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We at POHMS wish everyone a 

Happy Holiday season and a 

prosperous New Year!
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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


ASCO Resolutions on Step 
Therapy and QPP Adopted at 

AMA House of Delegates 
Interim Meeting

(ASCO in Action) Nov 22, 2019 -

During the American Medical 

Association (AMA) House of Delegates 

(HOD) interim meeting this month, 

delegates approved several ASCO-

backed resolutions and incorporated 

them into the AMA’s advocacy 

agenda. READ ARTICLE
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Step Therapy in Oncology: It’s Complicated

(ACCCBuzz Blog) Nov 18, 2019 - For health plans, the impetus for step therapy—and the 
integration of pharmacy benefit managers (PBMs) and treatment pathways into the care process—is to lower costs, 
improve quality of life, and ensure that patients receive the most preferred therapy. READ ARTICLE

ASCO Launches Update to the 
Patient-Centered Oncology 

Payment Model

The American Society of Clinical Oncology 
(ASCO) announces that it is rolling out a 
major update to its Patient-Centered 
Oncology Payment (PCOP) model – an 
alternative payment model designed to 
support transformation in cancer care 
delivery and reimbursement while 
providing patients with high-quality, high-
value cancer care. READ MORE

Hospitals Blast CMS’ Proposed 340B Survey

Hospitals are blasting the Trump administration’s move to survey them about drugs covered under the 340B 
discount program, saying the survey request will cost too much and is flawed. READ MORE

PBMs, Step Therapy, and 
QPP Changes Among 

ASCO’s Priorities at AMA 
Meeting

ASCO's delegates to the 
American Medical Association’s 
(AMA) House of Delegates 
(HOD) will propose several 
resolutions during the policy-
making body’s interim meeting, 
which will be held November 
16-19, 2019. READ MORE

https://www.asco.org/advocacy-policy/asco-in-action/asco-resolutions-step-therapy-and-qpp-adopted-ama-house-delegates
https://www.accc-cancer.org/acccbuzz/blog-post-template/accc-buzz/2019/11/18/step-therapy-in-oncology-it-s-complicated
https://www.journalofclinicalpathways.com/news/asco-launches-update-patient-centered-oncology-payment-model
https://www.fiercehealthcare.com/hospitals-health-systems/hospitals-blast-cms-proposal-to-survey-340b-hospitals
https://www.asco.org/advocacy-policy/asco-in-action/pbms-step-therapy-and-qpp-asco-priorities-ama-meeting


Hospital Price Transparency Requirements

CY 2020 Hospital Outpatient Prospective Payment System Policy Changes

On November 15, CMS finalized policies that lay the foundation for a patient-driven health care system by making 
prices for items and services provided by all hospitals in the United States more transparent for patients so that they can 
be more informed about what they might pay for hospital items and services.

The policies in the final rule will further advance the agency’s commitment to increasing price transparency. It includes 
requirements that would apply to each hospital operating in the United States. In response to comments, CMS is 
extending the effective date to January 1, 2021 to ensure hospital compliance with these regulations.

The final rule includes:
• Definitions of “hospital,” “standard charges,” and “items and services”
• Requirements for making public all standard charges for all items and services in a machine-readable format
• Requirements for displaying shoppable services in a consumer-friendly manner
• Monitoring and enforcement

For More Information:
• View the final rule (CMS-1717-F2): This HHS‐approved document has been submitted to the Office of the Federal 

Register (OFR) for publication and has not yet been placed on public display or published in the Federal Register. The 
document may vary slightly from the published document if minor editorial changes have been made during the OFR 
review process. The document published in the Federal Register is the official HHS‐approved document.

• Press Release
• Registration open for December 3 Call

See the full text of this excerpted CMS Fact Sheet (Issued November 15).
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https://www.hhs.gov/sites/default/files/cms-1717-f2.pdf
https://www.federalregister.gov/public-inspection/current
https://www.cms.gov/newsroom/press-releases/trump-administration-announces-historic-price-transparency-requirements-increase-competition-and
https://blh.ier.intercall.com/
https://www.cms.gov/newsroom/fact-sheets/cy-2020-hospital-outpatient-prospective-payment-system-opps-policy-changes-hospital-price
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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
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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.

2020 Medicare Physician Fee 
Schedule Payment Rates and 

Participation Program

The annual physician and supplier 
participation period begins January 1st of 
each year and runs through December 
31st. The annual participation enrollment 
program for calendar year 2020 is 
scheduled to begin mid-November 2019.

