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The ASCO/ONS chemotherapy safety standards are intended to reduce the
risk of errors when providing patients with chemotherapy and provide a
framework for best practices in cancer care. Specifically, they can inform
practice policies and procedures, internal quality assessment, and
external quality monitoring. The standards are applicable to all outpatient
oncology settings and are voluntary. To view the standards: ASCO/ONS
Standards for Safe Chemotherapy Administration.

ASCO suggests that hematology-oncology practice staff assess their own
compliance with each of the ASCO/ONS chemotherapy safety standards. To
help oncology practices review and develop policies and procedures
needed to adhere to these chemotherapy safety standards, ASCO has
developed an online guide of sample policies. The sample policies are
posted in Word format to facilitate use in practice. The entire document,
or specific sections, can be copied, saved or modified. To view the sample
policies based on the ASCO/ONS chemotherapy safety standards: Sample
Policies for Safe Administration of Chemotherapy.

For more information contact: ASCO’s Cancer Policy & Clinical Affairs
Department, at 571-483-1670
or cancerquality@asco.org.

Disclaimer: These standards related to patient safety for chemotherapy administration in
the ambulatory/outpatient setting were developed jointly by ONS and ASCO using a
consensus process. The standards are intended to reflect current thinking on best
practices, but are not comprehensive and do not account for individual patient variation.
It is the responsibility of each administering agent to determine the best methods for
chemotherapy administration for each patient. The standards are not medical advice or
legal advice. To the extent that the standards conflict with applicable federal, state, or
local legal requirements, practitioners should comply with those requirements. The
administering agent is solely responsible for, and assumes all risks of, administering
chemotherapy drugs notwithstanding any adherence to the standards herein. ASCO and
ONS disclaim any and all liability with respect to the standards and the execution of the
standards by any party.

New ASCO/ONS Chemotherapy Administration Safety Standards

Statewide Effort Unites Cancer Doctors,
Hospitals and Patients

WEST VIRGINIA
HEALTH PLANS

The most frequently visited
plans are listed below.

Click on the links to access
the websites.

AETNA
Home Provider

CARELINK HEALTH PLANS
Home Provider

CIGNA
Home Provider

HEALTH PLAN OF OHIO
Home Provider

HUMANA
Home Provider

MOUNTAIN STATE
BLUE CROSS BLUE SHIELD

Home Provider

OPTIMUM CHOICE
Home Provider

PALMETTO GBA
Home Provider

UMWA HEALTH &
RETIREMENT

Home Provider

Clinical trials network offers latest treatments

MORGANTOWN, W.Va. – West Virginia University has partnered
to establish a Clinical Trials Network with Wheeling Hospital;
United Hospital Center, Clarksburg; Charleston Area Medical
Center (CAMC), Charleston; and City Hospital, Martinsburg.

To read the complete article CLICK HERE

Source – West Virginia University
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Highlights of WVOS Fall 2009 Meeting
On Thursday, October 8, 2009, the WVOS convened its Fall Meeting and monthly Board Meeting at Euro Suites,
Morgantown, WV. Dr. James Frame, WVOS Vice President presided in behalf of Dr. John Azar, WVOS President. The
educational meeting was supported by PLATINUM sponsor, Abraxis Oncology.

Dr. Arvind Shah, WVOS Board Member and the Society’s Carrier Advisory Committee (CAC) Representative,
presented an update entitled “MAC Transition and Legislative Tidbits.” In July 2009, Dr. Shah represented WVOS at
the ASCO/ASH CAC Update and his presentation included information from that meeting. He reported that West
Virginia’s transition to Medicare Administrative Contractor (MAC) Jurisdiction 11, which also includes Virginia and
the Carolinas, has been delayed pending a stay on performance from filed protests. In the meantime, Palmetto GBA
remains the Ohio/WV Medicare Contractor. The MAC transition was mandated by the Medicare Modernization Act of
2003 with the goal of improving service by giving Medicare beneficiaries a one-stop contract and encouraging MAC’s
to deliver better service to providers.

