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Disclaimer

ê Payers differ on their guidelines.  Please verify coding for each payer and claim.

ê RAC information is literally changing on a daily basis.

ê This is not legal or payment advice.

ê This content is abbreviated for Medical Oncology.  It does not substitute for a 
thorough review of code books, regulations, and Carrier guidance.

ê This information is good for the date of the information and may contain 
typographical errors.

ê CPT is the trademark for the American Medical Association.  All Rights 
Reserved.

ê All cartoons are purchased JPEG files.



Session Objectives

ê Discuss Proposed Fee Schedule for 2010

ê Discuss ICD-9-CM Changes 2010

ê Discuss Coding/Options for PQRI 2009-2010

ê Discuss Coding for E-Prescribing 2009-2010

ê Discuss the Status of RACs   

ê Discuss Breach Notification Rule

ê Know What You Need to Do Next



Medicare Rules Pr0posed for 2010



Medicare Physician Payment Basics

ê Payments are based on RVUs for each code

ê The pool of RVUs is fixedɀany changes must be budget 
neutral--we had one of the few exceptions in 2004-2005.

ê The Medicare conversion factordetermines the overall level 
of Medicare payments

ê A formula spelled out in the Medicare statutedetermines the 
annual update to the conversion factor and that has been a 
disaster.



What Happened to the Conversion Factor 
in 2009?

ÅSection 131 of the MIPPAsubstitutes a positive update 
to payment rates under the MPFS of 1.1 percent for the 
negative update that would have resulted from the 
application of the statutory formula that includes the 
sustainable growth rate.  Section 133(b) of the MIPPA 
also requires CMS to make a technical change in how a 
statutorily required budget-neutrality adjustment is 
applied. Section 133(b) of the MIPPA requires that the 
budget-neutrality adjustment be applied instead to the 
conversion factorȣÓÏȟ ×Å ÅÎÄ ÕÐ ÁÔ $36.0666 from 
$38.0870. THIS HELPS PROCEDURAL SPECIALTIES 
AND HURTS US.



7ÈÁÔȭÓ (ÁÐÐÅÎÉÎÇ ÔÏ ÔÈÅ #ÏÎÖÅÒÓÉÏÎ 
Factor in 2010?

ê The SGR formula which has been flawed for years signals 
that we will have a 21.5% DECREASE in the conversion 
factor.

ê Physician drugs are now included in the SGR formula, 
allegedly skewing it upwards.  CMS proposes to eliminate 
Part B drugs from the SGR.

ê But, for right now, we are stuck with a conversion factor of 
$28.3208 down from $36.0666.



Impact of 2010 PFS Changes



Why So Many Reductions?

ê Without the conversion factor, it is forecasted that 
Hematologists and Oncologists will take a reduction of 6%.  
Where does this come from?

ê AMA survey of practices which was vague and did not capture 
the kind of costs cancer practices had.  This lead to further 
reductions in practice expense (PE) relative values.  This survey 
is appropriately called PPIS.  This accounts for 5% of the 
decrease.

ê Malpractice relative values, while a small percentage of RVUs, 
was also adjusted leading to another decrease of 1%.

ê This is even worse than the original practice expense transition 
that we have been in since 2007.



Just Looking At The Proposed RVUs 
(ASCO)

Code Prop. 
RVUs

2009 
RVUs

% 
Change

2010 
Current 
Trans

Percent 
Change

96409, Chemo 
IVP

2.43 3.10 -22% 3.05 -20%

96413, IV 
Chemo

3.14 4.09 -23% 3.92 -20%

96415--Next 
hour chemo

.71 .93 -24% .90 -21%

99213-Level 3 
Estab OV

1.91 1.70 +12% 1.72 +11%

99214-Level 4 
Estab OV

2.83 2.56 +11% 2.57 +10%

99232--Level 
Subseq HV

1.98 1.85 +7% 1.87 +6%



Other Fee Schedule Changes for 
2010--PROPOSED

ê CMS has long had confusing rules relative to consults. So, the 
easiest way to deal with the problem is to eliminate them 
altogether. What this means is:

ê New consults in the office will be coded as New Patients (99201-
99205).  This means that no one in practice has seen the patient 
at all for 36 months.

ê Established consults in the office will be coded as Established 
Patients (99212-99215)

ê Hospital consults will be coded as Admissions (99221-99223) 
with a new modifier signifying who was the admitting physician.  
Coding rules as to how long after admission you can code this 
are not known.

ê TeleHealth consults are the exception.



Proposed Changes to 2010 Fee 
Schedule 

ê Accreditation Standards for Imaging

ê MIPPA limited payment to accredited suppliers, effective in 
2012.

ê Oncology practices are not an exception to the accreditation 
rule, which they are under DME.

ê The proposed rule does not include who the accrediting 
organizations are.  This should be posted by January 1, 2010.



Proposed Fee Schedule Changes 
2010

ê CMS Pricing for Part B Drugs

ê Will be ASP plus 6% in the office setting just like right now.

ê WAMP and AMP still have the 5% threshold in comparison to 
ASP.

ê Thus, you can be paid 103% of WAMP, if the OIG and/or CMS 
decides that drugs over the threshold will be paid this way.



Proposed Fee Schedule Changes 
2010

ê Competitive Acquisition Program Changes

ê ASP plus 6% will be the price for this program.  There were some 
inflation problems before.

ê CMS is abbreviating the drugs available through CAP. There will only be 
high priced drugs on this. For cancer practices, this means that two 
inventories would be mandatory.

ê CMS will allow participating practices to maintain a small amount of 
CAP drug on-ÓÉÔÅȢ 4ÈÉÓ ×ÉÌÌ ÂÅ ÉÆ ÙÏÕ ÈÁÖÅ ÁÎ ȬÅÌÅÃÔÒÏÎÉÃ ÉÎÖÅÎÔÏÒÙ 
ÄÅÖÉÃÅȭȢ  4ÈÅ #!0 ÖÅÎÄÏÒ ÃÏÕÌÄ ÒÅÍÏÔÅÌÙ ÁÐÐÒÏÖÅ ÄÒÕÇ ÆÏÒ ÁÎ ÉÎÄÉÖÉÄÕÁÌ 
patient.

ê CMS will allow practices to transport drug between branch offices 
under conditions that do not impact drug safety and stability.

ê CMS defines who can be a CAP provider, but does not say much about 
who will be a bidder!!!



Proposed Fee Schedule Changes 
2010

ê Signature for Lab Tests

ê Signature is IS NOT required on requisitions or requests.

ê BUT, a signed order must be in the chart.



ICD-9-CM 2009-2010 (10-1-2009)

ê New Codes for Cancer

ê Merkel cell carcinoma, specified site 209.3_

ê Merkel cell, carcinoma, unknown primary site 209.75

ê Secondary neuroendocrine tumor 209.7_ (except above)

ê Low grade myelodysplastic syndrome lesions, Refractory 
anemia with excess blasts-1 (RAEB-1) 238.73

ê Neoplasms of unspecified nature, retina and choroid 239.81

ê Neoplasms of unspecified nature, other specified sites 239.89

ê Tumor lysis syndrome 277.88

ê Autoimmune lymphoproliferative syndrome 279.41



ICD-9-CM Coding 2009-2010 (10-1-2009)


