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IMA Joins AMA and Others to Applaud CMS
Proposals to Cut Paperwork, Slam Payment Rate
Changes The IMA has joined more than 150 organizations
representing physicians and other health professionals in lauding some
proposals in the 2019 physician payment rule that will decrease the
administrative burden for physicians, but are raising red flags about a
change to payment rates for some office visit services for both new and
established patients.

In a letter dated August 27 to CMS Administrator Seema Verma, the
groups voiced strong support for the Centers for Medicare and Medicaid
Services’ (CMS) “Patients Over Paperwork” initiative and the goal to
reduce administrative burdens so that physicians can devote more of their
time to patient care.

In regards to CMS’ proposal to collapse payment rates for eight office visit
services for new and established patients down to two each, the
organizations indicated that that are a number of unanswered questions
and potential unintended consequences that would result from this
proposal.

"We oppose the implementation of this proposal because it could hurt
physicians and other healthcare professionals in specialties that treat the
sickest patients, as well as those who provide comprehensive primary
care, ultimately jeopardizing patients' access to care … The proposal also
has significant impact on certain services, such as chemotherapy
administration, that may be an unintended consequence of altering the
current practice expense methodology to accommodate the proposal," the
groups wrote.

The letter proposed the formation of a workgroup of physicians and other
health professionals with deep expertise in defining and valuing codes to
analyze the E/M coding and payment issues in order to arrive at concrete
solutions that can be provided to CMS in time for implementation in the
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2020 Medicare Physician Fee Schedule.

CMS will accept comments on the proposed rule until September 10,
2018, and will respond to comments in a final rule. The proposed rule can
be downloaded from the Federal Register at:
https://www.federalregister.gov/public-inspection.

[Back to Top]

2018 Grant Funds Available – Applications Due by September 30, 2018
The Idaho Medical Association Foundation is pleased to announce the availability of grant funds to support
Idaho medical education and residency training through organizational contributions, as well as to support
other activities to recruit and encourage physicians to practice in Idaho. The IMA Foundation is a 501(c)3
arm of the Idaho Medical Association.

Any undergraduate or graduate medical education program may apply for 2018 grant funds from the IMA
Foundation. The award pool is $30,000 and we encourage multiple programs to apply.

Applications will be scored on these five award criteria categories:

1. Background: Adequate experience, knowledge, and qualifications to perform in accordance with
Foundation goals (10 possible points)

2. Commitment to Idaho: Demonstrated commitment to Idaho, including years in the state, where
headquartered and mission specific to Idaho (20 possible points)

3. Commitment to Underserved: The extent to which the program focuses on bringing services
and solutions to Idaho's rural and/or medically underserved populations (20 possible points)

4. Budget: The extent to which the budget and justification align with Foundation goals (20 possible
points)

5. Scope of Proposal: The extent to which the scope of the proposal fulfills Foundation goals,
meets an Idaho healthcare need, and does so in a fiscally sound manner (30 possible points)

Applications are now being accepted and must be received by the IMA or postmarked NO LATER THAN
September 30, 2018. Applications are online this year and can be found at this link:
https://www.surveymonkey.com/r/PROGAPP. In addition to filling out the online application, all applicants
must submit a completed IRS Form W-9: https://www.irs.gov/pub/irs-pdf/fw9.pdf. Send your completed IRS
Form W-9 to IMA Foundation, PO Box 2668, Boise, ID 83701 or fax to 208-344-7903 or email to
molly@idmed.org. No funds will be released without a completed form.

We are excited that the IMA Foundation is once again able to provide support for the house of medicine in

http://www.miec.com/WHYMIEC/DIVIDENDS.aspx
https://www.federalregister.gov/public-inspection
https://www.surveymonkey.com/r/PROGAPP
https://www.irs.gov/pub/irs-pdf/fw9.pdf
mailto:molly@idmed.org
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Idaho.

[Back to Top]

Medicare Part B Proposed Rule for Modifier -25 The Centers for Medicare and
Medicaid (CMS) is proposing a payment reduction of 50 percent when an Evaluation and Management
(E/M) service is billed on the same day as a procedure. The reduction would be applied to the least
expensive of the services billed on a single day.

The proposal would apply to office-based services when a modifier -25 is appended to the E/M code. If
the procedure is reimbursed for less than the E/M service, the reduction would be applied to the
procedure. The reduction would not always be on the E/M service.

The IMA is offering a webinar to Explore Medicare’s Final Rule 2019 on November 7. The webinar will
cover the changes that are included in the final rule. Sign up here to participate in the IMA webinar.

[Back to Top]

Noridian Medicare is Coming to Boise Noridian Medicare will present a complimentary
in-person seminar on October 10 at Saint Alphonsus RMC from 8:30 - 4:30 (MT).

Topics for the in-person Part A and Part B event include learning more about documentation, signatures,
post-pay reviews, NCD/LCD policies, chronic care management, telehealth, and much more!

