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ATTENTION 
CORPORATE SPONSORS

ADVERTISING OPPORTUNITY

We are looking for supporters 
of the POHMS Newsletter.
Interested parties contact one
of our board members ...

CLICK HERE

mailto:Michelle@WeissConsulting.org
http://www.pohms.com/aws/POHMS/pt/sp/board


CMS Releases Physician Fee Schedule and Outpatient 
Hospital Final Rules!

• Physician Fee Schedule and Quality Payment Program:
• Final Rule
• Press Release
• Physician Fee Schedule Fact Sheet
• Quality Payment Program Fact Sheet

• Medicare Hospital Outpatient Prospective Payment System 
(OPPS) and Ambulatory Surgical Center (ASC) payment 
systems:

• Final Rule
• Fact Sheet
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Despite Court Ruling, CMS Presses 
on with 340B Programs Cuts

WASHINGTON -- The Centers for Medicare and Medicaid Services (CMS) continued with its move to slash 
payments to the 340B drug program, in spite of court rulings against such actions, according to a final rule.

Also, CMS will push forward with a site-neutral approach in reimbursement for outpatient services, according to the rule 
released Friday. READ MORE

Community Needs More Time 
to Assess and Comment on 
CMMI’s Proposed Oncology 

Care First Model

(COA) Nov 5, 2019 - On Friday afternoon, the 
Centers for Medicare & Medicaid Services (CMS) 
Center for Medicare and Medicaid Innovation (CMMI) 
released an informal request for information for a 
new model for value-based payments in oncology 
known as the “Oncology Care First” (OCF) model.

READ PRESS RELEASE

Oncologists Call on Pennsylvania Lawmakers 
to Enact Legislation to Curb Payer Delays on Cancer Care

(ASCO) Oct 29, 2019 - Today the Pennsylvania Society of Oncology and Hematology (PSOH) and the American Society of 
Clinical Oncology (ASCO) came out in strong support of HB 1194, proposed legislation to promote transparency in prior 
authorization and step therapy policies, which would put in place important safeguards to ensure that 

patients get the care they need. READ PRESS RELEASE

https://www.federalregister.gov/documents/2019/11/15/2019-24086/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other
https://www.cms.gov/newsroom/press-releases/trump-administration-strengthens-medicare-reducing-provider-burden-and-valuing-time-spent-patients
https://www.cms.gov/newsroom/fact-sheets/finalized-policy-payment-and-quality-provisions-changes-medicare-physician-fee-schedule-calendar
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAxOTExMDQuMTIzOTI3MTEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzczNy8yMDIwJTIwUVBQJTIwRmluYWwlMjBSdWxlJTIwRmFjdCUyMFNoZWV0LnBkZiJ9.gN1LeEZUd_SzNhc4QY5Z69lani1UE4_muaQj1HrDsDU/br/70885893316-l
https://www.federalregister.gov/documents/2019/11/12/2019-24138/medicare-program-changes-to-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center
https://www.cms.gov/newsroom/fact-sheets/cy-2020-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
https://www.medpagetoday.com/publichealthpolicy/medicare/83129
http://obroncology.com/obr-news-hub/?articleID=478545
https://nam10.safelinks.protection.outlook.com/?url=http%3A%2F%2Fbulkmailtr.obroncology.com%2Fwf%2Fclick%3Fupn%3DMN1SR-2BBVEnvtDqAQOq9WmqKyj2KNI91hVYYmHWTUwHlQIth-2FvHfFAEYkYRN1oLpuIlVziU3oOli6qWZKa30eOsQV0YJzORtf3VuOSML2RcUcVTvvcMnxtFxHqLQyF-2B1EIqaogK1Yazq3VaKQV4glHTgiMFNXt-2B68LRRA-2F7vQaNA0xqZWJ7VH2lRFE9FUBAem_u0KmuNhQn3tmxZJGUsYf5AVl6-2F9pr3eYVDzK3T22kf95Vtz4nRjj9rwmBaaaOiGCdY6V3q8awXff-2FIqxxjPWgrlpYzFhl647-2FIVC5wk24qvA5y0Gi0n91cy5LJl9QSa6YSs1qnNi7SEX-2BxWajHPDvdN8tXPW-2Fh8M3AD15jZz0rIRg9tkJFuIMNDxty9m67WrBwDJ7EWbPSfA0CsHo3nk8XbK8ce1niNebUslJMYZkZMCPH4lyKREuzmBTyCNG2bzxHTAO8ZXEafZC-2B9CLEGQgYQgWuKQ-2FbZgeu27NBxv259KkK-2FKF0-2FjpLCXJ3MWRoa4hQWmTkAd8eMQc0YwRLRrroYomE4xVqQhFQjv4x1DPZPc2dLuowBVpoLs1vFwX84EysHyVX7ZTLg4d3soyuye1bfFVDGUbMXjAle50fBDavF5PJ7HyUfrHFierQaWabT6&data=02%7C01%7C%7Cf213627671fe4430dea008d7623bf9b2%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637085882044314255&sdata=zT4195rHsKJcpJZat96fctiQk087Jx25YwolPafIL%2FA%3D&reserved=0
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HHS Proposal to 
Reform Stark Law and Anti-

Kickback Statute is Good First 
Step, But More Changes Needed

Oct 10, 2019 - The Community 
Oncology Alliance (COA) applauds the 
Department of Health and Human 
Services (HHS) and Centers for 
Medicare & Medicaid Services (CMS) 
for today’s announcement proposing 
changes to modernize the Physician 
Self-Referral Law (the Stark Law) and 
the Federal Anti-Kickback Statute.

READ PRESS RELEASE

ASCO in Action Brief: 
Co-pay Accumulators 

and Co-pay Maximizers

(ASCO in Action) Sept 20, 
2019 - An overview of 
ASCO's position.

READ ARTICLE

CMS Finalizes Updates to E&M Codes, Establishes MIPS Value Pathways

(ASCO in Action) Nov 1, 2019 - On November 1, the Centers for Medicare & Medicaid Services 
(CMS) released its final rule for the 2020 Medicare Physician Fee Schedule (MPFS) and other 
changes to Medicare Part B reimbursement policies, including proposals related to the Quality 
Payment Program (QPP). READ ARTICLE

https://www.communityoncology.org/coa-hhs-proposal-to-reform-of-stark-law-and-anti-kickback-statute-is-good-first-step-but-more-changes-needed/
https://www.asco.org/sites/new-www.asco.org/files/content-files/advocacy-and-policy/documents/2019-AccumulatorsPolicyBrief.pdf
https://www.asco.org/advocacy-policy/asco-in-action/cms-finalizes-updates-em-codes-establishes-mips-value-pathways
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Online Registration Available for November 15, 2019, 
Open Meeting and Proposed LCDs Now Posted

Online registration for the November 15, 2019, Open Meeting is 
now available and will close at 3:00 PM Eastern Time (ET) on 
Tuesday, November 12, 2019, or before November 12th if room 
capacity is filled. The Novitas Solutions proposed LCDs are now 
posted.

