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Celebrate Today and Pave the Way for Tomorrow
- National Women Physicians Day  To recognize, honor,
and celebrate female physicians and their contributions to healthcare,
February 3rd has been declared National Women Physicians Day. This
date also marks the birthday of Elizabeth Blackwell, the first female
physician in the U.S., who opened the door for the hundreds of
thousands of female physicians who came after her.

In honor of National Women Physicians Day, the Idaho Medical
Association would like to recognize the female physicians who serve as
members of the IMA Board of Trustees. We appreciate their dedication
and service!

Currently serving on the Board are: • Bridgette Baker, MD, District Three
Trustee, Fruitland • Mary Barinaga, MD, District Four Trustee, Boise •
Patrice Burgess, MD, AMA Delegate, Boise • Darby Justice, MD, District
Two Trustee, Lewiston • Beth Martin, MD, District One Trustee, Coeur
d’Alene • Vicki Wooll, MD, AMA Alternate Delegate, Eagle

When asked about serving as a member of the IMA Board, Dr. Burgess,
who served as the first female president of the board in 2006 said, “I truly
feel that we are an equal part of the team and are treated that way at this
point. I feel the board is best served by having diversity in gender,
specialty, geography, political beliefs, etc. Our job is to represent the
doctors of Idaho and a percentage of those doctors are women. Women
do have some unique perspectives and issues and it's a privilege to be
able to represent those at the board level. My hope is that we are just as
effective at advocating for men and for all physicians.”

Dr. Barinaga commented on what being a physician means to her.
“Working to make the lives of my patients better is what gets me out of
bed every day. It is such a privilege to have that trusting bond with a
patient, something we call the “doctor-patient relationship”, and is what
makes this profession so fulfilling. I am so thankful to the women
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physicians who came before my generation, as they were the pioneers
who really paved the way for us.”

A special Thank You to all female physicians in Idaho! More information
about NWPD is available at https://www.medelita.com/national-women-
physicians-day.html

[Back to Top]

Save the Date ...
125th IMA Annual Meeting and House of Delegates

July 21-23, 2017 ~ Sun Valley

[Back to Top]

Board of Medicine Appointments In spring 2017, two positions will open on the Idaho State
Board of Medicine. Idaho law allows the Idaho Medical Association to recommend three (3) physicians for
each position to the Governor for appointment. The Governor then makes the appointment for a six-year
term from the names submitted by the IMA, although he does also have the authority to appoint a
physician of his choosing. To maintain a balance of specialties, the Board of Medicine has asked that we
give priority to physicians who practice in:

General surgery
OB/GYN
Cardiology
Pain management

A seat on the Board of Medicine is an important and honorable position, and IMA encourages your
involvement. The time commitment includes a one-day meeting held in Boise four (4) times per year, plus
additional hours of document review. All expenses are reimbursed. Qualified applicants must be licensed,
work and live in Idaho.

The deadline for application submission is February 24. If you are interested in serving on the Board of
Medicine, additional information is available in IMA Memo 02.17.

[Back to Top]
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AMA Prior Authorization and Utilization Management Reform Principles
On January 25, the American Medical Association (AMA) published a press release providing Prior
Authorization and Utilization Management Reform Principles. The 21 principles were developed by a
workgroup that included medical societies, the American Hospital Association, the American Pharmacists
Association, MGMA and the Arthritis Foundation. AMA will reach out to payers, benefit managers,
accrediting organization and other stakeholders to push for adoption of the principles.

IMA reached out and shared this information with  commercial payer representatives to encourage insurers
to adopt the 21 principles outlined in the document. Payers we contacted include Blue Cross of Idaho,
Humana, Pacific Source, Regence Blue Shield and SelectHealth.

