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Items of Importance 

EMERGENCY -- LEGISLATIVE CHANGE AFFECTING THE 2008 
MEDICARE PHYSICIAN FEE SCHEDULE (MPFS), AND EXTENSION 

OF THE 2008 PARTICIPATION OPEN ENROLLMENT PERIOD 
~CMS MLN Matters~ 

MLN Matters Number: MM5944  Related Change Request (CR) #: 5944 
Related CR Release Date: February 1, 2008  Effective Date: January 1, 2008 
Related CR Transmittal #: R312OTN  Implementation Date: January 7, 2008 
 
Provider Types Affected  

Physicians and other providers who bill Medicare contractors (fiscal intermediaries (FI), 
regional home health intermediaries (RHHI), carriers, and Medicare Administrative 
Contractors (A/B MAC)) for professional services paid under the MPFS.  

 
What You Need to Know  

CR5944, from which this article is taken, provides Medicare contractors with information 
about (and instructions for implementing) legislative changes to the 2008 MPFS, and about 
the extension of the Participation Open Enrollment period for 2008.  

 
Effective for claims with dates of service January 1, 2008, through June 30, 2008, the 
update to the conversion factor will be 0.5%; and for claims with dates of service July 
1, 2008 and after, will revert back to the previous payment methodology (the -10.1% 
update) that was outlined in the Final Rule, published in the Federal Register on November 
27, 2007. 

 
Additionally, the Centers for Medicare & Medicaid Services (CMS) has extended the 2008 
Participation Open Enrollment period from December 31, 2007, to February 15, 2008 – 
therefore, it now runs from November 15, 2007 through February 15, 2008.  

 
Background  

The “Medicare, Medicaid, and SCHIP Extension Act of 2007” changes the rates of the 2008 
Medicare Physician Fee Schedule (MPFS). CR5944 informs Medicare contractors of this 
legislative change to the 2008 MPFS; the release of the new MPFS files for them to load; 
the need to be ready to process beginning January 7, all claims with dates of service on or 
after January 1, 2008, which contain MPFS services; and the extension of the Participation 
Open Enrollment period for 2008.  

 
MPFS Rate Change  
Effective for claims with dates of service January 1, 2008, through June 30, 2008, the 
update to the conversion factor will be 0.5%.  

 
It is important that you understand, however, that this new legislation only impacts the 
MPFS rates during the first half of 2008 (claims with dates of service January 1, 2008, 
through June 30, 2008). Claims with dates of service July 1, 2008 and after will revert back 
to the previous payment methodology (the -10.1% update) that was outlined in the Final 
Rule, published in the Federal Register on November 27, 2007.  
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Note: The legislation also extends the 1.0 floor on the work geographic practice cost 
index for six months, i.e., through June 30, 2008. 

 
This MPFS rate change also impacts several other fee schedule rates which are MFPS-
derived, including the anesthesia conversion factors, purchased diagnostic file, and 
ambulatory surgical center (ASC) facility rates; but does not impact services that are not 
paid under the MPFS (e.g., DME, clinical lab, etc.).  

 
Physicians do not need to take any additional action in order for their claims to be 
paid at the new 0.5 percent rate. Medicare contractors are able to process claims for 
services paid under the Medicare Physician Fee Schedule that contain dates of service 
January 1 and after with the new 2008 rates. No adjustments should be necessary. Your 
Medicare contractors have been instructed to be ready to process all claims with 2008 dates 
of service with the new MPFS fees beginning January 7, 2008. 

 
2008 Participation Open Enrollment Period Extension  
Because this new legislation changes the 2008 MPFS rates, the CMS has extended the 
2008 Participation Open Enrollment period from December 31, 2007, to February 15, 2008 – 
therefore, it now runs from November 15, 2007 through February 15, 2008.  

 
The effective date for any Participation status change during the extension, however, 
remains January 1, 2008; and will be in force for the entire year. You should make your 
Participation decision for 2008 based on the two new fee rates (i.e., the 0.5% update that is 
effective January through June, and the -10.1% update that is effective July through 
December).  
 
Note: CR5944 revises CR 5732 (Transmittal 1356 -- Calendar Year (CY) 2008 
Participation Enrollment and Medicare Participating Physicians and Suppliers 
Directory (MEDPARD) Procedures, dated October 19, 2007) to reflect the extension. 

 
CR5944 also contains additional Medicare contractor instructions:  
• Any contractor unable to meet the January 7, 2008 for processing claims date, can hold 

affected claims for up to 14 calendar days after receipt; but all held claims must be 
released for payment no later than January 15, 2008.  

