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CMS Finalizes Two-Midnight 

Rule and Educational Review 

Period Guidelines 
The Centers for Medicare and 

Medicaid Services (CMS) finalized 

the FY 2014 Hospital Inpatient 

Prospective Payment System 

(IPPS) rule indicating that only 

medically necessary inpatient 

hospital stays of at least two 

midnights ordered by physicians 

qualify for Medicare Part A 

hospital payment. In some 

instances, inpatient hospital 

admissions of less than two 

midnights may be eligible for Part 

A payment, including services on 

the inpatient-only list, death, 

transfer to another hospital, self-

discharge, or patients who improve 

sooner than expected, but most 

medical treatment that is 

anticipated to require less than a 

two-midnight stay should be 

provided on an outpatient basis, 

according to the rule. Time spent  

under observation or receiving 

services in the emergency 

department, operating room or 

other treatment areas will count 

toward the inpatient hospital stay if 

the patient is expected to need at 

least two midnights of hospital 

care. Medicare administrative 

contractors (MACs) will perform 

“probe and educate” prepayment 

reviews of 10 to 25 cases per 

hospital, depending on the size of 

the hospital. The reviews will be 

conducted on hospital admissions 

of less than two midnights 

occurring between Oct. 1, 2013, 

and March 31, 2014. If claims are 

found to be noncompliant, MACs 

will provide written explanation 

about the Part A payment denial 

and place individual telephone 

calls to providers to educate them 

about the guidelines. For more 

information on the IPPS rule and 

the educational review period, 

click here. 
 

LATE BREAKING INFORMATION AND NEWS 

 

TRANSLATIONAL SCIENCE STUDIES  
NCI Session Discusses Biology of Relapse After Transplantation  
A new article published in Biology of Blood and Marrow Transplantation 

highlights proceedings from a session held at the National Cancer 

Institute’s Second Workshop on the Biology, Prevention, and Treatment of 

Relapse after Hematopoietic Stem Cell Transplantation (HSCT). Recent 

advances in understanding the roles that the host, disease and 

transplantation play in relapse, as well as potential therapeutic 

implications, are covered in three sections of the article about the session: 

lymphocyte homeostasis and implications for relapse prevention and 

treatment; the biology and therapeutic potential of natural killer cells; and 

detection, impact and therapeutic challenges of intratumoral heterogeneity 

and clonal evolution. More...    Continues on page 3 
 

         Continues on page 3 

http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=17
http://bbmt.org/
http://www.asbmt.org/
https://twitter.com/ASBMT
http://www.cms.gov/Center/Provider-Type/Hospital-Center.html?redirect=/center/hospital.asp
http://www.bbmt.org/article/S1083-8791(13)00387-X/abstract


 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Speaking of Payers 
 

Have you ever picked up some interesting 

information by eavesdropping on a 

conversation?  
Leaders within the BMT community are 

talking with third-party payers on some 

important topics. If you are interested, here is an 

opportunity to eavesdrop. 
The conversation began with a survey and 

several interviews with payers late last year. We 

wanted to understand their awareness and 

opinions on some key issues. What we learned 

was both expected and unexpected. 
The next step was a meeting with payer 

representatives last February at the BMT 

Tandem Meetings. Participants in the meeting 

included representatives from a half dozen payer 

companies and leaders of ASBMT, the Center 

for International Blood and Marrow Transplant 

Research, the Foundation for Accreditation of 

Cellular Therapy and the National Marrow 

Donor Program. The Health Resources and 

Services Administration was also at the table. 

The payers were complimentary about our 

clinical skills, dedication and progress in 

hematopoietic cell therapy. The meeting was 

cordial and positive, but they did have some 

candid questions. We promised to follow up 

with comprehensive answers. 
After that meeting, the BMT organizations 

collaborated on answers to the questions from 
the payers and have continued the dialog in 

several venues: a written report to the payers, an 

NMDP forum for payers this past summer, and a 

presentation to a payer advisory committee last 

month.  
The payers’ questions are listed here by topic. 

If you are interested, click on the links and you 

can eavesdrop on our answers. 

 

 
 

Q.  Is enough being done by the BMT 

community to . . . 

 

 promote and explain quality? 

 

 provide treatment guidelines? 

 

 make treatment outcomes data 

transparent and easy to access? 

 

 recognize clinician excellence? 

 

 help clinicians understand cost drivers? 

 

 provide referring physicians with 

diagnostic information and referral 

pathways? 

