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CMS PROPOSED NEW E/M CODES
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Understand 2019 Payments for MIPS 2017
Performance Year-Providers Changing/
Changed Practices

With 2018 being in its |last half, questions
2019 based on the 2017 performance year. One
moved from one practice to another. Here 1is

2019 MIPS payment adjust‘ments based on 2017

Know What Happe®s aWiNen

s that
e assi

The scenari o the Fact St
Delta) received a 2017 I

TIN (Taxpayer | deaoti fhe:¢ ‘g

she billed under at the a chan
whi ch means that in 201¢ oo i ng
di ffere®dt TpMNadtnhiocet he T nder i
2017) . '

The Fact Sheet indicates that, because Dr. C
2019 TI N/ NPI combinati on, CMS wi I | assign th
to the doctor and wil/ adjust Medicare payme
that score. So, in short, the payment adjust
Watchloauspbpme cases, providers bill nder TI1 N

u

sever al MIPS 2017 fi nal scores connected to

from 2017, then CMS would assign the highest
c

Ti phe information above applies in ases whe
or because the provider established a new TI

Two Quick Tips on TINs and 2017

The previous section referred to situations

i f the T&N/cMRINgeki,dryou may wonder how CMS wi l
t hat situati on. Per the Fact Sheet, Medi car e
service based on the final 2017 score for th
And as one final tip, providers who joined a
their 2019 payments. According to the Fact S
graupTI N between Sept. 1, 2017, and Dec. 31,

2019 for t hat Tl N.
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MIPS Payment Adjustment Targeted Review: Request by October 1st
| f you parti chagsaddckd nmnenthieveMeRayyment Syst

MI PS final score and perfor manQalfietedb ack
Payment Rebogi &m. | f you believe an error
payment adjustment calculation, you can
For More I nformatio 2018 MIPS

Performance Feedbac
Performance Feedbac
Targeted Review Facpgrre

B mPACVENENT ACTIITIES

Targeted Review Use

| f you have questions about your perf or me
Quality Paymenp2t88RrO®qg r( a-n ¥& 2 BFHHRL@c ms . hhs. g

Update and Reminder for Medicaid Provider Billing-Documentation
Required for Medicare and Third-Party Insurance Primary

Submissions
Al | crossover claims submipareg bidmi Mgdishamue
reflect payments received from other i1 nsurer
rei mbur sement amounts. The Explanation of Be

Medi carepantdyther bur sement amounts must be
Depart ment of Heal t h, Of fice of the Medi cail d
Comptroller (OSC) or other stat ral
functions.

Additionally, for any cl aifmlgdgut Me d
rei mbur sement f r epnarMeydiicnasruer eorr, der
retain evidence that the claim : al |y
t hipmadty insurer and was denied [ ekir
Medi cai d.

The exception to this policy WGCuiu we 1+ vl It
covered by t heipveadviicderes pmayg rbaiml | Medi cai d d
deni al. Providers are responsible for retain

i nspection.
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eviCore Restrictions on Diagnostic Services Performed
on 1199SEUI Members

Providers are submitting claims for [di a
that"weé ade not pay podi, aetvreins tad tfear ctapil g

the exam and being informed that no |Jpre
evi Core Healthcare (the entity that 119
of radiology and | aboratory procedurijes)
performed on 1199SEI U member s. One rlst
podiatrists) are not all owed to perfFrm
they meet the medical necessity critler.i
No precertification 1 salnleotweesdpar y of mr |t pe
evi Core will only all ow participatinlga
services that participate with the pl

Authorization for DMIE (3000)

Effective July 01, 2018, providers can no | onge
online authorization request must be wused.
Heal t hfirst has conducted a mailing regarding t
Exchange product s, Medi cai d and Medicare polici
Again, the only change is that previously, one
be done online.

There has been misinformation that Heal t hfir st

| f you have any questions regarding this change
you can cad | MHekiad dalhfMamsdagement
department at 888.394.4327.




