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Editor's Note/Correction: The IMA Wire that was sent
this morning contained an error. The article - 2018
Legislative Preview - was missing a word in the first bullet
point regarding the Idaho Health Care Plan. The third
sentence should read "This proposal is NOT Medicaid
expansion." IMA apologizes for the omission and any
confusion that it caused.

 

Short-term CHIP Funding Fix Passes The House and
Senate have both passed a resolution to fund the government through
January 19 - and to extend funding for the Children’s Health Insurance
Program (CHIP) through March. Congress let federal funding lapse in
September. States had started warning that children would lose their
coverage if lawmakers didn't act fast.

This three-month extension gives families only a brief reprieve from
health insecurity and does not provide a long term solution. The IMA,
along with more than 1,000 other organizations, have signed on to a letter
urging Congress to take action to extend CHIP funding for five years
without further delay. The letter is viewable at https://firstfocus.org/news/a-
letter-to-congress-extend-chip-now.

[Back to Top]

OCR Updates HIPAA Guidance to Include Opioid
Crisis The Department of Health and Human Services (HHS) Office for
Civil Rights (OCR) has published guidance on the HIPAA privacy law as it
relates to mental health and substance abuse.

OCR has launched a website with fact sheets – for patients and their
families and another section for providers – related to how HIPAA applies

 
View this email in your browser  

http://money.cnn.com/2017/12/11/news/economy/chip-parents-health-insurance/index.html?iid=EL
http://money.cnn.com/2017/12/11/news/economy/chip-parents-health-insurance/index.html?iid=EL
https://firstfocus.org/news/a-letter-to-congress-extend-chip-now
https://firstfocus.org/news/a-letter-to-congress-extend-chip-now


IMA Wire 1-1-2018 Correction

https://txma-ima.informz.net/...version/ind/bWFpbGluZ2luc3RhbmNlaWQ9NjU5Mjg2NyZzdWJzY3JpYmVyaWQ9ODMzMjMzMDk1[1/8/2018 2:12:40 PM]

 

 

 

 

to mental and behavioral health information.

The fact sheets reorganize existing HIPAA provisions to make the
guidance more user-friendly, officials say, offering a central location for
new materials and clarify the circumstances under which HIPAA allows
covered entities to share health information with patients’ family members
and caregivers during certain crisis situations without violating HIPAA
privacy regulations.

The new documents include guidance for families, caregivers and
physicians to protect the privacy of a patient. Documents indicate when
access to the information is necessary to prevent and address
emergencies, such as opioid overdoses and mental health crises, while
also protecting patient privacy.

Recent publications include:

How HIPAA Allows Doctors to Respond to the Opioid Crisis
HIPAA Privacy Rule and Sharing Information Related to Mental
Health
When Your Child, Teenager, or Adult Son or Daughter has a
Mental Illness or Substance Use Disorder, Including Opioid
Addiction: What Parents Need to Know about HIPAA

Additional topics can be reviewed through this link:

https://www.hhs.gov/hipaa/for-professionals/special-topics/mental-
health/index.html

[Back to Top]

2018 IMA Webinars
First Session Scheduled for 

Wednesday, January 10

Happy New Year! January 10 kicks off the 2018 schedule of the IMA’s
teleconference/webinar series when IMA Reimbursement Director Teresa
Cirelli, CPC, CPMA and Reimbursement Specialist Kim Burgen, CPC,
CPMA present Challenges and Changes: First Quarter Updates.

The 2018 schedule of educational sessions has been finalized and
several new topics and guest speakers are featured along with returning
favorites. The schedule is available on the home page of the IMA website
at www.idmed.org.

[Back to Top]

2018 Legislative Preview

The Second Session of the Sixty-Fourth Idaho Legislature begins on January 8, 2018. We expect a lot of
activity on the healthcare front. Here is a list of some of the issues of which we are already aware, some
from IMA and some from other sources:

http://www.miec.com/WHYMIEC/DIVIDENDS.aspx
https://www.hhs.gov/sites/default/files/hipaa-opioid-crisis.pdf
https://www.hhs.gov/sites/default/files/hipaa-privacy-rule-and-sharing-info-related-to-mental-health.pdf
https://www.hhs.gov/sites/default/files/hipaa-privacy-rule-and-sharing-info-related-to-mental-health.pdf
https://www.hhs.gov/sites/default/files/when-your-child.pdf
https://www.hhs.gov/sites/default/files/when-your-child.pdf
https://www.hhs.gov/sites/default/files/when-your-child.pdf
https://www.hhs.gov/sites/default/files/when-your-child.pdf
https://www.hhs.gov/hipaa/for-professionals/special-topics/mental-health/index.html
https://www.hhs.gov/hipaa/for-professionals/special-topics/mental-health/index.html
http://www.idmed.org/
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The Idaho Department of Health and Welfare is considering a two-pronged proposal that would
allow a flexible approach to covering at least a portion of Idahoans in the coverage gap. The plan is
being referred to as the Idaho Health Care Plan or the “dual waiver proposal.” This proposal is not
Medicaid expansion.  It is a plan to restructure existing resources to better cover those in need. 
More details will be forthcoming.
The Idaho State Board of Education has adopted a ten-year GME expansion plan. This plan would
produce (at full build-out) 356 new physicians graduating from Idaho’s existing and planned
residency programs. The appropriation request of $5.239M for the first year of the expansion is
already included in the State Board of Education’s budget request for this year’s legislative session.
IMA is hopeful that Governor Otter and the Idaho Legislature will support this ambitious, but very
necessary, plan to address physician workforce shortages in Idaho.
IMA is working with the Idaho Department of Insurance and the state’s insurers and other
stakeholders to remove at least some of the burdens on physicians and patients from prior
authorization processes.  If the Department of Insurance discussions do not bear fruit, we will
consider legislation.
As previously reported, the IMA and the Idaho Board of Medicine continue to have strong concerns
about the Idaho Board of Pharmacy’s proposed administrative rules on pharmacist prescribing. IMA
believes the Board of Pharmacy has taken an inappropriately broad interpretation of HB 191 from
2017 and is proposing rules that would allow pharmacists to diagnose and treat certain complex
medical conditions, not currently authorized in statute.  More information will follow in a separate
communication, and we will ask you to contact your legislators to express your concerns.
IMA will introduce legislation to provide additional immunity for physicians who volunteer at
community screening events.  Currently, many physicians’ professional liability insurance does not
cover them for volunteer screening events offsite from their regular practice.  In order to encourage
more volunteerism, IMA is seeking limited immunity for volunteer activities.
IMA has been notified that a legislator is working on legislation to ban or limit balance billing for out
of network services. Specific details are not yet publicly available, but please rest assured that IMA
attorneys and lobbyists are working diligently to protect your interests and the interests of your
patients.

This is certainly not a comprehensive list of legislative issues we’ll face this year.  You’ll receive weekly
legislative reports keeping you informed of healthcare related legislative issues that arise in the 2018 Idaho
Legislature, so be sure the IMA has your current email address on file.  As always, please contact IMA
CEO Susie Pouliot susie@idmed.org or IMA Policy Director Molly Steckel molly@idmed.org with questions.

[Back to Top]

 

Payment Reductions for E/M Services with Modifier 25 Regence Blue Shield of
Idaho implemented a policy effective December 1 to reduce reimbursement by 50 percent for evaluation
and management (E/M) services billed with modifier 25 on the same day as a preventive/wellness exam.
Anthem Blue Cross Blue Shield will implement a policy in March to reduce reimbursement by 25 percent
for E/M services billed with modifier 25.

At the 2017 Interim Meeting, the American Medical Association (AMA) House of Delegates (HOD)
established new policy to advocate against payment reductions for E/M codes appropriately reported with
Current Procedural Terminology (CPT) modifier 25. Considerable concerns regarding this issue have been
raised by many state medical associations, including the Idaho Medical Association (IMA), and national
medical specialty societies.

In late November, the AMA sent a letter to Anthem requesting that the company immediately halt plans to
implement its modifier 25 payment reduction policy. Per the AMA’s request, senior Anthem leadership met
with AMA leadership in early December where they provided information clarifying how the
recommendations of the AMA/Specialty Society Relative Value Scale Update Committee (RUC) do not
include duplicative physician work or practice expense for procedures typically billed with an E&M service
on the same date. The AMA also provided Anthem with further supportive data on those procedures for
which practice expense already has been reviewed by the RUC and, using Medicare payment data, shared
many procedure codes for which implementation of the proposed policy would result in negative physician
payments after accounting for direct expenses. Anthem agreed to review the data provided by the AMA
and respond with any changes to its planned policy.

