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Medicaid Expansion Campaign Clears Signature
Threshold Volunteers for the Medicaid expansion ballot initiative
announced on April 30 they believe they have surpassed the signature
threshold to get the initiative on Idaho ballots in November.

Reclaim Idaho, the group leading the Medicaid expansion effort, said in a
press release it has over 60,000 valid signatures, a few thousand more
than the 56,192 required to get on the ballot. The group also said it has
secured the required six percent of registered voters in 18 of the state’s
35 legislative districts.

“This initiative would bring health care coverage to those who need it the
most, and it will allow Idahoans to decide what we want in our health care
system, no matter what politicians in Boise or Washington, D.C., do,”
Reclaim Idaho’s co-founder, Emily Strizich, said in the press release.
“These are moms and dads who work hard in jobs that don’t provide
health coverage, and people who are nearing retirement who have lost
their jobs. Many have been forced to put off needed care and haven’t
been able to see a doctor in years.”

The announcement came just one day before the May 1 deadline to turn
in signatures to county clerks, who will now verify the signatures and
confirm that the group met the requirements to get on the ballot.

The next phase of the campaign will launch after the May 15 primary
election. As IMA policy has always supported Medicaid expansion, the
association will continue to support these efforts. If you want to add
your name to a list of physicians who want to help pass the
ballot initiative, please click here to fill out your contact
info.
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Save the Date ...

126th IMA Annual Meeting and House of Delegates

August 3 – 5, 2018 ~ Sun Valley

 Online registration is open on the IMA website!

[Back to Top]

CMS Promoting Interoperability On April 24, Centers for Medicare and Medicaid Services
(CMS) Administrator Seema Verma announced changes to overhaul the meaningful use EHR incentive
program to include providing patients with access to their electronic health records on the day they leave
the hospital. Meaningful Use will be renamed Promoting Interoperability.

Included in the CMS Inpatient Prospective Payment System (IPPS) proposed rule, starting in 2019,
patients will have better access to hospital price information and improved access to their electronic health
records with availability on the day they leave the hospital, which will make it easier for providers to spend
time with their patients.

The proposed rule also reiterates the requirement for providers to use the 2015 edition of certified
electronic health record technology in 2019.

Under Promoting Interoperability, updates to EHR and related technology includes the use of application
programming interfaces (APIs) for patients to collect their health information from multiple providers, and to
potentially incorporate all of their data into a single portal, application, program, or other software. CMS
expects this change to improve the flow of information between patients and their physicians.

The proposed rule would require hospitals to post their standard list of prices on the internet in a machine-
readable format, rather than just being required to make them available in some form.

Hospitals are already required under guidelines developed by CMS to either make publicly available a list
of their standard charges, or their policies for allowing the public to view a list of those charges upon
request, CMS is updating its guidelines to specifically require that hospitals post this information.

“We seek to ensure the healthcare system puts patients first,” Verma said. “We envision a system that
rewards value over volume and where patients reap the benefits through more choices and better health

http://www.thedoctors.com/about-the-doctors-company/newsroom/press-releases/2018/the-doctors-company-announces-$19-million-member-dividend
https://www.idmed.org/idaho/Idaho_Public/Calendar/Event_DetailCore.aspx?EventKey=AM2018
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2018-Press-releases-items/2018-04-24.html
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outcomes. Secretary Azar has made such a value-based transformation in our healthcare system a top
priority for HHS, and CMS is taking important, concrete steps toward achieving it.”

“We’re keeping measures critical to patient safety,” Verma said. “We want comments to make sure we’re
striking the right balance.”

“This payment proposal takes important steps toward a Medicare system that puts patients in charge of
their care and allows them to receive the quality and price information needed to drive competition and
increase value,” Health and Human Services Secretary Alex Azar said.

[Back to Top]

Reminder: Healthy Connections Referrals Idaho Medicaid requires a referral prior to
provision of medically necessary services for all Healthy Connections patients. This is true for any
participant in the Healthy Connections program, regardless of where Medicaid falls in the chain of
insurance.

A referral is a documented communication from the patient’s primary care physician to another provider for
specific covered services. Primary care physicians receive a fee every month to manage Healthy
Connections patients. In return, primary care physicians agree to manage the care of each patient,
including referrals for care that the primary care physician is not able to provide.

