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ACCC's New President
Speaks Out...
An interview with David H. Regan, M.D.

ct· As newly electedpresident, you
will be leading ACee at the start
ofa new millennium. What chal
lenges do you see aheadfor commu
nity cancer centers?

J: I believe that the biggest chal
lenge that lies ahead. for community
cancer centers is in the reimburse
ment systems for cancer therapy,
specificallyAPes for hospital
basedcancer centers and practice
expenseproblems for freestanding
cancer centers. Although some of
these reimbursement issueshave
been debated for severalyears, the
economicpressures of today are
havingan even greater impact on
the delivery of quality cancer care
than in the past.

Another challengeahead willbe
to continue to build on ACee's
strength of networking with the
multidisciplines in the cancer care
continuum. It iscrucial that we
convey our message on several
pressing issues to the public,
Congress, and the Health Care
Financing Administration.
Historically, ACCC set a prece
dent by initially networking with
hospital-based and freestanding
cancer programs. The value of net
working is enormous. Networking
provides a means to share innova
tive ideas in cancer program devel
opment and to maintain as well as
promote high-quality cancer care.
However, to effectivelynetwork,
all of the multidisciplines, namely
administrators, clinicians,nurses,
and social workers as well as
physicians, need to be an active
part of the te,am.

Acce President David H. Regan,
M.D., is a medicalonco::J~t with
Northwest Cancer Spe· . ts,
Hematology Clinic. in Portland,
Oreg.
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Alsoaheadwill
be effectivemanage
ment of new infor
mation systems
designed to produce
patient outcome
data. Such data will
serve as a meansof
measuringquality of
care at cancer cen
ters. To date, no
such system is op.er
ational, but it will be
here soon. I believe
AeCC can effec
tivelY'prepare and
assist Its members
on this front when
the time arrives.

With the steady
growth of networks
in the health care
system, I would
hope that any integrated cancer
center (hospital-based, joint ven
ture, or freestanding)will seek to
participate in ACCC. Such com
prehensive cancer centers with their
multidisciplines should be part of
the Acee organization.

()~HO'W can yOUTTOle with US
Oncology, Inc. be beneficial to
AGCC members and community
cancercenters?

I:As National MedicalDirector
for Health Outcomes at US
Oncology, I have been involved
with projects in diseasemanage
ment, health outcomes, and man
aged care. ACee, a not-far-profit
organization, and US Oncology, a
for-profit entity, are both working
on and moving forward on several
similar issues,such as cancer man
agement guidelines, participation in
and funding for clinicaltrials, and
the economicsof managedcare.
These parallelpaths should

strengthen our relationship. We
share at leastone common goal:
assuringpatients have access to
quality cancer care.

(,tWhat will be'lour agenda
for AGGe duringyour term as
president? What will be'lour
priority issues?

. ·/:We need to make sure that
Congress clearly understands
ACCC's position on ambulatory
payment classifications (APCs),
and the financial support for the
outpatient cancer care delivery
platform. In addition, ACCe
will need to continue to work to
maintain Medicarebeneficiary
access to growth factors and other
pharmaceuticals perceivedto be
self-injectable. These issuesare
vitally important to maintaining
access to quality cancercare.

I strongly believe that the cor
nerstone of cancer care delivery
today is not just bricks and mortar,



for example, but oncology nurses.
These specialized nurses playa vital.
role in the cancer caredelivery plat
form. We need to make sure that
legislators, regulators, and third
party payers clearly understand the
importance of oncology nurses in
the delivery of quality cancer care.
The resource-based relativevalue
scale(RBRVS) payment system
undervaluestheir professionalser
vices substantially. There isa grow
ingshortage of qualified oncology
nurses, whichmust be addressed.
Failureto dealwith this shortage of
oncology nurses could have a dev
astating impact on how we handle
the growing number of cancercases
expectedin the comingyears.

Another major issue thatneeds
attention is for ACCC to continue
to seek legislation at the federal and
state levels for support of routine
medicalexpensesfor clinicaltrials.
Insurers in a few states,namely
Maryland and New Jersey, have
already agreed to provide some
funds.

Additionally, I would like to
encouragemany more ACCC
members of all disciplines as well as
their patients to visit their congres
sional offices in March 2001 during
the ACCC annual meetingin order
to press ACCC's policy issueson
the Hill. ACCC members/patients
could potentially visit allcongres
sional offices. We need to make a
big push to advocate our concerns
on the Hill and with the incoming
Administration in January 2001.
Furthermore, I will alsoencourage
ACCC members as well as their
patients to invite their respective
membersof Congress to visit their
cancercenters to observethe daily
activities at the center. We must
press the concerns of providers and
patients.Those concerns include
access to quality cancer care,
funding for clinical trials, and

26

corn erstone of cancer

care delivery today

is not just bricks and

mortar.. .but

oncology nurses.

chemotherapy reimbursement,
among others.

(.l,: Yourinvolvementin ACCC has
spanned many years, starting with
membership in the Association's
Collaborative Research Group and
movingup the ladder to eventuaUy
be leallero!the organization. How
have these positions in Acce
shaped your experience asa mem
berofthe organization?

. ' f:My participation in ACCC.
which began 12 years ago, started
as a member in the Collaborative
ResearchGroup and in ACCC
efforts to promote clinical research.
Gradually, I becameinvolved in

other aspects of the organization,
specifically, as chairman of the
Program and Membership
Committees, then as a trustee of
the Board, and as treasurer. Each
of these positions has built on my
knowledge and experiencein the
organization and has allowed me to
better assess new directions for the
organization. Actively participating
in ACCC over these years has
helped me carry forward ACCC's
mission and vision.

I believeACCC's current orga
nizational structure serves its mem
bers well. Additionally, ACCC's
recent changes in membership
classificationhave resulted in an
increasingnumber of members
joining the organization.

I'd also like to mention that
ACCC has taken a strong leader
ship role in providing management
servicesto state oncology societies.
Some of these servicesinclude
meetingplanning and adviceon
infrastructure as well as on reim
bursement. The increasingnumber
of state societiesaffiliatingwith
ACCC means that they recognize
the value that ACCC can bring to
their organizations.

Q Whatotherissues do you believe
Acceshouldbe watching down
the road?

. ;1:ACCC will continue to support
its members in their efforts to
deliver the highest quality of cancer
care. This will be done through all
ACCC initiatives.Additionally,
ACCC will be ready to deal with
any new challenges that might
impact on our members to be
successfulin their cancer center
programs. ~
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