
MSSNY COMMITTEE ON INTERSPECIALTY 
Thursday, October 27, 2016  

 
Approval of the Minutes of the June 30, 2016 Committee meeting 
Dr. Steven S. Schwalbe, presiding, called the meeting for October 27, 2016 to order.  The first 
order of business was to approve the minutes from the last meeting held on June 30, 2016.  The 
minutes were accepted and approved as written. 
 
Medicare CAC Local Coverage Determinations (LCDs) for consideration – 
 

• Genomic Sequence Analysis Panels in the Treatment of Acute Myelogenous               
Leukemia (AML) 

The committee had no comment on this LCD. 
 

• Peripheral Nerve Blocks 

The next LCD was Peripheral Nerve Block which covers a wide range of issues.  Medicare does 
not allow for nerve blocks dealing with polyneuropathy; but does cover blocks for neuropathies 
that do not have a physical cause.  This policy is addressing the issue of nerve block when there 
is a physical reason, as well as preemptive analgesia, for surgical procedures.  The problem with 
the policy as written is that it seems to argue that only the surgeon or the anesthesiologist that is 
involved in the procedure can give the nerve block to the preemptive analgesia.  This is counter 
to the practice in many busy centers where another anesthesiologist would be giving the block 
prior to the procedure. It would not be the anesthesiologist involved in the case.  The response 
for the Carrier Medical Director overseeing this draft LCD was that the language for this came 
directly from a Correct Coding Initiative (CCI) edit.  The NYS Society of Anesthesiologists, Inc. 
is researching this and the language in the CCI edit.  The Society intends to submit its comment 
on the matter.  

 
• Visual Electrophysiology Testing   

The committee had no comment on this LCD. 
 
Other CAC Information – Medicare Legislative Update  - Medicare CAC  
 
Ms. Kathy Dunphy from NGS Medicare provided the Medicare update. 
MACRA legislation –  
CMS issued its final rule on MACRA and the 824 Page document can be found here - 
https://www.gpo.gov/fdsys/pkg/FR-2016-11-04/pdf/2016-25240.pdf.  
 
CMS did listen to the commentary submitted by the AMA, AOA, national and state medical 
societies.  The big message that all Medicare practicing physicians have to know is that if they 
are not involved in embracing quality and value based reporting, they are going to have to find a 
way to incorporate it into their practice.  Physicians need to report measures.  If physicians are 
not putting those extra modifiers and details in the claim based reporting or group reporting in 
the EHR model, there will be Medicare payment reductions.  A medical practice cannot stand 
alone; it must start to get involved and be aware of these practices because of the long term 
impact on the Medicare payment amount.  
 
CMS did listen.  CMS changed some of the metrics and they now have parameters in terms of 
who will be included and excluded.  If a physician is in the first year of practice, you are 

https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=36925&ContrId=297&ver=13&ContrVer=1&CntrctrSelected=297*1&Cntrctr=297&DocType=AllProposed&bc=AgACAAQAAAAAAA%3d%3d&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=36925&ContrId=297&ver=13&ContrVer=1&CntrctrSelected=297*1&Cntrctr=297&DocType=AllProposed&bc=AgACAAQAAAAAAA%3d%3d&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=36849&ContrId=297&ver=7&ContrVer=1&CntrctrSelected=297*1&Cntrctr=297&DocType=AllProposed&bc=AgACAAQAAAAAAA%3d%3d&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=36830&ContrId=297&ver=13&ContrVer=1&CntrctrSelected=297*1&Cntrctr=297&DocType=AllProposed&bc=AgACAAQAAAAAAA%3d%3d&
https://www.gpo.gov/fdsys/pkg/FR-2016-11-04/pdf/2016-25240.pdf


excluded.  CMS also widened the definition of a smaller practice to accepting $30,000.00 in 
allowed charges on an annual basis or having less than 100 patients. It is anticipated that about 
30 to 40% of practices will be excluded from the MACRA requirements. 
 
For more information on MACRA, please see these links https://qpp.cms.gov/ and 
https://qpp.cms.gov/measures/quality 
 
Other Medicare Updates 
 
Important points for day-to-day practices – In 2015, up to 57million people have federal 
Medicare benefits. The Medicare program is in its open enrollment period. One very significant 
trend right now is that in the State of NY, 32% of the beneficiaries residing are enrolled in a 
Medicare Advantage Plan.  Physicians need to be sure that their established patients have not 
changed their enrollment so you avoid claim disruptions. 
 
Of the 57 million, 40 million have the Part D drug coverage which is very, very important. Part 
of the MACRA Legislation does remove the “donut hole” for seniors so that by the year 2020 
there will be no longer a “donut hole” in the Medicare program, so that if you’re dispensing or 
ordering medication in 2017 about half of the donut hole is gone.   The “donut hole” is the time 
during which the Medicare beneficiary has exhausted their prescription plan benefit and they 
cannot always fill the prescription you have ordered for them. 
 
One other thing that definitely impacted the seniors in the MACRA legislation is that the higher 
income seniors are going to start to pay more for their Medicare premiums both for their Part B 
premium and also for their Part D drug payment. It will be indexed based on last year’s annual 
income on the tax return. 
 
Also in MACRA, is the fact that Medicare numbers are going to start to change for every one of 
these 57 million people.  The Medicare number is no longer going to be the Social Security 
Number which is now on the Health Insurance Claim (HIC) card.  The change will begin to be 
phased in in the middle of 2018 and the HIC number will be called the Medicare Identifier.  By 
2019 every senior is going to have a new Medicare number. The number is eleven digits long 
and there will be a lot of communication on this as the process moves forward. 
 
