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Tamper-Resistant Pre-
scription Pads Require-
ments Effective 10/1/08 

 

Click here to view 
 Requirements & Resources. 

 
 
 
 
 
 
 
 
 
 

 

Show Me The Money! or Where’s My Bonus Check! 
 

After a small “glitch” in the system was identified & corrected, TrailBlazer began dis-
bursing the 2007 PQRI bonus payments to Colorado Medicare B providers in mid-August. 
Checks were sent to providers in the same manner as the provider receives regular Medi-
care payments, i.e., EFT or paper Remittance Advice. By now you should have received 
your check. 
 

If you did not receive a check & you feel you are entitled to the bonus payment, here’s 
what you need to do to find out why. Click here for instructions. 
 

Uniform Disposition of Unclaimed Property Act – American Bankers Association 
 

According to the American Bankers Association, the Uniform Disposition of Unclaimed 
Property Act was created as a consumer protection law in order to safeguard the owner‘s 
property and provide a means for reuniting the owner with their property. State‘s rights 
under these laws are derived from owner‘s rights, rather than the holder benefiting from 
the owner not claiming their property, the benefit resides with the state. It acts as cus-
todian of the property until claimed by the owner. The majority of states require a one-
time advertisement of the name/address of the owner in the county paper of the 
owner‘s last known address. States have also utilized other methods that contribute to 
the success of reuniting the owner and their property (e.g., having a booth at the State 
Fair, using the Internet to list owners). Read on… 
 

Practices May See Insurance Premiums Increase 
 

“What’s happening with premiums in the small group market?” If this is a question you 
have asked or are reflecting on why you may have been told that health insurance pre-
miums will increase significantly in January, the following information from Edie Sonn, 
CMS Director of the Division of Public Affairs should shed some light on this situation.  
 

HB 1355, enacted in the 2007 legislative session, removes claims experience and health 
status as factors that can be used by an insurer to determine premiums for small groups 
(1-50 employees). More info… 
 

Help Save $90 Billion & Do Your Part To Heal The Ailing Claims Process 
 

The AMA has declared November, “Heal That Claim Month”. Your Colorado Medical Soci-
ety has joined forces with the AMA to assist CMS Members with reaching the AMA’s goal 
to reduce the administrative costs to physicians associated with claim submission from 
14% to 1%! The AMA is asking health plans & providers “to do their part to eliminate 
waste in the claims process.” In support of this goal, the AMA’s Practice Management 
Center (PMC) has developed tools “to help physicians & their staff improve the efficiency 
of their practices.” To give you an idea of the tools available, we have posted 3 refer-
ence guides to our Practice Management Community website: Prepare That Claim, Fol-
low That Claim & Appeal That Claim. Login & go to the Resource section to access these 
valuable guides! 
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UPCOMING BROWN BAG 
TELECONFERENCE 

 

 
 

Incentive Programs-
Designations, P4P & Medical 

Homes 
 

October 21, 2008 
 

Details Coming Soon! 
 

 

 
Managed Care  

Contracting Seminar 
 

September 25, 2008 
 

Registration Is Now Closed -  
Thank You For Your Support! 

 

 

CURRENT HEALTH PLAN 
NEWSLETTERS 

 

Click on the links below to 
 access the current issues: 

 

Anthem 
 

Medicaid 
 

Medicare 
 

 

 
 

 
 

2007 PQRI Survey 
 

Take this brief (10-15 min) survey & 
tell us what you think! Info gathered 
would help the AMA & national/state 
organizations effectively advocate for 
changes in the PQRI process! 
 

 

Colorado Rx Drug  
Monitoring Program 

 
The State of Colorado recently enacted 
legislation to create a Program to track 
the prescribing & dispensing of con-
trolled substances. Click here for more 
info. 
 

 

CMGMA Salary Survey Results 
 
Results are being tallied now. The 
CMGMA Board would like to thank all of 
you that participated in the survey. 
Participants will receive a CD shortly. 
 

 

 
 
 

Commercial Insurance 
 

Aetna – Depression (Management) In Primary Care - Aetna doesn’t want to just talk about de-
pression. We want to give you what you need to manage depression in your patients.  We all 
recognize depression is a common illness, and we all know there has to be a better way to 
recognize depression in more individuals and keep them engaged in the treatment of their ill-
ness. Click here for details. 
 

