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Palmetto GBA.

PARTNERS IN EXCELLENCE..

New Medicare Provider
Training

Medicare Part B
September 2008



Learning Objectives

Obtain knowledge of the Medicare program;

Learn who Medicare Part B providers are
and how to sign up;

Identify the patients who are covered by
Medicare Part B, premiums, deductibles and
coinsurance information, Medicare
coverage; and,

Locate your resources and find out how to
stay informed about important Medicare
changes and updates.
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Welcome to the World of Medicare

Largest health insurance program

Over 1 billion claims annually

Nearly 42 million individuals
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What I1s Medicare

A health insurance program for

B People 65 years of age and older

B People under 65 with certain disabilities

B People of all ages with End-Stage Renal Disease
(ESRD)

Administered by Centers for Medicare &

Medicaid Services (CMS)

Enrollment by Social Security
Administration (SSA) or Railroad
Retirement Board (RRB)
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Introduction to the Medicare
Program

Four parts
B Part A — Hospital insurance

B Part B — Medical insurance

B Part C — Medicare Advantage Plan

B Part D — Prescription Drug Plan
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New to Medicare?
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http://www.cms.hhs.gov/home/Medicare.asp

Improving the health, safety and well-being of America

M Centers for Medicare & Medicaid Services [search |

Home | Medicare | Medicaid | SCHIP | About CMS | Regulations % Guidance | Research, Statistics, Data & Systems | Outreach % Education | Teols

th Medicar icai Questions Careers VEE tact Acronyms | Help | &% Emnail | 2 Print
Topics Medicare
Medicare People with Medicare, family members, and caregivers should visit Medicare.gov , the Official U.5.
» Medicaid Government Site for People with Medicare, for the latest information on Medicare enrollment,
» State Children's Health benefits, and other helpful tools.
Insurance Program
» About ;MS ] Medicare - General Information Medicare Contracting
» Regulations & Quu;!anc:e » Medicare Program - General Information » Fall Back Plan Contracting
" EESfarCh: Statistics, Data & » Beneficiary Motices Initiative (BNI) » Medicare Contracting Reform
ystems ] » Medicare Approved Facilities/approved Trials w Contractor Provider Customer Service Program
" O.utreac:h & Education » Medicare Health Support {formerly CCIPY - General Information
» Site Tools & Resources » Medicare Modernization Update # Contractor Initiatives
» Medicare Summary Notices » Contractar Provider Customer Service
» Telehealth Besources
» Contractor Reporting & Monitoring
Appeals and Grievances » Exermplary Practices
» Medicare Managed Care Appeals & Grievances » Prowvider Inguiry Operations
» Medicare Prescription Drug Appeals & » Provider Mon-Inguiry Operations
Grievances
» Original Medicare (Fee-for-service) dppeals Medicare Fee-for-Service Part B Drugs
» Competitive Acguisition Program for Part B
Billing Drugs & Biologicals
» Electronic Billing & EDI Transactions # Historical Part B Drug Pricing Files
» Medical Review Process » Medicare Part B Drugs Average Sales Price _I
= T RIE e e A e A P - —_——ee—ee—e—e
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Medicare Beneficlaries

0 First, know who the patient is covered by:
B Traditional Medicare

0 Palmetto GBA

B Medicare Advantage Plans

O Many different types of plans available throughout the covered
region

[0 Prevent eligibility denials

Ask patients for their “insurance cards” to copy

Verify eligibility with Medicare before submitting claims
O IVR: 1-877-567-9232

[0 Online eligibility verification: 270/271 transactions

B HIPAA Eligibility Transaction System (HETS) - Additional
Information can be found at: http://www.cms.hhs.gov/hetshelp/

Patient must contact Social Security to correct eligibility
problems
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Medicare Advantage (MA) Plans

Today, nearly 20% of Medicare population
are enrolled in a MA Plan.

Different types of plans for patients to
choose and enroll In.
B |Important to obtain coverage information at the

time of service to ensure provider participation
regquirements.

