Here are the latest E-notes from APTA Payment Policy & Advocacy Unit…
Industry Updates
The Center for Medicare & Medicaid Services (CMS) New Web site
The Centers for Medicare & Medicaid Services (CMS) changed its website address from www.cms.hhs.gov to www.cms.gov.  Existing bookmarks and links from other websites will continue to work following this address change.

CMS Fee Schedule Update
On April 15, 2010, the President signed HR 4851 which delayed implementation of the 21.2% fee schedule cut until May 31, 2010. This legislation was retroactive to April 1. Congressional action would be required to prevent the fee schedule cuts from going into effect June 1, 2010. APTA has developed an FAQ on the fee schedule reductions, which includes information about Congressional legislation and implementation guidance.  APTA has been lobbying daily on Capitol Hill for this issue.
BlueCross BlueShield of North Carolina
BCBS of NC has issued a Corporate Medical Policy stating electrodiagnostic studies are covered when performed by a physician with special training in electrodiagnostic medicine (typically neurologists or physiatrists).
Specifically, BCBSNC Corporate Medical Policy entitled “Electrodiagnostic Studies” (MED1119) provides that electrodiagnostic studies are not covered:
· When performed by physicians or non-physicians without appropriate training and education as stated in the Policy Guideline. 
Therapists in North Carolina are currently experiencing claim denials from BCBSNC.  The North Carolina Chapter, with assistance from APTA, will submit comments to BCBSNC requesting a reversal of this adverse policy.
Red Flag Rules
The Red Flag Rules require organizations to implement a written Identity Theft Prevention Program to detect identity theft in day-to-day business.  Make sure your members are ready for the FTC Red Flag rule which is set to begin June 1, 2010 unless there is another deadline extension.  
Despite a recent court decision excluding attorneys from the rule, the Federal Trade Commission rejected organized medicine's request to exempt physicians and other health care professionals from an identity theft prevention regulation, 
For additional information and “How-to” Guides, go to www.ftc.gov/redflagsrule. 
OptumHealth
Effective April 1, 2010, paper group-credentialing applications will no longer be included in packets sent to PT organizations/groups requesting network participation.  Instead, applications will be replaced with new forms to gather information about the organization’s locations and therapists. Therapists will then be individually credentialed using the CAQH Web-based application. 
 
OptumHealth will also begin credentialing individual therapists working at PT/OT/SLP organizations/groups that are already participating in their network. This transition will be accomplished over the next 2 – 3 years.  
Office of Consumer Information and Insurance
The Secretary of HHS has announced in the Federal Register the establishment of the new Office of Consumer Information and Insurance which will implement health reform provisions in the legislation that address private health insurance.  
This Office will be responsible for ensuring compliance with the new insurance market rules, such as the prohibitions on rescissions and on pre-existing condition exclusions for children that take effect this year. It will oversee the new medical loss ratio rules and will assist states in reviewing insurance rates. It will provide guidance and oversight for the state-based insurance exchanges. It will also administer the temporary high-risk pool program and the early retiree reinsurance program, and compile and maintain data for an internet portal providing information on insurance options.

CMS Claims Submission Requirements

The Centers for Medicare & Medicaid Services (CMS) has released MLN Matters Article #MM6960 to advise providers who submit claims to Medicare contractors that, as a result of the Affordable Care Act (ACA), claims with dates of service on or after January 1, 2010, received later than one calendar year beyond the date of service will be denied by Medicare.  For more details, please read the article at http://www.cms.gov/MLNMattersArticles/downloads/MM6960.pdf on the CMS website.

Medicare Advantage Plans
Expect some of your Medicare Advantage (MA) patients to switch from their current plan to a different one or even back to Medicare fee-for-service. Payers are dropping their MA products, and the outcome of health reform efforts may cause many more to follow their lead, forcing beneficiaries to make changes in their Medicare coverage.
Most changes are due to new rules requiring MA private fee-for-service (PFFS) plans to establish provider networks by 2011.  PFFS plans had been the fastest-growing type of MA plan, since payers were paid well, didn't have a lot of startup costs, and were not required to create provider networks.  

