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Medicine Challenged Insurance Mega-Mergers
and Won  In a landmark victory for patients and physicians on April
28, a federal appeals court upheld the lower court’s ruling to block
industry giant Anthem’s proposed acquisition of Cigna. The proposed
merger would have given Anthem more power in contract negotiations
with physicians and hospitals. It would have created an unacceptable
monopoly – one that would have reduced your patients’ choices and
physicians’ options.

The AMA and a 17-state medical society coalition worked together for
nearly two years to guard against destructive oversteps from the
insurance industry. Together, physicians won this important fight. We will
continue to demonstrate physicians’ strength as allies for our patients and
custodians of our profession.

“These insurance companies were trying to stack the deck,” said AMA
President Andrew W. Gurman, MD. “They sought even more negotiating
power over you. But, using hard data in conjunction with partners, we
were able to convince the courts not to allow this to occur.”

The AMA’s annual Competition in Health Insurance, an analysis of
insurance markets, showed nearly half of all states could see diminished
competition in local health insurance markets if the Anthem-Cigna and
Aetna-Humana mega-mergers were allowed to proceed.

With the evidence on our side, the coalition advocated before the U.S.
Department of Justice, congressional committees, state attorneys general,
insurance commissioners, and federal courts, and this outcome illustrates
that when the House of Medicine joins together, the best outcome for
patients and doctors can be achieved.
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Save the Date ...
125th IMA Annual Meeting and House of Delegates

July 21-23, 2017 ~ Sun Valley

Online registration is open on the IMA website!

[Back to Top]

Trump Administration Awards Grants to States to Combat Opioid Crisis 
On April 19, Health and Human Services Secretary Tom Price, MD announced that the Department of
Health and Human Services (HHS) will soon provide $485 million in grants to help states and territories
combat opioid addiction. The funding, which is the first of two rounds provided for in the 21st Century
Cures Act, will be provided through the State Targeted Response to the Opioid Crisis Grants administered
by the Substance Abuse and Mental Health Services Administration (SAMHSA). Idaho will receive $2
million.

The funding will be issued to all 50 states, the District of Columbia, four U.S. territories, and the free
associated states of Palau and Micronesia. Funding will support a comprehensive array of prevention,
treatment, and recovery services depending on the needs of recipients. States and territories were awarded
funds based on rates of overdose deaths and unmet need for opioid addiction treatment.

Secretary Price sent a letter to governors whose states are receiving grants and outlined his and the
administration’s firm commitment to address the opioid crisis as each state and territory across the country
works to address the significant health, social, and economic consequences. In his letter to governors,
Secretary Price wrote, in part: “As I begin my tenure as Secretary of the Department of Health and Human
Services (HHS), I do so with a profound commitment to addressing this public health crisis as one of our
top three Departmental priorities. Opioids were responsible for over 33,000 deaths in 2015; this alarming
statistic is unacceptable to me. We cannot continue to lose our nation’s citizens to addiction. Through a
sustained focus on people, patients, and partnerships, I am confident that together we can turn the tide on
this public health crisis."

To combat the ongoing opioid crisis, HHS has prioritized five specific strategies: strengthening public health
surveillance, advancing the practice of pain management, improving access to treatment and recovery
services, targeting availability and distribution of overdose-reversing drugs, and supporting cutting-edge
research.

The complete press release is available here.

http://www.miec.com/WHYMIEC/DIVIDENDS.aspx
https://www.idmed.org/idaho/Idaho_Public/Calendar/Annual_Meeting_2017/Home.aspx
https://www.hhs.gov/about/news/2017/04/19/trump-administration-awards-grants-states-combat-opioid-crisis.html
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MIPS Resources and Updates

The Idaho Medical Association is dedicated to providing our members with information and resources to
successfully participate in the Center for Medicare and Medicaid Services' (CMS) Merit-based Incentive
Payment System (MIPS). Here are some important updates and information on free resources.