MA plans are responsible for all the patients

Medicare services (Part A, B, and D).
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Traditional Medicare Premiums,
Deductibles and Coinsurance

All Medicare patient’s with traditional
Medicare Coverage have the following:
B Premium: Payable from their SSA check:

O $96.40 monthly, with additional payment if
iIncome exceeds $82,000 single or $164,000 if
married with joint income

B Deductible: Payable first of the calendar year:
0 2008: $135.00
B Coinsurance:
[0 20% of the Medicare allowed amount
[0 Deductible amount met (reported) may be

obtained by calling the Interactive Voice
Response System (IVR) - (877) 567-9232
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Medical Necessity —
Where Coverage Begins

Medical Necessity

B Medicare may only issue payment if an
Iitem or service iIs either:
[l Necessary for the diagnosis or treatment of

the beneficiary’s ililness or injury or the

replacement of a missing or malfunctioning
body part

[l A reasonable diagnostic or therapeutic
regimen under the individual circumstances

B Necessity is defined by the ICD-9 codes
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Two - Types of Coverage

National Coverage Determinations

B ldentifies extent to which Medicare
covers specific services, procedures, and
technologies on national basis

Local Coverage Determinations
B In absence of NCD, within specified
geographic area

B Coverage criteria, medical necessity,
codes integral to discussion of medical
necessity, and references
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Advance Beneficiary Notice

OOO00o000

Standardized CMS form CMS-R-131

Revised form effective March 1, 2009

Always provided before the service is rendered
Must be explained to the patient

Original maintained in patient file

Copy to the patient

Used only in limited situations

B When medical necessity is not met

B Services that have frequency limitations

B Revised form may now be used in lieu of Notice of
Exclusion of Medicare Benefits (NEMB)

Use the HCPCS maodifier “GA” on claim to identify that
an ABN was issued and is on file
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Advance Beneficiary Notice

(A) Notifier(s).
LB) Patient Name: (C) ldentification Number:
ADVANCE BENEFICIARY NOTICE oOF NONCOVERAGE (ABN)
NOTE: If Medicare doesn’t pay for (D) below, you may have to pay.

Medicare does not pay for everything, even some care that you or your health care provider have

good reason to think you need. We expect Medicare may not pay for the (D) below.

(D) (E) Reason Medicare NMay Not Pay: (FJ—CE:stl tmated
ost:

WHAT YOU NEED TO DO NOW:
+ Read this notice, so you can make an informed decision about your care.
s Ask us any questions that you may have after you finish reading.
e Choose an option below about whether to receive the (D) listed above.

Note: If you choose Option 1 or 2, we may help you to use any other
insurance that you might have, but Medicare cannot require us to do this.

(G) OPTIONS: Check only one box. We cannot choose a box for you.

[ OPTION 1. | wantthe (D) listed above. You may ask to be paid now, but |
also want Medicare billed for an official decision on payment, which is sent to me on a Medicare

Siirmmmarns MMaticas (AR L iimAarcetand that if Madicrare Adacsen’t maag | amm racnancikhla fAar
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CMS Claims Filing & Time Limits

Providers must file a claim if:
B |tis a covered service, or
B Patient request that claim be filed

[ Patients may not be charged for preparing and
filing a Medicare claim

Time Limitation for fiing Medicare Claims

B Claims may be filed for dates of service (DOS) In
current year, preceding year, and the last
quarter of the prior year

B If filed more than 12 months from the DOS
[J Assigned Claims: 10% timely filing reduction
[0 Non-Assigned Claims: Referral to CMS
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Claim Submission to Medicare

Electronic Media Claims (EMC)

B Paperless, cost effective and quicker
reimbursement turn around
[0 Check with a vendor for software, or;
[0 Obtain free Medicare software (PC ACE Pro 32)
from our EDI Web site
B Ohio: http://www.PalmettoGBA.com/boh/edi
B West Virginia:
http://www.PalmettoGBA.com/bwv/edi
B South Carolina:
B http://www.PalmettoGBA.com/bsc/edi

[0 Palmetto EDI Support Line: 1-866-308-5438
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Claim Submission to Medicare

Paper Claims

B More expense, more work and delay in getting
your payment

[0 Only certain providers are allowed to bill paper
claims

B Must be a small provider (i.e., 10 or fewer FTE’s in
the office)

