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Disclaimer

This presentation was current at the time it was published or uploaded onto the
Palmetto GBA Web site. Medicare policy changes frequently so links to the
source documents have been provided within the document for your reference.

This presentation was prepared as a tool to assist providers and is not intended
to grant rights or impose obligations. Although every reasonable effort has
been made to assure the accuracy of the information within these pages, the
ultimate responsibility for the correct submission of claims and response to any
remittance advice lies with the provider of services.

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and
staff make no representation, warranty, or guarantee that this compilation of
Medicare information is error-free and will bear no responsibility or liability for
the results or consequences of the use of this guide.

This publication is a general summary that explains certain aspects of the
Medicare Program, but is not a legal document. The official Medicare Program
provisions are contained in the relevant laws, regulations, and rulings.
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‘New Medicare Initiatives

e 2010 Policy and Payment Changes

 Timely Filing Requirements for Medicare
Fee-For-Service Claims

e Provider Enrollment
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2010 Policy and Payment Changes W

e 2010 Medicare Physician Fee Schedule

— The Department of Defense Appropriations Act
of 2010

* 0% update to the 2010 MPFS from January 1, 2010
through February 28, 2010

— The Temporary Extension Act of 2010

e Signed March 2, 2010 to extend 0% MPFS update
through March 31,2010

* Reinstates exceptions process for therapy claims
— Retroactive to January 1, 2010 through March 31, 2010
— HCPCS modifier KX guidelines apply
— Therapy caps ($1,860 for PT/SLP; $1,860 for OT) remain
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2010 Policy and Payment Changes

e 2010 Medicare Physician Fee Schedule

— Claims Payment Hold

« CMS has instructed contractors to hold claims
— Dates of service April 1, 2010, and forward
— First ten business days of April

e Hold should have minimum impact due to normal
claims payment floor

— 14 days for electronic claims
— 29 days for paper claims
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2010 Policy and Payment Changes

 Timely Filing Requirements for Medicare Fee-For-
Service Claims

— Patient Protection and Affordable Care Act (PPACA) —
Section 6404

 Amends the time period to file Medicare fee-for-service claims

For Dates of Service: Claims must be submitted:

On or after January 1, 2010 | Within one calendar year after the date of service

October 1, 2009 through
December 31, 2009

No later than December 31, 2010
October 1, 2008 through

September 30, 2009
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Provider Enrollment

Medicare Revalidation Cycle

 Medicare regulations require contractors to begin
five-year revalidation cycle

 Palmetto GBA recently sent correspondence to
Part B providers requesting new applications
— Sample letter in Contacts & Resources packet

* Providers who have not updated their enroliment

since November 2003 should revalidate
— Internet-based PECOS or CMS 855 application (paper)

* Access forms for printing/mailing on the Palmetto GBA Forms
page
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Provider Enrollment

More on Internet-based PECOS . . .

e Must have User ID, password, and active National
Provider Identifier (NPI)

« Complete, review and submit the electronic application

— Print, sign and date the 2-page Certification Statement

» Signature must be original; preferably in BLUE ink
« Mail it and supporting paper documentation to Palmetto GBA

— Must be received within seven days of submission
— Date received = effective date for billing Medicare services

» Retain copy of application and Certification Statement for records

Attention — those who are revalidating enroliment!

— Be sure NOT to select New Provider if using Internet-based

PECOS to revalidate
* You may receive new Medicare identifiers!

www.cms.hhs.gov/MedicareProviderSupEnroll/
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Provider Enrollment

Ordering / Referring Providers

Edits to ensure providers ordering and referring
patients for services are eligible to do so

Effective for claims received and processed on or

after October 5, 2009

— Providers must be enrolled in the Provider Enroliment,
Chain and Ownership System (PECOS) or the
Palmetto GBA claims processing system

— Must be of a specialty/type that can order/refer

— Claims must include name and National Provider
Identifier (NPI) of provider
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Provider Enrollment

Doctor of Medicine or Osteopathy

Providers that can order / refer

Doctor of Dental Medicine

Doctor of Dental Surgery

Doctor of Podiatric Medicine

Doctor of Optometry

Doctor of Chiropractic Medicine

Physician Assistant

Certified Clinical Nurse Specialist

Nurse Practitioner

Clinical Psychologist

Certified Nurse Midwife

Clinical Social Worker
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Provider Enrollment

Ordering / Referring Providers

 Phase 1 (10/1/2009 — 1/2/2011)

— Name / NPI on claim will be
verified in PECOS

* If not in PECOS, the Palmetto GBA
claims processing system is
checked

o If present in either system (and of a
specialty/type that can order/refer),
the claim will be processed as usual

