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CGS Road Trip Immunosuppressive 
Drugs - Episode 5 (Jurisdiction C)

Length: 06:50 
Date Recorded: 02.07.2019

Hello and welcome to another edition of Medicare MinuteSM Road Trip. I’m Dr. Robert Hoover, 
Medical Director at CGS Administrators, LLC (CGS), the Jurisdiction C DME MAC. Today’s 
segment revisits the topic I covered a few months ago following a CGS visit to a specialty 
pharmacy that dispensed immunosuppressive drugs.

In that May 2018 edition of Road Trip, I discussed some of the claim errors observed in Medical 
Review related to the timing of the delivery of immunosuppressive drugs following transplants 
and highlighted two points –

First, I noted that 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, I discussed the critical nature of the pharmacy and transplant team relationship and 
avoiding any interruption in the transplant patient’s medication regimen. Preventing interruptions 
in medication delivery is key to avoiding rejection of the new organ.

At the time that I produced that segment back in May 2018, the Centers for Medicare and 
Medicaid Services had just changed their rules to allow early delivery of immunosuppressive 
medications to the beneficiary’s home or a place of service that qualified as home but did not 
allow early delivery to the transplant facility, a common practice to help ensure uninterrupted 
delivery of post-transplant medications.

CMS listened to transplant coordinators and pharmacies around the country and determined 
that while allowing early delivery to the beneficiary’s home was helpful, it didn’t fully address the 
critical issue of an uninterrupted drug supply post-transplant.

As a result, CMS decided to relax their rules further. Effective for claims with dates of 
service on or after April 3, 2019, CMS instructed the DME MACs to allow reimbursement 
for immunosuppressive drugs that are delivered to the transplant facility within 1-2 days of 
discharge. Suppliers may deliver the initial prescriptions of a beneficiary’s immunosuppressive 
drugs to an alternate address, such as the transplant facility or alternative location where the 
beneficiary is temporarily staying, such as temporary housing, instead of delivering the drugs 
to the patient’s home address. Note that this is an optional, not mandatory, process. If the 
supplier ships immunosuppressive drugs to an alternate address, all parties involved, including 
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the beneficiary and the transplant facility, must agree to the use of this approach. All other 
applicable Medicare and DME MAC billing

On your screen now you’ll see slides where I’ve summarized the conditions that apply to this 
new rule:

1. First, this rule allows early delivery only for the first claim for immunosuppressive drugs 
and for immunosuppressive drugs only.

2. Second, early and/or direct delivery to the transplant facility does not change the facility’s 
responsibility to provide all immunosuppressive drugs required by the beneficiary for the 
duration of the beneficiary’s inpatient stay.

3. Third, the supplier must not submit a claim or receive separate payment for 
immunosuppressive drugs prior to the date the beneficiary is discharged.

4. Fourth, the pharmacy must not mail or otherwise dispense the drugs any earlier than  
two days before the anticipated date of the beneficiary’s discharge. This means, as  
I mentioned earlier, that it is a critical responsibility of the dispensing pharmacy to  
remain in close communication with the transplant facility to confirm the beneficiary’s 
discharge date.

5. Fifth, the immunosuppressive drug must be medically necessary on the date of discharge. 
In other words, there is a valid prescription for an immunosuppressive drug that is 
reasonable and necessary and is clinically required to be available no later than the date 
of discharge for home use.

The option to deliver to the transplant facility is available only if the pharmacy and the 
transplant facility agree on an approach for ensuring the beneficiary is discharged with the 
immunosuppressive medications.

And finally, the pharmacy must not claim payment for additional costs that they incur in ensuring 
that the immunosuppressive medications are delivered to the alternative location and may not 
bill the beneficiary for redelivery to a different location, if this becomes necessary.

Again, while this early delivery to the transplant facility is now allowed, 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.

Once the patient arrives at home, they can continue their medication regimen that was delivered 
by the pharmacy supplying the immunosuppressive drugs.

So to summarize, delivery to the transplant center or alternate temporary living facility, of 
immunosuppressive drugs, and immunosuppressive drugs only, is now allowed 1-2 days prior to 
discharge, for claims with dates of service on or after April 3, 2019. This is an option and is not 
required. Pharmacies may still delivery to the beneficiary’s home or place of service qualifying 
as home.

This new decision makes no changes to the date of service used on the claim. The date of 
service on the claim is still the date of discharge.

That does it for this edition of Medicare MinuteSM Road Trip.

Thank you for watching and have a nice day.


