
































































































































































































































provider of services. Payment to the independent agent for evaluation and asscssment, or
qualifications to be an independent agent, cannot be based on the cost of the resulting care plans.

We are aware that 1n certain areas there may only be one provider available to serve as both the
agent performing independent assessments and developing plans of care, and the provider of onc
or more of the LTSS. To address this potential problem, the State may permit providers in some
cases to serve as both agent and provider of services, but with guarantees of independence of
function within the provider entity. In certain circumstances, CMS may require that States
develop "firewall” policics, for cxample, scparating staff that perform assessments and develop
plans of care from those that provide any of the services in the plan (and ensuring that the
evaluations of that staff are not based on the cost of the care plan); and meaningful and
accessible procedures for individuals and representatives to appeal to the State. States should not
implement policics to circumvent these requircments by suppressing enrollment of any qualificd
and willing provider.

CMS recognizes that the development of appropriate plans of care often requires the inclusion of
individuals with expertise in the provision of long-term services and supports or the delivery of
acute care medical services. As discussed previously, this is not intended to prevent providers
from participating in these functions, but to ensure that an independent agent retains the final
responsibility for the evaluation, assessment, and plan of care functions.

The State must ensure the independence of persons performing evaluations, assessments, and
plans of care. Written conflict-free case management ensures, at a minimuin, that persons
performing these functions are not:

related by blood or marriage to the individual,

related by blood or marriage to any paid caregiver of the individual,

financially responsible for the individual

empowered to make financial or health-related decisions on behalf of the individual,
providers of State plan LTSS for the individual, or those who have interest in or are
employed by a provider of State plan LTSS; except, at the option of the State, when
providers are given responsibility Lo perform assessments and plans of care because such
individuals are the only willing and qualified provider in a geographic area, and the State
devises conflict of interest protections. (If the State chooses this option, specify the
conflict of interest protections the State will implement).

C. Core Standardized Assessment Instruments

States participating in Balancing Incentive Program will develop core standardized assessment
(CSA) instruments [or determining eligibility for non-institutionally-based long-term services
and supports, which shall be uscd in a uniform manncr throughout the State, to determine a
beneficiary's needs for training, support services, medical care, transportation, and other services,
and to develop an individual service plan Lo address such needs.

There are two major benefits of adopting a CSA for statewide use. First, because CSAs focus on
an individual’s need for assistance with ADLs and instrumental activities of daily living
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walking an altcrnatc CSA to the core sct of data clements under the Balancing Incentive
Program.

Streamlined Eligibility & Enrollment Requirements

Strcamlining and simplifying ¢ligibility and ¢nrollment into Medicaid 1s an important focus of
the Affordable Care Act. By 2014, States will upgrade their eligibility systems to process
Medicaid enrollment using a simplified eligibility determination process for most non-aged, non-
disabled beneficiaries, as well as support integrated eligibility determination among insurance
affordability programs. Wec cncourage States to consider the relationship between their
Affordable Care Act-related system changes, and how they plan to accommodate eligibility
verification and enrollment (including functional and financial eligibility) for LTSS programs.

Funding Available for Development & Implementation of NWD/SEP System & CSA
Because the increased Federal matching dollars under the Balancing Incentive Program can only
be used to cover services, States will need to utilize other funding sources to cover the costs of
the structural changes required 1o participate in the Balancing Incentive Program. Various
provisions of the Affordable Care Act align with the goals of the Balancing Incentive Program;
in some cases where goals and requirements overlap, funding for these initiatives may be used to
cover the Balancing Incentive Program activities. The following potential funding sources may
be sources for funding NWD/SEP system development. Additional guidance on the potential use
of these funds to support the Balancing Incentive Program infrastructure development will be
forthcoming.

¢ Medicaid Management Information Systems (MMIS): On April 19, 2011, CMS released
a final rule titled “Medicaid: Federal Funding for Medicaid Eligibility Determination and
Enrollment Activities.” The rule increases the Federal matching rate for Medicaid eligibility
and enrollment system development {rom 50 percent 1o 90 percent through December 2015,
contingent on States meeting certain conditions and standards. The rule explicitly expanded
the definition of Medicaid Management Information Systems (MMIS) activities to include
eligibility determinations (eligibility determinations had previously been explicitly excluded
[rom MMIS functions eligible for enhanced Federal Financial Participation (FFP)). The final
rule can be found at http://edocket.access. gpo.gov/201 1/pdt/2011-9340.pdt.

