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Items of Importance

BILLING FOR POSTOPERATIVE WOUND INFUSION PUMPS
~September 2007~

We have had several inquiries concerning the proper billing for the insertion of pain pumps placed at the end of
major thoracic and orthopedic cases. Some of the better-known devices are the ON-Q Pain Buster, the Stryker
Pain Pump System, and the DonJoy Pain Control Device. These provide pain management by a continuous
infusion of a local anesthetic through a catheter directly into the patient’s surgical site. The four main arguments
for payment that we have heard are: 1) the pump insertion is not inclusive to the main procedure; 2) there is
more work in putting in the pump; 3) the patient is more uncomfortable without it; and 4) the hospital stay may be
lengthened without the device.

1. We agree that there is some additional work in inserting the pump. However, the real issues are whether the
procedure is standard, whether it is truly a separate procedure, whether it is allowed by Medicare
regulations, and whether it requires a significant amount of additional work. After reviewing many operative
reports, manufacturers’ Websites, and the medical literature, any additional work appears to be very minimal.

2. Perthe National Coverage Provisions (and also found on GSURG-001 on our Website), a global surgery
package includes “Postsurgical Pain Management - By the surgeon.” Thus, the insertion of such a pump is
included in the overall surgeon’s payment.

3. While the hospital stay may be shortened, this is not an issue.

We have seen these pumps being billed under several CPT and HCPCS codes including A4306, 11981, 23929,
and 32999. Billing for these pumps under these or other CPT/HCPCS codes is not appropriate. They should not
be billed separately.

CARRIER JURISDICTION FOR AMBULANCE SUPPLIER CLAIMS
~CMS MLN Matters — August 2007~

MLN Matters Number: MM5203 Related Change Request (CR) #: 5203
Related CR Release Date: November 3, 2006 Effective Date: January 1, 2008
Related CR Transmittal #: R1100CP Implementation Date: January 1, 2008

Read this entire article at http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM5203.pdf

Note: The Centers for Medicare & Medicaid Services rescinded CR5203 on June 19, 2007. As a result, this
article was rescinded on that date as well.

CMS-855 TO REPORT NATIONAL PROVIDER IDENTIFIERS
~September 2007~

It is not generally required that providers submit a CMS-855 to report their NPIs to us. If, however, claim payment
delays or rejections occur because your National Provider Identifier(s) (NPI) is not properly cross-walked to your
legacy Medicare provider identification number(s), you may be asked to report your National Provider Identifier(s)
to the Provider Enrollment Department as a change of information.

When doing so, be sure to complete each applicable Medicare Identification Number and NPI field on the

appropriate CMS-855 enrollment form;

e Individuals and sole proprietors should submit a CMS-855I form, completing Sections 1, 2.A.1., 3, 4.C., 4.F.
(if applicable),13, and 15. (Complete a separate Section 4.C. for each legacy Medicare Identification
Number.)

e Individuals who are the sole owner of a professional corporation, professional association, or limited liability
company should submit a CMS-855I form, completing Sections 1, 2.A.1., 3, 4.A., 4.C.,13, and 15. (If there
are multiple legacy Medicare Identification Numbers, complete Section 4.C. for each legacy Medicare
Identification Number.)

¢ Clinics and other organizations should submit a CMS-855B form, completing Sections 1, 2.B.1, 3, 4.A, and
either 15, or 16. (A separate Section 4.A. should be completed for each practice location.)

A copy of each NPI notification must be included with the CMS-855. This may be a copy of an e-mail or letter
received from the NP1 Enumerator or Electronic File Interchange Organization (EFIO), or it may be a “Welcome
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to the National Provider System” screen print from the National Plan and Provider Enumeration System (NPPES)
Web site.

When you are submitting a CMS-855 to report your NP1 because of claims processing issues, please enclose a
cover letter explaining that this is the case.

Note: If we do not have current enroliment information on file for you, you may need to submit a complete CMS-
855 in order to report your NPI(s). If you have questions about what is needed, please contact our Provider
Enrollment Department: (866) 564-0315 for Minnesota and (877) 908-8476 for Illinois, Michigan, and Wisconsin.

