Alzheimer’s Disease – Coverage Policy Update from CMS

On October 1, 2004 the Centers for Medicare and Medicaid Services (CMS) published Transmittal 24; “Update to Chapter 1, Section 220.6 – Dementia and Neurodegenerative Diseases (Effective September 15, 2004)”.  The updates published in this National Coverage Determination (NCD) are highlighted below.  

Clarification of coverage conditions:

· Medicare covers FDG-PET scans for either the differential diagnosis of fronto-temporal dementia (FTD) and Alzheimer’s disease (AD) under specific requirements; OR, its use in a Centers for Medicare & Medicaid Services (CMS)-approved practical clinical trial focused on the utility of FDG-PET in the diagnosis or treatment of dementing neurodegenerative diseases.

· An FDG-PET scan is considered reasonable and necessary in patients with a recent diagnosis of dementia and documented cognitive decline of at least 6 months, who meet diagnostic criteria for both AD and FTD.
· The patient’s onset, clinical presentation, or course of cognitive impairment is such that FTD is suspected as an alternative neurodegenerative cause of the cognitive decline. 

Changes in coverage conditions and documentation requirements:

· A FDG-PET scan may be covered after one year has passed in certain patients that continue to exhibit important changes in scope and severity of cognitive decline and meet all other qualifying criteria and the previous SPECT or FDG-PET scan was interpreted as inconclusive. 

· The billing provider(s) should establish the medical necessity of a FDG-PET scan by ensuring that the referring physician has documented in the patient’s medical record ALL the information to support the coverage criteria and eligibility of the patient for a FDG-PET scan.  
· There must be formal documentation of cognitive decline occurring over at least 6 months instead of at two time points at least 6 months apart.
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· Compare the changes in the bullet point criteria that must be documented in order to determine eligibility for a FDG-PET scan:
· Diagnosis of clinical syndrome (normal aging; mild cognitive impairment or MCI; mild, moderate or severe dementia);    (The referring physician is to indicate which of these conditions is present in the patient and maintain the information in the medical record..)
· Results of any structural imaging (MRI or CT) performed;  (The change in this requirement does leave the potential for a provider to document that a structural imaging procedure might not be indicated.)
· Presumptive cause (possible, probable, uncertain AD);  (Please keep in mind there must also be a degree of suspicion of FTD.)
· Non-coverage language:

· All other uses of FDG-PET for patients with a presumptive diagnosis of dementia-causing neurodegenerative disease (e.g., possible or probable AD, clinically typical FTD, dementia with Lewy bodies, or Creutzfeld-Jacob disease) for which CMS has not specifically indicated coverage continue to be non-covered.

The Final Decision Memorandum can be viewed at:

http://www.cms.hhs.gov/mcd/viewdecisionmemo.asp?id=104
The Transmittal 24 NCD can be viewed at:

http://www.cms.hhs.gov/manuals/pm_trans/R24NCD.pdf
Billing information:

	Billing Code
	Physician Fee Schedule

(PFS)
	Hospital Out-patient Prospective Payment System (OPPS)

	G0336


	CMS Transmittal 306 provides the billing information for sites paid from the Physician Fee Schedule (PFS).  Carriers will set the payment allowable for the technical component.

http://www.cms.hhs.gov/manuals/pm_trans/R306CP.pdf

	CMS Transmittal 290 provides the billing information for sites paid from the Hospital Outpatient Prospective Payment System (OPPS).  HCPCS code G0336 has been assigned to New Technology APC 1516. (the same APC category for all other non-cardiac PET procedures)

FDG is billed separately - C1775.

http://www.cms.hhs.gov/manuals/pm_trans/R290CP.pdf
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