Important: The Open Meeting will be held at Novitas Solutions, 
2020 Technology Parkway, Mechanicsburg, PA 17050 at 10:00 
AM ET. Due to limited room capacity, registered presenters will 
be given priority for seating and registered observers will be 
accepted until remaining seats are filled.

Open Meetings are for the specific purpose of discussing the 
proposed LCDs. Anyone is welcome to present information 
related to the proposed LCDs that are in the 45-day draft 
comment period. Interested parties may also request to attend as 
an observer. If you are interested in attending as a presenter or 
observer, please view our Proposed Local Coverage Determination 
Open Meetings page for specific guidelines and other helpful 
information.

Medical Policy

The following Local Coverage Determinations 
(LCDs) have been revised in response to 
reconsideration requests and are now posted as 
Proposed LCDs. The Proposed LCDs are open for 
comments related to the current revisions only. 
Please refer to the Synopsis of Changes, 
Summary of Evidence and Analysis of Evidence 
sections for information pertinent to the 
revisions that are open for comment. The 
comment period will end on December 15, 
2019.

• Biomarkers for Oncology (DL35396)
• Thrombolytic Agents (DL35428)

Submit Comments

The following draft Billing and Coding articles 
are related to the above Proposed LCDs. The 
articles contain the applicable CPT/HCPCS 
codes, ICD-10 Codes and billing and coding 
information.

• Billing and Coding: Biomarkers for Oncology 
(DA52986)

• Billing and Coding: Thrombolytic Agents 
(DA55237)

https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.novitas-solutions.com%2Fwebcenter%2Fportal%2FMedicareJL%2Fpagebyid%3FcontentId%3D00007707&data=02%7C01%7C%7C438611f6ea5048e03abb08d75ee8352f%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637082223725416043&sdata=kRR4OwhBWWZ3zG10QH0aT3JzNNjQ4ptsTuV1%2Bm%2BIG6o%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Flcd-details.aspx%3FLCDId%3D38388%26ver%3D13%26name%3D331*1%26UpdatePeriod%3D857%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7C438611f6ea5048e03abb08d75ee8352f%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637082223725175850&sdata=61AE2cTR6NB4Rlr1PFCEc8ST8kHVOI6jHqM19LJg9Xo%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Flcd-details.aspx%3FLCDId%3D38459%26ver%3D14%26name%3D331*1%26UpdatePeriod%3D857%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7C438611f6ea5048e03abb08d75ee8352f%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637082223725185867&sdata=5Z%2BUDpa64d2MhL1KNqxcwWtg1qhm5IncUrJqq758oJA%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.novitas-solutions.com%2Fwebcenter%2Fportal%2FMedicareJH%2Fpagebyid%3FcontentId%3D00024350&data=02%7C01%7C%7C438611f6ea5048e03abb08d75ee8352f%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637082223725195878&sdata=LNtvs9lrQ%2FWdPAzDaKGs0OyqV3Jm35Z%2FeDc7qgrw%2FvU%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D57500%26ver%3D7%26DocID%3DDA52986%26bc%3DgAAAABAAAAAA%26&data=02%7C01%7C%7C438611f6ea5048e03abb08d75ee8352f%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637082223725205883&sdata=SnoCw3NaqFlOWe2l9vs%2FIL9KhVDSKaCv2icJ9OYHNBA%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D57374%26ver%3D15%26DocID%3DDA55237%26bc%3DgAAAABAAAAAA%26&data=02%7C01%7C%7C438611f6ea5048e03abb08d75ee8352f%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637082223725215888&sdata=BXxh9IVZSN9TL3zwthqLuFMJMfIIZ24AMwrYaziT9PI%3D&reserved=0


Self-Administered Drug Exclusion List, A53127

This article has been revised and posted for notice. 
The article will become effective December 2, 2019. CLICK HERE

Modifier JB Use for Drugs/Biologicals included on the Self-Administered Drug Exclusion List
Several drugs/biologicals that are considered self-administered and included on the Novitas Self-Administered Drug 
(SAD) Exclusion List may be administered intravenously or subcutaneously. Effective with claims submitted for dates of 
service on or after December 2, 2019, Novitas will require the use of the Healthcare Common Procedure Coding 
System modifier when reporting subcutaneous administration of a drug/biological that is included on the Novitas SAD 
Exclusion List.

Further information regarding Self-Administered Drugs is found on the Medical Policy Drugs & Biologicals: Self-
Administered Drug Exclusions page.

06POHMS newsletter ISSUE 70 NOVEMBER ‘19

Changes to Amount in Controversy (AIC) 
for Appeals in 2020

The amount that must remain in controversy for ALJ hearing 
requests filed on or before December 31, 2019 is $160.This 
amount will increase to $170 for ALJ hearing requests filed on 
or after January 1, 2020. The amount that must remain in 
controversy for reviews in Federal District Court requested on 
or before December 31, 2019 is $1,630. This amount will 
increase to $1,670 for appeals to Federal District Court filed on 
or after January 1, 2020. READ MORE

Part B Top Claim 
Submission/Reason Code Errors

The Top Claim Submission / Reason Code Errors 
and resolutions for September 2019 for 
Delaware, Washington D.C., Maryland, New 
Jersey, and Pennsylvania are now available. 
Please take time to review these errors and 
avoid them on future claims. CLICK HERE

https://www.cms.gov/medicare-coverage-database/license/cpt-license.aspx?from=~/overview-and-quick-search.aspx&npage=/medicare-coverage-database/details/article-details.aspx&articleId=53127&ver=88&name=331*1&UpdatePeriod=855&bc=AAAAEAAAAAAA&
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.novitas-solutions.com%2Fwebcenter%2Fportal%2FMedicareJL%2Fpagebyid%3FcontentId%3D00024937&data=02%7C01%7C%7C0b56df46189e4c05f6a108d753e495d5%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637070113539230137&sdata=nm0X1uiKostwTAgMjzoUwsfUYL0scZv88zWzTjwxShk%3D&reserved=0
https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00215502
https://www.novitas-solutions.com/webcenter/portal/Claims_JL/Denials
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Nurse Practitioner Supporting 
Documentation

When initially enrolling a Nurse 
Practitioner, there are two supporting 
documents required to process the 
application listed below:

• Copy of the Nurse Practitioner's 
certification

• Master's degree

These documents must be included so 
that we can verify the requirements to 
enroll the practitioner in Medicare. If 
the practitioner does not have a copy 
of his/her Master's degree, a copy of 
the Master's degree transcript is 
acceptable. Please review our article 
for more information (JH) (JL).

