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♠♦ Here's the Deal ♣♥

Join us for this year's Annual Fall Conference at The Hotel Hershey

We are looking forward to seeing everyone again at this year's fall conference. This year's agenda is filled with topics 

that are relevant to your daily practice management. We will have a legislative update, billing and coding update, 

Novitas, financial counseling, and a session on how to keep your employees engaged.

On Thursday, November 3, our dinner event will be a Casino Night. Be sure to join in the fun and have a chance to win 

lots of prizes! Space is limited, registration will open as we get closer to the date.

Registration FOR POHMS Practice members ONLY

Registration for Active and Associate Members

POHMS Annual Fall Conference November 3-4, 2022

Registration Fee: $150 Active and Associate Members

Please contact me, Fran Spine at 908-442-7156 with any questions.

https://www.thehotelhershey.com/
https://www.pohms.com/aws/POHMS/registration/add_registrations_prompt?event_id=60579&host=retain
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EDUCATIONAL GRANT REQUEST POLICY

Requirements for Educational Grant Request:

• Letter of Request
• Download and submit completed form: Educational Grant Request Letter 2022

• Must indicate use and have practice physician signature
• Due to limited funds, 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 $1000 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.
• Download Educational Grant Expense Report 2022 to submit expenses with receipts for reimbursement

If you have any questions and/or to send letters of request, reach out to Fran Spine at: fran@pohms.com or call 908-
442-7156.

Of Note: The $250 reimbursement for each practice attending the Fall Conference is still valid and does                 
not take away from this educational grant policy.
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POHMS Annual 
Spring Conference

The Annual Spring Conference 
was a huge success!

For those who attended all 
presentation hand-outs are 

available on the POHMS website.

https://pohms.com/aws/POHMS/asset_manager/get_file/659621?ver=1
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpohms.com%2Faws%2FPOHMS%2Fasset_manager%2Fget_file%2F659622%3Fver%3D1&data=05%7C01%7C%7C5cbfa3b0be0249a60cc208da2e99e29c%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637873535727412960%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RFLHN6VQnkIBAInGTZE%2FxYMaK9GvwBUWyJaRI5nR4xw%3D&reserved=0
mailto:fran@pohms.com
https://www.pohms.com/aws/POHMS/pt/sp/home_page


05

POHMS
NEWS

We are in need of Board Members to 
keep the POHMS organization viable!

OPEN POSITIONS FOR THE 
POHMS BOARD OF DIRECTORS

Two-year term Jan, 2022 - Dec, 2023

Become part of a great team that makes a 
difference for cancer patients!  Sign up for a 
Board position!  Fill out the POHMS Board of 
Directors Member Profile and submit to Fran 
Spine TODAY@ fran@pohms.com

The form can be found on the Members Only 
Section of the website. CLICK HERE

There are many 
benefits to being a 

Board Member.
Take a moment and 

review the next 
page…
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mailto:fran@pohms.com
https://pohms.com/aws/POHMS/login/login?url_redirection=true&follow_up_url=https%3A%2F%2Fpohms.com%2Faws%2FPOHMS%2Fpt%2Fsp%2Fmember_news&org_host=pohms.com&org_session=63715f1a91162d46b44c50844cab7092
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POHMS Board consists of up to 13 members
• Time involved:

• Four board meetings per year
• Wednesday prior to POHMS Spring and Fall Conference
• January after Strategic Planning
• Others as needed

• One strategic planning meeting per year = 2 days/year (includes a Saturday)
• Teleconference Calls
• Committee involvement = at least one committee, most work is done by conference calls
• Total amount of days per year, approximately 5 days

• Benefits:
• Networking

• Professional and personal
• Key people from other organizations, Allied members, insurance carrier on a local level

• Travel reimbursed
• Mileage and tolls to attend meetings
• Hotel
• Meals

• Education
• Reimbursement
• Human Resources
• Practice Management
• Best Practices
• Learn about other practices

• Personal and professional growth
• Receive information on groundbreaking level

• What happens at a typical POHMS Board Meeting?
• The POHMS Board ensures the organization stays viable;

• Decisions made
• Bring new issues and how to educate members
• Organize POHMS meetings: structure, speakers, content
• Networking: hot issues, educating staff, work with committees
• Committee reports

The value and 
benefit of being a 

Board Member 
outweighs the 

time and 
commitment 

involved, not only 
for your practice 

but also your 
personal 

professional 
growth.

