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Save The Date!!
- - - - - - - - - - - - - - - - - - - - -

POHMS Annual 
Fall Conference
The Hotel Hershey
Hershey, PA
November 5-6, 2020

- - - - - - - - - - - - - - - - - -

mailto:Michelle@WeissConsulting.org


POHMS 7th Annual 
Spring Conference

Thursday, April 2, 2020  - REGISTRATION NOW OPEN!

The Sheraton Valley Forge, King of Prussia, PA

www.sheratonvalleyforge.com

There is no fee for this event for POHMS Active and Associate Members who are up-to-date with their 
membership dues. However, registration is required.

Active and Associate Member Registration Corporate Members and Exhibitors Register Here
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POHMS MEMBERS STAY TUNED….

We will be having Two special programs this year which will be announced in upcoming months. 

• First will be ½-day session on HIPAA (Coming the end of May or beginning of June)
• Second will be a ½-day session Sexual Harassment training for supervisors and employee retention               

(Coming in September)

TOPICS to be covered:

• Compliance
• Insurance carriers

• What can they do? 
• Who monitors them?
• What can the practice do?

• Coding and Billing by Rise Cleland and 
Michelle Weiss

http://www.sheratonvalleyforge.com/
https://associationdatabase.com/aws/POHMS/registration/add_registrations_prompt?event_id=30972&host=retain
https://associationdatabase.com/aws/POHMS/registration/add_registrations_prompt?event_id=31103&host=retain


POHMS Board of Directors Vacancy

Anyone interested in being a part of the 
POHMS Board of Directors please contact 
Fran at 908-442-7156 or fran@pohms.com
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REMINDER:
POHMS Member Educational 

Reimbursement Policy

Requirements:

• Letter of Request, must indicate use and have practice 
physician signature

• Due to limited funds, the Letter of Request must be 
submitted a minimum of 30 days prior to the event

• POHMS Executive Committee will review your request 
within one week upon receipt to POHMS

• Practice will then be notified of approval or denial via 
email

• POHMS will reimburse up to $500 per practice/ per 
year of acceptable expenses. 
(Acceptable expenses include: registration fees, hotel 
and travel costs, and meals)

• Proof of attendance and original receipts must be 
submitted for reimbursement along with a completed 
expense report.

This program is available ONLY to paid POHMS Members.

mailto:fran@pohms.com


COA Comments on Modifier 25 Audits Process
Practices Should Not Have Payment for Entire Claims Held

In recent months, it has come to COA's attention that there is widespread implementation of Targeted Probe and 
Educate (TPE) audits that are investigating the use of modifier 25 codes for evaluation and management (E&M) 
visits on the same day as drug administration, particularly Part B chemotherapy and immunotherapy drugs.

While COA strongly supports appropriate checks and balances in providing cancer care to seniors and others covered 
under Medicare, these audits are having a very serious negative impact on community oncology practices 
because the entire claim is being held up for payment while a single line item is being audited. These concerns 
were shared with CMS Administrator Seema Verma in a letter last week.

The result of this is that a practice’s cash flow may be severely impacted for up to 75 days as the practice continues 
to provide cancer care to their patients. Having drug claims for purchased and administered Medicare Part B drugs 
outstanding is an incredible financial hardship for small practices who must still make payment for the drugs given 
to patients. Not only can this affect a practice’s financial credit, but also their long-term survival as a source of 
quality, high-value, and accessible cancer care for the communities they serve.

Read COA's full letter to CMS on the TPE Modifier 25 Audits.
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Provisions in CMS Proposed Rule on Drug Manufacturer Coupons, 
Automatic Re-enrollment Could Erode Access to Cancer Care

(ASCO in Action) Mar 3, 2020 - In a letter to the Centers for Medicare & Medicaid Services (CMS), the Association for 
Clinical Oncology (ASCO) expressed concerns regarding two provisions in the 2021 Affordable Care Act (ACA) Notice 
of Benefit and Payment Parameters proposed rule. READ ARTICLE

https://communityoncology.org/coa-comments-on-targeted-probe-and-educate-audit-process/
https://communityoncology.org/coa-comments-on-targeted-probe-and-educate-audit-process/
https://www.asco.org/practice-policy/policy-issues-statements/asco-in-action/provisions-cms-proposed-rule-drug
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House Panel Approves Restrictions 
on PBMs, Surprise Medical Billing

Those phrases were used by Georgia lawmakers 
Thursday to characterize the complicated practices 
of pharmacy benefit managers. PBMs basically are 
corporate middlemen between health insurers or 
large employers and drugmakers in handling 
pharmaceutical benefits. READ MORE

Oncology Care First Is a Big Step Toward 
Bundled Payments in Cancer Care, 

Authors Say

Oncology Care First (OCF), proposed as the 
successor to the Oncology Care Model (OCM), 
will be a major step toward shifting cancer care 
to bundled payments, according to leaders from 
an emerging network of community oncology 
practices. READ MORE

Access to Cancer Care Front and Center in 
Recent Meetings with Administration Officials 

and Other Stakeholders

On February 11, members of the Association for Clinical 
Oncology’s (ASCO) Government Relations Committee met 
with several federal agencies and stakeholder groups to 
discuss top cancer policy priorities.

