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NPI Reminder!

NPI ONLY on or after May
23, 2008.

Click here for an "IMPOR-

TANT MESSAGE FROM ACS:

Have You Registered Your
NPI with Medicaid?"

April 15, 2008
Volume 3, Issue 7

Colorado HCPF Releases Examples of Tamper Resistant Characteristics for
Prescription Pads

As of April 1, 2008, the tamper-resistant prescription pads used by Medicaid providers must
meet one of the three characteristics stated in the law; however, effective October 1, 2008,
prescriptions must be written on tamper-resistant prescription pads that meet all three of
the stated characteristics. A listing of some of the features that could be used on a tamper-
resistant pad was compiled at the January 2008 National Council for Prescription Drug Pro-
grams (NCPDP). Click here for the list.

Practice Viability: Communication or, Lack Of...

In his latest Colorado Medicine (March/April 2008) article on Practice Viability, Dr. Keeler
addressed the importance of communication. His article states that identifying a reliable
source of information is imperative to a successful outcome. Practices seem to be inundated
with prompts to attend workshops, purchase books, sign up for a newsletter, etc. Further, he
mentions that the Colorado Medical Society actively works on behalf of physicians and their
practices to disseminate useful, valid information to assist practices with problem solving.
This can amount to one-stop shopping for all your informational and educational needs. The
CMS House of Delegates in 2006 recognized the communication overload physicians were fac-
ing and charged CMS to act as a clearinghouse on practice management information for mem-
bers. Like V’ger (from Star Trek the Motion Picture) we cannot complete our mission until you
are ready to receive our communication.

Click here to read Dr. Keeler’s complete article.

Colorado Has Another First - by Edie Sonn, Director of Division of Public Affairs

Not only is Colorado the first state in the country to enact a law requiring fairness and trans-
parency in contracting between health plans and physicians, we will now be the first state in
the country to pass a bill requiring transparency in physician profiling. SB 138 ‘Concerning full
disclosure of physician designations made by health care entities’ s heads to Governor’s desk
for approval.

Good faith negotiations produce law with rigorous standards for transparency, fairness and
accountability in health plans’ physician profiling. In another demonstration of good-faith
compromise between CMS physicians and health plans, Colorado is the first state to enact
mutually negotiated legislation - not simply impose a directive from the executive branch, as
in New York - imposing rigorous standards for transparency, fairness, and accountability in
health plans’ profiling of physicians. Read on...

Only an Authorized Representative Can Appeal a Claim...

Did you know that under Colorado state insurance law and federal ERISA (and HIPAA) law a
physician can only appeal a claim for the patient if he/she has been appointed as an Author-
ized Representative? Neither did most of us at the February Quarterly Assembly of Office
Administrative Personnel meeting where Peg Brown, Deputy Commissioner for Consumer Af-
fairs, gave an updated presentation on Colorado insurance law. The fact is, this hasn’t been
an issue because some of the insurance companies have not been enforcing this requirement
for participating providers - but under the law they could [should]. Click here for more in-
formation.

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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SAVE THE DATES!

“Get Acquainted with Trail-
Blazer”
June 9 - June 12, 2008

TrailBlazer will be coming to a town
near you! Watch your mailbox for
details!!

UPCOMING BROWN BAG
TELECONFERENCE
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Coding for Observation Care
May 20, 2008

State Audits: Use & Sales Tax
Issues
June 24, 2008

Details coming soon!

Commercial Insurance

Anthem - Clear Claim ConnectionTM now available on ProviderAccess - Clear Claim Connection
(CCC) is an online tool available through ProviderAccess that is intended as a tool for evaluating
clinical coding information. CCC will provide information according to the claim editing system logic
on the date of the provider’s inquiry, and allows providers to view clinically-based information
along with documented source information for approximately two million edits. Click here for more
information.