In order to be eligible for the enhanced MMIS match, States must meet certain standards and
requirements applicable (o both claims management and eligibility and enrollment
procedures within MMIS. For example, both the eligibility system and the MMIS will need
to process claims, communicate with providers, beneficiaries, and the public, produce
transaction data and reports, and ensure coordination between Medicaid, CHIP and the
Exchanges. In addition, States must build a MMIS infrastructure based on the Medicaid
Information Technology Architecture (MITA) standards. A key goal of MITA is to
modernize State Mcdicaid systems, with a focus on strcamlining and simplifying enrollment,
and moving away from sub-system components toward a Service Oriented Architecture.
States should consider how to incorporate functional assessment, financial eligibility
processing, enrollment, and key data sharing for LTSS into their transformed MMIS. It is
important to note that these enrollment and cligibility systems must be in compliance with
Section 504 of the Americans with Disabilities Act (ADA), which requires that individuals
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with disabilitics have an equal opportunity to benefit from Federally-funded programs,
including those using electronic and information technology. More information about the
standards and requirements are available at the link above.

¢  Money Follows the Person (MFP): Moncy Follows the Person was cstablished by the
Deficit Reduction Act of 2005, with a goal of helping States to balance their long-term care
systems and help Medicaid enrollees transition from institutions to the community. Section
2403 of the Affordable Carc Act extended the MFP Demonstration Program through 2016
and appropriated an additional $2.25 billion to the program; $450 million for each fiscal year
during 2012-2016. The new funding is to strengthen existing Demonstration Programs, and
for additional States to participate. Currently, 43 States and the District of Columbia
participatc in MFP and have been awarded $2,095,172,282 for program cfforts through 2016.

MFP funding provides increased FMAP for HCBS received by individuals transitioned from
an institution into the community. As stated in the MFP application, “The increased FMAP
funding, as well as significant financial resources to support the administration of the
demonstration are available for the implementation of broader infrastructure investments.
These in\»']estments include initiatives such as...building “no wrong door” access to care
systems.”

+ Aging and Disability Resource Centers Funding (ADRC): ADRC funding, administered
by the Administration on Aging (AoA), is one potential source ol funding for the structural
changes promoted by the Balancing Incentive Program. While the Balancing Incentive
Program mission differs from the ADRC mission in some key ways. some components of the
ADRC mission align with the NWD/SEP component of the Balancing Incentive Program.
For example, ADRCs are to serve as “a visible and trusted source of information on the full
range of long-term care options, including both institutional and home and community-based
carc, which arc available in the community.” They are te provide a single point of entry to
all publicly funded LTSS, including Medicaid. ADRCs are expected to perform consumer
intake and screening, needs assessment, development of service plans, and both functional
and financial eligibility‘2

In partnership with the State Unit on Aging and other ADRC operating agencies, States
should be able to make a [airly straightforward case [or using ADRC funding to support
development of a truly statewide comprehensive NWD/SEP system under the Balancing
Incentive Program, which enables consumers streamlined access to all long-term services and
supports. Additionally, using ADRC funds to support development of a CSA would be
supporting the ADRC mission Lo conduct intake, screening, and needs assessment based on
both financial and functional eligibility. Using a single CSA statewide would support the

1
Center for Medicare and Medicaid Services. [July 26, 2010} Initial Announcement. Invitation to Apply for 2011, Money Follows the Person

Rebalancing Grant Demonstration. Funding Opportunity Number: CMS-1L1-11-001. CFDA 93.721, Retrieved January 28, 2011,
https S www.cms. gov/CommunityServices/Downloads/MFP201 15olicitationFinalJuly2 9R H. pdf

: O'Shaughnessy, Carol V. (November 19, 2010). Aging and Disability Resource Centers [ADRCs): Federal and 5tate Efforts to Guide Consumers
Through the Long-Term Services and Supports Maze. National Health Paolicy Forum, The George Washington University,
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ADRC being a truc single point of entry to all LTSS in the State. ADRCs may be “uscrs™ of
or partners within the NWD/SEP system under Balancing Incentive Program, and supporting
the Balancing Incentive Program can help ADRCs move toward the ideal of a statewide
system of access to LTSS.