The meetings focused on drug pricing, access to clinical 
trials, Medicaid expansion and block grants, accelerated 
drug approval pathways, and other issues affecting people 
with cancer and their oncology care teams. READ MORE

Value-Based Care With Two-Sided Risk a 
Preference in Upcoming Oncology Care Model

Oncology practices that are participating in the Centers for 
Medicare & Medicaid Innovation’s Oncology Care Model 
(OCM) are willing to take on two-sided risk with value-
based care and shift from a fee-for-service approach, 
according to results of a survey conducted by the 
Community Oncology Alliance (COA). READ MORE

https://www.mdjonline.com/news/house-panel-approves-restrictions-on-pbms-surprise-medical-billing/article_2f6d335c-5a51-11ea-b5b5-7fa8370d8a9c.html
https://www.ajmc.com/focus-of-the-week/oncology-care-first-is-a-big-step-toward-bundled-payments-in-cancer-care-authors-say
https://www.asco.org/practice-policy/policy-issues-statements/asco-in-action/access-cancer-care-front-and-center-recent
https://www.onclive.com/web-exclusives/valuebased-care-with-twosided-risk-a-preference-in-upcoming-oncology-care-model
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Prior Authorization Reform 
Would Improve Timely Access to Cancer Care

On January 30, Jerome Seid, MD, FACP testified during a hearing of the 
Michigan State Senate Committee on Health Policy 
and Human Services in support of SB 612, a bill that 
would make important reforms to prior authorization 
and step therapy protocols. Dr. Seid is a member of 
the Association for Clinical Oncology (ASCO) and 
past president of the Michigan Society of Hematology 
and Oncology (MSHO).

As a practicing hematologist and oncologist in 
Warren, Michigan, Dr. Seid provided first-hand 
experience to the Committee on how prior 
authorization impacts his patients. READ MORE

CMS Rolls Out Survey of Drug Costs 
for 340B Hospitals as Legal Fight Rages

The Trump administration finalized a survey of hospitals to acquire the payment rates for drugs 
purchased under the 340B discount program, much to the dismay of hospitals.

The Centers for Medicare & Medicaid Services on Friday published a notice on the survey in the Federal Register, 
calling for comments on the survey until March 9. Hospitals have been opposed to the survey, saying the survey 
request will cost too much and is flawed. READ MORE

New PA Law Aims to help 
Cancer Patients Access 

Advanced Cancer Treatment

HARRISBURG – Patients fighting 
cancer won’t have to worry about 
their insurance companies blocking 
their access to the most advanced 
therapies under legislation signed 
into law by Gov. Tom Wolf last 
week.

Under Act 6 of 2020, insurance 
companies would be barred from 
forcing doctors treating metastatic 
cancer patients to try treatments 
preferred by the insurance company 
before allowing doctors to try 
advanced therapies. READ MORE

https://www.asco.org/practice-policy/policy-issues-statements/asco-in-action/prior-authorization-reform-would-improve
https://www.fiercehealthcare.com/hospitals-health-systems/cms-rolls-out-survey-drug-costs-for-340b-hospitals-as-legal-fight-rages
https://www.tribdem.com/news/new-pa-law-aims-to-help-cancer-patients-access-advanced/article_d37ec6b3-10bc-50c6-97a8-16e1e6075c6c.html
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Claims timely filing calculator

Novitas has developed a claims timely filing calculator 
to assist you in determining the timely filing limit for 
your services. In general, Medicare claims must be filed 
to the Medicare claims processing contractor no later 
than 12 months, or 1 calendar year, from the date the 
services were furnished.

Institutional claims that include span dates of service 
(i.e., a “from” and “through” date span on the claim), 
the “through” date on the claim is used for determining 
the date of service for claims filing timeliness.

Professional claims submitted by physicians and other 
suppliers that include span dates of service, the line 
item “from” date is used for determining the date of 
service for claims filing timeliness. CLICK HERE

Medical policy

The following local coverage determinations 
(LCDs) have been revised:
• Hemophilia Factor Products (L35111)

The following billing and coding articles have 
been revised:
• Billing and Coding: Biomarkers Overview 

(A56541)
• Billing and Coding: Intravenous Immune 

Globulin (IVIG) (A56786)

Part B Top Inquiries / Frequently Asked Questions 

The Part B top inquiries / FAQs, received by our customer contact 
center, have been reviewed for January 2020. Please take time 
to review these FAQs for answers to your questions. CLICK HERE

https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00222304
https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Flcd-details.aspx%3FLCDId%3D35111%26ver%3D76%26articleId%3D54117%26name%3D331*1%26UpdatePeriod%3D872%26bc%3DAAAACAAAAAAA%26&data=02%7C01%7C%7C8474f4da7d0d4dd52d5b08d7b1718853%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637172973478139658&sdata=pFQ0ROjWVYc0IAB7SPsKUxEdviM2jB7Kk8r7dwONJkM%3D&reserved=0
https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D56541%26ver%3D19%26name%3D331*1%26UpdatePeriod%3D872%26bc%3DAAAACAAAAAAA%26&data=02%7C01%7C%7C8474f4da7d0d4dd52d5b08d7b1718853%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637172973478159670&sdata=TcRU8C%2BTtkPMzx4pPPFUXIjeSYmUVABuwsgp%2FXNKSiA%3D&reserved=0
https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fdetails%2Farticle-details.aspx%3FarticleId%3D56786%26ver%3D11%26name%3D331*1%26UpdatePeriod%3D872%26bc%3DAAAACAAAAAAA%26&data=02%7C01%7C%7C8474f4da7d0d4dd52d5b08d7b1718853%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637172973478179692&sdata=ll%2F6cj0yyGxYTuahXalb6rcQrRnXwcD0M7anX1975T4%3D&reserved=0
https://www.novitas-solutions.com/webcenter/portal/FAQs_JL/Home


Appeals
The Reopening Gateway has arrived!

