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December 22, 2011 

 

 

Submitted Electronically: http://www.regulations.gov and via overnight mail delivery 

 

 

Marilyn Tavenner 

Administrator, Centers for Medicare and Medicaid Services 

Department of Health and Human Services 

Attn: CMS-1525-FC 

7500 Security Boulevard 

Baltimore, MD 21244-1850 

 

 

ATTN:  FILE CODE CMS-1525-FC 

   

Re: Medicare Program: Hospital Outpatient Prospective Payment System and CY 2012 

Payment Rates; Final Rule 

 

Dear Administrator Tavenner: 

 

The American Society of Nuclear Cardiology (ASNC) is pleased to provide comments on the 

Medicare Hospital Outpatient Prospective Payment System (OPPS) final rule for calendar year 

2012; published in the Federal Register on November 30, 2011 by the Centers for Medicare & 

Medicaid Services (CMS). 

 

ASNC is a 4,700 member professional medical society, which provides a variety of continuing 

medical education programs related to nuclear cardiology and cardiovascular computed 

tomography develops standards and guidelines for training and practice, promotes accreditation 

and certification within the nuclear cardiology field, and is a major advocate for furthering 

research and excellence in nuclear cardiology and cardiovascular computed tomography. 

 

As the professional society whose members are most involved in the delivery of nuclear 

cardiology imaging services to Medicare beneficiaries, ASNC is very concerned about the 

decline in reimbursement rates for SPECT Myocardial Perfusion, and are disappointed to see that 

CMS is reducing the reimbursement for separately payable drugs and biological without pass 

through status to average sales price (ASP) plus 4 percent in 2012.  
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Further, there are a variety of provisions within the final rule which would impact ASNC 

membership and as such, we offer comments on the following areas of major concern to 

nuclear cardiology addressed in the final rule: 

 

1. 2012 Reimbursement Rate for SPECT Myocardial Perfusion Imaging (SPECT MPI) 

 

ASNC is extremely concerned that the final rule contains cuts to reimbursement for SPECT 

myocardial perfusion imaging services of approximately 11% for CY 2012.  Specifically, we are 

concerned that that the decline in charges for these services (CPT 78451-78452) is a result of the 

bundling of these services into new codes which occurred in CY 2010.  In fact, for CY 2012 we 

are now seeing the claims data that was submitted for CY 2010, the first year the newly bundled 

codes were in place, and it appears that this decrease in costs submitted on claims by hospitals is 

a direct result of errors in setting charges for the new bundled service.  For example, in 2010 

three former CPT codes (78465 (SPECT myocardial perfusion imaging multiple study), 78480, 

and 78478 (add on codes for wall motion and ejection fraction)) were combined into a new 

single code: 78452.  We believe based on discussions with membership and hospitals, that 

hospitals have failed to properly update their charge masters for CPT 78452 to reflect the work 

and costs involved for BOTH the procedure code (former 78465) as well as the former add on 

codes (78478 and 78480) and instead, have only set charges for the former procedure code and 

have not been charging for the wall motion and ejection fraction costs, even when performed.  

While we do not have specific data to confirm this, we are aware of many anecdotal examples of 

this problem. 

 

In our comments on the proposed rule we requested that CMS implement a dampening policy 

which would provide an avenue for hospitals to avoid substantive reductions in reimbursement 

for these services, and allow their claims data sufficient time to catch up with the recent coding 

changes. Specifically, we asked that the reduction in payment in any one year, following 

implementation of a new bundled or packaged procedure code, be limited to 5-10 percent. We 

founded this recommendation on the belief that this type of policy would allow hospitals 

reasonable time to appropriately update their charge masters to reflect the newly packaged codes. 

CMS declined to follow our policy recommendations in the final rule, and is therefore 

implementing an 11% reduction to these services in 2012.  ASNC continues to be concerned 

that these reductions are attributable to incorrect cost reporting by hospitals and we urge CMS 

to follow the cost data carefully over the next year to assess whether this is the case. It is 

critical that hospitals are prepared and aware of major shifts in data and reimbursement so 

they can plan for future years and as a result, we have consistently commented over the past 

several years that in cases where large data shifts occur, resulting in drastic shifts in 

reimbursement rates for services, CMS should apply a dampening policy or a phase in of the 

cuts to ease the burden on providers for the coming year.  CMS has repeatedly rejected such 

recommendations, and therefore, we suggest that the Agency put forth specific 

recommendations in the 2013 proposed rule of how best to proceed in these scenarios where 
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drastic reductions will take place, so medical specialties may comment and react to CMS’s 

proposals for future rulemaking. 

 

2. Reporting of Quality Measures 

 

a. Hospital Outpatient Quality Reporting Program Update and ASC Quality 

Reporting Program 

 

ASNC is committed to improving the quality of care through the application of measurement 

into continuous quality improvement programs.  We have worked closely with the American 

College of Cardiology (ACC), in collaboration with the Physician Consortium for Performance 

Improvement, to shape and develop a series of measures for many common cardiovascular 

diseases.  ASNC supports the use of outcomes measures and recognizes they are more difficult to 

implement and require risk adjustment. While we understand the science of performance 

measurement is moving effectively in this direction, we support a combined approach to 

utilizing both process and outcomes measures. Process measures, such as appropriate use 

criteria, are valuable in understanding gaps in the delivery process and they are an important 

tool in the overall improvement continuum.   We strongly support the alignment of measures 

across payers using standardized measures that are clearly applicable to and agreed upon by a 

given specialty and that have been endorsed by consensus organizations, such as, the National 

Quality Forum.  We recognize that where multiple payers use different measures and varying 

applications of the measures, physicians and consumers are confused by conflicting information 

regarding a provider’s quality of care.   

