
Regrettably, the Senate was unable to pass a one-month Medicare
payment extension included in H.R. 4851 before they adjourned for the
two-week "Spring District Work Recess" on March 26. The House of
Representatives passed the bill on March 17.

By law, the 21.3% cut to Medicare physician payments take effect April 1,
however, CMS has instructed its contractors to hold claims containing
services paid under the MPFS for the first 10 business days of April or
until April 14th which will hopefully give Congress enough time to pass
another extension or address the SGR. This hold will only affect claims
with dates of service April 1, 2010, and forward. In addition, the hold
should have minimum impact on provider cash flow because, under the
current law, clean electronic claims are not paid any sooner than 14
calendar days (29 for paper claims) after the date of receipt.”

The Senate returns April 12 and has scheduled a cloture vote on the 30-
day extension Bill for 5:30 p.m. that evening. If supported by 60
Senators, the vote will allow the Senate to proceed to an up or down vote
on the 30-day extension legislation.

Some oncology offices have chosen to separate their claims for drugs
from administration codes and office visits because they are not paid
under the physician fee schedule and therefore would not be subject to
any additional hold. This isn’t such a bad idea. WVOS will keep an eye
on this situation and will update our membership as soon as more
information is available.
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Mission Statement
To engender and promote

improvements in patient care,
education, clinical trial accrual

and pertinent economic and
legislative issues as they affect

all elements of oncology in
the State of West Virginia. For complete details

CLICK HERE

WVOS
Annual Spring Meeting
Friday, April 23, 2010

Stonewall Resort

-21% Cut to Medicare
Services is Still Looming
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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

The West Virginia Medical Foundation is very appreciative of the support of the
Physicians' Foundation for Health Systems Excellence to establish the Center for
Electronic Health Best Practices. In the interest of improving the efficiency of
patient care, the safety of that care, and its affordability, the West Virginia
Medical Foundation is committed to helping physicians improve patient care and
outcomes through health information technology. Specifically, we want to
enhance the adoption and networking of electronic health record technology in
West Virginia.

For more information CLICK HERE

The West Virginia State Medical Association
in partnership with the Practice Management
Institute, will offer the four-day Certified
Medical Office Manager class, which will
teach experienced staff proven strategies to
lead the medical practice to increased
productivity and efficiency.

Certified Medical Office Manager Class
For details CLICK HERE

Something Old and Something New in Healthcare Compliance:
The OIG Issues Its 2010 Work Plan

Recently the Office of Inspector General of the Department of Health and Human Services
(“OIG”) released its “areas most in need of attention” for the 2010 fiscal year. As those
familiar with past OIG Work Plans may note, this year’s Work Plan involves a great deal of
follow-up with respect to previous reviews and initiatives, as well as new areas of focus. As a
guidepost to the OIG’s current and future audit initiatives, the 2010 Work Plan is essential
reading for compliance officers and provider administrators charged with setting audit
priorities for their internal corporate compliance programs and the legal counsel who advise
them. As described by the OIG, a healthy compliance program is constantly identifying new
risk areas for investigation and audit. The OIG issues the Work Plan as a catalog of risk
areas designed to guide hospitals and other healthcare providers and suppliers in the
operation of their individual compliance plans.

In the 2010 Work Plan, the OIG’s audit priorities for Centers for Medicare and Medicaid
Services (“CMS”) programs – including the Medicare and Medicaid programs – covers
several dozen pages of densely written text. A recitation of all the priorities is beyond the
scope of this Client Alert and is better left to a review of the Work Plan itself. However, the
following is an abridged review of some areas of particular interest to certain healthcare
providers and suppliers in the Work Plan.