Below are the twenty-one principles broken down into five categories and briefly described:

A. Clinical Validity
1. Utilization management based on accurate and up-to-date clinical criteria
2. Utilization management programs should allow flexibility, timely override and appeal of prior
authorizations
3. Allow prescribing/ordering provider direct access to discuss medical necessity issues

B. Continuity of Care
4. Offer minimum 60-day grace period for patients already stabilized on treatment plan
5. Plan’s formulary changes after patient enrollment period ends should be covered without restrictions for
duration of year
6. Prior authorization approval valid for duration of prescribed/ordered course of treatment
7. First tried and failed therapies should be considered from previous plans and not require repeat step
therapy protocols

C. Transparency and Fairness
8. Publicly disclose in electronic format, utilization, prior authorization, step therapy and formulary
restrictions
9. Display accurate and up-to-date formularies in EHR systems
10. Provide statistics regarding prior authorization approval and denial rates
11. Provide detailed explanation for prior-authorization denials – include covered alternative treatment

D. Timely Access and Administrative Efficiency
12. Plans should accept and respond to prior authorization and step therapy override requests through
secure electronic transmission
13. Eligibility and other medical policy coverage should be considered in prior authorization process
14. Allow sufficient time for care delivery, should not revoke or restrict coverage within 45-days from date
of authorization
15. Prior authorization for non-urgent care should be made within 48 hours of receiving all necessary
information; urgent care determinations should be within 24 hours
16. Expedite appeals, when requested, decision within 24 hours
17. Prior authorization should never be required for emergency care
18. Encourage standardized criteria across industry to promote uniformity and reduce burdens

E. Alternatives and Exemptions
19. Restrict “outlier” providers with significantly different patterns from peers; consider patient mix and
other relevant factors
20. Health plan offer provider at least one proven alternative to prior authorization; not limited to “gold-card”
or “preferred provider” programs
21. Provider contracting to participate in financial risk-sharing payment plan should be exempt from prior
authorization and step therapy requirements

We encourage you to use these principles in your advocacy and hope they will be helpful. If you have
questions regarding the AMA prior authorization and utilization principles, please contact the
reimbursement staff, Teresa Cirelli (teresa@idmed.org) or Kim Burgen (kim@idmed.org) – (208) 344-7888.

[Back to Top]

Coding Changes for 2017 As the new year begins, so do many new changes in healthcare
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billing. The Centers for Medicare and Medicaid Services (CMS) is always looking for ways to protect the
Medicare trust fund and assessing payments to physicians to make sure payment is accurate for the
service provided.

As of January 1, 2017, Medicare began paying for CPT code 99358 – prolonged evaluation and
management service before and/or after direct patient care, first hour and the add on code 99359 – each
additional 30 minutes (list separately in addition to code for prolonged services). This is a departure from
prior CMS policy since these are non-face-to-face codes. So, with that complicated patient, the one with a
chart that looks like a college textbook on anatomy, you can get paid for your time to evaluate the patient’s
records. To bill for this service, it can be provided on the same day or on a different day than the face-to-
face service. If the patient is coming in tomorrow and you review the records for a minimum of 31 minutes
the day before, you can bill code 99358, when documenting time spent and what specifically was reviewed.
However, be careful not to report these codes during the same month as complex chronic care
management (99487, 99496) and do not double count the time for the non-face-to-face service codes as
well as the time spent in activities that have specific CPT codes, such as care plan oversight (99339,
99340, 99374 and 99380), anticoagulation management, etc.

Telehealth G codes for follow-up inpatient consultation (G0406, G0407 and G0408) are no longer payable
in addition to smoking cessation codes 99406 and 99407, when billed on the same date of service. In
addition, G codes for telehealth consultation (G0425, G0426 and G0427) and telehealth medication
management (G0459) can no longer be billed on the same date as smoking cessation codes.

