DATE

Re:  CMS-1848-P, CY 2027 Proposed National Pricing for Proton Beam Treatment Delivery
Dear [CHOOSE ONE: Senator | Representative | Dr. Mehmet Oz, Centers for Medicare & Medicaid Services]:
In my role as [your title/role here] at [center/organization], I am writing regarding the proposed national pricing methodology for proton beam treatment delivery under CPT codes 77520, 77522, 77523, and 77525. I support the goal of creating predictable Medicare payment policy, but a national methodology should be implemented only when it transparently and accurately reflects the reasonable resources required to furnish proton therapy. 
The current proposal does not provide a sufficiently transparent or reproducible connection between the practice-expense inputs and the actual resources required to operate a proton therapy center. Before finalizing a national rate, CMS should address the following: 
· Maintain current MAC-based pricing for CY 2027 while CMS collaborates with proton therapy stakeholders on a future national methodology. 
· Base payment on validated resource and cost data, including specialized treatment delivery systems, cyclotron or accelerator components, beam lines, gantries or fixed-beam systems, treatment vaults, software, testing equipment, utilities, maintenance agreements, and specialized multidisciplinary staffing. 
· Explain and substantiate each proxy input and demonstrate how the resulting practice-expense relative values relate to the resources required to furnish each proton treatment delivery service. 
· Reconsider applying a 90% equipment-utilization assumption to proton treatment vaults and delivery systems, particularly when the cited statutory assumption concerns expensive diagnostic imaging equipment and other radiation oncology treatment equipment may use a different utilization assumption. 
· Account for the limited number of proton centers, differences among geographic markets, freestanding centers’ limited ability to spread fixed costs across other service lines, and the complex patient populations treated by proton programs. 
· Avoid a payment methodology that creates a material disparity between freestanding proton treatment under the MPFS and hospital outpatient proton treatment when the core capital equipment and treatment-delivery resources are substantially similar. 
· Provide a transparent implementation pathway, adequate stakeholder review, and supporting files that allow independent replication before transitioning from contractor pricing to national pricing. 
[INSERT CENTER-SPECIFIC IMPACT: Describe the proposed policy’s projected effect on operations, patient access, pediatric or complex cases, staffing, maintenance, geographic service area, or financial sustainability.] 
Proton therapy requires substantial capital, facility, maintenance, utility, staffing, planning, image-guidance, and quality-assurance resources. Payment that does not appropriately value those resources may threaten the continued availability of proton therapy for Medicare beneficiaries and other patients who depend on these centers, including patients with complex tumors or tumors near critical structures. 
I respectfully urge CMS not to finalize the proposed national proton therapy rates for CY 2027. CMS should maintain MAC-based pricing while developing, through transparent stakeholder engagement, a validated and resource-based national payment methodology that preserves clinically appropriate patient access. 
Sincerely,

[NAME]
[TITLE / CREDENTIALS] 
[PRACTICE OR ORGANIZATION] 
[CITY, STATE] 

