Are you a member of the
Association of Community

Cancer Centers?

If not, what are you waiting for?

e welcome all oncology
professionals to join the
premier policy-setting

organization for the oncology
team—ACCC!

ACCC helps oncology professionals
meet the complex challenges of deliv-
ering quality cancer care, streamlin-
ing operations, and integrating new
technology and innovative therapies
today. ACCC champions access to
cancer specialists and appropriate
cancer therapies, and leads efforts to
respond to regulations and legislation
that threaten to compromise the
delivery of quality cancer care.

More than 650 medical centers,
hospitals, cancer clinics, and practices
across the U.S. are already ACCC
members. These cancer care profes-
sionals treat more than 40 percent of
all new cancer patients seen in the
U.S. each year. ACCC members also
include more than 400 individual
members and 21 state oncology
society chapters.

When you join ACCC, you can

enjoy a wide range of benefits,

including:

= Authoritative information

= Advocacy on state and federal
issues

= Support for state-level oncology
organizations

= Meetings and conferences

= Networking and leadership
opportunities

ACCC is your link to a successful
future. Join Today!

For more information on becoming
an ACCC member, please visit our
web site at www.accc-cancer.org, call
the Membership Department at 301.
984.9496, ext. 247, or complete the
following form:

Name:

Title:

Institution:

Address:

City/State/ZIP:

Phone:

Fax:

E-mail;

Return form to: ACCC, 11600 Nebel
Street, Suite 201, Rockville, MD
20852-2557/ FAX: 301.770.1949.
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Pulling the Plug on Cancer

Drugs
by Lee E. Mortenson, D.P.A.

ell, how bad can it get?

When we all saw the

preliminary rule that the
Centers for Medicare and Medicaid
Services (CMS) issued a few months
ago, we groaned. Now, we can
grieve. CMS apparently thinks that
providers should “share” in funding
Medicare. In its final rule for hospital
outpatient care, Medicare will pay
hospitals less than the cost of acquir-
ing the drug. That’s right: hospitals
will lose money every time they treat
a patient with cancer!

Because Medicare’s data seemed
far out of touch with the reality we
were hearing from hospital pharma-
cies and cancer program administra-
tors, ACCC commissioned a study
by Abt Associates Inc.,
to determine what hos-
pitals were really paying
for cancer drugs.

Sixty-five hospitals
provided Abt with data
that it could use for its
analysis, fewer than the
number required for the
high level of statistical
validity needed to proj-
ect the results to the
entire universe. (A num-
ber of hospitals contact-
ed Abt and ACCC concerned that
their suppliers’ privacy agreements
would be breached by sharing the
information we requested.) While the
sample is smaller than we would like,
noteworthy is the fact that the data
from these 65 hospitals indicate that
under the final rule only one drug out
of the top 15 most frequently used
cancer drugs will be paid more than
breakeven. Of course, CMS is also
not paying for any of the pharmacy
costs of compounding these drugs, let
alone storage, wastage, or disposal.

For some reason, oncology drugs
are special. They have been singled
out to be losers.

Ridiculous, you say? Well, I can’t
figure it out either. Apparently CMS
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doesn’t like oncology drugs.
Oncology drugs cost too much to
develop, and they cost too much
once they are developed. The bottom
line, oncology drugs cost too much
for CMS.

So, CMS wants manufacturers to
charge Medicare less for oncology
drugs and to discourage manufactur-
ers from developing new chemother-
apy agents. The end result will be to
destroy the “places” that provide
oncology drugs to patients by hurt-
ing them every time they give a
patient with cancer an appropriate
therapy.

Of course these actions won’t
hurt the manufacturer directly; but,
when hospitals close their oncology
units and/or refuse to con-
tinue to give patients
chemotherapy and sup-
portive care, manufacturers
will certainly be discour-
aged from investing in
new drug development
and high-cost effective
therapies.

Just in case the manufac-
turers think that lowering
their prices will help, let me
tell you that it won’t. As
manufacturers lower their
prices, CMS will simply lower its
reimbursement payments. Under
this rule, hospitals will not be able to
make money on chemotherapy—
just forget that idea entirely. Cancer
patients who depend on hospital
cancer centers for treatment,
research, and other support can
forget that, too.

And, now that we’ve made hospi-
tals the low-cost chemotherapy
delivery environment, isn’t now a
good time to pay physician offices
less than their costs for cancer drugs?
This action will certainly force
patients with cancer back to the
hospitals, which will have to treat
them even if they are losing money
on each and every patient. @1
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