Part B Top Inquiries / Frequently Asked 
Questions (FAQs)

The Part B Top Inquiries / FAQs, received by our 
Customer Contact Center, have been reviewed 
for September 2019. Please take time to review 
these FAQs for answers to your questions. 

CLICK HERE

Simplify Your Appeals with Novitasphere

Save your office valuable time by submitting your Appeal Requests
through Novitasphere, our free internet portal.

This feature is fast, and easy to use! Complete the Redetermination 
and Clerical Error Reopening Request form online, upload 
documentation, and submit. No need to submit your request by mail!

Users can also view Appeal Development Letters for additional 
information needed to process an appeal, obtain copies of the 
outcome of appeal decisions through the Medicare Redetermination 
Notice feature, or check status with the Appeal Status tool under the 
Self Service Tools link.

To find enrollment instructions, or copies of the User Manual, visit 
the Novitasphere Portal Center today!

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.novitas-solutions.com%2Fwebcenter%2Fportal%2FMedicareJH%2Fpagebyid%3FcontentId%3D00140900&data=02%7C01%7C%7C0b56df46189e4c05f6a108d753e495d5%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637070113539250171&sdata=%2BWZLRqxTr1h2QKZdpVtPu0%2BKJK0nCwKj9KrQv1Gu2zk%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.novitas-solutions.com%2Fwebcenter%2Fportal%2FMedicareJL%2Fpagebyid%3FcontentId%3D00140900&data=02%7C01%7C%7C0b56df46189e4c05f6a108d753e495d5%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637070113539260181&sdata=Trfvp2BZX6P8sUXKh2%2BRvr%2FLEwjPL8SB%2FgkoJgY1mHg%3D&reserved=0
https://www.novitas-solutions.com/webcenter/portal/FAQs_JL/Home
https://nam12.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.novitas-solutions.com%2Fwebcenter%2Fportal%2FNovitasphere_JL&data=02%7C01%7C%7Ca52c8546b17741414fe408d74e64b54a%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637064066746786141&sdata=MuYfIj4ga8em2E3vVHfEKKQRprV8sKqBrr%2FKASHedXo%3D&reserved=0
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Novitas Self-Service Tools:
View all Self-Service Tools

Listed are Novitas training events an oncology practice should consider!

To watch for newly posted opportunities 
and to register…CLICK HERE

POHMS newsletter ISSUE 70 NOVEMBER ‘19

http://www.novitas-solutions.com/webcenter/portal/CustomerServiceCenter_JL/
https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00008044&_afrLoop=444850693927581#!%40%40%3F_afrLoop%3D444850693927581%26centerWidth%3D100%2525%26contentId%3D00008044%26leftWidth%3D0%2525%26rightWidth%3D0%2525%26showFooter%3Dfalse%26showHeader%3Dfalse%26_adf.ctrl-state%3D13znet16i6_193
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Novitas Solutions e-News 
Electronic Billing 
Qtly Newsletter

CLICK HERE

On-Demand Education
• Weekly Audio Podcasts
• Training Modules
• Acronyms & Abbreviations
• Frequently Asked Questions
• Evaluation & Management 

(E/M) Center
• Comprehensive Error Rate 

Testing (CERT) Center

Part B Newsletter 

CLICK HERE

CMS Education
• Open Payments (Physician 

Payments Sunshine Act) *
• Medicare Learning Network *
• National Provider Training 

Program *
• Internet-Only Manual *
• Provider Specialty Links
• Safeguarding Your Medical Identity *

