Medll:al"._'e_:i_‘--]

Information for Medicare Fee-For-Service Health Care Professionals

News Flash — ICD-10 Medicare Severity Diagnosis Related Grouper (MS-DRG), Version 30.0
(FY 2013) mainframe and PC software is now available. This software is being provided to offer
the public a better opportunity to review and comment on the ICD-10 MS-DRG conversion of
the MS-DRGs. This software can be ordered through the National Technical Information
Service (NTIS) website. A link to NTIS is also available in the Related Links section of the ICD-
10 MS-DRG Conversion Project website. The final version of the ICD-10 MS-DRGs will be
subject to formal rulemaking and will be implemented on October 1, 2014.

MLN Matters® Number: MM7188 Related Change Request (CR) #: 7188
Related CR Release Date: October 15, 2010 Effective Date: January 1, 2011
Related CR Transmittal #: R2067CP Implementation Date: January 3, 2011

January 2011 Quarterly Average Sales Price (ASP) Medicare Part B Drug
Pricing Files and Revisions to Prior Quarterly Pricing Files

Note: This article was revised on March 22, 2013, with an updated ICD-10 News Flash.. All other content
remains the same.

Provider Types Affected

This article is for all physicians, providers and suppliers who submit claims to
Medicare contractors (Medicare Administrative Contractors (MACs), Fiscal
Intermediaries (FIs), carriers, Durable Medical Equipment Medicare Administrative
Contractors (DME MACSs) or Regional Home Health Intermediaries (RHHISs)) for
services provided to Medicare beneficiaries.

Provider Action Needed

This article is based on Change Request (CR) 7188 and instructs Medicare
contractors to download and implement the January 2011 ASP drug pricing file for
Medicare Part B drugs; and, if released by the Centers for Medicare & Medicaid
Services (CMS), also the revised October 2010, July 2010, April 2010, and
January 2010 files. Medicare will use these files to determine the payment limit for
claims for separately payable Medicare Part B drugs processed or reprocessed on
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MLN Matters® Number: MM7188

Related Change Request Number: 7188

Background

or after January 3, 2011, with dates of service January 1, 2011, through March 31,
2011. See the Background and Additional Information Sections of this article for

further details regarding these changes.

Section 303(c) of the Medicare Modernization Act of 2003 revised the payment
methodology for Part B covered drugs and biologicals that are not paid on a cost
or prospective payment basis. Beginning January 1, 2005, the vast majority of
drugs and biologicals not paid on a cost or prospective payment basis are paid
based on the ASP methodology, and pricing for compounded drugs has been

performed by the local contractor.

The following table shows how the quarterly payment files will be applied:

Files

Effective Dates of Service

January 2011 ASP and ASP NOC files

January 1, 2011 through March 31,
2011

October 2010 ASP and ASP NOC files

October 1, 2010, through December
31, 2010

July 2010 ASP and ASP NOC files

July 1, 2010, through September 30,
2010

April 2010 ASP and ASP NOC files

April 1, 2010, through June 30, 2010

January 2010 ASP and ASP NOC files

January 1, 2010, through March 31,

2010

NOTE: The absence or presence of a Healthcare Common Procedure Coding
System (HCPCS) code and its associated payment limit does not indicate
Medicare coverage of the drug or biological. Similarly, the inclusion of a payment
limit within a specific column does not indicate Medicare coverage of the drug in
that specific category. The local Medicare contractor processing the claim shall
make these determinations.

Additional Information

If you have questions, please contact your Medicare MAC, carrier, or Fl 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.

The official instruction (CR 7188) issued to your Medicare MAC, carrier, and/or Fl may be found at
http://www.cms.gov/Requlations-and-
Guidance/Guidance/Transmittals/downloads/R2067CP.pdf on the CMS website.
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