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Final Decision for Clinical Trial Policy
Q’sand A’s

What changes are being made to the Clinical Trial Policy by the final National
Coverage Determination issued on October 17, 2007?

We are making no changes at this time to the existing July 9, 2007 policy, which
amended the prior policy issued in 2000. We are not eliminating any existing coverage.
The changes made by the July 9™ policy, which continue in effect, expanded coverage for
items and services in certain clinical trials in two respects. First, it permits payment for
the investigational item, if the item is otherwise covered outside of a clinical trial.
Second, the investigational item could also be covered if CMS makes a separate National
Coverage Determination (NCD) using Coverage with Evidence Development. CMS will
continue to cover items and services in some trials that did not meet the standards of the
2000 policy but have been paid by some contractors.

Why are there no changes to the policy?

The decision to make no changes at this time was based on a thorough review and
consideration of comments from the public, and the recent enactment of the Food and
Drug Administration Amendments Act of 2007 (FDA AA 2007). Public commenters
conveyed continued confusion about how the most recent proposed changes would meet
the intended goals of the Executive Memorandum of June 2000 and about the legal
authority for the policy. In addition, several commenters requested that CMS engage in
notice and comment rulemaking, in order to provide additional time to transition to
meeting any new standards. We are working to develop clearer standards for Medicare-
covered trials that will be consistent with the FDA AA 2007, which was enacted after the
NCD public comment period expired. CMS is reviewing this legislation to ensure that
we are not imposing duplicative or inconsistent standards .

Does this decision (making no changes to the July 9, 2007 policy) limit Medicare
coverage for beneficiaries and providers who participate in clinical research?

Maintaining the July 9, 2007 policy retains the status quo coverage for items and services
that were covered under the 2000 clinical trial policy for deemed trials. It also continues
to cover items and services in some other trials that did not meet the standards of the
2000 policy but have been paid by some contractors.

How does CMS address the perception among the public and some Medicare
contractors that privately funded studies were not subject to the deeming process
established by the 2000 policy?

We understand that the current clinical trial policy has led to some confusion on this
point. Trials that do not meet the existing criteria for deemed trials should contact their
local Medicare contractors to determine whether items and services will be covered in
that geographic area. CMS is not implementing a self-certification approval process as
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described in the July 19" proposed decision memorandum at this time. Rather, we are
retaining the deeming process for trials that meet the deeming standards described in the
2000 policy.

What items and services will Medicare pay for when a beneficiary is in a clinical
trial?

We are not eliminating or changing the existing coverage. Consistent with the July 9,
2007 policy, Medicare will pay for the item or service under investigation to the extent
that the item or service would be covered outside of a clinical trial. In addition, Medicare
will continue to pay for routine costs as described in the July 9" policy. The existing
coverage exclusions set forth in the 2000 policy and retained in the July 9™ policy (e.g.,
items and services customarily provided by the research sponsor free of charge, and items
and services provided solely to satisfy data collection needs) continue in effect.

What conditions or requirements must a trial meet in order to be covered under the
July 9, 2007 policy?

Some trials may be “deemed” to meet the standards established in the 2000 policy and
retained in the July 9" policy. Other trials may be covered if the treatments are
considered reasonable and necessary by the local contractor.

Why didn’t CMS adopt any of the standards recommended by the Medicare
Evidence Development and Coverage Advisory Committee (MedCAC)?

CMS is not adopting the proposed standards recommended by the MedCAC at its
December 13, 2006 meeting at this time. In addition to further consideration of the
public comments on our July 19, 2007 proposal, we need additional time to examine the
requirements of the FDA AA of 2007. We will continue to work with other HHS
components on resolving these issues.



