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FROM THE FISCAL INTERMEDIARY

A MEssAGE To PROVIDERS

2007 M edicare Contractor Provider Satisfaction Survey:

A Call toAction

Fi rst Coast Service Options, Inc (FCSO) is proud to share
our results from the second annual 2007 Medicare
Contractor Provider Satisfaction Survey, or MCPSS. This
survey is an important new tool used by the Centers for
Medicare & Medicaid Services (CMS) to measure
providers' satisfaction with the performance of fee-for-
service contractors.

We are happy to report that our 2007 scores were above
the benchmark average for all Part A and Part B contractors.
While this survey helps us see what we are doing right, it
also shows us what we can do better. We are listening to
you, and wish to share with our provider community some
improvement processes that we are implementing this year.

What is the MCPSS?

The survey is designed to collect objective and quanti-
fiable data on provider satisfaction with contractors that
process and pay Medicare claims. The results help contrac-
tors identify areas for improvement to their systems and
procedures. The MCPSS asks providersto rate their
contractor(s) on seven business services performed by
contractors: provider communications; provider inquiries;
claims processing; appeals; medical review; provider
enrollment; and provider audit and reimbursement (for Part
A only).

When the results were released in July 2007, FCSO'’s
leadership carefully analyzed the findings for each business
function, and devel oped an action plan for areas that scored
below average.

A Call to Action

While some processes we perform are mandated by
CMS, we have focused on improvement efforts that can
make a positive impact.

Some key enhancements that we have implemented this
year in response to the MCPSS include:

e Provider Communications: Our Provider Outreach
and Education team now offers bimonthly
teleconferences/webcasts to more quickly disseminate
the latest news and up-to-date information on local

coverage determinations (LCDs). The best way to stay
informed on LCDs and other Medicare newsisto sign
up for listservs available at http://mww.fcso.com.

e Provider Inquiries: We implemented a new extended
service line to deliver comprehensive service for more
in-depth provider enrollment inquiries and debt
collection activities. Continue to make your first
contact with our customer service center to discuss
your question or issue. If our representative determines
your provider enrollment or debt collection issue
reguires more extensive research and assistance, they
will provide the new toll-free number for the extended
service line and assign areferral number.

e Medical Review: We will soon offer providers the
option of faxing us medical records for post-payment
medical review.

e Appeals: The survey results revealed that providers
would benefit from a better understanding of clerical
error reopening. In response, we are drafting an article
to describe the process.

We look forward to incorporating additional process
improvements throughout the year. Stay tuned!

The 2008 MCPSS Is Approaching

Data collection for the 2008 MCPSS will beginin late
November and run until April 2008. Resultswill be
announced in early July. If you are selected to participate in
the survey, we encourage you to respond. Your feedback is
important to our commitment to delivering excellent
customer service. Sampled providers/suppliers have the
opportunity to respond by Internet, a telephone interview, or
they may request a paper copy of the survey.

More information on the MCPSS, including past and
current survey results, is available at www.cms.hhs.gov/
MCPSS and ww.MCPSSudy.org. «

Source: CM S Joint Signature Memorandum 08016, October
12, 2007
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ABOUT THIS BULLETIN

Have You Visited the FCSO Web Site Lately?

n response to feedback we received from you, our valued customers, we recently completed a redesign of the Florida and
Connecticut Medicare Web sites. If you haven't visited our Web sites lately, here are some of the things you have missed,

hot off the presses!

e A quick 15-second animation that shows you all the latest tips and tools at your disposal to help successfully complete

the CM S-855 form (Provider Enrollment Application).

e Information about the latest enhancements and user tools for the provider automated customer service telephone lines.

e Thelatest list of final Local Coverage Determinations (LCDs).
e Thelatest information on the National Provider Identifier (NPI).

Thisinformation and much more are just afew clicks away! “You can access the Florida or Connecticut Medicare
provider Web sites anytime by going to www.fcso.com. Once there, select the Medicare Provider’s pull-down menu and click

ontheFloridaPart A or B.” <«

About the Medicare A Bulletin

he Medicare A Bulletin is a comprehensive publication

developed by First Coast Service Options, Inc. (FCSO)
for Medicare Part A providersin Floridain accordance with
the Centers for Medicare & Medicaid Services (CMYS)
notification parameters.

The Medicare Provider Outreach and Education
Publication team distributes the Medicare A Bulletin on a
monthly basis. Important notifications requiring communi-
cation in between publications will be posted to the FCSO
Medicare provider education Web site
http: //mww.floridamedicare.com.

Who Receives the Bulletin?

Anyone may view, print or download the Bulletin from
our provider education Web site. Providers who cannot
obtain the Bulletin from the Internet (because of atechnical
barrier) are required to register with usto receive a compli-
mentary hardcopy (please see the hardcopy registration
form published in the June 2007 Medicare A Bulletin, page
4). Registration forms must be submitted annually or when
the provider’s business practices have experienced a change
in circumstances that impact electronic access.

Distribution of the Medicare Part A Bulletinin
hardcopy format islimited to one copy per medical facility
that has billed at least one Part A claim to the fiscal interme-
diary in Florida during the twelve months prior to the
release of each issue. Providers meeting these criteriaare
eligible to receive a complimentary copy of that issue, if a
technical barrier existsthat prevents them from obtaining it
from the Internet and they have returned a compl eted
hardcopy registration formto us.

For additional copies, providers may purchase a

Some issues of the publication may start with an
important message from our contractor medical
director.

Following are sections comprise of administrative and
general information, processing guidelines, billing
issues, and Medicare coverage guidelines applicable to
all Medicare Part A providers and facilities.

Coverage guidelines and billing issues targeting
specific facilities or Part A providers are usually
included in individual sections named under the
applicable facility type. These facility-specific sections
are in the Bulletin only when an articlein that category
is published (for example, if no CORF/ORF
information isin the issue, that section is omitted.)

As needed, the Bulletin contains Electronic Data
Interchange and Fraud and Abuse sections.

The Local Coverage Determination (LCD) section
contains notification of new finalized medical LCDs
and additions, revisions, and corrections to previously
published LCDs. In addition, this section may contain
information on widespread probe reviews conducted by
the fiscal intermediary.

The Educational Resources section includes
educational events and materials, such as seminar
schedules, Medicare provider education Web site
information, and reproducible forms.

Important addresses and phone numbers are in the back
of every issue.

The Medicare A Bulletin Represents Formal
Notice of Coverage Policies

Articlesincluded in each Medicare A Bulletin represent
formal notice that specific coverage policies have or will
take effect on the date given. Providers are expected to
read, understand, and abide by the policies outlined in this
document to ensure compliance with Medicare coverage
and payment guidelines.

Do You Have Comments?

The publications staff welcomes your comments and
feedback on the Bulletin and appreciates your continued
support. Please fax comments to:

Medicare Publications
1-904-361-0723

separate annual subscription. A subscription order form
may be found at the end of the Educational Resources
section in each issue. Issues published since January 1997
may be downloaded from the Internet free of charge.

We use the same mailing address for all correspon-
dence, and we cannot designate that the Bulletin be sent to a
specific person/department within a medical facility. To
ensure continued receipt of all Medicare correspondence,
providers must keep their addresses current with the
Medicare Provider Enrollment department. Please remem-
ber that address changes must be done using CM S-855A.

What Is in the Bulletin?
The Bulletin is divided into sections addressing general
and coverage guidelines, and facility-specific information:
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ABOUT THIS BULLETIN

New Web Site Features and Enhancements

We recently performed a major overhaul of our Web site, but do you know why? One of the primary reasonsisto
provide you with more timely and relevant content. Our redesign also makes it easier for us to keep the site fresh and
dynamic.

In this spirit of continuous improvement, we recently added new pages for Clinical Trials and New Providers, and made
the Provider Enrollment and NPI (National Provider Identifier) sections easier to find. We have also added Flash “simula-
tions’ to help you with various provider enrollment forms. Initial response to these simulations has been very positive; if
you have not checked them, refer to the Provider Enrollment page and ook for the Flash content icon.

We have added instructions and tips for using our recently updated IVR (interactive voice response) unit, and enhanced
the Contacts page to eliminate duplicate, and sometimes contradictory, information.

And we have completely revised the Frequently Asked Questions (FAQ) section to provide more accessible, up-to-date
answers to some of your most important Medicare issues.

We are excited about our new look and functionality, and hope you are as well. Keep checking back for even more
enhancements on the horizon, including a brand-new search engine!

References
Clinical Trials (Medicare Part A)

New Providers

Provider Enrollment

NPI

IVR

Fee Schedule Look-up (Part A)
FAQs (Part A)

Quarterly Provider Update

he Centers for Medicare & Medicaid Services (CMS) publishes the Quarterly Provider Update (QPU) at the beginning of
each quarter to inform the public about:

e Regulations and major policies currently under development during this quarter.
e Regulations and major policies completed or canceled.
e New/revised manual instructions.

CMS regulations establish or modify the way CM S administers the Medicare program. These regulations impact
providers and suppliers providing services to Medicare beneficiaries.

Providers may access the Quarterly Provider Update by going to the CMS Web site at http://mwww.cms.hhs.gov/
QuarterlyProvider Updated.

