DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centersfor Medicare & Medicaid Services

42 CFR Parts 405, 409, 410, 411, 413, 414, 415, and 424

[CM S-1503-FC]

RINs 0938-AP79

Medicare Program; Payment Policies Under the Physician Fee Schedule and Other
Revisionsto Part B for CY 2011

AGENCY: Centersfor Medicare & Medicaid Services (CMS), HHS.

ACTION: Fina rule with comment period.

SUMMARY:: Thisfina rule with comment period addresses changes to the physician
fee schedule and other Medicare Part B payment policies to ensure that our payment
systems are updated to reflect changes in medical practice and the relative value of
services. It finalizes the calendar year (CY) 2010 interim relative value units (RVUs) and
issues interim RV Us for new and revised procedure codes for CY 2011. It dso
addresses, implements, or discusses certain provisions of both the Affordable Care Act
(ACA) and the Medicare Improvements for Patients and Providers Act of 2008 (MIPPA).
In addition, thisfinal rule with comment period discusses payments under the Ambulance
Fee Schedule (AFS), the Ambulatory Surgical Center (ASC) payment system, and the
Clinical Laboratory Fee Schedule (CLFS), payments to end-stage renal disease (ESRD)
facilities, and payments for Part B drugs. Finally, thisfinal rule with comment period
also includes a discussion regarding the Chiropractic Services Demonstration program,

the Competitive Bidding Program for durable medical equipment, prosthetics, orthotics,
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and supplies (CBP DMEPQS), and provider and supplier enrollment issues associated
with air ambulances.
DATES: Effective date: These regulations are effective on January 1, 2011.
Comment date: To be assured consideration, comments must be received at one of the
addresses provided below, no later than 5 p.m. on January 3, 2011.
ADDRESSES: In commenting, please refer to file code CMS-1503-FC. Because of
staff and resource limitations, we cannot accept comments by facsimile (FAX)
transmission.

Y ou may submit comments in one of four ways (please choose only one of the
ways listed):

1. Electronically. Y ou may submit electronic comments on this regulation to

http://www.regulations.gov. Follow theinstructions for "submitting a comment."

2. By regular mail. You may mail written comments to the following address

ONLY:

Centers for Medicare & Medicaid Services,

Department of Health and Human Services,

Attention: CMS-1503-FC,

P.O. Box 8013,

Baltimore, MD 21244-8013.

Please allow sufficient time for mailed comments to be received before the close
of the comment period.

3. By express or overnight mail. Y ou may send written comments to the

following address ONLY :
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Centers for Medicare & Medicaid Services,
Department of Health and Human Services,
Attention: CMS-1503-FC,

Mail Stop C4-26-05,

7500 Security Boulevard,

Baltimore, MD 21244-1850.

4. By hand or courier. If you prefer, you may deliver (by hand or courier) your

written comments before the close of the comment period to either of the following
addresses:

a. For delivery in Washington, DC--

Centers for Medicare & Medicaid Services,

Department of Health and Human Services,

Room 445-G, Hubert H. Humphrey Building,

200 Independence Avenue, SW.,

Washington, DC 20201

(Because access to the interior of the Hubert H. Humphrey Building is not readily
available to persons without Federal government identification, commenters are
encouraged to leave their comments in the CM S drop slots located in the main lobby of
the building. A stamp-in clock is available for persons wishing to retain a proof of filing

by stamping in and retaining an extra copy of the comments being filed.)
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b. For delivery in Baltimore, MD--

Centers for Medicare & Medicaid Services,

Department of Health and Human Services,

7500 Security Boulevard,

Baltimore, MD 21244-1850.

If you intend to deliver your comments to the Baltimore address, please call
telephone number (410) 786-9994 in advance to schedule your arrival with one of our
staff members.

Comments mailed to the addresses indicated as appropriate for hand or courier
delivery may be delayed and received after the comment period.

FOR FURTHER INFORMATION CONTACT:

Sara Vitolo, (410) 786-5714, for issues related to malpractice RVUs.

Erin Smith, (410) 786-0763, for issues related to end-stage renal disease-rel ated
servicesfor home dialysis.

Michael Moore, (410) 786-6830, for issues related to geographic practice cost
indices.

Ken Marsalek, (410) 786-4502, for issues related to the physician practice
information survey, the multiple procedure payment reduction, and payment for the
technical component of pathology services.

