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Medical Practices Now Face 10.1 Percent Payment Cut
MGMA Connexion, November 2007

In the final 2008 Medicare physician fee schedule, the Centersfor Medicare & Medi-
caid Services (CMS) announced that the cut to physician payment for Medicare serv-
ices has increased from 9.9 percent to 10.1 percent. Unless Congress takes action
prior to January 1, 2008, the conversion factor will drop to $34.0682 from $37.8975.
The anesthesia conversion factor will decline to $16.3307 from $17.7594. Click here
for information on this and other changes for 2008. (See related story below.)

AMA Medicare Physician Payment Reform - Congress Needs to Hear From You!

According to the Congressional Budget Office, without congressional action Medicare
physician payment rates will be reduced 10 percent in 2008. The 2007 Medicare
Trustees report predictstotal cuts of about 40 percent by 2016.

It iscritical that Congresstake action this year to replace the cutswith positive up-
dates based on practice cost increases. An AMA survey revealed that 60 percent of
physicians reported that they would have to limit the number of new Medicare pa-
tientsthey treat due to next year® cut. The Medicare Payment Advisory Committee
has recommended that Congress increase payment rates by 1.7 percent in 2008Nin
line with the estimated practice cost increase. Click here to find out what you can
do!

Trailblazer Launches Jurisdiction 4 A/B Medicare Administrative Contractor
(MAC) Web Site (DEN)

Trailblazer Enterprise Health recently announced the establishment of a web site
dedicated to transition activities associated with the new Jurisdiction 4 A/ B MAC.
Transition activities and frequently asked questions will be updated on the web site
on a regular basis. Providers and other interested parties are encouraged to register
for a special J4 MAC Implementation list serve. In addition, Trailblazer® offersa
dedicated phone information line (888) 488-6224, as well as an e-mail box for inquir-
ies.

Asthe J4 Al B MAC, Trailblazer will transition claims payment work from existing fis-
cal intermediaries and carrierson an incremental basis. A complete state-by-state
J4 transition schedule will be posted as soon as it isfinalized. The J4 MAC includes
Colorado, Texas, Okahoma, and New Mexico. Additional information can be found
on the CMSweb site.

Editor® Note: The Colorado Medical Society has been invited to join (and has ac-
cepted) Trailblazer® Consulting Team (TCT). The Part A & Part B TCTs are being
formed to Censure thisimplementation is seamless, with as few disruptionsto pro-
viders and beneficiaries as possible.O Additional information on the TCT and its ac-
tivitieswill be provided in a future issue.

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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December’s Topic:

Consumer Directed Health
Plans (CDPH)

Watch your e-mail for de-
tails!

NOVEMBER HEALTH PLAN
NEWSLETTERS

Click on the links below to ac-
cessthe current issues:

Anthem
Medicaid
Medicare

Anthem - Detailed line item information now available on EOBs/ RAs - Last month we no-
tified you that Anthem was changing our Explanation of Benefits (EOB) and our Remit-
tance Advice (RA) to give you more specific reimbursement information at the line level.
All of Anthem@ local members (enrolled in large group products) were included in this
upgrade by September 15, 2007, as originally stated. However, detailed EOB and RA in-
formation for BlueCard members was phased in throughout the month of October, begin-
ning on October 6, and finalized by November 3. Read onE

Aetna - Virtual Classroom Additions BIn the October Office Updates Link Aetna an-
nounced that they have added 2 new recorded eventsto their Education Ste. The first is
the QAetna Medicare Open Plan (PFFS) SeminarOthat explains how the plan works & how
to administer the plan in your office. The second event is CBest Coding Practices for Im-
munization Services.OA comprehensive overview of the correct coding for immunizations
& suggestions on how to develop a best practices clinical/ business model for primary care
physicians are included. Login to Aetna secure web site for more information.

Medicaid

PRACTICE MANAGEMENT
COMMUNITY TIP OF THE
MONTH

Don@ forget that next month&
isste of the CMS LiveWire will
be the last issue distributed to
your external e-mail account!
To continue receiving our Spe-
cial Alerts & monthly newslet-
ters after January 1, 2008,
please make sure to log on to
the Practice Management
Community using your as-
signed username and pass-
word. Once youQre logged on,
you can check your CoP mail-
box for any messages.

CODING CORNER

Determine the Trainin
Method That Works Well for
Continuing Coding Education

HAPPY TURKEY DAY!
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What is the Colorado Indigent Care Program (CICP)? The CICP provides discounted
health care services to low-income individuals at participating providers. CICP is not a
health insurance program. The CICP is funded with federal and state dollars to partially
compensate participating providers who provide health care to the uninsured and under-
insured at or below 250%o0f the Federal Poverty Level. More infoE

Medicare Updates

NPI Edits Cause Claims Rejection Increase - Initial reports show that the claims rejection
rate hasincreased from the CnormalOrate of 2%to approximately 20%(results vary by
state). Read onE

Medicare Announces a New "Key" NPI Date - Effective March 1, 2008, your Medicare fee-
for-service professional claims must include an NPl in the primary fields on the claim
(i.e., the billing, pay-to, and rendering fields). You may continue to submit NPI/ legacy
pairsin these fields or submit only your NPI on the claim. You may not submit claims con-
taining only a legacy identifier in the primary fields. Failure to submit an NPl in the pri-
mary fields will result in your claim being rejected or returned as unprocessable begin-
ning March 1, 2008. Until further notice, you may continue to include legacy identifiers
only for the secondary fields. Click here for more information.

Miscellaneous

2008 CPT Coding Changes Released - If you haven@ already done so it& time to order
your 2008 coding materials. There are over 600 additions, deletions and revisions to the
Category | BllIl CPT codes and modifiers alone. This doesn® include the considerable num-
ber of new/ updated coding notes and instructions. Here are just a few examples of those
changes of general interest to our Readers. Read onkE

Editor@ Note: A partial list of changes will be published in the December issue.

AMA HIPAA Security Survey - The AMA has been invited by CMSto participate in a panel
that will discuss challenges physicians and others are facing with implementing HIPAA se-
curity provisions. Arecent study, which included small physician offices, found they, as
well as larger providers like big hospitals, are struggling with security compliance. The
requirements under the HIPAA security rule are designed to be "scalable," meaning that
what might be appropriate for a large academic medical center to implement to meet the
requirements may be vastly different from what a small practitioner would do. While
much of what is required under the HIPAA security rule makes business senseNfor in-
stance, having an emergency mode operating planNthe survey results suggest many ques-
tions remain over how best to comply. Therefore, we are interested in learning about
what you are doing or would like to do to make your practice more secure and where you
need more information. Click here for the survey questions.
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