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 TO:  All ASCRS/ASOA MEMBERS






July 27, 2004

PROPOSED CALENDAR YEAR 2005 MEDICARE PHYSICIAN FEE SCHEDULE RELEASED


REFLECTS ANTICIPATED 1.5% INCREASE TO THE CONVERSION FACTOR FOR 2005 INCLUDED IN THE Medicare Prescription Drug, Improvement and Modernization Act of 2003 (MMA)


2005 PROPOSED CONVERSION FACTOR—$37.8975

ASCRS CONTINUES TO WORK TO FIX THE FLAWED SUSTAINABLE GROWTH RATE (SGR) FORMULA

Today, ASCRS reviewed an advance copy of the proposed rule including revisions to payment policies under the Medicare physician fee schedule for calendar year 2005. The Centers for Medicare and Medicaid Services (CMS) will publish the proposed rule in the Federal Register on August 5, 2004. With the enactment of the Medicare Prescription Drug, Improvement and Modernization Act of 2003 (MMA), the Congress provided interim relief for the 2004 and 2005 conversion factor by guaranteeing no less than a 1.5% update for 2004 and 2005. As anticipated, the proposed rule includes the 1.5% increase to the 2005 conversion factor.  Further refinements to the practice expense relative value unit (RVU) calculations have resulted in a 1% average reduction for services performed by ophthalmologists.  

In addition, the proposed rule reforms the payment system for part B drugs (drugs administered in a physician’s office), currently reimbursed at 85% of the average wholesale price (AWP), as outlined in the MMA.  Beginning January 1, 2005, CMS will reimburse part B drugs at 106% of the drug manufacturer’s average sales price (ASP).  Average sales price will be calculated by the drug manufacturer based on the total annual revenue of a particular drug divided by the total number of units sold.  CMS and the drug manufacturers will keep the ASP confidential.   Ophthalmologists will be affected by the changes in payment for part B drugs with regard to Visudyne (Verteporfin).  The proposed payment amount for Visudyne is $1368.79.


ASCRS, as co-chair of the Alliance of Specialty Medicine’s Medicare Committee and participant in the American Medical Associations SGR Workgroup, continues to meet with the Senate and House Republican and Democratic leadership as well as the Administration to advocate for a long-term solution.      

Following are the proposed national average reimbursements for selected codes for calendar year 2005; these reflect the 1.5% increase to the conversion factor and an average proposed reduction of 1% for services performed by ophthalmologists.  Both the conversion factor and proposed RVUs are subject to change before implementation.  Publication of the final rule is expected November 1, 2004. Proposed reimbursement rates on additional procedures and a more detailed analysis of the proposed rule will be forthcoming.

	Code

	Descriptor
	2004

Non-Facility
	2005  

Non-Facility
	2004

 Facility
	2005

Facility

	66821
	After cataract laser surgery
	$240.83
	$237.62
	$237.09
	$230.80

	66984
	Remove cataract, insert lens
	N/A
	N/A
	$684.39
	$683.67

	92004
	Eye exam, new patient
	$126.57
	$129.61
	$89.24
	$90.58

	92012
	Eye exam, established patient 
	$63.47
	$65.18
	$36.22
	$37.14

	92014
	Eye exam and treatment
	$93.34
	$96.26
	$58.99
	$60.64

	CPT codes and descriptors are copyrighted by the American Medical Association



For additional information, please contact Emily Graham, CCS-P, CPC, Manager of Regulatory Affairs, at 703-591-2220 or egraham@ascrs.org.
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