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WVOS Underwater Drug Reimbursement Initiative

ReviewOncology

Does your practice have any drug being reimbursed at less than the purchase price?

WVOS is launching an Underwater Drug Reimbursement Initiative to support our members
by working with payers to cover the costs of our patients’ drugs.

WE NEED YOUR HELP……To make this initiative a success, we are soliciting the help of
each of our members in providing us with the data needed to address this ongoing
problem.

Please report any Underwater Drug Reimbursement to reimbursement@wvos.info
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SAVE THE DATE!!

WVOS Reimbursement Audio Conference
Thursday, February 4, 2010

12:00 PM

WVOS Annual Spring Meeting
Friday, April 23, 2010

Stonewall Resort

WVOS 2010 FEE SCHEDULE ANALYZER
Analyzing the difference with the eliminating of the consult codes for Medicare we find that
the difference between a level 5 office consult and a level 5 new patient visit results in a
decrease of $36.76. The difference between a level 5 inpatient consult and the highest
level, level 3, initial hospital care day results in a decrease of $14.30.

When looking at the administration code reimbursement using the Palmetto GBA fee
schedule, we also find a dramatic decrease in reimbursement. What will this mean to your
practice's bottom line?

WVOS has created an easy to use tool to help our membership analyze the impact of the
changes for their own practice. Download the documents below for instructions and the
tool created in Excel.

INSTRUCTIONS ANALYZER TOOL

WVOS Legislative Update 1/4/2010
On December 22, 2009, Congress passed, and President Obama
signed into law the Department of Defense Appropriations Bill (H.R.
3326) which eliminated the negative 21.2% reduction to the Medicare
Physicians Fee Schedule and have provided for a 0% update for the
month of January and February 2010.

To read the complete article CLICK HERE

Cancer Clinical Trial Network Update
Information on models from New Mexico, Florida and Kentucky is currently being collected
and presented to the West Virginia Oncology Society Board of Directors for their review.
The information collected will be presented to the general membership at a special
proposed meeting at Stonewall Resort on April 22, the day prior to our scheduled Spring

Meeting. More details on this meeting will follow as we continue to
gather information from the different states on their clinical trial network
structures.
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Palmetto GBA
News Updates

ARE YOU LOOKING FOR ANY OF THE FOLLOWING?

2010 HCPCS Update: Effective January 1, 2010
Provider List Serv Registration Form
2010 Modifiers: Additions, Changes, Deletions
Additions: 2010 HCPCS/CPT Codes
Deletions: 2010 HCPCS/CPT Codes
Changes: 2010 HCPCS/CPT Codes
Bilateral Modifiers: Use of CPT Modifier 50 & HCPCS Modifiers RT & LT

The “Coding Update” is a MUST READ publication from Palmetto GBA specific for West Virginia Providers.

To read the complete article CLICK HERE

Important Oncology Information Published On Palmetto GBA Website For West Virginia Practices

Administrative Information
Palmetto GBA Redetermination/Reopening Request Form
Electronic Claims: Valid MSP Types
Interest Payment on Clean Claims Not Paid Timely
CMS Quarterly Provider Update
Quarterly Update to Correct Coding Initiative (CCI) Edits, Version 16.0, Effective January 1, 2010
Claim Status Category Code and Claim Status Code Update
Repeat or Duplicate Services on the Same Day

Electronic Data Interchange
Claim Adjustment Reason Code (CARC), Remittance Advice Remark Code (RARC), and Medicare Remit Easy Print
(MREP) Update
Education

Provider Education
Listserv
Medicine Expansion of the Current Scope of Editing for Ordering/Referring Providers for claims processed by Medicare
Carriers
Revisions to Consultation Services Payment Policy

Specialty: Oncology/Hematology
Positron Emission Tomography (PET) (FDG) for Cervical Cancer

Etcetera
Medical Director’s Desk - OH/WV
Redetermination/Reopening Request Form
Reconsideration Request Form - QIC South (West Virginia)

The Palmetto GBA edition of the “Medical Advisory” is a MUST READ. . . . . . . . CLICK HERE
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Modification to HCPCS Code Set

The Centers for Medicare & Medicaid Services (CMS) has released a modification to the Healthcare Common
Procedure Coding System (HCPCS) code set. CMS has revised the definition for HCPCS code L8680 to 'Implantable
Neurostimulator Electrode, Each.' In making this change, the CY 2010 definition for HCPCS code L8680 reverts to the
definition reflected in the CY 2009 HCPCS code set. This change has been posted to the 2010 HCPCS Corrections
document located on the HCPCS Web page.

