Provider Outreach & Education Meeting Minutes
April 20, 2005
Attendees:

Kristi Pederson-Trans Healthcare; Margaret Fox-Trans Healthcare; Lita Moya-Trans Healthcare; Marie Scott- Carefirst of Maryland Medicare A;
Carla Gardner- Carefirst of Maryland Medicare A; Ella Glover- Carefirst of Maryland Medicare A; Janice Austin-Carefirst of Maryland Medicare A; Maureen Savory- Centers for Medicare and Medicaid Services; Barbara Cerbone- Centers for Medicare and Medicaid Services; Kimberley Droboniku- Carefirst of Maryland Medicare A; Christina Ward- Carefirst of Maryland Medicare A; Catherine MacKenzie-Carefirst of Maryland Medicare A; Patricia Sullivan- Mercy Medical Center; Stacy Kuhn- Mercy Medical Center; Traci Phillips; Holly Strine- Mercy Medical Center; Jennifer Harding- Trans Healthcare; Christine Fontaine-Shore Health System (via conference call); Rhonda Tucker-Johns Hopkins Health System (via conference call); Randy Zimmerman- Johns Hopkins Health System (via conference call).
Welcome to the Provider Outreach and Education Advisory Group.  The objective of this meeting is to provide recommendations to develop and enhance provider education and training topics.

Unresolved issues from February 22, 2005 POE Meeting:

Q:  (Rhonda Tucker): Non-Covered Charges do not differentiate between beneficiary and provider liability.  Is there any way that field can be expanded?  

A:  We need examples of these situations to forward on to our system maintainer.

Suggestion:  Kristi Pederson requested that enrollment forms and user access forms be added to our web site, as well as instructions as to whether they can be mailed or faxed.

Action:  Anita Antkowiak is working with our EDI department to have enrollment forms and user access forms added to www.marylandmedicare.com.  In the future we are looking at having PC-ACE software available for the providers to access on our website.

Q:  (Randy Zimmerman): Is it required to submit a hard copy adjustment for a claim with a line that has been denied by Medical Review even when you are not adjusting the denied line?

A:  Yes, you must send hard copy claims.  

Q:  (Randy Zimmerman): Where can you find the updated HMO directory?

A:   We have a link on www.marylandmedicare.com under provider links.
Trainings completed in March 2005

ESRD New Composite Rate – Effective 4/1/05

Inpatient Psychiatric Facility Prospective Payment System – Effective 1/1/05

Reminders:
Our training schedule for 2005 is posted to www.marylandmedicare.com.  You can register on-line.  Encourage your staff to register for our trainings and our list serve to receive the most updated information from CMS.  If you interested in hosting one of our training classes at your facility, contact your Provider Relations Representative.

Our quarterly Ask the Contractor conference will be held on April 21, 2005.  You can register on-line and you will receive the call number and password.  A representative from all areas of operation will be present during the call.  We encourage your participation with this call to give us the opportunity to answer your questions.  We request that you submit your questions to us prior to the call.
CMS Updates – Barbara Cerbone:
Barbara introduced Maureen Savory who is our new to Provider Outreach Representative from CMS.

There has been a large turnover in their office and as a result does not have resolution to the issues raised at the Provider Outreach & Education Meeting held on February 22, 2005. 

Hand outs:

1.) The Facts about Medicare Advantage

2.) The Facts about Medicare Prescription Drug Plans

3.) The Facts about Medicare’s New Preventive Benefits

Q:  Will there be training on the new Prescription Drug Plan in 2006?

A:  CMS will provide as much information as they have in the past with all new policies.  Beneficiaries will receive information on what it is and how to sign up in the near future.

Q:  Have Maryland HMO’s applied to participate with Medicare Advantage?

A:  Yes, Maryland applications have been received as well as other states in the region.  There is no estimate on the number of applications at this time.  
Q:  At this time self-administered drugs are not covered under Part B, can they be billed under Part D?  