DISCONTINUANCE OF THE UNIQUE PHYSICIAN IDENTIFICATION NUMBER (UPIN)

REGISTRY
~CMS MLN Matters — July 2007~
MLN Matters Number: MM5584 Related Change Request (CR) #: 5584
Related CR Release Date: May 31, 2007 Effective Date: May 29, 2007
Related CR Transmittal #: R207PI Implementation Date: June 29, 2007

Read this entire article at http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM5584.pdf

Provider Action Needed

STOP - Impact to You

This article is based on Change Request (CR) 5584 which announces that the Centers for Medicare & Medicaid
Services (CMS) will discontinue assigning Unique Physician Identification Numbers (UPINs) on June 29, 2007.

CAUTION — What You Need to Know

The National Provider Identifier (NPI) is a requirement of the Health Insurance Portability and Accountability Act
of 1996 (HIPAA), and the NPI will replace the use of UPINs and other existing legacy identifiers. (However, CMS
recently announced a contingency plan that allows for use of legacy numbers for some period of time beyond
May 23, 2007. Under the Medicare FFS contingency plan, UPINs and surrogate UPINs may still be used to
identify ordering and referring providers and suppliers until further notice.) Information on that contingency plan is
at http://www.cms.hhs.gov/NationalProvidentStand/downloads/NPI_Contingency.pdf on the CMS site.)

GO - What You Need to Do

If you do not have an NPI, you should obtain one as soon as possible. Applying for an NPI is fast, easy and free
by going to the National Plan and Provider Enumeration System (NPPES) website at
https://nppes.cms.hhs.gov/. See the Background and Additional Information Sections of this article for further
details.

Important Note: Effective May 23, 2007, Medicare FFS is establishing a contingency plan for
implementing the National Provider Identifier (NPI). In this plan, as soon as Medicare considers the
number of claims submitted with an NPI for primary providers (Billing, pay-to and rendering providers) is
sufficient, Medicare (after advance notification to providers) will begin rejecting claims without an NPI for
primary providers, perhaps as early as July 1, 2007. For more information on this contingency plan,
please visit the NPl dedicated Website: http://www.cms.hhs.gov/NationalProvidentStand/. This
contingency plan does not affect CMS plans to discontinue assigning UPINs on June 29, 2007 or to
disable the UPIN “look-up” functionality as of September 30, 2007.

The CMS will discontinue assigning on June 29, 2007, but CMS will maintain its UPIN public “look-up”
functionality and Registry Website (http://www.upinregistry.com/) through September 30, 2007.

HEALTHCARE PROVIDER TAXONOMY CODE (HPTC) UPDATE

~August 2007~

Change Requests (CR) 5436 and 5673 advises your carrier to use the most cost effective means to obtain the
Healthcare Provider Taxonomy Code (HPTC) lists for April and October 2007 and update their HPTC tables as
necessary.
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The Health Insurance Portability and Accountability Act (HIPAA) requires that covered entities comply with the
requirements in the electronic transaction format implementation guides adopted as national standards. The
institutional and professional claim electronic standard implementation guides (X12 837-1 and 837-P) each
require use of valid codes contained in the HPTC set when there is a need to report provider type or physician,
practitioner, or supplier specialty for a claim. Valid HPTCs are those codes approved by the National Uniform
Claim Committee (NUCC) for current use. Terminated codes are not approved for use after a specific date and
newly approved codes are not approved for use prior to the effective date of the code set update in which each
new code first appears.

The HPTC set is maintained by the National Uniform Claim Committee (NUCC) for standardized classification of
health care providers. The NUCC updates the code set twice a year with changes effective April 1 and October
1. Although the NUCC generally posts their updates on the Washington Publishing Company (WPC) Web page
3 months prior to the effective date, changes are not effective until April 1 or October 1 as indicated in each
update. Specialty and/or provider type codes issued by any entity other than the NUCC are not valid and
Medicare would be guilty of non-compliance with HIPAA if Medicare contractors accepted claims that contain
invalid HPTCs.

The HPTC list is available from the Washington Publishing Company (WPC) at
http://lwww.wpc-edi.com/codes/taxonomy in two forms. The first form is a free Adobe PDF download. The
second form, available for purchase, is an electronic representation of the code set that facilitates automatic
loading of the codes.

