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November 23, 2009

To: Senators Klobuchar, Franken; 

Reps. Walz, Ellison, Peterson, Oberstar
Dear Minnesota Senators and Representatives,

Several in the Minnesota Congressional delegation (Reps. Kline, Bachmann, Paulsen, McCollum) recently requested that the Centers for Medicare and Medicaid Services (CMS) carefully review data prior to implementing new reimbursement rates for professional services that will go into effect January 1. We very much appreciate their support. We are writing today to again ask you for your support. CMS recently issued its new reimbursement rate schedule that maintained the cuts to cardiology from 10-45% with the token incentive that the cuts would be imposed over a four year period. The American College of Cardiology has calculated the decrease in reimbursement for cardiologists in the first year to be approximately 27%.  

Particularly upsetting to cardiologists is the exception CMS made for oncology – saying that the data was poor and allowing the substitution of alternate data. Cardiology has vehemently protested the use of inadequate and inaccurate data that CMS is using to cut reimbursement rates to cardiology services. The cost to provide cardiology – hiring staff, renting office space, purchasing equipment and supplies – has not gone down 10-45% in the past five years as the data CMS is using alleges. Neither CMS nor Secretary of Health and Human Services Kathleen Sebelius has responded to repeated requests by the American College of Cardiology to meet or to review the suspect data.

What the ruling means for patients: 

· A decrease in access to care. Regional and rural offices will close first and most independent cardiology practices will face dire, and real, challenges to survive
· A decrease in quality. Visiting a cardiologist then visiting a hospital for tests then re-visiting the cardiologist to review and interpret tests not controlled in their offices adds complexity, expense and opportunities for miscommunication. 

· An increase in cost. Diagnostic services administered in hospitals are at a higher rate than the same services when administered in a cardiologist’s office. The patient also will have to make multiple appointments for the same services at multiple co-pays – adding expense to the patients, insurance companies and the entire system. 

What are we asking? We’re asking CMS for a moratorium on imposing the new rates for cardiology until accurate, transparent and validated data can be collected. The exception CMS made for oncology because of poor data suggests not only that this can be done but should be done. 

Thank you for your consideration and support

Sincerely,

Gary Hanovich, M.D., FACC, President, Minnesota Chapter, American College of Cardiology

Uma Valeti, M.D., FACC, President-Elect, Minnesota Chapter, American College of Cardiology

