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Medical Review Update from Dr. Hoover

The Medical Review department has added a new feature to the website called “Medicare Minute”.  They most recently did a three part series on PAP coverage.  Next session will be on Blood glucose supplies and specifically on random pre payment reviews, will probably be done in a two part series.  Focusing on patients that are non-insulin treated using more than usual maximum of 1 test/day.  If you receive a development request for these patients, please respond to those requests.


CERT Requests

Dr. Hoover would like to reemphasize the need to respond to these requests, also.  CIGNA has one person (Brenda Normandia) that is fully dedicated to following up with providers to assist in getting the documentation to make an accurate review.  If you get a denial, please appeal the denial if you have the required documentation.  CIGNA wants to see these claims being processed correctly.  Recently they have seen an increase in medical necessity denials, but an improvement in the response rate.  The OIG issued a critical report of the CERT contractor and they have responded with additional scrutiny.  MR is talking with the CERT contractor to try and streamline how both departments review charts.  CERT occasionally takes a different approach.  Example: requesting current documentation on oxygen patients qualified a long time ago.  

A widespread probe was conducted on E0277 support surfaces.  Article in DME Insider details finding.  Also new area for emphasis will be enteral nutrition HCPCS B4150.  

The diabetic supply policy is updated effective 10/1/08 to address covered diagnoses of 250.00-250.93, now it also includes the 249 series as well.  Glucose monitor policy also added language about refills and the timing of refills.  Instructions have always been in the PIM, now they are also in the policy.  Providers can only contact the patient 7 days before the refill is due, cannot ship sooner than 5 days before the refill is due.

From the Council

Providers are seeing CERT reviews for overutilization on ostomy supplies that are technically within utilization requirements, but billed for a three month supply.  Someone made mention of a recent denial for diabetic supplies where a physician assistant signed the order.  CERT has also requested the face-to face reevaluation for old PAP service dates (where the FTF should not be required).  Initial clinical evaluation requirement is effective March 13.  Per Dr. Hoover, the later date of 11/1/08 would apply for enforcement of the FTF to take place before the sleep test not after the sleep test.  Suppliers had no means to comply with the follow-up clinical evaluation (the second face-to-face and requiring the initial FTF to take place before the sleep test).  The reevaluation is to be enforced as of 11/1/08 and after.

The council expressed a thank you to the Medical Directors for publishing the clarification and Q&A on PAP policy.

Modifiers

Med Learn Matters article lists the codes used with the KE modifier.  KE is attached to accessories that would not be subject to competitive bid.  KE allows for a 9.5% increase, E0776RRBAKE is used only when the pole is used with parenteral nutrition (it is not used when the pole is billed with enteral patients).  KE modifier can go to the end of the line.  System will rearrange them if the modifiers are in a different order.

The RP modifier was discontinued for 2009. Effective 1/1/09 it was replaced with the RA modifier (when the entire piece of equipment is being replaced) and RB modifier (when a portion of the base equipment is being repaired).  CIGNA is waiting for more specific instruction on what is needed to pay a claim with the RA modifier.  If replacing equipment use an RA modifier.  These claims are setup for manual review during processing to better identify the processing needs for situations such as break in service (BIS), Break in Medical Need (BIN), lost, stolen, irreparably damaged, useful lifetime, etc. At a minimum a narrative is required that stipulates that you are replacing and why.  Only use that modifier with the initial claim.  Subsequent claims should not be billed with the RA modifier and should process automatically (you do not want subsequent claims to be held).

Oxygen discussion

Edits for contents have always been in place.  Edits are still on, are considering relaxing them.  CIGNA is currently performing super op changes so they can be manually paid and overridden.  E0443, E0441 does not currently pend for review, are denying incorrectly.  Contents should be allowed.  They are currently working with this edit.  Providers are incorrectly receiving CO-97 denials stating that contents are included in the rental.

(Will the goal be to cross reference the portable gas content code only if payment has capped on the E0431?)  

The system looks to see that there is no current rental of portable system.  If only a portable is being rented a supplier can also bill for portable contents.  If the stationary CMN is closed it will allow portable contents.  

CMNs will only show 36 months toward cap.  1/1/06 CMNs were set for lifetime, had to change to track 36 months.  