CLICK HERE to read this article and learn more about the OIG Work Plan focused on:

**Provider-Based Status for Inpatient and Outpatient Facilities
**Physician Billing for Medicare Hospice Beneficiaries
**Duplicate Drug Claims for Hospice Beneficiaries
**Medicare Incentive Payments for E-Prescribing
**Physician Self-Referral for Durable Medical Equipment Services
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ASCO Submits Comments to CMS on EHR

On March 15, 2010 ASCO submitted comments to the Centers for Medicare & Medicaid Services (CMS) on the
proposed rule entitled Medicare and Medicaid Programs; Electronic Health Record (EHR) Incentive Program.
ASCO has demonstrated its commitment to widespread adoption of EHRs by the oncology community by
working with members and others to facilitate that process. ASCO also understands the important opportunity
that adoption of EHRs presents for transforming health care. (1)

To read the complete article CLICK HERE

ASCO Meetings
Visit ASCO's New Annual Meeting Website
ASCO's new Annual Meeting website, www.asco.org/chicago2010 , is a comprehensive resource for all
content related to the 2010 Annual Meeting in Chicago. Make this your destination for everything related to
the Annual Meeting, including key dates and deadlines, registration and housing, attendee and exhibitor
information. Stay tuned for the release of mobile applications and an interactive version of the Annual
Meeting Planner—essential resources to help attendees build their itineraries and maximize their Meeting
experience. June 4-8, 2010

For details CLICK HERE

Apply Now for the 2010 AACR/ASCO Workshop on Methods in Clinical Cancer Research
The 2010 AACR/ASCO Workshop on Methods in Clinical Cancer Research, to be held Aug. 7-13 in Vail,
Colorado, is an intensive workshop in the essentials of effective clinical trial designs of therapeutic
interventions in the treatment of cancer for clinical fellow and junior faculty clinical researchers in all oncology
subspecialties, including radiation and surgical oncology and radiology. The deadline for online applications is
March 15, 2010. (2)

For details CLICK HERE

UPDATE

New VTE Recommendations
Critical Recommendations Unveiled to Respond to National Public Health Crisis: Deep-Vein Thrombosis and
Pulmonary Embolism (1)

To read the complete article CLICK HERE

Syk [sic] of the same old chemotherapy?
First report of fostamatinib disodium, a Syk inhibitor, as an active treatment for patients with B-cell non-
Hodgkin lymphomas and chronic lymphocytic leukemia. (1)

To read the article CLICK HERE
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Modifier-25 Guidance
Are you having problems being reimbursed for the office visit and administration codes the same day? On
March 10, 2010, ASCO posted a background document on E&M services and drug infusion codes to their
website. This background document, which could be used to support your request for reimbursement,
discusses the history behind the development of the drug infusion codes, and reviews the specific language
contained in the CPT® manual and gives instruction regarding reporting of drug infusion services in
conjunction with E&M services. (1)

To download the PDF document CLICK HERE.

ASCO's Coding & Reimbursement Services Are Now Available Online
ASCO staff will continue to answer oncology-related billing, coding, and coverage questions—online. As of
March 1, 2010, all coding and reimbursement inquiries must be submitted electronically through ASCO.org.
Click here to submit your question. (2)

Practice administrators: ASCO knows that providing the best cancer care requires a team effort.
ASCO has specially-tailored resources for every member of the oncology staff. Not an ASCO
Member? Please visit benefits.asco.org or contact ASCO Member Services at 703-299-0158, 888-282-
2552, or e-mail membermail@asco.org to apply or learn more. Already an ASCO Member? Be sure
you're taking advantage of all benefits ASCO offers oncology professionals. (3)

Did you know…West Virginia Medicaid reimburses Physician/Facility administered medication
(drugs) “using the Centers for Medicare and Medicaid Services'(CMS) pricing file found on the
CMS website--www.cms.hhs.gov. In the absence of a fee, pricing will reflect the methodolgy
used for retail pharmacies.” The Medicaid fee schedule is updated on a quarterly basis just like
Medicare.

Does your office have questions related to Medicaid reimbursement? Medicaid will be sending
experts to our upcoming WVOS Annual Spring Meeting. This is an excellent opportunity for you
to receive a detailed explanation for any Medicaid questions you may have. To ensure that
Meciaid is prepared to answer your specific questions please email them to us at
reimbursement@wvos.info and we will forward them to Medicaid in preparation for our meeting.

