
 

 
RPC WEBPAGE NEWSLETTER 

 
Volume 4, Issue 4 October 2005 
 
 

Why has the RPC fee increased? 
 
Invoices for the annual RPC participation fee were mailed out recently. The invoices were delayed (they are 
typically mailed in August) while an agreement with the National Cancer Institute (NCI) was reached regarding the 
amount of the fee. 
 
It is important for participating institutions to understand that the RPC agreed reluctantly to the establishment of 
the participation fee. About 15 years ago, when federal funding became limited, the RPC approached the NCI, the 
cooperative groups, and the radiation therapy community, to find a way to maintain the scope and quality of our 
programs. An annual fee was implemented in 1992 that continues to contribute significantly to the RPC’s overall 
funding. The cooperative groups support the fee as a reflection of the benefit to participating institutions beyond 
the patients treated on clinical trials. Participation by institutions in clinical trials and in the RPC quality audit 
programs indicates an agreement to contribute to support of these programs through payment of the annual 
participation fee. 
 
At the beginning of 2005, the RPC entered a new 6-year grant cycle with the NCI. The NCI approved funding at a 
level that is sufficient for the RPC to continue to carry out the existing auditing and monitoring programs. 
However, the NCI again provided funds in an amount less than the approved budget. As has been the case in the 
past, the RPC was instructed to generate the balance of the funds through the participation fee. This necessitated 
an increase in the annual fee.  
 
Consequently, the RPC has increased the fee for FY2006. To try to minimize the impact on participating 
institutions, we have instituted a graduated fee, based on the size of the institution (number of megavoltage 
radiotherapy units). This is felt to be justifiable because the RPC resources scale approximately with the size of a 
given institution. For example, the number of TLD sent to an institution obviously is proportional to the number of 
treatment machines. In addition, the time and effort associated with an on-site dosimetry review visit, the number 
of treatment charts requiring review, and the effort that may be needed for special credentialing procedures, also 
would be expected to scale approximately with the number of treatment machines. As a result, some institutions 
will see a significant increase in the fee. These, of course, are the larger institutions, ones which we hope will 
most easily be able to accommodate a larger fee. 
 
Please take this opportunity to discuss our explanation of the changes to our fee structure with your Department 
Administrator and Department Chairman. Your assistance in helping to explain these changes to the staff at your 
institution will be greatly appreciated. 
 
Should you have questions about these changes, please do not hesitate to contact the RPC at (713) 745-8989 or 
email at rpc@mdanderson.org. 
 

Previous issues of this Newsletter and answers to many questions can be found at our FAQ page.  

http://rpc.mdanderson.org
http://rpc.mdanderson.org/rpc/htm/Home_htm/FAQ.htm