 

 communicate with groups within the 

health insurance community, such as 

sales teams, employee benefit managers, 

group plan purchasers and 

subscribers/beneficiaries? 

 

 promote the benefit of clinical trials to 

re-insurers? 

 

 consolidate access to transplant 

information on the web? 

  

There is tremendous benefit in 

communications.  We are working with the 

payers to keep the two-way  

conversation flowing. 

      

   – Fred  
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A WORD FROM PRESIDENT FRED LEMAISTRE, MD  

http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_1.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_2.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_3.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_3.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_4.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_5.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_6.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_6.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_6.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_7.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_7.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_7.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_7.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_7.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_8.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_8.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_9.pdf
http://www.asbmt.org/resource/resmgr/Docs/Dec_Prez_Message_9.pdf


 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

TRANSLATIONAL SCIENCE STUDIES (CONTINUED FROM PAGE 1) 

 
Plasma micro-RNAs Identified as 

Possible Predictors of Acute GVHD 
Researchers have discovered a group of plasma 

micro-RNAs (miRNA) that has the potential to 

be used as a noninvasive biomarker for the 

prediction, diagnosis and prognosis of acute 

graft-versus-host disease (GVHD), reports a 

study appearing in Blood. Six miRNAs (miR-

423, miR199a-3p, miR-93*, miR-377, miR-155 

and miR-30a) were found to be upregulated in 

the plasma of acute GVHD patients compared 

to patients without acute GVHD following 

allogeneic hematopoietic cell transplantation. 

After performing logistic regression on the six 

miRNAs, researchers discovered that a 

combination of four of the miRNAs (miR-423, 

miR-199a-3p, miR-93* and miR-377) was the 

best model for predicting acute GVHD. In fact, 

elevated miRNAs could be detected 

approximately 16 days before acute GVHD 

diagnosis. The researchers also discovered that 

miRNA levels predicted the severity of acute 

GVHD and that high expression of the miRNA 

panel was associated with poor overall survival. 

More... 
 

Regulatory T Cells May Play Role in 

Effectiveness of GVHD Prevention 

Treatment 
Researchers studied early T cell reconstitution in 

patients who received high-dose, 

posttransplantation cyclophosphamide (PTCy) 

after allogeneic blood or marrow transplantation 

(BMT) and the effects of mafosfamide, a  

cyclophosphamide (Cy) analog, on CD4
+
 T cells 

in allogeneic mixed lymphocyte reactions 

(MLRs) in vitro to determine how PTCy 

influences alloimmune responses to prevent 

graft-versus-host disease (GVHD). They 

discovered that the level of naïve, potentially 

alloreactive conventional CD4
+
 T cells was 

reduced but that memory CD4
+
Foxp3

+
 T cells 

were preserved. In addition, CD4
+
CD45RA

-

Foxp3
+hi 

effector regulatory T cells (Tregs) 

recovered quickly following allogeneic BMT 

and actually were found at higher levels in 

patients with GVHD. CD4
+
Foxp3

+
 T cells from 

patients and allogeneic MLRs expressed high 

levels of aldehyde dehydrogenase (ALDH), a 

cause of Cy resistance. MLR cultures were 

treated with diethylaminobenzaldehyde, an 

ALDH inhibitor, to reduce the activation and 

proliferation of CD4
+
 T cells and sensitized Tregs 

to mafosfamide. The researchers also used a 

xenogeneic transplant model to remove Tregs 

from peripheral blood lymphocyte grafts to 

prevent PTCy’s protective effect on GVHD. 

According to the authors of this study published 

in Science Translational Medicine, the findings 

suggest that Treg resistance to Cy through 

expression of ALDH may be a factor in 

preventing GVHD with PTCy. More... 
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Registration for BMT Tandem Meetings 
Please remember that registration for the 2014 

BMT Tandem Meetings to be held Feb. 26 – 

March 2 in Grapevine, Texas, just north of 

Dallas, is open. Links to meeting registration, 

housing reservations, the preliminary program, 

abstract submission and parallel conferences can 

all be found in one convenient location. More... 

 

Housing for BMT Tandem Meetings 
Hotel reservations are first come, first served. 

Please remember that February is a popular 

vacation month in Dallas. On a single Web 

page, navigate to the meeting registration, 

housing reservations, the preliminary program, 

abstract submission and parallel conferences. 

More...  
 

BMT TANDEM MEETINGS 

 

Opportunities for Trainees 
During the 2014 BMT Tandem Meetings Feb. 

