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Coding and Billing Update
PAT DIBENEDETTO, RN

Significant coding and reimbursement
changes have become effective for 2005.
These changes include temporary G-codes for
services not previously reimbursed. These
services include therapeutic drug pushes,
additional therapeutic infusions, additional
chemotherapy infusions, IM or SQ injections
and port flushes. CMS adopted these
temporary G-codes for billing of
administration this year while permanent
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CPT codes are developed and instituted in
2006. Templates of the G-codes were
provided to use as a guide within individual
practices.

Effective January 1,2005, CMS also
changed the method in which drugs are
reimbursed. Today, drugs are currently being
reimbursed at Average Selling Price (ASP) +
6%. The ASP is submitted by pharmaceutical
companies and is reflective of the selling
price minus any rebates or discounts given
to the purchasers. These values are updated
quarterly and keeping current with these

values is extremely important to an
oncology practice.

CMS introduced a new project for 2005,
which put an estimated 300 million dollars
back into the Medicare System. This is
known as the Demonstration Project. It is an
assessment of three patient response
parameters to pain, fatigue and nausea and
vomiting. Each of these responses has a 1-4
level of patient response based on the
Rotterdam Scale and a corresponding G-
code. Billing one level for all three of these
codes will net an allowable amount of $130
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