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Items of Importance 

*IMPORTANT NOTICE REGARDING PROVIDER CUSTOMER 
SERVICE CLOSINGS* 

WPS Medicare Provider Customer Service will be closing for brief periods so our Customer 
Service Representatives may participate in training sessions.  Our representatives are eager to 
learn more in order to serve you better.  During the month of May 2007, we will be closed on: 
 

Thursday, May 10, 2007, 8:00 am – 10:00 am CT 

Thursday, May 24, 2007, 8:00 am – 10:00 am CT 
 
In addition, between now and September 3, 2007, WPS Medicare Provider Customer Service 
will be closed for the following holidays and federal holidays: 
 

May 28, 2007 (Memorial Day) 

July 4, 2007 (Independence Day) 

September 3, 2007 (Labor Day)  
 
At these times, the Interactive Voice Response (IVR) and CMS Secure Net Access Pilot 
(CSNAP) will continue to be available for your use to check eligibility and claim status. 
 
The IVR's standard hours of operation are Monday - Friday 6:00 am - 6:00 pm CT; Saturday 
7:00 am - 12:00 pm CT. 
 
CSNAP is available 24 hours a day, for more information regarding C-SNAP, please call the 
CSNAP support line Monday – Friday 8:00 am -4:00 pm CT 1-877-476-8116, or visit our 
Website at https://medicareinfo.com/apps/cms/home.do 
 
For more information regarding the IVR, please visit our Website at: 
http://www.wpsmedicare.com/provider/pdfs/ivr.pdf 
 
Alternatively, to use the IVR, call: 
 

Illinois (877) 908-9499 

Michigan (877) 567-7201 

Minnesota (877) 908-8470 

Wisconsin (877) 567-7176  
 
Thank you for your patience and for allowing us this opportunity to serve you better. 

 

http://www.wpsmedicare.com
https://medicareinfo.com/apps/cms/home.do
http://www.wpsmedicare.com/provider/pdfs/ivr.pdf
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ALERT - ALL PROVIDERS - CONTINGENCY PLAN ANNOUNCED FOR 
NATIONAL PROVIDER IDENTIFIER (NPI) 

The plan is posted on the CMS Website: 
http://www.cms.hhs.gov/NationalProvIdentStand/Downloads/NPI_Contingency.pdf 
 
NPI: Get It. Share It. Use It. 
 
The Centers for Medicare & Medicaid Services (CMS) announced that it is implementing a 
contingency plan for covered entities (other than small health plans) who will not meet the May 
23, 2007, deadline for compliance with the National Provider Identifier (NPI) regulations under 
the Health Insurance Portability and Accountability Act (HIPAA) of 1996. 
 
The final rule establishing the NPI as the standard unique health provider identifier for health 
care providers was published in 2004 and requires all covered entities to be in compliance with 
its provisions by May 23, 2007, except for small health plans, which must be in compliance by 
May 23, 2008. 
 
CMS encourages health plans to assess the readiness of their provider communities to 
determine the need to implement contingency plans to maintain the flow of payments while 
continuing to work toward compliance.  Likewise, we encourage health care providers that have 
not yet obtained NPIs to do so immediately, and to use their NPIs in HIPAA transactions as 
soon as possible.  Applying for an NPI is fast, easy and free.  Visit the National Plan/Provider 
Enumeration System (NPPES) website at 
https://nppes.cms.hhs.gov/ 
 
A critical aspect of implementing the NPI is the ability for covered entities to match a provider's 
NPI with the many legacy provider identifiers that have been used to process administrative 
transactions.  CMS plans to make data available from the NPPES system that will assist 
covered entities in developing these "crosswalks." 
 
To view this guidance, visit 
http://www.cms.hhs.gov/NationalProvIdentStand/Downloads/NPI_Contingency.pdf on the 
CMS website.  A press release on this topic is also available at 
http://www.cms.hhs.gov/apps/media/press_releases.asp on the web. 
 
As always, more information and education on the NPI can be found at the CMS NPI page 
http://www.cms.hhs.gov/NationalProvIdentStand on the CMS website. 
 