26 – March 2 in Grapevine, many 

opportunities for Trainees will exist. Check the 

preliminary program for more information. 

More... 
 

 

 

http://bloodjournal.hematologylibrary.org/content/122/19/3365.full
http://stm.sciencemag.org/content/5/211/211ra157.abstract
http://www.asbmt.org/?page=A3
http://www.asbmt.org/?page=A3
http://www.asbmt.org/?page=A3
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CLINICAL RESEARCH  

 

To determine if donor and/or recipient 

cytomegalovirus (CMV) seropositivity is still 

associated with an adverse prognosis despite the 

use of advanced prophylaxis, monitoring and 

preemptive treatment of CMV in recent years, 

researchers analyzed the CMV serostatus of 

more than 16,600 patients with de novo acute 

lymphoblastic leukemia (ALL) or acute myeloid 

leukemia (AML) following allogeneic stem cell 

transplantation. They discovered that CMV 

seropositivity of the donor and/or recipient was 

more likely to be associated with decreased two-

year leukemia-free survival (49%) and overall 

survival (56%), and increased nonrelapse 

mortality (20%) compared to outcomes of  

CMV-seronegative patients who received 

allografts from CMV-seronegative donors 

(44%, 50% and 23%, respectively).  However, 

relapse and two-year probability of graft-

versus-host disease were comparable for both 

groups. Among other findings, the negative 

prognostic impact of CMV serospositivity of 

the donor and/or recipient was stronger for 

ALL than AML patients. The results of this 

study published in Blood led researchers to 

conclude that even with new treatment 

strategies for CMV, donor and/or recipient 

CMV seropositivity is still related to an 

unfavorable prognosis for de novo acute 

leukemia patients. More... 
 

   Continues on page 5 

 

 

 

 
 

ASSOCIATION NEWS 

 Online Voting of Officers, Directors  

Will Begin Soon  
For the sixth time, the annual election of 

ASBMT officers and directors will be 

conducted online instead of by mailed paper 

ballot. Members qualified to vote in the election 

will be sent instructions by broadcast e-mail on 

Dec. 16. The ballot deadline is Jan. 14. 

 

March 1 Deadline for Clinical Research 

Training Course 
The ASBMT Clinical Research Training Course 

for fellows-in-training and junior faculty is 

returning to Park City, Utah. Applications are 

being accepted through March 1 for the course 

that will be held July 9-14. More... 

 

 
 

Recruitment Will Again Be Theme for 

ASH Exhibits 
ASBMT (#2809) and four other cell therapy 

organizations are collaborating again this year 

on a recruitment theme in their exhibit booths 

at the American Society of Hematology annual 

meeting being held Dec. 7-10 in New Orleans. 

The Center for International Blood and Marrow 

Transplant Research, the National Marrow 

Donor Program, the Foundation for 

Accreditation of Cellular Therapy and AABB 

will provide information about careers in 

hematopoietic cell transplantation, emphasizing 

the growth of the field, its opportunities and the 

resources that are available to young clinicians 

and investigators. 
 

Study Confirms Cytomegalovirus Seropositivity Link to Poor Leukemia Prognosis  
 

http://bloodjournal.hematologylibrary.org/content/122/19/3359.full
http://www.asbmt.org/displaycommon.cfm?an=1&subarticlenbr=22
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CLINICAL RESEARCH (CONTINUED FROM PAGE 4) 

 
Allele Level Typing and Matching May 

Help Predict Outcomes After HSCT 
More than 2,600 patients who received 

hematopoietic stem cell transplantations 

(HSCT) for hematologic malignancies were 

analyzed to confirm current donor selection 

strategies and to compare the impact of allele 

and antigen mismatches on patient outcomes, 

according to a study appearing in Blood. The 

study reports that HLA-A, -B and DRB1 

mismatches had the highest mortality rates, 

based on an analysis of overall survival results, 

and HLA-DQB1 mismatched cases were more 

likely to have higher mortality, most likely due 

to HLA-DQB1 antigen disparities. However, 

HLA mismatching did not significantly impact 

relapse or primary graft failure, and graft source 

did not affect survival. Other factors that 

influenced adverse patient outcomes included 

older age, advanced disease, transplantation 

prior to 2004, patient C2C2 killer cell 

immunoglobulin-like receptor-ligand phenotype 

and an international donor. These study results 

confirm the importance of allele level typing 

and matching when selecting donors for HSCTs. 

More... 
 

