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Time Is Running Out! 
 

ONLY 8 DAYS Until May 
23, 2008! - NPI mandatory 
on EVERY CLAIM to EVERY 
PAYER! (See Related Story Pg. 2) 

 

 
WE WANT TO HEAR 

FROM YOU!  
 

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

ing/billing tips & tricks. 
 

 
 
 
 
 
 
 
 
 
 

 

Colorado Moves To Regulate Tiered Networks - AMNews, May 5, 2008 
 

Although some major health plans pledge to institute nationwide standards on how tiered net-
works are set up, Colorado isn't waiting. 
 

A bill on the desk of Gov. Bill Ritter Jr. would require plans to disclose data and methodology in 
reaching physician grades and tiering, a process by which insurers group physicians based on pur-
ported quality, then offer a discount to members who only see doctors in the highest-rated tier. 
 

The Colorado bill also spells out standards for data and how they are used, as well as asking for 
transparency. It says plans must use risk-adjusted data, and base grades and ratings at least in 
part on nationally recognized quality-of-care measures and not on cost alone. Physicians would 
have the right to review and appeal their ratings. 
 

"Physicians their whole life have been graded," said Colorado Medical Society President-elect W. 
Ben Vernon, MD, a Denver transplant surgeon. "Getting stars is what doctors in our country are all 
about. We just would like those stars to be given in a way that makes sense and is correct." Read 
on… 

New Ways to Participate In PQRI In 2008 - The Pulse of CMS, Spring 2008 
 

CMS has announced that preliminary data regarding the first six-month reporting period of the 
Physician Quality Reporting Initiative (PQRI) shows that 16 percent of eligible providers (approxi-
mately 100,000) submitted at least one quality data code in 2007 and slightly over one-half of par-
ticipants are likely to qualify for the bonus payment. Participating providers included small prac-
tices, academic centers, single and multi-specialty groups. 
 

The Medicare, Medicaid, and SCHIP Extension Act of 2007 (MMSEA), enacted on December 29, 
2007, authorizes CMS to make PQRI incentive payments for satisfactorily reporting quality meas-
ures data in 2008. The Act also provides professionals greater flexibility for participating in the 
2008 PQRI by authorizing CMS to establish alternative reporting criteria and alternative reporting 
periods for the reporting of measures groups and for the submission of data on PQRI quality meas-
ures through clinical data registries. Click here for more info… 
 

Capital Blue Cross Class Action Settlement Information 
You now have the opportunity to get your share of the $2.4 million pool for physician refunds set 
aside as result of the Capital Blue Cross Settlement.  Physicians were mailed a Notice of Proposed 
Settlement of a Class Action with Capital Blue Cross. 
 

Note: Colorado physicians are only eligible for one (1) share of this settlement fund because we 
were part of the previous Anthem/Wellpoint settlement that included all BlueCard business for 
Colorado. 
 

As in the past MDL Settlements, the state and component medical societies will be teaming up 
once again with MGAG* on the upcoming Capital Blue Cross Settlement.  You will soon be receiving 
forms (via fax) from your local component medical society asking you if you would like MCAG to 
handle the Settlement for you. More info… 
 

Medicaid Announces New Billing Procedures for Immunizations 
 

Effective May 1, 2008, the Medical Assistance Program will reimburse for both vaccine administra-
tion and the vaccine product itself. The administration codes 90465-90474 need to be billed as one 
line item and the vaccine product should be billed as a separate line item. Go to page 5 in the May 
2008 Provider Bulletin for more information. 
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REGISTER NOW! 
 

“Get Acquainted with Trail-
Blazer” 

June 9 - June 12, 2008 
 

TrailBlazer will be coming to a town 
near you! Click here for details! 

 

 

UPCOMING BROWN BAG 
TELECONFERENCE 

 

 
 

Coding for Observation Care 
May 20, 2008 

Click here to Register! 
 

State Audits: Use & Sales Tax 
Issues 

June 24, 2008 
 

Details coming soon! 
 

 

CURRENT HEALTH PLAN 
NEWSLETTERS 

 

Click on the links below to access 
the current issues: 

 
Anthem 
Medicaid 

 
 

 
 
 

CCGC UPCOMING WEBINARS 
 

Pharmacotherapy for Tobacco Cessa-
tion: Update & Clinical Pearls - May 
20 - Click here to Register! 
 