Getting an NPI is free - not having one can be costly. 

 

 

http://www.cms.hhs.gov/NationalProvIdentStand/Downloads/NPI_Contingency.pdf
https://nppes.cms.hhs.gov/
http://www.cms.hhs.gov/NationalProvIdentStand/Downloads/NPI_Contingency.pdf
http://www.cms.hhs.gov/apps/media/press_releases.asp
http://www.cms.hhs.gov/NationalProvIdentStand
http://www.wpsmedicare.com
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CMS CLARIFIES GUIDELINES FOR NATIONAL PROVIDER 
IDENTIFIER (NPI) DEADLINE IMPLEMENTATION 

The Centers for Medicare & Medicaid Services (CMS) announced that it is implementing a 
contingency plan for covered entities (other than small health plans) who will not meet the May 
23, 2007, deadline for compliance with the National Provider Identifier (NPI) regulations under 
the Health Insurance Portability and Accountability Act (HIPAA) of 1996.  
 
The final rule establishing the NPI as the standard unique health provider identifier for health 
care providers was published in 2004 and requires all covered entities to be in compliance with 
its provisions by May 23, 2007, except for small health plans, which must be in compliance by 
May 23, 2008.  
 
“The enforcement guidance released today clarifies that covered entities that have been making 
a good faith effort to comply with the NPI provisions may, for up to 12 months, implement 
contingency plans that could include accepting legacy provider numbers on HIPAA transactions 
in order to maintain operations and cash flows.” said CMS Acting Administrator Leslie V. 
Norwalk, Esq. 
 
The NPI is an identifier that will be used by covered entities to identify health care providers, 
eliminating the current need for multiple identifiers for the same provider.  The NPI replaces all 
“legacy” identifiers that are currently being used, such as Medicaid provider IDs, individual plan 
provider IDs, UPINs, etc., and will be required for use on health care claims and other HIPAA 
transactions. 
 
CMS made the decision to announce this guidance on its enforcement approach after it became 
apparent that many covered entities would not be able to fully comply with the NPI standard by 
May 23, 2007.  This guidance would protect covered entities from enforcement action if they 
continue to act in good faith to come into compliance, and they develop and implement 
contingency plans to enable them and their trading partners to continue to move toward 
compliance.  HHS recognizes that transactions often require the participation of two covered 
entities and that non-compliance by one covered entity may put the second covered entity in a 
difficult position.  The enforcement process is complaint driven and will allow covered entities to 
demonstrate good faith efforts and employ contingency plans. 
 
If a complaint is filed against a covered entity, CMS will evaluate the entity's "good faith efforts" 
to comply with the standards and would not impose penalties on covered entities that have 
deployed contingencies to ensure that the smooth flow of payment continues.  Each covered 
entity will determine the specifics of its contingency plan.  Contingency plans may not extend 
beyond May 23, 2008, but entities may elect to end their contingency plans sooner.  Medicare 
will announce its own contingency plan shortly. 
 
CMS encourages health plans to assess the readiness of their provider communities to 
determine the need to implement contingency plans to maintain the flow of payments while 
continuing to work toward compliance.  Likewise, we encourage health care providers that have 
not yet obtained NPIs to do so immediately, and to use their NPIs in HIPAA transactions as 
soon as possible.  Applying for an NPI is fast, easy and free.  Visit the National Plan/Provider 
Enumeration System (NPPES) website at https://nppes.cms.hhs.gov/ 
 

https://nppes.cms.hhs.gov/
http://www.wpsmedicare.com
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A critical aspect of implementing the NPI is the ability for covered entities to match a provider’s 
NPI with the many legacy provider identifiers that have been used to process administrative 
transactions.  CMS plans to make data available from the NPPES system that will assist 
covered entities in developing these “crosswalks.” 
 
Further information concerning this issue is available on the CMS Web-site at 
http://www.cms.hhs.gov The site also contains contingency plan guidance for the industry in a 
document titled “Guidance on Compliance with the HIPAA National Provider Identifier Rule.” 