Medicare Part B 

H O T   L I N K S !
Medicare JL Part B Fee Schedule

Current Active Part B LCD Policies
Current Average Sales Price (ASP) Files

Quarterly Update to CCI Edits

2020 Proposed Rules
Physician Fee Schedule & QPP

Physician Fee Schedule Fact Sheet
HOPPS

HOPPS Fact Sheet
QPP Fact Sheet

E/M Estimated Level Impact Chart

2020 Final Rules
Physician Fee Schedule Press Release

Physician Fee Schedule and QPP Final Rule
Physician Fee Schedule Fact Sheet

Quality Payment Program Fact Sheet
HOPPS Final Rule
HOPPS Fact Sheet

POHMS newsletter ISSUE 70 NOVEMBER ‘19

https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?_adf.ctrl-state=151w0l0ydm_50&contentId=00004731
http://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00007971&_afrLoop=232702530356000#!%40%40%3F_afrLoop%3D232702530356000%26contentId%3D00007971%26_adf.ctrl-state%3Dmh2nuiyyg_113
http://www.novitas-solutions.com/webcenter/spaces/MedicareJL/page/pagebyid?contentId=00008101
http://www.novitas-solutions.com/webcenter/spaces/MedicareJL/page/pagebyid?contentId=00008082
http://www.novitas-solutions.com/webcenter/spaces/FAQs_JL
http://www.novitas-solutions.com/webcenter/portal/EvaluationandManagement_JL?_afrLoop=232792805142000#!%40%40%3F_afrLoop%3D232792805142000%26_adf.ctrl-state%3Dmh2nuiyyg_138
http://www.novitas-solutions.com/webcenter/portal/CERT_JL?_afrLoop=232915736882000#!%40%40%3F_afrLoop%3D232915736882000%26_adf.ctrl-state%3Dmh2nuiyyg_172
https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00008302&_afrLoop=1046412232261702#!%40%40%3F_afrLoop%3D1046412232261702%26centerWidth%3D100%2525%26contentId%3D00008302%26leftWidth%3D0%2525%26rightWidth%3D0%2525%26showFooter%3Dfalse%26showHeader%3Dfalse%26_adf.ctrl-state%3Dewdu9f5dk_46
http://go.cms.gov/openpayments
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo/index.html?redirect=/mlngeninfo
http://www.cms.gov/Outreach-and-Education/Training/CMSNationalTrainingProgram/?redirect=/NationalMedicareTrainingProgram/
https://www.cms.gov/manuals/iom/list.asp
http://www.novitas-solutions.com/webcenter/spaces/MedicareJL/page/pagebyid?contentId=00007965
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/SafeMed-ID-Products.pdf
http://www.novitas-solutions.com/webcenter/portal/MedicareJL/page/FeeLookup
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-Drugs/McrPartBDrugAvgSalesPrice/index.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-Drugs/McrPartBDrugAvgSalesPrice/index.html
http://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Version_Update_Changes.html
https://s3.amazonaws.com/public-inspection.federalregister.gov/2019-16041.pdf
https://www.cms.gov/newsroom/fact-sheets/proposed-policy-payment-and-quality-provisions-changes-medicare-physician-fee-schedule-calendar-year-2
https://www.federalregister.gov/documents/2019/08/09/2019-16107/medicare-program-proposed-changes-to-hospital-outpatient-prospective-payment-and-ambulatory-surgical.
https://www.cms.gov/newsroom/fact-sheets/cy-2020-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center
https://www.accc-cancer.org/docs/documents/advocacy/pdf/2020-qpp-proposed-rule-fact-sheet.pdf?sfvrsn=d73755ec_2
https://eur02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fci.hematology.org%2Fgo%2F1%2F1b2b8fd05f238a5da6473c7b9fa19141%2F25036%2F2a0536c4b93aa1d0%2F56c4a1c59cc46bcda6473c7b9fa19141&data=02%7C01%7C%7C23b968fa946b401cf54e08d719ca6afd%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637006229475346455&sdata=0pci8%2FKhZ3wcwB%2FomjSPC%2FhLBTDazplotq3V%2FniqWTk%3D&reserved=0
https://www.cms.gov/newsroom/fact-sheets/finalized-policy-payment-and-quality-provisions-changes-medicare-physician-fee-schedule-calendar
https://www.federalregister.gov/documents/2019/11/15/2019-24086/medicare-program-cy-2020-revisions-to-payment-policies-under-the-physician-fee-schedule-and-other
https://www.cms.gov/newsroom/fact-sheets/finalized-policy-payment-and-quality-provisions-changes-medicare-physician-fee-schedule-calendar
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAxOTExMDQuMTIzOTI3MTEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzczNy8yMDIwJTIwUVBQJTIwRmluYWwlMjBSdWxlJTIwRmFjdCUyMFNoZWV0LnBkZiJ9.gN1LeEZUd_SzNhc4QY5Z69lani1UE4_muaQj1HrDsDU/br/70885893316-l
https://www.federalregister.gov/documents/2019/11/12/2019-24138/medicare-program-changes-to-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center
https://www.cms.gov/newsroom/fact-sheets/cy-2020-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0
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HMS welcomes you to RAC-Info!
To visit the website CLICK HERE

MOST RECENT RAC ISSUE BEING INVESTIGATED 
THAT MAY BE IMPORTANT TO AN ONCOLOGY PRACTICE:
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Site Neutral Payment Policy and 340B in the CMS Crosshairs

Both policy issues remain on the CMS agenda, even though the agency has lost two court battles. Centers for Medicare 
& Medicaid Services (CMS) Administrator Seema Verma was probably well aware of what she was walking into last 
week at the U.S. House of Representatives Energy and Commerce committee hearing.…. READ MORE

https://racinfo.hms.com/home.aspx
https://www.racmonitor.com/site-neutral-payment-policy-and-340b-in-the-cms-crosshairs


Home Health Agencies: CY 2020 
Payment and Policy Changes 
and CY 2021 Home Infusion 

Therapy Benefit

For More Information:
Final Rule
Press Release
HH PPS website
HHA Center website
PDGM webpage
Home Infusion Therapy Services website
Home Health Quality Reporting 
Requirements webpage
HHVBP Model webpage

See the full text of this excerpted CMS 
Fact Sheet (Issued October 31).
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The Future of Medicare Program Integrity

Earlier this month, President Trump announced an Executive Order charging CMS to propose 
annual changes to combat waste, fraud, and abuse in the Medicare program. That’s why I’m proud to 

announce our vision to modernize our program integrity methods to better protect taxpayers from fraud, waste and abuse 
in Medicare. Every dollar spent on Medicare comes from American taxpayers and must not be misused. READ MORE

Quality Payment Program: 
Participation Status Tool 

Includes Second Snapshot of 
Data

CMS updated the Quality Payment 
Program Participation Status 
Tool based on the second snapshot 
of data from Alternative Payment 
Model (APM) entities. The second 
snapshot includes data from 
Medicare Part B claims with dates of 
service between January 1 and June 
30, 2019. The tool includes 2019 
Qualifying APM Participant (QP) and 
Merit-based Incentive Payment 
System APM participation status. To 
learn more, see the QP Methodology 
Fact Sheet.

Telehealth Services —
Reminder

The Telehealth 
Services Medicare Learning 
Network Booklet is 
available. Learn about:
Requirements
Distant site practitioners
Billing and payment for the 
originating site facility

https://www.federalregister.gov/documents/2019/11/08/2019-24026/medicare-and-medicaid-programs-cy-2020-home-health-prospective-payment-system-rate-update-home
https://www.cms.gov/newsroom/press-releases/trump-administration-delivers-promise-strengthen-medicare-new-home-infusion-therapy-benefit-and-home
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HomeHealthPPS/index.html
https://www.cms.gov/center/provider-Type/home-Health-Agency-HHA-Center.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HomeHealthPPS/HH-PDGM.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/Home-Infusion-Therapy/Overview.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/HomeHealthQualityInits/Home-Health-Quality-Reporting-Requirements.html
https://innovation.cms.gov/initiatives/home-health-value-based-purchasing-model
https://www.cms.gov/newsroom/fact-sheets/cms-finalizes-calendar-year-2020-payment-and-policy-changes-home-health-agencies-and-calendar-year
https://www.cms.gov/blog/future-medicare-program-integrity
https://qpp.cms.gov/participation-lookup
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/560/2019%20QP%20Methodology%20Fact%20Sheet.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/CMS1243327.html?DLPage=1&DLEntries=10&DLFilter=tel&DLSort=0&DLSortDir=descending


Physician Self-Referral Regulations Proposed Rule

Modernizing and Clarifying the Physician Self-Referral Regulations Proposed Rule

On October 9, CMS issued a proposed rule to modernize and clarify the regulations that interpret the Medicare 
physician self-referral law (often called the "Stark Law"), which has not been significantly updated since it was enacted 
in 1989. The proposed rule supports the CMS "Patients over Paperwork" initiative by reducing unnecessary regulatory 
burden on physicians and other health care providers while reinforcing the Stark Law's goal of protecting patients from 
unnecessary services and being steered to less convenient, lower quality, or more expensive services because of a 
physician's financial self-interest. Through the Patients over Paperwork initiative, the proposed rule opens additional 
avenues for physicians and other health care providers to coordinate the care of the patients they serve - allowing 
providers across different health care settings to work together to ensure patients receive the highest quality of care.