B Must use official CMS 1500 (08-05) form
B Scanned by Medicare
B Paper claim payments are held for 29 days

Electronic claim payments paid in 14 days
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FAX Attachment Process for EMC

Only Fax EXTRA documentation when
It IS required
B Always use EDI FAX cover sheet

[1 Obtain form from our Web site (located
under “forms”)

B Always place the word “FAX” In
documentation field of your EMC

B FAX documentation must be received
same day or one-two days prior to EMC

B Fax documentation to: (803) 264-7708
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Reimbursement

Payment for allowed
services/procedures are defined In
the Medicare Physician Fee Schedule
(MPFS)

Avalilable on-line

B Ohio:
http://www.PalmettoGBA.com/boh/fees

B West Virginia:
http://www.PalmettoGBA.com/bwv/fees
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Reimbursement

Limiting Charge

MPFES Allowed Amount for Procedure “X”

$200.00

Nonparticipating Provider/Supplier
Allowed Amount for Procedure “X”

$190.00

Limiting Charge for Procedure “X”

$218.50(WV)
$190.00(0OH)

Beneficiary Coinsurance and
Limiting Charge Portion Due to
Provider/Supplier

$ 66.50 (WV)
$ 38.00(OH)
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Reimbursement

Participating/Nonparticipating Provider/Supplier Payment Amounts

Participating
Provider/Supplier

Nonparticipating
Provider/Supplier
Who Accepts

Nonparticipating
Provider/Supplier
Who Does Not

Assignment Accept
Assignment

Submitted Amount $125.00 $125.00 $109.25
Medicare Physician Fee $100.00 $95.00 $95.00
Schedule Allowed Amount
80 Percent of Medicare $80.00 $76.00 $76.00
Physician Fee Schedule
Allowed Amount
Beneficiary Coinsurance $20.00 $19.00 $33.25(WV)
Due to Provider/Supplier $19.00 (OH)
Total Payment to $100.00 $95.00 $109.25 (WV)
Provider/Supplier $95.00 (OH)
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Remittance Advice

The Medicare Remittance Advice
helps provide an explanation of how
your claim processed and why

Standardized reason codes and text
messages for all states

Uniform appearance and content

Where to find Remark codes and
messages
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Remittance Advice Example
Glossary

Remittance Advice Example Glossary

PERF PR SERY DATE BOrs TS PRCRC NI ETE N = ) LB Oy LR T LT R PURC AT PR P
NAAL (aa) HIC (b N N To™d Cady AR CE (e) M C» S 0y

L= ] ‘o iy [ D 1y (Tl [l ] =) o [ ]
RN (s)

PRSP oty LA T AL S ) NET

IS PRICY PPLD Pr2> 1C» BB (x I O MASE )

ey I DT I'he MMedicare beneliciary s name will be identitied

Ay HLILCT I'he beneticiary ™ s Health Insurance Claim MNuoamber ( Medicare numbery will be
identiticed.

e B aN I'he paticnt’ s account numiber submatted on the claim will be identiticd.

ey T I'he internal control number assignoed to the claim as thew reach the MNMeoedicare office.

() ASG I'he assignment indictor. ™ — as ned claimm: ™N — non-assigned claim

T MO A I'he Medicare Ouatpaticnt Acdjudication codes are uscd to convey appeal information armnd
other claim-specitic intformation that docecs not inmvolve a financ adjustmenit.

Indicators ( 2 through (r» will refer to the line at the top of the remit.

(oY PRICT PRON I'he provider ldentification MNMoamber ( PIMNY of the provider of scrvicoes.

i I'he dates ol the services for which a claim was submatoed .

{1y POos I'he place ol scrvice indicator.

iy NS e number of secrvices indicator

(lky PRCYW T'he CPT or HOPOS code Billed on the claim will be identitied.

A1y MNACOI DS I'he moditicrs submuatted on the claimnm: will be identuificed.

drrn)y B30T I'he amouunt billed on the claim for the secrvicae.

Ay AT O T D T'he amount Medicare allowed Hor the scrwvicae.

foy DT I'he amnyouurnt rprlicd to the patient™s anmnual deductible.