Regina Walker-Wren, (410) 786-9160, for issues related to outpatient mental
health add-on provision and increased payment for certified nurse-midwife services.

Elizabeth Truong, (410) 786—6005, or Sara Vitolo, (410) 786-5714, for issues

related to potentially misvalued services.
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Elizabeth Truong, (410) 786—6005, for issues related to the sustainable growth
rate or anesthesia or physician fee schedule conversion factors.

Dorothy Shannon, (410) 786—3396, for issues related to outpatient therapy
Services.

Pamela West, (410) 786-2302, for issues related to payment for diabetes self-
management training programs and kidney disease education services.

Ryan Howe, (410) 786-3355, for issues related to direct practice expense inputs
and telehealth services.

SaraVitolo, (410) 786-5714, for issues related to pulmonary rehabilitation
services, application of skin substitutes, canalith repositioning, intranasal/oral
immunization, and the refinement panel.

Roberta Epps, (410)786 -4503, for issues related to portable x-ray and bone
density tests.

Chava Sheffield, (410) 786-2298, for issues related to equipment utilization rate
assumption for advanced imaging services.

Chava Sheffield, (410) 786-2298, or Larry Chan, (410) 786-6864, for issues
related the physician fee schedule practice expense methodol ogy.

Stephanie Frilling, (410) 786-4507, or Erin Smith, (410) 786-0763, for issues
related to the incentive payment programs for primary care and general surgery services,
and payment for the annual wellness visit and preventive services.

Cheryl Gilbreath, (410)786-5919, for issues related to payment for covered
outpatient drugs and biologicals.

Roechel Kujawa, (410)786-9111, for issues related to ambulance services.
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Glenn McGuirk, (410) 786-5723, for clinical laboratory issues.

Randall Ricktor, (410) 786-4632, for Federally Qualified Health Center Issues.

Pauline Lapin, (410)786-6883, for issues related to the chiropractic services
demonstration BN issue.

Troy Barsky, (410)786-8873, or Kristin Bohl, (410)786-8680, for issues related to
physician self-referral.

Troy Barsky, (410)786-8873, or Fred Grabau (410)786-0206, for issuesrelated to
timely filing rules.

Henry Richter, (410)786-4562, or Lisa Hubbard, (410)786-5472, for issues
related to renal dialysis provisions and payments for end-stage renal disease facilities.

Diane Stern, (410)786-1133, for issues related to the physician quality reporting
initiative and incentives for e-prescribing.

Sheila Roman, 410-786-6004, or Pamela Cheetham, 410-786-2259, for issues
related to the Physician Resource Use Feedback Program and value-based purchasing.

Joel Kaiser, (410)786-4499, for issues related to the DME provisions.

Sandra Bastinedlli, (410)786-3630, for issues related to provider and supplier
enrollment issues.

Rebecca Cole, (410) 786-4497, for issues related to physician payment not
identified above.
SUPPLEMENTARY INFORMATION:

Comment Subject Areas: We will consider comments on the following subject

areas discussed in thisfina rule with comment period that are received by the date and

time indicated in the DATES section of this final rule with comment period:
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(1) Theinterim final work, practice expense, and malpractice RV Us (including
the direct practice expense (PE) inputs and the equipment utilization rate assumption, and
the applicability of a multiple procedure payment reduction (MPPR)), for new and
revised CY 2011 HCPCS codes. These codes and their CY 2011 interim final RVUs are
listed in Addendum C to thisfinal rule with comment period.

(2) The physician self-referral designated health services codes listed in Tables
98 and 99.

Inspection of Public Comments: All comments received before the close of the

comment period are available for viewing by the public, including any personally
identifiable or confidential businessinformation that isincluded in acomment. We post
all comments received before the close of the comment period on the following Web site

as soon as possible after they have been received: http://www.regulations.gov. Follow

the search instructions on that Web site to view public comments.

Comments received timely will also be available for public inspection as they are
received, generally beginning approximately 3 weeks after publication of a document, at
the headquarters of the Centers for Medicare & Medicaid Services, 7500 Security
Boulevard, Baltimore, Maryland 21244, Monday through Friday of each week from 8:30
am. to 4 p.m. To schedule an appointment to view public comments, phone

1-800-743-3951.