CIGNA - Accurate Coding for Preventive Care Services - Most CIGNA plans cover the full cost of the
preventive care services listed below, when services are received from a CIGNA participating pro-
vider. If claims for preventive services are not submitted with a “well-person” diagnosis code as the
primary (first) diagnosis on the claim, the service will not be identified as Preventive Care and your
patients will not receive the full payment of the benefit to which they have access. Click here for
additional details.

UHC - Billing Tips for Claims Associated with Consumer Driven Health Plans - Chances are that you
are seeing an increasing number of patients enrolled in a Definity Health Plan provided through
UnitedHealthcare. These plans, Definity HRA (Health Reimbursement Account) and Definity HSA
(Health Savings Account) pair a dedicated account for qualified health expenses with an annual de-
ductible medical plan. Read on...

Medicaid

CURRENT HEALTH PLAN
NEWSLETTERS

Click on the links below to access
the current issues:

Medicaid
UHC

Provider Bulletin Index (04/08) - The Provider Bulletin Index contains a list of topics and sub-topics
in 2008 bulletins. It also contains topics from the 2008 Practitioner HCPCS Codes and Immunization
Benefit Update bulletins published in December 2007. To use the Index, simply find your topic and
click on the bulletin date in the far right column. This takes you to the bulletin in which the topic
was published.

Medicare Updates

nav/cure

“DRIVING REVENUE HIGHER”
WEBINAR

“DRIVING REVENUE HIGHER"”
WEBINAR
May 13, 2008
12:00 PM MST
Learn how our advanced clearing-
house solution can increase reve-
nue and reduce cost.
Click here for more info and to
register.

JOKE OF THE DAY

Everyone has a photographic
memory. Some don't have
film.

CODING CORNER

Laparoscopic Hysterectomy
Procedures - 2008

Click here to read what ACOG has
to say about these procedures &
to access reference charts devel-
oped by the ACOG Coding Staff.

Fax/Mail EMC Documentation for TrailBlazer Part B - This feature enables Medicare Part B provid-
ers to submit all of their claims electronically and to take advantage of the 14-day payment floor

for electronic media claims. Claims that include these services can be filed electronically and the
required documentation faxed or mailed. Click here for instructions.

Miscellaneous

Incapacitated Patients And HIPAA--Know Your Disclosure Obligations HIPAA Wire March 7, 2008 -
It’s a common occurrence in many health care facilities: A patient arrives at your facility and is un-
able to speak, much less sign an authorization to disclose his protected health information. Do you
know what medical information you’re allowed to disclose to the patient’s family and friends? Click
here to find out.

AMA Practice Tip: Combating Inappropriate Health Insurer Claim Denials - The AMA developed the
educational resource “How to appeal inappropriate health insurer claim denials” to educate phy-
sicians and their office staff about appealing erroneous payment reductions and denials. This re-
source also includes tips to assist physicians in identifying and appealing inappropriate health in-
surer claim denials. Click here to download this complimentary educational resource.

In The Spotlight: Uses & Disclosures of Protected Health Information

Today, April 15, 2008, Doris Genco of the US Department of Health and Human Services presented
our Brown Bag Topic that dealt with Protected Health Information (HIPAA). The presentation was
timely and informative. Over 300 listeners participated. Questions were directed to Ms. Genco rang-
ing from the basics regarding the release of medical records to more complex questions regarding
how to deal with issues when a patient is discharged from the practice and collection accounts that
result in a lawsuit.

The majority of the questions centered on spouses, minors, records of deceased patients and power
of attorney rights. The handouts will be available on the Practice Management Community website
in the Administration neighborhood. We will also post the streaming audio of the meeting in the
same neighborhood in the next few days. If you have unanswered HIPAA questions or concerns, you
can e-mail them to ENews_Editor@cms.org. We will forward them to Ms. Genco and post the re-
sponses to the Community as received
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COLORADO MEDICAL SOCIETY

"Advocating excellence in the profession of medicine."
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