DO YOU HAVE QUESTIONS CONCERNING INTERNET ANTI-VIRUS 
SOFTWARE, SPAM, OR INTERNET SECURITY? 

WPS Medicare developed a Website and E-Mail Security Fact Sheet to help answer your 
questions.  Read it today at: 
http://www.wpsmedicare.com/provider/pdfs/security.pdf 

EYE EXAMINATIONS IN DIABETICS 
This article is to serve as a reminder that diabetic patients qualify for an annual eye examination 
as they are considered at high risk for diabetic retinopathy.  This exam is covered when the 
examination is furnished by, or under direct supervision of, an ophthalmologist or 
optometrist, who is legally authorized to perform the services under State law (IOM – Pub 100-
02, Ch 15, §280.1). 
 
Retinal photography alone, including “telescreening,” in the absence of a concurrent personal 
examination by an ophthalmologist or optometrist, is a screening test and, as such, is not 
covered by Medicare.  Fundus photography is considered medically reasonable and necessary, 
and, therefore, covered, when furnished by an ophthalmologist or optometrist in the course of 
ocular evaluation and/or treatment (IOM – Pub 100-03, Ch 1, §80.6) Therefore, the digital 
imaging systems used for the detection of diabetic retinopathy, which acquire images and 
transmits them to a remote area for interpretation are considered screening and do not meet 
Medicare’s reasonable and necessary criteria for reimbursement. 

HOW CAN I BE COMFORTABLE WITH MY E/M DOCUMENTATION? 
Evaluation & Management (E/M) services are the majority of services billed by physicians and 
non-physician practitioners (NPP).  Wisconsin Physicians Service (WPS) Medicare and the 
Comprehensive Error Rate Testing (CERT) contractor have identified documentation as the 
number one reason why Medicare either denies claims or requests refunds.  So how do you 
know your documentation is OK?  Look at the following scenarios: 
 

You are on a dark street late at night and a police car pulls out behind you.  You can react in 
several ways. 
1. If you are speeding, you can continue to speed hoping the police officer will not notice or 

will let you pass.  This equates to providers justifying the regular use of high-level 
procedure codes based on statements such as "I'm a level 1 Trauma Center" or "I'm a 
specialist" or "Other doctors refer their sicker patients to me."  Medicare does not 
consider any of these types of statements when evaluating documentation.  Remember 
the documentation must support the medical necessity of the service and the level of 
service billed. 

http://www.cms.hhs.gov
http://www.wpsmedicare.com/provider/pdfs/security.pdf
http://www.wpsmedicare.com
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2. You can hit your brakes and suddenly start driving 10 miles under the speed limit.  This 
equates to providers billing a lower level of service than what they performed and 
documented for the patient.  Medicare's responsibility is to pay claims appropriately.  We 
should reimburse you for the medically necessary services you provide.  Providers 
believe that by billing a lower level of code, Medicare will not request documentation.  It 
is an error when Medicare pays a procedure incorrectly, whether that is under or over 
the services documented. 

3. You can turn off the road.  This equates to providers who do not believe they should be 
required to provide this information.  They are so frustrated with the documentation 
requirement that they stop seeing Medicare patients.  A provider has a right, obviously, 
to see the patient population he or she chooses.  However, for most specialties, the 
Medicare population is a big percentage of a physician's practice.  Accurate 
documentation supports the provider in numerous ways, not only for Medicare 
reimbursement. 

4. If in the above situations, the officer stops your car, you would be required to produce 
the paperwork such as license, registration, and insurance.  When you reach into your 
glove box and all the necessary documents are there, it will not be long before you are 
on your way.  If you were unable to produce these documents, then you have a problem.  
This equates to Medicare requesting documentation and the documentation is either not 
received or does not support the service.  Make sure your front office staff can recognize 
requests for documentation and that you have a procedure in place for sending the 
information to Medicare.  Please keep in mind that Medicare does not know your 
patients.  The only information we have to make our determination is the documentation 
you submit.  Medicare does not expect providers to write a book.  We simply expect the 
information to show the medical necessity of the service and that the documentation 
supports the level of service billed. 