Novitas Solutions is dedicated to the 
development of self-service tools to reduce 
customer burden and to improve the overall 
customer experience. The Reopening Gateway 
is a free, web-based application that allows 
for automated submission of claim corrections 
with no enrollment process. Logging into the 
Reopening Gateway is a quick and easy way 
to update claim data through the internet. 
CLICK HERE
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Medicare Administrative Contractor 
Satisfaction Indicator (MSI)

The 2020 MSI is Here: Evaluate our services!

The MSI is the best way to share your opinions 
directly with the Centers for Medicare & Medicaid 
Services about your experience with us. These 
survey results will help us gain valuable insights 
and determine process improvements. CLICK HERE

Thank you for your feedback.

Part B Top Claim Submission / Reason Code Errors

The Top Claim Submission / Reason Code Errors and resolutions for January 2020 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.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00217902
https://www.surveygizmo.com/s3/5439699/?MAC_BRNC=8&MAC=JL-Novitas
https://www.novitas-solutions.com/webcenter/portal/Claims_JL/Denials
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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 74 MARCH ‘20

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 74 MARCH ‘20

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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Why Auditors Can’t be Unbiased

Last week on Monitor Mondays, Knicole Emanuel, Esq. reported on the case of Commonwealth v. Pediatric 
Specialist,PLLC, wherein the Recovery Audit Contractors’ (RACs’) experts were prohibited from testifying because they 
were paid on contingency. This means that the auditor (or the company for which they work) is paid some percentage 
of the overpayment findings it reports. READ MORE

https://racinfo.hms.com/home.aspx
https://www.racmonitor.com/coming-up-on-monitor-mondays
https://www.racmonitor.com/why-auditors-can-t-be-unbiased


Open Payments: Your Role in Health Care 
Transparency Call — March 19

Thursday, March 19 from 2 to 3 pm ET
Register for Medicare Learning Network events.

Did you know that reporting entities annually submit records to 
CMS of payments or transfers of value they made to physicians 
and teaching hospitals? Beginning in April, you have 45 days to 
review and dispute Program Year 2019 records. CMS will publish 
this data and updates to previous program years’ data by June 30. 
Topics:
• Overview of the Open Payments national transparency program
• Program timeline
• Registration process
• Critical deadlines for physicians and teaching hospitals to 

review and dispute data

A question and answer session follows the presentation.

Target Audience: Physicians, teaching hospitals, and physician 
office staff.

The New World of Auditing

What’s next for auditing professionals?

The first thing to note here is that I am not an auditor. So, for me to write an article on auditing tips 
might seem a bit unusual. But this is not an article on auditing compliance, but rather on being an auditor – and 
while my “tips,” so to speak, are not geared toward the technical aspects of coding and auditing, they do apply to 
future career opportunities for auditors. READ MORE
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Open Payments Registration

Reporting entities are currently submitting Program 
Year 2019 data. In order to participate in upcoming 
Open Payments program activities, physicians and 
teaching hospitals must be registered in the Open 
Payments system:
• If you registered last year, you do not need to 

register again.
• If it has been over 180 days since you logged in, 

your account is deactivated for security 
purposes. Contact the Open Payments Help Desk.

The review and dispute period is targeted to begin in 
April 2020.

For More Information:
• Open Payments website
• Resources webpage
• Contact the Help Desk at 

openpayments@cms.hhs.gov or                       
855-326-8366                                             
(TTY: 844-649-2766)

https://blh.ier.intercall.com/
https://www.cms.gov/OpenPayments/About/Glossary-and-Acronyms#reportingentities
https://www.racmonitor.com/the-new-world-of-auditing
https://portal.cms.gov/wps/portal/unauthportal/home/
https://www.cms.gov/openpayments/
https://www.cms.gov/OpenPayments/About/Resources
mailto:openpayments@cms.hhs.gov


Quality Payment Program: 
MIPS 2019 Data Submission Period Open through March 31

The data submission period is open for Merit-based Incentive Payment 
System (MIPS) eligible clinicians who participated in the 2019 performance 
period of the Quality Payment Program. Submit and update your data until 8 
pm ET on March 31. Note: The data submission period for accountable care 
organizations and preregistered groups and virtual groups also closes on 
March 31.