Note: The dates listed for release of the 
participation enrollment / fee disclosure 
material are subject to publication of the 
annual final rule.

The 2020 Medicare Physician Fee 
Schedule (MPFS) payment rates will be 
posted to our website after publication of 
the MPFS final rule in the Federal Register. 
READ MORE

https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00215502
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.novitas-solutions.com%2Fwebcenter%2Fportal%2FMedicareJL%2Fpagebyid%3FcontentId%3D00140900&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875703027&sdata=vzFLofOjUEzrxL1BNx%2BBWHn4VGUZ6QNrzJwXIsj6vJc%3D&reserved=0
https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00137900
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Part B Top Inquiries / Frequently Asked 
Questions (FAQs)

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

Medicare Beneficiary Identifier (MBI) 
Lookup 

Through Novitasphere

Reminder, the MBI Lookup tool is available 
only in Novitasphere, our free, secure internet 
portal. Use the Novitasphere MBI Lookup 
Tool to locate your patient’s new Medicare 
MBI number when the patient is unable to 
provide you with their updated card. Then, 
update your systems and use the MBI now!

If you are not already enrolled for 
Novitasphere, we strongly encourage you to 
enroll and take advantage of all the time 
saving features Novitasphere has to offer!
Visit our Novitasphere Center for enrollment 
information and forms today!

For questions about Novitasphere, please call 
the Novitasphere Help Desk at 1-855-880-
8424.

Check the Status of Your Claims in Novitasphere

Novitasphere, our free, secure internet portal offers Part B users the 
ability to quickly check the status of their claims online. Claim status 
information will appear on the screen, and can be printed for your 
records or saved to your computer!

The Claim Status feature provides a high-level overview of the Internal 
Control Number, date of service, billed/allowed/paid amounts, check 
number, finalized date, and status of the claim.

When viewing claim detail in Novitasphere, you have access to specific 
information such as the provider information, deductible and 
coinsurance amounts applied, claim diagnosis codes, procedure codes, 
and reason code messages.

Claim Status is one of the most utilized features by Novitasphere users! 
Start saving your office time today: to learn more or enroll now, visit 
our Novitasphere Center.

https://www.novitas-solutions.com/webcenter/portal/FAQs_JL/Home
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.novitas-solutions.com%2Fwebcenter%2Fportal%2FMedicareJL%2Fpagebyid%3FcontentId%3D00210902&data=02%7C01%7C%7C3b986544849c4f0d1afa08d772ab8b08%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637103953405568039&sdata=%2BkLRXbRgOha%2BBYpzqLxQRL8LbWg5rVTpJKgKH3BmRCg%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.novitas-solutions.com%2Fwebcenter%2Fportal%2FNovitasphere_JL&data=02%7C01%7C%7C3b986544849c4f0d1afa08d772ab8b08%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637103953405578044&sdata=dpCbm7mgQ85VP2QAgeVoIBY7zwLQTxzP23CkFQi9Hmw%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.novitas-solutions.com%2Fwebcenter%2Fportal%2FNovitasphere_JL&data=02%7C01%7C%7Cfc5d0ccee6ee445e7b5508d76f6de933%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637100390162944427&sdata=rE5mBnGSfMfv%2F5XmJfo4GKhX7D5wqqr0ganpUgxadPw%3D&reserved=0
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Oncology Related Medical Policy Updates

The following Local Coverage Determinations have been revised. The related Billing and Coding articles, if 
applicable, have been added or revised:

• Biomarkers for Oncology (L35396)
• Biomarkers Overview (L35062)

• Billing and Coding: Biomarkers Overview (A56541)
• BRCA1 and BRCA2 Genetic Testing (L36715)Billing and Coding: 

• BRCA1 and BRCA2 Genetic Testing (A56542)
• Hemophilia Factor Products (L35111)

• Billing and Coding: Hemophilia Factor Products (A56433)
• Implantable Infusion Pump (L35112)

• Billing and Coding: Implantable Infusion Pump (A56778)
• In Vitro Chemosensitivity & Chemoresistance Assays (L36634)

• Billing and Coding: In Vitro Chemosensitivity & Chemoresistance Assays (A56710)
• Intravenous Immune Globulin (IVIG) (L35093)