mailto:susie@idmed.org
mailto:molly@idmed.org
https://www.regence.com/web/regence_provider/preventive-medicine-evaluation-and-management-visits
https://www.idmed.org/idaho/assets/files/IMA%20Wire/AMA_Mod25_Policy.pdf
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On December 22, Anthem informed the AMA that it still plans to reduce payments for
E&M services billed with CPT modifier 25, but that payments will be reduced by 25
percent instead of 50 percent, as originally planned. Additionally, the policy will be effective
March 1, 2018, in all states where physicians have been notified of the policy change (California,
Colorado, Connecticut, Indiana, Kentucky, Maine, Missouri, New Hampshire, Nevada, New York, Ohio,
and Wisconsin), which represents an implementation delay for some states. The policy will also be
effective upon network contract renewal in Georgia and Virginia. Anthem will be issuing formal guidance to
network physicians communicating these changes within the coming weeks.

While this adjustment is an improvement on Anthem’s original planned policy, the AMA and the IMA still
strongly oppose this unjustified reduction of physician payment. AMA will conduct additional analysis of the
codes involved and will pursue a follow-up meeting with Anthem in early 2018 to present evidence to
challenge the revised policy. In addition, the IMA will reach out to Regence, provide them with the AMA
policy and supporting data and request that they reconsider their payment reduction policy.

Any payer implementing a policy to reduce E/M services submitted with modifier 25 should be brought to
the IMA’s attention and we will share the policy with AMA to advocate on behalf of physicians. Please
send policies to the IMA Reimbursement department, attention Teresa Cirelli, teresa@idmed.org or Kim
Burgen, kim@idmed.org.

[Back to Top]

Medicare ICD-10 Denials for Mammograms and Percutaneous Image-
Guided Breast Biopsies Medicare edits have been causing denials of mammograms and
percutaneous image-guided breast biopsies when using updates to ICD-10-CM that were effective
October 2017. Diagnosis code N63 is allowed for these procedures per National Coverage Determinations
(NCDs) 220.4 and 220.13. The new ICD-10-CM codes were not updated on the NCDs and are currently
causing denials. The specific codes for both NCD 220.4 and NCD 220.13 are N63.11-N63.14, N63.21-
N63.24, N63.31, N63.32, N63.41, N63.42. These new codes replace N63 that was deleted on September
30, 2017.

On December 28, Noridian posted their plan to implement a temporary correction to accept the new ICD-
10 codes for these two policies by January 2, 2018. The permanent correction by CMS will be
implemented April 2, 2018.

Any claims that processed incorrectly from October 1, 2017 - January 2, 2018 will be reprocessed through
a mass adjustment. The bad news is the adjustment process will not begin until after the April 2, 2018
implementation. In order to have claims reprocessed before April, it will be necessary to go through
Noridian’s reopening process.

[Back to Top]

Merit-based Incentive Payment System (MIPS) Reporting

The Centers for Medicare and Medicaid Services (CMS) has improved the reporting process for MIPS.
Previously, quality reporting and meaningful use reporting were separate. Reporting will now be performed
in one location through the https://qpp.cms.gov website. Access to the Enterprise Identity Management
(EIDM) account is required.

Reporting data for 2017 opened January 2, 2018 and must be completed by March 31, 2018. For web
interface user reporting, submission dates are January 22-March 16, 2018.

Attestation for Improvement Activities and Advancing Care Information will need to be reported
through the link provided above.
Claims - If you submitted quality data codes by claims method, data submission through the EIDM
account is not necessary.
Survey vendors will submit data on your behalf if you chose the option for CAHPS (Consumer
Assessment of Healthcare Providers and Systems) for MIPS survey.
CMS Web Interface – if you registered for this option for groups of 25 or more, including Advanced
Alternative Payment Models (APMs), reporting is open January 22-March 16.
Electronic Health Record (EHR) reporting can be submitted through your Health IT vendor on your

mailto:tersea@idmed.org
mailto:kim@idmed.org
https://qpp.cms.gov/
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behalf. For flexibility, a non-certified report can be generated and manually uploaded into the
submission system.
Qualified Clinical Data Registry (QCDR) can submit MIPS data on your behalf.
Qualified Registry can submit MIPS data on your behalf.

MIPS Reporting in Year 2 – 2018

Quality reporting will be required for a full year instead of 90 days that was allowed in 2017. Full
participation is required with a minimum of 15 points to avoid automatic downward penalties.

Cost reporting will be included in the total score. This category was not included in the overall score during
the transition year in 2017.