For More Information:
• Resource Library webpage
• Access User Guide
• Introduction and Overview of 2019 Data Submission Video
• File Upload and Quality Scoring Video
• Manual Attestation of Improvement Activities Video
• Manual Attestation of Promoting Interoperability Measures Video
• Support for Small, Underserved, and Rural Practices webpage
• Contact qpp@cms.hhs.gov or 866-288-8292 (Customers who are hearing 

impaired can dial 711 to be connected to a TRS communications assistant)

Medicare Quarterly Provider Compliance 
Newsletter, Volume 10, Issue 2

A new Medicare Quarterly Provider Compliance Newsletter, Volume 10, Issue 2 Medicare Learning 
Network Educational Tool is available. Learn about:
• Comprehensive Error Rate Testing: Lumbar sacral orthosis
• Recovery Auditor Finding: Trastuzumab multi-dose vial wastage

Visit the newsletter archive for past editions.
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Quality Payment Program: 
Updated Explore Measures Tool

CMS updated the Explore Measures 
Tool for the 2020 performance period. 
The tool now includes 2020 Meritbased
Incentive Payment System (MIPS) 
measures and activities for the four 
performance categories:

• Quality
• Cost
• Improvement Activities
• Promoting Interoperability

Note: The tool is only for informational 
and estimation purposes. It cannot be 
used to submit or attest to
measures and activities.

https://qpp.cms.gov/about/resource-library
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDEsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAyMjQuMTc2NjQxODEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1kZXYtY29udGVudC5zMy5hbWF6b25hd3MuY29tL3VwbG9hZHMvMzM1L1FQUCUyQkFjY2VzcyUyQlVzZXIlMkJHdWlkZS56aXAifQ.fxmE4b5fPJ5fWJEAF5nsHRdW_97HkYkdhHhyBShCseI/br/75331549971-l
https://www.youtube.com/watch?v=f2dVaBMoEYU&feature=youtu.be
https://www.youtube.com/watch?v=4qhmMf0O1Oc&feature=youtu.be
https://www.youtube.com/watch?v=8vjPeLxe9dA&feature=youtu.be
https://www.youtube.com/watch?v=UUfmDiXUByc&t=2s
https://qpp.cms.gov/about/small-underserved-rural-practices
mailto:qpp@cms.hhs.gov
https://www.cms.gov/files/document/medicare-quarterly-provider-compliance-newsletter-volume-10-issue-2.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MedQtrlyCompNL_Archive.pdf
https://qpp.cms.gov/mips/explore-measures/quality-measures
https://qpp.cms.gov/mips/quality-measures?py=2020
https://qpp.cms.gov/mips/cost?py=2020
https://qpp.cms.gov/mips/improvement-activities?py=2020
https://qpp.cms.gov/mips/promoting-interoperability?py=2020


Quality Payment Program: 2020 Resources

CMS posted new Quality Payment Program (QPP) resources to help you understand 
how to participate in the 2020 performance period:

Merit-based Incentive Payment System (MIPS) Quick Start Guides:
• Overview
• Eligibility and Participation
• Part B Claims Reporting
• Quality Performance Category
• Promoting Interoperability Performance Category
• Improvement Activities Performance Category
• Cost Performance Category

Measure Specifications and Lists:
• Quality Measures List
• Medicare Part B Claims Measure Specifications and Supporting Documents
• Clinical Quality Measure Specifications and Supporting Documents
• CMS Web Interface Measure Specifications and Supporting Documents
• Qualified Clinical Data Registry Measure Specifications
• Improvement Activities Inventory
• Promoting Interoperability Measure Specifications
• Cost Measure Information Forms
• Cost Measure Code Lists
• Summary of Cost Measures

Other resources:
• MIPS Data Validation Criteria
• Quality Benchmarks
• Shared Savings Program and QPP Interactions Guide
• Scores for MIPS Alternative Payment Models (APMs) Improvement Activities
• Comprehensive List of APMs
• Qualified Registries Qualified Posting
• Qualified Clinical Data Registries Qualified Posting
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For More Information:
• Resource Library webpage
• Contact qpp@cms.hhs.gov or 866-288-

8292 (Customers who are hearing 
impaired can dial 711 to be connected to 
a TRS communications assistant)