• Billing and Coding: Intravenous Immune Globulin (IVIG) (A56786)
• Multiple Imaging in Oncology (L35391)

• Billing and Coding: Multiple Imaging in Oncology (A56848)

The following Billing and Coding Articles have been revised:
• Billing and Coding: Approved Drugs and Biologicals; Includes Cancer Chemotherapeutic Agents 

(A53049)
• Billing and Coding: NCD Coding Article for Positron Emission Tomography (PET) Scans Used for 

Oncologic Conditions (A53132)
• Billing and Coding: Prolonged Drug and Biological Infusions Started Incident To a Physician’s Service 

Using an External Pump (A55134)

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Flcd-details.aspx%3FLCDId%3D35396%26ver%3D190%26name%3D331*1%26UpdatePeriod%3D859%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875262671&sdata=fLGGqaDbxrcJzDk4Xgmwhse%2F0k%2FkTQB3oDshe6h9XbA%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Flcd-details.aspx%3FLCDId%3D35062%26ver%3D107%26name%3D331*1%26UpdatePeriod%3D858%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Ccbc5c276c4764212713d08d7646d3a85%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637088292598303356&sdata=Ao0Zn3cprokXQw%2BTSdF6wevRpDoinUNrPSh0MHKS2yw%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D56541%26ver%3D15%26name%3D331*1%26UpdatePeriod%3D858%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Ccbc5c276c4764212713d08d7646d3a85%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637088292598313361&sdata=4QX7cDdvFG3QZOObXK2zK6%2FLsUJUxRTzA18m%2BJjEtC0%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Flcd-details.aspx%3FLCDId%3D36715%26ver%3D51%26name%3D331*1%26UpdatePeriod%3D858%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Ccbc5c276c4764212713d08d7646d3a85%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637088292598323370&sdata=34faD9dNQQYHO0WDDfknkxYohKHvVKtD0SK5SY%2FvBkQ%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D56542%26ver%3D7%26name%3D331*1%26UpdatePeriod%3D858%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Ccbc5c276c4764212713d08d7646d3a85%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637088292598333375&sdata=6YcN3JsX3%2FpLPda99YTUUrPDup65b0c8nAw8Tq%2BRPeQ%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D56542%26ver%3D7%26name%3D331*1%26UpdatePeriod%3D858%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Ccbc5c276c4764212713d08d7646d3a85%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637088292598333375&sdata=6YcN3JsX3%2FpLPda99YTUUrPDup65b0c8nAw8Tq%2BRPeQ%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Flcd-details.aspx%3FLCDId%3D35111%26ver%3D72%26name%3D331*1%26UpdatePeriod%3D859%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875292699&sdata=MC1q%2B%2B9n2YHYyfqlY4G%2BgEr9dCoF1jnYe%2F10kehcyOA%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D56433%26ver%3D39%26name%3D331*1%26UpdatePeriod%3D859%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875302704&sdata=IvCK1%2F5lE%2BdCmUyEj3SAcrYUuS3OwOhjHx3zYbZAMGQ%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Flcd-details.aspx%3FLCDId%3D35112%26ver%3D59%26name%3D331*1%26UpdatePeriod%3D859%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875332731&sdata=p4A%2BGHw%2F6O4%2B2mm5GPXjOaITgnwWxRVar0D4vaE2Vvo%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D56778%26ver%3D12%26name%3D331*1%26UpdatePeriod%3D859%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875342736&sdata=32h%2F3qtin8sFZHc8Wqn3xc%2BVpMp3e7iVpSvku3lBvSc%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Flcd-details.aspx%3FLCDId%3D36634%26ver%3D35%26name%3D331*1%26UpdatePeriod%3D859%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875352747&sdata=2bGA47CtlBFbMZfbxFqRg2GYosCUT7uygl9VqSKp578%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D56710%26ver%3D5%26name%3D331*1%26UpdatePeriod%3D859%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875362752&sdata=JoALVhA%2FoF5emgDtkFxAwIedyIrOIjQbMnSc8D44ukM%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Flcd-details.aspx%3FLCDId%3D35093%26ver%3D100%26name%3D331*1%26UpdatePeriod%3D859%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875412796&sdata=Avl9n15jsFovHvkU%2FCU1gwIMJ0KIbXskOhwqErlHpcM%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D56786%26ver%3D8%26name%3D331*1%26UpdatePeriod%3D859%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875422801&sdata=kC9zPenSm5bRL%2Fm6zLYiIDG6lqBqQGv%2BR5XYsIAoEHI%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Flcd-details.aspx%3FLCDId%3D35391%26ver%3D17%26name%3D331*1%26UpdatePeriod%3D859%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875552909&sdata=UGcbzh22dZ2FvJgUOPCRLUV9fyf6H9w0Kg9HRCXu53Q%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D56848%26ver%3D9%26name%3D331*1%26UpdatePeriod%3D859%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cf3cbb2206c4e4faa607c08d769ef8bd7%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637094349875562914&sdata=z9PlpiZ8wGZNSyH0tE2n1NJoPMKBFymsQbrJyFNZxQs%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D53049%26ver%3D77%26name%3D331*1%26UpdatePeriod%3D858%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Ccbc5c276c4764212713d08d7646d3a85%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637088292598423441&sdata=RQblqMqKV%2FiRkPU17WHriq4GpYD1NwYINYh1bkxv1TU%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D53132%26ver%3D87%26name%3D331*1%26UpdatePeriod%3D860%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cfc5d0ccee6ee445e7b5508d76f6de933%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637100390162844340&sdata=jCFhAncY4OpNYO37YfZkguWalU5ELCBD37UhZgWiojs%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D55134%26ver%3D29%26name%3D331*1%26UpdatePeriod%3D860%26bc%3DAAAAEAAAAAAA%26&data=02%7C01%7C%7Cfc5d0ccee6ee445e7b5508d76f6de933%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637100390162884403&sdata=OseRf%2B1yHd%2BzlrpHbfepszu9J6OZexF6LPTzZw7h1vY%3D&reserved=0


