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2009 ASCO-ASH CAC Network Meeting Highlights

The 2009 Annual Hematology/Oncology CAC Network Meeting took place on Friday, July 24, 2009 at the ASCO Headquarters in Alexandria, Virginia.  Thanks to everyone who participated.  The meeting agenda and speaker presentations can now be viewed online on the ASCO CAC Website.  Please contact Laura Cathro with any questions related to the meeting at (571) 483-1642 or Laura.Cathro@asco.org.  


MAC Transition Updates

Pinnacle Protests A/B MAC Contract for Jurisdiction 7 Awarded to Trailblazer

On July 10, 2009, the Centers for Medicare and Medicaid Services (CMS) announced that TrailBlazer Health Enterprises, LLC had been awarded the A/B MAC contract for Jurisdiction 7 (AR, LA, MS).  However, on July 20, 2009 a protest against the award was filed with the Government Accountability Office (GAO).  GAO's decision on the protest must be issued no later than 100 days after the protests were filed.  In this case, the deadline for GAO's decision on the protests is October 28, 2009.  In accordance with the Competition in Contracting Act (CICA), the timely filing of the protest triggered an automatic stay on performance of the TrailBlazer contract pending GAO's decision on the protest.  The legacy fiscal intermediaries and carriers will continue to service the providers in those workloads until further notice. 
Implementation of HIPAA Version 5010 in A/B MACs Jurisdictions 10 and 14 

In Change Request 6595, issued by the Centers for Medicare and Medicaid Services (CMS), effective January 1, 2012, physicians, providers and suppliers who bill A/B MACs in Jurisdiction 10 (AL, GA, and TN) and Jurisdiction 14 (ME, MA, NH, RI, and VT) have been instructed to begin implementing HIPAA Version 5010, which will require changes to software, systems and perhaps procedures used for billing Medicare and other payers. Providers in these two A/B MAC jurisdictions must be ready to submit their claims electronically using the X12 Version 5010.
MAC Award Chart (updated on 10/6/2009):


	Jurisdiction
	Award Date
	Company
	States

	1
	10/25/2007
	Palmetto GBA
	American Samoa, Guam, Northern Mariana Islands, CA, HI, & NV

	2
	5/5/2008
	Nat’l Heritage Insurance Corp. (NHIC)??
	AK, ID, OR, WA

	3
	7/31/2006
	Noridian Administrative Services
	AZ, MT, ND, SD, UT, WY

	4
	8/3/2007
	Trailblazer Health Enterprises
	CO, NM, OK, TX

	5
	9/4/2007
	Wisconsin Physician Services (WPS)
	IA, KS, MO, NE

	6
	1/7/2009
	Noridian Administrative Services
	IL, MN, WI

	7
	7/10/2009
	Trailblazer Health Enterprises
	AR, LA, MS

	8
	1/7/2009
	National Government Services
	IN, MI

	9
	9/12/2008
	First Coast Service Options
	FL, Puerto Rico,

& Virgin Islands

	10
	1/7/2009
	Cahaba GBA
	AL, GA, TN

	11
	1/7/2009
	Palmetto GBA
	NC, SC, VA, WV

	12
	10/24/2007
	Highmark Government Services (HGS)
	DE, DC, MD, NJ, PA

	13
	3/18/2008
	National Government Services (NGS)
	CT, NY

	14
	11/19/2008
	Nat’l Heritage Insurance Corp.

(NHIC)
	ME, MA, NH, RI, VT

	15
	1/7/2009
	Highmark Medicare Services (HMS)
	KY, OH


*NOTE: The awards for jurisdictions 2, 6, 7, 8, 11, and 15 are in dispute.

Local Coverage Updates
CMS Updates Change Request 6586 Concerning Local Coverage Determinations Exceptions

Effective September 25, 2009, the Centers for Medicare and Medicaid Services (CMS) updated Transmittal 303, Change Request 6586, concerning Local Coverage Determination (LCD) Exceptions.  During complex medical review ACs, MACs, RACs, and CERT have to apply LCDs when reviewing claims. This CR provides the authority to apply an exception to the clinical reasonable and necessary requirements of an LCD in rare and unusual circumstances.

