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 TO:  All ASCRS/ASOA MEMBERS






November 3, 2004

CALENDAR YEAR 2005 MEDICARE PHYSICIAN FEE SCHEDULE FINAL RULE RELEASED


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


2005 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 final rule with comment period 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 final rule in the Federal Register on November 15, 2004.  This 2005 Medicare Physician Fee Schedule final rule will become effective on January 1, 2005.  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 final rule includes a 1.5% increase to the 2005 conversion factor.  Further refinements to practice expense relative value unit (RVU) calculations continue to reflect a 1% average reduction for services performed by ophthalmologists.

The final rule also 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).  The ASP 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.   Ophthalmologists will be affected by the changes in payment for Part B drugs with regard to verteporfin (Visudyne).  The payment amount for verteporfin is slated to be $1322.06. However, this amount could change once the agency has reviewed the manufacturers’ third quarter ASP data, which were due by November 1, 2004. 

In the rule, CMS responds to comments from physician groups, such as ASCRS, on problems with the Sustainable Growth Rate (SGR) formula. The SGR formula, which was created by Congress, is used by CMS to calculate the physician payment update each year.  ASCRS, in addition to other medical societies, urged the agency to use its statutory authority and remove physician administered drugs from the physician payment pool, as well as accurately account for changes in law and regulation due to the implementation of national coverage decisions (NCD) and the implementation of a new “Welcome to Medicare” initial preventive physician examination, a diabetes screening test and a cardiovascular screening blood test, as well as the services they generate.  ASCRS noted that these administrative changes were necessary to ensure that physicians were reimbursed as fairly as possible under the flawed SGR system. CMS responded, stating that they remained concerned about the forecast of reductions in physician fees and would carefully consider the issues raised by medical societies when making changes to the physician fee schedule for CY 2006.  Regarding the request that CMS ensure it accurately accounts for changes in law and regulation, CMS stated that its estimates do account for utilization of other Medicare services that may result from the coverage of the new preventive services; however, CMS notes they do not include the implementation of NCDs in their calculation of the SGR.  

ASCRS, as co-chair of the Alliance of Specialty Medicine's Medicare Committee and participant in the American Medical Associations SGR Workgroup, will continue to urge the administration to remove physician-administered drugs from the physician payment pool retroactively, and will continue to meet with the Senate and House Republican and Democratic leadership, as well as the Administration to advocate for a long-term solution to the flawed SGR formula. If the SGR formula is not fixed, physicians can expect approximately 5% reductions in the conversion factor for several years beginning in 2006.

Following are the 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.  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
	$248.23
	$237.09
	$230.42

	66984
	Remove cataract, insert lens
	N/A
	N/A
	$684.39
	$684.05

	92004
	Eye exam, new patient
	$126.57
	$129.23
	$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.







AMERICAN SOCIETY OF CATARACT AND REFRACTIVE SURGERY

4000 Legato Road ( Suite 850 ( Fairfax, Virginia 22033-4055 ((703) 591-2220 ( Facsimile (703) 591-0614

www.ascrs.org  


