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What’s the Biggest Problem at Work? Medical staff are
on the front lines of medical practice and the impacts of regulations on
patient care, as well as interacting with public and private payers and
dealing with state and federal regulations on payment, billing, coding,
compliance and reimbursement issues.

If you have a reoccurring issue that won’t go away or have been thinking
"if only such and such would happen," IMA may be able to help!

You already know that you can call IMA for help with day-to-day issues in
your practice. But did you know that any member physician can drive
bigger changes in health care policy statewide by submitting a resolution
to IMA?

A resolution is simply a written idea or proposal. It may suggest a change
or addition to IMA policies, or it may call for IMA to take specific actions,
such as supporting legislation, negotiating changes to regulations, or
introducing a resolution to the AMA – or all of the above. The resolutions
are heard by the IMA House of Delegates at the IMA Annual Meeting.
This year the meeting will be held in Coeur d’Alene on July 19 - 21. More
information and registration is available on the IMA website.

Only IMA member physicians can submit resolutions, but we work on all
aspects of physician practice so don’t forget to ask your office staff about
the problems they face. We have both policy and reimbursement staff to
address a variety of issues. This is a great way for you to improve health
care in our state – so don’t hesitate to work with us to craft a proposal for
IMA action! Most likely, you are not the only one experiencing these
problems in Idaho, and you’ll be helping to improve the medical
landscape for others, as well.

You can submit a resolution idea by emailing it to molly@idmed.org or
teresa@idmed.org. 

If you or your physician haven’t been involved in the resolution process
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before, don’t worry. Reach out and we’ll be happy to help you through it.
Just send us an email.

[Back to Top]

Central District Health Department Urges Health Care Providers to
Watch for Hepatitis A Since the first of the year, six hepatitis A cases have been reported
among Ada and Elmore County residents. Typically, 1-2 cases are reported in an entire calendar year. All
reported cases have been men between the ages of 30 and 60. Only one reported out-of-state travel
during the most likely exposure period. No common risk factors for illness have been found.

Hepatitis A virus is typically spread person-to-person through fecal-oral transmission. Older children and
adults usually develop jaundice, but young children are often asymptomatic. The average incubation period
for hepatitis A is 28 days with a range of 15-50 days, and most cases are self-limited.

Symptoms and Laboratory Testing
Hepatitis A diagnosis is based on a discrete onset of symptoms consistent with hepatitis (e.g., nausea,
anorexia, fever, malaise, or abdominal pain) AND jaundice and/or elevated serum alanine aminotransferase
(ALT) or aspartate aminotransferase (AST) levels. The symptoms of hepatitis A are indistinguishable from
those caused by other types of acute viral hepatitis.

Recommended testing includes liver function testing and acute viral hepatitis testing with hepatitis A IgM,
hepatitis B core IgM, hepatitis B surface antigen, and hepatitis C antibody. Please note, hepatitis A total
antibody does not distinguish acute infection from past infection or immunity, so it is not recommended.

Prevention
Although routine vaccination for hepatitis A is always recommended for anyone who wants to prevent
infection, exposed individuals will not benefit from prophylaxis unless the vaccine or immunoglobulin is
given within 14 days of exposure. Please visit the CDC website to view the current hepatitis A post-
exposure prophylaxis guidelines.

[Back to Top]
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Volunteer Opportunities IMA wants you to know that there are open positions for physicians on
several boards and committees that are important to the medical community in Idaho.  Please fill out this
survey to volunteer for a position yourself or to nominate a colleague.

Position
Number

of
Openings

Preferred Demographics Time Commitment

Board of Medicine 2
Moscow and Twin Falls
area; orthopedic surgeons
and psychiatrists; women

2-day quarterly meetings in
Boise; calls/emails/reading

Dept. of Health
and Welfare
Board

1 None specified
6+ meetings per year in
various locations across
state; calls/emails/reading

Medicaid
Pharmacy and
Therapeutics
Committee

2
North Idaho; family
medicine and internal
medicine

2-4 yr terms; 4 mtgs/year;
full days; 3rd Fri of
Apr/May/Oct/Nov in Boise

Medicaid Drug
Utilization Review
Board

1 None specified
2-4 yr terms; 4 mtgs/year;
half days; 3rd Thursday of
Jan/Apr/Jul/Oct in Boise

In addition to filling out this survey, please email a CV and statement of interest to molly@idmed.org or fax
to 208.344.7903.