Under new rules, a number of payers have opted to pull out of the Medicare PFFS market rather than invest the time and money to create a provider network.

How these changes affect you:
The impact to your practice will vary, based on the number of Medicare patients you treat and the types of Medicare programs they're enrolled in and whether your payers withdraw from MA. Be prepared to:

1. Gain or lose Medicare patients, depending on whether you're contracted with payers who offer Medicare Advantage. Assess whether you want to contract with the remaining MA plans. 
2. Encounter confused patients. A lot of enrollees do not know what plan they're in. Tell patients to seek advice from their local State Health Insurance Counseling and Assistance Program (SHIP). A list of local SHIPs can be found at www.medicare.gov/Contacts/
staticpages/ships.aspz. 

3. Ask patients what type of Medicare plan they're in, and remind them to bring an ID card when they make appointments. Switching plans means they'll have new ID cards and maybe new benefits. 

Aetna, Coventry, Wellcare and Healthnet, among others, have dropped or consolidated Medicare Advantage plans.  In some cases, the payer withdrew a plan, replaced it with another plan and automatically transferred the enrollees. Other patients whose plans were dropped will default into traditional Medicare unless they sign up for another Medicare Advantage plan.

Office for Civil Rights request for comments on Electronic Health Records
On May 3, 2010, the Office for Civil Rights (OCR) for the Department of Health and Human Services (HHS) published a request for information in the Federal Register. Specifically, OCR is seeking comments on nine questions related to the accounting of disclosures made via an electronic health record (EHR) related to treatment, payment, and health care operations. Under the Health Information Technology for Economic and Clinical Health (HITECH) Act, the Secretary for HHS must make modification to the Health Information Portability and Accountability Act (HIPAA) to require for an accounting of such disclosures through an EHR. Comments are due May 18, 2010.
CMS Issues Interim Final Rules
On May 5, 2010, the Centers for Medicare and Medicaid Services (CMS) issued an interim final rule implementing provisions of the Patient Protection and Affordable Care Act related to provider and supplier enrollment, ordering and referring, and documentation requirements; and changes in provider agreements. The provisions of the Act this rule implements include a requirement that providers of medical items or services and suppliers that qualify for a NPI include the NPI on Medicare and Medicaid enrollment applications; that the NPI is also placed on all claim forms submitted to Medicare or Medicaid; that any eligible professional who orders or refers covered items and services for Medicare beneficiaries must be enrolled in the Medicare program; and that any provider, physician, or supplier participating in the Medicare program to provide documentation on referrals to programs at high risk of waste and abuse. Comments are due July 6, 2010.
Also on May 5, 2010 an interim final rule implementing an “Early Retiree Reinsurance Program” as required by the Patient Protection and Affordable Care Act was released for comment. Comments are due July 6, 2010. 
An interim final rule implementing the Health Care Reform Insurance Web Portal Requirements of the Patient Protection and Affordable Care Act was published on May 5, 2010 in the Federal Register. The Act requires that the Secretary for HHS establish a mechanism, including an internet Web site, through which the resident of, or a small business in, any state may identify affordable health insurance coverage options in the state. Comments are due June 4, 2010.
Pinnacle Business Solutions LCD for chronic wound care
Pinnacle Business Solutions, Inc, the Medicare contractor for Arkansas and Louisiana, has released a draft local coverage determination for Chronic Wound Care (L22610). Once finalized, this LCD would outline the conditions of coverage for chronic wound care provided under both Part A and Part B. Comments are due June 1, 2010 and APTA encourages our members, chapters, and sections to take advantage of this comment opportunity. Comments can be submitted via the Pinnacle website (http://www.arkmedicare.com/provider/medpolb/drafts/comment.asp?pn=PBSI-B-10-013) or at the address below.
Arkansas Medical Policy Comments/Materials may be addressed to:
Dr. Sidney Hayes
515 West Pershing Blvd
North Little Rock, AR 72114
If you have additional questions please contact Sarah Nicholls, Assistant Director for Payment Policy and Advocacy, at 800-999-2782 X3189 or sarahnicholls@apta.org.
WPS draft LCD for biofeedback
Wisconsin Physicians Service (WPS), a Medicare contractor, has released a draft LCD outlining the coverage criteria for biofeedback. This policy would affect the following states:
Part A/B MAC: Iowa, Missouri, Nebraska, Kansas
Part B Carrier: Wisconsin, Illinois, Michigan, Minnesota
Part A FI: 
Alaska, Alabama, Arizona, Colorado, Connecticut, Delaware, Florida, Georgia, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Massachusetts, Maryland, Maine, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, North Carolina, North Dakota, New Hampshire, New Jersey, New Mexico, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, Vermont, Washington, West Virginia, Wisconsin, Wyoming, DC, Virgin Islands
Comments are due August 8, 2010 and APTA encourages our members, chapters, and sections to take advantage of this comment opportunity. Comments should be submitted via email to policycomments@wpsic.com. If you have additional questions please contact Sarah Nicholls, Assistant Director for Payment Policy and Advocacy at 800-999-2782 X3189 or sarahnicholls@apta.org.
CPT Question and Answer
APTA Payment Policy department occasionally receives the question, “We recently acquired a therapeutic laser device for our clinic.  I would like to know if there is a certain code I can use for Laser therapy, e.g., 97026, infrared?”  