MIPS Participation Letters Be on the lookout! In late April through May, physicians will
receive a letter from the Centers for Medicare and Medicaid Services. The letter will let physicians and
their practices know which clinicians need to take part in the Merit-based Incentive Payment System
(MIPS). MIPS gives physicians the chance to earn a bonus percentage in addition to the base payment for
traditional Medicare patients.

For clinicians to be considered eligible to participate they must bill more than $30,000 in Medicare Part B
allowed charges a year AND provide care for more than 100 Part B enrolled Medicare beneficiaries a year.
Physicians should verify their address is correct to ensure they receive this very important letter.

To learn more about MIPS, click here, or contact Director of Reimbursement Teresa Cirelli, CPC, CPMA or
Reimbursement Specialist Kim Burgen, CPC, CPMA at 208-344-7888 or email them at teresa@idmed.org
or kim@idmed.org.

Small Practice Assistance for Merit-based Incentive Payment System
(MIPS)  Are you looking for the reporting measures to be successful in MIPS? Will your practice be a
“penalty avoider” and submit the minimum measure or an “incentive seeker” to be successful at MIPS?

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) included money for technical
assistance to help eligible clinicians participate in the Quality Payment Program (QPP).  Qualis Health
(Qualis) was awarded grant money to help large and small practices succeed in MIPS reporting. They have
developed tools and resources as well as having people dedicated to answer your questions. Unsure how
to get started, call Qualis!  Unsure what measures are right for your office, Qualis can help you for free!

Get started today. It will never be easier to achieve successful reporting than it is this year.  For more
information click here, or contact Director of Reimbursement Teresa Cirelli, CPC, CPMA or Reimbursement
Specialist Kim Burgen, CPC, CPMA at 208-344-7888 or email them at teresa@idmed.org or
kim@idmed.org.

Free MIPS Assistance Program The Idaho Medical Association (IMA) and MIEC, a doctor-
owned professional liability insurance carrier (www.miec.com), have teamed up with nationally recognized
subject-matter experts to develop a free program to help physicians maximize reimbursement
under MIPS. Even if you do not quality for assistance through Qualis Health’s small practice assistance
program, IMA members can enroll in MIEC’s program at no cost.

The program combines education, tools and access to personalized assistance. Features of the program
include a free license for online tool that helps you create a customized MIPS plan for your practice and
access to online tutorials and webinars. An enrollment form is available on the home page of the IMA
website in the news section. If you have questions, contact Director of Reimbursement Teresa Cirelli, CPC,
CPMA or Reimbursement Specialist Kim Burgen, CPC, CPMA at 208-344-7888 or email them at
teresa@idmed.org or kim@idmed.org.

[Back to Top]

Medicare Claims Processing Alert Multiple procedure payment reduction adjustments are
processing incorrectly in some instances according to Noridian’s website. “Two services with the same fee
schedule amount, with an MPFSDB amount lower than the billed amount, are processed on the same day
(same or different claims). The Medicare Multi-Carrier System (MCS) determines which service is allowed
at 100 percent and which service(s) are subject to multiple procedure reductions.” In some cases, the MCS
is creating unnecessary adjustments multiple times for the same claim. In other instances, it is incorrectly
reducing all services, and not recognizing that one service should be processed at 100 percent.

At this time, they have not posted an estimated date of resolution. The complete announcement can be
viewed here. For more information, contact Director of Reimbursement Teresa Cirelli, CPC, CPMA or

https://qpp.cms.gov/
mailto:teresa@idmed.org
mailto:kim@idmed.org
http://medicare.qualishealth.org/projects/QPP-resource-center
mailto:teresa@idmed.org
mailto:kim@idmed.org
http://www.miec.com/
http://www.idmed.org/
http://www.idmed.org/
mailto:teresa@idmed.org
mailto:kim@idmed.org
https://med.noridianmedicare.com/web/jfb/fees-news/alerts-details/-/view/10534/multiple-procedure-payment-reduction-adjustments
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Reimbursement Specialist Kim Burgen, CPC, CPMA at 208-344-7888 or email them at teresa@idmed.org
or kim@idmed.org.
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Who Doesn’t Like Free? Qualis Health is offering free resources to educate patients regarding
the appropriate prescribing and use of antibiotics. For offices that would like to participate, posters,
handouts and more are available to assist physicians in their efforts to educate the public about what
antibiotics treat and when they are used for maximum affect.

