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CMS (Medicare/Medicaid) Propose Drastic Cuts to DXA
August 2006

Talking points for your letters, e-mails and phone calls to your 
U.S. Senators and U.S. Representative
Background
The Centers for Medicare & Medicaid Services (CMS) recently proposed regulations that will dramatically reduce reimbursement for the performance of DXA (CPT code 76075) from the current ~$140 to ~$40 by 2010 and VFA (CPT code 76077) from the current ~$40 to ~$25. 
[Note:  These are additional cuts, on top of the already-enacted imaging cuts in the Deficit Reduction Act of 2005.] 

This regulatory change in the Medicare Physician Fee Schedule will markedly reduce the availability of high quality bone density measurement, with a consequent decline in quality osteoporosis care.  This threat to quality skeletal health assessment requires our immediate response. The time to act is now.
Contacting your Legislators 
Identify yourself as a healthcare professional interested in providing high quality skeletal health assessment. Briefly describe your practice (i.e., location, specialty, office or hospital-based). Include your   address so your legislators will know you are a constituent.  This is important to them.
Your communications should be personal and sincere, emphasizing patient need and quality care. Your comments will be more persuasive when you include a vignette that demonstrates how DXA and or VFA greatly enhances the care of your patients. 

Tell your legislators that Senator Barbara Mikulski (D-Maryland) is circulating a “Dear Colleague” letter, asking her female Democratic Senators to sign on to a letter to CMS Administrator Dr. Mark McClellan. The letter urges Dr. McClellan to withdraw these substantial cuts in Medicare reimbursement for DXA and VFA.  Ask your Democratic Senators to sign on.  Ask your Representative, or Republican Senator to start a letter of their own to Dr. McClellan.   

Choose some or all of the following points to include in your letters or conversations:

· The importance of DXA and VFA testing in the evaluation and management of patients with suspected osteoporosis. 

· The potential impact these cuts will have on your ability to perform DXA and VFA tests, and the effect this will have on your ability to care for patients. 
· These cuts are at odds with multiple Federal initiatives to reduce the personal and societal cost of osteoporosis. The Bone Mass Measurement Act, the US Preventative Task Force recommendations and the Surgeon General's Report on Osteoporosis all underscore the importance of DXA in the prevention and treatment of osteoporosis. 
· These Federal initiatives, coupled with the introduction of new medications for the prevention and treatment of osteoporosis have improved skeletal health and dramatically reduced osteoporotic fractures, saving Medicare dollars in the long run. It is the result of these patient directed initiatives, not excessive use of imaging, that have increased the clinical use of central DXA bone densitometry over the past ten years.
· Some of the assumptions used to recalculate the Medicare Physician Fee Schedule were inaccurate. For example: 

1. CMS calculated the practice expense (technical component), utilizing pencil beam instrumentation at a cost of $41,000 instead of the $85,000 assigned to VFA, which is done on fan beam densitometers. Since fan beam instruments comprise the vast majority of densitometers currently available in practice, the equipment costs for DXA should be listed at $85,000. 

2. The equipment rate utilization that CMS assigned to DXA is inaccurate. CMS assumed that all diagnostic equipment is in use 50% of the time, based on high volume imaging centers. However, diagnostic equipment such as DXA and VFA, used to evaluate single disease states, should be expected to have lower utilization rates estimated at 15-20%. 

3. In determining practice expenses, additional densitometry costs such as phantoms, necessary service contracts/software upgrades and office upgrades to allow electronic image transmission were omitted. 

4. CMS concluded that the actual physician work of DXA interpretation is "less intense and more mechanical" than was accepted previously. This conclusion fails to recognize that high quality DXA reporting requires skilled interpretation of the multiple results generated by the instrument. 

Please send ISCD a copy of your Congressional letters so that we can coordinate our advocacy activities. Forward a copy via e-mail to dfiorentino@iscd.org.

Thank you for your help. 
ISCD Public Policy Committee
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