https://qpp-cm-prod-content.s3.amazonaws.com/uploads/819/2020%20MIPS%20Quick%20Start%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/817/2020%20Eligibility%20and%20Participation%20Quick%20Start%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/820/2020%20Part%20B%20Claims%20Reporting%20Quick%20Start%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/823/2020%20Quality%20Quick%20Start%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/822/2020%20Promoting%20Interoperability%20Quick%20Start%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/818/2020%20Improvement%20Activities%20Quick%20Start%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/816/2020%20Cost%20Quick%20Start%20Guide.pdf
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDIsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMDIuMTQ5ODM4ODEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzc2My8yMDIwJTIwTUlQUyUyMFF1YWxpdHklMjBNZWFzdXJlcyUyMExpc3QueGxzeCJ9.jAPcT-QdJc_IwZDByF4HKXr4OjzzlBlFLO18TxNKKhQ/br/73638475442-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMDIuMTQ5ODM4ODEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzc4Ny8yMDIwK01lZGljYXJlK1BhcnQrQitDbGFpbXMrTWVhc3VyZStTcGVjcythbmQrU3VwcG9ydGluZytEb2NzLnppcCJ9.t5w9mVBIFIPoucGn3AhZlMHwRrpndeoXUji13btAEt0/br/73638475442-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMDIuMTQ5ODM4ODEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzc4Ni8yMDIwK0NRTStTcGVjaWZpY2F0aW9ucythbmQrU3VwcG9ydGluZytEb2NzLnppcCJ9.6RajW7zjzLKE2-ATU67gSH_map3CetdptEw2O0Pt9A4/br/73638475442-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDUsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMDIuMTQ5ODM4ODEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzc4NS8yMDIwK0NNUytXZWIrSW50ZXJmYWNlK01lYXN1cmUrU3BlY2lmaWNhdGlvbnMrYW5kK1N1cHBvcnRpbmcrRG9jcy56aXAifQ.9wG_brpQmdVfQtZOpwzGlfLAOnracVM7EX00lhgb1js/br/73638475442-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDYsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMDIuMTQ5ODM4ODEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzgwNC8yMDIwX1FDRFJfTWVhc3VyZV9TcGVjaWZpY2F0aW9uc192Mi4wLnhsc3gifQ.jOXUchi7KrGoPqoz7CQhjsDZVm2gYTJ8ue_JOMXF1J4/br/73638475442-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDcsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMDIuMTQ5ODM4ODEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzc3NS8yMDIwJTIwSW1wcm92ZW1lbnQlMjBBY3Rpdml0aWVzJTIwTGlzdC56aXAifQ.fbRgXX1lTXaGSgtIzL5cXYgvaVZLCK7tnhPIRvS5srA/br/73638475442-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDgsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMDIuMTQ5ODM4ODEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzgwNy8yMDIwJTIwUEklMjBNZWFzdXJlcy56aXAifQ.PecymO92lAIOZy0FuTj4OPSk6sA-rShQVKtMGG-yOcg/br/73638475442-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDksInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMDIuMTQ5ODM4ODEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzgxMi8yMDIwK01JUFMrQ29zdCtNZWFzdXJlK0luZm8rRm9ybXMuemlwIn0.datY9z39zV3CiT0AtG05wXxpD4Uehr85-M_A4k-txZI/br/73638475442-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTAsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMDIuMTQ5ODM4ODEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzgxMS8yMDIwK01JUFMrQ29zdCtNZWFzdXJlK0NvZGUrTGlzdC56aXAifQ.yAuaE-OxfnPJBDLO8kkbIvVemeD8McEpsLRk9Iq7Pf0/br/73638475442-l
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/826/2020%20MIPS%20-%20Summary%20of%20Cost%20Measures.pdf
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDgsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMTYuMTU2NTA1MDEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzgyOC8yMDIwJTIwTUlQUyUyMERhdGElMjBWYWxpZGF0aW9uJTIwQ3JpdGVyaWEuemlwIn0.2nybOSxDunjHFAarMzg5r-h3Pg8R4TWlj2kmTWqkxCQ/br/74062336788-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDksInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMTYuMTU2NTA1MDEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzgyNC8yMDIwJTIwTUlQUyUyMFF1YWxpdHklMjBCZW5jaG1hcmtzLnppcCJ9.SHS5QHSszALMvQSlf1vhA6d7bByCI-qOL3ONmSO4ES0/br/74062336788-l
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/815/2020%20SPP%20and%20QPP%20Interactions%20Guide.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/814/2020_MIPSAPMs_IA_508.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/810/2020%20and%202019%20Comprehensive%20List%20of%20APMs.pdf
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMTYuMTU2NTA1MDEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzgwMy8yMDIwX1F1YWxpZmllZF9SZWdpc3RyeV9RdWFsaWZpZWRfUG9zdGluZy54bHN4In0.23gettTel9lhXVWYYMEZAyvkvOr7ZnTDprH_tjldQyc/br/74062336788-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDAxMTYuMTU2NTA1MDEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzgwMi8yMDIwX1FDRFJfUXVhbGlmaWVkX1Bvc3RpbmdfdjIuMC54bHN4In0.vMTzt2LHhvgBR9tZ2Q-iGxhfLtAVR0lk_KmDHOrvOO4/br/74062336788-l
https://qpp.cms.gov/about/resource-library
mailto:qpp@cms.hhs.gov
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Recent LearnResource 
& MedLearn Matters Articles

• Quarterly Update to the Medicare Physician Fee 
Schedule Database (MPFSDB) - April 2020 
Update

• January 2020 Integrated Outpatient Code 
Editor (I/OCE) Specifications Version 21.0

• The Role of Therapy under the Home Health 
Patient-Driven Groupings Model (PDGM)

• International Classification of Diseases, 10th 
Revision (ICD-10) and Other Coding Revisions 
to National Coverage Determination (NCDs) -
April 2020 Update

POHMS newsletter ISSUE 74 MARCH ‘20

Quality Payment Program:
2019 Data Submission Videos

CMS posted new Quality Payment Program (QPP) FAQs and 
videos to help you submit your 2019 Merit-based Incentive 
Payment System (MIPS) data. The submission period closes on 
March 31 at 8 pm ET.