• Contractors will not automatically make adjustments for providers who change their 
Participation status after January 1, 2008 (you should begin billing claims according to 
the Participation decision that you have made). However, they will adjust claims based 
on Participation status changes that you bring to their attention.  

• Your contractor will make the Participation Agreement available to you by placing it on 
their Websites with Participation enrollment (and termination) instructions. They will mail 
(at no charge) hard copies of the new 2008 MPFS, on request, to any 
physicians/practitioners who do not have Internet access and are unable to view the new 
fees on the contractor Website. They will, however, charge a reasonable fee for mailing 
a hard copy of the 2008 MPFS to providers that do have Internet access, but who want a 
hard copy for convenience. Further, they will handle physicians/practitioners’ requests 
for copies of the 2008 MPFS as customer services matters, and not as Freedom of 
Information Act (FOIA) requests; but will handle such requests from other members of 
the public as FOIA requests.  
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• Contractors will post the new fees on their Websites as early as possible. (WPS Note: 
The revised fee schedules are available on our Website) 

• Contractors will accept and process any Participation elections or withdrawals, made 
during the extended enrollment period that are received or post-marked on or before 
February 15, 2008.  

 
Additional Information  

You can find the official instruction, CR5944, issued to your carrier, FI, RHHI, or A/B MAC by 
visiting http://www.cms.hhs.gov/Transmittals/downloads/R312OTN.pdf on the CMS 
Website.  

 
If you have any questions, please contact your carrier, FI, RHHI, or A/B MAC at their toll-free 
number, which may be found at 
http://www.cms.hhs.gov/MLNProducts/downloads/CallCenterTollNumDirectory.zip on 
the CMS Website. 

EMERGENCY UPDATE TO THE 2008 MEDICARE PHYSICIAN FEE 
SCHEDULE DATABASE (MPFSDB) 

~CMS MLN Matters~ 

MLN Matters Number: MM5902  Related Change Request (CR) #: 5902 
Related CR Release Date: February 5, 2008  Effective Date: January 1, 2008 
Related CR Transmittal #: R1435CP  Implementation Date: January 7, 2008 
 
Provider Types Affected  

Physicians, other practitioners, providers, and suppliers submitting claims to Medicare 
contractors (carriers, Fiscal Intermediaries (FIs), and/or Part A/B Medicare Administrative 
Contractors (A/B MACs)) for services provided to Medicare beneficiaries and paid under the 
MPFSDB.  

 
Provider Action Needed  

The article is based on Change Request (CR) 5902 which amends payment files that were 
issued to Medicare contractors based upon the November 1, 2007, Medicare Physician Fee 
Schedule (MPFS) Final Rule.  

 
Background  

The Social Security Act (Section 1848(c)(4); see 
http://www.ssa.gov/OP_Home/ssact/title18/1848.htm on the Internet) authorizes the 
Centers for Medicare & Medicaid Services (CMS) to establish ancillary policies necessary to 
implement relative values for physicians’ services. Previously, payment files were issued to 
Medicare contractors based upon the November 1, 2007, Medicare Physician Fee Schedule 
Final Rule. 

 
Change Request (CR) 5902 amends those payment files.  

 
In summary, CR 5902 instructs your Medicare contractor to:  
• Manually update their systems to reflect 5 base units for Current Procedural Terminology 

(CPT) code 01916; and  



M a r c h  2 0 0 8       C o m m u n i q u é                   
 

5 
This bulletin should be shared with all health care practitioners and managerial members of 

the provider staff.  Bulletins are available at no cost from our Website at: 
http://www.wpsmedicare.com 

• Manually update their Healthcare Common Procedure Coding System (HCPCS) file to 
include the laboratory certification code (LC) 400 for CPT code 89060 on or after 
January 1, 2008.  

 
Note: See Attachment 1 of CR 5902 for a list of detailed changes for certain CPT/HCPCS 
codes included in the Emergency Update to the 2008 Medicare Physician Fee Schedule 
Database (MPFSDB). The Web address for accessing CR5902 is in the next section of this 
article. 

 
Additional Information  

The official instruction, CR 5902, issued to your Medicare carrier, FI, and A/B MAC 
regarding this change may be viewed at 
http://www.cms.hhs.gov/Transmittals/downloads/R1435CP.pdf on the CMS Website.  

 
If you have any questions, please contact your Medicare carrier, FI, or A/B MAC at their toll-
free number, which may be found at 
http://www.cms.hhs.gov/MLNProducts/downloads/CallCenterTollNumDirectory.zip on 
the CMS Website. 