2008 Clinical Practice Guideline Up-
date: Treating Tobacco Use & De-
pendence - June 3 - Click here to Reg-
ister! 
 

 

JOKE OF THE DAY 
 

 
 

 

 
CODING CORNER 

 

2009 ICD-9 Changes 
 

Click here for the new,  
revised & deleted codes  

effective October 1, 2008 
 

 
 

 
Commercial Insurance 
 

Anthem - Update For CHP+ Providers: Benefit Increase For Pregnancy-Related Ultrasounds - Effec-
tive July 1, 2008, CHP+ is increasing the benefit for pregnancy-related ultrasounds. For CHP+ mem-
bers, no authorization will be required for the first two pregnancy ultrasounds. Prior authorization 
will be required for any subsequent ultrasounds.  Also effective July 1, 2008, the CHP+ program 
administration will transition to Colorado Access. Anthem will send out a separate communication 
regarding the transition plan shortly. If you have any questions about CHP+, please call Amy Brown 
at 303-831-3296 or Lisa Foster at 303-831-2574. 
 

UHC - Importance of Submitting your NPI to UnitedHealthcare - It is imperative that you submit 
your NPIs to UnitedHealthcare so that we can continue crosswalking NPIs to providers in our data-
base. The result of having your NPI on file is: 
 

• The ability to match inquiries to data within our system in order to give an appropriate response. 
For example: 278 Referral/Response, 270/271 Eligibility Inquiry & Response, and the 276/277 Claim 
Status Inquiry/Response. Read the entire article on page 20 of the March Network Bulletin. 
 

Medicaid 
 

Fee Schedule - The Medicaid Fee Schedule is now available online! Click here to access Medicaid 
Reference Materials & scroll down to "Medicaid Fee Schedule Instructions" & "Medicaid Fee Schedule 
Data File". 
 

Did you know...? That even though you have an NPI, your electronic claims will reject unless you 
have registered your NPI in the MMIS? Click here for Medicaid's NPI requirements.  
 

Medicare Updates 
 

When to Update NPPES if an Update to Medicare Enrollment Information is Also Needed - The 
NPI Final Rule requires covered providers to update their required NPPES data within 30 days of the 
change. If a Medicare provider needs to update information in NPPES, it will also need to update 
the corresponding information in its Medicare enrollment record via the CMS-855. Providers should 
not make updates to NPPES data until after their CMS-855s are processed and those updates are ef-
fective in the Medicare enrollment system (PECOS, or the NSC for Medicare DMEPOS suppliers). Af-
ter the update is effective in PECOS or the NSC (whichever is appropriate), providers have up to 30 
days to make the corresponding updates in NPPES. In a change of ownership (CHOW) situation, for 
example, the new owner would not make changes in the NPPES record of the provider that is being 
sold until after the CMS-855 is processed and its changes are effective in the Medicare enrollment 
system. If a new NPI is to be obtained as part of the CHOW and an existing NPI is to be deactivated 
(those decisions are up to the buyer and the seller), the NPI should not be deactivated until after 
all claims using that NPI reach final settlement (this could involve health plans in addition to Medi-
care). 
 

Miscellaneous 
 

NPI Deadline: Insurers Won't Pay Claims With Old IDs After May 23 - David Glendinning, AMNews 
staff, May 12, 2008 - Starting May 23, physicians must use only their National Provider Identifiers in 
place of any other IDs when filing all electronic claims and some paper claims with Medicare and 
other payers. The Bush administration already has extended this deadline by a year, but organiza-
tions representing doctors and others warn that even more time is needed before they will be ready 
to make the final transition. Click here to read the entire article. 
 

Continuity of Care Referral - By Susan Nance, Practice Administrator, Blue Sky Neurology - As special-
ists providing hospital services to the majority of the neurological patients at Swedish Medical Cen-
ter, these physicians address issues of medical necessity dictates by following up with their patients 
in the office one time to wrap things up. The physicians can answer any questions or cover any test 
results not covered prior to the patient’s discharge from the hospital.  This is done before the pa-
tient’s care is signed back to the primary care physician.  What does this mean for the general pa-
tient? 
 

In The Spotlight: Colorado Medical Society Education Task Force 
CMS assembled the Education Task Force (ETF) the beginning of 2008 in an effort to address con-
cerns affecting Practice Viability. Recognizing that practices are struggling more now than ever be-
fore, CMS assessed that these issues of crisis must be both identified and overcome in order to re-
store financial health to practices, regardless of size. To satisfy the needs of all practices, informa-
tion must be obtained that will meet the requirements of practices statewide. Read on… 
 

 

http://www.cms.org/OfficeStaff/HCFD/QAOAP/TBRegNotice1.pdf
http://www.cms.org/OfficeStaff/HCFD/BrownBag/May08/BBTMay08.pdf
http://www.anthem.com/wps/portal/ahpprovider?content_path=provider/co/f5/s1/t0/pw_000501.htm&state=co&rootLevel=4&label=Network Update
http://www.chcpf.state.co.us/ACS/Provider_Services/Bulletins/Bulletins.asp