Providers may join the CMS-QPU listserv to ensure timely notification of all additionsto the QPU. «

December 2007 The Florida Medicare A Bulletin 5
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PROVIDER ENROLLMENT

PRrRoVIDER ENROLLMENT

Avoid Delays—Check Your Enroliment Application Before Mailing

ave you completed al required information? Is
supporting documentation included?

Did you know that...

CMS provides Medicare contractors with guidelines on

returning enrollment applications?

For more detailed information regarding return of
enrollment applications visit the CMS Web site at
http: //Mmww.cms.hhs.gov/MedicareProvider SupEnroll/.

Thefollowing isalist of common reasons why First
Coast Service Options, Inc. (FCSO) returns provider
enrollment applications to providers and suppliers:

1. An outdated version of the CM S-855A
application(s) was submitted.
Effective May 1, 2006, CM S issued new application
forms for providers enrolling with Medicare. All
applications must be submitted using the April 2006
version or the June 2006 version.

2. The CMS-855A and/or CM S-588 application was
not signed and/or dated.
The appropriate individual (s) must sign and date the
application in ink. Signatures must not be copied or
stamped.

3. Thereassignment package submitted was
incomplete.

4. Anunauthorized official whose signatureis not on
filewith Medicare signed the CM S-855A
application.

Where To Go for Help?

Enrollment applications, tips to facilitate the enrollment
or update process, and answers to commonly asked ques-
tions may be found on the CM S Web site at
http: //imww.cms.hhs.gov/Medi careProvider SupEnroll/.

Specific instructions for completing the enrollment
applications are outlined within each section of the
application.

If you are experiencing difficulty accessing the appro-
priate forms or have general questions regarding the
enrollment process, please contact our Provider Customer
Service Department at 1-888-664-4112. «

Avoid Rejection of a Pending Provider Enrollment Application

Respond Immediately to a Request for Information
ur goal at First Coast Service Options, Inc. (FCSO) isto help facilitate your enrollment into the Medicare program. In
accordance with 42 CFR section 424.525(a), FCSO may reject an application if the provider failsto furnish al of the
information and/or documentation within 60 calendar days from the date of the request. To prevent rejection of your
pending enrollment application, we request that you respond immediately to any request for information and/or

documentation.

If an application is rejected after this 60-day window, the provider or supplier must complete and submit a new enroll-
ment application, including all supporting documentation, for review and approval. Enrollment applications that are rejected

are not afforded appeal rights.

Remember: The sooner you respond to our request, the sooner you will be enrolled or your request will be resolved.
Sources: http://mww.cms.hhs.gov/manual s/downl oads/pim83c10. pdf
http: //ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr & tpl=/ecfrbrowse/ Titled2/42cfr424_main_02.tpl

(" Sign up to our eNews electronic mailing list )

Join our eNews mailing list and receive urgent and other critical information issued by
First Coast Service Options, Inc. (FCSO), your FloridaMedicareintermediary. By signing
up, you will receive automatic e-mail notification when new or updated information is
posted to the provider education Web site. It's very easy to do. Simply go to our Web site
http: //mwww.fcso.com, select Medicare Providers FloridaPart A or B, click on the “eNews’
\_ link located on the upper-right-hand corner of the page and follow the prompts. Y,

6 The Florida Medicare A Bulletin
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GENERAL INFORMATION

GENERAL INFORMATION

Mandatory Reporting of the National Provider Identifier on all Part A Claims

Action Required by All Providers Billing Medicare Claims to Fiscal Intermediaries.

ffective January 1, 2008, your Medicare fee-for-service claims must include a national provider identifier (NPI) in the
primary provider fields on the claim (i.e., the billing and pay-to provider fields). You may continue to submit NPI/
legacy pairsin these fields or submit only your NPI. The secondary provider fields (i.e., attending, operating and other) may

continue to include only your legacy number, if you choose.

Failureto submit an NPI in the primary provider fieldswill result in your claim being rejected, beginning

January 1, 2008.

In addition, if you aready bill using the NPI/legacy pair in the primary provider fields and your claims are processing
correctly, now is agood time to submit to your contractor a small number of claims containing only the NPI in the primary
provider fields. Thistest will serve to assure your claimswill successfully process when only the NPI is mandated on all

clams.

For additional information, please contact Medicare EDI at 1-904-791-8131 option 2. «
Source: CM S Joint Signature Memorandum 08007, October 2, 2007

National Uniform Billing Committee Update on Revenue Codes and
Corrected Skilled Nursing Facility Spell of Iliness Chart

CMS has issued the following MLN Matters article. Information for Medicare Fee-for-Service Health Care Professionals.

Provider Types Affected

Providers submitting claims to Medicare contractors
(fiscal intermediaries [FIs] and/or Part A/B Medicare
administrative contractors [A/B MACs]) for services
provided to Medicare beneficiaries.

Provider Action Needed
STOP — Impact to You

This article is based on change request (CR) 5734,
which updates the Medicare Claims Processing Manual by
removing two revenue codes with a*“9-Other” subcategory
code.

CAUTION — What You Need to Know

The National Uniform Billing Committee (NUBC) has
discontinued several revenue codes with a“9 — Other”
designation. CR 5734 removes revenue codes 0709 and
0719 from the list of “Packaged Revenue Codes in Chapter
3 of the Medicare Claims Processing Manual. In addition,
for skilled nursing facilities (SNF), a corrected spell of
illness chart is included with CR 5734.

GO — What You Need to Do

See the Background and Additional Information
Sections of this article for further details regarding these
changes.

Background

In the process of developing the UB-04 (also known
as CMS-1450), the NUBC reviewed the “9 — Other”
subcategory codes for necessity, clarity, and redundancy.

As aresult of their review, several “9” codes were desig-

nated as reserved for assignment by the NUBC because the

“0 — General Classification” codes were deemed sufficient.
Specific revenue codes removed include:

0599 0709 0719 0749 0759
0789 0799.

Asaresult of NUBC's decision regarding these codes,
the Centers for Medicare & Medicaid Services (CMYS) is
removing two revenue codes, 0709 and 0719, from the
Medicare Claims Processing Manual, chapter 3, section
20.5.1.1 (Packaged Revenue Codes), effective October 1,
2007. The remaining revenue codes include:

0250 0251 0252 0254 0255 0257 0258
0259 0260 0262 0263 0264 0269 0270
0271 0272 0275 0276 0278 0279 0280
0289 0370 0371 0372 0379 0390 0399
0560 0569 0621 0622 0624 0630 0631
0632 0633 0637 0681 0682 0683 0684
0689 0700 0710 0720 0721 0762 0810
0819 0942

In addition, CM S discovered that the skilled nursing
facility (SNF) spell of illness chart posted in the Medicare
Claims Processing Manual, chapter 6, section 40.8.1 (Spell
of Illness Quick Reference Chart) contained formatting
errors.

An updated spell of illness chart isincluded with CR
5734 and is provided as follows:

0779
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GENERAL INFORMATION

National Uniform Billing Committee Update on Revenue Codes and Corrected SNF Spell of I1Iness Chart (continued)

Patient’s Patient Is If in non- Isthe

Medicare | In Medicare I npatient
Level of | SNF Part Medicare Area, the Spell of Billing Action
Care A Benefits | Certified Facility Meets | lliness

Are Areaof the | theDefinition | Continued?

Exhausted | Facility * of a SNF **

YES YES N/A YES Submit Monthly Covered Claim

NO YES N/A YES Submit Monthly Covered Claim

YES NO YES YES Submit Monthly Covered Claim

Medicare NO NO YES YES Patient should be returned to certified
Skilled areafor Medicare to be billed. Submit
Monthly Covered Claim

NO NO NO NO Facility should determine whether it
would be appropriate to a certified area
for coverage

YES NO NO NO Do not submit claim if patient camein
non-skilled. Otherwise, submit no-pay
claim w/ discharge status code when
patient leaves the certified area.

YES YES N/A NO Do not submit claim if patient camein
non-skilled. Otherwise, submit no-pay

Not claim w/ discharge status code when

Medicare patient leaves the certified area.

Skilled NO YES N/A NO Do not submit claim if patient camein
non-skilled. Otherwise, submit no-pay
claim w/ discharge status code when
patient leaves the certified area.

NO NO YES NO Do not submit claim if patient camein
non-skilled. Otherwise, submit no-pay
claim w/ discharge status code when
patient leaves the certified area.

YES NO YES NO Do not submit claim if patient camein
non-skilled. Otherwise, submit no-pay
claim w/ discharge status code when
patient leaves the certified area.

* Whether the facility considers a patient’s bed in the
certified areato be a Medicare bed or not has no effect on
whether the spell of illnessis continued and has no effect on
the SNF's action.

** |n some states, licensing laws for all nursing homes have
incorporated requirements of the basic SNF definition
(Socia Security Act section 1819(a)(1)). When thisisthe
case, any nursing home in such a state would be considered
to meet this definition (see Sate Operations Manual,
chapter 2, section 2164 on the CMS Web site at

http: //Mmww.cms.hhs.gov/manual s).

Additional Information

The official instruction, CR 5734, issued to your Fl and
A/B MAC regarding this change may be viewed on the
CMS Web site at http://mww.cms.hhs.gov/Transmittal s/
downl oads/R1355CP.pdf.