In 2010, HHS dedicated $60 million through the Affordable Care Act to “hclp people
navigate their health and long-term care options” (Department of Health and Human
Services, 2010). ADRCs are among the entities eligible for this funding, with a section of
the legislation (Scction 2403) specifically dedicating $10,000,000 cach FY between 2010 and
2014 to ADRCs. In particular, recent ADRC funding has focused on options counseling
standards to support the functions of intake, assessment, action plan development and follow-
up through ADRCs, in turn improving ADRCs’ activities with regard to the Money Follows
the Person initiative, and to coordinate with State Medicaid programs to help individuals
leave nursing homes for community care (Department of Health and Human Services, 201(}).
Additional guidance on the potential use of these funds as well as others to support the
Balancing Incentive Program infrastructure development will be forthcoming.

¢ Other Administration on Aging (AoA) Funding: The AoA also provides ongoing formula
grants for the general implementation of their mission. Many of these grants complement
and support the functions within a NWD/SEP system, even if the grants do not specifically
mention ADRC (Administration on Aging website
hitp://www.aoa. gov/ Ao ARoot/Grants/Funding/).

3. Number of Grant Awards

CMS will accept only one application from each State Medicaid Agency interested in
participating in the Balancing Incentive Program. CMS expects that the Medicaid agency to
partner with other State agencies; however the State Medicaid agency must be the lead applicant.

The number of grant awards approved by CMS depends on the scope (i.e., proposed enrollment
and scope of services) and quality of the proposed programs; however, CMS anticipates the
funding level to be sufficient to support approximately 20-25 States with up to 53 billion dollars
over the life of the program.

4. Grant Program Duration and Scope

Applications for participation in the Balancing Incentive Payments Program opportunity will be
accepted on an ongoing basis beginning September 1, 2011 through August 1, 2014, or until the
full provision of the $3 billion has been expended, whichever date is sooner. Funding will be
awarded for the Federal Fiscal Year beginning October 1, 2011. Continued funding will be
awarded on an annual basis to all participating Statcs, contingent upon progress, through
September 30, 2015, or until the full $3 billion has been expended. To receive continued
funding in subsequent years (every 12 months), grantees will be awarded through a non-
competitive process contingent upon the progress of the State towards meeting the benchmarks
sct forth in the State’s Work Plan and dctailed in the Terms and Conditions.
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chose a pool of finalists. The Pioneer ACOs announced in December 2011 were those finalists
choosing to sign a final agreement with CMS.

Pioneer ACO Model and the Shared Savings Program

The Pioneer ACO Model is distinct from the Shared Savings Program. The Shared Savings
Program fulfills & statutory obligation set forth by the Affordable Care Act to establish a
permanent program that develops a pathway forward for groups of health care providers to
become ACQ’s, while the Pioncer ACO Modcl is an initiative designed to test the effectiveness
of a particular model of payment. Final rules for the Shared Savings Program were published in
November 201 1. More information is available at www.cms.gov/sharedsavingsprogram.

The Pioneer ACO Model dittfers from the Medicare Shared Savings Program in the following
ways, among others:

e The first two years of the Pioneer ACQO Model are a shared savings payment arrangement
with higher levels of savings and risk than in the Shared Savings Program.

e Starting in year three of the initiative, those organizations that have earned savings over
the first two years will be eligible to move to a population-based payment arrangement
and full risk arrangements that can continue through optional years four and five.

¢ Pioneer ACOs are required to develop similar outcomes-based payment arrangements
with other payers by the end of the second year, and fully commit their business and care
models to offering seamless, high quality care.

Additional Information
Additional information about the Pioneer ACO Model is available on the Pioneer ACO Model
website - http://www.innovations.cms.gov/initiatives/aco/pioneer
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EXECUTIVE SUMMARY

The National Correct Coding Initiative (NCCI) is a program of the Centers for Medicare &
Medicaid Services (CMS) that consists of coding policies and edits. This program was originally
implemented in the Medicare program in January 1996 to ensure accurate coding and reporting
of services by physicians. Scction 6507 of the Affordable Care Act requires CMS to notify
States which NCCI methodologies are compatible with claims filed with Medicaid and requires
States to use these methodologies to process ¢laims filed on or after October 1, 2010.