Health Risk Assessments, billed with CPT codes 96160 (administration of patient-focused health risk
assessment instrument with scoring and documentation, per standardized instrument), and 96161
(administration of caregiver-focused health risk assessment instrument for the benefit of the patient, with
scoring and documentation, per standardized instrument) can be billed in addition to 96110 (developmental
screening) and 99173 (visual acuity screen) with an appropriate modifier. When checking the National
Correct Coding edits on the CMS website, you will find these codes have a 1 in the modifier column,
allowing you to bypass the edits with the appropriate modifier when appropriate. Other codes that have a 1
in the modifier column of the NCCI edits are 96125 – Standardized thought processing testing,
interpretation, and report per hour, 96127 – Brief emotional/behavioral assessment (eg, depression
inventory, attention-deficit/hyperactivity disorder [ADHD] scale), with scoring and documentation, per
standardized instrument, 96150 – health and behavior assessment each 15 minutes, and lastly 96151 –
Health and behavior re-assessment each 15 minutes. Documentation must support all services and they
must be medically necessary.

Lastly, conscious or moderate sedation codes are now separately payable and no longer bundled into
existing codes. Appendix G has been removed from the coding books and new, time-based codes have
been created that distinguish whether the same physician, or a different physician performs both the
procedure and the moderate sedation. A distinction is made for the patient’s age as well. Codes 99151-
99157, as well as code G0500 for moderate sedation services for gastrointestinal endoscopy may need to
be added to any superbills or electronic medical records if the office or ASC performs procedures.
Currently however, many insurance payers are reporting claims issues with the new codes so watch your
remits to see how each payer is processing.

As always, your team of billing professionals should familiarize themselves with the new codes and check
the NCCI edits, especially at the beginning of the year to make sure any changes to codes your office
uses are adequately reflected in your billing. Should you have questions related to this article or any issues
with billing, your reimbursement team at the IMA is here to assist you from 8 am to 5 pm Monday through
Thursday and 8 am to 4 pm on Friday. They can be reached by calling 208-344-7888 or you can email
Teresa Cirelli, CPC, CPMA, Director of Reimbursement at Teresa@idmed.org or Kim Burgen, CPC,
CPMA, Reimbursement Specialist at kim@idmed.org.

[Back to Top]

 

Kudos: Standing Up for What You Know is Right Recently Idaho Urology Institute
(IUI), was selected for an audit of services billed to Idaho Medicaid for interpreters who accompany non-
English speaking patients. This physician group invests a lot of time in understanding payer rules (as most
physician practices do!), and was billing interpretive services as they thought met the requirements. At
issue were post-operative services, more units billed for interpretative services than typical time evaluation
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and management codes allow, and billing for interpreters while the patient is in surgery.

The ensuing hours of dialog between the practice and the Medicaid Program Integrity Unit at the State of
Idaho resulted in a significant reduction in the amount of recoupment in addition to civil monetary penalties
that had been identified and assessed by the State agency. In addition, IUI staff was able to help the
Medicaid Program Integrity Unit and the Idaho division of Medicaid understand the physician/patient needs
better, further define rules around this program and assist in clarification to established administrative rule.
The physicians and Director of Business Service, Maya Kline, effectively communicated that post op
services are a billable service because the payment is included in the reimbursement for the surgery. It is
imperative that at follow up appointments the patient can adequately understand the instructions of the
physicians for equitable health care.

IUI was also able to show that while an evaluation and management service that is billed as 99213 and
typically 15 minutes is spent with the patient may be appropriate for a patient that speaks the same
language as the physician, but that a patient who is communicating through an interpreter may require
double the time or maybe longer because of cultural and language barriers. When this happens the
amount of time spent in the evaluation and management service would not correlate to the amount of time
an interpreter spent in the office helping the physician and the patient effectively manage the patient’s
health care.

The last major issue the office felt was misinterpreted by the Medicaid Program Integrity Unit was the
interpretation of the rule that an interpreter is not necessary while the physician is performing a procedure
or surgery. The provider handbook stated “Interpretive services may be provided in order for the provider
and participant to effectively communicate only when a Medicaid reimbursable service is being provided.”
Surgery is a reimbursable service and in some instances patients do wake up from anesthesia and it’s
imperative to calm the patient’s fears and communicate to them what is happening.