{py OIS I'he amount applicd to the 20 porcont CoinsSurancc

Loy RO - AT I'hre adjustment reason code ndicates adjustments made other than deductible and
comsurance. I more than one. additional codes appear on the next line_

fry PRON P I'he amount the provider is paid tfor this service.

(s REMN Remark codes arc usced to convenw service-specific information that does not involve a
financial adjustment.

iy P RS I'he amount considercd to be paticnt™s or patient”s supplemental insuarance
respaonsibality

wy AT T O TALS I'he totals of the billed. allowed. deductible. comsurance. and total paid to the prowvidoer.

vy NETT I'he net amount the provider is being paid. This total includes interest i applicable.

vy PRLEY LD Includes amounts for which provider has alreadsy been paid for this patient on date
identiticed.

{ay PP 1O B3I Includes amount that is being paid to the benetficiary .

ey 10T Notal interest acecumulated for this paticnt and date of scrvico.

(=) NS P Sumounts paid by an insurer primary o Medicare.
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Remittance Advice Example

Remittance Advice Example

ralmette GEBAM

MMedicare Part B3 Carrier

P, Box 100190

Columbia, South Carolina 29202-3 190
Phone # 1-866-238-9054

SO Medical Practice

1234 Medical Lanc
Health Town., SC 20000

Check this section frequently.

Check/EF1
Statement:

MEDTOCARLD
FEMIT T AMNCLE
MO T

LR R R R RRRRRRRERERLERRLLER.LEERERERRRERRRRERERRERRRRRERRERRER.ER).ERIRERERRRERERRRRRRRRERRRRRERRLL.ERLERIDERRERRRERRRERRRERRRNNDN.]
Be sure to check this box for important notices and information.

Medicare uses the Remittance Advice to convey changes and notices in this message box.

PERF PROW SERV DATE POYS MNOS PROC MODS BILLED ALLCPWED DEDLICT COIN GRP/RC-AMR PROY Py
MNAME FICHERY, BEMN E HIC s#sdadadan AT S8 DO 007 S OB 03D ASGY BAChA MAILR BALAK]
AN2FASHTED  OLOL 010104 11 L 99213 A8.00 46 TR 4678 T C-42 1n.22 000
PT RESP 4678 CLAIM TOTALS 55,00 46,78 46 TR 0h (M) 11.22 LXKV
AD)TO TOTALS: PREY PD LRI TH] INTEREST 0 LATE FILING CHARGE 0. NET (b0
NAME HEAR, KEN LU HIC ##F8dsaa8n AT #a8# DO Q2000 LS00 L O ASGTY MOA MA LSO MALS MALGZ
ANZ3456TED 010D OlO104 11 1 L3RG Lo (M0 [EREIL] b LR L] 016 (R RN LLRELH]
PT RESP (L) CLAIM TOTALS 10 M0 LERTH] (W Ch (L] (TN
ADJTO TOTALS: PREWV PD LRI TH] INTEREST .00 LATE FILING CHARGE 0.0 NET 0
MNAME HURTE, IMA L HIC #5888 888 8 ACNT #8844 DO Dbl | BeRa 24000 ASGY MOA  MAISG MAIS
ALIZ456TE9 0101 010104 11 1 Sa214 1540 00k LRI LH] o LU ] OO 16 1500 dmt CFACk
REN: Mg

PT RESP 0. CLAIM TOTALS LS Oy (M0 00 (M0 L &0, 00 T
ADI TO TOTALS: PFPREWV PD LA LH] INTEREST [ER T LATE FILING CHARGE L] MET ol
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Remittance Advice Example

Palmetto GEA Phone # 8600-238-9654 MEDICARE

PRONTIDER &

Al1234560789 SC Medical Practice REMITTANCE

CHECE/EFT #: 00031234567 OO0 PAGE #2 OF 2 NOTICE

GLOSSARY: Giroup., Reazon, MOA, Remark and Offset Codes

[ Contractual obligation. The patient can not be billed for this amount.

(SN COrther Adjustment.

