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December 22, 2008

Kerry N. Weems

Acting Administrator 

Centers for Medicare and Medicaid Services

Department of Health and Human Services

Attention: CMS-1403-FC
Mail Stop C4-26-05

7500 Security Boulevard

Baltimore, MD 21244-1850

Re:  Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule and Other Revisions to Part B for CY 2009; Final Rule; CMS-1403-FC
Dear Mr. Weems:

The American Association of Physicists in Medicine
 (AAPM) is pleased to submit comments to the Centers for Medicare and Medicaid Services (CMS) in response to the November 19, 2008 Medicare Physician Fee Schedule final rule.
AAPM has serious concerns regarding the substantial reductions to the 2009 interim relative value units (RVUs) for new high dose rate (HDR) brachytherapy codes 77785, 77786 and 77787. The extreme reductions in RVUs and 2009 payments may cause some freestanding cancer centers to abandon this cancer treatment entirely and redirect patients to more costly or invasive alternative treatments, which could result in constricted access to this lifesaving cancer treatment for Medicare beneficiaries. 
AAPM urges the Centers for Medicare and Medicaid Services to delay the implementation of the 2009 interim relative value units for high dose rate brachytherapy procedures 77785, 77786 and 77787 and crosswalk current 2008 RVUs effective January 1, 2009 until the impact on freestanding cancer centers may be appropriately mitigated. 

For 2009, we recommend that the 2008 RVU for 77781 be crosswalked to 77785, an average of the 2008 RVUs for 77782 and 77783 crosswalk to 77786, and the 2008 RVU for 77784 crosswalk to 77787 (see table below).    


AAPM Recommended 2009 Interim RVUs
	CPT Code
	Recommended 

2009 Interim RVU

	77785 Remote afterloading high dose rate radionuclide brachytherapy; 1 channel
	14.97

	77786 Remote afterloading high dose rate radionuclide brachytherapy; 2-12 channels
	23.69

	77787 Remote afterloading high dose rate radionuclide brachytherapy; over 12 channels
	40.41


Radiation Oncology broadly involves the application of high energy radiation directed at cancer or other pathology inside a living patient.  There are several technical approaches to delivering the desired radiation dose to the target, one of which is called brachytherapy ("brachy" from the Greek meaning close).  In a brachytherapy application tiny sealed capsules containing radioactive material are surgically positioned in or quite near tissue that is to be irradiated. Depending on the strength and type of radioactive material, the sources may be implanted permanently, may be left in place for a period of days then removed, or may be moved in a planned pattern by a robotic positioning system called an afterloader.  The latter option is the case with High Dose Rate (HDR) applications, where a single very strong Iridium-192 source is used to paint a dose pattern in the patient's tissue by precisely moving the source in a planned series of positions inside one or more interstitial catheters.  HDR brachytherapy with Iridium-192 is used medically to treat various types of cancer including breast, head and neck, lung, prostate and gynecological cancers. HDR brachytherapy is a cost-effective treatment that has fewer side effects than other alternative cancer treatments.  
2009 Interim Relative Value Units
In the 2009 final rule, CMS established three (3) new procedure codes for HDR brachytherapy 77785, 77786 and 77787 effective January 1, 2009 with interim RVUs of 5.16, 15.47 and 22.99 respectively. At the same time, the four (4) current HDR brachytherapy codes 77781-77784 will be deleted on January 1st with 2008 RVUs of 14.97, 19.99, 27.38 and 40.41.
AAPM has reviewed the direct practice expense inputs for the interim 2009 HDR brachytherapy codes 77785, 77786, and 77787 and has concerns regarding equipment, supply, and nonphysician clinical staff costs associated with these cancer treatments. The practice expense inputs for the new HDR brachytherapy procedure codes have been significantly reduced causing 2009 payment decreases in excess of 46%.
Equipment Inputs & Useful Life:

In the 2009 final rule, CMS presumes a 5-year useful life for the Iridium-192 renewable source (equipment code ER060). This is incorrect. The Iridium-192 renewable source is typically replaced every 90-days or 4 times per year. The $45,326 annual cost of the renewable source should be assigned a useful life of one (1) year. The current assumption of a 5-year useful life is significantly decreasing the renewable source costs associated with HDR brachytherapy.