FDA Launches New Safety Program for ESAs; ASH Clarifying Requirements for
Hematologists Who Treat Anemia not Caused by Cancer

Beginning March 24, 2010, the Food and Drug Administration (FDA) will require that erythropoiesis-
stimulating agents (ESAs) be prescribed and used under a risk management program, known as a risk
evaluation and mitigation strategy (REMS), to ensure the safe use of these drugs. (1)

To read the complete article CLICK HERE
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What the health care reform legislation means for radiation oncology

On March 30, 2010, President Obama signed the last piece of the reconciliation package tied to Patient
Protection and Affordable Care Act (H.R. 3590) into law. Here are a few key provisions in the new law that
may have an immediate impact on your practice and your patients, while others have a much longer time
frame before they will take effect. ASTRO will be monitoring the implementation of this robust health care
package and continue to advocate for radiation oncologists and their patients. (1)

To read the complete article CLICK HERE

RADIATION ONCOLOGY UPDATE

Medicare Physician Supervision Requirements – Frequently Asked
Questions

Q: I practice in a hospital outpatient setting and want to know if I can be elsewhere in the hospital during the
delivery of my patient’s radiation therapy, or if I have to be in the suite?

A: Hospital outpatient therapeutic services furnished in a hospital and in on-campus provider based
departments (PBDs) (e.g., a facility that is not physically located within or connect to the hospital) of a
hospital have a minimum requirement of direct supervision. In order to meet that direct supervision
requirement the supervising physician or nonphysician practitioner must be present on the same hospital
campus (including a physician’s office, an on-campus SNF, RHC, or other nonhospital space) and
immediately available to furnish assistance and direction throughout the performance of the procedure. The
physician need not be in the same room, but must be in the area and immediately available to provide
assistance and direction throughout the time the procedure is being performed. CMS has not specifically
defined “immediate” in terms of distance but has stated that the supervisory physician or nonphysician
practitioner should not be so physically far away on the main campus from the location where hospital
outpatient services are being furnished that he/she could not intervene right away.

Q: Can CMS requirements for supervising physician or nonphysician practitioner be fulfilled using a physician
assistant in the field of radiation oncology or nurse practitioner in the field of radiation oncology, or a
physician that is not in the field of radiation oncology, such as a medical oncologist?

A: CMS requires the supervising physician or nonphysician practitioner to be able to immediately step in and
perform the procedure not just in the event of an emergency but also be able to furnish assistance and
direction throughout the performance of the procedure. CMS has indicated that the supervising physician or
nonphysician practitioner must also be a person who is “clinically appropriate” to supervise the services or
procedures and unless a non-radiation oncologist physician or a nonphysician practitioner has within his or
her State scope of practice, licensure, training and hospital-granted privileges the ability to perform the
service or procedure, this would not meet the supervision requirements. It is ASTRO’s view that the Radiation
Oncologist is always considered a clinically appropriate physician but there may be others who meet these
requirements and may be acceptable. (1)

Based on the popular "MythBusters" television show, the session deconstructed several common maxims
about findings in adult and pediatric neurologic neoplasms, long bone tumors, hepatocellular neoplasms and
cardiovascular disease.

Medical Myths, Maxims "Busted"

Continued on next page…
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Nearly 45 thousand women are diagnosed with breast cancer each year. Two thirds of these women need a
combination of surgery and radiotherapy. Radiotherapy can kill cancer cells that may have been missed
during operation. These remnant cells are responsible for 90% relapses.

A new technique which involves delivering radiotherapy during the operation of breast cancer removal is
making waves as it is purported to save the NHS around £15 million a year according to the estimates of the
University College London researchers. This method will also reduce waiting lines for such women. Tedious
six week long sessions will be cut short to a single half an hour procedure right after the operation with this
new technique called the intra-operative radiation therapy (IORT)

While final verdict on clinical efficacy of this procedure is still awaiting the current results are encouraging. Of
the 77 women who have undergone this therapy and followed up for an average of 37 months, only 2 have
relapsed say findings presented at the seventh European Breast Cancer Conference in Barcelona. Results
from the ten-year targeted intra-operative therapy trial are expected to be presented at the American Society
of Clinical Oncology conference, the largest annual meeting of oncologists, in Chicago in June. The trial aims
to show that IORT is as safe and effective as a conventional course of radiotherapy.