[Back to Top]

 

Survey Finds Prior Authorization Hurdles Have Led to Adverse Events
More than one-quarter of physicians (28 percent) report the prior authorization process required by health
insurers for certain drugs, tests and treatments have led to serious or life-threatening events for their
patients, according to a new survey by the American Medical Association (AMA).

The survey of 1,000 practicing physicians found that prior authorization continues to have a distressing
impact on both patients and physician practices. Despite widespread calls for meaningful reform from AMA
and others in organized medicine over the last two years, the survey illustrates that prior authorization
programs and existing processes remain costly, inefficient, opaque and hazardous in some cases.

http://txma-ima.informz.net/z/cjUucD9taT03MzE4NDU1JnA9MSZ1PTgzMzIzMzA5NSZsaT01NjAxMzQwNQ/index.html
http://txma-ima.informz.net/z/cjUucD9taT03MzE4NDU1JnA9MSZ1PTgzMzIzMzA5NSZsaT01NjAxMzQwNQ/index.html
mailto:molly@idmed.org
http://icm-tracking.meltwater.com/link.php?DynEngagement=true&H=I%2BqMhXDuIS2RujNbavWSOKShOr7Ezi73JeGvxlkJ09Qb0kDpZZQFeEWiiDhzLpI8DzwBDsNOGiy4LC8vR5xtwVbFEChOU%2FWYRcbiY2z7rOu%2FO2qRvN3NEA%3D%3D&G=0&R=https%3A%2F%2Fwww.ama-assn.org%2Fsystem%2Ffiles%2F2019-02%2Fprior-auth-2018.pdf&I=20190205170623.0000000bd06a%40mail6-46-ussnn1&X=MHwxMDQ2NzU4OjVjNTljMjZiNmM2NWVlMGExYmM0NzY5Yjs%3D&S=L8CsQPhYjGqEO8j8lCgxCSj8kByRXf50goJA2EqfUfQ
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Critical physician concerns highlighted in the AMA survey include:

91 percent say that prior authorizations programs have a negative impact on patient clinical
outcomes.
65 percent report waiting at least one business day for prior authorization decisions from insurers –
and 26 percent said they wait three business days or longer.
91 percent said that the prior authorization process delays patient access to necessary care, and 75
percent report that prior authorization can at least sometimes lead to patients abandoning a
recommended course of treatment.
86 percent said the burdens associated with prior authorization were high or extremely high, and 88
percent believe burdens associated with prior authorization have increased during the past five
years.
Every week a medical practice completes an average of 31 prior authorization requirements per
physician, which take the equivalent of nearly two business days (14.9 hours) of physician and staff
time to complete.
To keep up with the administrative burden, 36 percent of physicians employ staff members who
work exclusively on tasks associated with prior authorization.

In January 2017, AMA urged industry-wide improvements in prior authorization programs to align with a
set of 21 principles intended to ensure that patients receive timely and medically necessary care and
medications and reduce the administrative burdens.

In 2017, the IMA House of Delegates adopted Resolution 105(17), setting IMA policy in support of the
AMA policy along with focusing on six urgent prior authorization issues. The AMA study supports the need
to continue working with health plans to reduce burdens from prior authorization policies.

IMA and AMA welcome the opportunity to work collaboratively with health plans and others to create a
more transparent efficient, fair and appropriately targeted prior authorization process.

[Back to Top]

Medicaid Processing of New 2019 CPT Codes Are you seeing denials from Medicaid
when submitting a new 2019 CPT code?

DXC/Molina Medicaid updated the claims processing system with new 2019 CPT codes the middle of
February. Claims are expected to be reprocessed by the week of March 18, at the latest.

If a practice prefers to reprocess their own claims through the DXC portal, reimbursement for these denied
services could be received earlier. Watch your remits!