If you have any questions, please contact your Medi-
care Fl or A/B MAC at their toll-free number, which may be
found on the CMS Web site at http://mwww.cms.hhs.gov/
MLNProducts/downloads/Call Center TolINumDirectory.zip.

Thetoll-free number for First Coast Service Options,
Inc. Medicare Part A Customer Service Center is 1-888-
664-4112.

MLN Matters Number: MM5734

Related Change Request (CR) Number: 5734
Related CR Release Date: October 19, 2007
Related CR Transmittal Number: R1355CP
Effective Date: October 1, 2007
Implementation Date: January 22, 2008

Source; CMS Pub. 100-04, Transmittal 1355, CR 5734

Disclaimer — This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references
or links to statutes, regulations, or other policy materials. Theinformation provided isonly intended to be ageneral summary. It isnot intended to take the
place of either the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for afull and

accurate statement of their contents.
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GENERAL INFORMATION

2008 Ambulatory Surgical Center Payment System Change Implementation
CMS has issued the following MLN Matters article. Information for Medicare Fee-for-Service Health Care Professionals.
Provider Types Affected

Providers who hill contractors (fiscal intermediaries, carriers and Medicare administrative contractors [A/B MAC]) for
ambulatory surgical center (ASC) services for Medicare beneficiaries.

What You Need to Know

The Centers for Medicare & Medicaid Services (CMS) isrequired to implement a new ASC payment system no later
than January 1, 2008. An overview of the new system has already been provided in the MLN Matters article SEQ742, which
is available on the CMS Web site at http://mww.cms.hhs.gov/MLNMatter sArticles/downl oads/SE0742. pdf.

Change request (CR) 5680, from which this article is taken, provides additional information on the background, policy,
and instructions that your Medicare contractor will use to implement this revised payment system.

Background

Section 626 of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (MMA) requires the
Centersfor Medicare & Medicaid Services (CMS) to implement a new ASC payment system not later than January 1, 2008.
In part, the law requires that ASCs be paid the lesser of the actual charge or the ASC fee schedule payment rates. See MLN
Matters article SEO742 for an overview of the new ASC payment system at
http: //mww.cms.hhs.gov/MLNMatter sArticles/downl oads/ SEQ742. pdf.

In addition to the new payment instructions, ASCs will be paid a reduced amount for certain procedures when you
receive a partial credit for more than 50 percent of the cost of amedical device. You will need to include amodifier FC on
certain procedure codes that include payment for a device, to report that you received a partial credit for more than 50
percent of the cost of the device. For those procedure codes where the modifier FC may be applicable, CMS will provide
Medicare contractors with a price for the procedure code, both with and without, the modifier FC.

CR 5680 also includes a number of changes to two Medicare manuals as summarized below. (Only the key changes/
revisions are included in this article). These revised manual instructions are attached to CR 5680.

Revisions to the Medicare Claims Processing Manual
(These revisions are attached to CR 5680 on the CM S Web site at
http: //Amww.cms.hhs.gov/ Transmittal Ydownl oads/R1325CP.pdf.)

Key revisions are:

Chapter 1 (General Billing Requirements)
Section 30.3.1 (Mandatory Assignment on Carrier Claims)

For colorectal cancer screening colonoscopies (G0105 and G0121), there is no deductible and a 25 percent coinsurance.
Effective January 1, 2008, for service G0104, there will be no deductible and the 25 percent coinsurance rate will apply.

Chapter 4 (Part B Hospital (Including Inpatient Hospital Part B and OPPS)
Section 120 (General Rulesfor Reporting Outpatient Hospital Services)

Effective for dates of service on or after January 1, 2008, the Medicare contractor no longer processes claims on type of
bill (TOB) 83x for ASCs. All ASC providers (including Indian health service providers) must submit their claimsto the
designated carrier or A/B MAC.

Section 180.1 (General Rules)

Effective for dates of service on or after January 1, 2008, the Medicare contractor no longer processes claims on TOB
83x for ASCs. All ASC providers (including Indian health service providers) must submit their claims to the designated
carrier or A/B MAC.

Chapter 14 (Ambulatory Surgical Centers)
Section 10 (General)
Beginning January 1, 2008, Medicare will:

e Pay ASCs (under Part B) for all surgical procedures except those that CM S determines may pose a significant safety risk
to beneficiaries or that are expected to require an overnight stay when furnished in an ASC.

e Pay ASCs (under Part B) for certain ancillary services such as certain drugs and biologicals, pass through devices,
brachytherapy sources, and radiology procedures.

e Continue to pay ASCs for new technology intraocular lenses and corneal tissue acquisition as it did prior to
January 1, 2008.

e Not pay ASCsfor procedures that are excluded from the list of covered surgical procedures or covered ancillary
services.
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2008 Ambulatory Surgical Center Payment System Change | mplementation (continued)

To be paid under this provision, afacility must be certified as meeting the requirements for an ASC and must enter into a
written agreement with the Centers for Medicare & Medicaid Services (CMS). The Sate Operations Manual describes the
certification process, which you may find at http://www.cms.hhs.gov/Manual §10M/
iterndetail .agp™filter Type=none& filter ByD1 D=99& sortByDI D= 1& sortOrder=ascending& iteml D= CMS1201984& intNumPer Page= 10.

Section 10.2. (Ambulatory Surgical Center Serviceson ASC List)
Under the new payment system, ASC services for which payment isincluded in the ASC payment include, but are not
limited to:

e Nursing technician, and related services.
o Useof the facility where the surgical procedures are performed.

e Any laboratory testing performed under the Clinical Laboratory Improvement Amendments of 1988 (CLIA) certificate
waiver.

e Drugsand biologicals for which separate payment is not allowed under the hospital outpatient prospective payment
system (OPPS).

e Maedical and surgical supplies not on pass-through status under Subpart G of Part 419.62 of 42 CFR located at
http: //ecfr.gpoaccess.gov/cgi/t/text/text-
idx?c=ecfr& sid=2196cd71379f6eba74e7f54cfel 9fc60& rgn=div8& view=text& node=42:3.0.1.1.6.7.1.1&idno=42.
e Equipment

e Surgical dressings

e Implanted prosthetic devices, including intraocular lenses (I0Ls), and related accessories and supplies not on pass-
through status under Subpart G of Part 419.62 of 42 CFR located at http://ecfr.gpoaccess.gov/cgi/t/text/text-
idx?c=ecfr& sid=2196cd71379f6eba74e7f54cfel9fc60& rgn=div8& view=text& node=42:3.0.1.1.6.7.1.1&idno=42).

e |mplanted DME and related accessories and supplies not on pass-through status under Subpart G of Part 419 of 42 CFR
located at http://ecfr.gpoaccess.gov/cgi/t/text/text-
idx?c=ecfr& sid=2196cd71379f6eba74e7f54cfel 9fc60& rgn=div8& view=text& node=42:3.0.1.1.6.7.1.1&idno=42.

e Splints and casts and related devices.

o Radiology services for which separate payment is not allowed under the OPPS, and other diagnostic tests or interpretive
services that are integral to a surgical procedures.

o Administrative, recordkeeping and housekeeping items and services.
e Materias, including supplies and egquipment for the administration and monitoring of anesthesia.
e Supervision of the services of an anesthetist by the operating surgeon.

In addition, Medicare will pay ASCs separately for certain covered ancillary services that are provided integral to a
covered ASC surgical procedure. The services are:

e Brachytherapy sources
e Certain implantable items that have pass-through status under the OPPS.

e Certain items and services that CM S designates as contractor-priced, including, but not limited to, the procurement of
corneal tissue.

e Certain drugs and biologicals for which separate payment is allowed under the OPPS.
e Certain radiology services for which separate payment is allowed under the OPPS.

Beginning January 1, 2008, the ASC facility payment for drugs and biologicals includes those that are not usually self-
administered, and are considered to be packaged into the payment for the surgical procedure under the OPPS. Beginning
January 1, 2008, Medicare makes separate payment to ASCs for drugs and biologicals that are furnished integral to an ASC
covered surgical procedure and are separately payable under the OPPS.

Section 10.4. (Coverage of Servicesin ASCs, Which Are Not ASC Facility Services)
Physician Services

Includes most covered services performed in ASCs, which are not considered ASC facility services. Consequently,
physicians who perform covered servicesin ASCs may bill and receive separate payment under Part B. Physicians services
include the services of anesthesiologists administering or supervising the administration of anesthesiato beneficiariesin
ASC’s and the beneficiaries' recovery from the anesthesia.
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GENERAL INFORMATION

2008 Ambulatory Surgical Center Payment System Change | mplementation (continued)

Implantable Durable M edical Equipment (DM E)

If the ASC furnishesitems of implantable DME items to beneficiaries, the ASC bills and receives payment from the
local carrier or A/B MAC for the surgical procedure and the implantable device. When the surgical procedureis not on the
ASC list, the physician bills the carrier or A/B MAC for both the surgical procedure and the implanted device, coding the
ASC asthe place of service (POS code 24) on the hill.

Non-Implantable DME

If the ASC furnishesitems of non-implantable DME to beneficiaries, it istreated asa DME supplier, and all the rules
and conditions ordinarily applicable to DME are applicable, including obtaining a supplier number and billing the DME
MAC where applicable.