COMPOSITION OF POHMS BOARD

POHMS newsletter ISSUE 101 JUNE ‘22
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Federal District Court Vacates Copay Accumulator Adjustment Rule: 
Programs Remain the Same for Now

On May 17, the U.S. District Court for the District of Columbia issued a decision vacating the 
Accumulator Adjustment Rule, regulations issued by the Centers for Medicare and Medicaid 
Services (CMS) in December 2020 as part of a Final Rule that addressed drug copay accumulator 
adjustment programs (the Rule). The Rule would have required drug manufacturers to implement 
mechanisms by January 1, 2023, to ensure financial assistance for drug copays is passed on 
directly to patients. READ MORE

Pharmacy Benefit Manager 
Transparency Act of 2022 Introduced

On May 24, 2022, a bipartisan duo of Senators introduced legislation to crack down on certain pharmacy 
benefit manager (PBM) practices, including spread pricing. The Pharmacy Benefit Manager Transparency Act 
of 2022 is sponsored by Senator Chuck Grassley and Senator Maria Cantwell and would empower the Federal 
Trade Commission (FTC) to increase drug pricing transparency and hold PBMs accountable for “unfair and 
deceptive practices” that increase consumer costs of prescription drugs. READ MORE

https://ecf.dcd.uscourts.gov/cgi-bin/show_public_doc?2021cv1395-37
https://www.govinfo.gov/content/pkg/FR-2020-12-31/pdf/2020-28567.pdf
https://www.bassberry.com/news/federal-district-court-vacates-copay-accumulator-adjustment-rule/
https://www.grassley.senate.gov/imo/media/doc/pharmacy_benefit_manager_transparency_act_of_2022.pdf
https://www.policymed.com/2022/06/15244.html


Payer-Imposed Quantity Limits for Antiemetics: Everybody Hurts

JCO - Oncology Practice - An American Society of Clinical Oncology Journal

Antiemetics represent one of the greatest advances in modern oncology; perhaps no other intervention has improved 
the quality of life of people receiving anticancer therapy more than antiemetics.1 Nausea and vomiting are also dose-
limiting toxicities that can prevent the intended therapy administration. Unfortunately, payer-imposed quantity limits 
serve as a barrier to patient access to essential medications such as antiemetics.2 In this Editorial, we describe 
quantity limits of antiemetics, discuss the incentives that drive them, explore potential harms they cause,              
and provide recommendations for improving access. READ MORE
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The Future of Community Oncology Practice

Although community oncology practice may have been changing before the COVID-19 
pandemic, it amplified industry trends. At the 2022 Community Oncology Alliance’s 
Community Oncology Conference, a panel of experts discussed issues related to the future of 
community cancer care, including reimbursement structures, home infusion therapy, 
telemedicine, and the oncology drug market. READ MORE

Grant Funding for Health Equity Research Available Through CMS; 
Deadline to Apply July 28

The Centers for Medicare & Medicaid Services Office of Minority Health’s Minority Research Grant 
Program recently released a notice of funding opportunity for three grants totaling up to $1 million 
for researchers at minority-serving institutions. Eligible institutions include Historically Black Colleges 
and Universities, Hispanic-Serving Institutions, Asian American and Native American Pacific Islander-Serving 
Institutions, and Tribal colleges and Universities. READ MORE

https://ascopubs.org/doi/full/10.1200/OP.21.00500?bid=167639601&cid=DM10376
https://ascopost.com/issues/may-25-2022/the-future-of-community-oncology-practice/
https://www.asco.org/news-initiatives/policy-news-analysis/grant-funding-health-equity-research-available-through-cms
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PBMs Under Fire at Senate Hearing

Expert witnesses call for strong consumer protection, federal regulation

The role of pharmacy benefit managers (PBMs) in the drug supply chain and whether "anti-competitive" 
practices are driving up healthcare costs was scrutinized by the Senate on Thursday.

PBMs are just one player in a "broken supply chain" explained Richard Blumenthal (D-Conn.), during a 
Thursday hearing of the Senate Subcommittee for the Committee on Commerce, Science, and Transportation. 

READ MORE

Prior Authorization Causes Significant Care Delays 
in Medicare Advantage, Federal Agency Report Says

A new report found that 13% of prior authorization denials in the Medicare Advantage (MA) program were for service 
requests that met Medicare fee-for-service coverage rules, likely delaying or preventing patient care. The report, 
conducted by the U.S. Department of Health and Human Services (HHS) Office of Inspector General (OIG), on the 
impact of prior authorization within MA found that imaging services, stays in post-acute facilities, and injections 
were three prominent service types among the denials that met Medicare coverage rules. 