For More information:
• Proposed Rule: Public comments due by December 31
• Press Release

See the full text of this excerpted CMS Fact Sheet (Issued October 9).
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Proper Use of the KX Modifier for Part B Immunosuppressive Drug Claims

A recent Office of the Inspector General (OIG) report noted that, in some cases, pharmacies incorrectly billed Medicare 
Part B for claims using the KX modifier for immunosuppressive drugs. It is estimated that Medicare paid $4.6 million for 
these claims that did not comply with Medicare requirements.

Continued on next page…

https://www.federalregister.gov/documents/2019/10/17/2019-22028/medicare-program-modernizing-and-clarifying-the-physician-self-referral-regulations
https://www.hhs.gov/about/news/2019/10/09/hhs-proposes-stark-law-anti-kickback-statute-reforms.html
https://www.cms.gov/newsroom/fact-sheets/modernizing-and-clarifying-physician-self-referral-regulations-proposed-rule
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In response to this report, CMS clarified manual instructions on the use of the KX modifier to help 
pharmacies document the medical necessity of organ transplant and eligibility for Medicare 
coverage. Resources for pharmacies:

• Pharmacy Billing of Immunosuppressive Drugs MLN Matters Article
• Clarification of the Billing of Immunosuppressive Drugs MLN Matters Article
• CMS and Its Claims Processing Contractors Issued Conflicting Guidance on the Proper Use of the KX Modifier 

for Part B Immunosuppressive Drug Claims OIG Report

Quality Payment Program: MIPS Dates and Deadlines

Important Merit-based Incentive Payment (MIPS) dates and deadlines:
• December 31 – 2019 Promoting Interoperability Hardship Exception and Extreme and Uncontrollable
• Circumstances Applications deadline
• December 31 – 2020 virtual group election period closes
• January 2 – 2019 MIPS performance period data submission window opens
• March 31 – 2019 MIPS performance period data submission window closes

For More Information:
• Quality Payment Program website
• 2020 Virtual Groups Toolkit
• Improvement Activities webpage
• 2019 Improvement Activities Fact Sheet
• 2019 Improvement Activities Quick Start Guide
• Promoting Interoperability webpage
• 2019 Promoting Interoperability Fact Sheet
• 2019 Promoting Interoperability Quick Start Guide
• For questions, contact QPP@cms.hhs.gov or 866-288-8292 (TTY: 877-715-6222)

Continued from previous page…

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE17032.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM10235.pdf
https://oig.hhs.gov/oas/reports/region6/61500018.pdf
https://qpp.cms.gov/mips/exception-applications?py=2019
https://qpp.cms.gov/
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/637/2020%20Virtual%20Groups%20Toolkit.zip
https://qpp.cms.gov/mips/improvement-activities
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/453/2019%20Improvement%20Activities%20Fact%20Sheet_Final.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/691/2019%20Improvement%20Activities%20Quick%20Start%20Guide.pdf
https://qpp.cms.gov/mips/promoting-interoperability
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/487/2019%20MIPS%20Promoting%20Interoperability%20Fact%20Sheet.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/692/2019%20Promoting%20Interoperability%20Quick%20Start%20Guide.pdf
mailto:QPP@cms.hhs.gov
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Recent LearnResource & 
MedLearn Matters Articles

• Billing Instructions for 
Beneficiaries Enrolled in 
Medicare Advantage (MA) Plans 
for Services Covered by 
Decision Memo CAG-00451N

• Add Dates of Service (DOS) for 
Pneumococcal Pneumonia 
Vaccination (PPV) Health Care 
Procedure Code System 
(HCPCS) Codes (90670, 
90732), and Remove Next 
Eligible Dates for PPV HCPCS

• Fiscal Year (FY) 2020 Inpatient 
Prospective Payment System 
(IPPS) and Long Term Care 
Hospital (LTCH) PPS Changes

Quality Payment Program: New 2019 Resources

CMS posted new resources to the Quality Payment Program (QPP) Resource 
Library webpage:
• 2018 Targeted Review User Guide: How to ask CMS to review your 2020 

Merit-based Incentive
Payment System (MIPS) payment adjustment

• MIPS Data Validation and Audit Overview: Overview of the process that will 
be conducted in 2019 for the 2017 and 2018 performance years

• MIPS Data Validation File Upload Instructions Video: Walks through the 
process to securely upload and submit a MIPS Data Validation File to CMS

• Complex Patient Bonus Fact Sheet: Overview, eligibility requirements, and 
how the bonus is
determined and calculated

• 2019 QPP Clinician Role Demo Video: Demonstrates the steps to add the 
QPP clinician role, which allows you to view your MIPS eligibility details, 
performance feedback, and payment adjustment

For More Information:
• 2018 Targeted Review FAQs
• 2017 MIPS Data Validation Criteria and 2018 MIPS Data Validation Criteria: 

Criteria used to audit and validate data submitted in each performance 
category

• QPP Access User Guide: Add the QPP clinician role or access the QPP portal
• QPP Resource Library webpage
• QPP website
• For questions, contact your local technical assistance 

organization, QPP@cms.hhs.gov or 866-288-8292                                 
(TTY: 877-715-6222)
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE19024.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM11335.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM11361.pdf
https://qpp.cms.gov/about/resource-library
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/0/2018%20Targeted%20Review%20User%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/0/MIPS%20Data%20Validation%20and%20Audit%20Fact%20Sheet.pdf
https://youtu.be/wZ34y699ILA
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/0/2019%20Complex%20Patient%20Bonus%20Fact%20Sheet.pdf
https://youtu.be/2sOtY8WRNcw
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/574/2018%20Targeted%20Review%20FAQs.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/73/2017%20-%20MIPS%20Data%20Validation%20Criteria.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/163/2018%20MIPS%20Data%20Validation%20Criteria.zip
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/335/QPP+Access+User+Guide.zip
https://qpp.cms.gov/about/resource-library
https://qpp.cms.gov/
https://qpp.cms.gov/about/help-and-support#technical-assistance
mailto:QPP@cms.hhs.gov
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OTHER PAYER 
UPDATES
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BriovaRx Specialty Pharmacy and Infusion Services 
has become Optum Specialty Pharmacy and Optum Infusion Pharmacy

