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The Centers for Medicare and
Medicaid Services (CMS) has
posted the proposed rule for the
hospital outpatient payment sys-
tem (HOPPS) for 2008. There
are several changes from the
2007 rule that affect nuclear
medicine and radiology. The ef-
fective date for the proposed rule
is January 1, 2008.

Payments for all diagnostic
radiopharmaceuticals and con-
trast agents will be bundled in
with the APC category.

Payments for therapeutic ra-
diopharmaceuticals in 2008 will
be based on the CMS claims
mean data adjusted using the
cost-to-charge ratio calculated
specifically to each department.

Bundled CPT codes for add-on "imaging processing se
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CMS uses data submitted by
hospitals to determine pay-
ment rates.

The Society of Nuclear
Medicine is continuing its effort
to educate CMS to improve the
accuracy of payment rates for
radiopharmaceuticals. Visit
their website to complete a
survey to make a difference in
future CMS payments.
Www.snm.org/rpsurvey
(Login ID: HFWYS)

Reimbursement for many
add-on “imaging processing
services” will be bundled with
the cost of the major proce-
dure CPT codes. The table
below lists examples of bun-
dled codes.
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3D rendering with interpretation and reporting of
76376 computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; not requiring

image postprocessing on an independent workstation

same as 76376; requiring image postprocessing on an
76377 | :
independent workstation

78020 Thyroid carcinoma metastases uptake (Use in
conjunction with code 78018 only)
Myocardial perfusion study with wall motion, qualitative or
78478 e
guantitative study

78480 |Myocardial perfusion study with ejection fraction

Cardiac blood pool imaging, gated equilibrium, single
78496 |study, at rest, with right ventricular ejection fraction by first|
pass technique




Several of the CPT codes
within APC categories will be
reconfigured. This includes
changes to CPT codes for mul-
tiple and single studies. Some
categories will keep these
codes separate while some will
be combined. For example,
78465 (SPECT MPI) will be
maintained in its own APC
0377, but 78461 (planar MPI)
will be collapsed into APC
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Diagnosis:
Colon cancer metastatic to liver
with variant arterial anatomy

Full history:

53 year old male with colon
cancer and hepatic metastases
who had a hepatic chemother-
apy infusion pump implanted in
the abdominal soft tissues. The
pump and its catheter were sur-
gically implanted with the cathe-
ter placed in the gastroduode-
nal artery, which was ligated
during the procedure to prevent
back flow into other viseral ves-
sels. The catheter tip is posi-
tioned at the origin of the gas-
troduodenal artery in the com-
mon hepatic artery.

As part of the routine evalua-
tion of the pump, prior to its
use, the pump was accessed
and injected with Tc99m-MAA.
This is done to confirm that the
chemotherapy will be delivered,
to the entire liver and not to
other organs such as lungs
(through intra-tumor AV shunt-
ing), stomach, gall bladder, or
duodenum.
Radiopharmaceutical:
Tc99m-MAA

0398. Cardiac PET single and
multiple studies will collapse
into APC 0307. PET and PET/
CT technologies will also be
combined under APC 0308.

In 2008, 10 quality-reporting
measures will be implemented.
These measures are specific to
hospital outpatient services.
Hospitals that fail to report
these measures would incur a
reduction of 2 percentage

points in their annual OPPS
payment update factor for 2009.

CMS will be setting new pay-
ment rates for ACSs under a
revised system for services ren-
dered in 2008. Proposed esti-
mates are 65 percent of the
OPPS rate for 2008 ASCs.

Visit www.cms.hhs.gov for
more information. The Coding
Corner of SNM'’s website is also
very helpful.

Findings:

The initial study showed
possible abnormal distribution
of MAA to the duodenum and
stomach.

A second study was per-
formed to confirm these find-
ings, and SPECT images were
fused with a previous CT scan
for more precise localization of
abnormal uptake. This con-
firmed the abnormal gastric and
duodenal perfusion by the im-
planted pump.

An angiogram was then per-
formed to assess the visceral
arterial anatomy. This examina-
tion showed a variant accessory
gastroduodenal artery arising
from the right hepatic artery,

which was implicated as the
cause of the abnormal distribu-
tion from the scintigraphic ex-
amination. This was success-
fully embolized with caoils.
Finally, a third injection
through the pump with Tc99m-
MAA was performed, and
showed resolution of the abnor-
mal gastric and duodenal activ-

ity.




Discussion:

Variant anatomy of the he-
patic arterial system is very
common and has been classi-
fied by Michaels in his classic
description. The variant anat-
omy depicted in this case; how-
ever, is an extremely rare ac-
cessory gastroduodenal artery.
The significance of identifying
such variant anatomy is impor-
tant with respect to toxic effects
of chemotherapy being infused
by the pump to the stomach
and duodenum.
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What is ICANL?
The Inter-

societal Commis-

sion for the Ac-

creditation of Nuclear Medicine
Laboratories (ICANL) is a non-
profit organization that provides
accreditation for general nu-
clear medicine, nuclear cardiol-
ogy, and PET facilities. ICANL
also accredits medical imaging
facilities that want to be certified
to provide CT/CTA and MRI/
MRA procedures. Obtaining
ICANL accreditation requires
nuclear imaging labs to assess
every aspect of their facility’s
daily operations with respect to
the quality of care provided to
patients and to identify and cor-
rect potential problems.

