May 29, 2008

The Honorable Max Baucus, Chairman ~ The Honorable Charles Grassley, Ranking Member

Committee on Finance Committee on Finance

United States Senate United States Senate

219 Dirksen Senate Office Building 135 Hart Senate Office Building
Washington, DC 20510 Washington, DC 20510

Dear Senators:

On behalf of National Patient Advocate Foundation (NPAF), I want to thank you for your
leadership on behalf of million of patients across the Nation, and to respectfully support your
thoughtful and comprehensive approach with regard to the Medicare legislation now under
consideration especially with regard to preventive care and beneficiary services.

As you know, NPAF is a non-profit organization dedicated to improving access to healthcare
services through policy reform. Our advocacy activities arise directly from the experience of
patients who receive counseling and case management services from our companion
organization, Patient Advocate Foundation (PAF). Last year, PAF received more than 6.8
million contacts from patients throughout the United States seeking assistance for access to care
issues resulting from diagnoses of a chronic, debilitating or life-threatening disease. Of those,
44,871 became full patient cases involving communications made by PAF staff on behalf of a
patient in order to reach positive resolution.

There are many issues that are of importance and as we understand under active consideration
by the committee; we would like to mention just a few that are of particular importance to
patients across America and that we ask be included when finalizing the Medicare package:

I Physician Fee Schedule

In 2007, twenty-two percent of the patients served by Patient Advocate Foundation were
covered under Medicare. Because PAF serves such a high number of Medicare beneficiaries,
the 10.9% cut in physician reimbursements is especially troubling since decreased
reimbursement to physicians will ultimately lead to decreased access to necessary care for
patients. NPAF urges Congress to enact legislation to delay this schedule reimbursement cut
and to begin developing a permanent replacement for the physician update formula.

I1. Assist Medicare Low-Income Beneficiaries

Last year, twenty-four percent of PAF Medicare beneficiaries reported an income less than
$11,000; however, only 4% reflected dual eligible status. This disparity illustrates a lack of
coordinated consumer outreach and awareness efforts among the state Medicaid programs. In
addition, as health care costs continue to rise and patients are forced to pay greater out-of-



pocket costs, medical debt crisis becomes a reality for individuals with private coverage as well as Medicare
coverage. Improving some of the inefficiencies in both Medicare Savings Programs (MSPs) and Medicare
Prescription Drug Extra Help Low-Income Subsidy (LIS) would help more low-income seniors receive
appropriate care at the appropriate time. NPAF urges Congressional leaders to assist Medicare low-income
beneficiaries by simplifying and aligning Medicare low-income assistance programs; increasing asset limits
for both MSP and LIS to $17,000 for an individual, $34,000 for a couple; and improving outreach and
participation for eligible beneficiaries.

I1I. Urge Adoption of E-Prescribing

NPAF supports e-prescribing under Medicare. Electronic prescribing is cost-effective, provides immediate
access to information, improves medication management and provides for safer care. NPAF encourages
the Finance Committee to consider recommendations made by the American Health Information
Community (AHIC) related to e-prescribing. Flexibility must be maintained if mandating e-prescribing and
prior to implementation the following requirements must be met: participation by all pharmacies and PBMs;
assurance of easily transmissible prescriptions; development of certification process including
interoperability and safety standards; and establishment of incentives for providers to adopt e-prescribing
technology. Again, NPAF would like to emphasize the importance of incentives to providers, especially
those serving underserved populations, who may struggle to adopt this system. Patient issues and concerns
should also be monitored and addressed during implementation.

IV. Provide Access to Radioimmunotherapy

Radioimmunotherapies (RITs) are targeted immunotherapies that bind to a receptor on b-cell lymphomas,
the most common subtype of lymphoma. The two RITs on the market today, Bexxar and Zevalin, are
invaluable therapies that have curative potential and are proven to induce remissions in patients with limited
or no response to prior chemotherapies. NPAF appreciates the Committee’s recognition of this issue with
inclusion of a temporary fix in the December Medicare legislation. Hematological cancers represented 7%
of the PAF diagnoses for 2007. At the very least, NPAF urges the committee to extend the reimbursement
provision for RITs included in the previous Medicare legislation. Immediate action is needed to protect
patients by ensuring sufficient reimbursement to enable continued access to this important class of drug
therapies. In addition, NPAF continues to urge the Committee to pursue a more permanent correction that
will preserve patient’s access.

V. Medicare Compendia

NPAF supports Senator Baucus’ letter to Acting Administrator Kerry Weems at CMS in February 2008
which urged the Agency to “move expeditiously to recognize additional compendia for the off-label use of
oncology drugs in the Medicare program.” NPAF and PAF understand how frequently off-label
prescribing occurs in oncology and urges CMS to revise the list of compendia so that patients have access
to life-saving therapies.

Again, NPAF thanks you for your efforts on behalf of patients. We urge you to consider these issues in the
context of the Medicare package. If you have questions or if we may provide you with additional
information please feel free to contact me, or Amy Boivin, at 202-347-8009.

Respectfully submitted,

e

Jim Gottlieb
Executive Vice President of Government Affairs

cc: Nancy Davenport-Ennis, President & CEO, NPAF