[Back to Top]

CMS Interoperability Proposed Rule Health and Human Services (HHS) posted a

https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-with-signatory-page-for-slsc.pdf
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proposed rule on February 22, to require insurers to provide electronic health data in a standard format at
no cost for certain plans by 2020. The Centers for Medicare and Medicaid Services (CMS) provided a
summary of the changes included in the rule.

In the long-anticipated rules, the CMS and the Office of the National Coordinator (ONC) for Health
Information Technology proposed requiring healthcare providers and insurers to implement open data
sharing technology to ensure data can move from one plan to another, potentially by way of patient apps.

It will require insurers on Medicare Advantage, Medicaid, Children's Health Insurance Program and
Affordable Care Act plans to provide enrollees with immediate access to medical claims and other
information by 2020.

The information that must be provided will include data on diagnoses, procedures, tests and providers that
the patient has seen, and provides insights into a "beneficiary's health and healthcare utilization," according
to a summary on the CMS proposed rule.

Key points from the proposed rule:

1. Patient could download an app to store all insurance plan information, claims submitted, list of
providers, treatment history and prescriptions if covered on insurance plan.

2. Provider directories would need to be made publicly available by insurance plans to show patients
and other physicians who would be in the network for referral purposes.

3. Payer to payer exchange of patient information. Patient could request previous plan to share
information with new plan when a switch has taken place. Exchange would go back five years.

4. Flow of information with be through a trusted network to keep patients Protected Health Information
(PHI) secure.

5. Dual eligible patients would have daily exchange of Medicaid eligibility rather than exchanging on a
monthly basis. This would allow claims to process correctly by Medicaid.

6. Providers blocking information will be publicly reported through the Physician Compare website.
Those that fail to attest to the CMS interoperability program that they:

1. Did not knowingly and willfully take action to limit or restrict the compatibility or
interoperability of certified EHR technology;

2. Implemented technologies and practices to ensure that their certified EHR technology is
connected and compliant with applicable law; and

3. Responded in good faith and in a timely manner to requests to retrieve or exchange
electronic health information.

7. National Plan and Provider Enumeration System (NPPES) currently stores NPI numbers for all
providers. The proposed rule will allow digital contact information to allow providers to securely
share information between providers.

8. Hospitals will be required to send notification of admission, discharge or transfer of patients to
established providers treating patients.

Interoperability has long been a goal - and a problem - for the health IT industry. With the release of the
rule, the ONC could pave the way for greater data exchange. CMS is accepting comments for 60-days
following the publication to the Federal Register on March 4, 2019.

[Back to Top]

Free MAT Waiver Training Hosted by ECHO Idaho
Tuesday, April 23, 2019

12:30 PM – 5:00 PM Mountain Time

ECHO Idaho will host a free MAT Waiver training in two parts:

1. Live four-hour seminar which participants can join using ECHO video conferencing technology.
2. Online modules you complete on your own. The link to the online half will be sent to those who

complete the live training.

Both portions of the training are free and approved for eight credits of CME. Physicians who complete the
training will qualify for the waiver to prescribe and dispense buprenorphine. Nurse practitioners and
physician assistants will also qualify for the waiver after an additional 16 hours of training.

https://www.federalregister.gov/d/2019-02200
https://www.cms.gov/newsroom/fact-sheets/cms-advances-interoperability-patient-access-health-data-through-new-proposals
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RSVP at uidaho.edu/echomat

Questions? More info: echoidaho@uidaho.edu or 208-364-4698

[Back to Top]

New Pre-payment Review Audit Vendor at Blue Cross Blue Cross of Idaho has
partnered with Change Healthcare to perform pre-payment review of claims. They will review records to
verify the accurate billing and coding of services provided to Blue Cross members.

This program is planned to begin in late April 2019. Further information and a provider policy will be sent
as program details are finalized.

[Back to Top]

CMS: Beyond the Policy The Centers for Medicare and Medicaid Services (CMS) is pleased to
present the inaugural episode of a new podcast series, CMS: Beyond the Policy. CMS has heard from
stakeholders that they don’t often have time to read lengthy policy documents and participate in training.
During some of their recent outreach and education efforts CMS heard first hand from physicians that a
podcast would be a great way to present important, up-to-date information. With the goal in mind to inform
the broadest audience possible about changes and updates made within CMS, they took that suggestion
and created this podcast.