As of October 1, 2019, and continuing throughout 2020, FutureScripts®, our pharmacy benefits manager, will 
be changing the names of their specialty pharmacy and infusion services programs from BriovaRx
to Optum® Specialty Pharmacy and Optum®Infusion Pharmacy. READ MORE

Independence offers 
language assistance 

services to help 
members and their 

beneficiaries 
communicate

Read the article

Avoid documentation cloning

Medical record reviews conducted by Independence’s 
Corporate and Financial Investigations Department (CFID) 
have shown that providers are billing higher levels of 
evaluation and management services based upon cloned 
documentation rather than the actual service provided

Read Article

http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/264599ddcfc24cbb852584a9004cdf5c!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/2ea8f60dfe1a34ac852584a800746cef!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/9b9ca0b981a1322d852584a500462998!OpenDocument
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OTHER PAYER 
UPDATES

Updates to the medical benefit specialty drug cost-sharing list for 2020

Effective January 1, 2020, Independence will update its list of specialty drugs that require member cost-sharing 
(e.g., copayment, deductible, and coinsurance). Cost-sharing applies to select medical benefit specialty drugs for 
members who are enrolled in Commercial FLEX products and other select plans. The member’s cost-sharing amount 
is based on the terms of the member’s benefit contract. In accordance with your Provider Agreement, it is the 
provider’s responsibility to verify a member’s individual benefits and cost-share requirements.

The cost-share list will be expanded to include 186 drugs, including the following additions: READ MORE

Medicare Advantage plans: 
What’s new for 2020

Starting January 1, 2020, Independence will offer several 
new and innovative benefits to our Keystone 65 Basic 
HMO, Keystone 65 Focus HMO-POS, Keystone 65 
Preferred HMO, Keystone 65 Select HMO, and Personal 
Choice 65SM PPO members. With no copayment or 
premium increases, these new benefits are centered 
around improving affordability for members. Below is a 
summary of new offerings and changes. 

READ MORE

Updates to the list of specialty drugs 
that will require precertification

Effective January 1, 2020, the following 
specialty drugs, which are eligible for 
coverage under the medical benefit for 
Independence commercial and Medicare 
Advantage HMO and PPO members, will 
require precertification: 

READ THE LIST OF DRUGS – CLICK HERE
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http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/1e65ad4bf42a318885258485005057ff!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/26211e90d7105978852584860047a7a6!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/71bef176535b49f48525848700593da5!OpenDocument
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OTHER PAYER 
UPDATES

CHANGES IN 
AUTHORIZATION 

REQUIREMENTS FOR OUT-
OF-NETWORK OUTPATIENT 

SERVICES EFFECTIVE 
JANUARY 1, 2020

READ MORE

PRIOR AUTHORIZATION LIST TO BE 
UPDATED ON DECEMBER 1, 2019

*** POHMS MEMBERS – Be sure to read this 
article as a number of drugs are being 

removed from the Prior Authorization List 
Effective December 1! 

READ MORE
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IN CASE YOU MISSED IT...
A RECAP OF IMPORTANT 
NEWS FOR PROVIDERS 

READ MORE

CHANGES TO UNPLANNED INPATIENT 
HOSPITALIZATION REQUESTS 

SUBMITTED THROUGH NAVINET 
EFFECTIVE 12/1/2019

READ MORE

https://content.highmarkprc.com/Files/NewsletterNotices/SpecialBulletins/sb-all-oon-util-mgt-100119.pdf
https://content.highmarkprc.com/Files/NewsletterNotices/SpecialBulletins/sb-all-prior-auth-list-to-be-updated-dec-12-2019-100119.pdf
https://content.highmarkprc.com/Files/Region/hbs/NewsletterNotices/HotTopics/ht-hbs-in-case-you-missed-it-101119.pdf
https://content.highmarkprc.com/Files/NewsletterNotices/SpecialBulletins/sb-all-oon-util-mgt-100119.pdf
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OTHER PAYER 
UPDATES

PROVIDER NEWS
Most Recent Issue …

CLICK HERE

HIGHMARK 
MEDICAL POLICY UPDATE 

Published Monthly … CLICK HERE

Be sure to review the recently released 
October edition that includes information on:

• Clinical Guidelines Revised for Denosumab 
(Prolia, Xgeva) 

• Preferred Products Established for Bone 
Resorption Agents for the Treatment of 
Osteoporosis

• And more non-Hematology/Oncology 
related updates…
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https://hbs.highmarkprc.com/Newsletters-Notices/Provider-News
https://content.highmarkprc.com/Files/Region/hbs/NewsletterNotices/MPU/mpu-oct-19.pdf
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OTHER PAYER 
UPDATES

NEW!

Current Issue 
Available… CLICK HERE

Oncology Related Articles You Won’t Want to Miss:

Take Note
Implementation Delayed For Medical Benefit Drug Policy 
Updates

Medical Policy Updates
Revised:
• Genetic Testing for Hereditary Cancer

Medical Benefit Drug Policy Updates
Revised:
• Botulinum Toxins A and B
• Clotting Factors, Coagulant Blood Products & Other 

Hemostatics
• Erythropoiesis-Stimulating Agents

Utilization Review Guideline
Updated:
• Magnetic Resonance Imaging (MRI) and Computed 

Tomography (CT) Scan – Site of Service
Revised:
• Outpatient Surgical Procedures – Site of Service

NOVEMBER Monthly Issue Available HERE

A Few Articles You Won’t Want to Miss:

Front & Center
• Enhanced Features for Prior Authorization and 

Notification Tool on Link
• Pharmacy Update: Notice of Changes to Prior 

Authorization Requirements and Coverage Criteria for 
UnitedHealthcare Commercial and UnitedHealthcare 
Oxford Plans