An article in the January 2017 Idaho MedicAide newsletter (page 4) outlines the new requirements and
expectations of Idaho Medicaid currently for interpretive services. It’s because of efforts like this that
everyone in our physician community benefits as increased understanding is fostered between the auditing
agency and physicians in Idaho. Congratulations Idaho Urology Institute!

[Back to Top]

 

Save the Date...

Holland and Hart Healthcare Compliance Bootcamp
March 17 and May 19, 2017

Saint Alphonsus RMC – McCleary Auditorium

IMA is once again sponsoring Holland and Hart’s Healthcare Compliance Bootcamp this year. This year’s
complimentary Bootcamp will be held in two half-day sessions. The sessions will also be webcast for those
who cannot attend in person. Additional information and registration is available at
https://www.hollandhart.com/idaho-healthcare-compliance-bootcamp.

 

2017 Idaho Health Care Conference

 The Idaho Health Care Conference "Reach for the Beach" will be coming to a location near you in May.

Plan to attend the free event at one of these dates and locations:

5/2/2017 – North Idaho at the Coeur d’Alene Best Western Conference Center
5/9/2017 – Treasure Valley at the Nampa Civic Center
5/11/2017 – East Idaho at the Fort hall Shoshone-Bannock Hotel and Event Center

Invitations and registration forms will be available in March.

[Back to Top]
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United Healthcare Evaluation and Management Policy United Healthcare
implemented an Evaluation and Management (E/M) policy on September 1, 2016 with enforcement of the
policy beginning January 1, 2017.

The policy includes the following areas that United Healthcare will consider when reviewing medical
records and may cause an E/M code to be reduced:

The nature of the presenting problem and the medical decision making are significant factors to
consider when determining which E/M level of service supports the medical documentation
Electronic medical records that bring forward elements of the medical record from previous visits
could be viewed as “cloned” and would not be acceptable documentation

The United Healthcare policy is available here.

[Back to Top]

 

CMS Comprehensive Error Rate Testing (CERT) The Centers for Medicare and
Medicaid Services (CMS) compiled the 2016 CERT review findings. Noridian Medicare provided highlights
for errors identified in the Noridian JF Part B jurisdiction and also just for Idaho. Noridian’s website
provides additional information for the JF Part B jurisdiction: https://med.noridianmedicare.com/web/jfb/cert-
reviews/cert/common-errors#laboratory

Idaho’s error rate was 6.8 percent in 2015 and jumped to 15.4 percent in 2016. Idaho-specific errors were
associated with insufficient documentation and services incorrectly coded. An extrapolated improper
payment amount of $115.4 million was identified out of a total $10.9 billion nationwide. To view the Idaho
specific report along with the identified errors, click here.

One of the top errors is missing a valid physician order for clinical laboratory services. Either the
documentation was missing a valid order completely, or the order provided didn’t adequately describe the
service. Document orders for plan or intent to order services. Stating “run labs” or “check blood” by itself
does not support intent. Document the specific service, such as get TSH and EKG for (indicate condition).

If you have questions regarding the CERT findings, please contact the reimbursement staff, Teresa Cirelli
(teresa@idmed.org) or Kim Burgen (kim@idmed.org) – (208) 344-7888.

[Back to Top]

Coding Corner: Appending the JW Modifier
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As of January 1, 2017, a JW modifier needs to be applied to any HCPCS code used to identify discarded
waste from a single dose vial of medication administered to a Medicare beneficiary. According to MLN
Matters article MM9603, physicians should use “the JW modifier for claims with unused drugs or
biologicals from single use vials or single use packages that are appropriately discarded” along with
documenting the discarded drug or biological in the patient’s medical record. It also states that “the JW
modifier is not used on claims for CAP drugs and biologicals.”