Services of Independent L aboratory

As noted in the Medicare Claims Processing Manual, chapter 14, section 10.2, only very limited numbers and types of
diagnostic tests are considered ASC facility services and are included in the ASC facility payment rate. Since Section
1861(s) of the Act limits coverage of diagnostic lab testsin facilities other than physicians' offices, rural health clinics, or
hospitals to those that meet the statutory definition of an independent laboratory, in most cases, diagnostic tests that an ASC
performs directly are not considered ASC facility services and not covered under Medicare.

The ASC’s laboratory must be CLIA certified and will need to enroll with the carrier or A/B MAC, as alaboratory and
the certified clinical laboratory must hill for the services provided to the beneficiary in the ASC. Otherwise, the ASC must
make arrangements with a covered laboratory or laboratories for laboratory services, as set forth in 42CFR416.49 located on
the Internet at http://ecfr.gpoaccess.gov/cgi/t/text/text-
idx?c=ecfr& sid=737c29dc4bb9dd89c5b72ca82f9b40c5& rgn=div8& view=text& node=42:3.0.1.1.3.3.1.10& idno=42.

Section 20 (List of Covered Ambulatory Surgical Center Procedures)

The complete lists of ASC covered surgical procedures and ASC covered ancillary services; the applicable payment
indicators, payment rates for each covered surgical procedure and ancillary service before adjustments for regional wage
variations; and the wage adjusted payment rates, and wage indices are available on the CMS Web site at
http: //mamw.cms.hhs.gov/ASCPAYMENT.

Section 20.1 (Nature and Applicability of ASC List)

The ASC list of covered procedures indicates procedures, which are covered and paid for if performed in the ASC
setting. It does not require the covered surgical procedures to be performed only in ASCs. The decision regarding the most
appropriate care setting for a given surgical procedure is made by the physician based on the beneficiary’sindividual clinical
needs and preferences. In addition, all the general coverage rules requiring that any procedure be reasonable and necessary
for the beneficiary are applicable to ASC servicesin the same manner as all other covered services.

Section 20.2. (Types of ServicesIncluded on theList)

The Medicare approved procedures are all considered “ surgical procedures’ for purposes of ASC coverage, regardless of
the use of the procedure. For example, many of the “oscopy” procedures listed — bronchoscopy, laryngoscopy, etc., may be
employed for either diagnostic or therapeutic purposes, or even both at the same time, such as when the “oscopy” permits
both detection and removal of a polyp. Those procedures are considered “surgical procedures’ within the context of the ASC
provision. In addition, surgical procedures are commonly thought of as those involving an incision of some type, whether
done with a scalpel or (more recently) alaser, followed by removal or repair of an organ or other tissue.

In recent years, the development of fiber optics technology, together with new surgical instruments using that technol-
ogy, has resulted in surgical procedures that, while invasive and manipulative, do not require incisions. Instead, the proce-
dures are performed without an incision through various body openings. Those procedures, some of which include the
“oscopy” procedures mentioned above, are also considered surgical procedures for purposes of the ASC provision, and
several areincluded in the list of covered procedures.

The ASC list of covered surgical proceduresis comprised of surgical procedures that CM S determines do not pose a
significant safety risk and are not expected to require and overnight stay following the surgical procedure.

Surgical procedures are defined as category | CPT codes within the surgical range of CPT codes, 10000 through 69999.
Also considered to be included within that code range are level |1 HCPCS and category 111 CPT codes that crosswalk to or
areclinically similar to the category | CPT codesin the range.

The surgical codesthat are included on the ASC list of covered surgical procedures are those that have been determined
to pose no significant safety risk to Medicare beneficiaries when furnished in ASCs and that are not expected to require
active medical monitoring at midnight of the day on which the surgical procedure is performed (overnight stay).

Procedures that are included on the inpatient list used under Medicare's hospital outpatient prospective payment system
and procedures that can only be reported by using an unlisted category | CPT code are deemed to pose significant safety risk
to beneficiariesin ASCs and are not eligible for designation and coverage as covered surgical procedures.

Section 30 (Rate-Setting Policies)
Generally, there are two primary elements in the total cost of performing a surgical procedure:

e Thecost of the physician’s professional services for performing the procedure.
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GENERAL INFORMATION

2008 Ambulatory Surgical Center Payment System Change | mplementation (continued)

e Thecost of services furnished by the facility where the procedure is performed (e.g., surgical supplies and equipment
and nursing services). For adiscussion of the ASC payment methodology, see MLN Matters article SEQ742 on the CMS
Web site at http://www.cms.hhs.gov/MLNMatter sArticles/downl oads/ SE0742.pdf.

Section 40.3. (Payment for Intraocular Lens[IOL¢])

Beginning January 1, 2008, the Medicare payment for the IOL isincluded in the Medicare payment for the associated
surgical procedure. Consequently, no separate payment for the IOL will be made, except for a new technology 10L as
discussed under the Medicare Claims Processing Manual, chapter 14, section 40.3.1. If an ASC bills for a new technology
IOL that is provided in association with a covered ASC procedure, the contractor will make a separate payment adjustment of
$50 for the new technology IOL. The payment for the new technology IOL is subject to beneficiary coinsurance but is not
wage adjusted. The hard coded system logic that excludes the $150 for 10OLs for multiple surgery reduction will not apply
effective for dates of services on or after January 1, 2008.

Section 40.4 (Payment for Terminated Procedures)

Facilities use amodifier 73 to indicate that the procedure terminated prior to induction of anesthesia.

Prior to January 1, 2008, carriers or A/B MACs deduct the allowance for an unused IOL prior to calculating payment for
aterminated |OL insertion procedure.

Beginning January 1, 2008, payment for an IOL isincluded in the payment for the surgical procedure to implant the
lens.

Beginning January 1, 2008, Medicare contractors will apply a 50 percent payment reduction for discontinued radiology
procedures and other procedures that do not require anesthesia. Facilities use the modifier 52 to indicate the discontinuance
of these applicable procedures.

Beginning January 1, 2008, ASC surgical services billed with the modifier 52 or 73 are not subject to the multiple
procedure discount.

Section 40.5. (Payment for Multiple Procedures)

Each surgical procedure has its own CPT-4 code. When more than one surgical procedure is performed in the same
operative session, special payment rules apply even if the services have the same CPT-4 code number.

When the ASC performs multiple surgical procedures in the same operative session that are subject to the multiple
procedure discount, contractors base the ASC facility payment rate on 100 percent of the highest paid procedure, plus 50
percent of applicable wage adjusted rate(s) for the other ASC covered surgical procedures subject to the multiple procedure
discount that are furnished in the same session.

The multiple procedure payment reduction is the last pricing routine applied beginning January 1, 2008, to applicable
ASC procedure codes. In determining the ranking of procedures for application of the multiple procedure reduction,
contractors shall use the lower of the billed charge or the ASC payment amount. The ASC surgical services billed with
modifier 73 and 52 will not be subjected to further pricing reductions (i.e., the multiple procedure price reduction rules will
not apply). Payment for an ASC surgical procedure billed with modifier 74 may be subject to the multiple procedure
discount if that surgical procedure is subject to the multiple procedure discount.

Section 40.6 (Payment for Extracorporeal Shock Wave Lithotripsy [ESWL])
Beginning January 1, 2008, with the revised ASC payment system, contractors may pay for any of the ESWL services
that are included on the ASC list of covered surgical procedures.

Section 40.7 (Offset for Payment for Pass-Through Devices Beginning January 1, 2008)

Under the revised payment system, there can be situations where contractors must reduce (cut back) the approved
payment amount for specifically identified procedures when provided in conjunction with a specific pass-through device.
This reduction would only be applicable when services for specific pairs of codes are provided on the same day by the same
provider. Code pairs subject to this policy would be updated quarterly. The CMS will inform Medicare contractors of the
code pairs and the percent reduction taken from the procedure payment rate through a “look-up” table.

Section 40.8 (Payment When a Device is Furnished With No Cost or With Full or Partial Credit Beginning January
1, 2008)

Contractors pay ASCs a reduced amount for certain specified procedures when adevice is furnished without cost or for
which either a partial or afull credit isreceived (e.g., devicerecall). For specified procedure codes that include payment for
adevice, ASCs are required to include a modifier FB on the procedure code when a device is furnished without cost or for
which full credit is received.

If the ASC receives apartial credit for the device, the ASC is required to include the modifier FC on the procedure code.
A single procedure code should not be submitted with both a modifier FB and FC. The pricing determination related to the
modifiers FB and FC is performed prior to the application of the multiple procedure pricing reductions.

Section 40.9 (Payment for Presbyopia Correcting |OLs (P-C IOLsand Astigmatism Correcting IOLs[A-C IOLSg])

CMS payment policies and recognition of P-C IOLs and A-C I0Ls are contained in Transmittal 636 (CR 3927) and
Transmittal 1228 (CR 5527) respectively. See http://cms.hhs.gov/center/asc.asp for a current list of CM S recognized P-C
IOL and A-C IOL lenses.
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2008 Ambulatory Surgical Center Payment System Change | mplementation (continued)

Section 50 (ASC Proceduresfor Completing the Form CM S-1500)

The place of service (POS) codeis 24 for procedures performed in an ASC.

