
Registration Fee:
$169

A S S O C I A T I O N  O F  C O M M U N I T Y  C A N C E R  C E N T E R S

7th Annual Hospital Summit

Cancer Program 
Leadership Workshop

WHO’S ATTENDING: 
Cancer service line leaders, vice presidents of oncology services, 

cancer program directors, and medical directors.

Guide your 
program past  

today’s threats 
to fiscal fitness.

At just 
$169, this
is a great
VALUE!

January 13, 2012
Renaissance Orlando 
at SeaWorld
Orlando, Florida



Friday, January 13, 2012
8:30 am–3:45 pm

Renaissance Orlando at SeaWorld
6677 Sea Harbor Drive
Orlando, Florida

J oin us in Orlando as we help you overcome the challenges of consolidation,
healthcare reform, and the new Commission on Cancer standards. Each year

cancer service line leaders, vice presidents of oncology services, cancer program
directors, and medical directors gather for this small-group discussion and
interactive workshop. They come to plan for the coming year, sharpen their skills,
and exchange ideas with experts in the field and their peers. This year learn how
to sustain your competitive edge in consolidation, medical home health, and the
new Commission on Cancer standards.

A block of sleeping rooms has been held at the rate

of $169 plus tax per night. You may make your 

reservation by calling Marriott Reservations 

at 800.468.3571 or 407.351.5555. Ask for 

the Hospital Summit room block to 

receive the special conference rate 

when you call. This is available two 

days before and after the meeting 

for single/double occupancy.

Registration Fee: $169    

Register online at www.accc-cancer.org/hospitalSummit 

7th Annual Hospital Summit

Cancer Program 
Leadership Workshop

Discover a stunning 

Orlando, Florida, resort

hotel, boasting a

prime location across

from SeaWorld

Orlando and near

Aquatica, Discovery

Cove, Walt Disney World,

and Universal Studios. The Renaissance

Orlando Florida SeaWorld Hotel combines the

enchantment of America’s favorite

playground with imaginative style in 

an ocean-themed setting.



8:00 am – 8:30 am
Registration / Breakfast 

8:30 am – 8:45 am
Welcome 

8:45 am – 9:45 am
Consolidation Trends
Explore the breadth of consolidation trends

nationwide and learn concrete strategies to

recruit and retain oncologists while achieving a

high level of physician integration that yields

multiple advantages for both parties.

9:45 am – 11:15 am
Panel Discussion: Is an ACO in Your Future?
Many cancer programs are asking the question:

Should we become an ACO or not? What is the

role of the oncology department in an ACO?

What percentage of risk will we share? What is

the end result for patients? Understand the

issues and answers.

11:15 am – 11:45 am
Break

11:45 am – 12:30 pm
Medical Home Health
Medical home is a new care concept currently

being piloted in primary care with the goal of

comprehensive, coordinated, and personalized

care. How can you adapt medical home to

oncology? How can you help transform the

mission of your cancer program to assume

ownership of all the patient’s cancer-related

needs while streamlining treatment and

personalizing care? Find out.

12:30 pm – 1:30 pm
Lunch

1:30 pm – 3:00 pm
Panel Discussion: CoC Accreditation 
and Standards 
Hospitals will have to deal with a number of

new Commission on Cancer (CoC) standards or

revisions in 2012, including public reporting,

new requirements for quality studies, and new

responsibilities for the cancer liaison physician,

to name a few. Are you ready? 

3:00 pm – 3:45 pm
Today’s Regulatory and Legislative Challenges
The list of possible outcomes from recent

Congressional and Super Committee

discussions is daunting: drastic cuts in drug

reimbursements, removal of the prompt pay

drug discount, and cuts in payments to

hospitals for bad debt. Find out how to guide

your cancer program through the changes and

how provisions of the Affordable Care Act will

affect your cancer program.

AGENDA

Industry Advisory Council
Amgen Inc.

Bayer Healthcare Pharmaceuticals/
Onyx Pharmaceuticals, Inc.

Bristol-Myers Squibb
Celgene 

Cephalon Oncology
Eisai Inc.

Eli Lilly and Company
Genentech, Inc.

GlaxoSmithKline
Janssen Biotech, Inc.

Merck
Millennium: The Takeda Oncology Company

Novartis Pharmaceuticals Corporation

Pfizer, Inc.
Sanofi Oncology

Emerging Companies Council
Abbott Oncology

Allos Therapeutics, Inc.
Boehringer Ingelheim Pharmaceuticals, Inc.

Genomic Health
Seattle Genetics

Ziopharm Oncology

Technical Advisory Council
McKesson Specialty Health

Veridex

Special Thanks to Our Supporters



Registration Form Registration Fee:
$169
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Print clearly. FAX this form to Meetings at 301.770.1949.
Or, you may register online at www.accc-cancer.org/hospitalSummit

Name:_________________________________________________________________________ Degrees: ________________________

Title/Position: __________________________________________________________________________________________________

Hospital/Practice/Company Affiliation:______________________________________________________________________

Address:_________________________________________________________________________________________________________

City:___________________________________________________________ State:______________ Zip:_________________________

Telephone: _____________________________________________ Fax: ___________________________________________________

Email: ___________________________________________________________________________________________________________

� If you require special services in order to participate as identified in the Americans with 
Disabilities Act, please check here.  

� Check if you DO NOT want to be on the participant’s list. 

Method of Payment

Total Amount Due $169.

Check #______________________________________________
Payable to Association of Community Cancer Centers.
Please write each registrant(s) name on check.

Credit Card:
� Visa       � American Express   � MasterCard

Card Number:_______________________________________

Exp: Mo/Yr: _________________________________________

_______________________________________________________
Cardholder

_______________________________________________________
Cardholder’s Signature


