
2003.^ As an area where the U.S. government establishes pricing decisions, we are very 
concerned the current TPP proposal could be used by pharmaceutical companies to 
challenge the current Medicare B payment methodology, or its application in specific 
cases, which has had a measure of success in slowing spending growth. 

As we have noted before, the TPP proposal could also limit the development of future 
policies. There is growing evidence that the ASP+6 percent payment methodology could 
be further improved to enhance cost containment efforts,̂  which will take on even greater 
importance as the high cost of specialty drugs including biologic medicines will make up an 
increasing percentage of overall drug costs in the future.̂  The recent release of 
comprehensive Medicare Part B physician reimbursement data underscores the need to 
reexamine payment methodologies for Medicare Part B covered prescription drugs.^ 
According to the data, the high cost of prescription drugs is behind the highest billing 
trends, and these costs are borne directly by Medicare beneficiaries through increased 
cost sharing.^ 

Given this, we believe it is critically important that Congress retain the ability to adjust 
reimbursement policies for Medicare Part B covered prescription medicines unhindered by 
policy restrictions in the TPP. We are concerned a number of savings proposals could be 
restricted or foreclosed if the annex covers Part B, including current proposals that would: 

• Lower the percentage paid by Medicare for Part B drugs from 106 percent to 103 
percentof the ASP; 

• Restore the legal authority for CMS to use a "least costly alternative" policy among 
cpmpetingLPart B drugs; _ _ _ _ _ 

• Require manufacturer discounts or rebates for Part B drugs; and 
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Department of Health and Human Services, Office of the Inspector General (GIG), "Review of Medicare 
Part B Avastin and Lucentis Treatments for Age-Related Macular Degeneration," (September 2011), 
available at: http://oig.hhs.gov/oas/reports/region10/11000514.pdf; This DIG investigation revealed that 
Medicare beneficiaries would have saved $275 million in 2008 and 2009 had the federal government 
reimbursed for the least costly altemative among available macular degeneration medicines. 
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