The CMS met the statute’s requirements through the issuance of a State Medicaid Director Letter
on September 1, 2010, which notified the States that the five Medicare NCCI methodologies are
compatible with the Medicaid program and how the States are to incorporate these
methodologies for processing Medicaid claims. CMS also provided the States on September 1,
2010, with the Medicaid NCCI files for processing Medicaid claims filed on or after October 1,
2010. CMS provided States with the flexibility to deactivate NCCI edits and Medically Unlikely
Edits (MUESs) until March 31, 2011, under certain circumstances. This Report to Congress
fulfills the statutory requirement for a report to be submitted to Congress by March 1, 2011, and
also highlights progress made on implementation.

Lzach of these NCCI methodologies has four components: the edits, definitions of the types of
claims subject to the edits, claims adjudication rules for aPpiying the edits, and rules for provider
appeals of denials of payment for claims due to the edits.” The five NCCI edit files consist of (1)
NCCI procedure-to-procedure edits for practitioner and ambulatory surgery center (ASC)
services, {2) NCCI procedure-to-procedure edits for outpatient hospital services, (3) units-of-
service MUESs for practitioner and ASC services, (4) units-of-service MUEs for outpatient
hospital services, and (5) units-of-service MUESs for durable medical equipment (DME). CMS
used the expertise and analysis of its NCCI technical contractor, Comect Coding Solutions, LLC,
to determine that all five of the NCCI methodologies are compatible with the Medicaid program.

For most States, implementing the NCCI methodologies in their Medicaid programs by the
statutory deadline has been a significant challenge both technically and financially. Some States
lack familiarity with the NCCI methodologies, have outdated systems for processing Medicaid
claims that are unable to download the Medicaid NCCI files without changes, rely on
commercial off-the-shelf (COTS) products to implement the methodologies, and / or lack the
required process for providers to appeal denials of Medicaid claims due to the NCCI
methodologies.

Through the Advance Planning Document (APD) process, States are to request CMS approval
for enhanced Federal financial participation (FFP) to implement the Medicaid NCCI
methodologies and to deactivate NCCI edits and MUEs after March 31, 2011, and to report data
on multiple measures of NCCI implementation. Few States have submitted APDs to CMS for
these purposes at this time.

' Based on feedback from States, CMS has recently revised its finding on an appeals process. CMS now finds that
the requirement for an appeals process is incompatible with Medicaid. Please see section 3.2 of the Report.

1
INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
This inJormation has nat been publicly disclosed and may be priviteged and confidential. I is for intemal government use cnly and must not be
disseminated, distribuled, or copied to persons not authorized W receive the information. Unauthorized disclosure may result in prosecution to
the full extent of the law.




The CMS has worked closely with State Medicaid programs, both in groups and individually, to
implement the NCCI methodologies. Fully and correctly implementing the NCCI methodologies
in State Medicaid programs will be a long-term, resource-intensive undertaking by both CMS
and the States. However, it is expected to result in significant savings in program expenditures
due to reductions in inappropriate payments for Medicaid claims with improper coding, as has
occurred in the Medicare program.

1.0 SECTION 6507 OF THE AFFORDABLE CARE ACT

The Centers for Medicare & Medicaid Services (CMS) submits this Report to Congress in
fulfillment of one of the requirements contained in section 6507, “Mandatory State Use of
National Correct Coding Initiative (NCCI)”, of the Patient Protection and Affordable Care Act of
2010 (P.L. 111-148), as amended by the Health Care and Education Reconciliation Act of 2010
(P.L. 111-152), which together are referred to as the “Affordable Care Act.”

This section amends section 1903(r) of the Social Security Act (the Act). Section 1903(r}(4) of
the Act, as amended, required CMS to take three specific actions by September 1, 2010:

¢ identify and notify States of NCCI methodologies that are “compatible” with claims filed
with Medicaid to promote correct coding and control improper coding leading to
inappropriate payment of claims under Medicaid;

» nofify States of the NCCI methodologies (or any successor initiative to promote correct
coding and to control improper coding leading to inappropriate payment) that should be
incorporated for claims filed with Medicaid for which no national correct coding
methodology has been established for Medicare; and

o inform States as to how they must incorporate these methodologies for claims filed under
Medicaid.

Section 1903(r)(1XB)iv) of the Act, as amended, requires that States incorporate compatible
methodologies of the NCCI administered by the Secretary and such other methodologies as the
Secretary identifies, effective for Medicaid claims filed on or after October 1, 2010,

By March 1, 2011, CMS must submit a report to Congress that includes the September 1, 2010,
notice to States and an analysis supporting these methodologies.