A:  Currently self-administered drugs are the patient’s responsibility.  There is no speculation on the coverage and billing procedures.  Not effective until 1/1/06.  Barbara will raise the concern with self-administered drugs in emergency rooms as to whether they can be billed under Part D.
Q:  When can providers apply for a National Provider Identifier?  
A:  Barbara will look into this and get back to us.  There is a Fact Sheet available on the web, Barbara can forward to Anita and we can send it out to providers via list serve.

FYI:
We received a draft change request for a new type of bill for lab specimens.
 Medical Review Updates – Janice Austin:
LPET FAQs

CareFirst addresses quarterly “Frequently Asked Questions” related to coverage and local medical review policy issues. A document pertaining to questions received during 2nd Quarter FY 2005 will be published within the next two weeks. 

LCD Update

The following draft policies went out for 45 day comment on 3/18/05:  

· Docetaxel

· Diagnostic and Therapeutic EGD

Comment period ends 5/2/05; 45 day notice begins 5/30/05; effective date 7/15/05.

We are drafting the following policies and hope to have them ready for comment by 5/2/05:

· Carboplatin

· Duplex Scan

· Polysomnography

The following policies received minor revision (comment period not required for minor revision) and are posted on our website:

· Hyaluronate Polymers

· Echocardiography

We are working on revisions to the following policies:

· Wound Care

· Physical Medicine and Rehab

· Skin Substitutes

We have just posted an updated list of Self-Administered Drugs on our website. (see Medical Review / Drugs and Biologicals / Self-Administered Drugs). An article on Clarification On Proper Billing for Self-Administered Drugs is being drafted and will be published on our website within the next 4 weeks.
NEW APPEALS PROCESS

There is now a new level of the appeals process for Medicare Part A and Part B claims submitted to Medicare fiscal intermediaries (FIs). This new second level of appeal process is called a reconsideration (not to be confused with the previous first level of appeal for Part A claims). These new “reconsiderations” will be processed by Qualified Independent Contractors (QICs). Redeterminations

issued by FIs on or after May 1, 2005 will have the right to appeal to a QIC. All

redeterminations issued before May 1, 2005 will have appeal rights to the ALJ for Part A claims and to the HO for Part B claims. The key changes are as follows:

1) New Language for Medicare Redetermination Notice (MRN) 
a) No longer a minimum amount in controversy required to move to the next appeal level, i.e., the QIC.

b) If providers disagree with the redetermination decision, they have 180 days to appeal to a QIC and such appeal must be filed in writing. (Under special circumstances, you may ask for more time to request an appeal.)

c) The MRN will include a form to use in requesting the reconsideration by the QIC.

d) The MRN will include specific language about what providers must include in their request for a reconsideration by the QIC.

2) Redetermination Letters for Fully Favorable Decisions

a) The revised process requires FIs to issue an MRN on all

redeterminations, favorable and unfavorable, within 60 days if the RA or MSN cannot be sent within 60 days.

3) Extension to the 60-day Decision-Making Time Frame

a) Should a provider submit additional evidence after filing the request for redetermination, the FI’s 60 day decision-making time frame may be extended for 14 calendar days. 

4) Telephone Requests for Redeterminations of Initial Determinations Made On or After May 1, 2005
a) In the case of minor errors or omissions, providers must be given the opportunity to correct such errors/omissions without the need to

initiate an appeal. CMS is requiring FIs to conduct reopenings rather than redeterminations to correct such errors and omissions. These reopening requests may be made over the telephone. 

5) Additional Information Requirements for Written Redetermination Requests Effective with Initial Determinations Made On or After May 1, 2005
a) Providers do not need to specify the date of the initial determination in their requests.

6) Consolidating Requests for Multiple Parties on Redetermination Requests Received On or After May 1, 2005
a) If both the bene and the provider file requests on the same claims, the FI will consolidate the separate requests and issue one redetermination. 