IMPORTANT NOTICE REGARDING PROVIDER CUSTOMER SERVICE 
CLOSINGS 

WPS Medicare will close for the following holidays: 
Date Holiday 
March 21, 2008 Good Friday (PM Only) 
May 26, 2008 Memorial Day 
July 4, 2008 Independence Day 
September 1, 2008 Labor Day 

INVESTIGATIONAL DEVICE EXEMPTIONS (IDE) AND HUMAN 
DEVICE EXEMPTIONS (HDE) SUBMISSIONS 

To make it easier for all WPS providers to submit Investigational Device Exceptions and Human 
Device Exemptions (HDE) requests, ALL Wisconsin Physician Services providers should mail 
(including Federal Express, DHL, or UPS) the complete information packets to the following 
address. This is for Medicare B Illinois, Michigan, Minnesota, Wisconsin; all of Jurisdiction 5 
(Iowa, Kansas, Missouri, Nebraska); and “Mutual of Omaha” (now WPS) Medicare A: 
 

Stephen D. Boren MD 
Medical Director 
WPS, Suite 950 

111. East Wacker Drive 
Chicago, Illinois 60601 

 
At this time, we are not routinely taking these requests electronically.   
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MEDICARE CONTRACTOR PROVIDER SATISFACTION 
SURVEY (MCPSS) 

The Centers for Medicare & Medicaid Services (CMS) is launching the third national 
administration of the Medicare Contractor Provider Satisfaction Survey (MCPSS). The MCPSS 
is designed to garner quantifiable data on provider satisfaction with the performance of 
Medicare Fee-for-Service (FFS) Contractors. Specifically, the survey will be used by CMS as an 
additional measure to evaluate performance of Medicare Administrative Contractors (MACs) 
and support process improvement efforts. Questions focus on seven business functions: 
provider outreach and education, provider inquiries, claims processing, appeals, provider 
enrollment, medical review, and provider audit and reimbursement. 
 
The goals of the MCPSS are to: 
• Provide feedback from providers to Medicare Contractors so they may implement process 

improvement initiatives 
• Establish a uniform measure of provider satisfaction with contractor performance 
• Satisfy Medicare Modernization Act (2003) requirements to measure provider satisfaction 

levels 
 
CMS is sending the 2008 survey to about 35,000 randomly selected providers, including 
physicians and other health care practitioners, suppliers and institutional facilities that serve 
Medicare beneficiaries across the country. Those providers selected to participate in the survey 
will be notified by December 2007. The survey is designed so that it can be completed in about 
15 minutes. Providers can submit their responses via a secure Website, mail, fax, or over the 
telephone. CMS is urging all Medicare providers selected to participate in the survey to 
complete and return their surveys upon receipt. 
 
For more information and survey results, visit: 
http:// www.cms.hhs.gov/MCPSS/  
http://www.mcpsstudy.org/ 

MEDICARE FEE FOR SERVICE LEGACY PROVIDER IDS 
PROHIBITED ON FORM CMS-1500 CLAIMS AFTER NPI REQUIRED 

DATE 
~CMS MLN Matters~ 

MLN Matters Number: MM5858  Related Change Request (CR) #: 5858 
Related CR Release Date: February 1, 2008 Effective Date: Claims received on or after May 23, 2008 
Related CR Transmittal #: R1432CP  Implementation Date: April 7, 2008 

 
Provider Types Affected  

Physicians, providers, and suppliers submitting CMS-1500 and CMS-1450 (UB-04) claims to 
Medicare carriers, Fiscal Intermediaries (FIs), Regional Home Health Intermediaries 
(RHHIs), Durable Medical Equipment Medicare Administrative Contractors (DME MACs), 
and/or Part A/B Medicare Administrative Contractors (A/B MACs) for services provided to 
Medicare beneficiaries  
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Provider Action Needed  
STOP – Impact to You  
Effective May 23, 2008, if you report a Provider Legacy Identifier on Medicare CMS-1500 or 
CMS-1450 (UB-04) claims, your contractors will return them as unprocessable. 

 
CAUTION – What You Need to Know  
CR 5858, from which this article is taken, announces that Provider Legacy Identifiers are not 
to be reported on Medicare CMS-1500 or Form CMS-1450 claims received on or after May 
23, 2008 (the date at which the NPI is required to be reported on claims). After that date, 
claims containing Legacy Identifiers will be returned as unprocessable.  

 
GO – What You Need to Do  
Make sure that your billing staffs are aware that effective May 23, 2008, only NPIs are to be 
reported on Medicare CMS-1500 and CMS-1450 claims.  

