June 8, 2006

The Honorable Heather Wilson

Representative 1st District, New Mexico

20 First Plaza NW,  Suite 603

Albuquerque, NM 87102

Dear Heather,

I’d like you to sign on as a supporter of HR4098-The Community Cancer Care Preservation Act.  

It is my understanding that CMS knows that their model for calculating the ASP (Average sales price) is incorrect when applied across the country. Yet we are told that they believe it is not within their scope to correct. Only Congress can fix it.  You and I have communicated about this issue over the past three or four years. It appears to me and to our ASCO representatives that HR 4098 and S. 2340 address these issues and will help preserve cancer care in the community.  I know that Senator Specter is co-sponsoring the senate bill and he is a recently treated Hodgkin’s disease patient.  

Heather, not only do we ask for your support of HR4098, but more importantly I ask for your analysis.  One of the recent notifications we’ve had from the Office of the Inspector General (OIG) states that CMS overpaid reimbursement for drugs covered by Medicare part B by an estimated $110 million.  I can tell you from our own practice that I don’t see any overpayment for our chemotherapy drugs here in New Mexico.  If one uses volume weighted data, as CMS does, clearly it’s not going to apply to every region of the country.   Whereas it might have some benefit for the ‘whole’ of CMS, it certainly is not going to reflect individual oncology practices. ASCO surveys that I have shared with you show a significant number of practices cannot purchase many drugs for ASP+ 6% and therefore subsidize many patients with each treatment.  For instance, this month in Albuquerque Cytoxan 1,000 mg costs $20.10 and is reimbursed at $3.63; methotrexate 5 mg costs $.48 and is reimbursed at $.20; Vincristine 2 mg costs $13.57 and is reimbursed at $10.73; bleomycin 15 units costs $44.80 and is reimbursed at $24.59; Fludarabine 50 mg costs $264.56 and is reimbursed at $232.31.  This is only a few examples, but I think you can see the issue.  One of the points of MMA, if doctors are not fairly reimbursed for every drug, then one of the whole reasons for changing the chemotherapy reimbursement is negated.  It makes little sense to subsidize service to patients with poor reimbursement for drugs.  

I know that you are concerned about the Medicare patients within the state of New Mexico.  I personally don’t think they are going to be well served if oncologists and hospitals treating oncology patients are not fairly reimbursed for the total costs of administering chemotherapy drugs.  

I and my New Mexico colleagues have supported putting the drug reimbursement on a more rationale basis and at the same time increasing the reimbursement for chemotherapy administration.  The current reimbursement formulas need to be modified so medical oncologists can continue to provide first rate oncology therapy to our Medicare patients, in particular in New Mexico, but yet throughout the United States.   Please act with that in mind and support the HR4098.  

I personally think that we need to address better reimbursement for practices utilizing pharmacists within their practice.  The proposed changes in HR4098 and S2340 will definitely be moves in the right direction.  

Sincerely,

Paul R. Duncan, M.D., F.A.C.P.

Treasurer and Board Member of the N.M.S.C.O.
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