READ MORE

https://www.commerce.senate.gov/2022/5/ensuring-fairness-and-transparency-in-the-market-for-prescription-drugs
https://www.medpagetoday.com/washington-watch/washington-watch/98574
https://oig.hhs.gov/oei/reports/OEI-09-18-00260.pdf
https://www.asco.org/news-initiatives/policy-news-analysis/prior-authorization-causes-significant-care-delays-medicare
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Medical Policy

The following articles have been revised and 
will become effective June 6:

• Billing and Coding: Approved Drugs and 
Biologicals; Includes Cancer 
Chemotherapeutic Agents (A53049)

• Billing and Coding: Complex Drug 
Administration Coding (A59073)

• Self-Administered Drug Exclusion List 
(A53127)

• Billing and Coding: Luteinizing Hormone-
Releasing Hormone (LHRH) Analogs 
(A56776)

• Billing and Coding: Molecular Pathology 
and Genetic Testing (A58917)

New MAC Chat sessions are now available – ask us questions!

You may now sign up for one-on-one question and answer sessions with a subject 
matter expert to obtain assistance with Medicare-related questions.

MAC chats will be held in 15-minute sessions on the following dates:
• Part B provider enrollment: June 21, 1–3:30 p.m. ET

Registration is now open.

April 2022 top inquiries FAQs

The April 2022 Part B top inquiries FAQs, 
received by our Provider Contact Center, have 
been reviewed. Please take time to review 
these FAQs for answers to your questions.
CLICK HERE

Evaluation and management FAQs

We have added critical care to our evaluation 
and management FAQs. CLICK HERE

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fview%2Farticle.aspx%3Farticleid%3D53049%26ver%3D87%26contractorName%3D6%26contractorNumber%3Dall%26updatePeriod%3D992%26sortBy%3Dupdated%26bc%3D13&data=05%7C01%7C%7Cb42609ef55894703e52708da4589a244%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637898754679017791%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=e437u3TAc6EQYBJujS%2FoEDDK7cDQn3okMWZWLMMLUzM%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fview%2Farticle.aspx%3Farticleid%3D59073%26ver%3D8%26contractorName%3D6%26contractorNumber%3Dall%26updatePeriod%3D992%26sortBy%3Dupdated%26bc%3D13&data=05%7C01%7C%7Cb42609ef55894703e52708da4589a244%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637898754679017791%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=WuChLtxGJqr2JMG2JSrLHZR0a%2BxM8R9cErzczgu6Qys%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fview%2Farticle.aspx%3Farticleid%3D53127%26ver%3D111%26contractorName%3D6%26contractorNumber%3Dall%26updatePeriod%3D992%26sortBy%3Dupdated%26bc%3D13&data=05%7C01%7C%7Cb42609ef55894703e52708da4589a244%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637898754679017791%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=EHSwFf2rV%2FAz%2FkQMlStrFrHqz3azIqo1h5%2F5pH8kfko%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fview%2Farticle.aspx%3Farticleid%3D56776%26ver%3D16%26contractorName%3D6%26contractorNumber%3Dall%26updatePeriod%3D988%26sortBy%3Dupdated%26bc%3D13&data=05%7C01%7C%7C974fb0eb9f7b4550a23d08da2f8a8b27%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637874569339450835%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=FjGUquQAoIa%2BXdDbugQx%2BgcceYE1G87X5Mm3iaT6j%2BM%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fmedicare-coverage-database%2Fview%2Farticle.aspx%3Farticleid%3D58917%26ver%3D23%26contractorName%3D6%26contractorNumber%3Dall%26updatePeriod%3D988%26sortBy%3Dupdated%26bc%3D13&data=05%7C01%7C%7C974fb0eb9f7b4550a23d08da2f8a8b27%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637874569339450835%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=e38WwZGdtcmEdJUMOBbiMoIsRm6Q3GDU2rKXEIxXGBs%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.novitas-solutions.com%2Fwebcenter%2Fportal%2FMedicareJL%2Fpagebyid%3FcontentId%3D00258704&data=05%7C01%7C%7C64c8c2f073bd41fecc0208da3daff8b9%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637890123240015717%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=BbIuc5%2Ff9bUWsprVQszmvlf0e%2Bw69gGJCOMW%2FllInm8%3D&reserved=0
https://www.novitas-solutions.com/webcenter/portal/FAQs_JL/Home
https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00005056
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Novitas 
Self-Service Tools:
View all Self-Service Tools

Listed are Novitas training events 

an oncology practice should consider!

