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Learning Objectives

Grab your cape.

Become leaders in the community on health policy issues that affect 

transplant patients

Explain the impact of advocacy efforts on the health policy initiatives

Summarize critical reimbursement coding and billing updates that will 

impact your transplant center in 2019



Disclosures

Grab your cape.

The following faculty and planning committee staff have the following financial disclosures: 
Name Institution Disclosure

Gary Goldstein Stanford Health Care Novartis, Honorarium, 
Consultant; GLG, Fees, 
Consultant

Becky Dame Be The Match Patient 
Advocate

None 

Jessica Knutson Be The Match None

Susan Leppke Be The Match None

Naomi Cazeau Memorial Sloan-Kettering 
Cancer Center

None

Katie Schoeppner Be The Match None



Panelist: Gary Goldstein

Business Manager for the adult BMT
program at Stanford Health Care, where 
he oversees business operations for the 
Blood & Marrow Transplant and adult 
CAR-T therapy programs.

Grab your cape.



Panelist: Becky Dame

Transplant Nurse, Information 
Specialist, and Be The Match 
Advocacy Ambassador

Grab your cape.



Public policy 
is just as 
important as 
medical 
research in 
saving lives. 
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What is Advocacy
Advocacy is: using your voice to help save 
lives.

Advocacy activities include: contacting 
lawmakers, writing emails, making phone 
calls, social media, and in-person visits to 
elected officials.

Grab your cape.
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Who is an advocate?

YOU. 

Grab your cape.
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Why is Advocacy Important?
• Many legislative changes in healthcare 

impacting pharmaceuticals, health 
professionals, hospitals and the 
patients we serve

• Members of Congress are 
overwhelmed – so many issues, so 
little time

• Offices rely on YOU for information on 
what’s important 

9Grab your cape.



What is the cost?

Does the issue affect me 
personally?

Do my constituents care 
about this issue?

What other organizations care 
about this issue?

What impact does it have on 
my district?

How large is the problem?

How do legislators make decisions?

10
Grab your cape.
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› Town Halls

› Phone calls

› Social Media

› Personal emails

› In-person meeting

How to be an advocate

12
Grab your cape.



Who 
represents 
you?

Grab your cape.



Congress authorizes 
the National Marrow 
Donor Program to be 
the nation’s registry. 

Determines federal 
funding for the C.W. Bill 
Young Cell 
Transplantation 
Program and the 
National Cord Blood 
Inventory.

The Protect Access to 
Cellular Transplant Act 
(PACT Act, HR 4215) 
will align blood and 
marrow transplant 
payment policy with 
solid organ payment 
policy for Medicare 
patients.

ReauthorizationAppropriationsPACT Act



What Can YOU Do to Help Your Patients?

Take 
Action!

Stay Up To 
Date

Meet with 
Congress in 

District

Social 
Media

Legislative    
Fly-ins Connect Us

15
Grab your cape.



ACCESS TO CARE
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The PACT Act HR 4215
Transplant centers lose thousands of dollars on 

each Medicare beneficiary they treat.

Financial losses incurred by transplant centers 
when treating Medicare patients threatens ability 

to continue to provide these transplants.

Will require donor search and cell acquisition 
costs be reimbursed separately and at a 

reasonable cost rate —significantly improving 
reimbursement.
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Grab your cape.



18
Grab your cape.



HR 4215 Co-Sponsors:  Bipartisan 
Support

Grab your cape.



› Please co-sponsor HR 4215 to protect access 
to cellular therapy. 
› Work with leadership to pass HR 4215 
immediately. 

Ask 

20
Grab your cape.



How to Take Action: 

Grab your cape.



Text BTM to 52886

22
Grab your cape.



H.R. 4215

Grab your cape.



Big Wins
• +$2.5 Million for C.W. Bill Young 

Cell Transplantation Program

• +$4 Million for National Cord 
Blood Inventory

• +21 Co-sponsors for HR 4215

17,031 
Actions

24
Grab your cape.



Advocacy Panel

Gary Goldstein, Business Manager, Blood & Marrow Transplant 
Program, Stanford Health Care

Becky Dame, RN  Be The Match Advocacy Leadership Ambassador 

Grab your cape.



HEALTH POLICY UPDATES
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Medicare Coverage: Allogeneic HCT

• Currently, Medicare’s NCD does 
not address lymphoma

• “Local approach” avoids lengthy, 
national NCD reconsideration

• NMDP is working directly with 
Medicare Administrative 
Contractors (MACs) 

Grab your cape.



Medicare Coverage: Allogeneic HCT 

Grab your cape.

NGS Local Coverage Article

Resources:
NGS Local Coverage Article
NGS Local Coverage Article Coding Guide

https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleId=52879&ver=38&Cntrctr=297&ContrVer=1&CntrctrSelected=297*1&DocType=Active&bc=AAABAAIAAAAA&
https://network.bethematchclinical.org/WorkArea/DownloadAsset.aspx?id=15971


Lymphoma Coverage Expansion: Update

• Success with CGS (Ohio and Kentucky)!
• Expanded coverage document coming soon

• Noridian and Palmetto efforts underway
• Success with targeted outreach will result in 31 states having 

coverage

Phase 1 
Goal 

Grab your cape.
29



Next Steps: Transplant Programs

Share if you have 
a potential KOL

Share if you have 
a good MAC Med 
Director contact

Share the current 
NGS LGA with 

your MAC

Grab your cape.