2.0 IMPLEMENTATION BY CMS

2.1 Process of How Determinations were Made

The NCCI is a CMS program that consists of coding policies and edits. This program was
originally implemented to ensure accurate coding and reporting of services by physicians. The
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NCCI methodologies have been successfully used by the Medicare program since the mid-1990s
and have been proven to save Medicare millions of dollars in program expent:litl.lres.2

The CMS technical contractor for the NCCI for both Medicare and Medicaid, Correct Coding
Solutions (CCS), LLC, utilizing its technical knowledge of the NCCI methodologies and of the
Medicaid program, examined and analyzed the NCCI methodologies to determine if any of the
NCCI methodologies are incompatible with the Medicaid program. CCS, LLC’s technical
analysis included reviewing the broader methodologies and confirming their consistency with
Medicaid’s program structure.

Based upon Medicare’s success with the NCCI methodologies and the technical examination and
analysis of the NCCI methodologies conducted by CCS, LLC, CMS determined that all of the
NCCI methodologies are compatible with Medicaid.

Given CMS’ determination that all of the NCCI methodologies are compatible with Medicaid,
CMS determined that all of the NCCI methodologies should be adopted by State Medicaid
programs,

While CMS has determined that all of the NCCI methodologies are compatible with the
Medicaid program, not all of the edits in Medicare’s NCCI methodologies are compatible with
the Medicaid program. NCCI edits and Medically Unlikely Edits (MUEs) are one of four
components of the NCCI methodologies. CCS, LLC, has begun identifying which edits are not
compatible with the Medicaid program and has removed these edits from the Medicaid NCCI
files for State Medicaid programs. State Medicaid programs and their fiscal agents, contractors,
and providers may identify other NCCI edits which are not compatible with Medicaid.
Identifying edits in the NCCI methodologies which are not compatible with the Medicaid
program, and removing them from the Medicaid NCCI files for State Medicaid programs, will be
a continuous process throughout the life of the NCCIL.

As required by section 1903(r}(4) of the Act, CMS identified NCCI methodologies not utilized
by the Medicare NCCI that are compatible with the State Medicaid programs. These
methodologies follow:

(1) The Medicare program does not apply NCCI procedure-to-procedure edits to outpatient
services in critical access hospitals. CMS decided to require that State Medicaid
programs apply them to these types of outpatient services. CMS plans to explore
expanding the Medicaid NCCI methodologies to other Medicaid services that are not
currently adjudicated against these edits. For example, the NCCI methodology units-of-
service MUEs utilized for outpatient hospital services may be expanded to cover other
types of facility services, such as nursing homes and renal dialysis facilities.

? Use of the NCCI procedure-to-procedure edits for practitioner and ambulatory surgery center services saved the
Medicare program $485.8 million in FY 2010, The NCCI methodology procedure-to-procedure edits applied to
practitioner and ambulatory surgery center services have prevented the inappropriate payment by Medicare of over
%5 billion since 1996 based on savings reports from claims processing contractors. There are no savings reports on
the other four Medicare NCCI methodologies, but there is anecdotal evidence that the savings are substantial.
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(2) The Medicare program requires the use of the NCCI methodologies by claims processing
contractors adjudicating fee-for-service claims. In addition to mandating use of NCCI
methodologies by State systems for processing Medicaid fee-for-service claims, CMS
allows Medicaid managed care plans in a State to use the Medicaid NCCI methodologies
as well, if the State Medicaid program allows such plans to do so.

Prior to September 1, 2010, very few States had experience with all five of the Medicaid NCCI
methodologies. Implementing them requires developing new claims processing logic,
integrating the processing logic into claims processing software, testing the logic, educating
claims processing contractor staff, and educating the provider community. Since most of the
provider community is familiar with Medicare NCCI methodologies, as are the State Medicaid
programs which previously used one or more of Medicare’s NCCI methodologies, CMS decided
to allow States to initially implement those Medicare NCCI methodologies compatible with State
Medicaid programs and to implement the NCCI methodologies not utilized by Medicare at a

later date.
2.2 Description of the Medicaid NCCI Methodologies®

Each of the NCCI methodologies consists of the following four components:
(1) a set of edits;
(2) definitions of types of claims subject to the edits;
(3) a set of claims adjudication rules for applying the edits; and

{4) asetof rljles for addressing provider appeals of denied payments for services based on
the edits.

