
Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=uacc20

Oncology Issues

ISSN: 1046-3356 (Print) 2573-1777 (Online) Journal homepage: https://www.tandfonline.com/loi/uacc20

Subject Index
1995 (Volume 10) & 1996 (Volume 11)

To cite this article: (1996) Subject Index, Oncology Issues, 11:6, 38-42, DOI:
10.1080/10463356.1996.11904650

To link to this article:  https://doi.org/10.1080/10463356.1996.11904650

Published online: 18 Oct 2017.

Submit your article to this journal 

Article views: 1

View related articles 

https://www.tandfonline.com/action/journalInformation?journalCode=uacc20
https://www.tandfonline.com/loi/uacc20
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/10463356.1996.11904650
https://doi.org/10.1080/10463356.1996.11904650
https://www.tandfonline.com/action/authorSubmission?journalCode=uacc20&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=uacc20&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/10463356.1996.11904650
https://www.tandfonline.com/doi/mlt/10.1080/10463356.1996.11904650


Oncology Issues

Subject Index
1995 (Volume 10) & 1996 (Volume 11)

Associ at ion of Community Cancer
Centers (ACCq

Barriersto Care Survey, 11(4):6
Cancer Program Resource

NetWork,10(4):44
election results, 10(3):32,

11(3):32
GovernmentalAffairs

C ommitt ee, 10(4):8
GuidelinesCommittee, 11(4)-.36
her itage 01, 10(4):7
Membership Survey ( 1 994~

10(2)-21-22; (Im~ 11(1)-25-26
mission.~als. and objectives

revisions to (1995-1996),
10(3):32

revisions to (1996-1997),
11(3):32

Su:uegic Planning Committee,
11(3)-5

World Wide Web Site, 1t (2):4;
11(3)-.32

ACCC Meetings
AC CC's 21st An nual N ational

Meering----5ummary,
10(3):23-28

ACCC's 22nd AnnualNational
Meeting-summary,
11(3):23-26

ACCC's 12th N ational
Econo mics Conference­
summary. 10(6):33-39

ACe C's 13th N ational
Economics Co nference­
, ummuy, l1(6):28-35

O ncology Presidents' Retreat
(1995), 10(2):32; (1996),
11(2):28

Regional Meetings (Fall 1995),
10(4):44,1 0(5):40; (F.Il
1996),11 (4):36

ACeC Member Profile
Don & Sybil Har rington

Cancer Center,Amarillo, TeL
A Team-Based Approach

to Fundraising.
10(6):8-9

3.

Greater Southeast Healthcare
System, Washington. D.C.

Prom oting Cancer
Awar eness, 11(4):8-9

Illinois Masonic Cancer
Cente r. Chicago, Ill.

Treating HIV-Related
Malignancies.
10(5):13- 14

The M~rcy Cancer Center,
Des Moin es. Iowa

Reaching Out to Ru ral
Iowa, 1 0(3~8-9

Monmouth Medical Center,
Long B<UlCh, N.l.

Promoting a Multidisci­
plinary Ideology,
11(3):8-9

Resurrection Med ical Center,
Chicago, Ill.

Streamlining Patient
C= 11(5):10- 11

Saint Alphonsus Cancer
Treatment Cente r, Boise,
Idaho

Re-enginuring Cancer
Car', 10(1):8-9

St. j oseph's Medical Center,
South Bend, Ind.

Keeping Competitive,
11(2):8-"

SI. j ose ph Regional Cancer
Center, Albuquerque. N.M.

Managing Managed
Car' , 10(2):8-9

Schumpert Cancer Treatment
Ce nter, Shreveport, La.

Assuring Access to
Q uality Cancer Care,
10(4):9-10

Sisters of Providence Health
System in Oregon, Port land,
Ore.

T ransitioning to an
Integrated Network.
11(1):8-9

Sylvester Comprehensive
Cancer Center, Miami, Fla.