To sign up and register for these newly posted 
opportunities and to view more… 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=00008010
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Novitas Solutions e-News 
Electronic Billing Qtly Newsletter

CLICK HERE

On-Demand Education

• Acronyms & Abbreviations
• Frequently Asked Questions
• Evaluation & Management (E/M) 

Center
• Comprehensive Error Rate Testing 

(CERT) Center

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

2022 Final Rules
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 101 JUNE ‘22

https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?_adf.ctrl-state=151w0l0ydm_50&contentId=00004731
https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00008082
http://www.novitas-solutions.com/webcenter/spaces/FAQs_JL
https://www.novitas-solutions.com/webcenter/portal/EvaluationManagement_JL
http://www.novitas-solutions.com/webcenter/portal/CERT_JL?_afrLoop=232915736882000#!%40%40%3F_afrLoop%3D232915736882000%26_adf.ctrl-state%3Dmh2nuiyyg_172
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://www.federalregister.gov/documents/2021/11/19/2021-23972/medicare-program-cy-2022-payment-policies-under-the-physician-fee-schedule-and-other-changes-to-part
https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2022-medicare-physician-fee-schedule-final-rule
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMTExMDIuNDgyOTAxOTEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzE2NTQvMjAyMiUyMFF1YWxpdHklMjBQYXltZW50JTIwUHJvZ3JhbSUyMEZpbmFsJTIwUnVsZSUyMFJlc291cmNlcy56aXAifQ.S-NsD7BdbLEaWkAtyb_yYlc3oOh0RDGO3D9IhsWFqxs/s/596274175/br/116522167222-l
https://www.federalregister.gov/documents/2021/11/16/2021-24011/medicare-program-hospital-outpatient-prospective-payment-and-ambulatory-surgical-center-payment
https://www.cms.gov/newsroom/fact-sheets/cy-2022-medicare-hospital-outpatient-prospective-payment-system-and-ambulatory-surgical-center-0


More Audits and More Problems

More audits are coming, how do we stay compliant? We have been saying it but now it is happening. More audits are coming your 
way. One of the two CMS Recovery Audit Contractors seems to have taken on a business expansion plan. It appears they are 
contacting payers of all types and sizes and trying to sign them up for their services. What do they do? READ MORE
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To visit the Region 4 RAC website, CLICK HERE
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A Telehealth Checkup

Checking in on telehealth who is here to stay. Let’s do a check-up on telehealth.

The prognosis: based on recent data, the use of telehealth as a healthcare delivery system appears to be here to stay. Research also 
shows that Americans are continuing to avoid hospitals, and this tendency to stay away from brick-and-mortar healthcare is being
reinforced by state-level legislation. 

Data demonstrates that the volume of virtual care visits has remained consistently above pre-pandemic levels, even as people return 
to in-person office visits. The most recent data has telehealth making up about 5 percent of all medical claims. As well, outpatient 
care more generally also remains more common than pre-pandemic levels. As an example, there were 20 percent                     
more outpatient visits in March of this year, compared to March of 2019. READ MORE

No new RAC issues approved since 2021

On their website you can:
• View Cotiviti RAC 4's Approved New Issues in a new window
• Get answers to your questions on the RAC Program in a new window
• View Part A - Discussion FAX Form in a new window
• View Part B - Discussion FAX Form

https://racmonitor.com/more-audits-and-more-problems/
https://rac4info.cotiviti.com/
https://racmonitor.com/a-telehealth-checkup/
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Frac4info.cotiviti.com%2FPublic1%2FNewIssues.aspx&data=04%7C01%7C%7Cdd8a96e71cd44791557208da1801c411%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637848693117940545%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=t8UfUTnfhxI5KO8E8gQnG8mjVMxR2p5oRKUipmNHa5o%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Frac4info.cotiviti.com%2FPublic1%2FFAQ.aspx&data=04%7C01%7C%7Cdd8a96e71cd44791557208da1801c411%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637848693117940545%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=xXgzn%2Br3%2BA%2B7xzskHeOa0Omy3wDr0TMvgQWR67ViAxs%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Frac4info.cotiviti.com%2FPublic1%2FForms%2FCMS%2FPart%2520A%2520-%2520Discussion%2520Fax%2520Form%2520Cotiviti.pdf&data=04%7C01%7C%7Cdd8a96e71cd44791557208da1801c411%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637848693118096795%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=yxortDGqg7GOxoqNCSJKnFfxLAYrzhECx7DjeiyMYKg%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Frac4info.cotiviti.com%2FPublic1%2FForms%2FCMS%2FPart%2520B%2520-%2520Discussion%2520Fax%2520Form%2520Cotiviti.pdf&data=04%7C01%7C%7Cdd8a96e71cd44791557208da1801c411%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637848693118096795%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=NEr5zd1XpiA8scuWmc7zrqbWFmHUHfnVMnwdOwSsyNA%3D&reserved=0


14POHMS newsletter ISSUE 101 JUNE ‘22

Medicare Shared Savings Program: 
Application Deadlines for January 1 Start Date

Accountable Care Organizations: Visit the Application Types & Timeline webpage to learn about 
participating in the Medicare Shared Savings Program that starts January 1, 2023.