The first episode focuses on Evaluation and Management Coding. Last November, CMS finalized changes
in the Calendar Year 2019 Physician Fee Schedule (PFS) as part of efforts to help create a more
accessible, affordable and innovative healthcare system that delivers quality for patients and empowers
them to make the best decisions about their healthcare. The Calendar Year 2019 PFS included significant
changes to how physicians and other clinicians document office and outpatient visits billed to Medicare.

In the coming months, CMS will continue to release new episodes that discuss new proposals, policies,
and programs in this new forum. The first episode of CMS: Beyond the Policy will be available for
download on iTunes and Google Play in the coming days.

Access the podcast here:

Podcast Page: https://www.cms.gov/podcast

Episode 1: https://www.cms.gov/podcast/episode-1-evaluation-and-management-coding

[Back to Top]

Idaho Health Care Conference Coming in May 

The Idaho Health Care Conference will be traveling around the state in May. Presentations will be given
by several healthcare payers who will also be answering questions. Office staff can have an eventful day
and network with the payers and other practices during this complimentary event. Mark your calendar to
attend one of the sessions near you:

May 2 – Post Falls
May 14 – Fort Hall
May 16 – Nampa

Registration will be available in March.

[Back to Top]

Medicare Guidance on Coding and Billing Date of Service MLN Matters Article
SE 17023 was reissued on January 24, 2019 to clarify information that was originally issued in 2017.

https://txma-ima.informz.net/informzdataservice/onlineversion/ind/uidaho.edu/echomat
mailto:echoidaho@uidaho.edu
https://www.cms.gov/podcast
https://www.cms.gov/podcast/episode-1-evaluation-and-management-coding
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The article does not present any new or revised Medicare policy. Instead, the article reiterates the current
Medicare policy. This information concentrates on the date(s) of service to submit when billing for different
services. The Medicare Benefit Policy Manual, Chapter 15, Section 20 shows that expenses are
considered to have been incurred on the date the beneficiary received the item or service, regardless of
when it was paid for or ordered. View the article here.

The different services include radiology, pathology, stored specimens, care plan oversight, home health
certification, end-stage renal disease, transitional care management, clinical laboratory. Home prothrombin
time monitoring, cardiovascular monitoring, psychiatric testing and evaluations and maternity benefits.
Pathology clarifies when the date of service should be for the professional component may be the date the
interpretation was performed or the date the technical component was performed. Home health certification
states the date of service is the date the physician or practitioner completes the plan of care.

Physicians need to determine the Medicare rules and regulations concerning the date of service and
submit claims appropriately. Be sure to share with your billing and coding staff.

[Back to Top]

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

1. Characteristics of Medicare Part D Beneficiaries at Serious Risk of Opioid Misuse or Overdose – In
a recent data brief, Opioid Use in Medicare Part D Remains Concerning, OIG found that about
71,000 Part D beneficiaries were at serious risk of misuse or overdose in 2017. Gaining a deeper
understanding of the beneficiaries OIG identified as at serious risk of misuse or overdose is an
important next step in addressing the crisis.

This study will provide needed information about:

a) the characteristics of these beneficiaries, including their demographics and diagnoses;

b) the opioid utilization of these beneficiaries; and

c) the extent to which these beneficiaries have had adverse health effects related to opioids and
any overdose incidents.

2. Ensuring Dual-Eligible Beneficiaries Access to Drugs Under Part D: Mandatory Review – Dual-
eligible beneficiaries are enrolled in Medicaid but qualify for prescription drug coverage under
Medicare Part D. Part D plans have the discretion to include different Part D drugs and drug
utilization tools in their formularies. OIG will review the extent to which drug formularies developed
by Part D sponsors include drugs commonly used by dual-eligible beneficiaries as required. The
Affordable Care Act, § 3313, requires OIG to conduct this review annually.

[Back to Top]
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