Integrating Research and
Clinical Care,
11(6):10-11

Access to clinical trials,
(see clinical tri als)

American College of Surgeons
Commissio n on Cancer's 1995

staging changes, 10(1):10
Commission on Cancer 's 1996

coding changes, 11(4):12
Registry O perations and Data

Standards (RO AD S), 11(4):12
Americans wilh D isabilities Act

treatment of H IV-positive
patients, 11(2):24

American joint Committee on
Carice r (Al Cc)

staging requirements, 10(1 ):10
Autologous bone marrow

transplants (ABMT)
coverage issues, 11(5):6,10
denials for treatment o f breast

cancer. 11(2):12-1 7. 11(5):6
high casu of, 10(6P S-36
N CI clinical trials for breast

cancer and, 11(5):8,24-28

----m--
Benchmarking th e oncology service

line , 11(6):31
Breast cancer

awareness stamp. 11(3):27
gender discrimination in.

11(2):15
NCI clinical trials for,
II (S~8,24-28

pa tient litigation, 11(2):12-17
treatments, denial of,

11(2):12-17
Broder, Samuel, 10(3):32

-ti--
Cancer (see oncology)
Cancer centers

facility design and construction.
1 0(6~23-2S

Cancer education
minori ty programs, 10(4):2)
program development,

1 0(6~ 1 9, 11 (4P4- 1 6

Witness Project, Arkansas
Cancer Research Center,
10(4):24

0 1lCO!ogy h um November/December 1996



Cancer registry
fragmentation of cancer

record. 10(2):17-20
computerization of, 10(2):20

Cancer support groups
twelve steps for success.

11(4)'17
Capitation

benefits of, 10(3):23
capitation contracts. 10(2):16,

10(3),19,10(6),20-22,
11(1),19-20,11(5),20-21

clinical financial pathways,
10(3P5-16

data for determining capitated
cates, 10(2P5, 10(3),19,
11(1j,23-24,11(4),21

definition of, 10(3):14
outcomes evaluation,

10(3P5,20
preparing for, 11(5):20-21
selecting partners, 11(5):20
strategies for capitating

disease, 10(3):14-16
Career change

a rational approach to,
11(6),26-27

Carve-outs, oncology (see oncology
practice management organizations)

Chemotherapy
changing administration of,

10(2),4
outpatient setting, 10(6):39
reducing errors in administra­

tion of, 10(6):30-32
supportive therapies for,

10(6)'42
Clinical guidelines (see guidelines.

oncology)
Clinical pathways. oncology

(see pathways, oncology)
Clinical trials, oncology

access of patients to, 10(1):6,
11(2),23-24, 11(3),13-14

barriers to participation,
10(4P2

increased costs of, 11(3):13
managed care restraints,

10(3P8-20, 11(3),12-14
Medicare recipients and,

11(5),8
minority accrual, 10(4):22~23

NCI Clinical Trials Network,
10(4),23

NCI clinical trials for breast
cancer, 11(5):8,24-28

predicting the future of,
10(1)6

preserving in managed care
setting, 11(3):14

Clinton, President Bill, 11(6):35
Collaborative Research Group,

ACCC',10(1),28
Community Oncology Program

(COP), 10(1)'15

Oncology Issues November/December t 996

Community Hospital Oncology
Program (CHOP), 10(1)'15

Community Clinical Oncology
Program (CCOP), 10(1):15

Congress. U.S.
1995 legislative agenda,

10(2PO
Critical pathways, oncology

(see pathways, oncology)

--m--
Diagnostic Related Groupings

(DRG,), 10(1j,28, 10(2P9,
11(1)'32

Disease management, 11(3):15-20
activities of disease manager,

11(3),16
comparison with managed

care, 11(3):17
impact on medical oncologist,

11(3),19-20

-II-
Employee Retirement Income

Security Act of 1974 (ERISA).
10(2),10,10(4),8, 11(2P4, 11(3),14

Ethical responsibility. 10(3):5
Ethyol'" clinical trials results,

11(1),12
European Cancer Conference,

11(1),12-13

-II-
Feldmann, John E., an interview

with ACCC's President,
11(3j,21-22

Fifth Biennial Symposium on
Minorities. the Medically
Underserved, & Cancer, 10(4):23