08

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
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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
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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:

Price Transparency: Two Rules for the Same Issue

One rule is proposed; the other is now the final rule on price transparency. The Centers for Medicare & Medicaid 
Services (CMS) recently issued two rules intended to increase the transparency of pricing in the healthcare system, 
continuing its efforts to provide patients with more data to make informed decisions about their healthcare 
choices. READ MORE
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https://racinfo.hms.com/home.aspx
https://www.racmonitor.com/price-transparency-two-rules-for-the-same-issue


Hospitals Price Transparency Rule: 
Next Stop the Courthouse

Many believe this rule will never see the light of day. Among other provisions, the hospital price 
transparency rule pre-published by the Centers for Medicare & Medicaid Services (CMS) last Friday requires online, a 
publically accessible publication of “standard charges” that apply to 300 of each hospital’s “shoppable” 
services. READ MORE
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Patients Over Paperwork 
Newsletter

Read the latest CMS Patients 
Over Paperwork newsletter for 
updates about our work to 
reduce administrative burden:
• Applying a rural lens
• Second anniversary event
• Documentation simplification
• Recovery audit improvements
• New policies
• How to learn more

For More Information:
• Patients Over 

Paperwork website
• Past Newsletters

Physician Fee Schedule and 
Hospital OPPS/ASC Call: 

Audio Recording and 
Transcript

An audio recording and
transcript are available for 
the November 6 Medicare 
Learning Network call on the 
Physician Fee Schedule and 
Quality Payment Program final 
rule and the Medicare Hospital 
Outpatient Prospective Payment 
System (OPPS) and Ambulatory 
Surgical Center (ASC) payment 
systems final rule. Learn about 
provisions in these CY 2020 final 
rules.

Promoting Interoperability Programs: 
Updated list of eCQMs

CMS updated the list of electronic Clinical 
Quality Measures (eCQMs), which were 
finalized in the Medicare Physician Fee 
Schedule final rule. Visit the eCQI Resource 
Center website for an updated list and 
supporting documents for the following 
programs:
• Quality Payment Program: Merit-based 

Incentive Payment System and Advanced 
Alternative Payment Models (Advanced 
APMs)

• Advanced APM: Comprehensive Primary 
Care Plus

• Medicaid Promoting Interoperability 
Program for Eligible Professionals
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https://www.racmonitor.com/hospitals-price-transparency-rule-next-stop-the-courthouse
https://www.cms.gov/files/document/november-2019-patients-over-paperwork-newsletter
https://www.cms.gov/About-CMS/story-page/patients-over-paperwork
https://www.cms.gov/Outreach-and-Education/Outreach/Partnerships/PatientsOverPaperwork
https://www.cms.gov/media/452986
https://www.cms.gov/media/452991
https://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events-Items/2019-11-6-PFS
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://ecqi.healthit.gov/ep-ec-ecqms?field_year_value=1
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Remittance Advice Resources and FAQs — Revised

