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v/ ACCC keeps you informed

about what’s happening with
Medicare and private payer
reimbursement as well as reg-
ulatory and legislative changes
from Capitol Hill. Whether it's
changes to the drug compen-
dia or updates on ESAs, ACCC
alerts you to breaking news
that affects your program or

practice today.

v/ ACCC membership gives you
an opportunity to connect to
your colleagues nationwide

through the members-only

listserv. Find out what your
colleagues are saying about
IRB reporting, radiation oncol-

ogy credentialing, planning

for new equipment and tech-
nology, challenges related to
chemotherapy administration
and incident-to billing, patient

assistance programs, and
much more.

v Join ACCC as an institution
and receive one free meeting
registration to ACCC’s spring
Annual National Meeting or

Fall National Oncology
Economics Conference.

v Opportunities to increase your
cancer program’s visibility
on ACCC’s website and in
Oncology Issues

v/ For further information or to
apply for membership, go to
www.accc-cancer.org/mem-
bership or call 301.984.9496,

ext. 226.
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Mining for Gold

by Christian Downs, JD, MHA

ur history books tell us
O the gold rush in California

began in the mid 1800s after
a little gold was discovered in Sut-
ter’s Mill in Coloma. Hundreds of
thousands of people rushed to the
West Coast to get their share. Many
endured great hardship and, in some
cases, even death to get to Califor-
nia. Once there, the techniques they
used to mine the gold
were primitive—panning i
in stream beds and sift- |
ing silt through home-
made screens or blasting
rock with water. The
fortune hunters would
literally try anything to
get to the gold. Unfortu-
nately, we all know how
the story ends. While a
lucky few made their for-
tunes, many more were
broken both financially
and spiritually.

Fast forward more than 150 years,
and you’ll see some striking similari-
ties to what is going on today in the
healthcare arena. This time it is not
an elusive, precious mineral that we
are rushing to capture—but data.
Data on patient outcomes, data on
compliance with standards and regu-
lations, data on patient safety efforts,
and data on costs.

In particular, those of us in the
field of oncology are in a great “rush”
to get these data—not only to dem-
onstrate the quality of care that we
are delivering but also to help us
strategically plan the future course
of our cancer programs. In fact, I
would go so far as to say that if we
are to survive in a reimbursement
climate driven more and more by
pay-for-performance efforts, we need
to skillfully mine our data and be
creative in how we apply and use this
information.

To help in this effort, start by
reading Loretta Lausin’s article,
“Getting the Most from Your Cancer

Registry.” Lausin reveals how cancer
programs can use their cancer regis-
try data to make more informed busi-
ness decisions, help improve the care
of cancer patients, and offer support
to pay-for-performance and quality
reporting initiatives. This article is
particularly relevant because it shows
the value of the data that you are
already collecting at your own insti-
tution. Often providers

1 believe that because the

| information comes from
“someplace else,” it must
somehow be “better.”
Well-constructed data
from your own institu-
tion are, pardon the pun,
the gold-standard.

Of course the data
coming out of your pro-
gram are only as good
as the data going into
your information sys-
tems (e.g., cancer registry
software, electronic health records,
clinical trial software, etc.) An effi-
cient hardware and software infra-
structure and skilled, trained staff to
use these technologies are essential.
In “Implementing a Human-centered
Information System for Central Can-
cer Registries,” cancer programs will
find practical tips and strategies for
evaluating and implementing cancer
data management systems.

Research infrastructure is another
area driven by data. “The Nuts and
Bolts of Clinical Practice Billing”
focuses on how cancer centers can
evaluate their policies and procedures
to improve proper documentation
and billing of payers, sponsors, and
patients.

So, for those in the cancer commu-
nity using the data mining equivalent
of panning, it’s time to take advantage
of the new technology that is avail-
able. Make the right choices and your
program will likely be able to benefit
from your gold mine of healthcare

data. The rush is on. @1
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