The NCCI edits are defined as edits applied to services performed by the same provider for the
same beneficiary on the same date of service. They consist of two types of edits:

{1) NCCI edits, or procedure-to-procedure edits, that define pairs of Healthcare Common
Procedure Coding System (HCPCS) and / or Current Procedural Terminology (CPT)
codes that should not be reported together for a variety of reasons and

(2) Medically Unlikely Edits (MUEs), or units-of-service edits, that define for each HCPCS /
CPT code the number of units of service beyond which the reported number of units of
service is unlikely to be correct (e.g., claims for excision of more than one gallbladder).

? The Medicaid NCCI methodologies do not incorporate Medicare units-of-service Medically Unlikely Edits
(MUEs) that are confidential. Although most Medicare and all Medicaid MUEs are published on the CMS Web
site, the Medicare program does not publish many MUE values that are greater than three in an effort to guard
against fraud and abuse.
* Based on feedback from States, CMS has recently revised its finding on an appeals process. CM$S now finds that
the requirement for an appeals process is incompatible with Medicaid. Please see section 3.2 of the Report.
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The NCCI consists of five methodologies in both the Medicare and the Medicaid programs:

(1) NCCI procedure-to-procedure edits for practitioner and ambulatory surgical center (ASC)
services

(2) NCCI procedure-to-procedure edits for outpatient hospital services’
(3) MUE units-of-service edits for practitioner and ASC services
(4) MUE units-of-service edits for outpatient hospital services for hospitals

(5) MUE units-of-service edits for durable medical equipment.
2.3 Documents Issued to States
2.3.1 State Medicaid Director Letter

On September 1, 2010, CMS issued State Medicaid Director (SMD) Letter 10-017,
“Implementation of NCCI in State Medicaid Programs,” to fulfill the requirements in section
1903(r)(4) of the Act. The letter provides guidance to States on the definition of the NCCI
methodologies and the implementation of the methodologies.

The CMS required that States implement all five NCCI methodologies for Medicaid claims filed
on or after October 1, 2010. However, CMS provided flexibility to States to deactivate NCCI
edits and MUEs, under certain circumstances, until March 31, 2011. After March 31, 2011,
States will only be able to deactivate NCCI edits and MUEs with prior CMS approval through
the Advance Planning Document (APD) process. CMS will approve such deactivation only if
the State can document that the edits conflict with State law, regulation, administrative rule, or
payment policy.

A copy of this SMD Letter is contained in Appendix A. Section 1903(r)(4) of the Act requires
that this September 1, 2010, notice to States be included in this Report to Congress.

2.3.2 Advance Planning Document (APD) Template

The CMS has provided an APD template to States for implementation of the NCCI in their
Medicaid programs. Below is an overview of the uses outlined in the APD.

* Due to program payment and policy differences, these edits are applied differently in Medicaid than they are in
Medicare. In Medicare, NCCI procedure-to-procedure edits for outpatient hospital services (including emergency
department, observation, and hospital laboratory services} are incorporated into the outpatient code editor (OCE}) for
hospitals reimbursed through the hospital outpatient prospective payment system (OPPS). These same edits in the
OCE are applied to certain types of bills, which pick up almost all facility therapy services billed with CPT codes to
the Medicare Fiscal Intermediary (Part A Hospital / Part B Practitioner Medicare Administrative Contractors (A/B
MACs) processing claims with the Fiscal Intermediary Shared System (F1SS)). They do not apply to hospitals not
reimbursed through the OPPS (e.g., Critical Access Hospitals (CAHs)). 1n Medicaid, these edits are applied to
claims from CAHs,
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¢ Part | is to be used by States to request CMS approval for enhanced Federal financial
participation (FFP) to implement the NCC1 in their systems for processing Medicaid
claims (i.e., their Medicaid Management Information Systems (MMISS)).6

o Part II is 1o be used by States to request CMS approval to deactivate NCCI edits and
MUE:s in the Medicaid NCCl files after March 31, 2011, because they conflict with State
law, regulation, administrative rule, or payment policy.

e Part II is to be used by States to report certain information to CMS regarding
implementation of the NCCI in their MMISs. CMS has requested that the States provide
information on the following:

o State reimbursement of Medicaid ciaims that is not based on HCPCS) and / or
CPT codes (for which the Medicaid NCCI methodologies do not apply);

o savings in payments for Medicaid claims due to the State’s implementation of the
NCCI methodologies in its MMIS;

o NCCI edits and MUESs deactivated by the State during the period October 1, 2010,
through January 31, 2011; and

o correct coding methodologies and edits used by States in addition to the NCCI
methodologies.

