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Proposed Changes CY 2008 Hospital Outpatient Prospective Payment

System (OPPS) Blood Reimbursement

The Centers for Medicare and Medicaid
Services (CMS) published the CY 2008
Medicare Hospital Outpatient Prospec-
tive Payment System (OPPS) proposed
rule on August 2, 2007. The rule
contains Medicare's proposed payment
updates for blood and biood products
transfused in the hospital outpatient

setling, which would take effect on

January 1, 2008. CMS is expected o
publish the OPPS final rule in
November.

CMS currently recognizes Healthcare
Common Procedure Coding System
(HCPCS) code G08627, Bone marrow or
peripheral stem cell harvest, modifica-
tion or {ireatment Io eliminate cell
type(s), for stem cell processing
procedures rather than the more
specific Current Procedural Terminol-
ogy (CPT)} codes. The 2008 OPPS
proposed rule will recognize the six
stem cell fransplant processing CPT
codes for the first time. The recognition
of the individual CPT codes will yield
more specific claims data and
potentially will allow CMS to set more
appropriate payment rates for these
services in the future.

The table to the right includes the
proposed APC payment changes for
several blood-related services, including
stem cell transplant processing codes,
and common blood products. If the
proposed rule is adopted, there would
be modest payment increases for most
frequently used biood products and
imore dramatic increases for some bone
marrow and stem cell related
procedures.

Blood transfusion service

§22244 4.43%
38511 Apheresis WBC 0111 01t1 $720.00 $776.94 7.33%
38206 Harvest aulologous stem calls 0111 0111 $720.00 $776.94 7.33%
38210 T-cell depletion of harvest - 0110 §202.44 NA
38211 Tumor cefl deplate of harvest - o110 $222.44 NA
38212 RBC depletion of harvest - o110 - $022.44 NA
38213 Flatelst deplete of harvest 0110 - $222.44 NA
38214 Volume deplets of harvest 0110 - $222.44 NA
38215 Harvest stem cell concentrate 011G - $222.44 NA
38221 Bona marrow blopsy 0003 0003 $14759 $206.30 28 46%
38230 Bone marrow collection 0123 0112 5126138 | $2035.93 38.54%
28240 Boae marrow/stem Iransplant 0123 o112 $1251.38 | $2,085.93 | agsae
G0267 Bone marrow or psc harvest 0110 - $212.58 - NA
Po0iG Whole bleod for transfusion 0950 0950 §131.98 $282.63 53.30%
Pooti Blood splt unit 0967 0967 $13722 | $135.26 445%
P02 Cryoprecipitate each unit 0952 0952 $48.50 $4358 A147%
P3016 RBC laukocytes reduced 0954 0954 $7674 | $18a47 6.75%
P9017 Plasma 1 donor frz wn 8 hr 9508 9508 §70.21 $60.44 A41%
Fa01g Platelets, eash unit 0957 0957 $58.85 $69.00 1457%
Po021 Red biood cells unit 0959 0959 $12953 | §12857 0.03%
Pg022 Washad red blood ces unit 0260 0960 $21103 | 26810 | oq00
Po031 Platelets leukocytes reduced 1013 1013 $95.08 $109.60 13.95%
POO32 Platelets, iadiated 9500 8500 sizes7 | s132.11 1602,
P9033 Platelets feukoreduced inad 0g68 0968 $125.33 $129.17 2.97%
Pa034 Platelets, pheresis 9507 9507 $452.93 $448.44 1.00%
Pg035 Platelet pheres leukoreduced 9501 9501 $488.74 $500.25 4.0%%
P9035 Piatelet pheras’s inadiated 9502 | es02 $41852 | $446.33 8.23%
P9037 Piata pheres leukoredu lrad 1019 1019 $817.40 $633.53 3.46%
P3038 RBC irradiated 9505 9505 $to700 | $211.84 7.01%
P9040 RBC leukoreduced Iradiated 0269 0969 $217.56 | $243.25 10.56%
Pa044 Cryoprecipitatereducedplasma 1009 1009 $82.39 $83.64 1.49%
PGS Blood, b, cmv-nag 1010 1610 §15670 | $152.00 .3.08%
PO052 Platefets, Fla-m, ¥, unit 1011 1011 S67i62 | $61633 897%

1017 $396.81 $496.26

0.04%
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CMS Finalizes NCDJ‘On ESAS

On July 30, 2007, CMS posted the final national coverage
determination (NCD} for the use of ernythropoiesis
stimulating agents (ESA) in cancer and related neoplastic
conditions. The NCD was opened in response to the Food
and Drug Administration's (FDA) black box warning
regarding the use of ESAs. The final NCD was modified
from the proposed NCD posted on May 14, 2007. CMS no
longer distinguishes between cancers that have
erythropoietin  receptors and cancers without those
receptors. Additionally, CMS made no determination on the
use of ESAs for myelodysplastic syndrome {MDS).