 

ASNC also applauds CMS’s decision to minimize reporting burdens associated with chart 

abstraction.  Hospitals throughout the country are measuring their performance in cardiovascular 

interventions through the use of the National Cardiovascular Data Registries (NCDR).  Because 

hospitals receive reports on their data on a quarterly basis, they are able to act much more 

quickly in addressing quality issues.  We hope that CMS will encourage the further adoption of 

registries by hospitals.   

 

b. Proposed New Quality Measures for the CY 2014 and CY 2015 Payment 

Determinations 

 

ASNC supports the CMS decision to include a new measure for Cardiac Rehabilitation Patient 

Referral from an Outpatient Setting (NQF #0643) for CY 2014 payment determination.  This 

measure was originally developed by the ACC and the American Heart Association.  We believe 

this is a critical measure for inclusion as cardiac rehabilitation is needed for many patients 

following cardiovascular interventions such as coronary stenting that may be provided in an 

outpatient hospital setting.  By measuring this referral at the hospital level, CMS is encouraging 

the hospital to take responsibility for the patient beyond his or her stay for that procedure.  ASNC 
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strongly supports this shift towards a more collaborative responsibility for patients and 

supports the addition of this measure to the hospital quality reporting program.   

 

3. Diagnostic Radiopharmaceuticals 

 

a. Packaging of Diagnostic Radiopharmaceuticals  
 

As stated in response to the proposed rule, ASNC is extremely concerned by CMS’s assumption 

that packing diagnostic radiopharmaceuticals into the overall procedure payment is an effective 

way to reimburse for diagnostic radiopharmaceuticals. Conversely, radiopharmaceuticals should 

be considered as drugs, not supplies, and paid for separately in all instances.  Specifically, this 

policy is flawed when considering the use of high cost, low volume diagnostic 

radiopharmaceuticals. We are concerned about the impact this policy will have on the ability of 

future nuclear cardiology products to enter the market successfully.  CMS should reconsider 

paying for diagnostic radiopharmaceuticals separately using the policy currently in place for 

therapeutic radiopharmaceuticals and allow manufacturers to voluntarily submit ASP data.  In 

the event that a manufacturer does not submit ASP data, CMS could accept their mean cost data. 

ASNC strongly recommends that CMS revisit this policy and modify it to be consistent with the 

policy already in place for therapeutic radiopharmaceuticals.  Thus, we reiterate our long-

standing request that CMS pay separately for diagnostic radiopharmaceuticals and utilize the 

same threshold for separate payment as is used in paying for drugs. 

 

b. CMS’s Off Set Policy 
 

ASNC understands the need to continue an offset policy similar to implantable devices for 

diagnostic radiopharmaceuticals approved for pass-through status; however, it would be useful 

for CMS to continue to post proposed off sets in an effort to assure transparency when 

calculating any offset payments for the drugs receiving pass-through. Our concern stems from 

the fact that inappropriate offsets could lead to significant undervaluing of new technology and 

slow research and development incentives and hinder advances in patient care in the field. 

Therefore, we respectfully request that CMS publish offset files for diagnostic 

radiopharmaceuticals and drugs not separately payable within each annual OPPS proposed 

rule.  We believe since CMS already mandates that a diagnostic radiopharmaceutical be listed 

on a claim, even when bundled into the procedure payment, that the Agency should share the 

offset information with the public as a means of validating the portion of the APC within 

which the procedure and associated radiopharmaceutical are assigned. 

 

4. Payment for Drugs, Biologicals, and Therapeutic Radiopharmaceuticals 
 

a. Increase in the Threshold for Separate Payment for Biologicals, Drugs, and 

Therapeutic Radiopharmaceuticals 

 



 

5 | P a g e  

 

ASNC is disappointed that CMS has finalized the decision to increase the threshold for 

separately payable drugs, biological, and therapeutic radiopharmaceuticals from the $70 per day 

threshold in 2011 to the proposed $75 per day threshold in 2012.  We believe these dollar figures 

are an arbitrary dollar assignment by CMS and recommend that the Agency instead tie the 

threshold for separate payment to the annual market basket update rather than randomly 

assigning thresholds for separate payment of these products. 

 

b. Average Sales Price + 4% in 2012 

 

ASNC is concerned about CMS’s decision to reduce reimbursement for drugs and 

radiopharmaceuticals without pass through status, lowering that rate to ASP + 4%. Specifically, 

that this reduction in reimbursement for drugs will negatively impact critical pharmacologic 

stress drugs such as Adenosine and Regadenoson. Further, we are troubled by the fact that this 

policy may hinder the ability for new products coming on to the market to obtain adequate 

reimbursement to cover their true costs.  We believe this new methodology does not reflect the 

actual costs incurred by hospitals and strongly urge CMS to reinstitute the 2010 rate of ASP + 

6% in future rulemaking as we believe that rate a much more accurate representation of 

hospitals true costs in providing and administering these drugs and radiopharmaceuticals. 

 

ASNC appreciates the opportunity to provide comment on these key issues.  Should you have 

any questions, please feel free to contact Kathleen Flood, ASNC CEO, at 301-215-7575 x205 or 

email at kflood@asnc.org.  Thank you. 

 

 

Sincerely, 

 

 
 

Leslee J. Shaw, PhD, FASNC 

President 

American Society of Nuclear Cardiology 

 

 

 

CC: 

John McInnes, MD, JD, CMS Director, Division of Outpatient Care  

Amy Bassano, CMS 

Edith Hambrick, MD, JD, CMS  

Dan Duvall, MD, CMS 

mailto:kflood@asnc.org
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Carrie Bullock, CMS 

Alpha-Banu Huq, CMS 

Marjorie Baldo, CMS 

 

 

 


