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Statewide NPI Repository  
Don’t forget to create 

your practice profile by 
7/31 to be eligible for a 
FREE iPod! Click here for 

more info. 
 

WE WANT TO HEAR 
FROM YOU!  

 

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

ing/billing tips & tricks. 
 

 
 
 
 
 
 
 
 
 
 

 

UHC PAC – Why It’s Called an Undertaking: Phase 2 by Kimble Ross, CMS Con-
sultant (Reprint from Colorado Medicine) 
 

This experiment—which the commissioner’s order unfortunately described as an 
undertaking—is the only one of its kind in the country. Colorado, to the envy of 
many state medical associations, has UnitedHealthcare (UHC) under the direct su-
pervision of the commissioner of insurance who requires them to meet regularly 
with CMS. UHC has specific performance metrics to meet and a mandate to im-
prove both its operations and physician relations. Click here for more info. 
 

SB 79 – What it Means for Your Practice by C. Todd Drake, Montgomery Little 
Soran & Murray PC (Reprint from Colorado Medicine) 
 

On March 30, 2007, Governor Bill Ritter signed into law Senate Bill 79 (SB 79), the 
nation’s first fair and transparent managed care contract legislation. The bill cre-
ates a uniform, simplified system for managed care contracts that is designed to 
reduce the administrative costs associated with processing multiple payer provi-
sions. It is anticipated that the bill will result in savings totaling millions of dollars 
(the average ten-physician practice spends nearly $250,000 a year on wasteful 
administrative tasks). Read on… 
 

UnitedHealthcare Commits to Contracts Being in Compliance with SB 79 
 

By now, most physicians are aware of UHC issuing new/amended contracts over 
the past two months that are not compliant with SB 79 (they are not required to 
be compliant until after 1/1/08) and that CMS has intervened with UHC to clarify 
the situation. As a result UHC legal counsel brought the issue of the new con-
tracts/contract amendments to UHC leadership and CMS has received a formal re-
sponse to questions submitted to UHC concerning the new contracts/amendments. 
Click here to read on… 
 

HB-1301 Mandates Coverage for Cervical Cancer Immunizations 
 

Effective 1/1/08, this bill requires all individual or group policies issued to provide 
coverage for cervical cancer vaccines. Plans must cover the vaccine for all females 
as recommended by the HHS Advisory Committee on Immunization Practices. Click 
here for more info. 
 

CMS Delays Dissemination of National Plan and Provider Enumeration 
System (NPPES) Data 
 

CMS has delayed the release of the NPI Data Dissemination system until August 1, 
2007 to give providers additional time to review their NPI files for removal of sen-
sitive information. To read CMS’s explanation of this change, click here. 
 

To see what identifying information a health care provider/organization may 
change/update/delete from the NPI data file, click here. 
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“BROWN BAG” 
TELECONFERENCES 

 

 
 

August’s Topic: 
 

Human Resources: Panel 
Discussion on Employee 

Benefits 
 

Watch your e-mail for de-
tails! 

 

 

Joke of the Day 
 

Doctor: How is that little 
girl doing that swallowed 
ten quarters last night? 

 
Nurse: No change yet. 

 

 

  

 

Coding Corner 
 

Correct Billing/Coding of 
Nephrectomies 

 

Report 50230 or 50545 only 
if the adrenal gland, 

Gerota’s fascia, surround-
ing lymphatic nodes, fatty 
tissue & the ureter are re-

moved. Click here for 
more info. 

 

 

 
 

VIVA Las Vegas! 
 

1st Annual Coding, Billing & 
Compliance Summit for 

Charities! August 26th – 28th 
CMS Members & their Staff 
receive a $50 discount off 
the standard rate. Click 

here for more info. 
 

 

 
Commercial Insurance Updates 
 

UHC Unveils New Claim Estimator Tools – Following in the footsteps of Aetna & CIGNA, 
UHC has developed the “Professional Claim Bundling Logic” tool that will show you how 
United will process the codes reported on your claim. 
 

Another useful tool United has made available is the “Pre-Determination of Benefits” logic 
program that allows registered users to verify patient benefits, including copay & deducti-
ble, receive an estimate of payment and the out-of-pocket expense the patient will be re-
sponsible for. Registered users log on today to access these valuable practice management 
resources.  
 

Aetna Changes National Laboratory Provider – Effective July 1, 2007, LabCorp & its affili-
ates will no longer participate in the Aetna network. A new preferred national agreement 
has been entered into with Quest Diagnostics for all Aetna members/plans. This change 
does not affect local/specialty lab contracts. 
 

Aetna Expands Access to Performance Network - Aetna announced June 27th the geo-
graphical expansion of its performance network featuring Aexcel-designated specialist phy-
sicians. Effective January 1, 2008, Aexcel will be available in four new locations — Colo-
rado; Kansas City, Kansas and Missouri; Pittsburgh, Pennsylvania; and Delaware. Click here 
for the press release or refer to the June 2007 issue of Aetna Office Link Updates. 
 

Anthem Experiencing 835 Electronic Remittance Advice Issue – Anthem is unable to 
process or electronically deliver the portion that includes the NPI number listed as the pro-
vider number or Payee ID. While they do not have an estimated time for resolution, they 
are working on this issue. Until this is corrected, you will receive a hard copy Explanation 
of Benefits (EOB)/Remittance Advice (RA) for posting. Anthem apologizes for any inconven-
ience or disruption this may cause you. They will keep you posted on this issue and its reso-
lution. If you have questions, please contact Anthem’s EDI Solutions Team at 800-332-7575 
or edianthemwest.support@anthem.com. 
 

Medicare Updates 
 

Mandatory Medigap Crossover Process - CMS outlines the processes that Part B carriers, 
MACs responsible for Part B claims processing, and DMACs shall follow in notifying affected 
parties that the mandatory Medigap (claim-based) crossover process is being transitioned to 
the Coordination of Benefits Contractor (COBC) effective October 1, 2007. Read more… 
 

2007 PQRI Tool Kit – Six Steps for Success - This Tool Kit includes valuable resources to 
assist eligible professionals in the successful integration of PQRI measurement into their 
practice. The Tool Kit has been expanded to include the newly released 2007 PQRI Measure 
Finder Tool. Click here for more info. 
 

Medicare Electronic Remittance Advice (ERA) - If doctors and clinics are not using ERAs, 
NAS encourages providers to please consider doing so. Noridian Administrative Services 
(NAS) transmits payment information via either paper or an ERA. In an effort to combat in-
creasing paper transactions and the associated administrative burden and costs, NAS is 
promoting that providers use electronic remittance advices and not request paper remit-
tance advices. For more information, click here. 
 

Miscellaneous 
 

DOI Accepts Provider Complaints – Click here to download a copy of the “State of Colorado 
Provider Issue Submission Form” that you can use to report “hassles” with health plans to 
the Division of Insurance (DOI). 
 

Hiring a New Employee? Don’t forget as of 1/1/07 it is the employer’s responsibility to 
verify the legal work status of its employees within 20 days of hire. Click here for a list of 
useful links and tips submitted by Colleen Greene, office manager for Boulder Orthopedics 
& OMAP member. 
 

Join the CMS Practice Management Community Today! 
 

The CMS Practice Management Community was launched 6/15/07 as an interactive tool that 
gives you access to news alerts, educational opportunities, self-help tools and resources for 
coding and billing. If you would like to join the community, contact ENews_Editor@cms.org. 

 