AAPM recommends that CMS correct the useful life for the Iridium-192 renewable brachytherapy source (ER060) by changing the useful life to 1 year. 
In addition, AAPM has identified several pieces of medical equipment that have not been included in the practice expense inputs for HDR codes 77785-77787, including:

· Well Chamber with (Ir-192) Calibration Capability
· Radiation Wall Monitor

· HDR Connect Set of Tubes (not associated with per patient catheter use)
· Pulse Oximeter

· Vital Signs Monitor
AAPM recommends that CMS review the equipment practice expense inputs and include the aforementioned equipment in HDR brachytherapy codes 77785, 77786 and 77787. 
In addition, for 77787 only:

· Prostate Brachytherapy Mattress
Further, AAPM recommends that CMS include the prostate brachytherapy mattress in HDR brachytherapy code 77787. 
Supply Inputs:
CMS has removed all supply costs associated with brachytherapy catheters (supply code SD091), brachytherapy stylets (supply code SD092) and associated catheter/stylet costs from the new HDR brachytherapy procedure codes 77785-77787.  The catheter/stylet supply costs for the 2008 HDR brachytherapy procedure codes ranged from approximately $60 for 77781 to over $1,200 for 77784 per fraction of treatment. However, it is not clear where the costs of the brachytherapy catheters and stylets have been assigned for 2009. 
As you know, the majority of brachytherapy catheter placement codes do not have a nonfacility payment under the Physician Fee Schedule and your database does not include the supply costs for these codes, with the exception of CPT 19296 & 19298. If CMS did include these supply costs in the brachytherapy catheter placement codes, a freestanding cancer center would be unable to recoup these costs as the brachytherapy catheter placement codes are surgical procedures typically provided in the hospital setting. 

AAPM recommends that CMS clarifies where the supply costs of brachytherapy catheters (SD091) and brachytherapy stylets (SD092) associated with HDR brachytherapy are captured and identifies the specific CPT codes that includes these costs.
Nonphysician Clinical Staff Inputs:

AAPM did not have the opportunity to review the recommended nonphysician clinical staff types and times before submission to the AMA's RUC. Medical physicists play a key role in the delivery of cancer care and are an important provider of healthcare to Medicare beneficiaries.  We disagree with several of the clinical staff times and types. Our comments below regarding the current RUC process demonstrate why medical physicists should be involved in the development of practice expense inputs for radiation oncology. 
For example, the 2009 interim RVUs include a mix of a medical physicist and medical dosimetrist for HDR brachytherapy procedure codes 77785-77787. Only a qualified medical physicist would provide these services for the typical patient receiving HDR brachytherapy treatment. The medical physicist actively participates for the entire duration of the treatment delivery process. The participation of the Authorized Medical Physicist is required by the Nuclear Regulatory Commission (NRC) and Agreement State regulations and is clearly specified in professional practice recommendations.
CMS should eliminate all intraservice nonfacility labor time for staff type L107A Medical Dosimetrist/Medical Physicist for HDR brachytherapy codes 77785-77787. Further, AAPM recommends that CMS revise the Medical Physicist (L152A) intraservice nonfacility time to 16, 40 and 80 minutes for CPT codes 77785, 77786 and 77787, respectively to properly account for the work of the medical physicist during the treatment delivery.

	CPT
Code
	Staff 
Code
	Description
	2009 Interim 
Intraservice 

Nonfacility Time
	AAPM Recommended

Intraservice 

Nonfacility Time

	77785
	L152A
	Medical Physicist
	10
	16

	77785
	L107A
	Medical Dosimetrist/Medical Physicist
	6
	0

	77786
	L152A
	Medical Physicist
	20
	40

	77786
	L107A
	Medical Dosimetrist/Medical Physicist
	20
	0

	77787
	L152A
	Medical Physicist
	40
	80

	77787
	L107A
	Medical Dosimetrist/Medical Physicist
	40
	0


In addition, the interim RVUs do not include the preservice time to prepare the HDR afterloading equipment for treatment as required by the NRC. In a high volume freestanding center a medical dosimetrist might prepare the HDR afterloader prior to treatment delivery but in a small volume center a medical physicist might provide this service. AAPM recommends that CMS assign 15 minutes of preservice time to each of the HDR brachytherapy codes (77785, 77786 and 77787) and assign staff type L107A a mix of Medical Dosimetrist/Medical Physicist. 

