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WEST VIRGINIA
HEALTH PLANS

The most frequently visited
plans are listed below.

Click on the links to access
the websites.

AETNA
Home Provider

CARELINK HEALTH PLANS
Home Provider

CIGNA
Home Provider

HEALTH PLAN OF OHIO
Home Provider

HUMANA
Home Provider

MOUNTAIN STATE
BLUE CROSS BLUE SHIELD

Home Provider

OPTIMUM CHOICE
Home Provider

PALMETTO GBA
Home Provider

UMWA HEALTH &
RETIREMENT

Home Provider

Cancer Clinical Trial Network Update
Information is currently being compiled on Kentucky, New Mexico and Florida's networks and will be sent for
review to the WVOS clinical trial network task force consisting of members from around the state. We will keep
the membership informed as we grow closer to a final decision on the make-up of our state network.

(Continued from previous page)…..The SGR exemption in HJ Resolution 45 would allow
up to $82 billion in spending for an SGR fix that would not be required to be offset by other
revenue or cuts and assumes a five-year freeze of the SGR with larger payment cuts and
a higher cost after 2014. The exemption does not implement new Medicare physician
payment policy or provide enough funding for a truly permanent fix. Rather, the Senate-
passed maneuver would provide a financial pathway to a temporary SGR fix and a
mechanism to address the immediate problem of a 21 percent cut beginning March 1,
2010.

The House of Representatives is scheduled to vote on HJ Resolution 45 this week. If HJ
Resolution 45 is passed by the House, Congress will still need to enact separate
legislation to stop the SGR cuts prior to March 1, 2010.

ASH recognizes that freezing physician payments for five years is not acceptable or
sustainable by physician practices and will continue to advocate for a permanent repeal of
the SGR and prevention of the 21 percent payment cut on March 1.

ASH Quick Reference: The Evaluation and Management of Heparin-Induced
Thrombocytopenia

ASH has developed a pocket-sized Quick Reference guide based on The American College
of Chest Physicians Evidence-Based Clinical Practice Guideline on Antithrombotic and
Thrombolytic Therapy. This free resource fits in a lab coat pocket and provides information
on several topics including history, physical examination and laboratory diagnosis, a
diagnosis and initial treatment algorithm, selection dosing and monitoring of non-heparin
anticoagulants and special populations. Download the electronic version of the pocket guide
or request a hard copy, while supplies last.

TO GET THIS AND MORE INFORMATION DIRECTLY FROM ASH…..CLICK HERE

PHYSICIAN INFO DIRECTLY FROM THE ASH WEBSITE

Gene Mutations Reveal Potential New Targets for Treating a Type of Non-Hodgkin Lymphoma
(NIH)
Researchers have discovered genetic mutations that may contribute to the development of an
aggressive form of non-Hodgkin lymphoma.

Hematologists Can Now Earn CME Credits Through the Journal Blood
The American Society of Hematology (ASH) now offers physicians who diagnose and treat
blood disorders a new resource for earning continuing medical education (CME) credits while
staying abreast of the latest clinical strategies in the rapidly changing field of hematology.
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WVOS Membership Meeting
Final preparations are being made for the annual WVOS Membership Meeting to be held on April 23, 2010 at
the Stonewall Resort in Roanoke. We will have the agenda and registration material out to the membership
soon.

WVOS Underwater Drug Reimbursement Initiative
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.

West Virginia Oncology Society Seeking Nominations / Volunteers
For The 2011-2012 Term

The West Virginia Oncology Society is seeking nominations and volunteers for the following offices for the 2011-2012 term:

President Vice President
Secretary Treasurer
Members At Large (at least two)

According to the WVOS By-Laws, the office of the President must be filled by a current officer or member-at-large of the
board. Current officers and members-at-large can be found on our website CLICK HERE.

If you are interested in volunteering for any of the offices, or if you would like to nominate someone for an office, please
email Julie Shroyer at julie@wvos.info as soon as possible so that we can begin our election process for the 2011-2012
term.

UnitedHealthcare rescinds radiology notification exemptions
Beginning Feb. 15, UnitedHealthcare will include “Premium Quality and Cost Efficiency” designated physicians in its Radiology
Notification program. Previously, such designated physicians were exempt from the notification program. This change is applicable
to the following UnitedHealthcare commercial products in certain states: Choice, Choice Plus, Choice Plus HMO, Select, Select
Plus, Select HMO, Select Plus/HMO, and Definity HRA/HSA.

The following states currently are not subject to the Radiology Notification Program: Arkansas, Connecticut, Idaho, Minnesota,
Montana, North Dakota, Nebraska, New Jersey, New York, Oregon, Rhode Island, South Dakota, Washington, and Wyoming.
The Radiology Notification Program includes CT scans, MRIs, MRAs, PET scans, and nuclear medicine studies, including nuclear
cardiology. For more information see UnitedHealthcareOnline.com > Clinical Resources > Radiology > Radiology Notification.
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Palmetto GBA
News Updates

GENERAL

Claim Denials: Changes for 2010 in the Medicare Physician Fee Schedule Database (MPFSDB)
The CMS Medicare Physician Fee Schedule Database (MPFSDB) determines the way many claims are processed. The
database contains much more than fee schedules; it also sets the rules for how bilateral services and surgical services
are processed (assistant, team, co-surgery, and the global surgery period) and establishes the 'status' of CPT and
HCPCS codes (e.g., active, bundled, deleted and invalid). This article highlights several significant changes to the
MPFSDB, effective for services performed on or after January 1, 2010.