First National Congress on Cancer
Survivorship, 11(1):32

Folkman,Judah,10(5):10
Food and Drug Administration

(FDA)
reform of, 10(5):8, 11(3):6
Competitive Enterprise

Institute study of. 11(1):12
Fundraising, hospital

development objectives,
11(5),16

five viewpoints, 11(5):18-19
identifying. motivating

donors, 11(5):17
a team-based approach,

11(5P4-17

---{!J-
Genetic testing

NCI national protocols for
genetic testing, 11(4):5

Ethical, legal, and social
concerns, 11(6):28~29,48

Guidelines, oncology
ACCC's guideline initiative,

10(n4,10(5),30-31,11(6)6

Patterns of Care Study in
Radiation Oncology, 10(5):29

suggestions for development,
10(3),24-25, 10(5),26

-m-
Health care

changing health care system,
10(2),17-20

costs, federal regulation of.
10(2P8

future trends, 11(2):5
spending, 11(3):15-16
stress and the changing health

care system, 10(5):4
Health Care Advisory Board

Governance Committee,
Vision ofthe Future, 10(2):28

Health Care Financing
Administration (HCFA)

marketing approach toward
Medicare HMO contractors,
11(3),4

Health maintenance organizations
(HMO,)

communication with physi­
cians and office manager,
10(3),19-20

penetration of, 10(5):10
Medicare HMOs, 11(3):4
selecting HMO partners,

10(5)'10
U.S. hospital participation in,

10(2),20
Hospital alliances, 10(1):15-17,

10(3j,25
carve-out model, 10(1):17
consolidation model. 10(1):17
distributed model, 10(1):15~16

feeder system model,
10(1),16-17

university/community hospital
joint ventures, 11(6):14~17

Hospital arrangements with
physicians, 11(6):18-20

IRS rulings on, 10(6):7
Hospital mergers, 10(1):18-20

career change with, 11(6):26-27

-D-
Illinois Medical Oncology Society,

10(4)'25
Independent Physician Associations

(IPA,), 10(2)'12-16, 10(3)'19,
11(1)'22

developing outcomes data,
10(2)'15

multispecialty IPAs, 10(2)12-13
strategies for creating, 10(2):13
negotiating with HMOs,

10(2),15
urology IPA, 10(2),14-16

Indiana Medical Oncology Society.
10(4P6

reaction to Blue Cross/Blue
Shield RBRVS system, 11(1):6

39



Insurance. breast cancer patients and
coverage, 11(2):12-17

Intercultural CancerCouncil (ICC),
10(4P3

Internal Revenue Service (IRS)
physician recruitment

agreements, 10(1):7
proposed revenue ruling,

10(3),30
hospitalarrangements with

physicians, rulings on, 10(6):7
Internet (see World WideWeb)

-II-
Klausner, Richard D., 11(4):5

comments at ACCC's 22nd
AnnualNational Meeting,
11(3),23-25

--II-
Legislation, off-label and clinical

trials
Alabama, 10(2),6, 11(6),6
Arkansas, 10(3):6
Califomia, 10(2):6, 11(6):6
Connecticut, 10(2):6, 11(6):6
Florida, 10(4),8, 11(6),6
Georg;" 10(2),6, 11(4),6, 11(6),6
Illinois, 10(2),6, 11(4),6, 11(6),6
Indiana,10(2),6, 11(6),6
Kassebaum-Kennedy bill,

11(4),10,11(6),12
Kentucky, 11(2):6
Maryland, 10(2),6, 11(6),8
Massachusetts, 10(2):6, 11(6):8
Michigan, 10(2),6, 11(6)'8
Minnesota, 10(2):12
Missouri, 10(3):6
New Jersey, 10(2),6, 11(6)'8
New York, 10(2)'6, 11(4),6,

11(6),8
North Carolina,10(2):6,

11(6),8
Ohio, 10(2),6, 10(3),6, 11(2),6,

11(6),8
Oklahoma, 10(2),6, 11(6),8
Pennsylvania, 11(2):6, 11(4):6
physicianreimbursement,

11(5)'12
Rhode Island, 10(2),6, 11(6),8
South Carolina, 11(2),6,11(6),44
state mandates for ABMT

coverage, 11(2):15
treatment denials, 11(2):12-17
Virginia, 10(2),6, 11(6),44
WashingtonState, 10(1):6,

