
Community Cancer Care Preservation Act of 2005 (H.R.4098)

Section Analysis

Sponsor: Congressman Jim Ramstad (103 Cannon; 202-225-2871)
Section 1.  Short Title

The Act may be cited as the “Community Cancer Care Preservation Act of 2005.

Section 2.  Use of Average Sales Price Methodology

Subsection (a) of section 2 describes Congressional findings with regard to Medicare physician reimbursement under the average sales price methodology.


Subsection (b)(1) would require the Secretary to reconcile payments made to physicians for drugs obtained under the Medicare average sales price methodology (ASP).  Currently, manufacturers calculate and report ASP to CMS on a quarterly basis.  CMS then verifies the calculation and establishes the ASP+6% reimbursement rate for each drug.  There is a two-quarter lag between when prices are set by the manufacturer and when reimbursement rates reflect those prices (i.e., first quarter pricing data establishes third quarter reimbursement rates).  This provision would direct the Secretary, upon verification of manufacturer ASP calculations, to review all payments to physicians during the quarter for which such ASP data was reported and reconcile actual payments with the verified data.  For example, when the Secretary verifies first quarter ASP data, the Secretary shall also review first quarter payments and reconcile (via payment or recoupment) those payments to the verified first quarter ASP data (+6%).


Subsection (b)(2) would exclude prompt pay discounts offered by manufacturers from the calculation of ASP, which would help ensure more appropriate reimbursement for physicians.

Section 3.  Improved Payment for Oncologist Services

Subsection (a) of section 3 describes Congressional findings with regard to Medicare physician reimbursement for oncologist services.


Subsection (b) would continue the existing oncology services demonstration project that CMS implemented in 2005.  This demonstration project provided physicians with a payment of $130 per encounter for identifying and assessing certain oncology services that positively affect outcomes in the Medicare population.  The program would be continued at its current funding levels through December 31, 2006, and the Secretary would submit a report to Congress on the outcomes of the program by July 1, 2007.


Subsection (c) provides that:


(1) changes made under this subsection are not subject to budget neutrality requirements.  By exempting these provisions from the budget neutrality requirements, CMS will not be required to divert money from other providers or services to make the payments required thereunder; and


(2) the Secretary shall provide a separate payment to physicians to account for the costs incurred for handling, mixing, and related overhead costs for drugs administered in the office setting.  Such payment is to be at least two percent of the ASP for the administered drug.

Section 4.  Quality Measures for Cancer Care

Subsection (a) of section 4 describes Congressional findings with regard to measuring the quality of cancer care and the development of a pay-for-performance Medicare reimbursement model for physicians.  Existing quality indicators are inconsistent across practice settings and are not based on uniform, evidence-based and consistently applied standards.  Without improved, consistent standards, implementing a meaningful pay-for-performance reimbursement model will be difficult.


Subsection (b) directs the Secretary to work with practicing physicians to develop quality indicators for the evaluation of oncology services provided in physician offices.  The Secretary shall allow for public input from practicing physicians on any quality indicators developed under this section.  


Subsection (c) allows the Secretary to conduct pilot projects to test any proposed quality indicators.

Section 5.  Improved Patient Participation in Clinical Trials

Subsection (a) of section 5 describes Congressional findings regarding the state of clinical trials for cancer and the translation of clinical research into cancer therapies.


Subsection (b) directs the Director of the National Cancer Institute to work with practicing physicians to develop a strategic plan that is designed to increase the number of patients who enroll in clinical trials, by improving patient education regarding clinical trials, facilitating the clinical trial process, and – recognizing that 80% of patient care is provided by community oncologists – ensuring the viability of conducting clinical trials in all settings where treatment is provided.


Subsection (c) directs the Secretary to submit a report to Congress on the strategic plan together with any recommendations for legislation or administrative action that the Secretary may deem appropriate.

Section 6.  CBO Report

The Congressional Budget Office is directed to rescore the provisions of the Medicare Modernization Act of 2003 (MMA) to compare the impact of its implementation on oncologists and other physicians who provide cancer care with the estimates provided prior to enactment of the MMA.
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