[Provider letterhead]

September __, 2006

The Honorable Mark McClellan
Administrator
Centers for Medicare and Medicaid Services
U.S. Department of Health and Human Services
Room 445-G, Hubert H. Humphrey Building
200 Independence Avenue, S.W.
Washington, DC 20201

ATTN:  FILE CODE CMS-1506-P

Re:
Medicare Program; Changes to the Hospital Outpatient Prospective Payment System and Calendar Year 2007 Payment Rates; New Technology APCs - Payment for PET/CT 

Dear Administrator McClellan:


I am writing on behalf of [insert facility] to address an issue of great importance to Medicare beneficiaries with cancer.  [Insert facility] is an independent diagnostic testing facility (IDTF), which provides [PET and/or PET/CT], among other imaging services.  We serve approximately [insert number] cancer patients annually, many of whom lack ready access to a hospital.  I appreciate the thoughtful attention that the Centers for Medicare and Medicaid Services (CMS) has devoted to cancer care in recent years.  I am deeply concerned, however, that the substantial cuts in the payment rate for positron emission tomography with computed tomography (PET/CT) set forth both in the proposed physician fee schedule and the proposed hospital outpatient rule will seriously underpay IDTFs, and could compromise beneficiary access to this vital technology.


Medicare payment rates for PET/CT performed by free standing facilities traditionally have been determined by regional carriers.  Under the Deficit Reduction Act Medicare payments for the technical component of PET/CT would be capped at the hospital outpatient rate.  CMS proposes to reassign the PET/CT CPT codes from APC 1514- New Technology Level XIV with a current rate of $1,250 to a clinical APC 0308 – Non-myocardial PET imaging with a reduction in payment for PET/CT to $862—the same rate and APC assignment that is also proposed for the conventional PET CPT codes. For IDTFs this represents a cut up to 60% to 70% in one year from current carrier based payments.  


Over the past several years, PET/CT has replaced conventional PET as the standard of care for cancer patients.  The fusion of PET and CT into a single imaging modality has enabled earlier diagnosis, more accurate staging, more precise treatment planning, and better therapeutic monitoring.  These benefits ultimately reduce the number of invasive procedures—such as biopsies—required during cancer care, thus sparing patients pain and discomfort and saving hospitals valuable resources.  


The hospital outpatient proposal does not recognize the important clinical and technological distinctions between PET/CT and conventional PET.  In fact, the costs to [insert facility] of acquiring, maintaining, and operating a PET/CT scanner are substantially higher than those for a conventional PET scanner.  The payment rate for PET/CT should reflect this difference. 


Many cancer patients live far from hospitals, and rely on IDTFs for oncologic imaging.  The proposed payment rate reduction for PET/CT would seriously underpay IDTFs, and risk limiting beneficiary access to this vital technology.  I respectfully request that CMS maintain the current APC assignment of the PET/CT CPT codes and corresponding payment rate of $1,250.


Thank you for your attention to this important matter.  Please feel free to contact me for additional information.

Sincerely,