For more information CLICK HERE

Notice of New Interest Rate for Medicare Overpayments & Underpayments: 2nd Notification
for FY 2010
Medicare Regulation 42 CFR §405.378 provides for the assessment of interest at the higher of the current value of
funds rate of 1 percent for calendar year 2010 or the private consumer rate as fixed by the Department of the Treasury.
The Department of the Treasury has notified the Department of Health and Human Services that the private consumer
rate has been changed to 11.25 percent effective January 25, 2010, for Medicare overpayments and underpayments.

Source: Change Request 6652

Claim Adjustment Reason Code (CARC), Remittance Advice Remark Code (RARC), and
Medicare Remit Easy Print (MREP) Update
CR 6742, from which this article is taken, announces the latest update of Remittance Advice Remark Codes (RARCs)
and Claim Adjustment Reason Codes (CARCs). The CR is effective January 1, 2010. Be sure billing staff are aware of
these changes.

For more information CLICK HERE

Finding Workshops on the Palmetto GBA Web site
Palmetto GBA offers a wide variety of courses and training options. Events and activities are available to providers of
Medicare services and other Medicare partners who wish to enhance their Medicare knowledge and participate in
continuing education initiatives.

To find the current list of upcoming educational events, access the Palmetto GBA home page for your state. Click on the
Learning and Education link, which is located on the left side of the page. Next, scroll to the bottom of the Learning and
Education page and click on Workshops link.

All upcoming in-person workshops, Webinars and conference calls are listed on the Workshops page. To find out more
about specific events, click on the View Details link for that event, located in the Actions column. You may register for the
Palmetto GBA sponsored events; however, you must be logged in. (You can create an account or log in at the top of the
Workshop’s page.)

If you would like to request or sponsor a meeting at your location, please complete the Meeting Request Form (located
under Miscellaneous) on our Web site at www.PalmettoGBA.com/bwv/Forms (West Virginia). Scroll down and select the
Meeting Request Form which can be printed and faxed to us at (614) 473-6812 or e-mailed to us
at ohwv.education@palmettogba.com.

3/17/10 8:30 AM -
4:30 PM

Medicare Part B 2010 Update and Evaluation & Management
Seminar - Charleston, WV

View
Details

3/26/10 8:00 AM -
10:00 AM

Small Provider Forum - Fairmont, WV
(Registration closes on 3/24/10)

View
Details
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Recent Question Presented to the Palmetto GBA
I have primary payment for a consultation service. My software does not allow me to change the procedure code to an E/M
code that Medicare will accept. Since Medicare no longer accepts consultation codes, can I bill the patient the co-pay from
the primary insurance and not submit a claim to Medicare?

For more information CLICK HERE

Revision of Definition of Compendia as Authoritative Source for Use in the Determination of a
Medically-Accepted Indication of Drugs/Biologicals Used Off-label in Anti-Cancer
Chemotherapeutic Regimens

ONCOLOGY & HEMATOLOGY

ANSWERS FROM PALMETTO GBA

Palmetto GBA
News Updates

Recent Question Presented to the Palmetto GBA
We have changed the consultation code to the appropriate E/M code to bill Medicare. The claim crossed over to the
secondary payer, who paid based on the E/M code, not the consultation. How can we get the secondary payer to consider
the consultation? Can the crossover be stopped?

For more information CLICK HERE

Effective January 1, 2010, pursuant to section 182(b) of MIPPA, CMS is making corresponding revisions in Pub. 100-02,
Medicare Benefit Policy Manual, chapter 15, section 50.4.5, for use in the determination of a medically-accepted indication
of drugs and biologicals used off-label in an anti-cancer chemotherapeutic regimen.

For more information CLICK HERE

Local Coverage Determination Updates
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MEDICARE ADVISORY

Palmetto GBA
News Updates

On-Call Physicians.........................................................................................................................................................7
Electronic Medical Records & Electronic Signatures ....................................................................................................8
Medicare Appeals – The importance of getting it to the right place at the right time! ...................................................9
Pharmacogenomic Testing for Warfarin Response .............................................................................................. 23-26
Emergency Update to the 2010 Medicare Physician Fee Schedule Database (MPFSDB) .................................. 34-35
Positron Emission Tomography (PET) (FDG) for Cervical Cancer ....................................................................... 55-56
Payment for Implantable Tissue Markers: HCPCS Code A4648 ................................................................................57

The Palmetto GBA “Medical Advisory” contains the information above and much more.
This is a MUST READ for every practice.

To download the February edition of the Medicare Advisory in PDF format CLICK HERE

ARE YOU LOOKING FOR INFORMATION ON 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

HAVE YOU CAPTURED ALL OF THE 2010 CODING CHANGES?

