CMS Update
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Overview

A Direction of CMS
A Electronic Health Record (EHR) Incentives
A Medicare Shared Savings Program

A Proposed Rules of Interest

A Partnership for Patients Initiative

A Preexisting Condition Insurance Program
A Program Integrity

A Claim Submission (HIPAA 5010 and IC—IZIzO)
A Resources

ICry
‘,\n .’_..'.f
&
w
-
~
<
=
CA7S %
'T;.\(
CINTI for MESICARY 4 MPNCAD (Vs "4
Vava 2




Direction CMS Is Moving

A Healthcare spending still outpaces overall
economic growth

A Three Part Aim

- Better care for individuals
- Better health for populations

- Controlling per capita cost through
Improvements in care
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Medicare and Medicaid EHR Incentives

A Improving healthcare quality, efficiency,
and patient safety

A Incentive payments to eligible
professionals and hospitals that are
meaningful users of certified EHRS

A Georgia Medicaid EHR Incentive program

A Attestation for the Medicare EHR Incentive
Program available on 4.18.11

G VIO 2
,,\ ‘.-f
&
v
<
~
<
=
CA7S %
'f;.\(
CINTIES S MEETCARY 4 MR e 1‘4
Vava 4



Eligible Professionals for Medicaid
EHR Incentives

A Non hospital-based (defined as less than 90% of
encounters are in an inpatient or emergency
room setting)

A Physicians

A Dentists

A Nurse Practitioners

A Certified Nurse Midwives

A Physician Assistants practicing in a Rural Health
Clinic or Federally Qualified Health Center in
which the clinic is directed by the physician
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Eligible Professionals for Medicare
EHR Incentive

A Doctor of medicine or osteopathy

A Doctor of dental surgery or dental
medicine

A Doctor of podiatry
A Doctor of optometry
A Chiropractor
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Medicare Shared Savings Program

Notice of Proposed Rule Making issued 3.31.11

A Establishes Accountable Care Organizations by
1.1.12

Altds voluntary!

A A new approach to the delivery of health
care, aimed at reducing fragmentation,
Improving population health and lowering
overall growth in expenditures
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Medicare Shared Savings Program

Wh at are ACOQOO0Ss ?

Teams of doctors, hospitals and other
health care providers and suppliers
working together to coordinate and
Improve care for patients with Original
Medicare and that meet quality standards
In five key areas
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Medicare Shared Savings Program

Quality standards for

A Patient/caregiver care experiences

A Care coordination

A Patient safety

A Preventive health

A At-risk population/
frail elderly health
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Medicare Shared Savings Program

2011 Report to the Secretary: Rural Health
and Human Services Issues (NACRHHS)

A Feasibility of payment bundling in rural
areas

A Ensure rural providers: CAHs, RHCs, and
FQHCs are eligible to participate
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Medicare Shared Savings Program

OAs the Shared Savings Prog
continue to assess the possibilities for collecting
the requisite data from FQHCs and RHCs, and in
light of any such developments, we will consider
whether it is possible at some future date for
Medicare beneficiaries to be assigned to an ACO
on the basis of services furnished by an FQHC or
RHC, thereby allowing these entities to have
their Medicare beneficiaries included in the
ACOO0Os assigned popul ati on.
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Medicare Shared Savings Program

Incentive:

ACOs that include RHCs and FQHCs as
participants will receive a higher

percentage of any shared savings under
the program.

Helpful Hints:

0 Comment period ends 6.6.11
0 Comment at www.regulations.gov
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Rural Health Clinic Proposed Rule

Background:

A February 2000: CMS published proposed rule
revising certification and payment requirements
for RHCs/FQHCs required by BBA of 1997

0 Final rule issued 12.24.03

A Section 902 of MMA (passed 12.8.03): cannot be
more than three years between publication of a
proposed rule and the final rule

A CMS suspended 12.24.03 rule on 9.22.06
A New proposed rule published by CMS on 6.27.08
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Rural Health Clinic Proposed Rule

Refresher: Areas of Change

1.
2.
3.
4.

Location Requirements
Staffing

Payment

Health, Safety & Quality
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Rural Health Clinic Proposed Rule

A Provisions of the rule will be effective 60
days after the publication of the Final
Rule

A More information, contact Capt. Corinne
Axelrod at 410-786-5620 or at
corinne.axelrod@cms.hhs.qov

BVICRy
&y
*\ )
A
_
<
ES
CA7S
L7
.t\
CINTI S MOETCARY 4 SISV (orvoces "’r‘
Waxa



mailto:corinne.axelrod@cms.hhs.gov

Beneficiary Notification: Right to
Lodge Quality of Care Complaints

A Rule proposed on 2/2/11

A RHCs are required to give Medicare
neneficiaries written notice about their
right to contact a Medicare Quality
Improvement Organization (QIO) with
concerns about quality of care they
receive under the Medicare program

A Requirement tied to participation in
Medicare

A Comment period ended 4/3/11 {
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Partnership for Patients

A National Partnership with 2 shared goals

0 Keeping hospital patients from getting injured
or sicker

0 Helping patients heal without complication

A $500 Million available to community -based
organizations partnering with eligible
hospitals

A Awards will be made on an ongoing basis
as funding permits
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Partnership for Patients

CMSO0O Role 1 n the Pa
A Community-Based Transitions Program
0 Applications are being accepted

0 Preference to Agency on Aging grantees
that provide services to medically -
underserved populations, small
communities and rural areas

0 Qualify as a subsection (d) hospital or a
community based organization
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Partnership for Patients

A Solicitation notice:

-www.cms.gov/ DemoProjectsEvalRpts
-Click Medicare Demonstrations (on the left)

-Select Community Based Care Transition
Program

A Nine FAQs aboutcommunity based
organizations at  questions.cms.hhs.gov

A Submit questions to
CareTransitions@cms.hhs.gov {
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Preexisting Condition Insurance
Program

A Created by Affordable Care Act (ACA)
A Designed to increase access to coverage now
A Up and running in every state since 8/2010

A Qualifications:
0 Be a citizen or reside here legally
0 Be uninsured for at least 6 months prior
0 Have a preexisting condition
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Program Integrity

Final rule published 2.2.11

A Submission of application fees as part of the
provider enrollment process

A Establishment of provider enroliment screening
categories

A Imposition of a temporary moratorium on the
enrollment of new Medicare providers and
suppliers of a particular type (or the establishment
of new practice locations of a particular type) in a
geographic area

A Suspension of payment based on credible

allegations of fraud {é
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Program Integrity

Medicare Enroliment Application Fee

A Payment made through
A It covers costs of program integrity efforts

A For applications received on and after
3.25.11

A For institutional providers using the 855A,
855B*, 8555

A Provider can request a hardship

*except physicians and non -physician practitioner organizations
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Program Integrity

Screening Process

A Begins 3.25.11

A New and existing providers and suppliers
will be categorized into risk levels

0 Limited/Moderate/High

A RHC, FQHCs and CAHs are in the limited
risk category
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Program Integrity

Possible Moratorium on Enroliment of New
Practice Locations

A Requires announcement in the Federal
Register

A Applies only to applications pending as of
the date of the moratorium

A When moratorium ends, applications will
be processed as ohigho
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Recovery Audit Contractors (RACS)

A RAC Demonstration program created by
the MMA of 2003

0 Required to become permanent in the Tax
Relief and Healthcare Act of 2007

A Designed to find and correct improper
overpayments and underpayments paid to
Medicare providers and suppliers

A Role expanded to Medicaid, Medicare
Advantage and Part D programs under the
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HIPAA Version 5010

A Only 221 more days until the HIPAA 5010
compliance date!

Implementation Timeline
For all covered entities:

Effective Date of the March 17, 2009
regulation:

Level I* compliance to begin | December 31, 2010
by:

Level II** Compliance by: December 31, 2011

All covered entities must be | January 1, 2012
fully compliant on:
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HIPAA Version 5010

www.cms.gov/Versions5010andDO

Overview

Background

Federal Requlation & Notices

CMS Communications

Educational Resources

D.0 Resources

3.0 Resources

Medicare Fee-For-Service (FFS) Systems
5010 National Calls i
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http://www.cms.gov/Versions5010andD0
http://www.cms.gov/Versions5010andD0/01_overview.asp
http://www.cms.gov/Versions5010andD0/10_background.asp
http://www.cms.gov/Versions5010andD0/20_Federal_Regulation_and_Notices.asp
http://www.cms.gov/Versions5010andD0/30_CMS_Communications.asp
http://www.cms.gov/Versions5010andD0/40_Educational_Resources.asp
http://www.cms.gov/Versions5010andD0/50_D_0_Resources.asp
http://www.cms.gov/Versions5010andD0/60_3_0_Resources.asp
http://www.cms.gov/Versions5010andD0/70_Medicare_Fee-For-Service_Systems.asp
http://www.cms.gov/Versions5010andD0/70_Medicare_Fee-For-Service_Systems.asp
http://www.cms.gov/Versions5010andD0/70_Medicare_Fee-For-Service_Systems.asp
http://www.cms.gov/Versions5010andD0/70_Medicare_Fee-For-Service_Systems.asp
http://www.cms.gov/Versions5010andD0/70_Medicare_Fee-For-Service_Systems.asp
http://www.cms.gov/Versions5010andD0/V50/list.asp

ICD-10 Implementation

A U.S. health care industry's change from
ICD9 to ICD-10 for medical diagnosis and
Inpatient procedure coding

A Does not affect CPT coding for outpatient
procedures

A Links to CMS Version 5010 information
A Compliance deadline is 10.1.13
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ICD-10 Compliance Resources
www.cms.gov/ICD10

A ICD10 Industry Listening Session Summary
A 1ICD-10/Version 5010 Vendor Conference
A CMS ICELO Industry Email Updates
A 1CD-10 National Provider Teleconferences
d May 18 and August 3

d Registration info will be posted to the CMS
Sponsored ICD10 Teleconferences page
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RHC Billing News

A Coinsurance for ultrasound screening for abdominal
aortic aneurysm is waived for dates of service on or
after 1.1.11

A Coinsurance AND deductible are waived for:
0 IPPE
0 Annual Wellness Exam

0 Other Medicare covered preventive services
with a USPSTF grade of A or B

A Preventive services require detailed HCPCS or CPT
coding to ensure colnsura

1 N L
applied $ ;
w
n
~
:
CA7S
Y%,
(NI S MEEICARY 4 MsVia vy ")‘““'
CELH



RHC Billing News

When one or more preventive service that
meets the specified criteria is provided as
part of an RHC visit, charges for these
services must be deducted from the total
charge for purposes of calculating
beneficiary coinsurance and deductible
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RHC Waiver of Coinsurance and Deductible
Claim Processing Issue

A Additional revenue lines for preventive
services are not separately payable,
charges will be moved to non -covered
field

A This overrides reason code 31577 and
claim continues processing

A Do not resubmit affected claims
A Contractors will mass adjust claims
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