be viewed at
http://www.federalregister.gov/inspection.aspx#spec_C.

Our very quick read of the impact table shows hematology/oncology will face an overall cut in
reimbursement of 1% in 2011. This is not unexpected, as you will recall last year's announcement
that a 6% reduction would be phased in over four years. However, it appears that some re-basing
against the Medical Economic Index may have slightly reduced the originally planned reductions by
1-2%. We will be analyzing the full impact of the proposed rule and be back with more information.

Additional news releases and other information about the rule may be found here:
- News Release
- Fact Sheet on Changes to the Physician Quality Reporting Initiative and the Electronic Prescribing
Incentive Program
- Fact Sheet on Affordable Care Act Provisions and the CY 2011 Medicare Physician Fee Schedule
Proposed Rule

(1)
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Patients With Treatment-Resistant Chronic Leukemia Respond Positively to
Stem Cell Transplants

(WASHINGTON) – Allogeneic (donor-derived) stem cell transplant (alloSCT) may be a promising
option for patients with treatment-resistant chronic lymphocytic leukemia (CLL), regardless of the
patient’s underlying genetic abnormalities, according to the results of a study published in Blood,
the journal of the American Society of Hematology. About 15,000 new CLL cases were diagnosed in
the United States in 2009 and about 4,000 deaths were documented (according to the American
Cancer Society). While survival rates for leukemia have generally improved in the last decade,
patients with rare, more aggressive forms of CLL do not respond well to standard chemotherapy-
based and targeted treatments and often die within a few years of diagnosis. (1)

Read the complete article HERE

Change in PECOS Effective Date

CMS established the online Medicare Provider Enrollment Chain and Ownership System (PECOS) as
an alternative to the submission of the paper enrollment form, CMS-855. Physicians (doctors of
medicine or osteopathy, dental medicine, dental surgery, podiatric medicine, optometry, and
chiropractic medicine), physician assistants, certified clinical nurse specialists, nurse practitioners,
clinical psychologists, certified nurse midwives, or clinical social workers must establish an
enrollment record in the PECOS if they do not already have a record. The effective date in which
providers must establish records was bumped up to July 6, 2010 in an interim final rule published by
CMS on May 5, 2010. The rule implemented several provisions relating to provider enrollment,
ordering and referring requirements and changes in provider agreements.

Medicare contractors have been directed by CMS to conduct general outreach related to the PECOS.
The outreach includes a one-time letter mailing campaign to every physician and non-physician
practitioner who is active in the Medicare program but does not yet have an enrollment record in
PECOS. CMS Transmittal 712, dated May 28th, contains further information on the letter mailing.

If your provider needs to enroll in PECOS or update any information, please visit the Internet-based
PECOS.

(1)

July/August Issue of The Hematologist

ONLINE
EDITION

AVAILABLE
HERE
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FDA Approved Cabazitaxel
FDA approved cabazitaxel (Jevtana Injection, sanofi-aventis) for use in combination with prednisone
for treatment of patients with metastatic hormone-refractory prostate cancer (mHRPC) previously
treated with a docetaxel-containing regimen. (June 17, 2010) More Information:
http://www.fda.gov/AboutFDA/CentersOffices/CDER/ucm216214.htm

(1)

FDA Approves Rapid Test for Antibodies to Hepatitis C Virus
The U.S. Food and Drug Administration today announced approval of the first rapid blood test for
antibodies to the hepatitis C virus (HCV) for individuals 15 years and older.

The OraQuick HCV Rapid Antibody Test is used to test individuals who are at risk for infection with
HCV and people with signs or symptoms of hepatitis. HCV is transmitted through exposure to
infected blood, which, for example, can occur during intravenous drug use. The virus can also be
transferred from an infected mother to her child. Hepatitis C can lead to liver inflammation and
dysfunction and, over time, to liver disease and liver cancer. More Information.

(1)

FDA Granted Accelerated Approval to Nilotinib
FDA granted accelerated approval to nilotinib (Tasigna Capsules, Novartis Pharmaceuticals
Corporation), an orally administered kinase inhibitor, for the treatment of adult patients with newly
diagnosed Philadelphia chromosome positive chronic myeloid leukemia (Ph+ CML) in chronic phase
(CP-CML). (June 17, 2010) More Information:
http://www.fda.gov/AboutFDA/CentersOffices/CDER/ucm216218.htm

(1)

Pfizer Voluntarily Withdraws Cancer Treatment Mylotarg from U.S. Market

Pfizer Inc. today announced the voluntary withdrawal from the U.S. market of the drug Mylotarg
(gemtuzumab ozogamicin) for patients with acute myeloid leukemia (AML), a bone marrow cancer.
The company took the action at the request of the U.S. Food and Drug Administration after results
from a recent clinical trial raised new concerns about the product’s safety and the drug failed to
demonstrate clinical benefit to patients enrolled in trials.
More Information (June 21, 2010). (1)

Recent Drug News and FDA Approvals

Department of Health and Human Service – Office of Inspector General (OIG)

The OIG challenges the FDA’s ability to monitor and inspect foreign clinical trials. More information.
(1)