Key dates:
• June 1–7: Submit Notice of Intent to Apply (NOIA) (PDF) — You must submit a NOIA if you 

plan to apply, but it doesn’t commit your organization to apply
• June 8–29: Submit application

Send questions to SharedSavingsProgram@cms.hhs.gov.

Biosimilars: Interchangeable Products May Increase Patient Access

Depending on state pharmacy laws, you may substitute an interchangeable biosimilar product at 
the pharmacy, much like substituting a generic for a brand-name drug. This helps increase patient 
access to biologics and may reduce patient costs. Learn more about Interchangeable Biological 
Products from the FDA. Bookmark FDA’s Biosimilars webpage and materials for health care 
providers and patients.

Additional FDA resources you may find helpful:
• Overview of Biosimilar Products
• Biosimilar Regulatory Review and Approval (PDF)

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/for-acos/application-types-and-timeline
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram
https://www.cms.gov/files/document/how-submit-noia-aco-ms.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/for-acos/application-toolkit
mailto:SharedSavingsProgram@cms.hhs.gov
https://www.fda.gov/media/151094/download
https://www.fda.gov/drugs/therapeutic-biologics-applications-bla/biosimilars
https://www.fda.gov/drugs/biosimilars/health-care-provider-materials
https://www.fda.gov/drugs/biosimilars/patient-materials
https://www.fda.gov/media/151058/download
https://www.fda.gov/media/151061/download
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Chronic Care Management Services —
Revised

Learn about billing and coding changes (PDF):

• In 2021, CMS added 5 codes to report principal 
care management services provided by staff 
under physician supervision

• Starting in 2022, Rural Health Clinics and 
Federally Qualified Health Centers can bill chronic 
care management and transitional care 
management services for the same patient during 
the same time

• Starting in 2022, 99439 replaced G2058

Quarterly Update to the Medicare Physician 
Fee Schedule Database (MPFSDB)

See attachment I of the instruction to your Medicare 
Administrative Contractor to learn about changes to 
the MPFSDB:

• New HCPCS and CPT codes
• New G codes for the 180-day monitoring period for 

continuous glucose monitoring
• Codes that are no longer valid

These changes are effective for dates of service on and 
after January 1, 2022.

Comprehensive Error Rate Testing 
Documentation Center Moved on April 13

Mail medical records for the Comprehensive Error Rate Testing (CERT) Documentation Center to:

CERT Documentation Center
8701 Park Central Drive, Suite 400-A
Richmond, VA 23227

After May 31, the Center will return mail received at the former address.

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/ChronicCareManagement.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/Transmittals/r11408cp


Recent LearnResource & 
MedLearn Matters Articles

• July 2022 Integrated Outpatient Code Editor (I/OCE) Specifications Version 23.2
• International Classification of Diseases, 10th Revision (ICD-10) and Other Coding Revisions to National Coverage 

Determination (NCDs)–October 2022 Update
• Revisions to Medicare Part B Coverage of Pneumococcal Vaccinations for the Medicare Benefit Policy Manual 

Chapter 15, Section 50.4.4.2
• Update to 'J' Drug Code List for Billing Home Infusion Therapy (HIT) Services
• New/Modifications to the Place of Service (POS) Codes for Telehealth
• National Coverage Determination (NCD) 210.14 Reconsideration – Screening for Lung Cancer with Low Dose 

Computed Tomography (LDCT)
• Quarterly Update for Clinical Laboratory Fee Schedule (CLFS) and Laboratory Services Subject to Reasonable 

Charge Payment
• New Waived Tests
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Medical Record Maintenance & Access Requirements — Revised

Learn about required information in the medical record (PDF) to justify referral for Medicare home health services.

Medicare Cards Without Full Names

Due to a character limit, some Medicare cards don’t display patients’ full names. According to 
section 10.2 of the Medicare Claims Processing Manual, Chapter 26 (PDF), you should, "Enter the 

patient's last name, first name, and middle initial, if any, as shown on the patient's Medicare card."

