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Mark McClellan, M.D., Ph.D.

Centers for Medicare & Medicaid Services 

Department of Health and Human Services
Attention: CMS – 1502-P 
P.O. Box 8017
Baltimore, MD 21244-8017

RE:
File code CMS – 1502-P 

42 CFR Part 405, 410, 411, 413, 414, and 426


RIN 0938-AN84

Dear Dr. McClellan,

Thank you for the opportunity to comment on CMS-1502-P; Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule for Calendar Year 2006.
The Medical Oncology Association of Southern California, Inc. (MOASC) is a leading oncology society that advances and protects the ability of cancer patients to obtain, and ability of oncology physicians to provide, optimal cancer care.  

The early portion of the 21st century has shown progress in the science and biology of cancer.  This has resulted in an explosion of new technologies with which to prevent, diagnose, treat and cure cancer.  While this process is, and will be, a boon to cancer patients and society, it comes with substantial costs in an environment where finances are limited.  The cancer patient and (potential cancer patient) will need protection to allow access to, and delivery of, optimal cancer management, including providing or coordinating cancer screening and detection, cancer/genetic counseling, cancer education, cancer prevention, cancer treatment, cancer symptom management, and cancer rehabilitation.

To that end, MOASC is submitting these comments.
This year community oncology has faced four reductions in reimbursement (January 1st, April 1st, July 1st and October 1st).  On January 1, 2006, CMS-1502-P changes will significantly reduce cancer care funding: the 3% drug administration transition created by the Medicare Modernization Act (MMA) will be eliminated, the special quality cancer care demonstration project program that the 
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Centers for Medicare & Medicaid Services (CMS) created in 2005 will end, the physician fee schedule in general, will be reduced by 4.3%, as well as a likely additional ratcheting down of ASP.
According to recent analyses, community cancer care will be hit with major losses in 2006 unless targeted administrative action, on the part of CMS, is taken.  The impact of these losses could be widespread.  Data compiled by the Centers for Disease Control & Prevention (CDC) indicate that more than 83.4% of all major cancer care encounters in the 1990s took place in community facilities.  If the projected losses occur, it may be expected that more than 4 out of 5 Americans with cancer could lose access to the care they need.

These changes are projected to result in a net operating loss for community cancer care of close to $5 million in 2006.  In other words, Medicare payments for services provided to Medicare beneficiaries in 2006 will be more than half a billion dollars below the estimated cost of those services.  This loss could significantly reduce access to quality cancer care in community settings.

MOASC joins other members of the cancer care community in requesting CMS’s consideration of the following regulatory relief proposals:

· Cover the costs of pharmaceutical management and handling services.              CMS proposes to provide hospital outpatient departments (HOPDs) an additional 2% of Average Sales Price (ASP) to cover these costs.  To help prevent the “access crisis” discussed above, and achieve equity among treatment settings, this payment should also be provided to community cancer care.  This proposal would restore nearly $85 million next year, offsetting an estimated 19% of the $5 million Medicare operating loss projected for 2006.  
· Continue CMS’s vital investment in quality cancer care.
CMS’s quality investment, via the demonstration project for 2005, achieved two key goals: it has supported improvements to cancer care quality, and it has prevented the patient access disruption that would have otherwise occurred this year.  This critical source of funding needs to be maintained for 2006, as endorsed by the House Energy & Commerce Committee when it passed H.Res. 261.  This proposal would offset nearly 62% of the almost $5 million Medicare operating loss projected for 2006.  

· Refine the interpretation of “Prompt Pay Discount.”  
Currently, all prompt pay discounts are netted out of ASP, reducing Medicare reimbursement from 106% of ASP to 104% of ASP.  Congress intended, and Supreme Court case law indicated, that only discounts received by end user-purchasers should be netted out.  As a result, current MMA interpretation should be modified to conform to intent and case law. This proposal could restore an estimated 19% of the almost $5 million Medicare operating loss projected for 2006.
While the above proposals would offset the losses projected in 2006, an additional shortfall is expected due to “bad debt” (treatment costs that are not paid).  
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Projected to approximate $3 million, this shortfall also needs to be offset through such proposals as the following:
Work with Congress to replace the Sustainable Growth Rate formula with annual updates.  On January 1, 2006, the Physician Fee Schedule will be cut by 4.3%.  Correcting that problem before it goes into effect would provide relief to medical oncology, radiation oncology, and physician evaluation and management services.  This proposal would offset an estimated 13% of the bad debt projected for 2006.  
The Medical Oncology Association of Southern California, Inc. appreciates this opportunity to comment on this proposed rule, and your serious consideration of our comments.  
Thank you,

Steven J. Tucker, M.D.



Cary A. Presant, M.D.

President





Chairman of the Board
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