The low volume threshold changed to submitting $90,000 or less in Medicare Part B allowed charges or
200 or fewer Part B beneficiaries. During the first year, the threshold was $30,000 or less or 100 or fewer
Part B beneficiaries.

If you have questions regarding MIPS reporting in 2018, contact the IMA Reimbursement team,
Reimbursement Director Teresa Cirelli, CPC, CPMA at teresa@idmed.org or Reimbursement Specialist
Kim Burgen, CPC, CPMA at kim@idmed.org.

[Back to Top]

OIG December 2017 Update to Work Plan Office of Inspector General (OIG) updated its
website with its audit projects that were added in December. The IMA encourages practices to monitor this
website monthly to view recently added projects that the OIG plans to review.

In the month of December, the recently added projects include:

Update on states’ efforts to complete fingerprint-based background checks and site visits on
Medicaid provider enrollment to safeguard the program. https://oig.hhs.gov/reports-and-
publications/workplan/summary/wp-summary-0000266.asp
State compliance with reporting and monitoring critical incidents such as abuse and neglect
identified in Medicaid. https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-
0000264.asp
OIG will review CMS payments to Medicare Advantage plans for diagnoses groups of clinically
related diseases called hierarchical condition categories (HCC). CMS increases the payment to the
plan for a risk-adjustment and will be changing systems to make these payments. This review will
not affect physicians. https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-
0000265.asp
Medicaid checks mailed to a Mailbox-Rental store will be reviewed. Electronic Funds Transfer (EFT)
is the preferred method of payment for Medicaid services. https://oig.hhs.gov/reports-and-
publications/workplan/summary/wp-summary-0000263.asp
Prescription opioid drug abuse and misuse monitoring through the Prescription Drug Monitoring
Program (PDMPs) that have received funding through the CDC’s Prescription Drug Overdose
prevention program will be reviewed. OIG will be reviewing state agencies’ goals for using Federal
funds to enhance PDMPs. https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-
summary-0000262.asp

Bookmark this website to monitor monthly:
https://oig.hhs.gov/reports-and-publications/workplan/index.asp

[Back to Top]

CMS Adds Star Ratings, Patient Experience to Physician Compare Site
On December 14, the Centers for Medicare and Medicaid Services (CMS) announced that patient
experience scores and star ratings have been added to the Physician Compare website for patients and
caregivers to view.

The site will now display physicians' 2016 performance under the Physician Quality Reporting System as
star ratings. Patient survey scores from the Consumer Assessment of Healthcare Providers and Systems
surveys will be listed on "group pages" that show the overall performance of a physician practice instead of
individual doctors.

mailto:teresa@idmed.org
mailto:kim@idmed.org
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The measures used to get a composite five-star rating score for doctors involve preventive care, patient
safety, care planning, diabetes, behavioral health and heart disease.

Physician Compare was also updated to show 2016 data from the Shared Savings Program. CMS also
announced it added four new quality measures for healthcare consumers to view on the Inpatient
Rehabilitation Facility and Long-Term Care Hospital Compare websites.

CMS' suite of Compare sites were mandated under the Affordable Care Act and designed to encourage
Medicare beneficiaries to seek out high-quality healthcare. However, a few of them have been flagged for
having incorrect information. As recently as last week, CMS said an update to its Hospice Compare website
would be delayed while some information was corrected.

CMS Administrator Seema Verma has publicly touted her commitment to improving patients' access to
information that allows them to shop for their care. [Castellucci, Modern Healthcare, 12/14]
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Influenza Immunization: Continuing Education Credit Opportunity The
National Foundation for Infectious Diseases (NFID) has partnered with mdBriefCase Group Inc. to offer a
complimentary online Continuing Medical Education (CME) activity offering strategies to help prevent
influenza in patients age 65 years and older. This on-demand program provides a framework for
counseling adults age 65 years and older on the importance of annual influenza vaccination through case-
based scenarios and can benefit all providers in all task areas.

Upon completion of this activity, participants will be able to:

Describe the benefit of influenza vaccination in adults age 65 years and older
List the vaccine options available for seasonal influenza vaccination of adults age 65 years and
older
Differentiate vaccine products approved for seasonal influenza in adults age 65 years and older
Effectively counsel older adult patients about the importance of seasonal influenza vaccination

Please note that participants will be required to create an mdBriefCase account to access the online
program, but there is no fee to participate in this activity. The program can be accessed here.
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