For example, if a patient needs mental health services that are not offered by the primary care physician,
then a referral is generated to a physician that accepts Idaho Medicaid and the patient begins to see the
mental health specialist. Since most counties in Idaho require mandatory enrollment in Healthy
Connections, it is important that offices verify patient eligibility and identify the patient’s primary care
physician. Even if you are a primary care physician, patients often dis-enroll and re-enroll with other
physicians. Verifying eligibility will ensure that offices are in compliance with Medicaid policy and do not
have to sacrifice reimbursement.

Referrals cannot be issued retroactively. If it is discovered at a later date the referral was not obtained, the
money paid to the physician for the service without the referral will need to be refunded to the Medicaid
program. Not all services require a referral. To review which services are exempt or to view the entire
policy regarding Healthy Connections, the Idaho Medicaid Provider Handbook can be found here. The
section on Healthy Connections begins at 2.5. The section specific to Healthy Connection referrals begins
at 2.5.5.

If you have questions or need more information, your local Molina Provider Representatives are a great
resource. If you prefer, your IMA Reimbursement Team is here to help as well and can be reached by
phone at 208-344-7888 or you can email Reimbursement Director Teresa Cirelli, CPC, CPMA at
teresa@idmed.org and Reimbursement Specialist Kim Burgen, CPC, CPMA at kim@idmed.org.

[Back to Top]

Five New HCPCS Q Codes Effective July 1, 2018, five new Q codes will be available for
injections necessary to help patients with opioid addiction, knee pain, cystic fibrosis, and hemophilia.

Q9991  Injection, buprenorphine extended-release (Sublocade), less than or equal to
100 mg

Q9992  Injection, buprenorphine extended-release (Sublocade), greater than 100 mg  

Sublocade is a drug used for treatment of moderate to severe opioid use disorder in adult patients who
have initiated transmucosal buprenorphine containing drugs. The new injectable drug, which was approved
by the Food and Drug Administration (FDA) in December, requires the patient to have been on a stable
dose of buprenorphine for at least seven days before transitioning to the injectable drug.

Type of service for both codes is 1.

Q9993  Injection, triamcinolone acetonide, preservative-free, extended-release,
microsphere formulation, 1 mg

Triamciniolone is a synthetic corticosteroid and has been used to treat skin conditions; a less powerful

https://www.idmedicaid.com/General%20Information/General%20Provider%20and%20Participant%20Information.pdf
mailto:teresa@idmed.org
mailto:kim@idmed.org
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version is sold as the nasal spray Nasacort. This version of the drug is for injection into osteoarthritic knees
and it’s marketed under the brand name ZILRETTA.

Type of service is Medical Care and Lump Sum Purchase of DME, Prosthetics, Orthotics. Special coverage
instructions apply; check with the patient’s payer.

Q9994 In-line cartridge containing digestive enzyme(s) for enteral feeding, each

Relizorb breaks down fats in enteral tube formula prior to patient ingestion, improving pancreatic function
and enhancing calorie absorption. This is particularly important for patients with cystic fibrosis, where better
nutrition improves outcomes.

Type of service is Enteral/Parenteral Nutrients/Supplies and the cartridges are not reimbursable by
Medicare.

Q9995  Injection, emicizumab-kxwh, 0.5 mg

HEMLIMBRA is approved as a prophylactic medicine that reduces the frequency of bleeding episodes in
adults and children with congenital factor VIII deficiency hemophilia A with factor VIII inhibitors. The drug is
self-administered subcutaneously, weekly.

Type of service is Medical Care and Coverage is C, Carrier Judgment.

[Back to Top]

 

New Medicare Cards are Coming Your Way It shouldn’t be a surprise to any physician
or medical practice that Medicare began sending new cards to Medicare beneficiaries in April. However
according to a 2018 AARP Survey, there is a lot of confusion about the new cards among beneficiaries. In
March 2018, AARP engaged a research company to conduct a national study among adults ages 65 and
older. The focus was on their experience and knowledge regarding the new Medicare cards, and potential
scams related to the new card and their benefits.

76 percent of respondents indicate they have not or are unsure if they have seen, read, or heard
much or anything at all about the new Medicare cards
75 percent are unsure or are incorrect about the change in identification number
63 percent are unsure or are incorrect in believing that Medicare will charge new beneficiaries a $25
processing fee for the new card
56 percent are unsure or are incorrect in thinking Medicare will call them to verify their Social
Security number before receiving their new card
And, one in three are extremely or very concerned about being the target of a Medicare scam or
victim of identity theft

Medical offices across the nation will be tasked with the education of Medicare beneficiaries regarding the
rollout of new cards. Medical offices will be responsible for obtaining the necessary information from the
beneficiaries to ensure payment. Given the large number of beneficiaries who are extremely or very
concerned about being the target of a Medicare scam or a victim of identity theft, combined with the
ignorance of the new Medicare cards, offices could have a steep hill to climb in order to obtain this
information.