Data Submission Demonstration Videos:
• Introduction and Overview of 2019 Data Submission
• File Upload and Quality Scoring
• Manual Attestation of Improvement Activities Measures
• Manual Attestation of Promoting Interoperability Measures

Opt-In Demonstration Videos:
• Opt in as a QPP Eligible Clinician
• Opt in as a Registry

2019 Web Interface Demonstration Videos: Series of videos on 
Excel templates, data irregularities, planning the work, PREV-10, 
resolving errors, 2019 data submission, and tracking progress

For More Information:
• Resource Library webpage
• Contact qpp@cms.hhs.gov or 866-288-8292 (Customers who 

are hearing impaired can dial 711 to be connected to a TRS 
communications assistant)

https://www.cms.gov/files/document/mm11661.pdf
https://www.cms.gov/files/document/mm11564.pdf
https://www.cms.gov/files/document/se20005.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/MM11491.pdf
https://qpp-cm-prod-content.s3.amazonaws.com/uploads/827/2019%20Data%20Submission%20FAQs.pdf
https://www.youtube.com/watch?v=f2dVaBMoEYU&list=PLaV7m2-zFKpgAv6IJIJIfc6M62tBjUh61&index=1
https://www.youtube.com/watch?v=4qhmMf0O1Oc&list=PLaV7m2-zFKpgAv6IJIJIfc6M62tBjUh61&index=2
https://www.youtube.com/watch?v=8vjPeLxe9dA&list=PLaV7m2-zFKpgAv6IJIJIfc6M62tBjUh61&index=3
https://www.youtube.com/watch?v=UUfmDiXUByc&feature=youtu.be
https://www.youtube.com/watch?v=8oeDGyy5J0M&list=PLaV7m2-zFKpgAv6IJIJIfc6M62tBjUh61&index=4
https://www.youtube.com/watch?v=07KB_8uXF2k&list=PLaV7m2-zFKpgAv6IJIJIfc6M62tBjUh61&index=5
https://www.youtube.com/playlist?list=PLaV7m2-zFKpjIg8s_JgXZBsMWRQch9lP2
https://qpp.cms.gov/about/resource-library
mailto:qpp@cms.hhs.gov


View up-to-date 
policy activity on our
Medical Policy Portal

Changes to Independence medical 
and claim payment policies for our 
commercial and Medicare Advantage 
Benefit Programs occur in response 
to industry, medical, and regulatory 
changes. We encourage you to view 
the Site Activity section of our 
Medical Policy Portal to stay up to 
date with changes to our policies.  
READ MORE

Changes to reimbursement of consultation codes for commercial members

Effective April 15, 2020, Independence will update its reimbursement position on the Current Procedural Terminology 
(CPT®) codes used to report consultation services provided to Independence’s commercial members. 

READ MORE
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OTHER PAYER 
UPDATES

POHMS newsletter ISSUE 74 MARCH ‘20

Avoid denials and processing delays by submitting necessary information 
for vendor-based utilization management precertification requests

Recently we have seen an increase in precertification denials for services requested through our delegated 
vendors who complete reviews for our utilization management programs:  READ MORE

Review your 
provider profile

Provider offices are 
encouraged to review 
their demographic 
information 
published in the 
provider directory on 
a quarterly basis.  
READ MORE

Professional Injectable and 
Vaccine Fee Schedule updates 

effective April 1, 2020

Effective April 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

http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/2794b713104addd08525851200599250!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/504e65da67ab5011852584f00060bb80!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/aa879c33b719a20085258520004fd6e2!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/ecb3b962384aeb3d8525851b00606546!OpenDocument
http://provcomm.ibx.com/ProvComm/ProvComm.nsf/4bcc623b93e226638525792c00575962/db282670c603e88285258518004f5ff2!OpenDocument
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Drugs Added to Site of Care

Highmark Blue Shield has added the following 
injectable drugs to site of care criteria: Panzyga®, 
Onpattro®, and Ultomiris. Additionally, all 
subsequent new to market immune globulin 
products will be managed through Site of Care. 

The Medical Policy will apply to both professional 
provider and facility claims. The effective date will 
be May 1, 2020. 

Please refer to Medical Policies I-151 Site of Care, 
I-14 Immune Globulin Therapy, I-130 Eculizumab 
(Soliris) and Ravulizumab (Ultomiris), and I-202 
Treatment of Hereditary Amyloidosis for additional 
information.  

READ MORE

CLICK HERE

https://content.highmarkprc.com/Files/Region/hbs/NewsletterNotices/MPU/mpu-Feb-20.pdf
https://content.highmarkprc.com/Files/EducationManuals/ProviderTraining/Webinars/auth-urgent-inpatient-requests-102419.mp4
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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 February edition 
that includes information on:

• Injectable Drugs Added to Site of Care 
• Coverage Guidelines Established for Crizanlizumab-tmca

(Adakveo) 
• Inpatient place of service added to Clinical Trials 

POHMS newsletter ISSUE 74 MARCH ‘20

Highmark Blue Shield Frequently Used 
Contact Information

To view this document CLICK HERE

https://hbs.highmarkprc.com/Newsletters-Notices/Provider-News
https://content.highmarkprc.com/Files/Region/hbs/NewsletterNotices/MPU/mpu-Feb-20.pdf
https://www.highmarkblueshield.com/pdf_file/contact-info.pdf
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UPDATES

NEW!