Why does a facility need to

receive ICANL accreditation?
Provides a confidential
peer-to-peer review while
improving the organization
of the laboratory
Allows for standardization
of techniques

Followup:

The repeat perfusion study
showed no abnormal distribu-
tion of activity in the stomach or
small intestine. The hepatic ar-
terial chemotherapy infusion
pump can then be filled with a
chemotherapy agent to treat the
patient.

Major teaching point(s):

Beware of variant arterial
anatomy in the upper Gl sys-
tem. An injection of T¢c-99m
MAA through the pump will con-

firm the correct positioning of
the perfusion catheter and dem-
onstrate that only the liver is
perfused.

Images are copyright Washing-
ton University School of Medi-
cine, reproduced with permis-
sion from gamma.wustl.edu/
home.html
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Improves quality assurance
and correlation
Recognizes laboratories
with the highest quality
standards

Accreditation can be a tool
to attract the best physi-
cians and technologists
Demonstrates accountabil-
ity to your customers and
referring physicians

Can affect reimbursement as
more and more third-payers
require facilities to be ICANL
accredited.

For example, as of July
2003, United Healthcare as re-
quired all outpatient nuclear
cardiology facilities in Wiscon-
sin to be ICANL accredited.
Other third party payers have
continued this trend.

How can Radiopharmacy, Inc.
assist me in becoming ICANL
accredited?

Radiopharmacy, Inc. can
help provide solutions for ob-
taining accreditation by custom-

izing accreditation assistance
packages that meet the needs
of your specific nuclear cardiol-
ogy imaging lab.

What services are provided
under Radiopharmacy, Inc.’s
ICANL Services program?

Radiopharmacy, Inc.,
through Reimbursement Reve-
nue Solutions (Barbara Ossias),
offers services from consulta-
tions/trial site inspections to
completing the application and
submitting to ICANL for your
facility. Services include estab-
lishing or revising protocols, re-
view of all programs such as
quality control and radiation
safety, review of reporting, and
complete site inspections of
your facility.

How can | get more informa-
tion about Radiopharmacy,
Inc.’s ICANL accreditation
services?

Simply call Radiopharmacy,
Inc. and ask for one of the phar-
macists.




Limits for Radig
Packages Retu

Title 49 of the Code of Fed- 2.
eral Regulations 49 (CFR 49)
contains the regulation for ship-
pers of radioactive materials. 3.
Radiopharmacy is the shipper
of orders you receive, but you
are the shipper of material re-
turned to us for disposal.

Boxes returned for disposal
must be limited quantity (as
defined in 49 CFR) and be

The exposure rate on any
surface may not exceed 0.5
mrem/hour.

Non-fixed (removable) radio-
active surface contamination
on the external surfaces of
the package may not exceed
6600 dpm from a wipe of 300
square centimeters (22dpm/
square centimeter).

In order for the package to

packaged and labeled appropri-
ately (as specified in 49 CFR).
In order for a package to be
a “limited quantity” all three of
the following must apply;
1. It may contain no more than
the amounts of activity listed

be labeled properly as a “limited
quantity”, both cards on the Ra-
diopharmacy delivery cases
must be turned over and placed
on opposite sides of the box.
As always, if you are unsure
of anything regarding returns,

Xe-133 (gas)

in the table (right). please give us a call.

R

Radiopharmacy has interested and we will send your tional $0.50 per dose charge.
received a lot of positive department a sample syringe. These syringes are shorter
feedback from nuclear medicine We can also dispense doses in  than the traditional syringes,
departments that have been the syringes on a trial basis at and therefore do not fit well in
using HSW Norm-Ject syringes. no extra charge. The silicon- standard syringe shields. Ra-
We are continuing our study of  free syringes are significantly diopharmacy can supply you
the interaction between Tc-99m  more expensive than standard with a shield during the trial pe-
heart agents and the silicon oil  BD or Monoject syringes. If you riod. If you decide to use the
used to lubricate the standard would like to continue using the  new syringes beyond the trial
syringe. silicon-free syringes after the period, we can order a syringe

Please call if you are trial period there will be an addi- shield for your department.

"fﬁdiopharmacu. Inc.

1409 East Virginia Street 705 Miller Road
Evansville, IN 47711 Dix, IL 62830
(812) 421-1002 Fax (812) 421-1004 (618) 266-9960 Fax (618) 266-9963

Email: service@radiopharmacy.com
www.radiopharmacy.com

NOTE TO READERS: In an effort to keep the Monthly Scan relevant, useful and informative, feedback on the contents of the
newsletter is welcome. Readers desiring to contribute articles, suggestions for future articles, bulletins, website postings, and
other items of interest to the Monthly Scan readership, should contact a pharmacist at Radiopharmacy, Inc.