Dr. Shah also provided updates on the 2010 proposed ruling on the sustainable growth rate (SGR) formula.
While Congressional action has averted payment reductions since 2003, the 2010 Proposed Rule, as projected by
CMS, includes a negative update of -21.5% for the 2010 Medicare Physician Fee Schedule. Congressional action will
be needed again in order to avoid a reduction in 2010. In addition, Dr. Shah updated attendees on CMS’s proposals
to eliminate all inpatient and office/outpatient consultation codes, increase in office visits by approximately 6%
and inpatient hospital stays by 2% and new proposals for additional Physician Quality Reporting Initiatives (PQRI)
measures (22 measures and 6 measure groups).

Dr. Tim Bowers, WVU University School of Medicine-Martinsburg Campus and WVOS Treasurer provided an
update on the financial status of the WVOS. He presented information that showed the Society was meeting its
financial obligations with a small margin in the black. The WVOS recognized the educational contributions of its
sponsors and contributions from its membership in achieving this important goal.

An update on the Cancer Clinical Trials Network evolution was presented by Dr. Scot Remick and Dr. Jame
Abraham, Mary Babb Randolph Cancer Center, Morgantown, WV. Emerging from this presentation was a plan to
convene a Clinical Trials Network Task Force and opportunities to pursue lessons learned from the University of
New Mexico as well as other institutions and State Oncology Societies. Dr. Remick updated attendees on the
opportunity to apply for a grant from the Komen Foundation for developing a Clinical Trials Network in WV. The
ASCO State Affiliates Grant Program was another potential option for the WVOS to consider.

The WVOS welcomed Deborah Falconi, RN, MSN, OCN, President-Elect of the North Central WV Chapter of
the Oncology Nursing Society. She presented an update on her ONS Chapter which has been active for over 20
years. Chapter goals included the promotion of high professional standards of nursing, improved oncology nursing,
encouragement of nurses to specialize in oncology nursing and the development and fostering of a culturally diverse
membership. The WVOS recognized the critical importance of Oncology Nursing in the delivery of high quality
cancer care and the need to foster ONS Membership throughout West Virginia.

Our featured guest speaker for the evening’s event was Becky Arbuckle MS, RPh, Retired Director, Drug Use
Policy and Pharmacoeconomics, The University of Texas M. D. Anderson Cancer Center, Houston, Texas. She
presented an engaging and informative lecture on “Clinical and Economic Issues in Medical Decision Making.”

Following the educational component of the Fall Membership Meeting, the WVOS October 2009 Board
Meeting convened. The Board recommended a Membership Committee to address nominations for WVOS Officers
and Board Members for nomination and eventual election at the Spring 2010 Meeting. In addition, the Board
approved a non-voting ONS Member to the Board to represent Oncology Nursing issues. Also, the Board proposed
options to have representation from Oncology Pharmacy and Oncology Social Work. The WVOS Board Members
initiated planning activities for the Spring 2010 WVOS Meeting to be held at the Stonewall Jackson Resort. PER was
proposed for coordinating the CME activities for this event. The meeting date will be announced soon. We look
forward to a robust attendance!

The WVOS Fall meeting continued the next day with a joint meeting with the WVU School of Medicine, Mary
Babb Randolph Cancer Center, and WVU Office of Continuing Education. Three WVOS Board Members served as

Continued on the next page >>>
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CMS Issues Special-Edition Medlearn Matters on the Alternative
Process for Accessing PQRI and E-Prescribing Feedback Reports

The Centers for Medicare and Medicaid Services (CMS) has created an alternative process that individual
eligible professionals may use to request 2007 Re-Run and 2008 PQRI feedback reports based on their
individual NPI. The specific CMS instructions can be found in SE0922 - Alternative Process for Individual
Eligible Professionals to Access Physician Quality Reporting Initiative (PQRI) and Electronic Prescribing (E-
Prescribing) Feedback Reports.