For more information or to sign up for the resources, please contact Martha Jaworski at 208-383-5944 or
toll free at 1-800-488-1118, ext. 5944.

[Back to Top]

 

OIG Compliance Guidelines The Office of Inspector General (OIG) released a new document
to assist practices with compliance programs. “Measuring Compliance Program Effectiveness: A Resource
Guide” should be shared with compliance staff to determine if updates may be necessary, based on a
practice individual needs, to be compliant with the OIG recommendations.

The guide provides seven compliance program elements, along with the frequency of use of any
measurement based on the organization’s risk areas, size and resources. The guide should be used as a
tool to develop or update a compliance program and not used as a template.

The seven compliance program elements include:

1. Standards, Policies, and Procedures
2. Compliance Program Administration
3. Screening and Evaluation of Employees, Physicians, Vendors and other Agents
4. Communication, Education, and Training on Compliance Issues
5. Monitoring, Auditing, and Internal Reporting Systems
6. Discipline for Non-Compliance
7. Investigations and Remedial Measures

[Back to Top]

 

National Provider Identifier (NPI): What You Need to Know The Centers for
Medicare and Medicaid Services (CMS) published the NPI: What You Need to Know guide in December
2016. If you have questions about clinicians and if they should have an individual NPI, or if a group NPI is
necessary, this guide will provide the answers.

Everyone that has an NPI needs to keep the information updated when any practice changes are made.
Residents may receive their NPI with the residency address. Once the physician has moved to a practicing
location, the address associated with the NPI needs to be updated.

Access the NPI guide here.

[Back to Top]

Idaho Industrial Commission Fee Schedule The Idaho Industrial Commission (IIC) has
indicated that claims continue to process with charges submitted below the IIC fee schedule rates. With
claims data showing the majority of Idaho physicians and other providers submitting claims lower than the
fee schedule indicates, the IIC believes there isn’t a need to increase the fee schedule.

The IIC is looking at the possibility of keeping the physician conversion factors frozen for an additional
year:

mailto:teresa@idmed.org
mailto:kim@idmed.org
https://oig.hhs.gov/compliance/101/files/HCCA-OIG-Resource-Guide.pdf
https://oig.hhs.gov/compliance/101/files/HCCA-OIG-Resource-Guide.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/NPI-What-You-Need-To-Know.pdf
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1. Analysis of available claims data shows 80 percent of claims are submitted below the current fee
schedule.

2. Existing IDAPA rule states fees will be reimbursed at the lower rate of the billed amount or the
current fee schedule.

3. Industry reports show Idaho has among the highest reimbursement rates for industrial accidents.

The IIC fee schedule can be found on the IMA website under Reimbursement in the member’s only
section. Practices may compare their established usual and customary fees with the current IIC fee
schedule to see if they fall into the 80 percent submitting worker compensation charges below the eligible
reimbursement rate. The IIC fee schedule is developed with the relative value units established by the
Centers for Medicare and Medicaid Services multiplied by the IIC established conversion factor.

The worker compensation fee schedule was established taking into consideration the additional paperwork
time involved when treating a patient injured through their employment. Claim submission requires medical
records, physician may need to provide an opinion on the causation of the injury or prepare paperwork for
a disposition. Charges submitted at the usual and customary rates may not provide the additional
reimbursement for the additional work involved in treating the injured worker.

The IMA strongly recommends that every physician carefully assess the financial impact of the proposed
fee schedule.
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Rural Health Clinics Guide The Centers for Medicare and Medicaid Services (CMS) has
published a Medicare Learning Network guide for Rural Health Clinics (RHC) dated January 2017. The
guide provides information for RHCs on reimbursement and services that can be submitted separately from
the cost reports. Multiple links to the CMS manual are also included to find additional information on listed
topics.

Access the guide here.
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