To register: https://attendee.gotowebinar.com/register/6191260209117553667

[Back to Top]

Medicare Merit-based Incentive Payment System (MIPS)  Physicians and
practitioners who participated in 2017 of the Merit-based Incentive Payment System (MIPS) have until
October 1 to dispute CMS’ calculations if the report is not accurate. It will be up to the practice to provide
documentation for the reason the adjustment may be incorrect. The payment adjustment you receive in
2019 is based on the 2017 reporting period final score.

If you have not already done so, MIPS reports should be reviewed in September to meet the dispute
deadline. If necessary, an appeal should be filed as soon as possible as payment adjustments will be
applied to Medicare Part B reimbursements starting January 1, 2019. To view the report, you must have an
Enterprise Identity Management (EIDM) account. Click on the link below to access the Quality Payment
Program website, then click ‘Sign In’ at top right corner to enter your EIDM account information and view
the report. (https://qpp.cms.gov)

In the case of physicians or practitioners who changed practices or established a new TIN, CMS will apply
the payment adjustment associated with the NPI’s final score under the TIN(s) the NPI was billing under
during the 2017 performance period at the new location.

For More Information:

Targeted Review of 2019 MIPS Payment Adjustment User Guide
Targeted Review of 2019 MIPS Payment Adjustment Fact Sheet
Contact the Quality Payment Program at 866-288-8292 or QPP@cms.hhs.gov

[Back to Top]

New Medicare Cards Coming to Idaho Medicare patients are getting new Medicare cards
with numbers known as Medicare Beneficiary Identifiers (MBIs). MBIs will replace the existing Social
Security Number (SSN) based Health Insurance Claim Number (HICN) on the new Medicare cards and in
the systems Medicare uses now. The transition period to issue the new Medicare cards runs from April
2018-December 2019.

Idaho is scheduled in the next ‘wave’ for the mailing of the new MBI cards. Wave five started August 20,
Idaho is included in wave six. The first four waves started in May 2018 and cards have been issued
through August. Wave six includes Arizona, Colorado, Idaho, Montana, Nevada, New Mexico, Texas,

https://www.idmed.org/idaho/Idaho_Public/Resources/Seminars/Idaho_Public/Resources/Seminars.aspx?hkey=7dd15824-5178-4069-ab89-e8bd4ea3664d
https://attendee.gotowebinar.com/register/6191260209117553667
https://qpp.cms.gov/
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2017-Targeted-review-user-guide.pdf
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2019-MIPS-Payment-Adjustment-fact-sheet.pdf
mailto:QPP@cms.hhs.gov
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Utah, Washington and Wyoming. Use the new MBI once it has been received. You will be required to use
the new MBI by January 1, 2020.

Here are three ways you and your office staff can get MBIs:

1. Ask your Medicare patients. Medicare is mailing the new Medicare cards in phases by
geographic location to people with Medicare. Ask your Medicare patients for their new Medicare
card when they come for care. If they’ve received a new card, but don’t have it with them at the
time of service, remind them they can use MyMedicare.gov to get their new Medicare number.

2. Use Medicare Administrative Contractors’ (MAC) secure MBI look-up tool. The
look up tool will only work once cards start to be mailed in Idaho. Learn about and
sign up for the Portal to use the tool when it’s available. You can look up MBIs for your Medicare
patients who don’t have their new cards with them when they come for care. Noridian Medicare’s
portal registration and access can be found through this link:
https://www.noridianmedicareportal.com

3. Check the remittance advice. Starting in October 2018 through the end of the transition
period, Medicare will return the MBI on every remittance advice when you submit claims with valid
and active HICNs.

What will be different on the cards?

Social Security number removed for security purposes
Signature line is removed
Patient gender is removed
1-800-MEDICARE number moved to back of card
Railroad Medicare identified at bottom of card
English and Spanish descriptions of fields

CMS has provided information on the format of the card and which letters will not be used. Letters B, I, L,
O, S and Z will not be used to allow numbers that may appear similar to be used. An easy way to
remember the letters not used, think of ‘Z BOILS’ are gone. All remaining letters and numbers 0-9 can be
used for the new Medicare Beneficiary Identifier. https://www.cms.gov/Medicare/New-Medicare-
Card/Understanding-the-MBI.pdf

[Back to Top]

Does your Electronic Medical Record Pre-Populate? As a member benefit, IMA
Reimbursement staff is available to audit your records on a proactive basis. Auditing serves several
purposes. Below are just a few:

Identify reimbursement risk areas before a payer does
Identify compliance issues with rules and regulations regarding documentation
Educate staff regarding proper documentation techniques

Some areas of concern we often see surround the use of the Electronic Medical Record. Many vendors
have sold products by saying they make it easier for physicians and practitioners to document because of
templated language. Perhaps the Review of System of the Exam pulls in elements automatically, so the

https://www.noridianmedicareportal.com/
https://www.cms.gov/Medicare/New-Medicare-Card/Understanding-the-MBI.pdf
https://www.cms.gov/Medicare/New-Medicare-Card/Understanding-the-MBI.pdf
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physician doesn’t have to free text all of the items. While this may be a convenience to physicians, it’s a
huge risk to the quality of care the physician is providing. All documentation should be specific to the
patient.