Source – Oncology Practice Insider

Don't Wait To Talk About ICD-10
Source – Oncology Practice Insider

Since the compliance date for ICD-10 is set for October 2013, you may not be thinking about education
and implementation yet. During the October 15th AMA CPT Editorial Panel meeting, it was noted that
delays to the implementation of the new disease classification system should NOT be expected. There
are a number of things you can do that don't require extensive resources, to start preparing for the
implementation:

• Review your current practice management, billing, and other in-house systems that require updates or
changes.
• Identify your vendors and start communicating with them. (Ask them for an implementation plan and
provide them with a deadline.)
• Identify internal forms (either paper or electronic) that have diagnosis codes listed that will need to be
updated.
• Talk to your payers and ask if they will have testing periods for the new codes
• Build a budget for education. (It is easier to plan to have money rather than try to scrounge for it when
needed.)
• Develop a rough implementation outline. (This is a great tool to get you started in the process.)

For some additional resources on ICD-10 visit the American Health Information Management Association
(AHIMA) and/or the Centers for Medicare & Medicaid Services (CMS).

OIG “Incident To” Report
Is the physician in the suite and readily available when the service is rendered by your NP, PA or Nurse?
Are you submitting claims with the supervising physician’s NPI? The Office of Inspector General (OIG) is
watching! Click here to read the OIG "Incident To" Report:
Prevalence and Qualifications of Nonphysicians
Who Performed Medicare Physician Services

session moderators for the Fall Conference, Dr. Maria Tirona, Edwards Comprehensive Cancer Center,
Huntington, Dr. Jondavid Pollack, Schfiller Cancer Center, Wheeling and Dr. Arvind Shah, Thomas Memorial
Hospital, South Charleston. Also, Dr. Manish Monga, WVOS Member, Wheeling Hospital presented a talk on new
treatments for lung cancer. The additional topics included novel treatment options for leukemia, hematological
malignancies, bone marrow transplant updates, prostate cancer, cyber knife therapy, head and neck cancer,
and brain tumors. Beyond the clinical presentations the program included a summary of the WVOS
accomplishments and future initiatives by James Frame, MD, WVOS Vice President, an overview of
Reimbursement Audits presented by Michelle Weiss, Associate Director of WVOS and a legislative update by
Deborah Kamin from ASCO. The meeting had record attendance with approximately 200 attendees present.

Highlights of WVOS Fall 2009 Meeting
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Recent FDA Drug Approvals
FDA approves new treatment for Chronic Lymphocytic Leukemia

The U.S. Food and Drug Administration today approved Arzerra (ofatumumab) for patients with
chronic lymphocytic leukemia (CLL), a slowly progressing cancer of the blood and bone marrow.
Arzerra is approved for patients with CLL whose cancer is no longer being controlled by other forms
of chemotherapy.

The product was approved under the FDA’s accelerated approval process, which allows earlier
approval of drugs that meet unmet medical needs. The accelerated approval process requires further
study of the drug. The manufacturer is currently conducting a clinical trial in CLL patients to confirm
that the addition of Arzerra to standard chemotherapy delays the progression of the disease.
Click Here to view details on FDA website
FDA approves Rasburicase as initial therapy for adults at risk for Tumor Lysis
Syndrome

Folotyn (Allos Therapeutics)

On October 16, the US Food and Drug Administration gave its stamp of approval for a new indication
for rasburicase. The recombinant uricolytic agent can now be used in the initial management of
plasma uric acid (PUA) levels in adult patients with leukemia, lymphoma, and solid tumor
malignancies who are receiving anticancer therapy expected to cause elevations of plasma uric acid
and lead to the development of the tumor lysis syndrome (TLS)
For more information from the FDA, Click Here

The cancer drug Folotyn, which the U.S. Food and Drug Administration approved last month, is now
available to U.S. health care providers through normal ordering procedures. The drug’s full-scale
commercial launch will be in January 2010. Folotyn is designed to help extend the lives of patients
who have a rare form of blood cancer called peripheral T-cell lymphoma and for whom other
drug treatments have failed.