A revised Remittance Advice Resources and FAQs Medicare Learning Network Booklet is available. 
Learn about:

• How to read institutional or professional Remittance Advice (RA)
• Assigned and unassigned claims
• Balancing an RA

Drug Units in Excess of MUE: Comparative Billing Report in November

In late November, CMS will issue a Comparative Billing Report (CBR) on Drug Units in Excess of Medically Unlikely 
Edits (MUE), focusing on providers who submit Medicare Part B claims. These reports contain data driven tables with 
an explanation of findings that compare your billing and payment patterns to those of your peers in your state and 
across the nation.

CBRs are not publicly available. Look for an email from cbrpepper.noreply@religroupinc.com to access your report. 
Update your contact email address in the Provider Enrollment, Chain, and Ownership System to ensure accurate 
delivery. Visit the CBR website for more information.

MACRA Patient Relationship Categories and Codes: 
Reporting HCPCS Level II Modifiers

The Medicare Access and CHIP Reauthorization Act (MACRA) of 2015 requires the establishment and use of Patient 
Relationship Categories (PRCs) and codes. When tested, the PRCs will be incorporated into the claims-based cost 
measures, which assess the beneficiary's total cost of care during the year, or during a hospital stay, and/or during 
eight episodes of care. Read MLN Matters Article MM11259, and learn how to report HCPCS Level II modifiers.

POHMS newsletter ISSUE 71 DECEMBER ‘19

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN905367?DLPage=1&DLEntries=10&DLFilter=remitt&DLSort=0&DLSortDir=descending
mailto:cbrpepper.noreply@religroupinc.com
https://cbr.cbrpepper.org/Home
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM11259.pdf
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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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Quality Payment 
Program: 

2019 APM Incentive 
Payment Details

The Quality Payment 
Program website is 
updated to include 2019 
Alternative Payment 
Model (APM) incentive 
payment details. See the 
fact sheet for more 
information. 

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
https://qpp.cms.gov/login
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/0/2019%20APM%20Incentive%20Payment%20Fact%20Sheet.pdf
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Recent LearnResource & 
MedLearn Matters Articles

• Claim Status Category and Claim Status Codes Update

• Implement Operating Rules - Phase III Electronic Remittance Advice (ERA) 
Electronic Funds Transfer (EFT): Committee on Operating Rules for 
Information Exchange (CORE) 360 Uniform Use of Claim Adjustment 
Reason Codes (CARC), Remittance Advice Remark Codes (RARC) and Claim 
Adjustment Group Code (CAGC) Rule - Update from Council for Affordable 
Quality Healthcare (CAQH) CORE

• Remittance Advice Remark Code (RARC), Claims Adjustment Reason Code 
(CARC), Medicare Remit Easy Print (MREP) and PC Print Update

• Update to Medicare Deductible, Coinsurance and Premium Rates for 
Calendar Year (CY) 2020

• Changes to the Laboratory National Coverage Determination (NCD) Edit 
Software for January 2020 — Revised

• Medicare Physician Fee Schedule Database (MPFSDB) Update to Status 
Indicators

• 2020 ASP Drug Pricing Files

POHMS newsletter ISSUE 71 DECEMBER ‘19

Medicare Telehealth 
Services Video

A new Medicare Telehealth 
Services Medicare Learning 
Network Video is available. 
Learn about:

• Who can furnish services
• Qualifications for an 

originating site
• Covered services
• Billing and payment

https://www.cms.gov/files/document/mm11467
https://www.cms.gov/files/document/mm11490
https://www.cms.gov/files/document/mm11489
https://www.cms.gov/files/document/mm11542
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM11485.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM11453.pdf
https://www.cms.gov/medicare/medicare-part-b-drug-average-sales-price/2020-asp-drug-pricing-files
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Multimedia-Items/2019-10-24-telehealth
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OTHER PAYER 
UPDATES

POHMS newsletter ISSUE 71 DECEMBER ‘19

BCBSA high-dollar prepayment claims review policy update

Updated December 2, 2019 - As previously communicated in a Partners in Health UpdateSM article, as 
of January 1, 2019, the Blue Cross and Blue Shield Association (BCBSA), an association of independent 
Blue Cross® and Blue Shield® plans, requires all Blue plans to obtain an itemized hospital bill up front, 
in order to process certain BlueCard® claims for out-of-area members. Providers need to submit an 
itemized bill when they receive a code on an electronic remittance report (835) and/or paper Provider 
Remittance as identified below.  READ MORE