Third Annual
26.2 With Donna

February 21, 2010
Marathon, Half Marathon, and

Relay 7:30 a.m.
Jacksonville Beach, FL

The Third Annual 26.2 with Donna is scheduled for Sunday, February
21, 2010. The 26.2 with Donna Mission is to passionately produce world
class events to raise funds for ground breaking breast cancer research and empower women living with
breast cancer.

Get all the details at www.breastcancermarathon.com.

The National Marathon To Fight Breast Cancer
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CMS News & Updates

Change Request (CR) 6563 Announces Recent Instructions for the use of
Modifiers in Association with ABNs

MLN Matters® Number: MM6563 Revised Related Change Request (CR) #: 6563
Related CR Release Date: January 15, 2010 Effective Date: April 1, 2010

Related CR Transmittal #: R1894CP Implementation Date: April 5, 2010

http://www.cms.hhs.gov/mlnmattersarticles/downloads/MM6563.pdf

• Effective April 1, 2010, two Healthcare Common Procedure Coding System (HCPCS) level 2 modifiers have been
updated to distinguish between voluntary and required uses of liability notices.

• The modifiers that have been updated are as follows:

• Modifier – GA has been redefined to mean “Waiver of Liability Statement Issued as Required by Payer Policy”
and should be used to report when a required ABN was issued for a service.

Modifier (-GX) has been created with the definition “Notice of Liability Issued, Voluntary Under Payer
Policy” and is to be used to report when a voluntary ABN was issued for a service.

Revised Medicare Physician Fee Schedule Fact Sheet

The revised Medicare Physician Fee Schedule Fact Sheet (January 2010), which provides general information about
the Medicare Physician Fee Schedule (MPFS) including MPFS payment rates and the MPFS payment rates formula, is
now available in downloadable format from the Centers for Medicare & Medicaid Services Medicare Learning Network.

http://www.cms.hhs.gov/MLNProducts/downloads/MedcrePhysFeeSchedfctsht.pdf

January 2010 Average Sales Price (ASP) Files Are Now Available
IMPORTANT – CMS UPDATED 1/20/10

http://www.cms.hhs.gov/McrPartBDrugAvgSalesPrice

CMS Issues Revised Instructions Regarding Medically Unlikely Units (MUE’s)

The Center for Medicare and Medicaid Services (CMS) has issued revised instructions regarding Medically Unlikely
Units (MUEs). These revised instructions, which are effective April 1, 2010, provide updates and clarifications to MUE
requirements established in 2006.

For more information CLICK HERE



Oncology REVIEW Page 9

CMS's proposed rule on EHR incentives excludes many hospital-based physicians

Source: MGMA Washington Connection

In the proposed rule outlining the Medicare and Medicaid electronic health record (EHR) incentive program, the Center
for Medicare & Medicaid Services (CMS) has taken an expansive view of which hospital-based professionals will be
excluded from the program. Mandated as part of the American Recovery and Reinvestment Act of 2009 (ARRA), the
Medicare incentive program offers up to $44,000 over five years to eligible professionals (EPs) who are “meaningful
users” of a certified EHR and up to $63,750 under the Medicaid program. The first payment year is 2011.

The regulations published in the Federal Register on Jan. 13, proposed a definition of a hospital-based professional that
could exclude many EPs seeking to take advantage of the incentive program by implementing an EHR. Hospital-based
EPs (including those in all outpatient settings where hospital care is furnished to registered hospital outpatients) would
not be eligible for the Medicare incentive payments, nor would the majority of hospital-based EPs qualify for Medicaid
incentive payments. The only exception to this rule is for those EPs practicing predominantly in an federally qualified
health center (FQHC) or rural health clinic (RHC). CMS proposes to define hospital-based EPs as those who furnish at
least 90 percent of their professional services in a hospital setting, including inpatient and outpatient settings, as well as
emergency departments. CMS would determine non-eligibility based on site-of-service codes.

http://edocket.access.gpo.gov/2010/E9-31217.htm

CLARIFICATION ON THE USE OF PROLONGED CARE PROCEDURE CODES

With the discontinuance of consultation codes for services provided January 1, 2010 and after, there have been many
questions concerning the use of prolonged care procedure codes. In order to use a prolonged care code (99354 and
99355 for outpatient or 99356 and 99357 for facility), a provider must document the total of the face-to-face time
(including the visit) spent with the patient to support the use of the procedure code.

For more information CLICK HERE

CMS MLN MATTERS ARTICLES

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

* Calendar Year (CY) 2010 Annual Update for Clinical Laboratory Fee Schedule and Laboratory Services
Subject to Reasonable Charge Payment

http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM6657.pdf

* Correction to CR 6728 on Correct Coding Initiative (CCI) Edits, Version 16.0, Effective January 1, 2010
http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM6818.pdf

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

* Pharmacogenomic Testing for Warfarin Response (Revised)
http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM6715.pdf

* Positron Emission Tomography (PET) (FDG) for Cervical Cancer (Revised)
http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM6753.pdf


