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Local Coverage News

First Coast Revises Article on Billing and Coding for Prostate Biopsies
Effective November 17, 2009, First Coast Service Options (FCSO), A/B MAC for Jurisdiction 9 (FL, PR, USVI) issued an updated article containing billing and coding instructions for prostate biopsies, ultrasonic guidance, and surgical pathology codes.

Noridian Issues Guidance Concerning Approved and Accepted Off-label Drug Indications 

In the absence of a drug-specific National Coverage Determination (NCD), Local Coverage Determination, or other Medicare instructions, Noridian Administrative Services (NAS), A/B MAC Contractor for Jurisdiction 3 (AZ, MT, ND, SD, UT, WY), has issued guidance (adopted from the NCD on Compendia) for determining drug coverage.
Palmetto GBA Published Final Minutes for California’s October 13, 2009 Contractor Advisory Committee Meeting
Palmetto GBA, the A/B MAC for Jurisdiction 1 (CA, HI, NV), has published the final minutes from the California Contractor Advisory Committee Meeting held on October 13, 2009, in San Francisco, California. 

Pinnacle Issues Local Coverage Policy for Anti-Cancer Drugs
Pinnacle Business Solutions, Inc. as a Medicare Carrier, has determined that certain anti-cancer drugs may be billed with specific diagnosis codes only. Guidelines for coverage of anti-cancer drugs include FDA approval for specific indications and citation in the USPDI (United States Pharmacopeia Drug Information), AHFS (American Hospital Formulary Service Drug Information), and/or National Comprehensive Cancer Network (NCCN) Drugs & Biologics Compendium providing support for the drug. The full Compendia List can be found on the CMS website. 
Text analysis determines the support of a particular use. Please refer to the Medicare Benefit Manual (Pub.100-02) Chapter 15, Section 50.4.5 "Anti-Cancer Drugs" for additional information regarding indications and limitations of coverage and/or medical necessity, as well as for documentation requirements. 

Wisconsin Physician Services Revises Local Coverage Policies 

Wisconsin Physician Services (WPS), the A/B MAC for Jurisdiction 5 (IA, KS, MO, NE) and the Medicare Carrier for Illinois, Michigan, Minnesota, and Wisconsin, has revised several local coverage policies.  Note:  The effective dates are listed next to the policies below.
· Chemotherapy Drugs and their Adjuncts (L28576) - 12/01/2009

· Magnetic Resonance Imaging (L28723) - 03/25/2009

· Magnetic Resonance Imaging Coding and Billing Guidelines (L28723) - 09/28/2009

· Vitamin B 12 Injections (L30145) - 12/01/2009
Wisconsin Physician Services Updates Coding Document to Assist in Billing for PET Imaging
Effective November 16, 2009, Wisconsin Physician Services (WPS), the A/B MAC for Jurisdiction 5 (IA, KS, MO, NE) and the Medicare Carrier for Illinois, Michigan, Minnesota, and Wisconsin, has updated their ICD-9-CM coding document in relation to billing for Positron Emission Tomography (PET) Imaging for oncologic purposes.  
National Coverage News

Medicare Will Cover PET Scans For Treatment of Cervical Cancer
According to a final decision memo released November 10, 2009 by the Centers for Medicare & Medicaid Services (CMS), Medicare will cover positron emission tomography (PET) scans for beneficiaries diagnosed with cervical cancer in order to determine the best therapy.  CMS stated that the available evidence is adequate to determine that the results of FDG (fluorodeoxyglucose) PET scans for beneficiaries diagnosed with cervical cancer “are used by the treating physician to make meaningful changes in therapeutic management and improve health outcomes, and thus are reasonable and necessary.”  
For additional information concerning the new National Coverage Determination (NCD), read the entire CMS Press Release.
Healthcare Common Procedure Coding System Code Q2024 for Small Dose Bevacizumab (Avastin®)
On November 16, 2009, the Centers for Medicare & Medicaid Services (CMS) announced that Medicare will no longer recognize Healthcare Common Procedure Coding System (HCPCS) Code Q2024 Bevacizumab (Avastin®) for payment of non-outpatient hospital claims. HCPCS code Q2024 will be deleted as of January 1, 2010, and, therefore, it will be removed from the average sales price (ASP) file effective with the January 2010 release. 


CMS News and Updates
Legislators Looking to Avert Scheduled 21.2% Physician Rate Decrease for 2010
On November 19, 2009, the House voted 243-183 to approve legislation that seeks to reform the way Medicare pays physicians, aiming to prevent a scheduled 21.2% rate decrease set to take effect on January 1, 2010. The Senate has failed, however, to advance the SGR repeal, along with similar legislation, The 

 HYPERLINK "http://www.healthimaging.com/_news/topic/Medicare+Physician+Fairness+Act" Medicare Physician Fairness Act, last month on a procedural vote. 

