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W
e're pla nning to CUt
fund ing for new
technology, said the
HCFA rep resema­
rive, noting that the

cos ts of high technology in the set­
aside pool were gro wing at a 15
percent annual rate, while the entire
APe pool is growing at o nly a
3 percent rat e. That was the wake­
up call al thi s year's O ncology
Presidents' Retreat, now in its ninth
yea r. A chance for the leadership
o f the major oncology p rovider and
advocacy organizations to co nsider
the po licy challe nges ahead, the
Presidents ' Retreat has become a
unique oppo rtunity for us all to
get "on the same page ."

Of course, the wake-ur. call
comes from the marrer-o -facr
statement that H CFA, under the
current rules, plans to cut fun ding
for high technology drugs and
devices, because.. ,why ? Well,
despite the clear difference between
the ever-changing high techn ology
world of cancer advances and the
standard operating procedures of
everyday ho spital outpatien t care,

r.
art of the reason is that the cu rrent

egislation requires HC FA to CUt

payments!
So, the story is not of HCFA bad

guys un der a post-C linton ad minis ­
tration, puni ng Ihe screws on
oncology just as tbey did last year.
This is a story of national choices.
N ew technology or no new tech­
nology. Do we uy you can only
invent a new techno logy th at is as
cheap as current techno logies? If so,
goodbye designer dru gs at a hol lf­
billion do llars or so a clip! D o we
say that because other coun tries
regulate drug prices and we pay
mo re for drugs to cross-subsidize

R&D for th e world that we are not
willing to pay more for drugs any
longer? Maybe we should ask the
poor countries of the world to pony
up, or maybe we should pay more.
H ow lucky we are to have the
afflue nce to make these choices!

Th e availability of a ne w design­
er dru g Ihat cures a particular type
of cancer or one thar tu rns it in to a
ch ronic disease.. .coverage for the
involvement of our highly special­
ized oncology nurses in the coun­
seling and ad ministratio n of IV
and o ral d rugs to cancer patients.••
these are social choices. If we don't
value the lives of cancer patients as
highly as some other social value
(you'll have to fill in the blank
here; I' m stu mped my self), then
we wi ll not r.rovide support for the
high techno ogy, oral drugs, or
oncology nurses trained to make
certain the patients take their med­
ications and receive high-quality
cancer care. You do, indeed, get
what yo u pay for .

So, new Ad ministration ...
new Congress .. .old HCFA poli ­
cies.c.and some real challenges
ahead. Do we signal retreat ? T hat
way. I'd suggest, lies the lower
gro und, the mud of mediocrity . the
pain of stalled prog ress, the slipping
backwards in sighl of the goal, a
nation shy o f the will 10 win . Our
parents, sons and daughters, pan­
ners, neighbors, and friends, and we
o urselves d eserve a bener outcome.
But this outcome will not be han d­
edto us o r to them. As in science.
so in preserving q uality, we will
have to make the choices clear. If
we wish to advance, we need
investment. Without advancing,
we cannot ho ld our current ground ;
we ret reat. ctI
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