	CPT

Code
	Staff 

Code
	Description
	AAPM Recommended

Preservice 

Nonfacility Time

	77785
	L107A
	Medical Dosimetrist/Medical Physicist
	15

	77786
	L107A
	Medical Dosimetrist/Medical Physicist
	15

	77787
	L107A
	Medical Dosimetrist/Medical Physicist
	15


Further, the 2009 interim RVUs include intraservice time for a mixed staff type of RN/LPN/MTA (L037D) for HDR brachytherapy codes 77785-77787, however, the 2008 inputs include time for an RN only (L051A). An LPN or MTA would not typically be involved in the intraservice delivery of HDR brachytherapy. CMS should consider changing the intraservice interim staff type of RN/LPN/MTA (L037D) to RN (L051A) for HDR procedure codes 77785-77787.  

AAPM recommends that CMS delay implementation of the 2009 interim RVUs and reexamine the medical equipment inputs, staff types and times for typical HDR brachytherapy treatment delivery codes 77785-77787.

AMA RUC Process
AAPM has concerns regarding the transparency of the RUC process and the  development of practice expense inputs. The recommended practice expense inputs are confidential and are not subject to public comment. CMS provides interim RVUs in the Physician Fee Schedule final rule that is published annually on or about November 1st with an implementation date of January 1st. Although the new codes are considered interim and subject to comment, the interim RVUs go into effect on January 1st whether they are correct or incorrect. 

AAPM believes that CMS should work with the AMA's Relative Value Update Committee to make this process more transparent. For example, the AMA CPT Editorial Panel meetings are now public but the RUC meetings and process remains a "black box." CMS should consider making the RUC meetings open to the public. 
Further, CMS could consider changes to the RUC process so that newly proposed RVUs are available earlier for public comment. Members of the public may be able to identify egregious errors in the interim practice expense inputs before they are published in the Medicare final rule (e.g. the useful life for the Iridium-192 renewable source).

AAPM recommends that CMS work with the American Medical Association's (AMA) Relative Value Update Committee (RUC) to make the RUC process for developing practice expense and physician work values more transparent.

Conclusion

Brachytherapy offers important cancer therapies to Medicare patients. Appropriate payment for procedures and sources required to provide brachytherapy is necessary to ensure that Medicare beneficiaries will continue to have full access to high quality cancer treatment in a freestanding cancer center.  

AAPM recommends that CMS delay the implementation of the 2009 interim relative value units for high dose rate brachytherapy procedures 77785, 77786 and 77787 and crosswalk current 2008 RVUs effective January 1, 2009 until the impact on freestanding cancer centers may be appropriately mitigated.

We hope that CMS will take these issues under careful consideration as they will have a great impact on the provider’s ability to offer important cancer treatments to Medicare beneficiaries.  Should CMS staff have additional questions, please contact Wendy Smith Fuss, MPH at (561) 637-6060.

Sincerely,
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James Hevezi, Ph.D.




James Goodwin, M.S.

Chair, 






Vice-Chair

Professional Economics Committee


Professional Economics Committee
� The American Association of Physicists in Medicine’s (AAPM) mission is to advance the practice of physics in medicine and biology by encouraging innovative research and development, disseminating scientific and technical information, fostering the education and professional development of medical physicists, and promoting the highest quality medical services for patients. Medical physicists contribute to the effectiveness of radiological imaging procedures by assuring radiation safety and helping to develop improved imaging techniques (e.g., mammography CT, MR, ultrasound). They contribute to development of therapeutic techniques (e.g., prostate implants, stereotactic radiosurgery), collaborate with radiation oncologists to design treatment plans, and monitor equipment and procedures to insure that cancer patients receive the prescribed dose of radiation to the correct location. Medical physicists are responsible for ensuring that imaging and treatment facilities meet the rules and regulations of the U.S. Nuclear Regulatory Commission (NRC) and various State regulatory agencies. AAPM represents over 6,700 medical physicists.
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