Make plans now to begin educating your patients if you have not already. CMS has information to help
physician offices and Medicare beneficiaries, but time is running out. The new cards have begun to arrive
in Oregon, and Idaho beneficiaries will begin to receive the new cards in June. You should also work with
your billing software vendor to be able to accept both the old format AND the new format of Medicare
beneficiary numbers. For more information, the article cited above can be found here.

Your IMA Reimbursement Team is here to help as well and can be reached by phone at 208-344-7888 or
you can email Reimbursement Director Teresa Cirelli, CPC, CPMA at teresa@idmed.org and
Reimbursement Specialist Kim Burgen, CPC, CPMA at kim@idmed.org.
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https://www.aarp.org/research/topics/economics/info-2018/2018-medicare-scams.html?CMP=RDRCT-PRI-FRAUD-040518
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Barbara Bush, ‘The Great Woman’ of Palliative Care
By Michael A. Salvatore, MD, FACP

EDITOR’S NOTE: Former First Lady Laura Bush died April 17 at age 92 at her home in Houston, having
decided to decline further medical treatment for health problems and instead to focus on “comfort care.”

The ‘Great Man Theory’ of history was popularized by the Scottish author Thomas Carlyle in the mid-19th

century. In his 1840 Lectures on Heroes he famously wrote, “The history of the world is the biography of
great men.” Carlyle’s claim was that history was made by ‘great men’ possessing personal courage, vision,
charisma, and political or military genius. Our more egalitarian age has favored mass movements, social
forces, and ‘great ideas’ as the shapers of history.

However, the ‘Great Man Theory’ of history was proven true this week by a ‘Great Woman.’ Palliative care,
although excruciatingly important to medical care, has for decades struggled for a place at the table of
medical specialties and in the medical consciences of physicians. This struggle for recognition was won
this week when a ‘Great Woman’ possessing courage, vision, charisma, and humanity made palliative care
history. Mrs. Barbara Bush told the world she was opting for “comfort care.”

In a media instant, palliative care became the headline in every paper or electronic news forum and in the
talking points of all talk radio. However, the first words of written news and initial voices of radio chatter
revealed the painful prejudice that has kept palliative care as a second-class medical specialty by reporting
that Mrs. Bush had chosen to “stop medical therapy.” The painful truth exposed by the former First Lady’s
public decision is that in many places and for many physicians, relief of suffering is not considered ‘medical
therapy,’ in fact, very often it is not considered at all.

Subsequent reporting has reflected the seismic impact of this ‘Great Woman’s’ actions. Articles are now
reflecting the glare from the light Mrs. Bush’s choice has shone into the dark side of sickness – the side of
medicine where care is only prolonging life without restoring a life, where treatment only delays the dying
descent of a disease, where suffering is often ignored by doctors and endured by patients. The courage,
vision, and humanity of Barbara Bush was to publicly stop just preventing her death and to live her life until
her death arrives. She had chosen palliative care as the ‘medical therapy’ for the heart and lung diseases
that have mastered her body.

We are witnesses to the actions of a ‘Great Woman’. Before Mrs. Bush’s announcement a Google search
of ‘palliative care’ produced over 1.2 million results but patients by the millions are going without palliation
of their suffering. A search today of ‘Barbara Bush Palliative Care’ has already reached over 233,000! But
the most crucial result of Barbara Bush’s revelation is that palliative care may now be made available to
and demanded by the millions who have persevered without it.

Palliative care has been a movement since the 1960’s and it has been a medical specialty since 2006 but
until this week many patients languished in the medical netherworld of being treated to death while
experiencing unrelieved physical, psychic, and spiritual pain. But a single person - in this case a ‘Great
Woman’ – has made palliative care history just by saying aloud “I choose comfort.” She has also changed
the course of palliative care history, which is something no other person or organization despite their
earnest efforts has been able to do. This is what makes Barbara Bush more than a former First Lady of
the United States - it makes her the first First Lady of Palliative Care.

In deciding to make her remaining life more comfortable, she has also made her approaching death more
meaningful. In choosing not to suffer any longer, she has offered the hope of relief from anguish to those
patients suffering now. This is a great thing which is why Mrs. Barbara Bush is a ‘Great Woman’.
[Salvatore, ICD10 Monitor, 4/19]
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