MEDICARE UPDATE


By: Joy Newby, LPN, CPC


Newby Consulting
Do Not Resubmit Claims Held Due to the Recent Change in the 2010 Medicare Physician Fee Schedule

As a result of the Preservation of Access to Care for Medicare Beneficiaries and Pension Relief Act of 2010, the Medicare Physician Fee Schedule (MPFS) was updated to apply a 2.2 percent increase for dates of service June 1 through November 30, 2010.  At this time, all payment contractors are processing claims with the new rates.


As previously reported, prior to the passage of the new law, the Centers for Medicare & Medicaid Services (CMS) required contractors to begin paying claims at the negative 21 percent Medicare Physician Fee Schedule update. Between July 18 and July 25, 2010, most contractors processed Part B claims for dates of service June 1 and after at the negative 21 percent fee schedule.  At CMS direction, these contractors will automatically reprocess these claims using the new 2.2 percent fee schedule.  Physicians do not need to take any action to have these claims reprocessed.


For claims that were held due to the upgrade of the MPFS, contractors are processing claims on a first-in, first-out basis (processing the oldest claims first).  As a reminder, claims received for services rendered prior to June 1, 2010 continue to be processed using the previous MPFS effective for dates of service January 1 through May 31, 2010.


If you feel your claim is taking an extended period of time to process and you are concerned about your payment, check the status of claims using the interactive voice response (IVR) system prior to resubmitting.  The IVR will inform you of the status of your accepted claim.  If your claim is pending, it is critical that you do not resubmit another claim until you know the status of your original submission.


If your original claim is pending and you have not received your remittance advice (RA), by submitting the claim(s) again, you may receive the duplicate claim denial before you receive the RA for the first submission detailing the payment or denial of services.  This makes for additional work for both your office and the contractors.

Fluzone High-Dose (Influenza Virus Vaccine) is Covered Under Medicare Part B


Fluzone High-Dose is an inactivated influenza virus vaccine indicated for active immunization of persons 65 years of age and older against those virus subtypes A and type B contained within the vaccine. There have been no controlled clinical studies demonstrating a decrease in influenza incidence after vaccination with Fluzone® High-Dose, when compared to standard dose flu vaccines.


There are two flu vaccines called Fluzone®:  Fluzone and Fluzone High-Dose.  Fluzone is billed using CPT 90658, whereas Fluzone High-Dose is billed using CPT 90662.


Per the Food and Drug Administration’s approved labeling, Fluzone High-Dose is only covered by Medicare for beneficiaries age 65 or older.


Medicare’s reimbursement is $11.37 for Fluzone, CPT 90658. Recently, CMS published $29.21 as the current fee schedule for Fluzone High-Dose, CPT 90662. Please remember that reimbursement for both vaccines may change when CMS issues the average sales price (ASP) drug pricing updates on October 1, 2010.


CMS is also reminding physicians that except for the H1N1 flu vaccine, Medicare normally covers only one administration of any influenza vaccine per flu season (July 1, 2010 – March 31, 2011).

Medicare Fee-For-Service (FFS) Physicians and Non-Physician Practitioners: Protecting Your Privacy – Protecting Your Medicare Enrollment Record


Over the past few months, we have been writing articles about updating your Medicare enrollment files and that all individual physicians and non-physician practioners need to be sure their enrollment information is in Medicare’s Provider Enrollment, Chain, and Ownership System known as PECOS. 


Internet-based PECOS meets all required Government security standards in terms of data entry and transmission. Medicare enrollment information can be entered into PECOS and viewed in PECOS only by authorized individuals at CMS or its Medicare contractors. These individuals are trained in security standards and are bound by agreements to protect your Medicare enrollment information.  CMS does not disclose your Medicare enrollment information to anyone except when it is authorized or required to do so by law.


Now that you are in PECOS, the Centers for Medicare & Medicaid Services (CMS) wants to be sure you are aware that you need to protect your enrollment information.  Identity theft can be a problem on so many levels, not the least of which is your Medicare enrollment information.  CMS is urging all providers to take steps to ensure their Medicare enrollment information does not get into the hands of people who can use that information to commit fraud. CMS believes it has made it easy for you to access Internet-based PECOS by enabling you to use the same User ID and password for Internet-based PECOS that you use for the National Plan and Provider Enumeration System (NPPES). 


To prevent identify theft, CMS recommends you take the appropriate steps to keep your User ID and password secure. 

