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Thank You LJ, and thanks for having me here today. 

I was asked to give an update on AAP’s work on coding for nirsevimab, so I’m going to take a couple minutes and let you know where things stand. 




AAP Readying for Nirsevimab Roll Out

• New and exciting product 
comes with significant 
implementation challenges

• AAP has been working to 
improve coding and 
payment for physicians and 
qualified health providers 
(QHPs)
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First, I want to say the AAP is very excited to have a product available to help reduce the number of infants who are hospitalized or die due to RSV. This truly looks like it could be a game changer. 

However, we need to acknowledge that there are complexities and barriers that could preclude nirsevimab from reaching all the infants who could benefit from it and could result in inequities which the AAP is very concerned about.  

The cost of the drug alone poses significant barriers to practices who must stock nirsevimab for patients covered under commercial  insurance plans.

As nirsevimab is the first product of its kind, the AAP recognizes that prompt and appropriate payment for nirsevimab will be challenging in the first year of implementation.  

As you heard from the previous presentation, nirsevimab is a monoclonal antibody that provides passive immunization against severe illness from RSV.



Vaccine Administration vs. Injection of Drug or 
Substance

Vaccine  Admin– 90460 Injection Drug/Sub –
 96372• Used for therapeutic 

injections

• Does not include the 
physician or QHP effort in 
counseling, nor the practice 
expense in storage of 
immunizations and entry 
into the state registry

• Immunization admin, with 
counseling by physician or 
qualified health provider 
(QHP)

• Incorporates costs for 
practice expense in storage 
of immunizations and 
entry into state registry
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Because it is a monoclonal antibody, it is classified for coding purposes as an immune globulin, not a vaccine. 

Operationally, though, nirsevimab is “vaccine like” in how it would be managed in the clinical setting. 

However, it was determined that an existing  administration code – 96372 – for Injection of drug or substance under skin or into muscle, was appropriate for injection of an immune globulin product and thought to be appropriately applied to products like nirsevimab.  

Unfortunately, this administration code is inadequate and does not take the counseling, storage and handling, or reporting requirements of medical practices into consideration.  

For example, because nirsevimab will be administered to all infants as a passive immunization and is a new product for clinicians and families, it is anticipated that there will be increased need for counseling about the new product – work that could be greater than, or at least similar to, the effort providers give for counseling on routine immunizations.  

In addition to the anticipated need for parent/caretaker counseling regarding nirsevimab, providers will also incur costs that are commonly associated with the administration of an immunization in a preventive care setting. 

This includes time spent dealing with pervasive vaccine hesitancy and practice expenses associated with product storage and entry into the state immunization registry. 

Because of this disparity, and despite the fact this product is expected to significantly decrease hospitalizations of infants and medically at-risk toddlers, as well as save lives, many pediatric providers may not be able or willing to undertake the additional financial burden to provide this product.

Without a coding mechanism in place to appropriately capture the cost of the physician work in counseling and the practice expense of providing the passive immunization, many pediatricians may not be able to afford to purchase and administer nirsevimab.  
 




AAP Proposal for New Passive Immunization Administration 
Code

• AAP urged the AMA CPT panel to adopt 
new administration codes for immune 
globulin products that incorporate 
counseling and practice expenses

• The AMA CPT  panel considered the AAP 
proposal for an administration codes 
specific to nirsevimab

• We are hopeful the code will be approved

Presenter Notes
Presentation Notes
In recognition of this dilemma, AAP submitted a proposal to the AMA CPT panel for a new administration code to better support the increased work involved for physicians and other qualified healthcare providers in administering the product. 

The proposed code would be for passive immunization through 18 years of age with counseling by physician or other qualified health care professional.

The idea was to have a parallel code for the vaccine administration code 90460. 

The AAP code proposal was discussed during this past week’s AMA CPT meeting.  

We are hopeful for a positive result and the AAP is now determining the strategy to advocate for an expedited code valuation should the proposal be approved. 





Need Expedited RUC  Valuation of New Codes

• In the event of  approval by the CPT panel 
of a new administration code for 
nirsevimab, AAP is also urging an 
expeditious valuation by the RUC that can 
be effective immediately so it can be used 
soon given the fast-approaching RSV 
season

• The AAP urged the code to be valued at, or 
above the value for the current 
immunization administration code.
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It is imperative that any approved administration code be valued by the RVS Update Committee—the RUC—expeditiously and be effective immediately so it can be used soon given the fast-approaching RSV season.  

There is already a precedent in place with expediting the valuation of COVID immunization administration codes and we feel that this request falls in line with the AMA’s newly approved expedited release policy that applies to immunizations. 

A quick RUC valuation to provide RVS values to the code may give us the ability for the new codes to be used during the upcoming RSV season. 

The timeline for official approval will be late October. However, we believe the valuation may be able to be done sooner according to the AMA expedited vaccine approval and valuation process.

To wrap up, we are hopeful that we are in a better place than we were a week ago on coding for nirsevimab, but we still need to close the loop on valuation of any new codes to make it easier for physicians and qualified health providers administer nirsevimab. 




QUESTIONS?

Thank You!
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Thanks again for having me here today and I’d be happy to take some questions. 
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