
 
 

An additional election period for the Competitive Acquisition Program (CAP) for Medicare Part 
B drugs will start on January 15 and run through February 15, 2008, to give physicians a 
chance to take advantage of new changes to the program that began on January 1, 2008. 
The CAP is a voluntary program that provides an alternative to ASP for physicians to obtain 
certain Part B drugs. More information about the CAP is available at 
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Part-B-
Drugs/CompetitiveAcquisforBios/index.html on the CMS website.   

 

MLN Matters Number:  MM5902 Related Change Request (CR) #:  5902 

Related CR Release Date:  February 5, 2008 Effective Date:  January 1, 2008 

Related CR Transmittal #:  R1435CP Implementation Date:  January 7, 2008 

Emergency Update to the 2008 Medicare Physician Fee Schedule Database 
(MPFSDB) 

Note: This article was updated on July 6, 2013, to reflect current Web addresses. All other information 
remains unchanged. 

Provider Types Affected  

Physicians, other practitioners, providers, and suppliers submitting claims to 
Medicare contractors (carriers, Fiscal Intermediaries (FIs), and/or Part A/B 
Medicare Administrative Contractors (A/B MACs)) for services provided to 
Medicare beneficiaries and paid under the MPFSDB.  

Provider Action Needed 

The article is based on Change Request (CR) 5902 which amends payment files 
that were issued to Medicare contractors based upon the November 1, 2007, 
Medicare Physician Fee Schedule (MPFS) Final Rule. 

Disclaimer 
 
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to 
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either 
the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and accurate statement 
of their contents. CPT only copyright 2006 American Medical Association. 
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Background 

The Social Security Act (Section 1848(c)(4); see 
http://www.ssa.gov/OP_Home/ssact/title18/1848.htm on the Internet) 
authorizes the Centers for Medicare & Medicaid Services (CMS) to establish 
ancillary policies necessary to implement relative values for physicians’ services.  
Previously, payment files were issued to Medicare contractors based upon the 
November 1, 2007, Medicare Physician Fee Schedule Final Rule.   
 
Change Request (CR) 5902 amends those payment files.   
 
In summary, CR 5902 instructs your Medicare contractor to: 
• Manually update their systems to reflect 5 base units for Current Procedural 

Terminology (CPT) code 01916; and 
• Manually update their Healthcare Common Procedure Coding System 

(HCPCS) file to include the laboratory certification code (LC) 400 for CPT 
code 89060 on or after January 1, 2008. 

 
Note:  See Attachment 1 of CR 5902 for a list of detailed changes for certain 
CPT/HCPCS codes included in the Emergency Update to the 2008 Medicare 
Physician Fee Schedule Database (MPFSDB). The Web address for accessing 
CR5902 is in the next section of this article. 

Additional Information 

The official instruction, CR 5902, issued to your Medicare carrier, FI, and A/B MAC 
regarding this change may be viewed at http://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/downloads/R1435CP.pdf  on the CMS 
website. 

If you have any questions, please contact your Medicare carrier, FI, or A/B MAC at 
their toll-free number, which may be found at  http://www.cms.gov/Research-
Statistics-Data-and-Systems/Monitoring-Programs/provider-compliance-interactive-
map/index.html on the CMS website.  
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