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Only 8 more days until  
May 23, 2007! 

Do you have your NPI? 
 
Feel free to share this in-
formation, but please ac-

knowledge the source. 

WE WANT TO HEAR 
FROM YOU!  

 

Send us your comments, 
ideas for articles, and cod-

ing/billing tips & tricks. 
 

 
 
 
 
 
 
 
 
 
 

 

ALERT! Three Rivers Provider Network 
The AMA Private Sector Advocacy unit  has received numerous complaints from state 
medical associat ions about  solici tat ions from Three Rivers Provider Network to physi-
cians.  These solicitat ions appear to be a rout ine request  for a W-9, but  in fact ,  if  
signed, result  in t he physician pract ice agreeing to be "in network" wit h Three Rivers 
and agreeing t o accept  25% discounts off  t heir fees.  The AMA sent  a let t er t o Three 
Rivers CEO Todd Breeden out lining i ts concerns about  this solicitat ion and urging Three 
Rivers t o make its cont ract ing pract ices t ransparent .  We encourage you to be on the 
lookout  for t hese solicitat ions and to only sign t he document  if  t hey wish t o be in t he 
Three Rivers network. We wil l keep you informed about  any reply we receive from Mr.  
Breeden.  If  you have quest ions about  t his issue or have received similar complaints 
about  other ent i t ies, please contact  Helen Jameson (Helen.j ameson@ama-assn.org). 
 

2007 Physician Quality Reporting Initiative (PQRI) By Mark A. Levine, MD, 
Chief  Medical Of f i cer ,  CMS Region VIII 
The Physician Quali ty Report ing Init iat ive (PQRI) is an important  st ep in t he t ransfor-
mat ion of t he Centers for Medicare and Medicaid Services (the CMS) f rom a passive 
payer for care based upon volume of services,  t o an act ive purchaser of high qualit y,  
ef f icient  and pat ient -centered care.   
 

The program provides mult iple opportunit ies.  The f irst  is to link clinical quali ty t o 
payment  at  t he pat ient  level.   It  is a f irst  st ep t oward rewarding professionals for pro-
viding evidence-based care t hrough the ut ilizat ion of professionally-derived perform-
ance measures and encourages t he adopt ion of ef f icient  pract ice processes that  lead 
to bet t er clinical  out comes for pat ients across t he cont inuum of care. Click here to 
learn more.  

NPI Contingency Plan – Deadline for Compliance Extended 1 Year 
On Apri l 2nd t he Centers for Medicare & Medicaid Services (CMS) announced t o covered 
ent it ies,  e.g. health plans,  physicians,  facilit ies,  et c.,  that  t he deadline for compli-
ance has been extended t o May 23, 2008 (April CMS LiveWire, pg. 1).  
 

The press release clarif ies t hat  covered ent it ies t hat  have been making a good faith 
ef fort  to comply wit h t he NPI provisions may implement  a cont ingency plan wit h full -
implementat ion by May 23,  2008. A cont ingency plan would protect  covered ent it ies 
from enforcement  act ion if  t hey cont inue to act  in good fait h to come into compli-
ance.  Click here for addit ional informat ion. 
 

NPI & the 2-Digit Qualifier 
CMSÕs NPI cont ingency plan was created t o al low covered ent it ies that  wil l not  be 
ready for t he original deadline of May 23, 2007 an addit ional year to bring t heir organi-
zat ion into compliance with the regulat ion. 
 

You have your NPI. YouÕve shared your NPI wit h all  health care providers,  facilit ies and 
healt h plans you do business wit h.  So what  does t he cont ingency plan have to do wit h 
you? Just  this,  itÕs a good bet  you may not  have NPIs for al l of t he referring/ ordering 
physicians you share pat ients wit h.  How can you submit  a claim if  you donÕt  have t hose 
NPIs? Click here to learn more. 
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 “BROWN BAG” 
TELECONFERENCES 

 
 

June’s Topic: 
 

Medicare Pr ivat e Fee For  Serv-
ice (PFFS) Plans 

 

Wat ch Your  Emai l  f or  Det ai ls! 
 

Just for the Fun of It! 
 

 
 
 

 
 

 

 
 

Practices Take Note!  
 

As you know SB 79 concerning con-
t ract s wit h health care providers 
is effect ive 1/ 1/ 08. If  you receive 
amendment s to exist ing health 
plan cont ract s, or if  you request  a 
new cont ract  between now and 
12/ 31/ 07, you may want  to com-
pare t he health plan's terms to the 
provisions in SB 79. 
 