Legislative leaders are currently looking at other alternatives for averting the scheduled 21.2% physician rate decrease scheduled for January 1, 2010.  More information will be forthcoming.
CMS Releases Final 2010 Medicare Physician Fee Schedule
The Centers for Medicare & Medicaid Services (CMS) released the final 2010 physician fee schedule on Friday, October 30.  ASCO is currently analyzing the final schedule to determine its full impact on oncology practices, and will report back shortly, but it appears as of now the 2010 impact will be a 1 percent reduction for oncology services. CMS has indicated that this will be part of an overall 6 percent reduction to be phased in over four years. While any cut is difficult in these challenging times, and we are deeply disappointed that CMS has taken this action, the 2010 impact announced today is not as drastic as first proposed. 

We are keenly aware that oncology practices cannot sustain further payment reductions at a time when the number of people with cancer is increasing, practice expenses continue to rise, and the oncology workforce is dwindling. We will continue to work tirelessly with Congress and with CMS to make our case that these cuts will hurt oncology care and ultimately hurt patients. 

ASCO will continue to push Congress and the Administration to ensure that Medicare beneficiaries will have access to the high-quality cancer care that they need. We will be in touch soon regarding our plans to prevent further cuts from being implemented. 

To view the final rule CMS has on display visit the CMS website. To view ASCO’s comments about the final rule, refer to ASCO’s Cancer Policy Today Alerts issued on October 30, 2009 and November 4, 2009.
CMS Announces 2010 Annual Participation Enrollment Program Extension
The Centers for Medicare & Medicaid Services (CMS) has extended the 2010 Annual Participation Enrollment Program end date from December 31, 2009 to January 31, 2010, which means that the enrollment period now runs from November 13, 2009, through January 31, 2010.  The effective date for any Participation status change during the extension, however, remains January 1, 2010, and will be in force for the entire year.  Contractors will accept and process any Participation elections or withdrawals, made during the extended enrollment period that are received or post-marked on or before January 31, 2010.  
More information can be found on the CMS website.

Medicare Paid Over $92 Million in Incentives Under the 2008 PQRI
On November 13, in their Press Release , the Centers for Medicare & Medicaid Services (CMS) announced that more than 85,000 physicians and other eligible professionals who successfully reported quality-related data to Medicare under the 2008 Physician Quality Reporting Initiative (PQRI) received incentive payments totaling more than $92 million, well above the $36 million paid in 2007. 
The number of eligible professionals earning an incentive payment increased by one-third from 2007, when a total of 56,700 eligible professionals earned an incentive payment. In 2007, eligible professionals could only participate in the program during a 6-month reporting period. In 2008, however, the program expanded to allow reporting for either a 6-month or a 12-month period.

Other News

Red Flags Enforcement Date Extended Again
The Federal Trade Commission (FTC) has extended the deadline for compliance with the "red flags" rule. The compliance date, previously November 1, 2009, has been pushed to June 1, 2010. The "red flags" rule requires creditors to institute policies to identify, detect and respond to potential risks of identity theft. To read more about the deadline extension and details about the rule visit the FTC website. 

The American Medical Association (AMA) has developed some materials that can assist physicians and practices prepare for the deadline. To view the AMA's guidance document and a sample policy visit the AMA website. 

New FDA Approvals
FDA Approves Romidepsin for Injection (ISTODAXR) for the Treatment of CTCL in Patients Who Have Received At Least One Prior Systemic Therapy

On November 5, 2009, the U.S. Food and Drug Administration granted approval to romidepsin for injection (ISTODAX®, Gloucester Pharmaceuticals Inc.) for the treatment of cutaneous T-cell lymphoma (CTCL) in patients who have received at least one prior systemic therapy.

Full prescribing information, including clinical trial information, safety, dosing, drug-drug interactions and contraindications is available on the FDA website. 

Orphan Drug Designation Granted to Abraxane for Pancreatic Cancer and Stage IIB-IV Melanoma
On November 5, 2009, the U.S. Food and Drug Administration granted orphan drug approval to paclitazel albumin [human]-bound particles for injectable suspension (Abraxane®, Abraxis BioScience) for the treatment of pancreatic cancer and Stage IIB-IV melanoma.  
Full prescribing information, including clinical trial information, safety, dosing, drug-drug interactions and contraindications is available on the FDA website. 
Orphan Drug Designation Granted to TNFerade for Pancreatic Cancer
On November 4, 2009, the U.S. Food and Drug Administration granted orphan drug approval to TNFerade (GenVec) for the treatment of pancreatic cancer.  
Full prescribing information, including clinical trial information, safety, dosing, drug-drug interactions and contraindications is available on the FDA website. 

 Orphan Drug Designation Granted to Voreloxin for Acute Myeloid Leukemia (AML)
On November 5, 2009, the U.S. Food and Drug Administration granted orphan drug approval to voreloxin (Sunesis Pharmaceuticals) for the treatment of acute myeloid leukemia (AML).  
Full prescribing information, including clinical trial information, safety, dosing, drug-drug interactions and contraindications is available on the FDA website. 
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