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Medicare Reimbursement For Alhmgenic And Autologous Stem

Cell Transplants

The Centers for Medicare and Medicaid Services {CMS) has
defined stem cell transplantation as "a process in which stem
cells are harvested from either a patient's or donor’s bone
marrow or peripheral blood for IV infusion.” CMS has clarified
that transplantation is more than the transplant of stem cells; it
is the entire process of mobilization, harvest, and transplant of
stem cells along with the administration of high-dose
chemotherapy or radiotherapy prior to the aclual fransplant,

There are two types of stem cell transplantation: altogenic and
autologous. Allogenic stem cell transplantation is a procedure
in which stem cells or bone marrow are acquired from a
healthy donor. Autologous stem cell transplantation is a
procedure where stem cells are restored using the patient's
own previously harvested cells.

CMS defines covered and non-covered conditions for both
allogenic and autologous siem cell transplantation. These
conditions are listed in the Medicare Claims Processing
Manual, Chapier 3. For conditions not included on these lists,
coverage decisions are made at the local level.

Stem cell fransplantation is paid under the Medicare Hospital
Inpatient Prospective Paymeni System. The procedure Is
assigned to diagnosis-related group (DRG) 481 {Bone Marrow
Transplant) and covers all services related to the
transplantation process for recipient and donor (in the case of
allogenic stem celi transplantation).

Allogenic Reimbursement

All medically necessary expenses incurred by the donor are
covered under the recipient's Medicare benefit but are not paid
separately {except physician services).

The services provided to the donor are bundled into the DRG
payment for the actual transplant procedure. Hospitals identify
stem cell acquisition charges separately using the revenue
code 0819 on the UB-92/CMS-1450,

If the hospital submits an interim bill, the acquisition charges
will appear on the billing form for the period during which the
transplant took place. The hospital submits an adjusted bilt if
an interim bill has been processed.

‘The hospital uses revenue code 0362 for the aclual transplant

Autologous Reimbursement

Acquisitions charges are not applicable to autologous stem
cell acquisitions because the stem cells are coming from the
beneficiary. On the transplant bill, the hospital reports the
charges for the stay in which the stem cells were obtained in
the vsual manner, and these charges are covered under
DRG 481.

Similar to allogenic billing, the hospital shows charges for the
transplant procedure using revenue center code 0362 but
can select its own cost center. Othsrwise, stem cell
transplantations are billed the same as any other inpatient
procedure.

Claims are reviewed by the local Medicare fiscal intermediary
(F}). The Fi checks the transplant procedure codes against
diagnosis codes to determine which cases meet the
coverage criteria. Cases that have a diagnosis code for a
covered condition will pass through the review as covered.
All other cases are reviewed to ensure proper coverage
decisions. Claims using the generic procedure code 41.00
{Bone marrow lransplant, not otherwise specified) are
classified as non-covered and retumed to the hospltal for a
more specific procedure code.

Did you know...that CMS is replacing the UB-927

In February of 2005, the National Universal Billing
Committes (NUBC) approved the UB-04 to replace the UB-
92. The UB-04 was developed to meet several criteria
including {o accommodate ICD-10-CM codes, to include the
National Provider Identifier (NP1}, and fo meet the National
Committes on Vital and Health Statistics (NCVHS) request to
align the paper UB with the HIPAA electronic 8371 standard.

The UB-04 will be used starting March 1, 2007. A fransition
period will cccur until May 22, 2007, where both the UB-92
and UB-04 will be accepted by CMS. After May 22, 2007, all
institutionat paper claims must be made with the UB-04.
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2007 Final Medicare Hospital
Outpatient Payment Rates
Published

On November 1, 2008, CMS released the fisca! year (FY)
2007 Medicare Hospital Cutpatient Prospective Payment
System (OPPS) final ule. The rule finalizes Medicare
payment policy updaies effective for blood-related
services furnished to hospital oufpatients beginning on
January 1, 2007.

The table below lists the final APC payments for blood-
related services for the 2006 and the 2007 fiscal years.
The changes in payment rates for 2007 result in an
average increase of 6% for blood and blood preduct
APCs,

Overall, hospital cutpatient departments will receive a
3.4 percent market-basket update to Medicare
payment rates for cutpatient services in 2007.

Medicare Policy and FDA
Regulations for Cord Blood
Stem Cells

Umbilical cord blood has become an increasingly popular
source of stem cells for transplantation. Currently, CMS
does not have a national coverage decision specifically
dealing with cord blood stem-cell transplantation. Section
110.8.1 of the National Coverage Determination Manual
describes CMS policy for general stem-cell fransplantation.
Stem-cell transplantations using stem cells harvested from
bone marrow or peripheral blood are covered under
Medicare for indicated conditions. Although this policy does
not mention using cord blood specifically, the source of the
stem cells is not limited to bone marrow. Cord blood stem-
cell transplants should be covered under Medicare for these
indicated conditions.

A cord blood stem-cell transplantation procedure is billed in

the same manner as transplantations with stem cells from
bone marrow or peripheral blood, However, different CPT
codes are used to identify the source of the stem cells. For
the cord blood stem-cell transplantation, the hospital uses
either CPT code 38205 (Blood-derived hematopoietic
progenitor cell harvesting for transplantation, per collection;
allogenic) or 38206 (Blood-derived hematopoietic progenitor
cell harvesting for transplantation, per colfection; autologous).

Table 1: APC Payments for Blood and Blood Products
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