Current Issue 
Available… CLICK HERE

Oncology Related Articles 
You Won’t Want to Miss:

Medical Benefit Drug Policy Updates
New:
• Intravenous Iron Replacement Therapy (Feraheme® & 

Injectafer®)
• Vyondys 53™ (Golodirsen)
Revised:
• Botulinum Toxins A and B
• Exondys 51® (Eteplirsen)
• Ketalar® (Ketamine) and Spravato™ (Esketamine)
• Oncology Medication Clinical Coverage
• Rituximab (Rituxan®, Ruxience™, & Truxima®)
Updated:
• Denosumab (Prolia® & Xgeva®)
Utilization Review Guideline (URG)
Revised:
• Chemotherapy Observation or Inpatient Hospitalization
• Provider Administered Drugs – Site of Care

MARCH Monthly Issue
Available HERE

A Few Articles You Won’t Want to Miss:

A Few Articles You Won’t Want to Miss:
Front & Center

• Additions to Cancer Therapy Pathways
• Prior Authorization and Notification 

Requirement Updates
• Pharmacy Update
• Specialty Medical Injectable Drug Program 

Updates
UnitedHealthcare Commercial

• Appeal Overturn to Be Notified by PRA
UnitedHealthcare Community Plan

• Genetic and Molecular Prior Authorization 
Update

• Specialty Pharmacy Requirements
• Reimbursement Policy

UnitedHealthcare Affiliates
• Prior Authorization and Site of Service 

Reviews

And Much More…MARCH Monthly Issue 
Available HERE

NEW!

POHMS newsletter ISSUE 74 MARCH ‘20

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%2F2020%2Fmpub%2Fmedical-policy-update-bulletin-march-2020.pdf
https://www.uhcprovider.com/content/provider/en/viewer.html?file=%2Fcontent%2Fdam%2Fprovider%2Fdocs%2Fpublic%2Fresources%2Fnews%2F2020%2Fnetwork-bulletin%2Fmarch-2020-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.  

POHMS newsletter ISSUE 74 MARCH ‘20

Drug Repository Programs Address High Costs, 
Access and Waste Issues When Appropriately 

Implemented

The American Society of Clinical Oncology (ASCO) today 
released a position statement on state drug repository 
programs, outlining ASCO’s support for drug repository 
programs solely for oral medications provided they are 
maintained within a closed system. The Society also 
makes recommendations to help ensure that these 
programs are implemented appropriately, with sufficient
patient protections in place. READ MORE

FDA Gets Ready for Changes to Biologics 
Regulation

(Bloomberg Law) Feb 20, 2020 - Drug companies 
will have more clarity over how the FDA regulates 
their products following an agency rule revising the 
definition of certain complex and expensive 
drugs. READ ARTICLE

• Food and Drug Administration approved isatuximab-irfc (SARCLISA, sanofi-aventis U.S. LLC) in combination with 
pomalidomide and dexamethasone for adult patients with multiple myeloma who have received at least two prior 
therapies including lenalidomide and a proteasome inhibitor. More Information. March 2, 2020

• Food and Drug Administration approved neratinib (NERLYNX, Puma Biotechnology, Inc.) in combination with 
capecitabine for adult patients with advanced or metastatic HER2-positive breast cancer who have received two or 
more prior anti-HER2 based regimens in the metastatic setting. More Information. February 25, 2020

http://www.accessdata.fda.gov/scripts/drugshortages/default.cfm
https://www.asco.org/practice-policy/policy-issues-statements/asco-in-action/drug-repository-programs-address-high-costs
https://news.bloomberglaw.com/pharma-and-life-sciences/fda-gets-ready-for-changes-to-biologics-regulation
https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.fda.gov%2Fdrugs%2Fdevelopment-approval-process-drugs%2Ffda-approves-isatuximab-irfc-multiple-myeloma&data=02%7C01%7C%7C128c17536a854a87370008d7bf0e8aff%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637187941484457507&sdata=FKnb2gKftTrcVs31xXmL85XWDw8CKWWh6u5PwPPrhlY%3D&reserved=0
https://eur04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.fda.gov%2Fdrugs%2Fresources-information-approved-drugs%2Ffda-approves-neratinib-metastatic-her2-positive-breast-cancer&data=02%7C01%7C%7C128c17536a854a87370008d7bf0e8aff%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637187941484457507&sdata=nCUE5nw585UnG7Nn0uLw1sEvdyaVG%2FSLfq7iozja%2BWI%3D&reserved=0
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FTC and Commonwealth of Pennsylvania Challenge Proposed Merger 
of Two Major Philadelphia-area Hospital Systems

The Federal Trade Commission has authorized an action to block the proposed merger of Jefferson Health and 
Albert Einstein Healthcare Network, two leading providers of inpatient general acute care hospital services and 
inpatient acute rehabilitation services in both Philadelphia County and Montgomery County, 
Pennsylvania. READ MORE

Rare diseases top another strong year for novel drug approvals

A clutch of swift FDA decisions boosted average US drug approval times in 2019, helping 
biopharma to deliver another bumper crop of new medicines. READ ARTICLE