Your claims will still process using the name displayed on the patient’s Medicare card, even if it isn’t their full name.

https://www.cms.gov/Medicare/Coding/OutpatientCodeEdit/OCEQtrReleaseSpecs
https://www.cms.gov/files/document/mm12705-international-classification-diseases-10th-revision-icd-10-and-other-coding-revisions.pdf
https://www.cms.gov/files/document/mm12723-revisions-medicare-part-b-coverage-pneumococcal-vaccinations-medicare-benefit-policy-manual.pdf
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Fmm12667-update-j-drug-code-list-billing-home-infusion-therapy-hit-services.pdf&data=05%7C01%7C%7Cb42609ef55894703e52708da4589a244%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637898754679174033%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=sT%2F6fUbUjmEYhcO%2BBYsJ1UpqX7SXapkYwhzvrpvYaig%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Fmm12427-newmodifications-place-service-pos-codes-telehealth.pdf&data=05%7C01%7C%7C7b9da730818248ea1a4608da432b6d2a%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637896151039811818%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RCffsatOKphpTCg3mw7jOSOvQeWo5udRg80jL2Rgibo%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Fmm12691-national-coverage-determination-ncd-21014-reconsideration-screening-lung-cancer-low-dose.pdf&data=05%7C01%7C%7C974fb0eb9f7b4550a23d08da2f8a8b27%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637874569339607076%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=i5nZqITH7wjvAA3w83KfJko3KFAMpyG6tJcIprQe4Zc%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Fmm12737-quarterly-update-clinical-laboratory-fee-schedule-clfs-and-laboratory-services-subject.pdf&data=05%7C01%7C%7C974fb0eb9f7b4550a23d08da2f8a8b27%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637874569339607076%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=kQvo4vUZAMYXs1TnEAd2mEeQ2t8ykV8uhxLckgGSNRk%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Fmm12581-new-waived-tests.pdf&data=05%7C01%7C%7C974fb0eb9f7b4550a23d08da2f8a8b27%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C637874569339607076%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RbVqq7f%2BhmHkrEYoK2ackFqijRdDyPXgfFQesfo4i6A%3D&reserved=0
https://www.cms.gov/files/document/mln4840534-medical-record-maintenance-and-access-requirements.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c26pdf.pdf
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Claim Investigation and Corrected Claim Submission Procedures

To help expedite claim review requests submitted through PEAR Practice Management (PM) on the PEAR portal, 
please remember that claim edits and claim corrections should not be submitted as claim investigations through 
the Claim Search transaction.  READ MORE

May Policy Updates

June 1, 2022 - In May, Independence updated 
several policies. Recently published updates include:

• 08.00.21: Givosiran (Givlaari®). Effective date, 
5/2/2022.

To learn more about Independence's Medical and 
Claim Payment Policy Portal, visit the resource page.

Policies and Guidelines

Are you looking for information on Medical Policy, 
Clinical Practice Guidelines, Precertification and 
cost-share requirements, Dosage and Frequency 
Program, Most Cost-effective Setting Program, Drug 
Formularies, Prior Authorization, Specialty medical 
Drugs, Direct Ship Program and more, CLICK HERE

https://provcomm.ibx.com/ibc/news/Pages/20-2381.aspx
https://provcomm.ibx.com/ibc/news/Pages/21-2817.aspx
https://www.ibx.com/resources/for-providers/policies-and-guidelines
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Updates to the List of Specialty 
Drugs that will Require 

Precertification

Effective July 1, 2022, the list of specialty 
drugs that are eligible for coverage under 
the medical benefit for Independence 
Administrators members and Independence 
Blue Cross commercial and Medicare 
Advantage HMO and PPO members will 
change. 

READ LIST

Updates to the Medical Benefit Specialty Drug 
Cost-Share List Effective July 1, 2022

Effective July 1, 2022, Independence will update its list of specialty 
drugs that require member cost-sharing (i.e., 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.

READ THE LIST OF 213 DRUGS

POHMS newsletter ISSUE 101 JUNE ‘22

New telemedicine reimbursement rate effective June 1, 2022

Independence has updated its reimbursement rate for Telemedicine Services, effective June 1, 2022.

