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The Honorable Mark A. McClellan, M.D., Ph.D.
Administrator
Centers forMedicare & Medicaid Services
Department oi`Health and Fluman Services
2000 Independence Ave., S.W.
Washington, D.C. 20201

May20, 2004

Therecently passed Medicare Modernization Act (1vIIwU) included provisions that
change the wayMedicare pays for chemotherapy drags and administration services. Those
provisions eliminate the problematic method used to payfor Part

,
l3 drugsbased on average

wholesale price (AWP) and replace it with drug reimbursement based on average sales price
(ASP). The provisions reduce payments for chemotherapy drugs and increase payments for
patient support services, ultimately preselving overall reimbursement in 2004. However, in
2005, as the drag methodology changes, the transitional payment for practice expenses in 2004 is
reduced from 32% to 3% in 2005 andthat transitional payment goes away completely in 2006 .

Frofessionals who treat people with cancer have raised concerns that significant
decreases in overall payments for cancer care will likely affect patients' access to quality cancer
care because community-based physicians ztiay no longer be able to afford to provide many of
these services in their offices. While everyone aupports restructuring the payment system to
align payments more closely with the costs ofdrugsand services, there is concern. that the
continued uncertainty about thepayment levels are already beginniag to causedisruptions in
care .

We urge CMS to release the projectedpayment rates for2005 based on the first quarter
average sales price data once the manufacturen data have been submitted. We ask that you
share those payment rates with Congress and the cancer community so that we can fully analyze
the total payment rates for cancer care in 2005 to beginto determine the extent ofthese
redu6tiorns and the potential impacts on cancer care. We cannot overstate the importance of
getting the payment methodology in the hands ofoncology practices as soon as possible.

Understanding their financial future is critical for oncology practices as they detennine

the quality of care they canprovide in the years to come. Ifthe numbers show oncology .,

practices realizing a deleterious reduction in paymentrates, Congress should take responsibility,

take action and, protect the quality of cmcec care in America.
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