Prior to January 1, 2008, type of service (TOS) codeis“F’ (ASC Facility Usage for Surgical Services) is appropriate
when modifier SG appears on an ASC claim. Otherwise TOS “2” (surgery) for professional servicesrendered inan ASC is

appropriate.
Beginning January 1, 2008, ASCs no longer are required to include the modifier SG on facility claimsin Medicare.
Modifier TC is required unless the code definition is for the technical component only.

Section 60 (M edicare Summary Notices (M SN), Claim Adjustment Reason Codes, Remittance Advice Remark
Codes (RAS)
Section 60.1 (Applicable messagesfor NTIOLs)

Carriersor A/B MACs will return, as unprocessable, any claims for NTIOL s containing Q1003 alone or with a code
other than one of the procedure codes listed in section 40.5.2, chapter 14, of the Medicare Claims Processing Manual. They
will use the following messages for these returned claims:

e Claim adjustment reason code 16 — Claim/service lacks information, which is needed for adjudication. Additional
information is supplied using remittance advice remark codes whenever appropriate.

e RA remark code M67 — Missing/Incomplete/Invalid other procedure codes.

e RA remark code MA130 — Your claim contains incomplete and/or invalid information, and no appeal rights are afforded
because the claim is unprocessable. Please submit a new claim with the complete/correct information.

Carriersor A/B MACs will deny payment for HCPCS code Q1003 if services are furnished in afacility other than a
Medicare-approved ASC and use the following messages when denying these claims:

e MSN 16.2 — This service cannot be paid when provided in this location/facility.

e Claims adjustment reason code 58 — Payment adjusted because treatment was deemed by the payer to have been
rendered in an inappropriate or invalid place of service.

Carriersor A/B MAC will deny payment for Q1003 if billed by an entity other than a Medicare-approved ASC and use
the following messages when denying these claims:

e MSN 33.1 - The ambulatory surgical center must bill for this service.
e Claim adjustment reason code 170 — Payment is denied when performed/billed by this type of provider.

Carriersor A/B MACs shall deny payment for Q1003 if submitted for payment past the discontinued date (after the 5-
year period, or after February 26, 2011) and use the following messages when denying these claims:

e MSN 21.11 — This service was not covered by Medicare at the time you received it.
e Claim adjustment reason code 27 — Expenses incurred after coverage terminated.

Section 60.2 (Applicable messages for ASC 2008 payment changes effective January 1, 2008)
Contractors shall deny services not included on the ASC facility payment files (ASCFS and ASC DRUG files) when
billed by ASCs (specialty 49) for POS 24 using the following messages:

e Claim adjustment reason code 8 — The procedure code is inconsistent with the provider type/specialty.
e RA remark code N95 — This provider type/provider specialty may not bill this service.
e MSN 26.4 —This serviceis not covered when performed by this provider.

If thereis no approved ASC surgical procedure on the same date for the billing ASC in history, contractors will return
pass-through device claimg/line items, brachytherapy claims/line items, drug code (including HCPCS code C9399) claims/
lineitems, and any other ancillary service claimg/line items such as radiology procedure claim/line items on the ASCFS list
or ASC DRUG list as unprocessabl e using the following messages:

e Claim adjustment reason code 16 — Claim/service lacks information, which is needed for adjudication. Additional
information is supplied using remittance advice remark codes whenever appropriate.

e RA remark code MA 109 — Claim processed in accordance with ambulatory surgical guidelines.

e RA remark code M16 — Please see our Web site, mailings or bulletins for more details concerning this policy/procedure/
decision (at contractor discretion).

Contractors shall deny al ancillary services (e.g., radiology technical component) on the ASCFS list billed by specialties
other than specialty 49 provided in an ASC setting (POS 24) using the following messages:

e MSN 16.2 — This service cannot be paid when provided in this location/facility.

e Claim adjustment reason code 171 — Payment is denied when performed/billed by this type of provider in this type of
facility.
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e RA remark code M97 — Not paid to practitioner when provided to patient in this place of service. Payment included in
the reimbursement issued the facility.

e RA remark code M16 — Please see our Web site, mailings or bulletins for more details concerning this policy/procedure/
decision (at contractor discretion).

Contractors shall deny separately billed implantable devices using the following messages:
e MSN 16.32 — Medicare does not pay separately for this service.

e RA remark code M97 — Not paid to practitioner when provided to patient in this place of service. Payment included in
the reimbursement issued the facility.

e RA remark codes M 15 — Separately billed services/tests have been bundled as they are considered components of the
same procedure. Separate payment is not allowed.

e MA 109 — Claim processed in accordance with ambulatory surgical guidelines.

e M16 — Please see our Web site, mailings or bulletins for more details concerning this policy/procedure/decision
(contractor discretion).

If thereis arelated, approved surgical procedure for the billing ASC for the same date of service, they will also include
the following message:

e MSN 16.8 — Payment isincluded in another service received on the same day.

Chapter 19 (Indian Health Services)
Section 40.2.1 (Provider Enrollment with FI or AB MAC —Ambulatory Surgical Services)

For dates of service prior to January 1, 2008, IHS providers that want to bill for surgeries on the ASC list and receive the
ASC rate must contact their designated FI or AB MAC. IHS providers are certified by one of several national accrediting
organizations recognized by the Centers for Medicare & Medicaid Services (CMS) and meet the conditions for performing
ASC procedures.

IHS hospital outpatient departments are not certified as separate ASC entities. The ASC indication merely means that
CMS approved them to bill for ASC services and be paid based on the ASC rates for services on the ASC list. In order to bill
for ASC services, the hospital outpatient department must meet the conditions of participation for hospitals defined in
42CFR482 located on the Internet at http://ecfr.gpoaccess.gov/cgi/t/text/text-
idx?c=ecfr& sid=2196cd71379f6eba74e7f54cfel 9fc60& tpl=/ecfrbrowse/ Titled2/42cfr482_main_02.tpl.

Authority for Medicare to pay IHS hospital outpatient departments using the freestanding ASC rates was incorporated
into public health service (PHS) regulations on December 27, 1989. Thefirst IHS hospital requested and received approval
from CM Sto bill separately for ASC procedures at the appropriate ASC group payment amount for dates of service on or
after October 1, 1987. Previously, the hospital was reimbursed for ASC procedures at the Office of Management and Budget
(OMB) negotiated all-inclusive rate (AIR) for outpatient hospital services. The rationale for approving this request was that
the hospital was aready JCAHO certified; encompassing the ability to perform outpatient surgical procedures, and that acute
care hospitals providing surgical inpatient or outpatient services can perform any surgical procedures within their capacity
and capability.

Effective for dates of service on or after January 1, 2008, the FI or A/B MAC no longer processes claims for IHS ASCs.
All IHSASC providers, including hospital outpatient departments regquesting payment based on freestanding ASC rates and
ASCs affiliated with a hospital but operating as a distinct entity for the purpose of performing outpatient surgical services
must enroll with and submit their claims to the designated carrier or A/B MAC.

Chapter 26 (Completing and Processing Form CM S-1500 Data Set)
Section 10.7 (Type of Service[TOS])

Effective for services on or after January 1, 2008, the modifier SG is no longer applicable for Medicare ASC services.
ASC providers will no longer be required to bill the modifier SG on Medicare ASC facility claims.

Revisions to the Medicare Benefit Policy Manual

Changes to this manual are basically the same, as appropriate, as those made to the Medicare Claims Processing
Manual. The revised portions of the Medicare Benefits Policy Manual are also attached to CR 5680 on the CM S Web site at
http: //Mmww.cms.hhs.gov/ Transmittal ydownl oads/R77BP.pdf.

Additional Information
The two transmittals related to CR 5680 are on the CMS Web site at http: //www.cms.hhs.gov/Transmittal s/downl oads/
R1325CP.pdf and http://www.cms.hhs.gov/Transmittal S downl oads/R77BP.pdf.

Attached to these transmittal s are the revised manual chapters discussed in this article. These transmittals are the official
instructions issued to your Medicare contractor.
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GENERAL INFORMATION

2008 Ambulatory Surgical Center Payment System Change | mplementation (continued)

Also, the MLN Matters article providing an overview of the new ASC payment system is on the CMS Web site at
http: //Mmww.cms.hhs.gov/MLNMatter sArticles/downl oads/SE0742. pdf.

Should you have questions, please contact your carrier or A/B MAC at their toll free number on the CMS Web site at
http: //Mmww.cms.hhs.gov/MLNProducts/downl oads/Call Center TolINumDirectory.zip.

The toll-free number for First Coast Service Options, Inc. Medicare Part A Customer Service Center is 1-888-664-4112.

MLN Matters Number: MM5680

Related Change Request (CR) Number: 5680

Related CR Release Date: August 29, 2007

Related CR Transmittal Number: R77BP and R1325CP
Effective Date: January 1, 2008

Implementation Date: January 7, 2008

Source: CM S Pub. 100-04, Transmittal 1325, CR 5680

Disclaimer — This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references
or linksto statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It isnot intended to take the
place of either the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for afull and
accurate statement of their contents.