· Change your password in NPPES before accessing Internet-based PECOS for the first time.  At least once a year thereafter, change your password. Although your User ID cannot be changed, you should periodically change your password – at least once a year. 

· Use Internet-based PECOS to view your enrollment data several times a year, checking to make sure the information has not been altered without your knowledge.  Any changes in your Medicare enrollment information would be ones that you submitted on paper to your local Medicare contractor or ones that you made yourself using Internet-based PECOS.  Any other changes should be reported to your Medicare contractor immediately.

· Maintain your Medicare enrollment record. You are required to report changes in your Medicare enrollment information.  For additional information about reporting changes, go to the Downloads section of http://www.cms.gov/medicareprovidersupenroll on the CMS website. 

· Store any printed copies of your Medicare enrollment information, or copies of paper Form CMS-855 and Form CMS-588 (if appropriate), in a secure manner.  Do not let others have access to this information, as it contains your personal information, including your date of birth and your Social Security Number. Make sure copies are not left behind at the photocopy machine or on top of your desk or workspace.  Be sure to shred any extra copies or those applications that were started and then need to be discarded due to mistakes on the application.

· CMS wants your Medicare payments made electronically and deposited directly into your bank account. Medicare requires newly enrolling providers and suppliers to complete Form CMS-588, Electronic Funds Transfer Authorization Agreement, if they are going to be paid directly by Medicare.  Completing the Form CMS-588 will enable Medicare to send payments directly to a provider/supplier’s bank account.  If you are still receiving paper checks from Medicare, CMS strongly recommends all sole proprietors and group practices complete this form and then mail it to your Medicare contractor. The form can be downloaded at http://www.cms.gov/cmsforms on the CMS website.

ICD-9 2011 Changes Effective October 1, 2010


The need to update ICD-9 codes is only a few weeks away. The entire list of new, revised, and deleted ICD-9 codes follows.
New Diagnosis Codes for 2011
	Diagnosis Code
	Description

	237.73
	Schwannomatosis 

	237.79*
	Other neurofibromatosis 

	275.01
	Hereditary hemochromatosis 

	275.02
	Hemochromatosis due to repeated red blood cell transfusions 

	275.03
	Other hemochromatosis 

	275.09
	Other disorders of iron metabolism 

	276.61
	Transfusion associated circulatory overload 

	276.69
	Other fluid overload 

	278.03
	Obesity hypoventilation syndrome 

	287.41
	Posttransfusion purpura 

	287.49
	Other secondary thrombocytopenia 

	315.35*
	Childhood onset fluency disorder 

	447.70
	Aortic ectasia, unspecified site 

	447.71
	Thoracic aortic ectasia 

	447.72
	Abdominal aortic ectasia 

	447.73
	Thoracoabdominal aortic ectasia 

	488.01*
	Influenza due to identified avian influenza virus with pneumonia 

	488.02*
	Influenza due to identified avian influenza virus with other respiratory manifestations 

	488.09*
	Influenza due to identified avian influenza virus with other manifestations 

	488.11*
	Influenza due to identified novel H1N1 influenza virus with pneumonia 

	488.12*
	Influenza due to identified novel H1N1 influenza virus with other respiratory manifestations 

	488.19*
	Influenza due to identified novel H1N1 influenza virus with other manifestations 