CIGNA is still waiting for additional clarification on the 5-year useful lifetime.  To date have not seen any claims for this.  The initial date on the CMN is used to determine the 60-month lifetime. (CIGNA understands that the initial date does not correspond to 5 years of continuous use by the patient, which is the requirement.)  They are thinking it does not have to be the same piece of equipment. The expectation is to use the initial date as the driver of the 5-year rule. 

(Does it require a new CMN, or a new order?)  

CIGNA is still waiting on CMS clarification.  It is thought that there will be no requirement for new test information.

Medical directors and tech teams are working behind the scenes to attempt to publish a consistent approach to the repair/replacement equipment.  

Assigned versus non-assigned claims for rental of oxygen and/or contents. 

Providers have been told that you cannot change the assignment agreement.  Unless there is a federal mandate to accept assignment, providers can change assignment.  There is a directive to disclose the intent to maintain an assignment agreement throughout the term, but there is no prohibition to changing the assignment agreement.  From claim processing standpoint the system processes each claim individually.  There was a discussion on whether there is a statutory requirement that you have to deliver the equipment for oxygen as well as contents after it has been capped.  Discussion focused on the fact that the supplier will normally deliver to the patient’s home and cannot force the patient to come pick up tanks, but there is no prohibition to allowing a patient to pick up tanks from a provider’s facility.  Suppliers are making tough decisions e.g. if they consistently use 10 tanks will bill assigned, over that level file non-assigned.  Dr. Hoover stated that prior CMS dialogues indicated that when the beneficiary uses portables in a non-compliant fashion such as in lieu of concentrators, that behavior is not acceptable.  But CMS has provided no follow-up as to the consequences.  You do not have to provide 25 cylinders a month just because they do not want to compliantly use the equipment prescribed.  Assignment is a claim-by-claim decision. 

Per Joel Kaiser (CMS):  The regulations require suppliers to disclose intentions for 36-month period, but are not committed to that (do you expect to accept assignment), suppliers can switch any time during or after.

Rumor that MACs were instructed to hold claims form 1/1/09 forward (not true). The only claims they are holding right now are the oxygen replacement claims post 5 years of use. 

IVR Issues

The council expressed some concerns regarding the availability of the IVR systems.  Recently the availability has been dramatically reduced to basically mirror the hours of customer service operation.  Apparently this is a result of transition to the EDC who is now processing all claims.  They must have downtime to run batches etc. all go down at 6 pm.  Providers would like the option to bypass the initial greeting which is quite long.  CIGNA will not allow providers to bypass the initial greeting but are considering making that shorter.  It was also suggested that there be an option to hear the latest “news update” in a separate menu option.  Currently the IVR has “dummy CMNs” that are used to pay for accessories.  This causes the provider of supplies to be listed as the provider of the CPAP or other base equipment.  CIGNA stated there is no work around to creating “dummy CMNs”.  It was suggested that a dummy provider number be created so that it would be evident the CMN was created by CIGNA.  Dummy CMNs will not show any payments.  If it is an actual CMN, the system will document the number of months paid to that provider.  CIGNA will consider the use of a Dummy Provider number for these “fake” CMNs on a go forward basis.  

K0739 and K0740

The council raised a question as to clarification of a proposal by CMS to issue two new HCPCS effective 4/1/09: K0739, K0740.  This instruction is in draft form and out for comments from the Contractors not from the public.  The intent is to replace E1340.  Pt owned durable medical equipment and pt owned oxygen equipment.  

Provider Outreach and Education

Dante Thomas gave an overview for the Provider Outreach and Education (POE) Team.  In 2009, the POE will canvas the entire jurisdiction.  They plan to visit 32 cities in Jurisdiction C with the possibility of adding more cities.  Theme is Medicare Survival Guide (will address critical issues and claims filing/documentation and audits).  POE will continue to do State Associations and Expos as they are invited.  Will be doing webinars (at least 15/month).  Are continuing to increase webinar encore presentations to allow more supplier participation.  They are doing a webinar on the PAP policy this month, Documentation Requirements, Diabetic Shoes, Medicare 101, and 102, Canes and Walkers, Reopenings and Appeals, and ABNs.  Also looking to allow voice over and closed captioning for Online Education Courses that are available 24/7.  Upcoming workshops in Ft Lauderdale, Savannah, San Antonio, Orlando, FL (3/11), Jacksonville 3/18, Little Rock, AR TBA, Colorado (June).  Mega workshop: Durham. NC 4/9, and Concord, NC 4/21.  State Associations can exhibit in booth space upon request.  Looking to hire bilingual provider education representative.