 
Background  

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 required issuance 
of a unique national provider identifier (NPI) to each physician, supplier, and other health 
care provider who conducts HIPAA standard electronic transactions. In accordance with this 
act, CMS began issuing NPIs on May 23, 2005.  

 
Further, on April 2, 2007, the Department of Health and Human Services (DHHS) provided 
covered entities guidance regarding contingency planning for NPI implementation. In this 
guidance, as long as a health plan was compliant, meaning they could accept and send 
NPIs on electronic transactions, they could establish contingency plans to facilitate the 
compliance of their trading partners.  

 
As a compliant health plan, on April 20, 2007 Medicare fee for service (FFS) established a 
contingency plan that followed this guidance. Since then, CMS has been allowing 
transactions adopted under HIPAA to be submitted with a variety of identifiers, including:  
• NPI only;  
• Medicare legacy only (PINs, UPINs, or National Supplier Clearinghouse number); and  
• NPI and legacy combination.  

 
CR 5858, from which this article is taken, announces that. beginning on May 23, 2008, CMS 
requires the NPI to be submitted on the Form CMS-1500 and CMS-1450 paper claims; and 
legacy numbers will NOT be permitted on claims received on or after that date. Effective that 
date, Form CMS-1500 and CMS-1450 claims containing legacy identifiers will be returned 
as unprocessable, without appeal rights. 

 
When returning these claims, your contractors will use an appropriate message and 
Remittance Advice Remark code, such as:  

N257 Missing/incomplete/invalid billing provider primary identifier.  
 

Note that contractors will not return claims in certain situations where an NPI is not required 
(e.g., foreign claims, deceased provider claims, and other situations as allowed by CMS in 
the future). Such claims will be processed with established procedures for such claims.  
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Additional Information  
You can find more information about the prohibition of Medicare fee for service legacy 
provider IDs on Form CMS-1500 and CMS-1450 claims after the NPI required date by going 
to CR 5858, located at http://www.cms.hhs.gov/Transmittals/downloads/R1432CP.pdf 
on the CMS Website. You will find updated Medicare Claims Processing Manual (100-04), 
Chapter 26 (Completing and Processing Form CMS-1500 Data Set), Section 10.4 (Items 14-
33 - Provider of Service or Supplier Information) as an attachment to that CR.  

 
If you have any questions, please contact your carrier, FI, A/B MAC, or DME MAC at their 
toll-free number, which may be found at 
http://www.cms.hhs.gov/MLNProducts/downloads/CallCenterTollNumDirectory.zip on 
the CMS Website. 

PAYMENT ALLOWANCES FOR THE INFLUENZA VIRUS VACCINE 
AND THE PNEUMOCOCCAL VACCINE WHEN PAYMENT IS BASED 

ON 95 PERCENT OF THE AVERAGE WHOLESALE PRICE (AWP) 
 ~CMS MLN Matters~  

MLN Matters Number: MM5744  Related Change Request (CR) #: 5744 
Related CR Release Date: October 26, 2007  Effective Date: September 1, 2007 
Related CR Transmittal #: R1357CP  Implementation Date: November 26, 2007 
 
Provider Types Affected  

Providers who bill Medicare contractors (fiscal intermediaries (FI), carriers, and Medicare 
Administrative Contractors (A/B MACs)) for influenza virus and pneumococcal vaccines.  

 
Provider Action Needed  

Be sure your billing staff are aware of the billing rates that are effective for influenza and 
pneumococcal vaccines provided on or after September 1, 2007. These rates apply, except 
where the vaccine is furnished in the hospital outpatient department , in which 
payment for the vaccine is based on reasonable cost.  

 
Background  

Change Request (CR) 5744, from which this article is taken, provides the payment 
allowances for: Influenza Virus Vaccines (Current Procedural Terminology (CPT) codes 
90655, 90656, 90657, 90658, and 90660), and Pneumococcal Vaccine (CPT 90732 and 
90669); when payment is based on 95% of the AWP. 

 
Effective September 1, 2007, the Medicare Part B payment allowance in these situations is 
as follows:  
Influenza vaccine payments are:  
• CPT 90655 is $16.109;  
• CPT 90656 is $17.366;  
• CPT 90657 is $6.609;  
• CPT 90658 is $13.218; and  
• CPT 90660 (FluMist, a nasal influenza vaccine) is $21.176 and providers should note 

that CPT 90660 may be covered in those cases where the local Medicare contractor 
determines that its use is medically reasonable and necessary for the beneficiary.  






























































































































