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SYMPOSIUM

ESSENTIALS

he 2016 Gastrointestinal (Gl) Can-
Tcers Symposium continues to build
on the successes of the past decade
while improving the standard program for-
mat. This year’s program is based on the
theme: “Insight on Novel Mechanisms and
Precision Care.”
“The  objec-
tive of the meet-
ing is to provide
an invigorating
multidisciplinary
perspective from
leading interna-
tional experts in
gastrointestinal
cancers encom-
passing screen-
ing, diagnosis, and treatment, and prom-
ising methodology for all levels of health
care providers,” said Cathy Eng, MD,
FACP, Steering Committee chair.

Dr. Cathy Eng

Electronic Question & Answer (eQ&A)
eQ&A will be available in every General
Session. Submit questions online at any
point during the session. Questions will
be held until the end of the session.

Online Instructions

m Connect to the Internet using the free
Symposium Wi-Fi.

= In your web browser, go to pollev.com/
gi16. The screen will update automati-
cally when eQ&A is open.

m Type the presenter’s name and your
question into the dialogue box, and
select “Submit Response.”

Audience Response System (ARS)

Use ARS technology to weigh in and com-
pare your treatment decisions to those of
your colleagues. It's easy to participate
online using a smartphone, tablet, or lap-
top. Connect to ARS at the beginning of
ARS-enabled sessions to ensure you join
the discussion.

Online Instructions

m Connect to the Internet using the free
Symposium Wi-Fi.

= Open a web browser and go to
pollev.com/gi16.

m The screen will update automatically
when the presenter displays a poll.

m Select your response. ®

ASCO Policy
Statement on Genetic,
Genomic Testing

SCO recently issued an updated
Apolicy statement on genetic and

genomic testing for cancer sus-
ceptibility. Published in Journal of Clinical
Oncology, the statement reviews the ways
in which new technologies are transform-
ing the assessment and identification of
inherited cancer susceptibility and makes
a series of recommendations for the opti-
mal deployment of these technologies in
oncology practice. Read the full statement
on jco.ascopubs.org. ®

QOPI Participation

Continued from page 1

care. In our center, the Mount Sinai
Health System, we found that the most
frequent areas of deficiency resided in
documentation of oral chemotherapy
compliance, provision of treatment
summaries to patients completing cura-
tive-intent chemotherapy, evaluation of
emotional distress, and adequate man-
agement of fertility issues in patients of
child-bearing potential. Identification
of areas of deficiency is one of the prin-
cipal advantages of QOPI participation
because it promotes modification of

clinical practice to improve the overall
quality of care. In our center, this led to
cies to monitor patients receiving oral
chemotherapy and the incorporation
of a treatment summary template into
also resulted in

numerous im- )OP
provements in

note templates

to capture issues related to emotional
distress and fertility counseling. Opti-
in progress as we, along with most prac-
tices,* strive to achieve a higher stan-
dard.

numerous challenges when embarking
on a QOPI participation or certification
journey. Policies and procedures for the
onciled, and potentially modified to
meet QOPI standards, because separate
policies for only the GI practice would
Modifications to the EHR may be re-
quired to capture QOPI-specific data
elements and will certainly be needed

the development of new, formal poli-
the electronic health record (EHR). It
our electronic
mizing fertility counseling is still a work
A GI oncology practice will encounter
overall practice must be reviewed, rec-
be cumbersome and confusing to staff.
as ASCO moves to an electronic submis-

gicasym.org/dn

Table 1. Summary of Q0PI Attributes for Gastrointestinal Oncology

Modules Relevant | Pitfalls Identified | Challenges for Gl Overall Benefits
to Gl Oncology at Mount Sinai Oncology Practices

Core Oral chematherapy
documentation

CRC Provision of treatment
summaries

Symptom Evaluation of

management emotional distress

End-of-life care Addressing fertility

issues adequately

No disease-specific
modules other than CRC

Reconciliation of policies
and procedures within
the larger practice

eQOPI readiness:
modifications to EHR

Time commitment for
physicians and staff

Improved
documentation

Identification of areas
below expectations
for high-quality care

Modification of clinical
practice in areas with
identified deficiencies

Facilitation of PQRS
reporting

Abbreviations: CRC, colorectal cancer; EHR, electronic health record; Gl, gastrointestinal; PQRS,
Physician Quality Reporting System; QOPI, Quality Oncology Practice Initiative.

sion platform (i.e., eQOPI). Finally, be-
cause chart abstraction requires manual
review of either paper or electronic re-
cords, QOPI requires a substantial time
commitment on the part of physicians,

nurses, mid-
®
THE QUALITY ONCOLOGY  level providers,
PRACTICE INITIATIVE and staff.

In my opin-

ion, the ben-
efits of QOPI participation and certi-
fication for a GI oncology practice far
outweigh the disadvantages. In
addition to improving both
documentation and the
actual quality of care de-
livered, QOPI has been
deemed a  standard
registry by the Cen-
ters for Medicare and
Medicaid Services and
a Qualified Clinical Data
Registry (QCDR) reporting
mechanism for 2015. Practices
can now fulfill their Physician Qual-
ity Reporting System reporting require-
ments through QOPI for the oncol-
ogy measures group.® Additionally,
ASCO will offer QCDR for a number of

ARTICLE HIGHLIGHTS

= The Quality Oncology Practice Initiative (QOPI®) facilitates improved docu-
mentation and identification of areas that are below expectations for high-

quality care.

m QOPI certification for gastrointestinal (Gl) oncology alone can be challenging
because there are only four Q0PI modules applicable to Gl cancers, and all
four must be completed with sufficient numbers of patient cases abstracted

for each.

= QOPI has been deemed a standard registry by the Centers for Medicare and
Medicaid Services and a Qualified Clinical Data Registry reporting mechanism

for 2015.

practices through an ongoing eQOPI
pilot initiative.

In the future, I hope that ASCO adds
either additional disease-specific mod-
ules to QOPI or a general GI (non-CRC)
cancer module. I also look forward to
the expansion of eQOPI and the coor-
dination with various EHR vendors to
minimize the need for local EHR modi-
fications that would require additional
time and resources. ®
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Cancer Care in Turkey
Continued from page 4

Joint Session on Multidisciplinary
Management of Gastrointestinal Can-
cers in Istanbul. Most of the session
attendees were fellows and early-career
faculty in Turkey, and they found it
very helpful. My relationships with Drs.
Philip and El-Rayes created the potential
for future educational and research col-
laborations between our institutions. I
feel that the IDEA program provided me
an invaluable opportunity. The long-

lasting relationships I have developed
with ASCO and my mentors are a
tremendous resource for me and my

country. ®
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