	560.32
	Fecal impaction 

	724.03
	Spinal stenosis, lumbar region, with neurogenic claudication 

	752.31
	Agenesis of uterus 

	752.32
	Hypoplasia of uterus 

	752.33
	Unicornuate uterus 

	752.34
	Bicornuate uterus 

	752.35
	Septate uterus 

	752.36
	Arcuate uterus 

	752.39
	Other anomalies of uterus 

	752.43
	Cervical agenesis 

	752.44
	Cervical duplication 

	752.45
	Vaginal agenesis 

	752.46
	Transverse vaginal septum 

	752.47
	Longitudinal vaginal septum 

	780.33
	Post traumatic seizures 

	780.66
	Febrile nonhemolytic transfusion reaction

	784.52*
	Fluency disorder in conditions classified elsewhere 

	784.92
	Jaw pain 

	786.30
	Hemoptysis, unspecified 

	786.31
	Acute idiopathic pulmonary hemorrhage in infants [AIPHI] 

	786.39
	Other hemoptysis 

	787.60
	Full incontinence of feces 

	787.61
	Incomplete defecation 

	787.62
	Fecal smearing 

	787.63
	Fecal urgency 

	799.51
	Attention or concentration deficit 

	799.52
	Cognitive communication deficit 

	799.53
	Visuospatial deficit 

	799.54
	Psychomotor deficit 

	799.55
	Frontal lobe and executive function deficit 

	799.59
	Other signs and symptoms involving cognition 

	970.81
	Poisoning by cocaine 

	970.89
	Poisoning by other central nervous system stimulants 

	999.60
	ABO incompatibility reaction, unspecified 

	999.61
	ABO incompatibility with hemolytic transfusion reaction not specified as acute or delayed 

	999.62
	ABO incompatibility with acute hemolytic transfusion reaction 

	999.63
	ABO incompatibility with delayed hemolytic transfusion reaction 

	999.69
	Other ABO incompatibility reaction 

	999.70
	Rh incompatibility reaction, unspecified 

	999.71
	Rh incompatibility with hemolytic transfusion reaction not specified as acute or delayed 

	999.72
	Rh incompatibility with acute hemolytic transfusion reaction 

	999.73
	Rh incompatibility with delayed hemolytic transfusion reaction 

	999.74
	Other Rh incompatibility reaction 

	999.75
	Non-ABO incompatibility reaction, unspecified 

	999.76
	Non-ABO incompatibility with hemolytic transfusion reaction not specified as acute or delayed 

	999.77
	Non-ABO incompatibility with acute hemolytic transfusion reaction 

	999.78
	Non-ABO incompatibility with delayed hemolytic transfusion reaction 

	999.79
	Other non-ABO incompatibility reaction 

	999.80
	Transfusion reaction, unspecified 

	999.83
	Hemolytic transfusion reaction, incompatibility unspecified 

	999.84
	Acute hemolytic transfusion reaction, incompatibility unspecified 

	999.85
	Delayed hemolytic transfusion reaction, incompatibility unspecified 

	E000.2
	Volunteer activity 

	V11.4
	Personal history of combat and operational stress reaction 

	V13.23
	Personal history of vaginal dysplasia 

	V13.24
	Personal history of vulvar dysplasia

	V13.62
	Personal history of other (corrected) congenital malformations of genitourinary system 

	V13.63
	Personal history of (corrected) congenital malformations of nervous system 

	V13.64
	Personal history of (corrected) congenital malformations of eye, ear, face and neck 

	V13.65
	Personal history of (corrected) congenital malformations of heart and circulatory system 

	V13.66
	Personal history of (corrected) congenital malformations of respiratory system 

	V13.67
	Personal history of (corrected) congenital malformations of digestive system 

	V13.68**
	Personal history of (corrected) congenital malformations of integument, limbs, and musculoskeletal systems 

	V15.53
	Personal history of retained foreign body fully removed 

	V25.11
	Encounter for insertion of intrauterine contraceptive device 

	V25.12
	Encounter for removal of intrauterine contraceptive device 

	V25.13
	Encounter for removal and reinsertion of intrauterine contraceptive device 

	V49.86
	Do not resuscitate status 

	V49.87*
	Physical restraints status 

	V62.85
	Homicidal ideation 

	V85.41
	Body Mass Index 40.0-44.9, adult 

	V85.42
	Body Mass Index 45.0-49.9, adult 

	V85.43
	Body Mass Index 50.0-59.9, adult 

	V85.44
	Body Mass Index 60.0-69.9, adult 

	V85.45
	Body Mass Index 70 and over, adult 

	V88.11
	Acquired total absence of pancreas 

	V88.12
	Acquired partial absence of pancreas 

	V90.01
	Retained depleted uranium fragments 

	V90.09
	Other retained radioactive fragments 

	V90.10
	Retained metal fragments, unspecified 

	V90.11
	Retained magnetic metal fragments 

	V90.12
	Retained nonmagnetic metal fragments 

	V90.2
	Retained plastic fragments 

	V90.31
	Retained animal quills or spines 

	V90.32
	Retained tooth 

	V90.33
	Retained wood fragments 

	V90.39
	Other retained organic fragments 

	V90.81
	Retained glass fragments 

	V90.83
	Retained stone or crystalline fragments 

	V90.89
	Other specified retained foreign body 

	V90.9
	Retained foreign body, unspecified material 

	V91.00
	Twin gestation, unspecified number of placenta, unspecified number of amniotic sacs 

	V91.01
	Twin gestation, monochorionic/monoamniotic (one placenta, one amniotic sac) 