PR Patient Responsibility

1 Claim/service lacks information which 1s needed for adjudication.

31 Claim denied as patient cannot be identified as owr insured.

42 Charges exceed our fee schedule or maximuom allowable amount.

S0 T'hese are non-covered services becanse this is not deemed a “medical necessity™ by the payver

93 MNo o claim level adjustiment

M25 Payment has been demied for the/made only for a less extensive service because the information furnished does not substantiate
the need for the (more extensive) service., I yvou believe the service should have been fully covered as billed, or if vou did not
knosw and could not reasonably have been expected to know that we would not pay for this (more extensive) service, or if you
notified the patient in writing in advance that we would not pay for this {more extensive) service and he/'she agreed i writing
o pay. ask us to review vour claim within 120 days of receiving this notice. [fvou do not request review, we will, upon
application from the patient, reimburse him/her for the amoant vou have collected from himdher (for the/in excess of any
deductible and coinsurance amounts applicable to the less extensive) service. We will recover the reimbursement from vou as
an overpayiment.

MBI Patient’s diagnosis codefs) is truncated, incorrect or missing; you are required to code to the highest level of specificiny.

MNAODT If wou do not agree with what we approved for these serviced, vou may appeal our decizion. To make sure that we are fair to
wvou, we require another individual that did not process yvour mitial claim to conduact the review. Howewver, to be eligible for a
review, vou must write to us within 120 days of the date of this notice, unless vou have a good reason for being late.

MALTS You may be subject to penalties if vou bill the beneficiary for amounts not reported with the PR (Patient Responsibility ) group
code.

MAITR The claim information is also being forwarded to the patient” s supplemental insurer. Send any guestions regarding
supplemental benefits to them.

MATOZ  Did not complete or enter accurately the referring/ordering/supervising physician’ s name and/or their LIPIN (or surrogate ).

MATID  Your claim contains incomplete an/or invalid information, and no appeal rights are afforded because the claim is
unprocessable. Please submit the correct information to the appropriate fiscal intermediarny or carrier.

OF Offset.
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Medicare Remit Easy Print (MREP)

[l

MREP software allows physicians and suppliers to:
B Find a claim based on customized search criteria
B Print and export reports from ERA’s

B Forward selected claims to other payers for
secondary/tertiary payment

New MREP software is available for FREE download:
http://www.PalmettoGBA.com/boh/EDI or

http://www.PalmettoGBA.com/bwv/EDI

B Select Software & Manuals

For more information on this Free Software please
contact our EDI Support Helpdesk at 866-308-5438
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Appeals

[l

O

Redetermination: 120 days from initial claim
determination

Reconsideration: 180 days from Redetermination
decision

Administrative Law Judge: 60 days from
Reconsideration decision

Departmental Appeal Board Review: 60 days from
ALJ decision

Federal Court Review: 60 days from DAB decision
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Appeals — Claim Reopenings

[l

No Need to Appeal a Denied Claim Containing a Minor

Error or Omission

B Correct the Minor Error or Omission by Requesting a
Reopening

B Rules
[0 Request must be made within 120 days of the original

determination

[0 Only three (3) qualified request per call

How

m Call (866) 308-5441, Mon-Fri 9am — Noon; and
1pm — 3pm

Required Information (MUST match exactly)

B Provider Number, Patient’s Last Name, First Initial
and Medicare Number
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Medicare Fraud & Abuse

Fraud

B Intentional use of false statements or fraudulent
schemes to obtain payment for, or to cause
another to obtain payment for, items or services
payable under a Federal health care program

Abuse

B May be intentional or unintentional

B Directly or indirectly results in unnecessary or
Increased costs to the Medicare Program
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Potential Legal Actions

Investigations

Civil Monetary Penalties
Deny or revoke Medicare PIN
Suspend payment

Exclude from participation
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Report Suspected Fraud or Abuse

OIG National Hotline (800) 447-8477

Medicare Customer Service Center (800)
633-4227

Palmetto GBA Ohio and West Virginia
(888)-619-5316

AdvanceMed

Utilization Management/Benefit Integrity Manager

P.O. Box 1210
Grove City, Ohio 43123

Palmetto GBA OH/WV
September 2008



Medicare Extra’s - Incentives

Today, a couple opportunities exist
for providers to receive a bonus
Incentive payment from Medicare
B Physician Quality Reporting Initiative
(PQRI)
O http://www.cms.hhs.gov/pqri
B 2009 — Electronic Prescribing

