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CGS Road Trip Immunosuppressive 
Drugs - Episode 2 (Jurisdiction C)
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Hello and welcome to another edition of Medicare Minute. I’m Dr. Robert Hoover, medical 
director at CGS Administrators, the Jurisdiction C DME MAC. Today I’m going to give you an 
update on the trips that CGS staff have been making to DME suppliers in Jurisdiction C. I call 
these segments CGS Roadtrips and they detail the “lessons learned” from the visits. I hope 
you’ll find them helpful, I know we have.

The first segment in this Roadtrip series followed visits to a supplier of nebulizer drugs and a 
supplier of CPAP equipment. You can hear about the “lessons learned” in segment 1 of this 
series.

This latest trip was to a specialty pharmacy that provided immunosuppressive drugs for 
transplant patients.

On your screen now you’ll see the data prompting the selection of this policy for a supplier visit. 
The national CERT error rate for immunosuppressive drugs, as a policy group, was almost 28% 
in the November 2017 report. The CERT error rate in Jurisdiction C was 34%. Note that almost 
half of the projected national improper payments were made in Jurisdiction C. This gets my 
attention at CGS.

Because of the issues with immunosuppressive drugs, we thought it would be helpful to make 
a visit to a supplier and find out what’s going on, what processes are in place for their claim 
processing and most importantly, what can we learn about their business and their challenges 
to reducing claim errors.

A lot of the lessons learned revolve around discharge, both the date of discharge and getting 
these life-saving medications to the patient without interruption. Two issues came up that I’ll 
discuss with you.

First, claims often get denied when the date of service for the drug claim overlaps with the 
inpatient stay. In other words, drugs are billed based on an anticipated discharge date but 
something happens and the discharge is delayed. Pharmacies dispending immunosuppressive 
drugs must work very closely with transplant hospitals, transplant coordinators and discharge 
planners to ensure that the date of service for the immunosuppressive drug claim does not 
precede the date of discharge. This means communicating with the hospital staff, daily if 
necessary, to stay abreast of discharge plans.

Second, we learned that the pharmacy-transplant team relationship is critical to successful post-
transplant care and avoiding any interruption in the transplant patient’s medication regimen. And 
those drug regimens can be complicated! Preventing interruptions in medication delivery is key 
to avoiding rejection of the new organ.
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But…there is a lot of pressure on pharmacies to dispense drugs to the patients before going 
home. This is understandable. From the transplant team’s perspective, they’ve just completed 
a complex operation and provided a scarce commodity – a human organ – something that for 
some patients is a once-in-a-lifetime opportunity at a new life. The pharmacy, doctors, nurses, 
transplant coordinators and discharge planners must all work in concert to make sure that there 
are no interruptions in the patient’s immunosuppressive drugs that are essential to preventing 
rejection of the newly transplanted organ.

Medicare plays a critical role in this process; however, pharmacies providing these drugs need 
to also be aware of the Medicare rules around delivery of these life-saving medications and 
work within that framework.

For example, we learned that it is common practice, particularly among mail order specialty 
pharmacies, to delivery immunosuppressive drugs directly to the patient, transplant coordinator, 
discharge planner or physician, while still in the hospital. Although understandable from a 
continuity of care perspective, this practice violates Medicare rules on place of service for items 
billed to the DME MACs.

So let’s look at those rules…

DME suppliers have long been aware of the Medicare delivery requirements that allow for DME, 
orthotics and prosthetics to be delivered within two days of discharge for fitting and training 
purposes. Suppliers may deliver early; however, the date of service on the claim to the DME 
MACs can be no earlier than the date of discharge.

Note that I made no mention of early delivery of drugs in this rule. Until recently, and I’ll talk 
about that in a minute, there was no provision in the Medicare rules allowing early delivery of 
drugs to a Medicare beneficiary who is in the hospital prior to discharge.

In fact, Medicare makes specific provisions for situations where discharge planners and 
physicians are concerned that a Medicare patient may have difficulty getting their medications 
to take once discharged but before they get home.

On your screen now is information from the Medicare Benefit Policy Manual, Chapter 1, Section 
30.5. As you can see, a hospital is allowed to provide a supply of medication in order to facilitate 
discharge and get the patient home.

The Medicare Claims Processing Manual, Chapter 17, Section 90.4 provides further instructions 
for how hospitals are to bill the DME MAC for this “take home” supply of drugs. Those 
instructions are shown on your screen now.

So how does this impact the situation where a transplant team is trying to get a patient home 
with their immunosuppressive drug medications? Recall I mentioned a moment ago the early 
delivery of DME, within 2 days of discharge. CMS recently issued Change Request 10544 that 
allows immunosuppressive drugs to be delivered to the patient’s home, or a place of service that 
qualifies as home, within 2 days of discharge. As with the similar exception for DME, the date of 
service for those early delivery drugs is no sooner than the date of discharge to home. If these 
conditions are met, those drugs can be billed to the DME MACs.

Note that I said “delivered to home.” This is a critical point and I’ll repeat it. CMS now makes an 
exception, for immunosuppressive drugs only, that allows for the medications to be delivered to 
the patient’s home, or a place of service that qualifies as home, within 2 days of discharge. The 
date of service can be no sooner than the date of discharge from the inpatient facility.

The change DOES NOT allow delivery of the drugs to the patient’s hospital, discharge planner, 
transplant coordinator or physician. This is unchanged and is a long-standing Medicare rule.

In situations where the transplant team is contemplating discharge and the patient may not be 
going to their home immediately, due to travel to and from the transplant hospital, for example, 
the hospital is allowed to provide medication to facilitate discharge. This is the provision I 
covered from the Medicare Benefit Policy Manual and Claim Processing Manual a moment ago. 
The hospital can provide a limited supply of medication until the patient can obtain a continuing 
supply. This limited supply of drugs is covered as an inpatient hospital service, and is billed 
to the appropriate DME MAC. Again, hospital billing staff can reference the Medicare Claims 
Processing Manual, Chapter 17, Section 90.4 for more information about how to bill the DME 
MACs for these drugs.
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Once the patient arrives at home, they can continue their medication regimen that was delivered 
by the pharmacy supplying the immunosuppressive drugs.

So let’s summarize these key points about the new CMS exception for immunosuppressive 
drugs:

• First, Pharmacies shipping or providing immunosuppressive drugs to an inpatient, post-
transplant Medicare beneficiary for later use at home is improper. Immunosuppressive 
drugs provided in this manner must not be billed to the DME MACs.

• Second, Medications necessary to facilitate discharge for use at home (or enroute to home) 
may be provided by the hospital. This limited supply of drugs is billed to the DME MAC.

• And finally, pharmacies may ship or provide immunosuppressive drugs up to two (2) days 
prior to discharge; however, the medications must be shipped to the beneficiary’s home or a 
place of service that qualifies as home, in order to be reimbursed by the DME MACs.

That’s some of the valuable lessons we’ve learned from this most recent road trip. As always, 
I thank the staff at this most recent supplier and all of the companies we’ve visited so far for 
the time they’ve spent with me and the others on my team from CGS. I also appreciate the 
opportunity to share what we’ve learned with the broader Jurisdiction C supplier community.

So stay tuned. We’ve got additional visits to suppliers in Jurisdiction C planned in the coming 
weeks. I’ll provide more insights and “lessons learned” in a future edition of this Medicare 
Minute series as we gather more data, find ways to help you prevent CERT errors and rack up 
the points and miles with our visits. That does it for this edition of Medicare Minute.

Thank you for watching and have a nice day.


