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~OTES TO CO''TRIHUTORS LETTERS TO THE EDITOR • • • • ••••••••• •• ••••••
Contri butors arc encouraged to suhmit a bn cf
out line of proposed articles or to d iSl;u ~~ pro­
(JI)<,Cd articles with the Managing Editor of
Om'fllngy lssues prior to ~ubmi~~iun. Articles
arc accepted with the undcNanding that they
have not been published, submitted, or acce pt­

cd for puh licat ion elsewhere. Authors submi t­
ting an article Jo so on the undcrvtanding that
if it is accepted for publication. copyright shall
he ass igned to the Associalion.
Art id l'S
Articl es submitted til O IlCO{OKY Issues for
con-idcnuion for publication should be no
longer than li to 10 douhlc-cpaced man uscript
pages in length. Submissions shou ld incl ude
the orig inal manuscript and two duplica te
copies. Authuris)' identification (title and
affiliation ) sho uld he included. If ucre are
multiple authors. one author should he dcsig­
nutcd as correspondent.
Rt'\il'w and corn.'ctifllls
Articles will he review ed by two Of more edt­
tonal rev iew hoard members. AutmlfS will be
informed of acceptance. rcjecnon, ( If need for
revision within 6 to II weeks, hUI at umc-,
longer de lays ma y he unavoida ble. All arti­
cles are ~ubja;t to copy editing. Author cor­

rect ions and re \' ision ~ should he kepi to a
minimum and must he received within seven
days of receipt; after this time, no fun her

changes may he made by lhe uuthor.
Articles shoul d he submitted to:

Managing Editor. 01Jn>10K~' /.uUt'I, I l tiXl
Nebel St..Sui te 201. Rockv ille , MD 20852.
] OIf9lW-94%
ltlustr utions and Tables
AuthflfS are encouraged to submit illustra­

uon s. tablcs. figures. sidebars. etc. that help
clarify the text. Tables. ligures. and sidebars
shou ld he typed on separate pages and their
position indicated in the tex t. Pholographs
shou ld he unmou nted . glossy prims.

Photographs will nOIbe returned unless the
author indicates "Pleasc rerum" on the bac k or
the prints. Pho to capt ions should tic listed on

a \CparJ te page .
t'notnntl;'S an d Rcfl'Wnl"S
Foot notes shou ld appear a t the lxllltlm of the
page on which the corresponding text appca",
and shoul d he cited in the te xt with an aste risk,

dagger. etc . References shflUld he funned in
number and subrniucd on a separate page.

TIle follow ing form shou ld he used:

Hooh :
Last name of author, liN initia l: title;

editor; puhl isher:c it)· and state; year of pubh­
cation.

l nurnats and Pu j(}({!cU!.i :
Lasl name of author. fiN initial: "t itle of

artic ]e;" title of journal: numbe r: volume:

dale of puol ica tion.
Cupit'S an d Reprtnts
Amhof'; iIl receive 1.....0 free cop ies of the
i ~sue in hich thei r article appears. Addi lional
copies of ( ),WO{OKY /.'.l 1(/,5 and/or the article
are available upon rt.'\juest ftlf a fcc .

Off-label Drug Use
T he lette rs o f Drs. Adamson and Wade in
the Fall 1992 issue pinpoi nt the prob lem
of off-label drug use. As a Medicare
Carrie r Medica l Director. Dr. Adamson
has the responsibi lity to de termine the
medical necessity of any service that his
carrier is billed for. When there is no sci­
entific ev idence to ju stify the treatment.
there is no justification for payment.

I hope Dr. Wade doe s not ad voca te
approval of the use of any drug that any
physician wishes to use under any ci rcum­
stance . Th is flies in the face of qu ality
health care. as we ll as cost-effective health
care. and should not be acce ptable to
oncolo gists or third -pany payers, There is
a potential so lutio n. In New York, our
carrier uses the oncology soc iety as a
resource in determinations on orr-label
chemotherapeutics. T his has resulted in a
better understanding of the issues by both
parties. Our carrier is able to make mo re
accurate coverage decision s and oncolo­
g ists understand (and often concur!) with
our reasons for doing so,

There will never be a universal con­
sensus, but reasonable people have a bet­
te r chance of resolving a problem. Belter
communication. understandin g the other
party's position. and development o f crite­
ria for off-labe l coverage would see m the
logical solution to this problem.
- John E. Harding. M.D .. Medical
Director; Upstate Medicare Division.
Blue Shield (1 Western New )'(' rk.
Binghamton, NY.

James L. Wade. III. MD. Decatur (lL)
Memorial Hospital a nd Chair of
ACCC's Governmental Affairs
Committee. responds:

I applaud Dr. Hardin g's suggestio n that
third-party payers work with state oncolo­
gy soc ieties to research and make recom­
mcndauons on cove rage deci sions. My
own state society. the Illinois Med ical
Oncology Society. has an e xcellent re la­
tionship with o ur insurers . We ma intain
an ongoi ng dialogue on difficult issues
and the society is willing to review any
issue with which our insurers would like
assistance. T he ACCC encourages the
type of arrangement Dr. Hardin g desc ribes
and has assisted state soc ieties. includ ing
all of the c urrent ACCC chapter mem bers.

in sett ing up sys tems that assure a thor­
ough and time ly review. The societies see
this as beneficial both to its mem bers and
the insurers in the state.

President's Co r ner
(Conti nued [ mmpcge 4)

Will all interest in quality evaporate"
No. hut it will slide down the ladder for
awhile. How else is the new
Administration going to c ut the budget
deficit while it adds acce ss? While the
pro posed cut in Medi care and Medi caid is
$66.5 billion ove r five year s. universal
acce ss coold add between $30 and $90 bil­
lion each year to the federal budget !

What does all of this mean for o ncolo­
gy programs? Here are some initial guesses .
fi rst. the PO will attempt to deliver
chemotherapy in the lowest cos t way. with
the maximum feasible control of expcndi­
lures. So. there will hestgmficam interest in
employing med ical oncologists. Second. the
POwill be interested in using primary care
physicians for patient triage and to manage
patient fo llow-up with guide lines for the fol ­
low-up interval and appropriate tests. Thi rd.
the PO will be interested in using highly
trained nurses to supplement the onco logist
in any way possible . POs will consider the
shortage of oncologists and attempt to find
wayx to minimi ze their usc. Freestanding
radiation therapy centers will be perceived
as an uncontrollable cost and will be
replaced Of purchased . New technology will
he discoura ged. unless it is more cost effec­
tive. Capital expenditures for any kind of
new venture. new technology or upgrades
are very likely to bediscouraged in the near
termwhen the price competition is go ing 10

beat its worst. Fourth. experimental proce­
dures. unless they are folly reimbursed. are
unlikely to be allowed. Patient satisfaction
is likely to out pace typical physician satis­
faction interests. Minimum care is likely to
be the byword . Guidel ines will be nece ssary
to assure that malpractice is abrogated.

Doesn 't sound like the o ld system at
all docs ir ?

As times change. we most change. But
we must also hold true to our basic stan­
dards for qualit y cancer patient care .~

Robert T. Clarke, M.H.A.