In addit ion, if  you receive an offer 
from a healt h plan to change your 
reimbursement  to a new fee 
schedule based on a set  year 
RBRVS calculat ion, evaluate it  
carefully! What  is offered as a 
protect ion from future POTENTIAL 
reduct ions in the Medicare rates, 
may actually be a bigger, immedi-
ate reduct ion. The only way to be 
sure is to run your own numbers. 
 

Here is what  one of f ice manager 
had to say after she had done so: 
"I ran my codes and their respec-
tive volume, billed to xxx in 2006 
to finish the assessment. I was 
startled to see that the reim-
bursement went from a decrease 
of 3% to 16%. Their proposal por-
tends to protect us from a 9.9% 
reduction over eight years. Lesson 
learned always look at the codes 
and volume of each before decid-
ing the offer. I hope other prac-
tices look beyond the conversion 
factor ..." 

 
 
 

 

 
Commercial Insurance Updates 
Ant hem - Anthem announced today t hat  it  is part icipat ing in an unprecedented 
data-sharing program developed by the Council  for Af fordable Quality Healthcare 
(CAQH). The program,  based on rules draft ed by CAQHÕs Commit t ee on Operat ing 
Rules for Informat ion Exchange (CORE), is designed to link the data collected by 
healt h plans, providers, and vendors so t hat  doctors can elect ronically verify their 
pat ientsÕ insurance informat ion in twenty seconds or less, signif icant ly improving 
communicat ions between providers and insurers. Click here to learn more. 
 

Aet na - Aetna and AARP today announced a broad new ini t iat ive under which Aetna 
will provide innovat ive products and services and individual healt h insurance for 
AARP members ages 50Ñ64. Under t he seven-year agreement ,  Aetna will  begin of-
fering individual healt h plans no later than January 1,  2008 to t he approximately 18 
million AARP members aged 50-64,  a signif icant  number of whom current ly have no 
insurance or are under-served. Click here for more info. 
 

Medicaid Updates 
 

Urgent Message - Per CMS' Guidance on Compliance with t he HIPAA Nat ional Pro-
vider (NPI) Ident i f ier Rule,  t he Colorado Medicaid Assistance Program will  be invok-
ing a cont ingency plan for t he implementat ion of NPI. Effect ive immediately, al l 
Providers are required to submit  al l elect ronic t ransact ions (e.g. , claims, eligibili ty 
veri f icat ion, and claim status) wit h t heir Medicaid provider number.  Click here to 
access this Special Medicaid Bulletin.  
 

HPV Vaccine for Women aged 21 to 26 - Effect ive March 1,  2007, Colorado Medi-
caid began offering Gardasil¨  to eligible young women,  ages 21 t o 26.  Providers 
will be reimbursed average wholesale price (AWP = $150) + 10% ($15) + $2 = $167 
for each inj ect ion.  Providers should use CPT code 90649.  

Medicare Updates 
NAS Provider Enrollment Top Reasons For Returned Applications - A high per-
centage of applicat ions are returned t o t he applicant  because t he correct  informa-
t ion has not  been supplied or submit t ed by the appropriate person.   We hope to 
expedit e t he enrollment  process by informing our provider communit y of t he most  
common reasons an applicat ion can be returned without  being processed. Click 
here for more info. 
 

Incident To Billing by Qualified Practitioners - Medicare billing and payment  rules 
relat ing to "incident  to" physicianÕs professional services cont inue t o be confusing 
for many Medicare providers.  Click here for more info. 
 

ATTENTION: NAS Clarifies Claim Form Instructions for Sending Paper MSP Claims 
Ð In last  monthÕs newslet t er (MSP Claims, page 2) we informed you that  Medicare 
would temporarily accept  paper claims from part icipat ing Medicare providers who 
collected copays/ coinsurance from beneficiaries when Medicare was the secondary 
payer. Click here for more informat ion.  

Miscellaneous 
 

Make An Investment In Your Payer Contracts – MGMA E-Connexi on, March 27, 2008 -  

Ever think about  your pract iceÕs payer cont racts as an investment  port folio? 
TheyÕre not  that  dissimilar.  Both provide economic returns; t he more diverse t hey 
are,  t he bet t er,  and both demand careful management . Learn moreÉ 
 

MGMA Develops Sample Letter For Practices to Request NPIs Ð Click here to 
download a modif iable copy.  

To Collect Sales Tax or Not To Collect Sales Tax – That Is The Question! Medical 
supplies are generally exempt  from sales tax as long as t hey are dispensed for t he 
direct ,  personal use of a specif ic individual in accordance wit h a prescript ion or 
other wri t t en direct ive issued by a licensed pract it ioner of medicine,  dent ist ry or 
podiat ry.  The medical supplies must  be separately stated and billed to t he pat ient  
or insurance company.  Click here for more informat ion. 
 