	V91.02
	Twin gestation, monochorionic/diamniotic (one placenta, two amniotic sacs) 

	V91.03
	Twin gestation, dichorionic/diamniotic (two placentae, two amniotic sacs)

	V91.09
	Twin gestation, unable to determine number of placenta and number of amniotic sacs 

	V91.10
	Triplet gestation, unspecified number of placenta and unspecified number of amniotic sacs 

	V91.11
	Triplet gestation, with two or more monochorionic fetuses 

	V91.12
	Triplet gestation, with two or more monoamniotic fetuses 

	V91.19
	Triplet gestation, unable to determine number of placenta and number of amniotic sacs 

	V91.20
	Quadruplet gestation, unspecified number of placenta and unspecified number of amniotic sacs 

	V91.21
	Quadruplet gestation, with two or more monochorionic fetuses 

	V91.22
	Quadruplet gestation, with two or more monoamniotic fetuses 

	V91.29
	Quadruplet gestation, unable to determine number of placenta and number of amniotic sacs 

	V91.90
	Other specified multiple gestation, unspecified number of placenta and unspecified number of amniotic sacs 

	V91.91
	Other specified multiple gestation, with two or more monochorionic fetuses 

	V91.92
	Other specified multiple gestation, with two or more monoamniotic fetuses 

	V91.99
	Other specified multiple gestation, unable to determine number of placenta and number of amniotic sacs 


Notes: 
*
These diagnosis codes were discussed at the March 9 - 10, 2010 ICD-9-CM Coordination and Maintenance Committee meeting and were not finalized in time to include in the proposed rule.  However, they will be implemented on October 1, 2010.  Please note that new code 237.78, other neurofibromatosis, that was listed as a new diagnosis code in the proposed rule has been modified to new code 237.79.  New code 799.50, unspecified signs and symptoms involving cognition, that was listed in the proposed rule as a new code has been deleted and will not be implemented on October 1, 2010. 

**
The code title has changed from the proposed rule.


Revised Diagnosis Code Titles for 2011
	Diagnosis Code
	Description

	307.0*
	Adult onset fluency disorder 

	629.81
	Recurrent pregnancy loss without current pregnancy 

	646.30
	Recurrent pregnancy loss, unspecified as to episode of care or not applicable 

	646.31
	Recurrent pregnancy loss, delivered, with or without mention of antepartum condition 

	646.33
	Recurrent pregnancy loss, antepartum condition or complication 

	724.02
	Spinal stenosis, lumbar region, without neurogenic claudication 

	781.8
	Neurologic neglect syndrome 

	E017.0
	Roller coaster riding 

	V07.51*
	Use of selective estrogen receptor modulators (SERMs) 

	V07.52*
	Use of aromatase inhibitors 

	V07.59*
	Use of other agents affecting estrogen receptors and estrogen levels 

	V07.8*
	Other specified prophylactic or treatment measure 

	V07.9*
	Unspecified prophylactic or treatment measure 

	V13.61
	Personal history of (corrected) hypospadias 

	V13.69
	Personal history of other (corrected) congenital malformations 

	V26.35
	Encounter for testing of male partner of female with recurrent pregnancy loss 


Notes: 
*
These diagnosis codes were discussed at the March 9 - 10, 2010 ICD-9-CM Coordination and Maintenance Committee meeting and were not finalized in time to include in the proposed rule.  However, they will be implemented on October 1, 2010.

Invalid Diagnosis Codes for 2011
	Diagnosis Code
	Description

	275.0
	Disorders of iron metabolism 

	276.6
	Fluid overload 

	287.4
	Secondary thrombocytopenia 

	488.0*
	Influenza due to identified avian influenza virus 

	488.1*
	Influenza due to identified novel H1N1 influenza virus 

	752.3
	Other anomalies of uterus 

	786.3
	Hemoptysis 

	787.6
	Incontinence of feces 

	970.8
	Poisoning by other specified central nervous system stimulants 

	999.6
	ABO incompatibility reaction 

	999.7
	Rh incompatibility reaction 

	V25.1
	Encounter for insertion of intrauterine contraceptive device 

	V85.4
	Body Mass Index 40 and over, adult 


Notes: 
*
These diagnosis codes were discussed at the March 9 -1 0, 2010 ICD-9-CM Coordination and Maintenance Committee meeting and were not finalized in time to include in the proposed rule.  However, they will be deleted on October 1, 2010.
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