Professional Injectable and Vaccine Fee 
Schedule updates effective January 1, 2020

Effective January 1, 2020, updates will be made to our 
Professional Injectable and Vaccine Fee Schedule for all 
contracted providers. These updates are made quarterly 
and reflect changes in market price (i.e., average sales 
price [ASP] and average wholesale price [AWP]) for 
vaccines and injectables as well as any modifications to 
the percentage premium.  READ MORE

New medical and pharmacy product 
portfolios available for 2020

As previously communicated in a Partners in Health 
UpdateSM article, Independence has introduced new 
medical and pharmacy product portfolios that will be 
available to Pennsylvania large group (51+) standard 
plans for 2020. The new portfolio options will be 
offered to new and renewing customers beginning 
with January 1, 2020, effective dates.

READ MORE INCLUDING COST EFFECTIVE SITE-OF-
SERVICE BENEFIT DIFFERENTIALS

http://provcomm.ibx.com/ProvComm/ProvComm.nsf/afe9b349fb4d82ef85257912006dc3f7/8fc0a77fb8a1d4248525836a004bf8a5!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/c3879f75892c9840852584c400578e7e!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/43dce7f97bfee33b852584c4005d8384!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/38db42458cb744b685257912006ecaac/65ab6789b856cda9852584890057cd40!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/954f5ca3b00fdd11852584bf006280dd!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


CERTAIN DRUGS/PROCEDURE CODES TO BE REVIEWED BY HIGHMARK 

Currently, certain procedure codes/drugs below are currently submitted to AllianceRx Walgreens Prime for prior 
authorization review. Effective January 1, 2020, these drugs/procedure codes will be reviewed by Highmark instead of 
AllianceRx Walgreens Prime. After that date, any prior authorization requests for the codes listed below must be 
submitted to Highmark for review.  READ MORE
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OTHER PAYER 
UPDATES

CHANGES IN AUTHORIZATION 
REQUIREMENTS FOR OUT-OF-

NETWORK OUTPATIENT SERVICES 
EFFECTIVE JANUARY 1, 2020

READ MORE

POHMS newsletter ISSUE 71 DECEMBER ‘19

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

READ MORE

REMINDER: 2020 FORMULARY CHANGES ARE COMING 

DO ANY OF YOUR MEDICARE PATIENTS NEED NEW PRESCRIPTIONS?

Effective January 1, 2020, Highmark will be making specific changes to the medications covered on the formularies that 
may affect your Medicare patients. We’re making these changes to ensure the safe and effective use of prescription 
medications, as well as to keep prescription medications affordable for our members.  READ MORE

https://content.highmarkprc.com/Files/Region/PA-WV/SpecialBulletins/sb-pa-wv-certain-drugs-reviewed-by-hm-120419.pdf
https://content.highmarkprc.com/Files/NewsletterNotices/SpecialBulletins/sb-all-oon-util-mgt-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/Region/PA/NewsletterNotices/SpecialBulletins/sb-pa-2020-form-chngs-coming-120519.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 November edition that 
includes information on:

• Coverage Guidelines Revised for Natalizumab (Tysabri) 
• Coverage Guidelines Revised for Irinotecan (Camptosar) 
• Coverage Guidelines Developed for Levoleucovorin (Khapzory) 
• Coverage Guidelines Revised for Eribulin Mesylate (Halaven) 
• Coverage Guidelines Revised for Programmed Death Receptor 

(PD-1)/ Programmed Death-Ligand (PD-L1) Blocking Antibodies 
• Coverage Guidelines Revised for Trabectedin (Yondelis) 
• Coverage Guidelines Revised for Ocrelizumab (Ocrevus) 
• And more non-Hematology/Oncology related updates…

POHMS newsletter ISSUE 71 DECEMBER ‘19

https://hbs.highmarkprc.com/Newsletters-Notices/Provider-News
https://content.highmarkprc.com/Files/Region/hbs/NewsletterNotices/MPU/mpu-nov-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
ANNUAL CPT® AND HCPCS CODE UPDATES

Medical Policy Updates
Revised:
• Omnibus Codes
• Prolotherapy and Platelet Rich Plasma 