7) Filing Reconsideration Requests on Redeterminations Issued On or    After May 1, 2005
a) There are two QICs to handle reconsideration requests of redeterminations made by FIs, based on two QIC jurisdictions, east and west. The two QICs are Maximums and First Coast Service Options. The QIC for the east jurisdiction is Maximus. The address for the appropriate QIC will be located in the redetermination notice.
8) New Appeal Rights for Medicare Providers & New Assignment Rights for Medicare Providers 

9) New Appeal Rights for Overpayments/Reopenings/Dismissals
For specific information pertaining to this change, please refer to CR 3530 and Medlearn Matters #MM3530.
Claims and System Updates-Marie Scott:

There are currently nine problem locations, they are:
S-MPRB7: Reason code 31155, HCPC modifier ‘QR’ we have been holding since 4/4/05.  The system is not updated.

S-MPRBA:  Reason code 31448, overlapping span code when 70 occurrence span code is present.  We have been holding claims since 3/23/05.  A fix is scheduled to be put in our TEST region on 5/5/05 and installed into production 5/20/05.

S-MPRB2:  Reason code 32244, Edits on surgical lines with no charges, in error.  These claims have been held since 11/12/04.  This problem is still in research status.

S-MPRB8:  Reason code 32255, Revenue code 320 with HCPC 19102 or 19103 on 831 types of bills for Maryland waiver claims.  We have been holding since 11/18/04.  This problem is still in research status.
S-MPRBS:  All claims were released out of this location per JSM 05316, dated 4/20/05.  Reason code 32269 was turned off until system changes can be made and tested.

S-MPRB5:  Reason code 37037, Outlier claims containing a 74 span code dates are greater than A3 occurrence code date.  We have been holding since 7/21/04 and there is still no scheduled fix.

S-MPRB1:  Reason code C7252, The system will not allow HCPC code G0297 to be consolidated.  

S-MPRB6:  Reason code C7268, exempt providers with no 65 condition code, these claims are being rejected in error.  We are currently testing this issue and a fix is scheduled to be installed on 5/20/05.
S-MPRB0:  Reason code U5262, HMO edits assign incorrectly.  We have been holding since 7/16/03.  This issue is currently being tested.

S-MHKMD:  Reason code 70604 for Maryland waiver claims with lab services.  A fix will be entered into our test region on 5/5/05 and installed into production 5/20/05.

S-MHKLT:  LTCH claims have been held in this location since 4/15/05.  The short stay outlier is not calculating accurately.
Note:  We are receiving a lot of calls as a result of the system problems.
Suggestion:  To avoid the calls, it would be helpful to the providers if we posted all of the problems & their status on our web and/or send via list serve.

Open Discussion/Questions and Answers:

Q:  Will the top 10 reasons for claims being returned be posted to the web?
A:  We can post this information to the web; most of the scenarios are billing errors.  
Q:  Can V codes be used as principal diagnosis codes?  The latest guideline was effective 4/1/05, says that V codes can be used as both principal and secondary.

A:  Yes, in certain situations V codes can be used as the principal diagnosis.  
Q:  If a patient has reoccurring services but is also seen for a different reason, do we have to present a MSP Questionnaire?
A:  You need to use this questionnaire for any face to face encounter with your patients.  

Note:  Denial Rates should be below 10%, if you do not hear from Medical Review, than you should be fine.
Training Suggestions:
Suggestion:  To have The Ask the Contractor Training more often.  

Suggestion:  For Provider Relations to put together a list of Frequently Asked Question and Answers & send to provider via list serve.

Suggestion:  To include claim and system issues on the Ask the Contractor Trainings.

Suggestion:  An interactive List Serve for questions and answers.

Suggestion:  To redesign the Home page of our website.
Suggestion:  To have quarterly OCE Non-Reportable codes posted to our website.

Our next scheduled Provider Outreach & Education Meeting is scheduled for 7/20/05.  

The next Ask the Contractor Training is scheduled for 7/21/05.