HELP US REDUCE CONSULTATION SERVICE ERRORS
~September 2007~

Wisconsin Physicians Service (WPS) Medicare identified concerns with provider billing of Consultations services.
The Comprehensive Error Rate Testing (CERT) program report shows an increase in payment errors for
Consultation services. WPS Medicare created education materials to give you accurate information to determine
correct billing. We encourage your office to access this material, compare the instructions to your individual office
practices, and decide if you need to make any necessary changes. You can access this information at:
http://Iwww.wpsmedicare.com/provider/pdfs/consultation_presentation.pdf

HOW DO I SHARE MY NP1 WITH MEDICARE?
~August 2007~
Please share your NPI with Medicare by submitting it on Medicare claims. Unlike some health plans, there is no
fax number, phone number, or special Website you need to use to communicate your NPI to Medicare. As stated
previously, Medicare is now asking that submitters send a small number of claims using only the NPI. If no
claims are rejected due to provider number errors, the submitter can gradually increase the volume.

IMPORTANT NPI ANNOUNCEMENT REGARDING DATA DISSEMINATION AND UPIN
REGISTRY
~July 2007~

The NPl is here. The NPl is now. Are you using it?
CMS Publishes National Plan and Provider Enumeration System (NPPES) Data Dissemination Notice
On May 30, 2007, CMS published the Data Dissemination Notice in the Federal Register. The final copy of the

notice is posted at http://www.cms.hhs.gov/NationalProvidentStand/Downloads/DataDisseminationNPI.pdf
on the CMS NPI Website

Data Dissemination Roundtable to be held on June 14, 2007
CMS will host a national roundtable on the Data Dissemination Notice on June 14, 2007 from 2-3:30PM EDT.
Registration information will be available shortly.

New Data Dissemination FAQs Available
CMS has posted new FAQs related to the recently published Data Dissemination Notice. Questions include:
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e Where is the National Plan and Provider Enumeration System (NPPES) data dissemination policy
conveyed?

e What National Plan and Provider Enumeration System (NPPES) data will CMS disclose?

e How will CMS make the Freedom of Information Act (FOIA)-disclosable National Plan and Provider
Enumeration System (NPPES) data available?

e |s there a charge to obtain the Freedom of Information Act (FOIA)-disclosable National Plan and
Provider Enumeration System (NPPES) health care provider data?

e | want Freedom of Information Act (FOIA)-disclosable data for only the physicians in New York and |
want the data on a CD. How do | go about having my request fulfilled?

e When will the Freedom of Information Act (FOIA)-disclosable National Plan and Provider
Enumeration System (NPPES) health care provider data be available?

To view these FAQs, you should:

1) Go to the CMS dedicated NPl Web page at
http://lwww.cms.hhs.gov/NationalProvidentStand

2) Scroll down to the section that says "Related Links Inside CMS"

3) Click on NPI Frequently Asked Questions. To find the latest FAQs, click on the arrows next to "Date
Updated." Look for the word "NEW" in red font to appear beside the most recent FAQs.

Important Information for Medicare Fee-For-Service (FFS) Providers

CMS Discontinues the Unique Physician Identifier Number (UPIN) Registry

Effective June 29, 2007, CMS will discontinue assigning UPINs to Medicare providers. For further detalils, visit
the Change Request on this subject at http://www.cms.hhs.gov/transmittals/downloads/R207PI.pdf and the
associated MLN Matters article at http://www.cms.hhs.gov/IMLNMattersArticles/downloads/MM5584.pdf on
the CMS Website.

As always, more information and education on the NPI can be found at the CMS NPI page
http://lwww.cms.hhs.gov/NationalProvidentStand on the CMS Website. Providers can apply for an NPI online
at https://nppes.cms.hhs.gov or can call the NPI enumerator to request a paper application at 1-800-465-3203.

Getting an NPl is free - not having one can be costly.

INTEREST RATE ON CLEAN CLAIMS NOT PAID TIMELY
~August 2007~

Per Change Request (CR) 3557, carriers and fiscal intermediaries (FIs) that do not pay clean claims in a timely
manner (i.e., 30 days after the day of receipt of a claim) must pay interest. Interest accrues until and including
the day of late payment002E

For the period beginning July 1, 2007, and ending December 31, 2007, the rate of interest applicable for the
purpose of the cited sections is 5.75% (5.75 per centum) per annum. This rate of interest was published in the
Federal Register, Volume 71, Number 250, pages 78513-78514 on Friday, December 29, 2006.

