On July 27, 2004, the Centers for Medicare
and Medicaid Services released its proposed
2005 payment schedule for physicians’
services on drugs for the year 2005. This
CMS proposal implemented provisions of the
Medicare Modernization Act of 2003. There
are many features and changes in this
proposal which will cut at least $500 million
in total reimbursement from cancer care
resources.

The data, as released, provides significant
reductions in the Medicare payments for
drugs and also cuts payment rates for drug
administration and other associated related
services. These Medicare cuts for 2005, if
enacted, will significantly threaten the
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viability of many community oncology
practices and could very well cripple the
ability of oncologists to provide quality
cancer care, including the appropriate
patient support services in community based
offices.

These cuts, if enacted, would most likely
result in significant staff reductions, the
curtailing of ancillary services as well as
reducing the amount of clinical research
protocols, which are currently already under-
funded. Faced with inadequate
reimbursement in the physician office, our
patients, especially those with more complex
and costly conditions could be required to
seek treatment in the hospital outpatient
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Vidaza is now approved for all
myelodysplastic syndromes (MDS)
subtypes. Visit the new Vidaza web site
for clinical information, frequently asked
questions and reimbursement.
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2005 Medicare Cuts
Threaten Future of
Community Oncology

departments, some of which may not have
the capacity to absorb the high volume of
new patients which would result if these
cuts take place.

Oncology Associates supports ASCO’s plan
to maintain 2004 net reimbursement rates
for cancer treatment during 2005 and 2006
while three government mandated studies on
the effect of the Medicare Modernization Act
of 2003 on cancer are completed. Oncology
Associates will continue to educate and
inform our members about the implications
of reimbursement charges on practices so
that the essential care of our patients will
hopefully not be compromised. oz
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Useful Sources of Information for
Reimbursement of OA Contracted
Products:
www.asco.org/medicare
WWW.CcIms.gov
www.communityoncology.org
WWW.nocr.com

Figures found on these web sites act

only as guidelines for your own billing
procedures. Please refer to your local

CMS and other 3rd party payers for the
exact terms applicable in your region.
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The Lance Armstrong Foundation
provides the practical information and
tools people living with cancer need to
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like Harrison Strickler, featured in this
issue’s Inspiration article (p.16).
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