The History of Present Illness should be documented around the symptoms that the patient is experiencing
in the clinic today. The Review of Systems should be focused on the items identified in the History of
Present Illness and the Past, Family, Social History documented to show if they contribute to the medical
decision-making process.

In many EHR’s, when a record is created, it is pre-populated with information from the last visit. When this
happens, the physician is running the risk of adding complexity to a visit that may not be necessary or
relevant to the patient’s reason for seeking services that day. The information may also be in conflict with
other areas of the record. For example, if the patient experienced abdominal pain at their last visit and the
review of systems is positive for right upper quadrant pain, that information would need to be changed to
reflect the patient is no longer experiencing right upper quadrant pain. If missed, and many times it is, the
patient now has an inaccurate record. An inaccurate record puts the physician not only at risk for
reimbursement issues but malpractice issues as well in the worst cases.

For these reasons, it is important physicians and practitioners review their record or have someone review
the record before signing to make sure typographical errors and conflicting information are omitted and the
record correctly reflects the services provided at that visit. For questions related to the IMA audit program,
please contact IMA Director of Reimbursement Teresa Cirelli, CPC, CPMA at teresa@idmed.org or call her
at 208-344-7888. Protect the work you do and your investment in patients by making sure your medical
records are accurate.

[Back to Top]

OIG August 2018 Update to Work Plan  Office of Inspector General (OIG) updated its
website with its audit projects that were added in August. The IMA encourages practices to monitor this
website monthly to view recently added projects. These are the projects that the OIG plans to review.

In the month of August, the OIG has chosen to look at the Centers for Medicare and Medicaid Services
(CMS) program and the states' oversight of opioids, potential abuse and neglect of children receiving
Medicaid benefits, mail order diabetic test strips for the next round of Medicare competitive bidding and:

Physicians Billing for Critical Care Evaluation and Management Services – Payment may be made
for critical care services provided in any location as long as the care provided meets the definition of
critical care. Critical care is exclusively a time-based code. Medicare pays physicians based on the
number of minutes they spend with critical care patients. The physician must spend this time
evaluating, providing care and managing the patient's care and must be immediately available to the
patient. This review will determine whether Medicare payments for critical care are appropriate and
paid in accordance with Medicare requirements.
Medicare Payments for Clinical Diagnostic Laboratory Tests in 2017: Year 4 of Baseline Data – In
2016, Medicare paid $6.8 billion for lab tests, accounting for about two percent of all Part B
payments. The Protecting Access to Medicare Act of 2014 requires OIG to publicly release an
annual analysis of the top 25 laboratory tests by expenditures under Title XVIII of the Social
Security Act. (Pub. L. No. 113-93 § 216(c)(2)(A)). In accordance with the Act, OIG will publicly
release an analysis of the top 25 laboratory tests by expenditures for 2017.
Blood Lead Screening Tests, Follow-up Services, and Treatment for Medicaid-Enrolled Children –
There is no safe level of lead exposure for children. Medicaid-enrolled children are required to
receive blood lead screenings. Under the Early and Periodic Screening, Diagnostic, and Treatment
program, children are entitled to receive follow-up services and treatment for conditions identified
through screenings (e.g., elevated blood lead levels (EBLLs).

Physicians and their practices will want to bookmark this website and monitor issues monthly.
https://oig.hhs.gov/reports-and-publications/workplan/index.asp

[Back to Top]

Special Olympics Idaho MedFest Clinical Director Needed Special Olympics
Idaho is looking for a volunteer medical professional(s) (MD, DO, PA, NP) for their MedFest Healthy
Athletes program. This program offers a free sports physical and other health screening services to people

mailto:teresa@idmed.org
https://oig.hhs.gov/reports-and-publications/workplan/updates.asp
https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000316.asp
https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000312.asp
https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000315.asp
https://oig.hhs.gov/reports-and-publications/workplan/index.asp
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with intellectual disabilities and gives Special Olympics Idaho a fast and effective way to recruit new
athletes and retain existing athletes by offering screening events. MedFest events are held one - two times
per year in Idaho and dates are flexible.
 
A Clinical Director serves as the primary authority for medical operations of the MedFest event. This role
may include:

Recruiting and training volunteers
Finding referral networks
Enforcing the standard of care and improving protocols
Serving as the clinical authority if questions or issues arise at a MedFest event

For additional information, visit the Special Olympics website or call 1-800-915-6510.

[Back to Top]
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