
On April 5, 2002,
the Association
of Community

Cancer Centers testified
at the Centers for Medi-
care and Medicaid
Services (CMS) Town
Hall Meeting on the 
payment for certain 
drugs and biologicals
under the hospital outpa-
tient prospective payment system in
2003. Saira Sultan, ACCC’s director
of public policy, represented the
Association and highlighted the
problems with the April 1, 2002,
reductions in reimbursement for
pass-through drugs as well as the
steps CMS should take to ensure that
drugs coming off the pass-through in
2003 are appropriately reimbursed.
CMS should use the information
from the Town Hall Meeting to
develop the 2003 payment rates for
the outpatient prospective payment
system. 

On April 1, 2002, CMS enacted 
a significant reduction in the pass-
through payment for drugs and bio-
logicals administered in the hospital
outpatient department. According to
CMS, the reduction is based in part
on its analysis of the acquisition
costs of certain drugs. ACCC testi-
fied that this payment rate is “woe-
fully inadequate,” fails to cover the
acquisition costs of sole-source
drugs, and does not appropriately
recognize or reimburse for the costs
of pharmacy services. 

In 2003 the majority of the drugs
currently on the pass-through will
no longer be eligible for a pass-
through payment and will instead
receive only an ambulatory payment
classification (APC) payment. To
help ensure that patients continue to
have access to quality cancer care in
the hospital outpatient department
after this shift has occurred, ACCC
recommends that CMS must take the
following steps prior to 2003:

■ Recognize that current
payment rates for the total
costs incurred in providing
cancer drugs and services are 
inadequate 
■ Ensure that accurate data 
are used to establish adequate
payment levels for cancer
drugs and services at the end
of the original pass-through
period 

■ Use a “reasonableness” test to
ensure the adequacy of post-transi-
tional payment rates for cancer drugs
and services 
■ Augment the flawed Medicare
data for cancer drugs and services,
and do not rely on the outdated
external survey to estimate drug
acquisition costs 
■ Share data and methodology for
computing APC rates with outpa-
tient community cancer programs 
as soon as they are available to allow
meaningful input. 

In taking these steps, we believe that
CMS will be better able to capture
and appropriately reimburse for the
costs incurred in providing cancer
treatment in the hospital outpatient
setting. 

At the Town Meeting, ACCC
raised concerns that CMS has failed
to release the data and methodology
the agency plans to use to calculate
the 2003 payment rates, which has
limited provider groups’ ability to
contribute to this process.

ACCC worked to develop a coali-
tion around this issue of sharing data
and methodology, and CMS has since
reversed its current course of action
and decided to release the data that 
it will use to calculate the 2003 rates.
However, CMS has not indicated
when this release will take place.

ACCC is encouraged by CMS’
decision to release this data and is
hopeful that this move signals a 
willingness by CMS to have more
stakeholder input in decisions. IO
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◆ The Impact of Clinical
Guidelines on Oncology
Care: The Oncology
Initiative of Premera Blue
Cross 

◆ Techniques for
Outpatient Oncology
Revenue Capture

◆ The Pharmacist as a
Part of the Oncology
Team 

◆ Integrating IT Systems
into a Private Oncology
Practice

Plus, departments on new
products, new web sites,
and new off-label drug 
indications

We hope the new Oncology
Issues will be even more 
useful to readers than before.
Easier to read…
timely product and cancer
drug information…financial
and public policy articles
that affect the oncology team
and the bottom line.

And don’t forget to check
out ACCC’s web site at
www.accc-cancer.org. News
is updated daily…and the
oncology drug database
changes monthly.
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