When the physical health services listed in Claim Payment Policy #00.10.41j: Telemedicine Services are performed 
through telemedicine by an Independence participating professional provider, reimbursement for the physical health 
service will be at 85 percent of the provider allowance, subject to the specific terms and conditions of the 
participation agreement.

https://provcomm.ibx.com/ibc/news/Pages/22-3228.aspx
https://provcomm.ibx.com/ibc/news/Pages/22-3229.aspx
https://medpolicy.ibx.com/ibc/Commercial/Pages/Policy/3da7538e-764a-46a1-b4c2-68c094565cf2.aspx
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Highmark Commercial Standard 
Professional Fee Schedule & Pricing 

Methodology Update 

Effective July 1, 2022, Highmark will be making 
an annual update to our standard professional 
fee schedule and pricing methodology1 in our 
service areas in Pennsylvania, Delaware, and 
West Virginia for the commercial lines of 
business. READ MORE

Authorizations will soon be Required for Out- Of-
area and Out-of-network Musculoskeletal, Genetic 

Testing, and Radiation Oncology Services 

Effective August 1, 2022, Highmark is expanding its prior 
authorization requirements for Musculoskeletal, Genetic 
Testing, and Radiation Oncology services managed by eviCore
to now include out-of-area (OOA)1 and out-of-network (OON)2 
providers serving Highmark members enrolled in its fully 
insured Commercial, Medicare Advantage, Affordable Care Act 
(ACA) plans, and members of select self-insured (Administrative 
Services Only) groups. READ MORE
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Copay Armor Drug List Expansion 

Effective July 1, 2022, the Copay Armor product will be expanded to include a list of oral oncology medications. 
These medications are only available for eligible self-funded (administrative services only) plans and can be found 
on the Copay Armor Drug List with Oncology. This product takes high-cost medications (mostly specialty) and 
leverages manufacturer coupon dollars to lower the price for members in these plans.  READ MORE

https://content.highmarkprc.com/Files/NewsletterNotices/SpecialBulletins/sb-fee-schedule-update-2022-july.pdf
https://content.highmarkprc.com/Files/NewsletterNotices/SpecialBulletins/sb-authorizations-for-musculoskeletal-genetic-testing-radiation-oncology.pdf
https://content.highmarkprc.com/Files/NewsletterNotices/SpecialBulletins/sb-copay-armor-drug-list-expansion.pdf
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PROVIDER NEWS
Most Recent Issue … CLICK HERE

HIGHMARK MEDICAL POLICY UPDATE
Published Monthly ... CLICK HERE

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

• Many 30 day notifications of policies that will affect oncology which are being updated with new codes, 
NCCN language added, and other policy changes that will be published on July 4, 2022

• Coverage Guidelines Established for Bevacizumab-maly (Alymsys) 
• Policy Established for Nivolumab and Relatlimab-rmbw (Opdualag) 
• Policy Established for Asparaginase Erwinia Chrysanthemi (Rylaze) 
• And more…..

Highmark Seeking Members for the Medical Review 
Committee 2023-2024 Term 

Highmark is seeking members to serve on its Medical Review 
Committee for the 2023-2024 two-year term. The Medical Review 
Committee generally meets four times a year via a Zoom video 
conference call. Members are expected to attend all meetings and 
be prepared to participate in each case discussion. If you are 
selected for the committee, you will receive an honorarium from 
Highmark for meeting participation. 

Applications to become a committee member are due by August 
1, 2022. Directions on how to apply are below. READ MORE
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https://hbs.highmarkprc.com/Newsletters-Notices/Provider-News
https://content.highmarkprc.com/Files/Region/hbs/NewsletterNotices/MPU/mpu-hbs-may-2022.pdf
https://content.highmarkprc.com/Files/NewsletterNotices/SpecialBulletins/highmark-seeking-medical-review-committee-members.pdf
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Current Issue Available… CLICK HERE

Network News

• Policy and Protocol
• Reimbursement policy
• Medical policy
• Prior authorization

And Much More…Latest
Updates Available… CLICK HERE

NEW!
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https://www.aetna.com/health-care-professionals/newsletters-news.html
https://www.uhcprovider.com/en/resource-library/news.html


RECENT FDA ONCOLOGY RELATED APPROVALS/CHANGES

22

OTHER 
NEWS

POHMS newsletter ISSUE 101 JUNE ‘22

Community Oncology Alliance Launches Oncology Fellows Task Force

Oncology Fellows Task Force Will Guide COA’s Efforts to Educate Future Workforce on Practicing in the Community 
Setting.

