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On Leadership

by Ermest R. Anderson, Jr, MS, RPh

pharmacist to serve as ACCC

President. During my tenure as
President, I would like to emphasize
the theme of leadership.

By way of intro-
duction, I would like to
tell you why I believe
ACCC plays a key role
in the care of cancer
patients and why I chose
to become involved with
the Association some
five years ago. At that
time, the implementa-
tion of the Medicare
Modernization Act of
2003 was just begin-
ning. As the pharmacy
director at Lahey Clinic, I was con-
cerned about the rapid changes that
were taking place in reimbursement
for medications under Medicare’s
Hospital Outpatient Prospective
Payment System (OPPS). As both a
leader and administrator in the area
of hospital pharmacy practice, I felt a
responsibility to help other pharmacy
administrators—my colleagues—
understand the momentous changes
underway within Medicare. At that
time, most pharmacy administrators
were unaware of these changes and
their potential impact on the hospital
outpatient service area.

As a member of the American
Society of Health-System Pharma-
cists (ASHP), I also was fortunate to
have participated in the ASHP Public
Policy Council for four years. This
council often reviewed federal policy
issues and participated in several vis-
its to Capitol Hill. My contributions
to the ASHP Public Policy Council
were informed by my understanding
of how the MM A would impact the
OPPS and its consequent impact on
the areas of pharmacy budget and
pharmacy practice. Chemotherapy,
biotherapy, and adjunctive therapy
comprise over 60 percent of the total
drug spend each year. Further, given
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that most chemotherapy is adminis-
tered in the outpatient clinic setting,
reimbursement for this service is a
key factor in both pharmacy budget
and practice planning.
Through my involve-
ment with ASHP’s Public
Policy Council, I became
aware of ACCC’s advo-
cacy work on hospital
outpatient department
reimbursement. I found
that ACCC had a strong
advocacy position in
Washington, D.C., and
that the Association had
both qualified staff and the
resources to effect changes
at CMS and in congress.
Although ACCC’s membership
is uniquely multidisciplinary, phar-
macists had not played a large role
in the organization. That situation
was about to change. I soon found
myself involved with ACCC working
on issues related to drug reimburse-
ment. Through ACCC, over the past
four years, I have had the privilege
of testifying before the Ambulatory
Payment Classification (APC) Panel
several times. In working with the
Association on these issues, I have
found that ACCC is the one orga-
nization that best advocates on the
Medicare issues that affect a/l of us.
Which brings me back to my
theme—Leadership. My personal
leadership growth has come in part
by trial and error in my role as a
pharmacy administrator. It has also
come from being a student of the
leadership literature. Opportunities
with organizations such as ACCC
and ASHP have afforded me the priv-
ilege to use some of the leadership
skills T have learned over the years.
One lesson I've learned about
leadership is that you never “arrive.”
Leadership means there is always
more to learn. At the same time,
leadership means putting what you're
learning into practice. %
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@ The Future of Cancer
Vaccines and How They
May Change the Way We
Provide Cancer Care

# Using Your Marketing
Strategy to Propel Your
Strategic Plan Forward

# Strategic Planning for
Oncology Practices

# The Retail Side of Hospital
Allied Care: Increasing
Your Revenue Stream

@ Top Trends in Oncology
Care

@ Contracting and
Negotiating with Payers

@ Developing a Model
Vaccine Center Program

# Plus, the Pharmacist’s
Role in Oncology Care