Here are some reminders regarding proper billing for discarded drugs or biologicals. Drugs can be
purchased in several different dose strengths. When assigning a HCPCS code, select the name of the drug
or biological that accurately identifies the product administered, being careful to make sure the unit of
service is accurately represented. If the drug or biological is in a unit of measure such as mg, per dose, or
per unit, the HCPCS code chosen should reflect the correct description. When adding the amount
administered to the patient and the amount reported as discarded, the unit of service should equal the
single use vial amount. Ensure the discarded waste is billed only for a drug preparation from a single dose
vial. Multi dose vials cannot be billed as discarded.

If you have any questions related to this article or any reimbursement issues, contact the IMA
reimbursement department by phone at 208-344-7888 or by email. Teresa Cirelli, CPC, CPMA, Director of
Reimbursement can be emailed at teresa@idmed.org. Kim Burgen, CPC, CPMA, Reimbursement
Specialist can be emailed at kim@idmed.org.

[Back to Top]

Low Level Office Visit No one knows what the healthcare landscape will look like years from
now, but many experts believe the shift from fee for service to pay for performance is here to stay. Part of
that shift will depend on documentation improvements showing high quality care at lower costs.
Documenting the reason for a service is at the very heart of reimbursement. Even low level evaluation and
management services, such as a 99211, Office or other outpatient visit for the evaluation and management
of an established patient…usually, the presenting problems are minimal, require the need for the service to
be stated and backed up by the diagnosis. Many offices consider this service a “nurse service,” and there
is confusion around what qualifies and should be billed. As offices negotiate how to bill and be paid for the
services they provide, here are a few things to keep in mind when deciding to bill a “nurse visit.”

First, is the visit necessary for a physician (physician’s staff) to see the patient? Second, is it documented
appropriately? Is there a more appropriate CPT code that captures the services that were rendered? For
example, if the patient comes in for an injection, the injection should be captured by the CPT code for the
injection and the J code to represent the medicine. Unless the physician needs to reassess the patient
before the injection, what is the medical necessity that would justify the evaluation and management
represented in the 99211? Lastly, does the office have a policy regarding when it’s appropriate or if it’s
appropriate to bill a low level office visit? Does that policy include guidance on what documentation is
required?

If you have questions about billing for services like this, contact your IMA reimbursement team at 344-7888
or by email. Teresa Cirelli, CPC, CPMA, Director of Reimbursement can be emailed at Teresa@idmed.org
and Kim Burgen, CPC, CPMA, Reimbursement Specialist can be emailed at kim@idmed.org.

[Back to Top]

A New Idaho Medicare - Medicaid Coordinated Plan (MMCP) Molina
Healthcare is developing a network of quality hospitals, physicians, allied health professionals and ancillary
services providers to deliver care as part of Idaho’s Medicare Medicaid Coordinated Plan (MMCP) with a
planned effective date of January 1, 2018.

Contracts have been mailed to physicians around the state to establish a network and receive the Centers
for Medicare and Medicaid Services (CMS) approval. Molina Healthcare needs to show CMS there are
enough physicians and other providers willing to be in a network to treat the dual eligible patients.

The MMCP division of Molina Healthcare is separate from the Molina claims processing division. Molina
MMCP will have an office located in Idaho and will hire Idaho care managers to be in contact with MMCP
patients. The care managers will follow up with patient’s treatment plans, make sure they are taking
medications as prescribed and keeping appointments.
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If you have questions regarding the Molina’s MMCP, please contact the reimbursement staff, Teresa Cirelli
(teresa@idmed.org) or Kim Burgen (kim@idmed.org) – (208) 344-7888.
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Idaho Medical Association
P.O. Box 2668, 305 West Jefferson, Boise, ID 83701

Phone: (208) 344-7888 - Fax: (208) 344-7903 - Email: mail@idmed.org
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