Operational Update – Roc Via

Requesting feedback to a survey to be sent to the Council and top callers and want ideas on requests for focus in 2009 to improve customer interaction, the IVR, Website, CGS Forms, Policies, etc.  

In Feb/March PSC will be sending out letters as part of CMS contractor competitive bidding.  Trust Solutions is still acting as PSC until all ZPICs are awarded. Three ZPIC zones affect JC.

IVR Update – Jon Bergey

Enhancement made to IVR adding CCNs as part of claim status, so when requesting claim status that information is now available.  

Q&A Commentary:

Oxygen
Q1: Oxygen issue with patients that move outside of the service area, specifically as it relates to licensure/permits/licenses.  The NSC requires licensure in the states in which you practice.

Q2: Oxygen contents:  proof of delivery, and will CERT contractors be on board?  This instruction stands.

Rehab

Q1 Dr. Hoover will rewrite the answer.  Cannot write up an evaluation from a historical standpoint without seeing the patient.  However if the specialty evaluation that is done timely within 3 months of the face-to-face, it would be acceptable.  If the patient sees a PT/OT, then the date the physician last “touches” the patient/patient chart.  This must coincide with the date of the FTF reported on the seven-element order.  An additional question will be emailed to Dr. Hoover.  A PT recently contacted Dr Hoover regarding a recent trend by suppliers requesting the PT to do an addendum to their initial notes as an effort to extend the date of the FTF.  Per Dr. Hoover, the clock does not restart if the change is not substantive to necessitate a change in the physician order.

Q2 and Q3 Medical directors are aware of the issues with the MUEs causing denials.  The MAC Medical Directors will be meeting with the medical director to oversee the MUE Edits.  A bulletin will be released when the edit with changes to defining and clarifying anti-tipper and casters.  Typical definition by the MAC is that casters stay on the ground, anti-tippers do not always stay on the ground.  There may be a missing HCPCS to be added to address a gap with these accessories for manual versus power mobility.  Watch listserve for clarification.

They are considering the use of flat rates for routine repairs:  VGM and MedGroup have lists of how long it takes to perform specific tasks (replace batteries, joystick, etc) that may have originated out of old E&J Repair manual.  The directors are considering taking the top 10-20 items that get repaired, and establish a maximum number of units to repair those items.  The top 7/8 are for power and manual wheelchairs.  Further down on the list are CPAP Blowers, the pendent on hospital beds, scissor lift on lift chairs, the cord on a nebulizer, and the hydraulic cylinder and sling on patient lift.  

Q15:  5 Year rule, Repairs Replacement chart, beware of the open issue, is a new CMN going to be required for oxygen.  There is no requirement for retesting; having a physician answer the questions with no new information, but claim-processing tool requires the CMN.  It will require the RA modifier.

Infusion

Q1: Trend is taking out references to utilization, and requiring suppliers to submit additional documentation regarding overutilization.  This causes problems with claims processing and ultimately requires providers to take these claims through appeals.  

Miscellaneous Issues

Custom breast forms: have had a number of people asking about those products, and there has been a discussion about reconsidering the position stated by CMS that they should not be paid for.  CMS overruled that decision.  Need a formal request using literature to provide evidence of outcomes, but are aware of certain situations that prefab does not fit everyone.  Want to see the payment for custom fabricated breast prostheses with some medical justification/limitations.  Law requires managed care to pay for surgical procedures at this time.

Catheters patients getting 150 units/month and allows for 200 units/month.  Just because patient is under the utilization requirement does not preclude requesting documentation for these patients.  The chart notes state patient is on intermittent catheterization, but quantity is only specified on the order.  

CEDI Update:  Second level edits are now in effect on the GEN Reports.  Providers need to stay tuned to these new reports and watch for rejections on both the GEN reports and RPT/VMS reports.  

Larry Young was promoted from his previous position as Project officer for JC and his involvement with the Council will be transitioned to a new Project officer.  Expect a reshuffle to redirect the more experienced Project Officers to move to the new AB MACs.  

Competitive Bidding Update discussed:  CIGNA has reached out to the CBIC contractor, but they do not have a green light CMS to participate in outreach at this time.
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