Answer:  Per CPT Assistant, it would not be appropriate to report code 97026, Application of a modality to 1 or more areas; infrared, in this example as code 97026 specifically represents the use of infrared heat applied over a patient for various conditions (e.g. dermatologically related).  A higher heat source of energy has since been developed, and is now used in equipment such as "anodyne" to treat certain wound conditions (enhance healing) as well as for neuropathic pain.  

 
Because laser is a totally different mechanism of light energy and is basically a non-heat generating modality, there is no specific CPT physical medicine modality code that describes the effect or typical application for laser.  Therefore, code 97039, Unlisted modality (specify type and time if constant attendance), should be reported.  When reporting an unlisted code to describe a procedure or service, it is necessary to submit supporting documentation (e.g., procedure report) with claim to provide an adequate description of the nature, extent, and need for the procedure and the time, effort, and equipment necessary to provide the service.  
Reference:  CPT® Assistant February 2010/Vol. 20 Issue 2
APTA Activities

Upcoming Audio Conferences
Please mark your calendars for APTA's Payment Policy and Advocacy Department 2010 audio conferences. More information on topics will be released closer to the date of each conference. Registration is required and the fee includes a CD-ROM mailed after the conference.  To register for the audio conference, click here.   
· Thursday, May 13, 2:00pm-3:30pm EST – Understanding and Evaluating Managed Care Contracts and Fees: the Dos and Don’ts 
· Thursday, August 19, 2:00pm-3:30pm EST – Workers’ Compensation 
Reimbursement Chairs receive a complimentary CD-ROM of each audio conference even if you do not register for the event.  However, please note there is a delay between the live recording of the audio conference and when you receive the CD.
New Resources
FAQs for Orthotics, Prosthetics, Casting, Strapping and Taping have been published on the APTA website. Future topics include Pelvic Floor Dysfunction and Active Wound Care Management, Auto Accident Coverage among others.
Join PTeam
The PTeam grassroots program is a vital link to APTA's success on Capitol Hill. All PTeam members receive a quarterly newsletter on legislative activity on Capitol Hill and Legislative Action Alerts on federal legislative issues. Through the alerts, we ask you to contact your Members of Congress on particular issues of concern to your patients and the physical therapy profession.
If you would like to join PTeam, click here