Highmark Posts Draft Local Coverage Determinations for Comment

On September 29, 2009, Highmark Medicare Services (HMS), the Medicare Administrative Contractor (A/B MAC) for Jurisdiction 12 (DE, DC, MD, NJ, and PA), posted the following Draft Local Coverage Determinations (LCDs) for comment: 
· DL27492 - Erythropoiesis Stimulating Agents (ESAs)

· DL30551 - Vitamin B12 Assays 
LCD comments are due to Highmark by no later than November 18, 2009.
NHIC Updates Local Coverage Determination for ESAs Unrelated to ESRD or Cancer

Effective October 5, 2009, National Heritage Insurance Corporation (NHIC), A/B MAC for Jurisdiction 14 (ME, MA, NH, RI, VT), updated their Local Coverage Determination (LCD), L30258, for Erythropoiesis Stimulating Agents (ESAs) Unrelated to ESRD or Cancer to add new and revise existing language in the ‘Indications of Coverage’ and ‘ESA Dosing’ sections.  NHIC also added the diagnosis codes to the ‘ICD9CM Codes That Support Medical Necessity’ section.
Pinnacle Retires Local Coverage Policy for Anti-Cancer Drugs, AC-01-024
Effective October 1, 2009, Pinnacle Business Solutions (PBS), Medicare Carrier for  Arkansas and Louisiana, retired their Local Coverage Determination (LCD) for Anti-Cancer Drugs. Their new policy restates the Medicare Benefit Manual (Pub.100-02) Chapter 15, Section 50.4.5, which can be found on the CMS website. Pinnacle determined the CMS manual citation to have clear cut instructions, which can be used for the basis of any automated edits that might be placed to monitor any or all of the oncology drugs utilization of compendia based indications.
WPS Updates Local Coverage Determination for Chemotherapy Drugs and their Adjuncts

Effective October 1, 2009, Wisconsin Physician Services (WPS) ), the A/B MAC contractor for Jurisdiction 5 (IA, KS, MO, and NE) and Medicare Carrier for IL, MI, MN, and WI, revised their Local Coverage Determination (LCD), L28576, for Chemotherapy Drugs and their Adjuncts.  Diagnosis codes were added to various drug categories, and language changes were made for J9055 and J9303.

WPS Updates Local Coverage Determination for Bevacizumab (Avastin™) for Central Retinal Vein Occlusion

Effective September 1, 2009, Wisconsin Physician Services (WPS), the A/B MAC contractor for Jurisdiction 5 (IA, KS, MO, and NE) and Medicare Carrier for IL, MI, MN, and WI, will cover Bevacizumab (Avastin™) for the diagnosis of central retinal vein occlusion (362.35).  The updated WPS Local Coverage Determination, L28576, can be found on the CMS website.

National Coverage Updates

CMS Updates Compliance Standards for Consignment Closets and Stock and Bill Arrangements
On September 2, 2009, the Centers for Medicare & Medicaid Services (CMS) revised Transmittal 300 and MedLearn Matters MM6528 to reflect the revised Change Request 6528, which defines and prohibits certain arrangements where an enrolled DMEPOS supplier maintains inventory at a practice location that is not owned by the enrolled DMEPOS supplier, but rather, owned by a physician or non-physician practitioner for the purpose of DMEPOS distribution, commonly referred to as a consignment closet and/or stock and bill arrangement. A common practice example is that of an enrolled physician practice that allows DMEPOS owned by a separately enrolled DMEPOS supplier to be kept at the physician’s practice location.

CR 6528 instructs the NSC-MAC that use of consignment closets and/or stock and bill arrangements, as defined in the background above, must be in compliance with current standards. In addition, the CR defines additional specific compliance standards for NSC-MAC validation for consignment closets and stock and bill arrangements.
Medicare Coverage and Reimbursement Rules for the H1N1 Vaccine and Seasonal Flu Coverage and Reimbursement

A new Special Edition MLN Matters article concerning Billing for the Administration of the Influenza A (H1N1) Vaccine is now available. This article explains Medicare coverage and reimbursement rules for the H1N1 vaccine, and also addresses seasonal flu coverage and reimbursement. Note that Medicare will pay for seasonal flu vaccinations, even if the vaccinations are rendered earlier in the year than usual. CMS understands that such preparations are critical for the upcoming flu season, especially in planning for the influenza A (H1N1) vaccine. 
CMS Updates Special Edition MedLearn Matters Article Concerning Medicare Parts A and B Coverage and Prior Authorization 

On August 28, 2009, the Centers for Medicare and Medicaid Services (CMS) revised their Special Edition MedLearn Matters article, SE0916, to describe covered and non-covered items and services and their payment under Part A and Part B. Originally, the Social Security Act did not authorize any form of “prior authorization” for Medicare services. The law was subsequently changed to allow prior authorization of limited items of Durable Medical Equipment and physicians’ services. Currently, Medicare does not pre-authorize coverage of any item or service that will receive payment under Part A or B, except for custom wheelchairs.
HHS and CMS Updates
HHS Issues New Regulations on Breaches of Security Involving Medical Information