Therapies
Replaced:
• Therapeutic Radiopharmaceuticals

Medical Benefit Drug Policy Updates
Revised:
• Oncology Medication Clinical Coverage

Utilization Review Guideline
Updated:
• Office Based Procedures – Site of Service
Revised:
• Outpatient Surgical Procedures – Site of 

Service

DECEMBER Monthly Issue
Available HERE

A Few Articles You Won’t Want to Miss:

Front & Center
• Enhancements to the 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

• Changes to Advance Notification and Prior Authorization Requirements
• Dual Special Needs Plan Policy Changes for 2020
• Genetic and Molecular Testing Prior Authorization/Notification Updates
• Outpatient Injectable Chemotherapy and Related Cancer Therapies Prior 

Authorization/Notification Updates and Reminders for Specialty Medical
Injectable Drug Processes

UnitedHealthcare Commercial
• UnitedHealthcare Will Reward Care Providers through the Cancer Therapy 

Pathways Program
UnitedHealthcare Community Plan
• Genetic and Molecular Lab Testing Notification/Prior Authorization 

Requirement
UnitedHealthcare Medicare Advantage
• National Drug Code Requirement Policy, Professional and Facility Update

And Much More…
DECEMBER 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-december-2019.pdf
https://www.uhcprovider.com/content/provider/en/viewer.html?file=%2Fcontent%2Fdam%2Fprovider%2Fdocs%2Fpublic%2Fresources%2Fnews%2F2019%2Fnetwork-bulletin%2FDecember-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.  

• FDA approved atezolizumab (Tecentriq, Roche) for adults whose non-squamous non-small cell lung cancer (NSCLC) 
is metazoic. The regulatory decision covers the treatment in combination with the chemotherapy regimen paclitaxel 
and carboplatin. More Information. December 4, 2019

• FDA approved acalabrutinib (CALQUENCE, AstraZeneca) for adults with chronic lymphocytic leukemia (CLL) or small 
lymphocytic lymphoma (SLL). More Information. November 21, 2019

• FDA approved givosiran (GIVLAARI, Alnylam Pharmaceuticals, Inc.) for adults with acute hepatic porphyria 
(AHP). More Information. November 20, 2019

• FDA approved crizanlizumab-tmca (ADAKVEO, Novartis) to reduce the frequency of vaso-occlusive crises (VOCs) in 
adults and pediatric patients aged 16 years and older with sickle cell disease. More Information. November 15, 2019

• FDA granted accelerated approval to zanubrutinib (BRUKINSA, BeiGene, Ltd.) for adult patients with mantle cell 
lymphoma (MCL) who have received at least one prior therapy. More Information. November 14, 2019

• FDA approved luspatercept-aamt (REBLOZYL, Celgene Corp.) for treatment of anemia in adult patients with beta 
thalassemia who require regular red blood cell transfusions. More Information. November 8, 2019
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OTHER 
NEWS CMS Administrator Seema Verma 

Criticizes High Drug Launch Prices

At the recent Milken Institute’s Future of Health Summit in Washington, DC, Centers for Medicare and 
Medicaid Services (“CMS”) Administrator Seema Verma spoke about new drug launch prices and posed the question 
“What is too high?” READ MORE

Mounting Drug Shortages Delay Treatments For Patients With Bladder Cancer

(CNBC) Nov 27, 2019 - BCG is one of more than a 100 drugs listed by the Food and Drug Administration as in shortage 
this year. READ ARTICLE

ONS-ASCO Webinar on Offering Clinical Trials to Patients

The Oncology Nursing Society (ONS) and ASCO will co-host a free webinar, Offering Clinical Trials Can Make a 
Difference: Patient and Care Team Perspectives, on December 11 from 3:00 – 4:00 PM (EST).

A cancer survivor, community oncologist, and research nurse will share their perspectives on the benefits and 
challenges of being involved in clinical trials, especially in the community setting. They will offer practical strategies 
and resources to increase clinical trial access and participation, including how to effectively discuss clinical trials with 
patients and colleagues.

REGISTER NOW
Featured speakers:
• Daniel B. Flora, MD, PharmD

Medical Oncology Research Director
St. Elizabeth Cancer Center

• Leila Hamroun-Yazid, AIA, NCARB, LEED AP
Founding Member of the Oncology Patient Advocates for Clinical Trials (OPACT) Group
Helen F. Graham Cancer Center & Research Institute in the Christiana Care Health System

• Michele Lacy, RN, BSN, OCN
Administrative Director
Metro Minnesota Community Oncology Research Consortium
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https://register.gotowebinar.com/register/9042910695643469069


22

OTHER 
NEWS

CHECK OUT 
OUR LATEST ISSUE....