Italicized and/or quoted material is excerpted from the American Medical Association Current Procedural Terminology. CPT codes, descriptions and
other data only are copyrighted 2006 American Medical Association (or other such date of publication of CPT). All rightsreserved. Applicable

FARS/DFARS apply.

Third-party Web sites. This document contains references to sites operated by third parties. Such references are provided for your convenience only.
BCBSF and/or FCSO do not control such sites and are not responsible for their content. The inclusion of these references within this document does

not suggest any endorsement of the material on such sites or any association with their operators.

Payment Allowances for Influenza Virus and Pneumococcal Vaccines

Based on 95 Percent of the Average Wholesale Price
CMS has issued the following MLN Matters article. Information for Medicare Fee-for-Service Health Care Professionals.

Provider Types Affected

Providers who bill Medicare contractors (fiscal
intermediaries (FI), carriers, and Medicare administrative
contractors (A/B MACs)) for influenza virus and pneumo-
coccal vaccines.

Provider Action Needed

Be sure your billing staff are aware of the billing rates
that are effective for influenza and pneumococcal vaccines
provided on or after September 1, 2007. These rates apply,
except where the vaccineisfurnished in the hospital
outpatient department, in which payment for the
vaccine is based on reasonable cost.

Background

Change request (CR) 5744, from which thisarticleis
taken, provides the payment allowances for: influenza virus
vaccines (Current Procedural Terminology [CPT] codes
90655, 90656, 90657, 90658, and 90660), and pneumococ-
cal vaccine (CPT 90732 and 90669); when payment is
based on 95 percent of the average wholesale price (AWP).

Effective September 1, 2007, the Medicare Part B
payment allowance in these situations is as follows:

I nfluenza vaccine payments are;
CPT 90655 is $16.109

CPT 90656 is $17.366

CPT 90657 is $6.609

CPT 90658 is $13.218

CPT 90660 (FluMist, a nasal influenza vaccine) is $21.176
and providers should note that CPT 90660 may be covered
in those cases where the local Medicare contractor
determines that its use is medically reasonable and
necessary for the beneficiary.

Pneumococcal vaccine paymentsare:
CPT 90732is$29.730

CPT 90669 is $78.803

Please note:

e These rates apply, except where the vaccineis
furnished in the hospital outpatient department, where
payment is based on reasonabl e cost.

e Annua Part B deductible and coinsurance amounts do
not apply.

e All physicians, non-physician practitioners and
suppliers who administer the influenza virus
vaccination and the pneumococcal vaccination must
take assignment on the claim for the vaccine.

e Your Medicare contractors will not search their files to
adjust payment for claims paid prior to implementation
of these changes; however, they will adjust claims that
you bring to their attention.

Additional Information

The official instruction, CR 5744, issued to your
Medicare contractor islocated on the Centers for Medicare
& Medicaid (CMS) Web site at http://mww.cms.hhs.gov/
Transmittal ydownloads/R1357CP.pdf.
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GENERAL INFORMATION

Payment Allowances for I nfluenza Virus and Pneumococcal Vaccines Based on 95 Percent of the AWP (continued)

If you have any questions, please contact your carrier, FI, or A/B MAC at their toll-free number, which may be found on
the CMS Web site at http://mww.cms.hhs.gov/MLNProducts/downl oads/Call Center TolINumDirectory.zip.

The toll-free number for First Coast Service Options, Inc. Medicare Part A Customer Service Center is 1-888-664-4112.

MLN Matters Number: MM5744

Related Change Request (CR) Number: 5744
Related CR Release Date: October 26, 2007
Related CR Transmittal #: R1357CP
Effective Date: September 1, 2007
Implementation Date: November 26, 2007

Source: CM S Pub. 100-04, Transmittal 1357, CR 5744

Disclaimer — This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references
or linksto statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. It is not intended to take the
place of either the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for afull and
accurate statement of their contents.

Italicized and/or quoted material is excerpted from the American Medical Association Current Procedural Terminology. CPT codes, descriptions and
other data only are copyrighted 2006 American Medical Association (or other such date of publication of CPT). All rightsreserved. Applicable

FARS/DFARS apply.

2007-2008 Influenza Season Resources for Health Care Professionals
CMS has issued the following MLN Matters article. Information for Medicare Fee-for-Service Health Care Professionals.

Provider Types Affected

All Medicare fee-for-service (FFS) physicians,
nonphysician practitioners, providers, suppliers, and other
health care professionals who bill Medicare for flu
vaccines and vaccine administration provided to Medicare
beneficiaries.

Provider Action Needed
o  Keep this specia edition MLN Matters article and refer
to it throughout the 2007-2008 flu season.

e Talk with your patients about their risk of contracting
the flu virus and complications arising from the virus
and encourage them to get the flu shot. (Medicare
provides coverage of the flu vaccine and its
administration without any out-of-pocket costs to the
Medicare beneficiaries, (i.e., no deductible or
copayment/coinsurance.)

e  Stay abreast of the latest flu information and inform
your patients.

+  Order appropriate provider resources for yourself
and your staff.

« Have appropriate literature on hand about seasonal
flu that can be handed out to your patients during
the flu season.

e Don't forget to immunize yourself and your staff — Get
the Flu Shot — Not the Flu!

Introduction

Historically the flu vaccine has been an under-utilized
benefit by Medicare beneficiaries. Yet, of the nearly 36,000
people who, on average, die every year in the United States
from seasonal flu and complications arising from the flu, the
majority of deaths occur in persons 65 years of age and
older. People with chronic medical conditions such as
diabetes and heart disease are considered to be at high risk
for serious complications from the flu, as are people in

nursing homes and other long-term care facilities. Compli-
cations of flu can include bacterial pneumonia, ear infec-
tions, sinus infections, dehydration, and worsening of
chronic medical conditions, such as congestive heart failure,
asthma, or diabetes.

Prevention isKey to Public Health

e  While flu season can begin as early as October and last
aslate as May the optimal timeto get aflu vaccineisin
October or November. However, protection can still be
obtained if the flu vaccine is given in December or
later. The flu vaccine continues to be the most effective
method for preventing flu virusinfection and its
potentially severe complications. You can help your
Medicare patients reduce their risk for contracting
seasonal flu and serious complications by
recommending that they take advantage of the annual
flu shot covered by Medicare.

e Medicare Part B reimburses health care professionals
who accept the Medicare-approved payment amount
for the flu vaccine and its administration. Thereisno
beneficiary coinsurance or copayment and
beneficiaries do not have to meet their deductible to
receive the flu shot.

e Health care providers and their staff are also at risk for
contracting the flu, so do not forget to immunize
yourself and your staff. Protect yourself, your patients,
your staff, and your family and friends.

Get Your Flu Shot —Not the Flu!

Helping You Say | nformed

e CMShasdeveloped avariety of educational resources
to help promote increased awareness and utilization of
the flu vaccine among beneficiaries, providers, and
their staff and to ensure that Medicare FFS hedlth care
professional s have the information they need to hill
Medicare correctly for the flu vaccines and their
administration.
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2007-2008 Influenza Season Resources for Health Care Professionals (continued)

The following educational products have been devel-
oped by CM S to be used by Medicare FFS health care
professionals and are not intended for distribution to
Medicare beneficiaries.

Products
1. MLN MattersArticles

MM 5744: Payment Allowances for the Influenza
Virus Vaccine and the Pneumococcal Vaccine
When Payment is Based on 95 Percent of the
Average Wholesale Price (AWP) located on the
CMS Web site at http: //mww.cms.hhs.gov/
MLNMatter sArticles/downl oads'MM5744.pdf.

MM 5511: Update to Medicare Claims Processing
Manual (Publication 100-04), Chapter 18, Section
10 For Part B Influenza Billing located on the
CMS Web site at http: //mww.cms.hhs.gov/
MLNMatter sArticles/downl oadsyMM5511. pdf.

MM 4240: Guidelines for Payment of Vaccine
(Pneumococca Pneumonia Virus, Influenza Virus,
and Hepatitis B Virus) Administration located on
the CMS Web site at http://mww.cms.hhs.gov/
MLNMatter sArticles/downl oads/MM4240.pdf.

MM 5037: Reporting of Diagnosis Code V06.6 on
Influenza Virus and/or Pneumococcal Pneumonia
Virus (PPV) Vaccine Claims and Acceptance of
Current Procedural Terminology (CPT) Code
90660 for the Reporting of the Influenza Virus
Vaccine located on the CM S Web site at http://
www.cms.hhs.gov/MLNMatter sArti cles/downl oads/
MM5037.pdf.

2. MLN Influenza Related Products for Health Care
Professionals

Quick Reference Information: Medicare

I mmunization Billing — This two-sided laminated
chart provides Medicare FFS physicians,
providers, suppliers, and other health care
professional s with quick information to assist with
filing claims for the influenza, pneumococcal, and
hepatitis B vaccines and their administration.
Available in print and as a downloadable PDF file
on the CMS Web site at http://mww.cms.hhs.gov/
MLNProducts/downloads/gr_immun_bill.pdf.