Definition of 'Meaningful Use' and Setting Standards for Electronic Health Record Incentive
Program

The Centers for Medicare & Medicaid Services (CMS) and the Office of the National Coordinator for Health Information
Technology (ONC) encourage public comment on two regulations issued on 12/30/2009 that lay a foundation for improving
quality, efficiency and safety through meaningful use of certified electronic health record (EHR) technology.

For more information CLICK HERE

January 2010 Average Sales Price (ASP) File Is Now Available

The Centers for Medicare & Medicaid Services (CMS) has posted the January 2010 ASP and Not Otherwise Classified
(NOC) pricing files and crosswalks. The ASP pricing files for October 2009 and January 2009 have also been updated.
All are available for download at www.cms.hhs.gov/McrPartBDrugAvgSalesPrice/ (see left menu for year-specific links).

Payment for Implantable Tissue Markers: Healthcare Common Procedure Coding System
(HCPCS) Code A4648

This article is for physicians and other providers who bill Medicare carriers and A/B Medicare Administrative Contractors
(A/B MAC) for implantable tissue markers provided Medicare beneficiaries.

For more information CLICK HERE

Positron Emission Tomography (PET) (FDG) for Cervical Cancer

Physicians, hospitals, and other providers who provide F-18 flouro-D-glucose (FDG) Positron Emission Tomography
(PET) imaging services should be aware of this article if they bill Medicare carriers, Fiscal Intermediaries (FIs) or
Medicare Administrative Contractors (MACs) for those services provided to Medicare beneficiaries with cervical cancer.

For more information CLICK HERE

ONCOLOGY & HEMATOLOGY

DRUGS & BIOLOGICALS

Palmetto GBA
News Updates

Pharmacogenomic Testing For Warfarin Response

Physicians and other providers who bill Medicare contractors (carriers, fiscal intermediaries (FI), or Medicare
Administrative Contractors (A/B MAC)) for providing pharmacogenomic testing to predict warfarin (Coumadin®)
responsiveness to Medicare beneficiaries should be aware of this article.

To read the complete article CLICK HERE

GENERAL
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2010 Physician Quality Reporting Initiative Educational Products are Now Available!
The Centers for Medicare & Medicaid Services (CMS) is pleased to announce the posting of 2010 Physician Quality
Reporting Initiative (PQRI) educational products to the PQRI Webpage on the CMS Web site:

To read the complete article CLICK HERE

2010 Physician Quality Reporting Initiative (PQRI) & Electronic Prescribing Incentive Program
(eRx) Updates
The Centers for Medicare & Medicaid Services (CMS) is pleased to announce updates to several 2010 PQRI and eRx
measures-related documents. The updated documents are now available on the CMS PQRI Web page at
www.cms.hhs.gov/PQRI and the CMS eRx Web page at www.cms.hhs.gov/ERxincentive respectively on the CMS Web
site.

To read the complete article CLICK HERE

MEDICARE PHYSICIAN FEE SCHEDULE

Palmetto GBA
News Updates

2011 Physician Quality Reporting Initiative Listening Session
The Centers for Medicare & Medicaid Services (CMS) is hosting a Listening Session on the 2011 Physician Quality
Reporting Initiative (PQRI). The purpose of this listening session is to discuss and solicit feedback on the individual quality
measures and measures groups being considered for possible inclusion in the proposed set of quality measures for use in
the 2011 PQRI program and key components of the design of the PQRI program, such as possible reporting mechanisms,
reporting periods, criteria for satisfactory reporting, the group practice reporting option and public reporting of 2011 PQRI
data.

For more information CLICK HERE

Updated Information Regarding the Holding of Claims for Services Paid Under The 2010
Medicare Physician Fee Schedule
This is a clarification to the listserv message that was issued on December 21, 2009. The President has signed the
Department of Defense Appropriations Act of 2010 which provides for a zero percent (0%) update to the 2010 Medicare
Physician Fee Schedule for a two month period, January 1, 2010 through February 28, 2010.