To read more about how the Centers for Medicare & Medicaid Services (CMS) define a clean claim and how to
calculate interest payments, please refer to Transmittal 416, available at:
http://www.cms.hhs.gov/transmittals/Downloads/R416CP.pdf

MAMMOGRAPHY REMINDER FOR IDTF’'S
~September 2007~

Failure to report the new mammography codes for screening and diagnostic mammography services in
the appropriate sections of the 855B will cause your claims to be returned and not processed.

CMS assigned new 2007 Current Procedural Terminology (CPT) mammography codes for screening and
diagnostic mammography services.
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Effective January 1, 2007, codes were replaced; however, the code descriptors for the services remain
unchanged. Failure to report the new codes in the appropriate sections of the 855B will cause your claims to be
returned and not processed.

The following table displays the new (and old) replacement codes and their description.

2007 Screening and Diagnostic Mammography CPT codes

New Code | Old Code Description
Computer aided detection (computer algorithm analysis of digital image data for
77051 76082 lesion detection) with further physician review for interpretation, with or without

digitization of film radiographic images, diagnostic mammography. (list separately in
addition to code for primary procedure)

Computer aided detection (computer algorithm analysis of digital image data for
lesion detection) with further physician review for interpretation, with or without

77052 76083 L ) . L . ) .
digitization of film radiographic images, screening mammography. (list separately in
addition to code for primary procedure)

77055 76090 Diagnostic mammaography, unilateral

77056 76091 Diagnostic mammography, bilateral

77057 76092 Screening mammography, bilateral (two view film study of each breast)

MAKE SURE YOUR BILLING STAFF IS AWARE OF THE CPT CODES CHANGES.

To read the Medicare Learning Network Matters articles in its entirety please visit the CMS Website at
http://lwww.cms.hhs.gov/IMLNMattersArticles/downloads/MM5327.pdf

NATIONAL PROVIDER IDENTIFIER (NPI): PAPER CLAIMS SUBMITTERS
~August 2007~

Paper Claim Submitters: The following are billing reminders when submitting NPl Numbers and old Legacy
Numbers for groups and their members on the CMS-1500 form.

The NPI assigned to a group is to be reported in the billing provider portion of the CMS-1500 (Section 33) along
with the group's Legacy Number. The NPI of the member of a group who furnished the care being billed is to be
reported in the rendering provider section of the CMS-1500 (Section 24J) along with the member's Legacy
Number.

e Group NPI (Section 33-A)

e Group Legacy (Section 33-B Shaded Area)

¢ Member NPI (Section 24J-NPI)

o Member Legacy (Section 24J-Shaded Area)

Electronic Data Interchange fields are Loops 2310B and 2420A.
PHYSICIAN QUALITY REPORTING INITIATIVE (PQRI) CODING & REPORTING

PRINCIPLES
~CMS MLN Matters — July 2007~
MLN Matters Number: MM5640 Related Change Request (CR) #: 5640
Related CR Release Date: May 18, 2007 Effective Date: May 18, 2007
Related CR Transmittal #: R2770TN Implementation Date: May 18, 2007

Read this entire article at http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM5640.pdf

What Providers Need to Know

CR 5640, from which this article is taken, provides information about, and instructions for, the coding and
reporting of, quality measures in the CMS PQRI. The current PQRI reporting period is for claims with dates of
service from July 1, 2007 through December 31, 2007. Prompt submission of claims with quality measures
is imperative as the claims will only be included in the PQRI analysis (and the associated bonus payment
calculation) if received by Medicare’s National Claims History (NCH) file on or before February 29, 2008.
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Background
CMS (authorized under Title 1, Section 101 of the 2006 Tax Relief and Health Care Act of 2006 (TRHCA)),

created the 2007 Physician Quality Reporting Initiative (PQRI), which establishes a financial incentive for eligible
professionals to participate in a voluntary quality-reporting program.

These eligible professionals, who successfully report a designated set of quality measures on claims for dates of
service from July 1 to December 31, 2007, may earn a bonus payment (subject to a cap) of 1.5% of total allowed
charges for covered Medicare physician fee schedule services during that same period.

