Minutes –Rhode Island Society Clinical Oncology - October 12, 2005

The Society of Rhode Island Clinical Oncology held its fall meeting October 12, 2005. Those present in attendance included: Dr. DiBenedetto, Dr. Papa, Dr. Smythe, Dr. Armenio, Dr. Chaquette, Dr. Legare, Dr. Rintels, Dr. Sambandam, Dr. Stoll, Dr. Testa, and Dr. Wehbe.

The treasurer’s report was delivered by Dr. Smythe. The Society has approximately $8600 in their account, and according to Dr. Smythe, there is no need to have dues increased at the present time.

Dr. DiBenedetto continues to gain support grants for our Society. Dr. DiBenedetto also announced an additional grant from Novartis Pharmaceuticals at the meeting.

Dr. Papa gave an update regarding the Specialty Advisory Committees with Blue Cross. Blue Cross would like to have a representative come in and speak to us. This was unanimously accepted by the Society.

Dr. DiBenedetto gave an update regarding Medicare and Blue Cross. He mentioned that Dr. Peter Holman intends to follow AWP guidelines at present; however he will, in the future, change to Medicare guidelines with an ASP + 6. This will be implemented in the future, however the exact date is not certain.

A discussion was carried out regarding the CAP update. No vendor has signed up for this, and it is currently scheduled to begin in July 2006.

The demonstration project was discussed, and it appears that CMS will probably extend this into 2006. There is, however, no specific information at present regarding how much CMS has earmarked for the 2006 demonstration project. It is also unclear at this time which factors they will be evaluating.

A brief discussion was carried out regarding Medicare Part D Plans in regard to prescription drugs. An ASCO handout was distributed.

A brief discussion of intravenous gammaglobulin was presented by Dr. DiBenedetto. There is a discrepancy between acquisition cost, ASP, and AWP. The federal government is looking into this. 

In the open forum, we were informed of the reimbursement for hospitals is to be ASP + 8 for drug reimbursement. This may have a significant impact on the outpatient setting for chemotherapy administration for hospitals beginning in 2006.

A final discussion regarding electronic medical record keeping was discussed, and this will be discussed again in the future.

The meeting adjourned at approximately 8:40 p.m.

Respectfully submitted,

RFC/JD