Prof Michael Baum, professor emeritus of surgery at UCL, said: “We don't know the results yet, they won't be
available until later this year. But if it works out, many women will be spared six weeks of treatment going
back and forth to the radiotherapy centre.” He added: “In countries like ours the waiting list for post-operative
radiotherapy would vanish at a stroke and we estimate the NHS would be saved £15 million a year. Women
would vote with their feet for this treatment. Furthermore tens of thousands of women in the developing world
who live hundreds of miles from a radiotherapy unit, or in countries which cannot afford the multi-million
pound investment, will be able to enjoy the advantages of breast conservation, by bringing the radiotherapy
unit to the patient.”

Patients are being treated using the Intrabeam, a portable X-ray machine manufactured by the Carl Zeiss
Corporation in Germany. This machine gives out X rays of a different quality to the conventional treatment,
but which have “the equivalent effect,” said Prof Baum.

However, around one in four patients, classed as high risk of their cancer returning, would still have the more
conventional from of treatment, Prof Baum added. (1)

Source: The Medical News

"Some of our most cherished medical 'facts' are actually unproven or proven to be untrue," explained
presenter James G. Smirniotopoulos, M.D., diagnostic imaging program director at the Center for
Neuroscience and Regenerative Medicine and a professor of radiology, neurology and biomedical informatics
at Uniformed Services University of the Health Sciences (USUHS) in Bethesda, Md. "Critical thinking should
always be used to evaluate medical information." (1)

To read the complete article CLICK HERE

Six weeks of radiotherapy to be consolidated into 30 minutes for breast cancer
patients

Continued….Medical Myths, Maxims "Busted"
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Palmetto GBA
News Updates

CERT Denial Messages Related to Orders

Palmetto GBA has implemented two denial messages for Medicare Part B claim adjustments due to the high
number of CERT review errors related specifically to all services requiring valid orders of some type. For denial
purposes, these messages will be applied in situations involving either ordering-treating physicians or qualified
non-physician practitioners. (1)

For more information CLICK HERE

Holding of April 2010 Claims for Services Paid Under the 2010 Medicare Physician
Fee Schedule Update

The Centers for Medicare & Medicaid Services (CMS) is working with Congress, health care providers, and the
beneficiary community to avoid disruption in the delivery of health care services and payment of claims for
physicians, non-physician practitioners, and other providers of services paid under the Medicare Physician Fee
Schedule (MPFS). As you are aware, the Temporary Extension Act of 2010, enacted on March 2, 2010,
extended the zero percent (0%) update to the 2010 MPFS through March 31, 2010.

CMS believes Congress is working to avert the negative update that will take effect April 1. Consequently, CMS
has instructed its contractors to hold claims containing services paid under the MPFS (including anesthesia
services) for the first 10 business days of April. This hold will only affect claims with dates of service April 1,
2010, and forward. In addition, the hold should have minimum impact on provider cash flow because, under the
current law, clean electronic claims are not paid any sooner than 14 calendar days (29 for paper claims) after
the date of receipt.

Be on the alert for more information about the 2010 Medicare Physician Fee Schedule Update. (1)

GENERAL

Revised Clinical Laboratory Fee Schedule Fact Sheet

The revised Clinical Laboratory Fee Schedule Fact Sheet (January 2010), which provides general information
about the Clinical Laboratory Fee Schedule, coverage of clinical laboratory services, and how payment rates
are set, is now available in downloadable format from the Centers for Medicare & Medicaid Services Medicare
Learning Network (PDF, 476 KB). (1)

Evaluation and Management (E/M) Services Review Checklist and Scoresheet Tool
(for Established Patients)

Palmetto GBA is pleased to announce the creation of the online Evaluation and Management (E/M) Checklist
and Scoresheet Tool created to improve the accuracy of procedure code selection based on the services you
provide. This tool can be used for services provided to established patients and is based on the Current
Procedural Terminology (CPT). (1)

For more information and to access the tool CLICK HERE