The Guide to Medicare Preventive Services for
Physicians, Providers, Suppliers, and Other
Health Care Professionals, Second Edition — This
updated comprehensive guide to Medicare-covered
preventive services and screenings provides
Medicare FFS physicians, providers, suppliers, and
other health care professionals information on
coverage, coding, billing, and reimbursement
guidelines of preventive services and screenings
covered by Medicare. The guide includes a
chapter on influenza, pneumococcal, and hepatitis
B vaccines and their administration. Also includes
suggestions for planning aflu clinic and
information for mass immunizers and roster billers.

Available as a downloadable PDF file. Updated
August 2007 on the CMS Web site at

http: //imww.cms.hhs.gov/MLNProducts/downl oads/
mps_guide web-061305.pdf.

Medicare Preventive Services Adult

I mmunizations Brochure — This two-sided tri-fold
brochure provides health care professionals with an
overview of Medicare's coverage of influenza,
pneumococcal, and hepatitis B vaccines and their
administration. Updated August 2007. Available
in print and as a downloadable PDF file on the
CMS Web site at http://mww.cms.hhs.gov/
MLNProducts/downloads/Adult_ I mmuni zation.pdf.

Medicare Preventive Services Series. Part 1 Adult
I mmunizations Web-based Training (WBT)
Course - ThisWBT course contains four modules
that include information about Medicare's
coverage of influenza, pneumococcal, and hepatitis
B vaccines. Module Four includes lessons on mass
immunizers, roster billing, and centralized billing.
This course was updated September 2007 and has
been approved for .1 IACET* CEU for successful
completion. This course can be accessed through
the MLN Product Ordering web page located on
the CM'S Web site at http://cms.meridianksi.com/
ke/main/kc_frame.asp?ke_ident=kc0001& loc=5.

An Overview of Medicare Preventive Services
for Physicians, Providers, Suppliers, and Other
Health Care Professionals video program — This
educational video program provides health care
professionals with an overview of Medicare-
covered preventive services. The program includes
a segment on Medicare's coverage of influenza,
pneumococcal, and hepatitis B vaccines. Included
in the segment are strategies that providers may use
to increase the use of these vaccinesin their
practices and tips for setting up aflu clinic. This
educational video has been approved for .1
IACET* CEU for successful completion. This
video program can be ordered through the MLN
Product Ordering Web page located on the CMS
Web site at http://cms.meridianksi.convke/main/
kc_frame.asp?kc_ident=kc0001&loc=5.

Quick Reference Information: Medicare
Preventive Services — This two-sided laminated
chart gives Medicare FFS physicians, providers,
suppliers, and other health care professionals a
quick reference to Medicare's preventive services
and screenings, identifying coding requirements,
eigibility, frequency parameters, and copayment/
coinsurance and deductible information for each
benefit. This chart includes influenza,
pneumococcal, and hepatitis B. Available in print
or as a downloadable PDF file on the CMS Web
site at http://mww.cms.hhs.gov/MLNProducts/
downloads/MPS_QuickReferenceChart_1.pdf.
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GENERAL INFORMATION

2007-2008 I nfluenza Season Resources for Health Care Professionals (continued)

Medicare Preventive Services Bookmark — This
bookmark lists the preventive services and
screenings covered by Medicare (including
influenza) and serves as a handy reminder to health
care professional's about the many preventive
benefits covered by Medicare. Appropriate for use
asagive away at conferences and other provider
related gatherings. Availablein print or asa
downloadable PDF file on the CMS Web site at
http: //Mmww.cms.hhs.gov/MLNProducts/downl oads/
medprevsrveesbkmr k. pdf.

MLN Preventive Services Educational Products
Web Page — This Medicare Learning Network
(MLN) Web page provides descriptions of all

MLN preventive services related educational
products and resources designed specifically for
use by Medicare FFS providers. PDF files provide

American Lung Association’s Influenza (Flu)
Center located on the Internet at
http://imww.lungusa.org. This site provides aflu
clinic locator on the Internet at

http: //imww.flucliniclocator.org. Individuals can
enter their ZIP codeto find aflu clinic in their area.
Providers can also obtain information on how to
add their flu clinic to this site.

Centers for Disease Control and Prevention —
http: //imww.cdc.goviflu

Immunization Action Coalition —
http: //Amww.immunize.org

Immunization: Promoting Prevention for a
Healthier Life—
http: //www.nfid.org/pdf/publicati ons/naiaw06. pdf

Medicare Quality Improvement Community —

product ordering i nformqti on a_nd links to all http:/Aww.medgic.org

downloadable products, including those related to ] ) ) )

the influenza vaccine and its administration. This  National Alliance for Hispanic Health —
Web page is updated as new product information http://www.hispanichealth.org/

becomes available. Bookmark the following page
for easy access
(http://mwmww.cms.hhs.gov/MLNProducts/
35_PreventiveServices.asp#TopOfPage).

The National Center for Immunization and
Respiratory Diseases (NCIRD) (established spring
2007) replaces the name Nationa I|mmunization
Program (NIP) — http://mwww.cdc.gov/vaccines/
about/

3. Other CMS Resources
e CMSAdult Immunizations Web page located on e National Foundation For Infectious Diseases —
the CM'S Web site at http://www.cms.hhs.gov/ http://www.nfid.org/influenza
Adultlmmunizations/. *  National Network for Immunization Information —
e CMSFrequently Asked Questions located on the http: Awww.immuni zationinfo.org
CMS Web site at http://questions.cms.hhs.gov/cgi- e Nationa Vaccine Program —
bi 3/ Crlnshfr\]S. gfg/ pf:jp/ egduser /h' http: //mamw.hhs.gov/nvpo
st —? P-Php: p_§| = _ALED I e Office of Disease Prevention and Promotion —
» Medicare Benefit Policy Manual — Chapter 15, http: //odphp.osophs.dhhs.gov
Section 50.4.4.2 — Immunizations located on the <hin f .
CMS Web site at http://mww.cms.hhs.gov/manual s/ * Part.ner Ip for Prevention —
downloads/bp102¢15.pdf. hitp:/fwww.prevent.org
. : : World Health Organization —
e Medicare Claims Processing Manual — Chapter 18, * ) : . )
Preventive and Screening Services located on the http: //ww.who.int/csr/disease/influenza/en/.
CMS Web site at http://mww.cms.hhs.gov/manual s/ Additional Information
downloads/clm104c18.pdf. For information to share with your Medicare patients,
4. Other Resources please visit on the Web http://mww.medicare.gov.

The following non-CM S resources are just afew of the

MLN Matters Number: SE0748

many available in which clinicians may find useful
information and tools to help increase flu vaccine
awareness and utilization during the 2007-2008 flu
Season:

Related Change Request (CR) Number: N/A
Related CR Release Date: N/A

Related CR Transmittal Number: N/A
Effective Date: N/A

Implementation Date: N/A

Source: CMS Specia Edition MLN Matters Article SE0748

e Advisory Committee on Immunization Practices
located on the Internet at
http: //mww.cdc.gov/vaccines/recs/aci p/default.htm.

Disclaimer — This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references
or linksto statutes, regulations, or other policy materials. Theinformation provided is only intended to be ageneral summary. It isnot intended to take the
place of either the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for afull and
accurate statement of their contents.
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GENERAL INFORMATION

Key Medicare News for 2008 for Physicians and Other Health Care

Professionals

CMS hasissued the following MLN Matters article. Information for Medicare Fee-for-Service Health Care Professionals.

Provider Types Affected

Physicians and health care professionals and their staff
who bill Medicare carriers and/or Medicare administrative
contractors (MACs)

Introduction

This special edition article is being provided to keep
you, the Medicare physician and health care professional,
informed about important Medicare initiatives and new
Medicare benefits available in calendar year (CY) 2008.

As you once again make your decision to enroll in or
terminate enrollment in the Medicare participation program,
the Centers for Medicare & Medicaid Services (CMS)
would like to take this opportunity to review some impor-
tant news for 2008. CMS believes this information provides
significant benefits to providers and their Medicare patients.
It encourages providersto enroll or stay in the Medicare
participation program in order to take full advantage of the
upcoming changes.

Information You Need to Know
National Provider Identifier (NPI) — Get it! Shareit!
Useit!

Medicare carriers and A/B MACs began transitioning
their systemsto start rejecting claims when the NPI and
legacy provider identifier pair that are reported on the claim
cannot be found on the Medicare crosswalk. We urge you
to pay attention to the reject reports you receive. The regject
reports will help you and your staff identify problems that
cause claimsto reject.

You should also ensure that your Medicare enrollment
information is up to date. If you need to submit a completed
CMS-855 (Medicare provider enrollment form), remember
to list all of the NPIsthat will be used in place of legacy
identifiers. If you need to apply for an NPI or update your
information in the National Plan and Provider Enumeration
System (NPPES), please include ALL of your Medicare
legacy numbers. (NPPES can accept only 20 other provider
identifiers, but is being expanded to accept more in the
future.) If theinformation is different between your
Medicare enrollment information and your NPPES record,
thereis avery good chance your claims will reject. NPPES
data may be verified on the CMS Web site at
https://nppes.cms.hhs.gov.

Contact the NPl Enumerator at 1-800-465-3203 if you
need assistance in viewing your NPPES record.

A recent MLN Matters article lists the informational
edits that preceded the reject report messages and their
meanings. To view the article, visit the CMS Web site
http: //mww.cms.hhs.gov/MLNMatter sArticles/downl oads/
SEO0725.pdf.

