June XX, 2008

Majority Leader Harry Reid
Minority Leader Mitch McConnell

Capitol Building, S-221
Capitol Building, S-230 

Washington, DC 20510
Washington, DC 20510

Chairman Max Baucus
Ranking Member Chuck Grassley
Senate Committee on Finance
Senate Committee on Finance
219 Dirksen Senate Office Building
219 Dirksen Senate Office Building
Washington, DC 20510
Washington, DC 20510
Dear Majority Leader, Minority Leader, Chairman and Ranking Member:

We are writing to respectfully request that you include statutory language to restore access to intravenous immunoglobulin (IVIG) for all Medicare beneficiaries in all sites of care in any Medicare policy package passed this year.  Unless IVIG access is addressed this year, thousands of Medicare patients will continue to lose access to this lifesaving therapy.
IVIG is a blood-derived product which is a lifesaving therapy for many autoimmune diseases, primary immune deficiencies, and neurological disorders as well as a number of other chronic conditions and illnesses. For many of these disorders, IVIG prevents life-threatening infections, paralysis, debilitating inflammation, pain and death. 

Reimbursement changes for IVIG included in the Medicare Modernization Act of 2003 (MMA) have dramatically impacted the estimated 30,000 Medicare beneficiaries who rely on IVIG as a chronic lifesaving therapy.  According to CMS claims data, 42% of Medicare beneficiaries who had received their IVIG treatment in their physician’s office at the end of 2004 were shifted to the hospital outpatient setting by the beginning of 2006.  The Department of Health and Human Services Office of the Inspector General reported that 61% of responding physicians indicated that they had sent patients to hospitals for IVIG treatment largely because of their inability to purchase IVIG at prices below the Medicare payment amounts.  Further reimbursement cuts that occurred this year in the hospital outpatient setting has begun to eliminate access to IVIG in the last site of care for many patients, the hospital, which has been considered a safety net for this community.
For over three years now, Medicare beneficiaries who rely on IVIG have been shifted from one site of care to another—compromising their continuity of care and raising their concerns about whether or not they will be able to receive their treatment.  Medicare was created to help protect the health of those patients that need the most help, the disabled and elderly populations. We believe that we owe it to these patients by fixing this unintended consequence to the MMA and restore access to IVIG immediately by mandating reimbursement solutions and not recommending anymore studies.  

Therefore, we respectfully ask that you include a legislative solution that ensures all patients are treated equally, all sites of care are restored, and all brands of IVIG are made available in any Medicare policy package passed this year. 
Thank you in advance for your attention to this issue.

Sincerely,