For more information CLICK HERE

Emergency Update to the 2010 Medicare Physician Fee Schedule Database
This article is based on Change Request (CR) 6796 which amends payment files that were issued to Medicare contractors
based on the 2010 Medicare Physician Fee Schedule (MPFS) Final Rule. Be sure your billing staff is aware of these
changes.

For more information CLICK HERE

2010 Medicare Physician Fee Schedule (MPFS) Update
These files reflect technical corrections to the relative value units, including for CPT codes G0341, 29870, 36481, 37183,
47382, 50200, 55873, 92610, 99221, 99222, 99223, 99304, 99305 and 99306, and to the CY 2010 conversion factor
contained in the CY 2010 Medicare physician fee schedule final rule.

For more information CLICK HERE

Update to Medicare Deductible, Coinsurance, and Premium Rates for 2010
This article is based on Change Request (CR) 6690, which provides the Medicare rates for deductible, coinsurance, and
premium payment amounts for calendar year (CY) 2010.

For more information CLICK HERE
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CMS News & Updates
CMS Publishes Proposed Rule For EHR Incentive Program
Today the Centers for Medicare & Medicaid Services (CMS) officially published the proposed rule outlining the
requirements for eligible professionals to qualify for electronic health record (EHR) incentives. Under the program,
professionals who meet the meaningful-use requirements would be eligible for up to $44,000 under the Medicare
portion of the program and up to $63,750 under Medicaid beginning in 2011. The rule outlines 25 meaningful-use
criteria that eligible professionals must meet, including facilitating electronic access by patients to their personal health
information, conducting electronic administrative transactions and electronically communicating with laboratories,
immunization registries and others. Since the start of the incentive program is now less than a year away, it is critical
that practice administrators understand the criteria required to be a meaningful user and other important program
specifics. (Source MGMA 1/13/10)

QUARTERLY UPDATE TO CCI V.16.0 EFFECTIVE JAN. 1, 2010

Physicians and staff should take note of the most recent quarterly updates to Correct Coding Initiative (CCI) edits.
Version 16.0, released Nov. 20 by the Centers for Medicare & Medicaid Services (CMS), goes into effect Jan. 1, 2010.

See CMS Transmittal 1858, Change Request 6728 for more information regarding the CCI and for file links.
http://www.cms.hhs.gov/Transmittals/Downloads/R1858CP.pdf

Provider education article MLN Matters MM6728 is also available online.

CMS MLN MATTERS ARTICLES

The Centers for Medicare & Medicaid Services (CMS) released the following MLN Matters articles this week. Visit the
CMS Website at the addresses listed below for more information on the topics.

* Coverage of Kidney Disease Patient Education Services
http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM6557.pdf

* Emergency Update to the 2010 Medicare Physician Fee Schedule Database (MPFSDB)
http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM6796.pdf

CLAIM SUBMISSION

Palmetto GBA
News Updates

Recent Question Presented to the Palmetto GBA Claims Department

I noticed the messages 'Missing/incomplete/invalid ordering provider name' and 'Missing/incomplete/invalid ordering
provider primary identifier' on my remittance advice, but my claim paid. Why did I get these messages?

For ANSWER CLICK HERE
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Radiologists who reacted with shock and outrage to the U.S. Preventative Services Task Forces (USPSTF) revised
guidelines recommending that women under age 50 not undergo annual mammography say the controversy shows no
signs of waning.

“We are still outraged and this issue is not going away,” said Mary C. Mahoney, M.D., director of breast imaging at the
University of Cincinnati Medical Center and chair of the RSNA Public Information Committee.

To read the complete article CLICK HERE

ASTROnews: 2010 changes in radiation oncology coding
This article highlights the 2010 additions, deletions and revisions of some current procedural terminology (CPT) and
healthcare common procedural coding system (HCPCS) codes. The codes serve as descriptions and guidelines for
procedures and services performed by physicians and other healthcare providers and will help you determine the
impact to your practice.