The Community Oncology Alliance (COA) announced today the creation of an Oncology Fellows Task Force to help 
guide the organization’s efforts to engage oncology and hematology fellows, update them on policy issues            
that impact cancer care. READ MORE

Copay Assistance Programs, and Their Trackers, Stay in the Spotlight

Doctor groups say "accumulator" and "maximizer" programs are harming patients

The use of tracking systems -- such as copay accumulators and copay maximizers -- to scrutinize patients' use of drug 
manufacturer copay assistance programs is causing controversy inside and outside of the federal government, as well 
as concerns among physicians and patients. READ MORE

• FDA approves tisagenlecleucel for relapsed or refractory follicular lymphoma - 5/27/22
• FDA approves Opdivo in combination with chemotherapy and Opdivo in combination with Yervoy for first-line 

esophageal squamous cell carcinoma indications - 5/27/22
• FDA approves ivosidenib in combination with azacitidine for newly diagnosed acute myeloid leukemia - 5/25/22
• FDA approves azacitidine for newly diagnosed juvenile myelomonocytic leukemia - 5/20/22
• FDA grants regular approval to fam-trastuzumab deruxtecan-nxki for breast cancer - 5/4/22

https://communityoncology.org/press-releases/community-oncology-alliance-launches-oncology-fellows-task-force/
https://www.medpagetoday.com/publichealthpolicy/healthpolicy/98773
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-tisagenlecleucel-relapsed-or-refractory-follicular-lymphoma
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-opdivo-combination-chemotherapy-and-opdivo-combination-yervoy-first-line-esophageal
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-ivosidenib-combination-azacitidine-newly-diagnosed-acute-myeloid-leukemia
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-azacitidine-newly-diagnosed-juvenile-myelomonocytic-leukemia
https://www.fda.gov/drugs/resources-information-approved-drugs/fda-grants-regular-approval-fam-trastuzumab-deruxtecan-nxki-breast-cancer


Question: I know that the Public Health Emergency (PHE) was extended again, but we are confused whether 
it was extended 90 days or was it for the rest of 2022?

Answer: The latest renewal took effect on April 16, 2022 and is effective for 90 days, until July 15, 
2022. Legally, Secretary Becerra can only extend for 90 days at a time. The Secretary indicated that HHS 
will provide states with 60 days notice prior to the termination of the PHE, so some assume it will continue 
until the end of 2022. In reality, it can be extended or renewed. The full announcement of the extension can 
be reviewed here.

*************************
Question: I know when we bill Medicare for a drug and there is waste, we have to put the waste on a second 
line with the JW modifier. What about when the drug is new and has a "not otherwise classified" code like 
J9999. Do we put the J9999 on the claim twice, once with the amount the patient received and once with 
the waste and the JW modifier?

Answer: No, because it is a "NOC" code, like J9999, J3490, and J3590, you will include the waste in the 
amount the patient received which you enter in "Box 19" (or the electronic equivalent) along with the 
description of the drug, NDC number, and route of administration.

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

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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FAQ’S

Continued on next page…
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https://aspr.hhs.gov/legal/PHE/Pages/COVID19-12Apr2022.aspx
mailto:pohmsbilling@gmail.com
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Question: Some vials have overfill and our pharmacist will sometimes utilize that to obtain the 
appropriate dose for our patient and avoid opening a new vial and having to waste a large portion. Can 

we bill for the overfill?

Answer: No, within the Medicare Physician Fee Schedule Final Rule of 2011, CMS clarified that "overfill," including 
overfill pooled from more than one container, should not be billed to Medicare: "Payment for amounts of free 
product, or product in excess of the amount reflected on the FDA approved label, will not be made under 
Medicare."
IMPORTANT NOTE - the coverage policy does not prohibit the use of the overfill. Therefore, in the situation you 
described, you may be administering more to your patient BUT you can only bill for the amount of the single-dose 
vial.

*************************
Question: How can I find out if a drug has "pass-through" status?

Answer: You will need to go to the CMS site and download the most recent Addendum B file. Find your HCPCS 
code on the list and look at the next column to find the Status Indicator (SI). The SI (Status Indicator) of "G" means 
that it has pass-through status. Additionally, on the spreadsheet it has a column that says, "Drug Pass-Through 
Expiration during Calendar Year" If there is no indication in that cell - the pass-through should remain throughout 
that year.
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Addendum-A-and-Addendum-B-Updates
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POHMS Board of Directors
Executive Committee 
Lisa Smith
President

Cheryl Downs
Secretary/

Board of Directors 
AJ Cordero
Cancer Care Associates of York

Azlynn Swartz
Penn State Health Medical Group, 
Community Practice Division

Clark Betyn
Roswell Park Cancer Center

Janice Leon
Paoli Hematology Oncology 
Associates, PC

POHMS Committees

By-Laws
CHAIR: TBD

Finance Committee
CHAIR: Lisa Smith

Marketing/Membership 
Development 
CHAIR: TBD

Programs Committee 
CHAIR: Fran Spine

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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