REIMBURSEMENT
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Reminder:  Donor Search & Cell 
Acquisition

•Medicare never pays separately
• Both search & acquisition included in DRG or APC 
payments

•Costs must be held until transplant
• Requires manual tracking
• Reported through Revenue Code 0815
• Cancelled transplant costs captured in cost report

Grab your cape.
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Revenue Code 0815
Why is it important to report charges on revenue code 0815?

Medicare Rate-Setting

Provider Submits 
Transplant Claim

Reimbursement
Future Payment 

Development
(2+ years) 

Grab your cape.
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CY 19 OPPS Big Win!
• CY 19 Hospital Outpatient Prospective Payment System (OPPS) final 

rule dropped on November 2, 2018

• ASK: CMS should use additional, correctly coded cases for rate-setting 
in C-APC 5244 

• SUCCESS:  An additional $12,247 per allogeneic case for CY 2019

Grab your cape.

Proposed Rule $26,645.86 36 cases
Final Rule $37, 892.76 49 cases



CMS FY19 IPPS Final Rule Update
FY19 Payment Rates

MS-DRG Weight Base Payment 
Rate

MS-DRG 014 
Allogeneic Bone Marrow Transplant 11.9503 $71,701

MS-DRG 016 
Autologous Bone Marrow Transplant 
with CC/MCC or T-cell 
Immunotherapy

6.5394 $39,236

MS-DRG 017 
Autologous Bone Marrow Transplant 
without CC/MCC

4.3811 $26,286

Grab your cape.
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Medicare IPPS Overview
MS-DRG 014 

Allogeneic HCT 

• 954 cases
• Most common 

diagnoses:
• AML, MDS, 

CML, ALL, MM, 
DLBCL

MS-DRG 016 
Autologous HCT 

w/ CC/MCC
• 2,097 cases
• Most common 

diagnoses:
• MM, DLBCL, T-

cell lymphoma, 
mantle cell 
lymphoma, 
amyloidosis 

MS-DRG 017 
Autologous HCT 

w/o CC/MCC
• 135 cases
• Most common 

diagnoses:
• MM

Grab your cape.
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Grab your cape.

CMS IPPS Success!

37



CMS FY19 IPPS Final Rule Update
• CMS finalized their proposal to rename MS-DRG 016 to “Autologous 

Bone Marrow Transplant with CC/MCC or T-cell Immunotherapy”

• In addition to the payment, CMS approved a separate New Technology 
Add On Payment (NTAP) for both Kymriah® and Yescarta®

• The NTAP payment is limited to a cap which is set at 50% of the product cost 
or in this case $186,500.  This is the cap and not a guarantee

• Outlier payment may also be possible

Grab your cape.



CMS FY19 IPPS Final Rule Update
• CMS did not address allogeneic HCT payment policy in the final rule

• NMDP continues to advocate the importance of separate payment for donor search and 
cell acquisition costs (HR 4215, the PACT Act)

• CMS did address a non-covered edit for allogeneic HCT for multiple 
myeloma

• CMS confirmed that multiple myeloma is a covered indication for allogeneic HCT under the 
current NCD CED

• CMS will update the ICD-10 Medicare Code Editor software to include ICD-10 codes 
C90.00 (Multiple myeloma not having achieved remission) and C90.01 (Multiple 
myeloma in remission).

Grab your cape.
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Medicare Coding & Billing: Donor 
Source
All allogeneic HCT cases need to be reported with a donor source code

Grab your cape.
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Donor Source Codes

Related Unrelated Unknown
320 484 132

The good news: TCs reported donor sources 98% of the time in FY17

The not so great news: Unknown donor source codes

Bottom line: CMS needs TCs to report specific donor sources to 
accurately understand the case mix and costs associated with 
allogeneic HCT

Grab your cape.
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CY19 OPPS Payment Rates
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Grab your cape.
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NEW RESOURCES
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NEW Reimbursement Resource Center

Grab your cape.
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NEW Resources

Grab your cape.
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NEW Resources (cont.)

Grab your cape.



Take Action
Stay up-to-date by joining the 

Advocacy Action Network.

BeTheMatch.org/Advocacy 

Contact Us: 
Legislation@nmdp.org

47

Can’t get enough HCT policy 
information? 
Subscribe to our monthly 
Reimbursement eNews

Contact Us:
payerpolicy@nmdp.org

Grab your cape.

mailto:Legislation@nmdp.org
https://network.bethematchclinical.org/transplant-centers/access-to-transplant/reimbursement-support/reimbursement-enews/
mailto:payerpolicy@nmdp.org


Follow us on Twitter

@BTMPublicPolicy

Grab your cape.



Thank you! 
Jessica Knutson jknutso2@nmdp.org
Susan Leppke sleppke@nmdp.org

mailto:jknutso2@nmdp.org
mailto:sleppke@nmdp.org
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