To read the complete article CLICK HERE

Backlash Continues Against Breast Cancer Screening Guidelines

Radiation Therapy and Tamoxifen After Breast-Conserving Surgery: Updated Results of a 2 ×
2 Randomised Clinical Trial in Patients With Low Risk of Recurrence

Updated results give further evidence that even in patients with a favorable prognosis, the avoidance of radiotherapy
and tamoxifen after BCS increases the rate of local recurrences substantially. Rates are about three times higher in
the BCS only group. For the two outcomes EFS and DDFS, no important difference could be seen between the three
groups with an additional treatment.

To read the complete article CLICK HERE

RADIATION ONCOLOGY UPDATE

International Panel Assesses Hybrid Imaging

Thirty-five radiology and nuclear medicine leaders representing national societies from around the world gathered at
the RSNA 2009 International Radiology Trends Meeting. The topic was the global status of hybrid imaging, including
the importance of continuous research and collaboration, and the critical need for certification and cross-training.

To read the complete article CLICK HERE

Communication Key in Avoiding Malpractice Minefields

Radiologists must be good stewards of communication with referring physicians as well as patients if they are to
provide optimal care and avoid losing a malpractice claim.

To read the complete article CLICK HERE

ASTROgram: Book your 2010 Spring Refresher housing, registration today

Registration is now open for the 2010 Spring Refresher being held April 23-25, 2010, at the Westin Michigan
Avenue in Chicago.

For more information CLICK HERE

ASTROgram: E and M management codes with radiation oncology procedures update

Effective January 1, 2010, CMS will modify the edits bundling CPT codes 99201-99215 and 99221-99223 into
radiation oncology procedures to allow use of NCCI-associated modifiers.

For more information CLICK HERE
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Recent Oncology Nursing News

New SBI and ACR Recommendations Suggest Breast Cancer
Screening Should Begin at Age 40

The new recommendations from the Society of Breast Imaging (SBI) and the American
College of Radiology (ACR) on breast cancer screening, published in the January issue of
the Journal of the American College of Radiology (JACR), state that breast cancer screening
should begin at age 40 and earlier in high-risk patients.

To read the complete article CLICK HERE

New Mammography Screening Guidelines Will Cost Lives,
RSNA Experts Say

New mammography screening recommendations from the U.S. Preventive Services Task
Force will cost women's lives and essentially take the breast cancer death rate back to
1950s levels, a panel of mammography experts said at the annual meeting of the
Radiological Society of North America.

To read the complete article CLICK HERE

Infusion Nurses Society Releases Updated Reference Text, Includes FDA-
approved Treatment for Anthracycline Extravasation

The Infusion Nurses Society has released the third edition of its "Infusion Nursing: An Evidence-Based Approach." This
authoritative reference covers every aspect of infusion therapy, including advances in equipment, technology, best practices,
guidelines, and patient safety. Other key topics include quality management, ethical and legal issues, patient education, and
financial considerations.

The third edition includes Totect®, the only FDA-approved treatment for anthracycline extravasation. Anthracyclines are a
group of chemotherapy medications including daunorubicin, doxorubicin, idarubicin and epirubicin.. During a patient's
chemotherapy treatment, whether peripheral or central venous catheter, anthracyclines can leak out of the vein or central line
into surrounding healthy tissue causing a serious complication known as extravasation. Anthracycline extravasations cause
extreme damage to skin and tissue if left untreated.

For more information CLICK HERE

Cancer with Pregnancy Requires Complex Balancing Act

Cancer and pregnancy are not usually conditions that most people associate with each other, but
they are occurring more often than many nurses realize.

In fact, approximately one of every 1,000 pregnancies will be affected by cancer, according to a
new study.

Treating a pregnant woman with cancer is a complex and delicate balancing act.

To read the complete article CLICK HERE

When Patients Can't Afford to Have Cancer
The unemployment rate is climbing, standing at 10% in November 2009, up from 6.8% a year ago. For every 1% increase in
the unemployment rate, 1.1 million people lose their health insurance. Forty-six million adults younger than age 65 in the
United States lack health insurance. Even those with insurance often struggle with the high costs of cancer treatments. Two
ONS members share how they’re helping patients pay for care in the January issue of ONS Connect.