• OptumRx Retiring Fax Numbers Used for Pharmacy 
Prior Authorizations

UnitedHealthcare Commercial
• Site of Service Medical Necessity Reviews for MR/CT 

Imaging Procedures for UnitedHealthcare Oxford 
Commercial Benefit Plans – Effective Feb 1, 2020

UnitedHealthcare Medicare Advantage
• Update on Change to National Drug Code 

Reimbursement Policy for Outpatient Facilities
Doing Business Better
• Medical Records Standards

And Much More…
NOVEMBER Monthly Issue Available HERE

NEW!
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https://www.aetna.com/health-care-professionals/newsletters-news.html
https://www.uhcprovider.com/content/provider/en/viewer.html?file=%2Fcontent%2Fdam%2Fprovider%2Fdocs%2Fpublic%2Fresources%2Fnews%2F2019%2Fmpub%2Fmedical-policy-update-bulletin-november-2019.pdf
https://www.uhcprovider.com/content/provider/en/viewer.html?file=%2Fcontent%2Fdam%2Fprovider%2Fdocs%2Fpublic%2Fresources%2Fnews%2F2019%2Fnetwork-bulletin%2FNovember-2019-Network-Bulletin.pdf


RECENT FDA ONCOLOGY RELATED APPROVALS/CHANGES
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OTHER 
NEWS DRUG SHORTAGES –

If you are looking for a complete list of Drug 
Shortages from the FDA CLICK HERE.  
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• FDA approved biosimlar pegfilgrastim-bmez (Ziextenzo, Sandoz, a Novartis division) indicated to decrease the 
incidence of infection, as manifested by febrile neutropenia (low white blood cell count with a fever), in patients 
with non-myeloid malignancies receiving myelosuppressive anti-cancer drugs associated with a clinically 
significant incidence of febrile neutropenia. More Information. November 5, 2019

• FDA approved niraparib (ZEJULA, Tesaro, Inc.) for patients with advanced ovarian, fallopian tube, or primary 
peritoneal cancer treated with three or more prior chemotherapy regimens and whose cancer is associated with 
homologous recombination deficiency (HRD)-positive status. HDR is defined by either a deleterious or suspected 
deleterious BRCA mutation, or genomic instability in patients with disease progression greater than six months 
after response to the last platinum-based chemotherapy. More Information. October 23, 2019

A severe shortage hits a drug used for cancer, 
immune disorders, epilepsy, causing canceled treatments and rationing

A severe shortage of immune globulin — a popular medicine used to treat epilepsy, cancer and immune disorders — is 
forcing doctors nationwide to cancel patients’ lifesaving infusions, even as hospitals and treatment centers are resorting 
to rationing and dose-cutting. READ MORE

http://www.accessdata.fda.gov/scripts/drugshortages/default.cfm
https://www.us.sandoz.com/news/media-releases/sandoz-receives-us-fda-approval-long-acting-oncology-supportive-care-biosimilar
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-niraparib-hrd-positive-advanced-ovarian-cancer
https://www.washingtonpost.com/health/a-severe-shortage-hits-a-drug-used-for-cancer-immune-disorders-epilepsy-causing-cancelled-treatments-and-rationing/2019/11/01/f2be3c4e-e93a-11e9-9c6d-436a0df4f31d_story.html


Product Specific J-code for ELZONRIS' (tagraxofusp-erzs)

The Centers for Medicare & Medicaid Services (CMS) has announced the assignment of a 
product-specific J-code for ELZONRIS' (tagraxofusp-erzs). The new code, J9269, is defined as Injection, tagraxofusp-
erzs, 10 micrograms, and is effective as of October 1, 2019.
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New Policy Brief Explains How Co-pay Accumulators, 
Maximizers Increase Cost of Cancer Care for Patients

(ASCO in Action) Oct 30, 2019 - Health insurers, employers, and pharmacy benefit managers (PBMs) have shifted a 
growing share of the costs for specialty prescription medicines to their patients and beneficiaries.

READ ARTICLE

http://obroncology.com/obr-news-hub/?articleID=478444
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OTHER 
NEWS

CHECK OUT 
OUR LATEST ISSUE....

CLICK HERE
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Patients Need Protection from Surprise 
Medical Bills, Organizations Tell Congress

(ASCO in Action) Oct 30, 2019 - In a letter to leaders of the U.S. Senate and House of Representatives, ASCO, 
along with more than 100 other medical groups, urged Congress to protect patients from unanticipated, or 
“surprise,” medical bills that can occur when gaps in health insurance coverage lead them to receive care from out-
of-network providers.

READ ARTICLE

HHS Proposal to Reform of Stark Law and 
Anti-Kickback Statute is Good First Step, 

But More Changes Needed

October 10, 2019 - The Community Oncology 
Alliance (COA) applauds the Department of Health 
and Human Services (HHS) and Centers for Medicare 
& Medicaid Services (CMS) for today’s announcement 
proposing changes to modernize the Physician Self-
Referral Law (the Stark Law) and the Federal Anti-
Kickback Statute.

READ MORE

https://www.medicaleconomics.com/sites/default/files/legacy/mm/digital/media/me111019_ezine_R1.pdf
https://www.asco.org/advocacy-policy/asco-in-action/patients-need-protection-surprise-medical-bills-organizations-tell
https://www.hhs.gov/about/news/2019/10/09/hhs-proposes-stark-law-anti-kickback-statute-reforms.html
https://www.communityoncology.org/coa-hhs-proposal-to-reform-of-stark-law-and-anti-kickback-statute-is-good-first-step-but-more-changes-needed/


Reimbursement Questions & Answers

If you have reimbursement questions you need answers to, please submit them to the Editor at
Michelle@WeissConsulting.org

Question: Are there clinics that bill the interprofessional telephone/internet/electronic health record consultations? (99446 –
99451) If so, do they have issues with reimbursement? What can you share with me on this service?