Allos Support for Assisting Patients (ASAP) is our reimbursement support and patient assistance
program. This program provides support for providers as well as patients and their families.

Members can go to; http://www.getASAPinfo.com or they can contact the program via our hotline at
1- 877-ASAP102 (272-7102) for reimbursement and patient assistance information between the
hours of 8:00am - 8:00pm Central Time.

FDA approves GSKs Votrient for advanced renal cell cancer

Philadelphia, Penn. (October 19, 2009) -- GlaxoSmithKline (GSK) announced that the U.S. Food and
Drug Administration (FDA) has approved Votrient (pazopanib) to treat patients with advanced renal
cell carcinoma (RCC). Approximately 57,700 people in the U.S. will be diagnosed with kidney cancer
this year, and 13,000 people will die from this disease.

Votrient, a once-daily, oral medication, is an angiogenesis inhibitor which may help prevent the
growth of new blood vessels, thereby blocking the growth of kidney cancer tumors that need blood
vessels to survive.
Click Here to read more information from the FDA
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Radiation after surgery reduces chance of melanoma returning

High-risk melanoma patients who are treated with radiation after surgery have a significantly lower
risk of their cancer returning to the lymph nodes (19 percent), compared to those patients who do
not have radiation therapy (31 percent), according to the first randomized study of its kind presented
at the plenary session, November 2, 2009, at the 51st Annual Meeting of the American Society for
Radiation Oncology (ASTRO).

Stereotactic body radiation therapy (SBRT) stopped the growth of cancer at its original site in the
lung for three years among nearly 98 percent of patients with early non-small cell lung cancer
(NSCLC) who are unable to have the cancer surgically removed, according to an updated three-year
study presented November 2, 2009, at the 51st Annual Meeting of the American Society for Radiation
Oncology (ASTRO).

Short-term hormone therapy plus radiation increased survival for medium-
risk prostate cancer patient

Short-term hormone therapy given prior to and during radiation treatment to medium-risk prostate
cancer patients increases their chance of living longer, compared to those who receive radiation
alone, however there is no significant benefit for low-risk patients, according to the largest
randomized study of its kind presented at the plenary session November 2, 2009, at the 51st Annual
Meeting of the American Society for Radiation Oncology (ASTRO).

Stereotactic radiotherapy stops lung cancer from growing in frail patients

American Society for Radiation Oncology
51st Annual Meeting News

To read more about the ASTRO meeting & highlights, visit the ASTRO website at:
http://www.astro.org/PressRoom/
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What Is Nursing Certification?

Nursing certification is the process by which a nongovernmental agency validates,
based upon predetermined standards, an individual registered nurse's qualification
and knowledge of practice in a defined functional or clinical area of nursing. The
purposes of nursing certification are to assure the public that the certified nurse has
completed all eligibility criteria to earn a specific credential, and to promote the
development of specialty areas of nursing by establishing minimal competency
standards and recognizing those who have met those standards.

The Oncology Nursing Society (ONS) recognizes the benefits of certification to
patients and society at large and encourages oncology nurses to become certified.
Read the ONS position on support of oncology certification of nurses.

ONCC® offers five certification examinations: OCN® ( Oncology Certified Nurse),
CPON® (Certified Pediatric Oncology Nurse), CBCN (Certified Breast Care Nurse),
AOCNP® (Advanced Oncology Certified Nurse Practitioner), and AOCNS® (Advanced
Oncology Certified Clinical Nurse Specialist).

Certification Makes A Difference

Certification in oncology nursing makes a difference - to the patients whose care is
provided by oncology certified nurses, to employers who must staff their facilities
with skilled and experienced cancer nurses, and to the individual nurse who attains
the OCN®, CPON®, AOCN®, AOCNP® or AOCNS® credential.