As Patents Expire, Oncology Biosimilars Poised to Expand, Authors Say

(The Center For Biosimilars) Feb 11, 2020 - By 2023, patents on nearly 20 oncology biologics will expire, 
which could lead to more biosimilars in cancer care and therefore reduced costs, according to a review 
article. READ ARTICLE

https://www.ftc.gov/news-events/press-releases/2020/02/ftc-commonwealth-pennsylvania-challenge-proposed-merger-two-major
https://www.evaluate.com/vantage/articles/data-insights/nme-approvals/rare-diseases-top-another-strong-year-novel-drug
https://www.centerforbiosimilars.com/news/as-patents-expire-oncology-biosimilars-poised-to-expand-authors-say
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American Medical Association President 
Warns Against 'One-Size-Fits-All’ 

Single-Payer System

(The Hill) Feb 12, 2020 - The president of the 
American Medical Association (AMA) criticized 
"Medicare for All" as a “one-size-fits-all solution” on 
Wednesday, but acknowledged that some doctors, 
particularly younger ones, support the idea. READ 
ARTICLE

New wait list process for closed disease funds

I’m excited to let you know that in mid-April, PAN will launch a Disease Fund Waist List, 
which will replace our current Fund Reopen Notification System.

Patients, caregivers, providers and pharmacists will all be able to add a patient’s name to the Disease Fund 
Wait List whenever a fund is closed. The wait list will give individuals the opportunity to apply for assistance 
in the order their names were added to the wait list. It will also ensure that all eligible patients are served 
on a first-come, first-served basis.

For more information, please read our full list of FAQs or contact us at 1-866-316-7263.

https://www.medicaleconomics.com/medical-economics-journal-table-of-contents
https://thehill.com/policy/healthcare/482797-american-medical-association-president-warns-of-one-size-fits-all-single
https://files.constantcontact.com/dd2933c7601/e6db5c26-a99c-4f20-88af-14f560ba5236.pdf


Question: Can we treat a patient who is covered under VA benefit, in a practice? How does this work?

Answer: Non-VA Care is medical care provided to eligible Veterans when VA facilities are not locally available or accessible to the 
patient, or when the required specialty, technology, or physicians are not available. Care is provided utilizing facilities outside of 
the VA.

All VA medical centers and eligible patients can use the Non-VA Medical Care Program when needed. A pre-authorization for 
treatment outside of VA facilities is required to receive Non-VA Care, unless the medical event is an emergency.

Non-VA Care should not be considered an entitlement program or a permanent routine treatment option in lieu of the VA 
healthcare system. Non-VA Care is utilized when receiving specialty care at a VA facility is not “feasibly available.”

The VA may consider authorizing Non-VA Care when the VA cannot provide adequate medical care for an eligible veteran due to:
• A lack of available VA-employed specialists to treat the patient’s illness
• Long wait times at the regional or local VA facility where specialty care is offered
• The VA facility capable of delivering the specialty care is located far enough from the Veteran’s home that receiving treatment 

requires additional transportation that may compromise scheduled treatments
• The VA facility not providing the same, usual and customary community standard of care* to the Veteran that would equal 

treatment provided to civilians

Here is a Fact Sheet you may find helpful! CLICK HERE

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

Reimbursement Questions & Answers

If you have reimbursement questions you need answers to, please submit them to the Editor at
Michelle@WeissConsulting.org
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https://www.va.gov/COMMUNITYCARE/docs/pubfiles/factsheets/FactSheet_20-01.pdf
mailto:pohmsbilling@gmail.com
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FAQ’S Question: Where do I find the letter from CMS that sets the rules for the Medicare Advantage 
Plan's Step Edit authority? We have a plan that is making us change treatment due to a step 

edit. Isn't it true the are not supposed to do that?

Answer: No, they are not allowed to require a change of the drug due to the step edit. Within the rules it 
says, "Finally, MA plans should ensure that new step therapy requirements do not disrupt ongoing Part B drug therapies for 
enrollees. Step therapy may only be applied to new prescriptions or administrations of Part B drugs for enrollees that are not 
actively receiving the affected medication." 

Here is the link to this reference; CLICK HERE

*************************
Question: What are the new single Chronic Care Management codes?

Answer: Beginning in 2020, CMS introduced Principal Care Management (PCM) services to provide comprehensive care 
management for beneficiaries with a single, high-risk condition;

G2064 (Physician/NPP) – G2065 (Nurse)
Comprehensive care management services for a single high-risk disease, at least 30 minutes of physician or other qualified health 
care professional me per calendar month (for G2064) or of clinical staff time directed by a physician or other qualified health care 
professional per calendar month (for G2065) with the following elements:

• One complex chronic condition lasting at least 3 months, which is the focus of the care plan
• The condition is of sufficient severity to place patients at risk of hospitalization or have been the cause of a recent 

hospitalization
• The condition requires development or revision of disease-specific care plan
• The condition requires frequent adjustments in the medication regimen, and/or the management of the condition is 

unusually complex due to comorbidities

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

Continued on next page…
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https://www.cms.gov/Medicare/Health-Plans/HealthPlansGenInfo/Downloads/MA_Step_Therapy_HPMS_Memo_8_7_2018.pdf
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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
Lisa Smith

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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