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ALERT! Three Rivers Provider Network

The AMA Private Sector Advocacy unit has received numerous complaints from state
medical associations about solicitations from Three Rivers Provider Network to physi-
cians. These solicitations appear to be a routine request for a W-9, but in fact, if
signed, result in the physician practice agreeing to be "in network" with Three Rivers
and agreeing to accept 25%discounts off their fees. The AMA sent a letter to Three
Rivers CEO Todd Breeden outlining its concerns about this solicitation and urging Three
Rivers to make its contracting practices transparent. We encourage you to be on the
lookout for these solicitations and to only sign the document if they wish to be in the
Three Rivers network. We will keep you informed about any reply we receive from Mr.
Breeden. If you have questions about thisissue or have received similar complaints
about other entities, please contact Helen Jameson (Helen.jameson@ama-assn.org).

2007 Physician Quality Reporting Initiative (PQRI) By Mark A. Levine, MD,
Chief Medical Officer, CMS Region VIII

The Physician Quality Reporting Initiative (PQRI) is an important step in the transfor-
mation of the Centers for Medicare and Medicaid Services (the CMS) from a passive
payer for care based upon volume of services, to an active purchaser of high quality,
efficient and patient-centered care.

The program provides multiple opportunities. The first isto link clinical quality to
payment at the patient level. It isa first step toward rewarding professionals for pro-
viding evidence-based care through the utilization of professionally-derived perform-
ance measures and encourages the adoption of efficient practice processes that lead
to better clinical outcomes for patients across the continuum of care. Click here to
learn more.

NPI Contingency Plan - Deadline for Compliance Extended 1 Year

On April 2" the Centers for Medicare & Medicaid Services (CMS announced to covered
entities, e.g. health plans, physicians, facilities, etc., that the deadline for compli-
ance has been extended to May 23, 2008 (April CMS LiveWire, pg. 1).

The press release clarifies that covered entities that have been making a good faith
effort to comply with the NPI provisions may implement a contingency plan with full-
implementation by May 23, 2008. A contingency plan would protect covered entities
from enforcement action if they continue to act in good faith to come into compli-
ance. Click here for additional information.

NPI & the 2-Digit Qualifier

CMS3 NPI contingency plan was created to allow covered entities that will not be
ready for the original deadline of May 23, 2007 an additional year to bring their organi-
zation into compliance with the regulation.

You have your NPI. YouQve shared your NPI with all health care providers, facilities and
health plans you do business with. So what does the contingency plan have to do with
you?Just this, it& a good bet you may not have NPIs for all of the referring/ ordering
physicians you share patients with. How can you submit a claim if you don® have those
NPIs? Click here to learn more.

Published articles represent the opinions of the authors & do not necessarily reflect the official policy or opinion of the Colorado

Medical Society unless clearly specified as such.
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June’s Topic:

Medicare Private Fee For Serv-
ice (PFFS) Plans

Watch Your Email for Details!
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Commercial Insurance Updates

Anthem - Anthem announced today that it is participating in an unprecedented
data-sharing program developed by the Council for Affordable Quality Healthcare
(CAQH). The program, based on rules drafted by CAQH®& Committee on Operating
Rules for Information Exchange (CORE), is designed to link the data collected by
health plans, providers, and vendors so that doctors can electronically verify their
patientsQinsurance information in twenty seconds or less, significantly improving
communications between providers and insurers. Click here to learn more.

Aetna - Aetna and AARP today announced a broad new initiative under which Aetna
will provide innovative products and services and individual health insurance for
AARP members ages 50N64. Under the seven-year agreement, Aetna will begin of-
fering individual health plans no later than January 1, 2008 to the approximately 18
million AARP members aged 50-64, a significant number of whom currently have no
insurance or are under-served. Click here for more info.

Medicaid Updates

Practices Take Note!

L]
As you know SB 79 concerning con-
tracts with health care providers
is effective 1/ 1/ 08. If you receive
amendmentsto existing health
plan contracts, or if you request a
new contract between now and

12/ 31/ 07, you may want to com-
pare the health plan'stermsto the
provisionsin SB 79.

In addition, if you receive an offer
from a health plan to change your
reimbursement to a new fee
schedule based on a set year
RBRVS calculation, evaluate it
carefully! What is offered asa
protection from future POTENTIAL
reductions in the Medicare rates,
may actually be a bigger, immedi-
ate reduction. The only way to be
sure isto run your own numbers.

Here is what one office manager
had to say after she had done so:
“l ran my codes and their respec-
tive volume, billed to xxx in 2006
to finish the assessment. | 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. | hope other prac-
tices look beyond the conversion

factor ..."
L]

Urgent Message - Per CMS Guidance on Compliance with the HIPAA National Pro-
vider (NPI) Identifier Rule, the Colorado Medicaid Assistance Program will be invok-
ing a contingency plan for the implementation of NPI. Effective immediately, all
Providers are required to submit all electronic transactions (e.g., claims, eligibility
verification, and claim status) with their Medicaid provider number. Click here to
access this Special Medicaid Bulletin.

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

Medicare Updates

NAS Provider Enrollment Top Reasons For Returned Applications - A high per-
centage of applications are returned to the applicant because the correct informa-
tion has not been supplied or submitted by the appropriate person. We hope to
expedite the enrollment process by informing our provider community of the most
common reasons an application can be returned without being processed. Click
here for more info.

Incident To Billing by Qualified Practitioners - Medicare billing and payment rules
relating to "incident to" physician@ professional services continue to be confusing
for many Medicare providers. Click here for more info.

ATTENTION: NAS Clarifies Claim Form Instructions for Sending Paper MSP Claims
Pin last month® newsletter (MSP Claims, page 2) we informed you that Medicare
would temporarily accept paper claims from participating Medicare providers who
collected copays/ coinsurance from beneficiaries when Medicare was the secondary
payer. Click here for more information.

Miscellaneous

Make An Investment In Your Payer Contracts - MGMA E-Connexion, March 27, 2008 -
Ever think about your practice® payer contracts as an investment portfolio?
They®e not that dissimilar. Both provide economic returns; the more diverse they
are, the better, and both demand careful management. Learn moreE

MGMA Develops Sample Letter For Practices to Request NPIs BClick here to
download a modifiable copy.

To Collect Sales Tax or Not To Collect Sales Tax - That Is The Question! Medical
supplies are generally exempt from sales tax aslong as they are dispensed for the
direct, personal use of a specific individual in accordance with a prescription or
other written directive issued by a licensed practitioner of medicine, dentistry or
podiatry. The medical supplies must be separately stated and billed to the patient
or insurance company. Click here for more information.
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