Anthem – Provider Manual Updated – By now you should have received an “Administrative 
Change Notification” letter from Anthem alerting its Providers of routine updates to the Pro-
vider Manual. Updates were made to the Telephone/Address Directory, List of Affiliates, & 
Claim Submission sections to name just a few. Click here to view the letter. 
 

UHC - New Policy for Claims Submitted with Modifier 53 - Effective fourth quarter 2008, Unit-
edHealthcare will implement a new policy regarding discontinued procedures, as denoted with 
modifier 53. Refer to page 2 of the July Network Bulletin to see how this might affect your 
claims. 
 

Medicaid 
 

Tamper-Resistant Pads/Paper Rule To Be Revised - Effective October 1, 2008, all written pre-
scriptions for Medicaid recipients are required to be written on tamper-resistant prescription 
pads/paper that incorporate all three characteristics listed in the Social Security Act, 42 
U.S.C. 1396b(i)(23). This is an increase to the requirement that became effective April 1, 
2008, which mandated the use of tamper-resistant prescription pads/paper that contain at 
least one of the characteristic stated in the legislation. 
 

Due to additional information & clarifications received recently from the Centers for Medicare 
and Medicaid Services (CMS), it has been determined that Colorado will specify in rules the 
features that will be acceptable to consider a prescription in compliance with the tamper-
resistant pad/paper requirement. The Department presented these additions to the rules to 
the Medical Services Board for emergency adoption on Friday, September 12, 2008. If ap-
proved, these rules will be effective October 1, 2008. 
 

Medicare Updates 
 

NPI Issues & Resolutions Training Opportunities – TrailBlazer is offering its providers multiple 
training sessions on “NPI Issues & Resolutions.” Both web-based training & teleconferences 
have been scheduled for provider convenience. For more information on these valuable ses-
sions & to register click here. 
 

TrailBlazer News You Can Use – Click here to view just a few of the important notices Trail-
Blazer has distributed over the past month to providers via its Listservs. 
 

More Good Stuff… 
 

IdeaLab: Cash-only Healthcare Still Works - By Brian R. Forrest, MD, Physicians Practice July/August 
2008 - I’m often asked how I can afford to keep charges so low at my primary-care practice. 
The answer is simple. Only the administration of primary care is expensive, not its provision, 
so I keep charges low — for example, I can take care of a chronically ill, hypertensive, hyper-
lipidemic, diabetic patient for $25 per month and $20 per visit — by refusing to deal with 
healthcare’s primary creators of administrative costs: insurance companies. My overhead is 
low, so my services are cheap, which makes it possible for middle- and low-income families 
(including some who are insured, and others who are not) to afford me. Read on… 
 

Five Sentences to Improve Your Appeal Letters – AppealLettersOnline.com 09/04/2008 - Do your 
carefully worded appeals result in simple form letter responses? If so, it is likely that your ap-
peals may need more forceful language regarding carrier appeal review and response require-
ments. More info… 
Editor’s Note: Remember, the terminology you use in your letter is extremely important. In 
Colorado if you use the word “appeal” many payers equate that term with the final level 
available to providers before the external dispute process. Know your payers redetermination 
process! Make sure to follow their procedures to the letter so that you don’t miss out on any 
of the rights afforded to providers. 
 

 

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
http://www.trailblazerhealth.com/Tools/NewsLetters.aspx
http://survey.confirmit.com/wix1/p709679480.aspx
http://www.cms.org/enews/Sep08/PDMP.pdf
http://www.aetna.com/aetnadepressionmanagement/
http://www.comhaus.com/anthem/20080905ProviderManualNotificationLetterFall2008COrv09032008.pdf
https://www.unitedhealthcareonline.com/ccmcontent/ProviderII/UHC/en-US/Assets/ProviderStaticFiles/ProviderStaticFilesPdf/Tools and Resources/Network Bulletin/NetworkBulletin_July08.pdf
http://www.cms.org/enews/Sep08/TBNPI.pdf
http://www.cms.org/enews/Sep08/TBNotice.pdf
http://www.trailblazerhealth.com/Login.aspx?DomainID=1

