
The Centers for Medicare & Medicaid Services (CMS) has released the final physician fee schedule for 2005.  We appreciate CMS' long awaited recognition of the patient services that are so crucial to quality cancer care.  While ASCO is in the process of analyzing the full effects of the rule, this appears to be another step forward in preserving patient access.  What follows is a summary of the provisions of greatest interest to the cancer community:
· Medicare has adopted a new series of drug administration codes for use in 2005.  The net effect of the codes is to increase payments for drug administration services above what they would otherwise have been, although the payment amounts will generally be lower than they are in 2004 because the transitional add-on amount will be reduced from 32% to 3%. 
· Medicare has adopted a program that will pay physicians $130 per patient per day if the  patient receives chemotherapy by intravenous push or infusion and the Medicare claim form provides information about the patient's nausea/vomiting, pain, and fatigue.  This is a one-year demonstration program in effect in 2005.
· In a change from current policy, Medicare will permit billing for an injection on the same day that another service is furnished.
· The revised system of paying for drugs based on 106% of the manufacturer's average sales price (ASP) will go into effect in 2005.
Overall Financial Effect
There are various ways in which the overall financial effect of these provisions can be estimated.  Based on information released by CMS, ASCO's preliminary assessment is as follows:
· If utilization of drugs and services is assumed to be unchanged, Medicare revenue to oncologists will decline by about $200 million from 2004 to 2005.  This compares to the estimated $500 million decline that would have resulted from the original proposal.
· ASCO believes that the changes should be evaluated by considering the effect on the funds available to support chemotherapy - drug margins plus payments for drug administration services.  On that basis, and assuming no change in utilization of drugs and services, available Medicare funds to support chemotherapy will decline by about 30% from 2004 to 2005.  This compares to the estimated 50% decline that would have occurred under the original proposal.
· Based on historical experience, CMS assumes that there will be an increase in utilization of drugs and services.  On that basis, CMS estimates that Medicare payments to oncologists will actually increase 8% from 2004 to 2005.
New Drug Administration Codes
The new drug administration codes were recently adopted by the American Medical Association's CPT Editorial Panel.  Since they will not be included in the CPT code book until 2006, Medicare is implementing them through temporary G-codes.  The extent to which they will be adopted by other payers is unknown. 
ASCO has prepared a summary of the new codes for 2005 and the associated payment amounts, together with a cross-walk to the 2004 codes.  CMS stated that it will provide further clarifications about use of the codes before they go into effect.  
The new codes distinguish between the "initial" infusion or other type of drug administration and a sequential administration of the same type.  Only one "initial" service may be billed during each patient encounter.  Where there are multiple types of administrations in the same encounter (e.g., both chemotherapy infusions and non-chemotherapy infusions), an issue is whether the "initial" service must always be the service that was performed first.  CMS states that the "initial" code should be used for the action "that best describes the service . . . irrespective of the order in which the infusions occur."
ASCO will provide more detailed guidance and examples on use of the new codes in the upcoming days.
Demonstration Project Payment
In 2005, Medicare will pay physicians who furnish chemotherapy in the office an additional $130 per patient for every day on which chemotherapy is furnished by
intravenous push or infusion.  To earn the extra payment, the physician would be required to assess the patient's status with respect to nausea/vomiting, pain, and fatigue and to report those assessments through a new series of billing codes that will supplement the normal billing codes.

Payments For Drugs
ASCO has prepared a table showing the estimated Medicare payment rate of drugs in the first quarter of 2005 compared to the current payment rate.  These estimated payment rates are based on ASP data submitted by manufacturers for the second quarter of 2004, whereas the actual payment rates for the first quarter of 2005 will be based on ASP data for the third quarter of 2004.  The actual payment rates for the first quarter of 2005 will probably not be available from CMS until early December.  The payment rates will change each calendar quarter based on the ASP information submitted by manufacturers for the second previous quarter.
ASCO has been working closely with CMS on many of the issues addressed in this rule.  We will continue to work together along with patient groups and providers to assure that implementation proceeds as smoothly as possible.    We will provide further analysis of the rule and specific action items that practices can take in the upcoming days.  Please join us for one of our interactive national conference calls on Friday or Monday for a more in depth discussion of the rule.  Please contact the Cancer Policy & Clinical Affairs Department with any questions at 703-299-1050.
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