Answer: These services were updated and new codes added in the Physician Fee Schedule Final Rule in 2019. Below is some 
information that should help:

The code descriptors for Interprofessional Internet Consultations are as follows:
CPT 99446: Interprofessional telephone/Internet assessment and management service provided by a consultative physician 
including a verbal and written report to the patient's treating/requesting physician or other qualified health care professional; 5-
10 minutes of medical consultative discussion and review (National Medicare Fee schedule is $18.38)
CPT 99447: Same as 99446, but 11-20 minutes of medical consultative discussion and review (Fee schedule is $36.48)
CPT 99448: Same as 99446, but 21-30 minutes of medical consultative discussion and review (Fee schedule is $54.78)
CPT 99449: Same as 99446, but 31 minutes or more of medical consultative discussion and review (Fee schedule is $72.80)
CPT 99451: Interprofessional telephone/Internet/electronic health record assessment and management service provided by a 
consultative physician including a written report to the patient’s treating/requesting physician or other qualified health care 
professional, 5 or more minutes of medical consultative time (Fee schedule is $37.48)
CPT 99452: Interprofessional telephone/Internet/electronic health record referral service(s) provided by a treating/requesting 
physician or qualified health care professional, 30 minutes (Fee schedule is $37.48)

Beginning January 1, 2019, physicians and other Qualified Healthcare Providers (“QHCPs”) eligible to independently bill for E/M 
services can obtain standalone reimbursement for Interprofessional Internet Consultations according to the following parameters:

Billing Practitioner - Billing for interprofessional services is limited to those practitioners that can independently bill Medicare for 
E/M services. Though the descriptors for codes 99446-99449 and 99451 only include “assessment and management service 
provided by a consultative physician,” the text in the Rule includes consultative QHCPs, so long as the consulting QHCP is eligible 
to independently bill Medicare for E/M services. CPT Code 99452 applies to the treating/referring physician or QHCP, and the rest 
of the codes apply to the consultative physician or QHCP.
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FAQ’S

Answer continued on next page…
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mailto:pohmsbilling@gmail.com


Consent -Verbal patient consent must be documented in the patient’s medical record for each 
consultation. The patient’s consent must include assurance that the patient is aware of applicable cost-

sharing.

Cost Sharing - Providers must collect the requisite copayment from the patient for each service billed, as with all Medicare Part B 
services.

Benefit of the Patient - The consultation must be undertaken for the benefit of the patient. Because the patient is going to be 
responsible for cost-sharing, CMS is concerned about distinguishing these Interprofessional Internet Consultations from those 
undertaken for the edification of the practitioner, such as information shared as a professional courtesy or as continuing education.

*************************
Question: I heard the E & M documentation requirements are changing (for the better) but, we were wondering if this change is 
for 2020? Did they adopt the one payment for all model? Have you heard anything?

Answer: The Physician Fee Schedule Final Rule for 2020 was released recently and did finalize the Evaluation and management 
(E/M) changes, however the changes are effective in 2021, not 2020. Below is a summary of the changes:

CMS finalized its proposal to pay separately for nine different levels of E/M visits in calendar year 2021 — levels one through four 
for new patients (current procedural terminology [CPT] codes 99202–99205) and levels one through five for established patients 
(CPT codes 99211–99215). This is a reversal from the blended payment rates CMS proposed in the 2019 Final Rule, which would 
have consolidated the payment rate for levels two through four for new and established patients beginning in CY 2021.

The overall goal was to reduce the documentation burden. CMS has adopted revised E/M code definitions developed by the AMA 
CPT Editorial Panel starting Jan. 1, 2021. Below is a summary of this revisions:

• Eliminate history and physical as elements for code section: While the physician’s work in capturing the patient’s pertinent 
history and performing a relevant physical exam contributes to both the time and medical decision making, these elements 
alone should not determine the appropriate code level. The workgroup revised the code descriptors to state providers should 
perform a “medically appropriate history and/or examination”
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• Allow physicians to choose whether their documentation is based on Medical Decision Making (MDM) or Total Time: MDM: The 
Workgroup did not materially change the three current MDM sub-components, but did provide extensive edits to the elements 
for code selection and revised/created numerous clarifying definitions in the E/M guidelines. (See below for additional 
discussion.)

• Time: The definition of time is minimum time, not typical time, and represents total physician/qualified health care professional 
(QHP) time on the date of service. The use of date-of-service time builds on the movement over the last several years by 
Medicare to better recognize the work involved in non-face-to-face services like care coordination. These definitions only apply
when code selection is primarily based on time and not MDM.

• Modifications to the criteria for MDM: The Panel used the current CMS Table of Risk as a foundation for designing the revised 
required elements for MDM. Current CMS Contractor audit tools were also consulted to minimize disruption in MDM level 
criteria. Removed ambiguous terms (e.g. “mild”) and defined previously ambiguous concepts (e.g. “acute or chronic illness with 
systemic symptoms”). Also defined important terms, such as “Independent historian.”

• Re-defined the data element to move away from simply adding up tasks to focusing on tasks that affect the management of 
the patient (e.g. independent interpretation of a test performed by another provider and/or discussion of test interpretation with 
an external physician/QHP).

• Deletion of CPT code 99201: The Panel agreed to eliminate 99201 as 99201 and 99202 are both straightforward MDM and only 
differentiated by history and exam elements.

• Creation of a shorter prolonged services code: The Panel created a shorter prolonged services code that would capture 
physician/QHP time in 15-minute increments. This code would only be reported with 99205 and 99215 and be used when time 
was the primary basis for code selection.

To review the specific details about these changes, refer to the 2020 Final Rule and/or review the CPT Editorial Panel 
summary CLICK HERE
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Question: Our physician is treating a patient for a diagnosis that is not listed in NCCN for 

the drug he is using. We are afraid we will not be reimbursed since it is a Medicare 
patient. What do we need to do to get NCCN to add this diagnosis? Our physician says there is a 

ton of clinical evidence to support this indication.

Answer: Answer: NCCN Guidelines have a "Development Process"

To request an indication to be reviewed, you will submit your request directly to NCCN. The guidelines and information 
related to the information required with your submission is found on the NCCN website. CLICK HERE to review their 
detailed instructions.
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POHMS provides education and operational best 
practices to Hematology Oncology members through 
professional development and networking. The 
organization empowers members by creating an 
environment of support, collaboration and continuous 
learning.

Vision Statement
Active leadership and unity for all POHMS members to 
thrive in the evolving Hematology Oncology community.

Values Statement
At POHMS, we are committed to the highest standards 
of ethics and integrity and strongly believe that we are 
responsible to our members, stakeholders, and to the 
communities we serve. As a part of our responsibility, 
we strive to create an environment of continuous 
learning and improvement in the oncology hematology 
industry.

We are passionate about the success of our members. 
Our driving innovation and commitment to personal and 
professional development makes an invaluable 
resource. Educational programs and professional 
meetings help foster a network of growth, support, and 
collaboration. The sharing of ideas and trends enable 
POHMS to continue to build upon our tradition of 
innovation.
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