Regulatory Issues Impacting Technical Component Reimbursement

The Society of Cardiovascular Magnetic Resonance (SCMR) is deeply concerned regarding the 2010 Final Medicare Physician Fee Schedule and the detrimental impact it will have on the ability of patients to access much needed imaging services. The conversion factor and practice expense cuts to the technical component of the Medicare Fees listed below are additive and SCMR wants members to understand the significant reimbursement challenges we collectively face.  We have developed this document to attempt to describe each of the components and the impact on fees.

DRA

The Deficit Reduction Act of 2005 (DRA) was signed into law on February 8, 2006.  A provision of the DRA capped the technical component reimbursement for physician office imaging at the lesser of the Hospital Outpatient Prospective Payment System (HOPPS) or Medicare Fee Schedule payment amount. This change was effective in January 2007.  The DRA cuts, in combination with other policy changes implemented by the Centers for Medicare and Medicaid Services (CMS), disproportionately affect cardiologists, radiologists and other qualified physicians who have made a considerable investment in imaging equipment.  
If there are not corrections to the fee schedule – either a conversion factor fix or changes to the way PPIS is implemented - 2010 marks the first time that the Physician Fee Schedule amount is less than the DRA.  This means that practice based imagers will receive the Fee Schedule amount, not HOPPS – see chart below. 
	CPT
	Description
	2010 Interim Payment Rate with current Conversion Factor of $28.41
	Year 2010 OPPS Values

	75557
	Cardiac mri for morph 
	 $        281.26 
	 $     349.53 

	75559
	Cardiac mri w/stress img
	 $        427.57 
	 $     349.53 

	75561
	Cardiac mri for morph w. dye
	 $        341.20 
	 $     535.42 

	75563
	Cardiac mri w/stress img & dye
	 $        496.04 
	 $     535.42 

	75565
	Card mri vel flw map add-on  
	 $          64.49 
	NA


PPIS Survey 

The American Medical Association (AMA), in collaboration with CMS, developed a survey of over 70 physician specialties, conducted in 2007 and 2008, to collect updated data on practice expense costs.  The Physician Practice Information Survey (PPIS) focused on collecting information on practice characteristics, provider hours worked, number of patient visits and number of procedures performed. The survey aimed to quantify common professional expenses associated with medical practice (during 2006), participation in Medicare, and common characteristics of managed care plans.  

The survey results were purchased by CMS to utilize in formulating the 2010 Medicare Physician Fee Schedule. SCMR strongly encouraged CMS not to rely on the new data (link to SCMR Proposed Fee Schedule comments) due to our belief that there are significant data flaws and anomalies within the PPIS survey.  

Equipment Utilization

Beginning in 2010, CMS will increase the equipment utilization rate assumption from 50 percent (25 hours per week) of the time a practice is open for business to 90 percent (45 hours per week).  This change in the equipment utilization rate will impact CT and MR machines priced over $1 million.  This is an additional reduction to the new practice expense RVUs.  CMS will phase-in this transition to the new equipment utilization RVUs over a four-year period.   

Conversion Factor
As required by current law, the final rule includes a 21.2 percent reduction in Medicare Physician Payment as of Jan. 1, 2010. This cut is in addition to the payment reductions that result from the proposed policy changes described above. In short, there could be as high as a 30 percent cut in Medicare payments for cardiology and radiology services. However, as in previous years, Congress is expected to pass a one to two year fix this fall. 

The entire imaging community is joining together to clearly communicate to CMS, Congress, and the public how these cuts cannot be sustained.  SCMR will contact members often to provide the most up-to-date information on the rule and the steps SCMR is taking to prevent implementation of these devastating cuts. 