[1 Additional information will be supplied when
finalized on the Palmetto GBA Web site
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Medicare Extra’s - CERT

Comprehensive Error Rate Reporting (CERT)
CMS developed CERT to:

B Improve claims processing and decisions

B Assess contractor performance

B Encourage correct coding

CERT Process

B CRC randomly selects approximately 200 claims
B CDC sends requests for documentation

B CRC reviews documentation

B Errors are assessed
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Medicare Extra’s - CERT

Two types of Error’s

The Provider Compliance Error Rate:
B May 2008 stands at 11.1% for OH/WV

B A measurement of how accurate
providers’ Medicare claims are

B An indication of how well providers and
billing staff understand claim submission
guidelines

B A reflection of how well claims match
supporting documentation
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Medicare Extra’s - CERT

Two types of Error’s

The Paid Claims Error Rate:

B May 2008 shows 4.4% For OH/WV

B A measurement of the extent to which claims
are being paid correctly

An error rate percentage (from the sample)

applied to all claims submitted for that

universe

More information about CERT i1s available
on our Web site
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Medicare Extra’s — Record Requests

Patient medical records may be requested

at anytime from various entities involved
with the Medicare Program

Palmetto GBA

Advance Med (Program Safegaurd)

Advance Med (CERT Contractor)

Coming soon — Recovery Audit Contractor (RAC)
Office of Inspector General (OIG)
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Medicare Extra’s — Record Requests

It Is very important when you receive a
request for medical records that you submit
all the required documentation associated
with the service Iin question and do so
within the time-limits for which the request
reguires.

All requests will provide you with a phone
number to call with questions or concerns.

If you suspect you will be delayed In
getting documentation to the requested
party, notify them as soon as possible.
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Medicare Extra’s —
Overpayments & Refunds

[0 Unsolicited Refunds

Return refunds as soon as possible

Complete the Overpayment and Refunds form
Note specific reason money being returned
Excess funds applied to other open accounts

[0 Solicited Refunds

Written request for a refund
Include copy of letter with refund
[0 Make check payable to MEDICARE

We will “offset” if refund not sent timely
[0 Offset will include interest
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Medicare Extra’s —
Overpayments & Refunds

Request Immediate Offsets

B Preferred method to return money to
Medicare!

Must receive an overpayment letter
FAX your request to 614-473-6806
Requests must be signed and dated

First page of the overpayment letter
should be included

If no claims pending in our system,
Interest may still be applied
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Provider Contact Center

[0 Dedicated line now available to reach Customer Service
Representatives (CSRs); no change in existing IVR number

More incoming lines available

You will still be able to call our IVR-only line between from
6:00 am - 9:00 pm to obtain:

O
O

Beneficiary eligibility

Claim status and deductible information

Number of claims and dollar amount pending payment
A duplicate remittance notice

Pricing information

Breaking Medicare news and guidance on appealing a denied
claim

Steps to request a Provider Outreach and Education meeting
or seminar
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Provider Call Center

Customer Service Representatives
will continue to be available between
the hours of 8:30 - 4:30 p.m. Monday
through Friday to assist you with
more complex or non-routine
Inquiries.
B The IVR-only phone number will continue
to be 1-877-567-9232

B CSR-only phone number: 1-866-332-
7025

Palmetto GBA OH/WV
September 2008



Your Input

Before you pick up that phone...

B Take advantage of the tools we offer- most are
available through the Palmetto GBA Web site

B \We research your questions and post answers to
help others that might have the same question
Send your suggestions and feedback
through our Web site

B Did you find a great article that answered your
question?

B Are you looking for information you can’t find?
B How could we make instructions easier to find?
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Continuing Medicare Education

Palmetto GBA provides various
opportunities to gain further knowledge of
Medicare Part B

B Web site

B On-line learning

B Free seminars/meetings upon request

Sign up for Palmetto GBA Email Updates

B From your home state page click on “E-Mail
Update” and register
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Evaluation and Question & Answer
Session

Please complete your evaluation of

today’s program before leaving us

Q&A

Thank you for joining us today
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