— If present but NOT of a specialty/type
that can order/refer, the claim will
process and a message (remark
codes N264 or N265) is sent on the
remittance advice

— If NOT present in either system, the
claim will process and provider will
receive a message on the remittance
advice

e Phase 2 (1/3/2011 and after)

— If name / NPI not on claim but
service requires BOTH, claim
rejects

— Name / NPl is verified in PECOS
and must be of specialty/type
eligible to order/refer

o If not in PECOS, Palmetto GBA
claims processing system is
checked

o If present in either system (and of a
specialty/type that can order/refer),

the claim will be processed as usual

— If present but NOT of a specialty/type
that can order/refer, the claim rejects

— If NOT present in either system, the
claim rejects
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Provider Enrollment

Ordering / Referring Providers

e Remark Code N264

— Missing/incomplete/invalid ordering provider
name

« Name is not an exact match with name as it
appears in PECOS or the Palmetto GBA processing
system

— Avoid unnecessary designations and initials, i.e., M.D., Jr.

— Submit hyphenated names only if noted in PECOS or on
our files

— Submit name In proper sequence
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Provider Enrollment

Ordering / Referring Providers

e Remark Code N265

— Missing/incomplete/invalid ordering provider
identifier
« The NPl is not in PECOS or our files

» Ordering/referring physician reported cannot
order/refer
— Specialty not permitted

 NPI submitted is for a group practice — not an
individual
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Provider Enrollment

Ordering / Referring Providers

« NEW file containing NPI, last name / first name of
all physicians and NPPs of a type/specialty that is
legally eligible to order and refer

— This file contain approximately 800,000 records
» If a provider is not listed, he/she is NOT in PECOS
— Please...suggest that they revalidate

— www.cms.hhs.gov/MedicareProviderSupEnroll/
» Select the Ordering Referring Report link on left side of Web

page
e For more information

— MLN Matters® article number MM6417
www.cms.hhs.gov/IMLNMattersArticles/downloads/MM6417.pdf
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Provider Enrollment

Liability for Charges:

Provider not Eligible / Deactivated

o Effective April 1, 2010

— Liability changes for claims denied when Medicare
provider deactivated for non-billing or Medicare billing
privileges

« Message code PR-B7 (patient responsibility) will change to
CO-B7 (contractual obligation)

e [ncludes denials for Independent Diagnostic
Testing Facilities (IDTF) when the submitted
service does not meet the IDTF’s qualifications
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rExisting Medicare Programs

 Medicare Administrative Contractors
 Recovery Audit Contractors

* Physician Quality Reporting Initiative
* Electronic Prescribing
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'MACS

Medicare Administrative Contractors

 Mandated by the Medicare Modernization
Act of 2003

— Medicare work administered by MACs

« 19 contracts to transition by October 2011
— 15 Part A, Part B, Home Health & Hospice contacts

— 4 DME contracts

— MAC concept expected to improve service
* One-stop contact for Medicare beneficiaries

o Competition encourages MACs to deliver better
service to providers
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'MACS

« Protests filed on J11 and J15 decisions
— Prompted automatic stay on performance

— CMS currently taking corrective action on certain
aspects of award decisions

— No action until CMS resolves these procurements
* In the meantime — business as usual

 Watch CMS Web site for contract updates

www.cms.hhs.gov/MedicareContractingReform/02 Spotlight.asp

e Preparing for Transition from Carrier to MAC

— Special Edition MLN Matters® article SE0837
www.cms.hhs.gov/IMLNMattersArticles/downloads/SE0837.pdf
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'RACS

Recovery Audit Contractors

 Tax Relief and Health Care Act of 2006 (TRHCA)

— Authorized permanent RACs by January 2010

— MMA / TRHCA gave CMS authority to pay RACs
* On contingent basis for collecting overpayments
o Secretary specifies amount paid for identifying underpayments
 Remaining monies applied back to the Medicare program

RAC for Ohio: RAC for South Carolina / West Virginia:
CGI Technologies and Solutions, Inc. Connolly Consulting, Inc.
(877) 316-7222 (866) 360-2507
e-mail: racb@cgi.com e-mail: RACinfo@connollyhealthcare.com
Web site: http://racb.cgi.com Web site: www.connollyhealthcare.com/RAC
\
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'PORI