Becoming Certified in Oncology Nursing
Nurses must meet specific eligibility criteria for nursing experience and specialty
practice, and pass a rigorous multiple-choice examination. The OCN®, CPON®, AOCNP®

and AOCNS® examinations are administered quarterly, by computer-based testing, at
more than 300 locations throughout North America. The OCN®, AOCNP®, and AOCNS®

Tests are offered once each year in a paper-and-pencil format, prior to the Oncology
Nursing Society (ONS) Annual Congress.

More Information:

ONS Website for Certification:
http://oncc.org/getcertified/

National ONS Website:
http://www.ons.org/

Continued on the next page >>>
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West Virginia Chapters Include….

North Central West Virginia ONS Chapter:
http://ncwv.vc.ons.org/

Serving Northern WV, Fayette and Green Counties in Pennsylvania, and Western Maryland.
The North Central West Virginia Chapter invites you to browse our site and participate in
our events and other offerings.

Announcements
Click here to subscribe to the Chapter Announcements.

Subscribe to Calendar Events
Click here to receive calendar events.

Thursday 12/3/09 at 5:30PM EST
NCWV Chapter Meeting
Dinner & Webcast Program

Ohio River Cities ONS Chapter:
http://ohioriver.vc.ons.org/

The Ohio River Cities Chapter serves the counties of Boyd, Carter, Greenup, and
Lawrence in KY; Gallia, Lawrence, Pike, and Scioto in OH; and Cabell and Wayne in
WV.

The Ohio River Cities Chapter welcomes new members. Membership in the Ohio
River Cities Chapter of the Oncology Nursing Society is open to all nurses who are members
of the Oncology Nursing Society. Membership is open to pharmaceutical reps, as associate
members, if they are national members of the Oncology Nursing Society and non-nurses.

Contact Kristie Meeker at MeekerK@somc.org if you are interested in becoming a member or
know someone who might like more information about membership
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The Centers for Medicare & Medicaid Services (CMS) announced today that most hospitals will
receive an inflation update of 2.1 percent in their payment rates for services furnished to Medicare
beneficiaries in outpatient departments. As required by Medicare law, CMS will reduce the update
by 2.0 percentage points for hospitals that did not participate in quality data reporting for
outpatient services or did not report the quality data successfully, resulting in a 0.1 percent update
for those hospitals.

For more information CLICK HERE

Oncology
News Updates

2009 PQRI National Provider Call with Question & Answer Session
The Centers for Medicare & Medicaid Services' (CMS) Provider Communications Group will host a
national provider conference call on the 2009 Physician Quality Reporting Initiative (PQRI). This
toll-free call will take place from 1 p.m. to 3 p.m., EST, on Tuesday, November 10, 2009.

For more information CLICK HERE

FDG PET for Solid Tumors and Myeloma
CMS announces (effective April 3, 2009) a National Coverage Determination (NCD) that adopts a
two-part framework which differentiates the use of F-18 flouro-D-glucose (FDG) PET imaging in the
initial anti-tumor treatment strategy from its other uses related to guiding subsequent anti-tumor
treatment strategies after the completion of initial treatment. This framework replaces the
previous, four-part framework that contained the diagnosis, staging, restaging, and monitoring
response to treatment.

For more information CLICK HERE

Hospital Outpatient Departments and ASCs: Payment Rate Changes

The November 2009 Medicare Advisory for Ohio and West Virginia is now available. This issue is
packed full of useful information for submitting Medicare Part B claims.

For more information CLICK HERE

Local Coverage Determination Updates
The following Local Coverage Determinations for Ohio and West Virginia have been updated: Non-
Covered Category III CPT Codes; Chemodenervation; and Chemotherapy & Biologicals. Be sure to
share these updates with the appropriate staff.

For more information CLICK HERE

November 2009 Medicare Advisory