The final NCD, effective July 30, 2007, provides coverage
with restrictions for the treaiment of anemia secondary to
myelosuppressive anticancer chemotherapy in cerfain
cancer conditions including solid tumors, multiple myeloma,
lymphoma, and lymphocytic leukemia. The coverage
restrictions include limiting initiation of ESA therapy to
hemoglobin levels less than 10 g/dL, limiting the duration of
ESA treatment to a maximum of 8 weeks after a
chemotherapy session ends, fimiting the starting dose fo
the FDA recommended starting dose, and limiting dose
escalation levels.

In addition to the NCD on ESA use for cancer and related
neoplastic conditions, Medicare is also modifying the ESA
monitoring policy for end stage renal disease (ESRD)
patients. Effective January 1, 2008, payment will be made
at 50 percent of the reported ESA dose for claims for ESRD
patients reporling a hematocrit level exceeding 39.0 percent
{or hemogiobin exceeding 13.0g/dL) for three or more
consecutive biling cycles. In addition, claims must report
modifiers £ED or EE.

CMS Finalizes Changes to the

ASC Payment System

CMS recently made significant changes to the ambulatory
surgical center (ASC) payment system. in July 2007, CMS
published a final rule aligning ASC payments with the
OPPS payment system. Beginning CY 2008, payment for
procedures performed in the ASC setling will be based on a
percentage of the OPPS payment rates. For 2008, ASC
rates will be approximately 65 percent of the corresponding
APC payment rate. In addition, payment for services that
are frequently performed in a physician's office will be
capped at the nonfacilily practice expense component of
the physician payment under the Medicare Physician Fee
Schedule.

The final rule provides for separate payment of covered
ancillary services that are provided in the ASC. To be
gligible for payment, the services must be integral to
covered surgical procedures and must bhe provided
immediately before, during, or after the procedure. Covered
ancillary services include radiology services, drugs and
biologicals that are separately payable under the OPPS,
devices eligible for pass-through payments under the
OPPS, brachytherapy services, and comeal fissue
acquisition. The final rule also extends access fo
procedures in the ASC setting by providing payment for
approximately 790 additional surgical procedures in CY
2008.

Finally, starting in 2008, future ASC payment system
updates will be made under the OPPS proposed and final
rules.

Changes in the CY 2008 Final Inpatient Prospective Payment System

The Hospital Inpatient Prospective Payment System (IPFS)
was finalized on August 1, 2007. As outlined in the
proposed rule, CMS will create 745 new severily-adjusted
diagnosis-related groups (Medicare Severity DRGs or MS-
BRGs]) to replace the current 538 DRGs. However, the final
rule states that the new MS-DRGs will be phased in over a
two-year period, rather than the one-year pericd stated in
the proposed rule.

The final rule also changes the manner in which Medicare
pays hospital capital-related costs, The proposed mnule
included a suggestion o provide a zero payment update for
urban hospitals fo correct substantial positive margins
related o payment for hospital-related capital costs.
Instead, the final rule provides a full update to all hospitals
but eliminates the large urban add-on payment, The final
rule also adopis a policy of discontinuing the feaching
adjustments fo capital payments over a three-year period.

Finally, the rule implements a provision of the Deficit
Reduction Act of 2005 that requires hospitals to begin
reporting secondary diagnoses that are present on
admission, beginning with discharges on or after October 1,
2007, Starting in FY 2009, cases with specified conditions
would not be paid at a higher rate unless the conditions
were present upon admission. The final rule identified eight
conditions that meet the statutory criteria and states that 3
conditions will be added for the 2009 rule.

Additional information on the FY 2008 IPPS final rule and
the mnule ilself can be found on CMS's website at:
hitp://www.cms.hhs.gov/AcutelnpatientPPS/.

Background Sheet and questions and answers

Did you know... that CMS awarded the second A/B MAC contract to TrailBlazer?

On August 2, 2007, CMS announced that TrailBlazer will be the A/B MAC for Jurisdiction 4 comprised of Colorado, New
Mexico, Oklahoma, and Texas. As the J4 A/B MAC, Trailblazer will immediately begin implementation activities and will
assume full responsibflity of Medicare Part A and Part B claims for all four states no later than Spring 2008. A
related to the award are available at CMS's website
hitp:/f'www.cms. hhs.gov/IMedicareContraclingReform/02_What's%20New.asp#TopOfPage.

This newsletter was compiled by Covance Market Access Services (hitp://www.covance.com/marketaccess).