Physician Quality Reporting Initiative
« 2010 PQRI

— 2% Incentive Payment

— Reporting Mechanisms:

e Claims

e Qualified Reqgistry

» Qualified Electronic Health Record (EHR)
— 175 individual measures
— 13 measures groups

www.cms.hhs.gov/pgri/
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eRX

Electronic Prescribing

e 2010 eRx Incentive Program

— 2% incentive payment

— Reporting mechanisms:
e Claims
* Qualified Registry: NEW reporting method

* Qualified Electronic Health Record (EHR): NEW reporting
method

— Regqistries and EHR vendors qualified for PQRI are considered
‘qualified’ for 2010 eRx Incentive Program

— HCPCS code G8553
— Qualified eRx system required
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eRX

e 2010 CPT codes:

90801 90862 99201 99214 99310 99334 99345
90802 92002 99202 99215 99315 99335 99347
90804 92004 99203 99304 99316 99336 99348
90805 92012 99204 99305 99324 99337 99349
90806 92014 99205 99306 99325 99341 99350
90807 96150 99211 99307 99326 99342 | *G0101
90808 96151 99212 99308 99327 99343 | *G0108
90809 96152 99213 99309 99328 99344 | *G0109

CPT codes, descriptors and other data only are copyright 2010 American Medical Association (or such other date of publication of CPT). All Rights Reserved.
Applicable FARS/DFARS apply.
*Denotes HCPCS codes

.,
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eRX

e 2010 eRx Updates

— Revised reporting requirements

 Require each EP to report measure 25 times
during reporting period
— Eliminated requirement to report on 50% of applicable
cases
» At least 10% of eligible professionals' Medicare
Part B covered services must be comprised of
codes that appear on the previous slide
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7

eRXx
VEAR Incentive for *%% of MPFS for
*Successful EPs” | “Unsuccessful EPS”

2009 2.0%

2010 2.0%

2011 1.0%

2012 1.0% 99%

2013 0.5% 98.5%

2014 98%
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eRX

 More Info:

—Regarding Electronic Prescribing
o www.cms.hhs.gov/EPrescribing/

—Regarding the eRx incentive payment
program

o www.cms.hhs.gov/ERXincentive/
— Electronic Prescribing Sample Claim Form

— The Electronic Prescribing fact sheet “E-
Prescribing Incentive Program Made Simple”

» This fact sheet includes a flowchart to help navigate
the incentive program and whether you qualify
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‘Other Notables . . .

 Purchased Diagnostic Test now referred to as
Anti-Markup Payment Limitation

— www.cms.hhs.gov/IMLNMattersArticles/

e MLN Matters® article numbers MM6733, MM6670 and
MM6627

e ANSI Version 5010
— New HIPAA-mandated electronic format

— Compliance date is January 1, 2012
— www.cms.hhs.gov/ElectronicBillingEDITrans/18 5010D0.asp

e |[CD-10-CM/PCS
— Implementation date is October 1, 2013
— Replacing current ICD-9-CM systems
— www.cms.hhs.gov/ICD10/
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‘Medicare Data & Web Site

« Comprehensive Error Rate
 Web Site Enhancements

 Oncology & Hematology Specialty Page

esting
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CERT

Comprehensive Error Rate Testing

e Established to monitor the accuracy of
payments made by Medicare FFS
contractors

— Protect Medicare Trust and promote correct
coding

 Significant changes to the 2009 CERT
review process

— Stricter enforcement of Medicare policies In
the Medical Review process

— Only national-level paid claims error rate
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CERT

CONTRACTOR | TOTAL IMPROPER ERROR
TYPE $ PAID PAYMENTS RATE
Part B Carrier / 0
MAC $78.7B $7.8B 9.9%
DME MAC $10.4B $5.4B 51.9%
A MAC $108.2B $4.2B 3.9%
(Non-inpatient)
Al MAC $111.2B $6.8B 6.1%
(Inpatient)
Al _ $308.4B $24.1B 7.8%
(National)
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CERT

Reasons for Errors Among All Medicare FFS
November 2009 CERT Report

O Incorrect Coding

0.1%

1.6%
’ | Insufficient

Documentation

0O No Documentation
4.0%

O Medically
Unnecessary

B Other

0.1%
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CERT

CERT Reminders

« The CERT Documentation Contractor is Livanta
« The CERT Review Contractor is AdvanceMed
Respond to all requests within 75 days

Be sure to include the complete medical record
Return the original bar-coded page

Palmetto GBA Is required by law to collect
overpayments...and reimburse underpayments

It Is not a HIPAA violation to send records
Utilize established Appeals process
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CERT

Resources

e CMS CERT Web page

— www.cms.hhs.gov/CERT/
 All published CERT reports from previous years

e CERT Documentation Contractor (CDC)
Web page
— www.CERTProvider.org

« Sample CERT letters
 Verify contact information with CDC
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