New regulations, published by Health and Human Services (HHS), would require  all physicians who are covered under HIPAA to notify patients if there are breaches of security involving their medical information. The regulations were effective September 23, 2009 and would apply to breaches that occur on or after the September 23rd date. The American Medical Association (AMA) has summarized the rules for ease of understanding. The AMA's summary is available to the public for review or download. It is important to note that the "breach" rules are in addition to any state imposed requirements and supplement the HIPAA Privacy and Security Rules.
CMS Updates Physician Payment Information for Value-Driven Health Care
To support the delivery of high-quality, efficient health care, and enable consumers to make more informed health care decisions, the U.S. Department of Health and Human Services is making cost and quality data available to all Americans.  As part of this initiative, Medicare posted information in 2007 and 2008 about the payments it made during the previous year for common and elective procedures and services provided by Hospitals, Ambulatory Surgery Centers (ASCs), Hospital Outpatient Departments, and Physicians.  The Hospital information is posted on the Hospital Compare website, where it can be viewed along with hospital quality information.  
On August 28, 2009, Medicare posted an update to the Ambulatory Surgery Center data.  The Physician payment data was posted on September 25, 2009.  Hospital Outpatient Department data will be updated later this year.  The information is being displayed in the same format as in previous years, updated with calendar year (CY) 2008 data.

Results of the 2009 Medicare Contractor Provider Satisfaction Survey (MCPSS) Available

The Medicare Contractor Provider Satisfaction Survey (MCPSS) enables the Centers for Medicare and Medicaid Services (CMS) to gauge provider satisfaction with key services performed by the Medicare Fee-for-Service (FFS) contractors that process and pay the more than $300 billion in Medicare claims each year.  The MCPSS was sent early this year to more than 32,000 randomly selected providers, including physicians, suppliers, health care practitioners and institutional facilities that serve Medicare beneficiaries across the country.
The results of the 2009 survey are available on the CMS and MCPSS web sites.

ASCO Updates
ASCO Submits Comments to CMS on Proposed 2010 Medicare Physician Fee Schedule and Hospital Payment Rates
ASCO recently submitted comments to the Centers for Medicare & Medicaid Services (CMS) addressing concerns about cuts to oncology services in the proposed 2010 Physician Fee Schedule.  ASCO also has developed a related fact sheet outlining how proposed Medicare cuts threaten access to cancer care in the United States.

In addition, ASCO submitted comments on CMS's proposed changes to the Medicare Hospital Outpatient Prospective Payment System and 2010 Payment Rates.  

ASCO and ONS Publish Chemotherapy Administration Safety Standards
On September 24, 2009, ASCO and the Oncology Nursing Society (ONS) released the first-ever set of national, consensus-driven standards to guide oncologists in the safe administration of chemotherapy to adult patients in the outpatient setting.  The 31 standards, published in the Sept. 28, 2009 Journal of Clinical Oncology , are intended to reduce the risk of errors when providing patients with chemotherapy, and provide a framework for best practices in cancer care. 
The 31 standards cover a range of processes related to chemotherapy, including: 

· Staff education and training 

· Chemotherapy ordering, preparation and administration 

· Patient education and informed consent 

· Assessing how patients respond to treatment 

· Monitoring treatment toxicity 

ASCO and ONS recognize that not all practices will be able to achieve all of the standards immediately. Accordingly, ASCO has developed an online guide to help oncology practices review and develop policies and procedures needed to adhere to these chemotherapy safety standards.

FDA Updates and Alerts
FDA Issues Safety Alert for Heparin
On October 1, 2009, the Food and Drug Administration (FDA) released a news alert regarding heparin. The alert highlights a manufacturing change that may decrease the potency of the drug. The change is based on new manufacturing controls, including a modification to the standard unit dose, adopted by the United States Pharmacopeia (USP). Since manufactures in the United States label the amount of heparin included in their products based on USP standards, the standard unit dose will change. (The FDA alert states that the revised USP standard and unit definition for heparin is about 10% less potent than the former USP unit.)  To read more about the FDA alert and the heparin changes, visit the FDA site.

FDA grants accelerated approval for pralatrexate injection (FOLOTYNT) for relapsed or refractory PTCL

On September 24, 2009, the Office of Oncology Drug Products granted accelerated approval to pralatrexate injection (FOLOTYN™, Allos Therapeutics, Inc.) for the treatment of patients with relapsed or refractory peripheral T-cell lymphoma (PTCL).  This approval was based on an overall objective response rate observed in a single-arm trial.  

Full prescribing information, including clinical trial information, safety, dosing, drug-drug interactions and contraindications is available on the FDA website. 
-----------------------------------------------------
ASCO sends periodic e-mails to its Contractor Advisory Committee (CAC) Network as a means of disseminating information and increasing awareness about Carrier/LCD issues around the country. You have received this e-mail as an identified interested party in the LCD process (e.g. State Society President, Oncology/Hematology/Gynecology CAC Representative/Alternate, CPC Member, CPC State Affiliate).More information is available at ASCO’s website. To submit corrections to ASCO's CAC website, or to obtain further information about any items included in this e-mail or CAC issues in general, please contact:


Laura J. Cathro
Medicare Program Coordinator
The American Society of Clinical Oncology
2318 Mill Road, Suite 800
Alexandria, VA 22314
Phone (703) 519-2907
Fax (703) 684-8364
laura.cathro@asco.org