10(2),6, 11(6),44
Lynch, Henry T., 11(6),28,48

-m-
Managed care

comparisons with disease
management, 11(3):17

effecton clinical research,
10(3),20

40

effect on prostate cancer
treatment, 10(2):15-16

effect on radiation oncology,
11(4),18-20

effectiveness in reducingcosts
of care, 11(3):15

ethical issues, 10(3):20
guidelines for contracting,

10(3),19
physician groups and,

11(1),19-21
preparing hospitals for,

10(2)'28-30,11(2),5
reimbursement options,

10(3),18
restrictions in

clinical trials, 11(3):12-14
patientaccess, 10(6):35,

11(4)'6
Managed care organizations,

11(IP9
criteria for quality care,

11(2),23-24
effect on physician groups,

10(5),27-28
Management servicesorganization

entering affiliations with,
10(3)'19, 11(2P8, 11(2),18-21,
11(6)'21-23

Marketing
cancer programs, 11(5):20-23
physician networks, 11(1):19-21

Medical savingsaccounts, 11(4):10
Medicare

HMOs, 11(3)'4
physician fee schedule, 1995,

10(1),21-22
reform, 10(5),9, 11(1),10
reimbursement, 10(2):10

Mergers (see hospital mergers)
MinnesotaSpecialtyPhysicians

(MSP),10(2),12
Minority accrual and clinicaltrials,

10(4),22-24

-W-
National Association of Insurance

Commissioners (NAIC), 10(4):8,
11(2),6

National CancerAct of 1971, 10(1):3
National CancerInstitute,

11(3),23-25
breast cancer ABMT clinical

trials, 11(5):24-28
nationalprotocols for genetic

testing, 11(4):5
National CancerSummit, 11(1):32
National Surgical Adjuvant Breast

andBowel Project(NSABP),
10(1),5

National CancerSurvivor's Day,
11(3)'27

N eutrexin, use in clinical trials
studies, 11(1):12

Nutrition survey, resultsof, 10(6):13

Network development
dealingwith managed care

organizations, 11(1):19
diseasemanagement's impact

on, 11(3P9-20
facility design and construc­

tion, 10(6):23-25
internal provider/external

market characteristics,
10(5),24

marketing strategies, 11 (1):20
network models, 11(1):20

advantages and disadvan­
tages, 10(5):25

organizational stagesof,
10(5),23

reimbursement/compensation
methods, 11(1):22-23

riskstrategies, 11(1):23
selecting partners, 11 (5):20
servicesoffered, 10(5):23
strategicplanningfor,

10(5),22-25
system requirements,

11(1),19-20

-----[;]-
Outcomes evaluationunder

capitation, 10(3):15,20
Oncology

drug research, 10(6):40-42
fatigue,cancer related, 11(5):13
population, 10(2):18
prevention andearly detection

developing a program,
10(6),14-19

psychosocial carewith,
11(1),14-18

screening, 10(6):16-19
surgery,history of, 10(1):1
treatments and technological

advances, breastcancer,
10(2),17

Oncology administration, the
basics, 11(4):21-22

customer approach to, 11(4):22
physician integration into,

11(6)'18-20
managing costs, 11(4):21

Oncology clinical guidelines(see
guidelines,oncology)

Oncology clinical trials (see clinical
trials,oncology)

Oncology networks (see network
development)

Oncology practice management
organizations, 10(1):15,17,
10(3P3-24,10(6)'34-35,
11(6P3,24-25

--II-
Pathways,oncology, 10(3):24-25,

10(4)'17-21
oncology sepsis (Good

Samaritan Community
Healthcare, Puyallup,Wash.)

Oncology Issues NovemberlDecember 1996



generic outpatient chemo­
therapy (St. Francis Medical
Center, T rent on. N.J .)

Patient access to treatment,
10(1),4,6, 11(1)'4

Patiem advocacy, 10(1):4, 10(3):25-26,
10(6)05, 11(2)022-24, "(S),S

Patient education
program development.