5. What about when the police officer decides that today is the day to stop all white mini-
vans?  You pull over to the side of the road and provide your license, registration, and 
insurance.  This equates to audits that Medicare performs on particular procedure 
codes.  We will request documentation from multiple providers for the identified codes.  If 
your documentation supports the medical necessity and the level of care code billed, 
then you do not have anything to worry about.  Medicare will look at the documentation 
and determine that you billed and we paid correctly. 

 
WPS Medicare has published multiple articles concerning documentation.  These include the 
following (not a complete list): 

• The National Coverage Provision (NCP) PHYS-001 
http://www.wpsmedicare.com/policies/wisconsin/phys001.pdf 

• CERT Error Update - Insufficient Documentation 
http://www.wpsmedicare.com/provider/cert_error.shtml 

• Correct use of the checklist in E&M documentation 
http://www.wpsmedicare.com/provider/em_checklist.shtml 

• There are many other articles you can access on our Website 
http://www.wpsmedicare.com 

 

http://www.wpsmedicare.com/policies/wisconsin/phys001.pdf
http://www.wpsmedicare.com/provider/cert_error.shtml
http://www.wpsmedicare.com/provider/em_checklist.shtml
http://www.wpsmedicare.com
http://www.wpsmedicare.com
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The Centers for Medicare & Medicaid Services (CMS) has multiple resources to assist providers 
in understanding the need for documentation.  

• Documentation Guidelines for E&M Services 
http://www.cms.hhs.gov/mlnedwebguide/25_emdoc.asp 

• Medicare Physician Guide 
http://www.cms.hhs.gov/mlnproducts/downloads/physicianguide.pdf 

• Evaluation and Management Services Guide 
http://www.cms.hhs.gov/mlnproducts/downloads/eval_mgmt_ser_guide.pdf 

IVR TIP - ENTERING PATIENT NAMES USING YOUR PHONE'S 
TOUCH-TONE KEYPAD 

If you are having trouble with the Interactive Voice Response (IVR) recognizing patient names 
when you speak them, simply touch-tone the name instead.  This is a quick and simple process. 
 
In order to enter the patient’s name using the touch-tone, you must use the numbers on the 
telephone keypad that corresponds to the letters in the name.  Note that there is an exception - 
to enter letters Q and Z, use the 1 key. 
 
*** You only need to enter the patient’s last name followed by the first initial *** 
 
For example: 
John Smith would be entered as 764845;  
S = 7, M = 6, I = 4, T = 8, H = 4, J = 5 
 
Juan Espinosa would be entered as 377466725;  
E = 3, S = 7, P = 7, I = 4, N = 6, O = 6, S = 7, A = 2, J = 5 
 
Manqi Xiong would be entered as 946646;  
X = 9, I = 4, O = 6, N = 6, G = 4, M = 6 
 
Marcial Deguzman Jr. would be entered as 33481626576 
 
D = 3; E = 3; G = 4; U = 8; Z = 1; M = 6; A = 2; N = 6; J = 5; R = 7; M = 6 
 
Joan Jones-Pastrick would be entered as 56637727874255 
 
J = 5; O = 6; N = 6; E = 3; S = 7; P = 7; A = 2; S = 7; T = 8; R = 7; I = 4; C = 2; K = 5; J = 5 
 
Please note that a different process exists for using the touch-tone to key alpha characters in 
Medicare and provider numbers.  For a comprehensive list of IVR instructions, please refer to 
our Website: 
http://www.wpsmedicare.com/provider/pdfs/ivr.pdf 
 
 
 
 

http://www.cms.hhs.gov/mlnedwebguide/25_emdoc.asp
http://www.cms.hhs.gov/mlnproducts/downloads/physicianguide.pdf
http://www.cms.hhs.gov/mlnproducts/downloads/eval_mgmt_ser_guide.pdf
http://www.wpsmedicare.com/provider/pdfs/ivr.pdf
http://www.wpsmedicare.com
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