CLICK HERE

ASH Releases New Clinical Practice Guidelines 
on Immune Thrombocytopenia

(ASH) Dec 3, 2019 - Evidence-based guidelines to drive improved care for patients with ITP.

READ PRESS RELEASE
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https://www.medicaleconomics.com/medical-economics-journal-table-of-contents
https://www.hematology.org/Newsroom/Press-Releases/2019/10084.aspx


Reimbursement Questions & Answers

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

Question: For outpatient hospital supervision, what are the definitions of Direct and General Supervision?

Answer: Direct Supervision – Physician must be “immediately available” and “interruptible” to provide assistance and 
direction, but does not need to be present in the room.
General Supervision – (from the 2020 Final Rule) - The procedure is furnished under the physician’s overall direction 
and control, but the physician’s presence is not required during the performance of the procedure. 
OF NOTE: In the 2020 Final Rule, CMS further stated: “providers have the flexibility to establish what they believe is 
the appropriate level of physician supervision for these procedures, which may well be higher than the requirements for 
general supervision.“

*************************
Question: What are the list of services covered at a Skilled Nursing Facility under the bundled payment for Medicare A?

Answer: This answer is complex because while a certain drug may be excluded, the supportive care might not be. 
Below is a link to an MLN article that explains what is included and excluded. Pay particular attention to page 4 of this 
MLN Document. CLICK HERE

Here is also an older, but good article on this subject as well. CLICK HERE

And a newer ASCO article. CLICK HERE

*************************

23

FAQ’S

Continued on next page…

POHMS newsletter ISSUE 71 DECEMBER ‘19
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FAQ’S

Continued on next page…

Question: When can a pre-existing condition be applied to a Medicare-gap insurance 
product?

Answer: GENERALLY, when purchasing a Medigap policy, the insurance company is allowed to engage 
a pre-existing waiting period of up to, but not longer than, 6 months.

However, if the Medigap plan is purchased during a patients “guaranteed issue right” (which is within 63 days of when 
they lose or end certain kinds of health coverage) or during “open enrollment” then the insurance cannot impose a pre-
existing waiting period.

Here is a link to a good article with more information on this subject. CLICK HERE

*************************
Question: Were there any big changes the Administration codes in the 2020 CPT?

Answer: There were NO changes in the Administration section of the AMA CPT in 2020.

*************************
Question: What are the 2020 codes for Chronic Care Management where we only have to be monitoring ONE chronic 
condition? Can a specialist (like oncology) use these codes?

Answer: You will want to review G2064 - for at least 30 minutes per month of services provided by a physician or other 
qualified health care professional & G2065 - for at least 30 minutes per month for services performed by clinical staff 
under the direction of a physician or other qualified health care professional, and also the additional time code G2058. 

*************************
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https://www.medicareinteractive.org/get-answers/medicare-health-coverage-options/supplemental-%20insurance-for-original-medicare-medigaps/medigap-purchasing-details-enrollment-periods-guaranteed-%20issue-and-more
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FAQ’S

Continued on next page…

Question: We have a Medicare Advantage plan that is implementing a step edit on a 
patient who has been on the same medication for a long time. Are they allowed to make a 

patient change a medication that is working for them?

Answer: No, under the provision, a step-edit can only be implemented if it is a new prescription. You will want to 
refer to the CMS Memorandum for the information to report this Advantage plan:

CLICK HERE for link to Memorandum. CLICK HERE for FAQ.

*************************
Question: Can you provide the Oncology Specific HCPCS Code Changes for 2020?

Answer:
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POHMS Board of Directors 

Executive Committee 
Diane Carter, MSN, RN
President 

Roxanne Alessandroni
Treasurer 

Ellen Bauer, BSN, RN
Secretary

Board of Directors 
Alice Hopkins
Diane Minter

POHMS Committees

By-Laws
CHAIR: Diane Carter

Finance Committee
CHAIR: Roxanne Alessandroni

Marketing/Membership 
Development 
CHAIR: Ellen Bauer

Programs Committee 
CHAIR: TBD

Our Mission
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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