11(4)01 4- 16
Patient satisfaction monitoring

customer service approach,
11(4)022

hospital viewpoint,IO(S):16-18
in-house survey VS. OUt­

side vendor. 10(5):17
phone vs. mail survey,

10(S),17
publishing results,

10(S),18
reasons for establishing,

1O(S),16
what to measure,

IO(S),16
vendo r viewpoint. 10(5):t9-21

do's and don' ts of
pati ent satisfact ion
questionnaires. 10(5):21

measuring patient
satisfaction, 10(5):20

obtaining meaningful
informat ion, 10(5):19

outcomes of satisfied
patients. 10(5):19

University of Alabama­
Birmingham Satisfac­
tion Monito ring
Process. 10(5):18

PET scanning. cancer pa tient
benefits and cost savmgs, 11(4):12

Physician/hospital alignment,
11(6)'18-20

Physician groups, oncology
clinical guidelines

American O ncology
Resources (Houston,
Tex.), 10(5),28

SalickNet (Los Angeles,
Ca lif.), IO(S)o27

Texas Oncology (Dallas,
Tex.~ 10(S),27

compensanon patterns,
1I (1),22-24,II (S)'12

evaluating op tions, priorities,
11(2),18, 11(2),19-21,
1I (6p l-23

finan cial, administrative
concerns, 1 1(2)~0

managed care and marketing,
11(1),19-21

mchispecialty groups,
10(2),12-13

worki ng with primary care
physicians, 10(2):15

Product/se rvice line 10(4):12-16
criteria for success, 10(4):12

42

data collection, 10(4):14
definition of, 10(4):12
development of,l0(4):12-13
lessons learned-Memorial

Hospital Alliance, Mt. Holly,
N .J.,10(4)'13

role of cancer registry, 10(4):14
role of prod uct/service line

administrator. 10(4):13
streamlining services: four

viewpoints, 10(4):15-16
H. Lee Moffitt Cancer

Center, Tampa, Fla.
St. Mary 's Medical

Center, Duluch, Minn.
Brookwood Medical

Center, Binn ingham,
Ala.

The Valley H ospital,
Ridgewood, N.J.

Professional Standards Review
Organizations (PSROs), 10(2):18

Prospective payment system (PPS),
10(2)' 19

Prostate cancer
under managed care, 10(2):15

Provider service organ i7.acions
(PSO,~ 11(1),10

Provider service networks (PSN s).
11(1),10

Psychosocial programs. oncology,
11(1),14-18

coping and adaptation,
1I(1 ),I4 - IS

disuse continuums, 11(1):15-16
level of psychological distress,

1I(1), IS- 16
psychosocial screening,

11(1),' 6-18

-m--
Radiation oncology, coding

avoiding common pitfalls,
10(2),23-2S

ACR/AMA diagnostic
radiology and radiation
onco logy codes, 10(2):23

Physicians' Current
Procedural Term inology
(CP'I),1 0(2)023

tips for more accura te cod ing.
10(2P4-2S

Radiation oncology, nursin9
day in the life of a radiation

oncology nurse, 10(6):28-29
scope of nursing practice,

10(6P6-27
Radiation oncology, opportunities

fo, , 11(4),18-20
Patterns of Care study,

10(S),29
Reimbursement, methods of,

10(S), IO, II (I ),22-24
capitation, 10(2):16, 10(3):14­

IS,19,23; 11(1),19-20;
11(1),23; 11(4),21, II(S),20-21

fee for service, 10(6):14,
11(1),22, 11(2),19, 11(4),18

regulation of. 11(5):12
Reimbursement assistance programs

- hodines, 10(4):31-34. 11 (4):26-30
Resource Based Relative Value Scale
(RBRVS~ 10(2P 0,23; 11(1),6

-§-
Safe harbor regu lations, 11(3):10
Service line management, 10(4):12-16
State medical oncology societies

ACCC involvement with,
10(4P 7

development of. 10("):2~

Illinois Medical Oncology
Society

role in guideline devel­
opment, 10(4):25-26

Indiana Medical Oncology
Society

grassroots action against
Clinron-Gep hardt bill,
10(4),26-2 7

Surgeons, oncology
history and changing role of,

10(1),12-14
improving patient interaction

skills, 10(1):14-

-m-
University/ community hospital

joint ventures, 11(6):1 4-17

-W-
Van Onenberg, Diane

an interview with ACCC's
President, 1 0(3)~1 -22

coping with cancer, 11 (1 ):5
Vertical integration of hospitals.

10(2),28
Yiarical settlements, 10(4):8
Volunteers, cancer program s

creative uses of, 10(5):32-36
funding, applying for grants,

IO(S),34
Chi ldren's Medical Center of

Dallas (DallAs, Tex.), IO(S):36
Marin General Hospital

(Greenbrae, Calif.), 10(5):32
Phoebe Putney Memoria l

Hospital (Albany, Ga.).
' C(S)'"

Riverside Methodist Hospital
(Col umbus, Ohio), 10(5):33

Southwest Washington Cancer
Services (Vancouver, Wash.),
10(S),}}

-----m--
Wesl Coast Urologic Group. lnc.,

10(2),14-16
Woeld Wide Web, 11(2),4, 11(3),n

Oncology ImuI November/December [996


