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Part B Drug Acquisition Program Stalled by CMS

BY MARY ELLEN SCHNEIDER

New York Bureau

edicare officials have pulled the
Mplug at least temporarily on their

Competitive Acquisition Pro-
gram for Part B drugs, including infused
biologics.

The program was put on hold because
of “contractual issues” with the successful
vendor bidders for the 2009 cycle of the
program. The Competitive Acquisition

Program (CAP) will remain in effect until
the end of this year, but after that, physi-
cians who had participated in the pro-
gram will have to go back to purchasing
drugs using the average sales price (ASP)
system. The CMS has not announced a
time line for resuming the program.

The CAP was mandated by Congress
under the 2003 Medicare Modernization
Act. It was launched in July 2006 to give
physicians an alternative to obtaining
Part B infusion and injectable drugs

through the ASP or “buy and bill” system.

The voluntary program took the pur-
chase of these drugs out the hands of
physicians. Those physicians who enrolled
no longer took on the financial risk of buy-
ing drugs up front and being reimbursed
by the CMS later. Instead, they received
drugs from an approved vendor who was
selected by the CMS through a competi-
tive bidding process. Under the program,
physicians were paid only for the admin-
istration of the drug.

\When the problem is psoriasis...

NeoStrata'

therapeutics

peoriak

PSOI

topical solution
15% (LCD*) Topical Solution

p.s. PSORENT psatisfies

1. Alora-Palli MB, Van Cott A, Kimball AB. Summer Academy Meeting 2008, American Academy of Dermatology, July 30-August 3, 2008, Chicago, IL;
fImages show PSORENT-treated leg plaque; Dovonex (calcipotriol) is a registered trademark of Warner Chilcott Laboratories.; *Liquor carbonis

W iLEIN g

oAl SOHUTION

freatment and
Manogerent

psomasmkL T

Try A
Brand

Week 4

Novel Formulation
Lightly occlusive liquid wax to avoid stains,

odors, and mess

Dries quickly/absorbs rapidly
Patients never touch plaques or medication

Excellent Patient
Satisfaction

9 out of 10 patients who try PSORENT™
want to keep using it'+

distillate, equivalent to 2.3% coal tar. *86% of patients treated twice-daily with PSORENT for 12 weeks.

Physician-dispensed - For information call 800.628.9904 or visit www.psorent.com

NEW

Solution

Rx Efficacy
Without a Prescription

Works as well as
Dovonex® cream'! with
the safety of an OTC

Week 8

BioScrip Inc., an Elmsford, N.Y.—based
specialty pharmaceutical health care orga-
nization, has been the only approved CAP
vendor throughout the history of the pro-
gram. The company announced over the
summer that it would not sign a new con-
tact with the CMS for CAP because the
terms of the contract presented an “unac-
ceptable short- and long-term profit risk.”

For 2008, nearly 5,000 physicians were
enrolled in the CAP. The program includ-
ed more than 200 drugs.

As currently designed, the CAP is “to-
tally untenable,” said Dr. Karen Kolba of
Santa Maria, Calif. The delay in the pro-
gram will give the CMS some time to con-
sider possible changes that could encour-
age more participation from physicians,
she said.

Dr. Kolba, who has not signed up for
CAP, said the biggest problem with the
program is the “all-or-nothing” require-
ment for ordering drugs.

Once enrolled, physicians are not al-
lowed to pick and choose what drugs they
want to obtain through the CAP. If a drug
they administer is available through the
vendor, they must get it through the CAP.
This is simply impractical for inexpensive,
commonly used drugs such as cortisone in-
jections, Dr. Kolba said, because CAP
drugs must be ordered for specific patients
and administered only to them. “It be-
comes something of an accounting night-
mare,” she said.

Between now and the end of the year,
physicians who are enrolled in the CAP
must obtain drugs from BioScrip if the
administration date for the drug is before
Dec. 31, 2008. Any drugs that will be ad-
ministered on or after Jan. 1, 2009, must
be obtained through the regular ASP
method.

If a physician has unused Part B drugs
obtained through the CAP in the office af-
ter Dec. 31, 2008, those drugs are consid-
ered the property of the vendor and must
be purchased through the ASP system or
returned to BioScrip. Those drugs cannot
be given away to the physician by BioScrip.

As physicians return to the ASP method
of procuring drugs in 2009, they should
keep in mind that they will once again be
responsible for collecting deductibles and
coinsurance from Medicare beneficiaries
and that they should not use the CAP
modifiers (J1, ]2, J3, M2) when submitting
claims.

The CMS is also advising physicians to
contact BioScrip as soon as possible to
minimize the amount of unused drugs
and facilitate uninterrupted access to Part
B drugs.

While the program is on hold, the CMS
will be asking physicians to provide feed-
back on the program. Specifically, agency
officials are looking for information on the
categories of drugs provided through the
program, the distribution of areas that are
served by the CAP, and any procedural
changes that could make the program
more flexible and more attractive for ven-
dors and physicians. [ ]

More information on the postponement of
the CAP is available at www.cms.hhs.gov/
CompetitiveAcquisforBios.