Some incorporated physicians and nonphysician
practitioners have obtained NPIs as follows: an individual
(entity type 1) NPI for the physician or nonphysician
practitioner and an organization (entity type 2) NPI for the
corporation. If you enrolled in Medicare as an individual
and obtained a Medicare provider identification number

(PIN) as an individual, and you want to use your NPI and
your PIN pair in your Medicare claims, be sure you use
your individual NPI with your individual PIN. Pairing your
corporation’s NPI with your individual PIN will result in
your claims being rejected. If you wish to bill Medicare
with your corporation’s NPI, then you must be sure your
corporation isenrolled in Medicare so that it can be as-
signed aPIN. Please contact your servicing Medicare
carrier for more information about this enrollment. Until
your corporation has been enrolled in Medicare, you may
continue to bill by using your individual NPI with your
individual PIN to ensure no disruption in your claims being
processed and paid. Please note that similar problems may
result if you bill Medicare by using your individual NPI
with your corporation’s PIN (if the corporation is enrolled
and has been assigned a PIN). In other words, when
billing with the NPI/PIN pair, you must use compatible
NPIs and PINs.

Note that after May 23, 2008, legacy identifiers will not
be permitted on any inbound or outbound transactions. This
includes inbound claims, crossover claims, both paper and
electronic remittance advices, the 276/277 claims status
inquiries/replies, NCPDP claims, and the 270/271 €ligibility
inquiries/replies. Also, for up-to-date information on the
NPI, CMS recommends periodic visits to the CMS Web site
http: //mww.cms.hhs.gov/National Provi dentSand/.

Unique Physician | dentification Numbers

CMS discontinued assigning unigque physician identifi-
cation numbers (UPINS) on June 29, 2007, but will maintain
its UPIN public “look-up” functionality and registry Web
site (http://mww.upinregistry.conmy) through May 23, 2008.

Competitive Acquisition Program for Part B Drugs

The Medicare Modernization Act requires CMSto
implement a competitive acquisition program (CAP) for
Medicare Part B drugs and biologicals that are not paid on a
cost or prospective payment system (PPS) basis. This
program is an aternative to the average sales price (ASP)
methodology for acquiring certain Part B drugs, which are,
administered incident to a physician’s services. Init,
physicians are given a choice between buying and billing
these drugs under the ASP system, or selecting a Medicare-
approved CAP vendor that will supply these drugs.

Participation in the CAPis voluntary, and each year
Medicare physicians can elect to participate. Those who do
participate will obtain drugs through CAP vendors; the
vendors will bill Medicare for the administered drug and
will bill the beneficiary for any applicable coinsurance or
deductible.

All physicians who participated in the CAP in 2007,
and wish to participate in 2008, will need to make the 2008
CAP election during the regular fall election period which
will run from October 1, 2007, to November 15, 2007.

Participating physicians can sign up to receive CAP
updates from the CM S-CAP-Physicians-L electronic
mailing list a http://Amww.cms.hhs.gov/apps/mailinglists/
default.asp?audience=3 on the CMS CAP Information for
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GENERAL INFORMATION

Key Medicare News for 2008 for Physicians and Other Health Care Professionals (continued)

Physicians Web page (http://www.cms.hhs.gov/
CompetitiveAcquisforBios/02_infophys.asp#TopOfPage).

Physician Quality Reporting I nitiative

The Tax Relief and Health Care Act of 2006 (TRHCA)
authorizes a physician quality reporting system. This
program, which CM S has named the “ Physician Quality
Reporting Initiative” (PQRI), was implemented on July 1,
2007, and establishes afinancial incentive for eligible
professionals who participate in avoluntary quality-
reporting program.

These eligible professionals, who successfully report a
designated set of quality measures on claims for dates of
service from July 1 to December 31, 2007, may earn a
bonus payment (subject to a cap) of 1.5 percent of total
allowed charges for covered Medicare physician fee
schedule services during that same period.

The proposed 2008 PQRI quality measures were
published in the Federal Register as a part of the 2008
Medicare physician fee schedule (MPFS) proposed rule.
The final 2008 PQRI measures will be published in the
2008 MPFSfinal rule and posted on the CM S PQRI Web
site at http://mww.cms.hhs.gov/PQRI.

For more information about the PQRI and to access
important educational tools, go to the CMS Web site
http: //mww.cms.hhs.gov/PQRI.

New Durable Medical Equipment, Prosthetics, Orthotics
& Supplies (DM EPQOS) Certificates of Medical Necessity
and DME Information Formsfor Claims Processing

Certificates of medical necessity (CMN) provide a
mechanism for suppliers of durable medical equipment and
medical equipment and supplies to demonstrate that the item
they provide meets the minimal criteriafor Medicare
coverage. Durable medical equipment Medicare adminis-
trative contractors (DME MAC) review the documentation
that physicians, suppliers, and providers supply on the
CMNs and DME information forms (DIFs), and determine
if the medical necessity and applicable coverage criteriafor
selected DMEPOS were met.

On April 13, 2007, CMS announced the devel opment
of improved CMNs and DIFs that are consistent with
current medical practices and that conform to Medicare
guidelines. In thisimprovement process, CMS revised
several CMNs, replaced three CMNs with two DIFs, and
revised Medicare Program Integrity Manual, chapter 5,
Items and Services Having Special DME Review Consider-
ations. Additionally, these new Office of Management and
Budget (OMB) approved forms permit the use of asigna-
ture and date stamp that resulted in revision of the Medicare
Program Integrity Manual, Chapter 3, Section 3.4.1.1,
Documentation Specifications for Areas Selected for
Prepayment or Post Payment Medical Review.

You can learn more about these revised forms by
reading MLN Matters article MM5571 (based on CR 5571,
the official instruction issued to the DME MAC); available
at http://mww.cms.hhs.gov/MLNMatter sArticles/downl oads/
MM5571.pdf.

The new forms are available on the CMS Web site at
http: //Amwww.cms.hhs.gov/CM SForms/CM Sfor ms/
list.asp#TopOfPage.

Preventive Services

Medicare, which began covering preventive servicesin
1981 with the pneumococcal vaccination, now covers a
broad range of servicesto prevent disease, detect disease
early when it is most treatable and curable, and manage
disease so that complications can be avoided.

These servicesinclude:

e Theinitial preventive physical examination (IPPE),
also known as the “Welcome to Medicare” visit, which
now includes coverage of a one-time preventive
ultrasound screening for the early detection of
abdominal aortic aneurysms (AAA) for at-risk
beneficiaries (those with afamily history of AAA or
males age 65 to 75 who have smoked at least 100
cigarettesin their lifetime). It isimportant to note that
in order to receive thisAAA ultrasound screening
benefit, the physician or other qualified nonphysician
practitioner must refer the beneficiaries. You may learn
more about the IPPE and AAA ultrasound screening by
reading MLN Matters article SEQ711, which you may
find on the CM S Web site at http://mwww.cms.hhs.gov/
MLNMatter sArticles’downloads/SEQ711.pdf. CMS has
also developed a new quick reference information chart
entitled “The ABCs of Providing the Initial Preventive
Physical Examination” . Medicare fee-for-service
physicians and qualified nonphysician practitioners
may use this two-sided laminated chart as a guide when
providing the IPPE. The chart is currently available on
the CMS Web site at http://www.cms.hhs.gov/
MLNProducts/downloadsMPS QRI_|PPEOO1a.pdf.

e Adult immunization — influenza immunization,
pneumaococcal vaccination, hepatitis B vaccination

e Colorectal cancer screening

e  Screening mammography

e Screening Pap test and pelvic examination
e Prostate cancer screening

e Cardiovascular disease screening

e  Glaucoma screening

e Bone mass measurement

e Diabetes screening, and self-management, medical
nutrition therapy services, and supplies

e Smoking and tobacco-use cessation counseling.

To learn more details about these preventive benefits,
see The Guide to Medicare Preventive Services for Physi-
cians, Providers, Suppliers, and Other Health Care Profes-
sionals located on the CM S Web site at
http: //mww.cms.hhs.gov/MLNProducts/downl oads/
mps_guide_web-061305.pdf.

CMS has avariety of educational products and re-
sources to help you become familiar with coverage, coding,
billing, and reimbursement for all Medicare-covered
preventive services, including:
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e The MLN Preventive Services Educational Products
Web page, which provides descriptions and ordering
information for all provider specific educational
products related to preventive services. The Web page
islocated on the CMS Web site at
http: //Mmww.cms.hhs.gov/MLNProducts/
35_PreventiveServices.asp.

e The CMS Web site (http://www.cms.hhs.gov) provides
information for the individual preventive service
covered by Medicare. At thesite, select “Medicare”,
and scroll down to “Prevention”.

For products to share with your Medicare patients, visit
on the Internet http://mww.medicare.gov/.

Durable Medical Equipment, Prosthetics, Orthotics, and
Supplies Competitive Bidding

Section 302(b) of the Medicare Modernization Act,
requires Medicare to replace the current durable medical
equipment, prosthetics, orthotics, and supplies (DM EPOS)
payment methodology, for select itemsin select areas, with
a compet