
 

 

 

 

September 8, 2017 

 

 

Seema Verma, Administrator 

Centers for Medicare & Medicaid Services 

Hubert H. Humphrey Building 

200 Independence Avenue, S.W., Room 445-G 

Washington, DC  20201 

 

RE: Medicare Program:  Hospital Outpatient Prospective Payment and Ambulatory 

Surgical Center Payment Systems and Quality Reporting Programs (CMS-1678-P) 

 

Dear Ms. Verma: 

 

On behalf of its 145 hospital members, the Missouri Hospital Association offers the following 

comments in response to the Centers for Medicare & Medicaid Services’ proposal to reduce 

separately payable, non pass-through drugs purchased under the 340B program from average 

sales price plus 6 percent to ASP minus 22.5 percent. 

 

Congress enacted the 340B program in 1992 in order to “to stretch scarce resources as far as 

possible, reaching more eligible patients and providing more comprehensive services.”  The 

program has been successful, resulting in more than 60 participating hospitals in Missouri.  

On average, these hospitals operate with operating margins of less than half of those not covered 

under the 340B program.  Without the benefit of 340B, these hospitals will struggle to continue 

offering comprehensive services to their patients.  The resulting effects of this proposal will 

undermine the purpose of the 340B program as enacted and subsequently expanded by 

Congress.   

 

CMS asserts that another benefit of this proposal is that beneficiary coinsurance would decrease.   

However, Section 1833(t)(9)(B) of the Social Security Act dictates that “the adjustments for a 

year may not cause the estimated amount of expenditures under this part for the year to increase 

or decrease.”  By statute, CMS will be forced to re-evaluate the ambulatory payment 

classification weights and rates in order to maintain neutrality.  This redistribution of payments 

will decrease some beneficiary coinsurance amounts and increase others.  The statutory mandate 

for budget neutrality undermines the argument that beneficiary coinsurance will decrease 

overall.  Some coinsurance costs may decline, but they will be offset by increases elsewhere.  

This proposal enables a stealthy redistribution of the coinsurance obligations of Medicare 

beneficiaries neither envisioned nor intended by Congress.  
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CMS seems to be sighting in on the wrong target.  Pharmaceutical prices have been escalating 

much faster than other health care costs of providing services.  CMS should divert its focus 

away from cutting 340B payments and toward helping to decrease the price of drugs.  Recently, 

the Advisory Panel on Hospital Outpatient Payment also voiced opposition to the proposal and 

commented “it is inappropriate for CMS to ‘take’ from the 340B program to address broader 

Part B drug payment issues” like the underlying cost of drugs. 

 

Also, we draw your attention to, but will not reiterate, the comments of the American Hospital 

Association asserting a lack of statutory authority for CMS to impose this payment reduction. 

 

For these reasons, we urge CMS to not finalize the Medicare payment reductions proposed 

for drugs covered by the 340B program.   
 

Thank you for the opportunity to comment.  If you have any questions, please feel free to contact 

me at 573/893-3700, ext. 1349, or dlandon@mhanet.com. 

 

Sincerely, 

 

 

 

Daniel Landon  

Senior Vice President of Governmental Relations  
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