PRIOR AUTHORIZATION, PRIOR APPROVAL, AND PREDETERMINATION OF BENEFITS
REQUESTS
~September 2007~

WPS Medicare often receives requests for prior authorization, prior approval, or a predetermination of benefits.
Unfortunately, while a proposed treatment plan could offer insight into a patient’s condition, the actual service
and follow-up care provided may differ based on the patient’'s condition at the time the service is rendered. For
this reason, the Original Medicare program does not give prior authorization, prior approval, or a
predetermination of benefits for any service.

You can find general coverage guidelines for many services using the Medicare Coverage Database (MCD).
This searchable database, which is maintained by the Centers for Medicare & Medicaid Services (CMS), is
located on the CMS Website at the following address: http://lwww.cms.hhs.gov/imcd

Providers can also find WPS Medicare’s coverage and billing guidelines for many services using our Local
Coverage Determinations (LCDs). You can locate our policies on our Website at the following address:
http://Iwww.wpsmedicare.com/policies/pol_home.shtml

In the absence of a local or national coverage policy, WPS Medicare determines whether coverage is available
for a service on a case-by-case basis using the documentation submitted with the claim for payment. WPS
Medicare may also request additional medical documentation at the time the claim is processed.

REDETERMINATIONS AND THE ADVANCE BENEFICIARY NOTICE (ABN)
~August 2007~

When you are appealing a claim, the first level of appeal is a Redetermination. The form can be found at:
http://www.cms.hhs.gov/icmsforms/downloads/cms20027.pdf. Along with the redetermination form, it is
helpful if you attach a copy of your remittance advice, any documentation to support the services being
appealed, and a copy of the Advance Beneficiary Notice (ABN). If you had the patient sign the ABN before
rendering the service, enclose a copy of that form with your redetermination request. You can find more
information on the ABN at: http://www.wpsmedicare.com/provider/what-is-abn.shtmli.

If you have questions about the ABN form, contact Provider Customer Service or perform a search of the WPS
Medicare Website for the term “ABN.”

REVISED INFORMATION ON PET SCAN CODING
~CMS MLN Matters — September 2007~

MLN Matters Number: MM5665 Revised Related Change Request (CR) #: 5665

Related CR Release Date: July 20, 2007 Effective Date: January 28, 2005 and January
1, 2008 (per article)

Related CR Transmittal #: R1301CP Implementation Date: January 7, 2008

Read this entire article at http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM5665.pdf

Note: This article was revised on August 1, 2007, to correctly list HCPCS code A4641, instead of A4691,
in two places within the article and to correct one code shown in Table 2 related to
physicians/practitioners billing for CPT 78491 and 78492. All other information remains the same.
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Background
The Centers for Medicare & Medicaid Services (CMS) recently learned that the Medicare Claims Processing

Manual, Chapter 13 (Radiology Services), Sections 60.30.1 (Appropriate CPT Codes Effective for PET Scans for
Services Performed on or After January 28, 2005) and 60.30.2 (Tracer Codes Required for PET Scans), and CR
3747 (transmittal 527, dated April 15, 2005), contain incorrect information regarding CPT code 78609 (PET for
brain perfusion imaging) and HCPCS code A4641.

e In Section 60.3.1, CPT code 78609 is incorrectly listed as a covered service by Medicare, and in Section
60.3.2 is incorrectly included in terms of the applicability of certain tracer codes. Similarly, Section 60.30.2
incorrectly lists HCPCS code A4641as an applicable tracer for PET Scans.

CR 5665, from which this article is taken, corrects these errors. It updates the manual by removing HCPCS code
78609 from the list of covered codes and HCPCS code A4641 from the list of applicable tracer codes for PET
scans. In so doing, it also corrects correct the erroneous information that was originally issued in CR 3747.

Notes: 1) All Positron Emission Tomography (PET) Scans services (codes 78459, 78491, 78492, 78608, and
78811-78816) require the use of a radiopharmaceutical diagnostic imaging agent (tracer). Therefore, the
applicable tracer code should always be used when billing for a PET scan service.

2) The correct PET Scan CPT codes and tracer HCPCS codes are listed in Tables 1 and 2, below.

Key points in CR 5665

Effective January 28, 2005, CPT 78609 became a non-covered service for Medicare;

Carriers, Fls, and A/B MACS will deny claims submitted with CPT code 78609 (effective January 28, 2005);

When denying these claims, they will use:

Medicare Summary Notice (MSN) 16.10 “Medicare does not pay 