 

Early Transplant May Benefit Risky 

Non-Hodgkin Lymphoma Patients 
Early autologous stem cell transplantation 

(SCT) improved progression-free survival 

rates in patients with high-intermediate- or 

high-risk non-Hodgkin’s lymphoma who 

responded to induction therapy, reports a study 

in a recent issue of The New England Journal 

of Medicine. Nearly 400 patients received five 

cycles of cyclophosphamide, doxorubicin, 

vincristine and prednisone (CHOP) or CHOP 

and rituximab. Patients who responded to the 

initial induction therapy were then randomly 

assigned to either a control group that received 

three additional cycles of induction 

chemotherapy or the transplantation group that 

received one additional cycle of induction 

chemotherapy followed by autologous SCT. 

Of the 125 patients in the transplantation 

group, 46 had disease progression or died and 

a two-year progression-free survival rate of 

69%. However, 68 of the 128 control group 

patients experienced disease progression or 

died and had a two-year progression-free 

survival of 55%.  Researchers also discovered 

a differential treatment effect based on disease 

risk level for both progression-free survival 

and overall survival. The two-year overall 

survival rate for high-risk patients was 82% in 

the transplantation group and 64% in the 

control group. The study results did not 

indicate an improvement in overall survival, 

which was most likely due to the effectiveness 

of salvage transplantation in the control group, 

the researchers concluded. More... 
 

http://bloodjournal.hematologylibrary.org/content/122/18/3220.full
http://www.nejm.org/doi/full/10.1056/NEJMoa1301077
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Do you have news, responses or opinions to share with us?  
Please e-mail the association office at enews@asbmt.org. 

 

 

 

 

 
 

 

 

 

•APRIL 
13th International Symposium on 
Myelodysplastic Syndromes 
April 29-May 2 
Washington, D.C. 
 
•MAY 
Oncology Nursing Society 
Annual Congress 
May 1-4 
Anaheim, California 
 
American Association of 
Immunologists 
Annual Meeting 
May 2-6 
Pittsburgh, Pennsylvania 
 
American Society of Gene & Cell 
Therapy 
17th Annual Meeting 
May 21-24 
Washington, D.C. 
 
American Society of Clinical 
Oncology 
50th Annual Meeting 
May 30-June 3 
Chicago, Illinois 
 

•2015 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 11-15 
San Diego, California 
 
•2016 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 18-22 
Honolulu, Hawaii 

 

 

 

•DECEMBER 
National Marrow Donor 
Program/Be The Match 
“An Introduction to Marrow and Cord 
Blood Transplant” Telephone 
Education Workshop 
December 4 
www.BeTheMatch.org/patient-
workshop to register 
 
American Society of Hematology 
Annual Meeting 
December 7-10 
New Orleans, Louisiana 
 
•JANUARY 
Washington BioLeaders Forum 
January 27-29 
Washington, D.C. 
 
• FEBRUARY 
BMT Tandem Meetings 
Combined ASBMT and CIBMTR 
Annual Meetings 
February 26-March 2 
Dallas, Texas 
 
• MARCH 
National Comprehensive Cancer 
Network 
19th Annual Conference 
March 13-15 
Hollywood, Florida  
 
Regenerative Medicine: 
Technologies Enabling Novel 
Therapies 
17th Annual Hilton Head Workshop 
March 20-23 
Hilton Head Island, South Carolina 
 

 

• MARCH 
European Group for Blood and 
Marrow Transplantation 
Annual Meeting 
March 30-April 2 
Milan, Italy 
 
Association of Community Cancer 
Centers 
40th Annual Meeting 
March 31-April 4 
Arlington, Virginia 
 
•APRIL 
International Society of Oncology 
Pharmacy Practitioners/Canadian 
Association of Pharmacy in 
Oncology 
XIV International Symposium on 
Oncology Pharmacy Practice 
April 2-5 
Montreal, Quebec, Canada 
 
American Association for Cancer 
Research 
Annual Meeting 
April 5-9 
San Diego, California 
 
Leibniz Institute for Neurobiology 
Magdeburg 
8th International Symposium on 
Neuroprotection and Neurorepair 
April 9-12 
Sachsen-Anhalt, Germany 
 
International Society for Cellular 
Therapy 
20th Annual Meeting 
April 23-26 
Paris, France 
 
 
 
 
 

CALENDAR OF EVENTS 
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http://www.bethematch.org/patient-workshop
http://www.bethematch.org/patient-workshop