2017 Medicare Physician Fee Schedule - To access and obtain pricing for specific CPT/HCPCS 
codes or to download the Full Fee Schedule, use the Fee Schedule Lookup tool available on the 
NGS Medicare website. 
 
Medicare provider revalidation is continuing.  As practices and individuals are becoming more 
familiar with the web based PECOS tools, the process is working well.  An office can actually 
complete the revalidation process in 10 minutes through the PECOS system.  In New York State, 
NGS Medicare is getting some very good metrics - high 90%, 98% response rates. 
 
NGS Medicare did make updates for the ICD-10s on October 1. And they’re used in a lot of the 
local coverage determinations that we sent through the advice and information that you give at 
these meetings. And last year we implemented ICD-10, which was successful. This year because 
of the implementation last year, we did not have very many updates.  This year there were a lot 
of changes. The changes tend to be in the direction of giving more detail and specificity. 
 
MSSNY Legislative Update 
 

https://qpp.cms.gov/
https://qpp.cms.gov/measures/quality
http://click.email.ngsmedicare.com/?qs=937866f832786c60730d84bfc03c0c1a7aa5b35f78001f58ac5bf5961f8d1aa2


Moe Auster of the Governmental Affairs Division advised the members about MACRA, as well. 
The AMA has made available a nice five page summary of the changes that were contained.  The 
AMA’s MACRA web page is located here – www.ama-assn.org/go/medicarepayment.  As 
additional material is developed, it will be posted. 
 
By now, physicians should be aware that the Governor has signed into law legislation that 
eliminates the requirement for physicians to report to NYS DOH BNE every time they have to 
write a paper prescription.  MSSNY fought hard for this amendment. In addition, MSSNY was 
successful in another piece of legislation that exempts physicians who write less than 25 scripts 
in a twelve month period from the e-prescribing mandate.  We are still also waiting for a bill to 
be signed that would give physicians greater ability to override a step therapy protocol, a 
prescription protocol that a health insurer has interposed. We are working in conjunction with 
several patient advocacy groups.  
 
Based on a HHS OCR regulation stemming from Section 1557 of the ACA, physicians must 
have a notice in the office regarding the non-discrimination rules.  The requirements from OCR 
call for a non-discrimination notice to be in physicians’ offices with “tag lines” in 15 of the most 
prevalent languages for the state in which the practice does business.  Tag lines are footnotes or 
little notes at the bottom of the document.  For more information, please refer to the attachment, 
which was prepared by Mr. Don Moy.  

The members were informed that the New York State Workers' Compensation Board has issued 
its notice about their proposal for a Pharmacy Benefit Plan. This information has recently been 
updated, and is now available at -  

Board Proposes New Workers' Compensation Pharmacy Benefit Plan 
 
Comments on the proposal were due on November 14, 2016.  MSSNY’s comments, as follows, 
were submitted on October 19, 2016: 
 
MSSNY is submitting the following points regarding the WCB’s Pharmacy Benefit Plan: 
 
MSSNY understands the WCB’s desire to amend the WC program pharmacy benefits.  However 
in doing so, we request the following considerations in order to reduce any anticipated burdens 
for WC authorized physicians and claimants due to the amendments: 

1. Prior Authorization should not be required for any existing/routine/ongoing treatment 
plan that is producing positive results for the WC claimant; 

2. Prior Authorization should not be required for any prescription that complies with the 
MTGs;  

3. Prior Authorization should not be required for any 7-day supplied prescription that is 
required for an acute/urgent/emergent need;  

4. When prior authorization is required, the PBM must respond to the physician/claimant 
within 24 hours;  

5. In reference to the utilization review teams, there needs to be practicing physician input, 
as well as scientific evidence for use, when available; 

 
New Business –  
 
Dr. Schwalbe advised the Committee members that Dr. Robert Corriel will be leaving the group.  
The Committee is really sorry to see him go.  Dr. Corriel has been a member of the Interspecialty 
Committee for a long while and he has been extremely valuable in terms of his participation and 

http://www.ama-assn.org/go/medicarepayment
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTYxMDA3LjY0NzYxMjkxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MTAwNy42NDc2MTI5MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MDg1MTU5JmVtYWlsaWQ9cm1jbmFsbHlAbXNzbnkub3JnJnVzZXJpZD1ybWNuYWxseUBtc3NueS5vcmcmZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&102&&&http://www.wcb.ny.gov/content/main/SubjectNos/sn046_856.jsp


his knowledge, his insights.  Dr. Schwalbe expressed his thanks to Dr. Corriel for the years that 
he has served on the committee.  
Dr. Corriel expressed his thanks for the opportunity to have worked with the full Committee.  He 
advised that he will be replaced with Dr. Steve Grabiec, MD from Buffalo, NY.  Dr. Grabiec will 
be qualified to take this position and it is anticipated that he will do an excellent job representing 
Allergy/Immunology on this Committee.  
All responded, “Thank you”. 
 
There being no additional business for today’s meeting, the conference call was concluded.  
However, just before ending the call, it was mentioned that the next Medicare CAC meeting will 
be in February 2017.  Therefore, our next Interspecialty meeting is expected to be conducted in 
early March 2017.  Dr. Schwalbe thanked the attendees for their participation and the call ended. 

 
Respectfully submitted, 

       
Steven S. Schwalbe, MD, Chairman 

 
 