The above information is explained in more detai! in a copy of this APD template that is
contained in Appendix B.

2.4 Wceb Sites
2.4.1 CMS Medicaid Integrity Institute

To support the ongoing administration of a national Medicaid NCCI program as required under
section 1903(r)(4) of the Act, CMS has developed a standard process to manage and publish the
NCCI methodology files to ensure that timely, accurate, and current edit files are available to all
States. This process was communicated to States in SMD Letter 10-017 (Appendix A).

Five diffcrent edit files, consisting of Practitioner and ASC NCCI edits, Hospital Outpatient
NCCI edits, Practitioner MUEs, Durable Medical Equipment MUEs, and Hospital Outpatient
MUEs, were developed and provided to States as Version 1.3.1, effective October 1, 2010, of the

® Section 1903(r} of the Act requires State MMISs 1o include Medicaid NCCI methodologics as part of their
functionality. Section 1903(2)3) of the Act provides CMS with the authority to provide 90-percent FFP to States
for design, development, installation. and enhancement activities and 75-percent FFP for maintenance and
operations of a certified State’s MMIS system and for the cost of licensing proprietary products. Thus, in
considering revisions to a State’s MMIS, CMS is authorized to provide FFP to States to incorporate Medicaid NCCl
methodologies into the State’s MMIS system,
6
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Medicaid NCCI methodology files. Updated versions are provided to States approximately 15
days prior to the beginning of each calendar quarter.

On September 1, 2010, CMS made available to States the five different Medicaid NCCI
methodology edit files (referred to as MCDNCCI) on the secure Medicaid Integrity Institute
(MII) WorkSpace Web site for review and use by States for Medicaid claims filed on or after
October 1, 2010. Each State currently has at least one user license to access the site. CMS
revicwed and tested the Web site to create folders with access restricted to licensed users to
further protect and maintain the integrity of the cdit files. On December 15, 2010, updated edit
files, entitled Version 2.0, effective January 1, 2011, were posted to the MII WorkSpace Web
sitc. These files are thc most current national edit files for States to utilize. CMS plans to

continue to provide States with Medicaid NCCI files updated for each calendar quarter using this
Web site.

Medicare provides its NCCI files to its administrative contractors in only one file format
(ASCILTXT}), but these files are available to others in three file formats: ASCILTXT, Excel
2007 (.xIsx), and tab-delimited text (.txt) with column headings. Medicaid provides its NCCI
files to States in the same three file formats.

2.4.2 CMS Web Sile

The CMS created a subwebsite on CMS" main Web site to make information on implementation
of the NCCI in Medicaid and the quarterly Medicaid NCCI files publicly available, as Medicare
does. The subwebsite is located at hitp://www.ems.gov/iMedicaidNCCICoding/. In support of
the NCCI program, CMS posts publicly viewable edit files, reference materials, and guidance on
this Web site at the beginning of each calendar quarter.” CMS posted the publicly viewable first
quarterly Medicaid NCCI edit files for October — December 2010 on this subwebsite on October
1, 2010. The second quarterly Medicaid NCCI files for January — March 2011 were posted on
the subwebsite in early January 2011.

" The CMS provides the following resources on this Web site:
(1} Medicaid NCCl Methodology Files for State Medicaid Agencies and Fiscal Agents to Downioad
(2) Medicaid NCCI Methodology Files on CMS Website
(3) Medicaid NCC[ and MUE Claims Processing Rules, File Names and Formats, Characteristics of Edits, Use
of CLEID, and Appeal Adjudication
(4) MCDNCC! Appeals Process
(5) Correspondence Language Example kdentification Number (CLEID)
(6) Correspondence Language Manual (Utilizes CLELD)
(7) Frequently Asked Questions — NCCI
(8) Frequently Asked Questions - MUE
(9) Medicare Modifier 59 Article
7
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2.5 CMS Working in Partnership with States
2.5.1 CMS Wark with Groups of States
2.3, 1.1 National Association of Stute Medicaid Directors

The CMS responded to questions submitted by the National Association of State Medicaid
Directors (NASMD) concerning implementation of the NCCI in State Medicaid programs, CMS
also separately responded to NASMD's questions concerning the appeals process required for
State Medicaid programs for denials of payments for Medicaid claims due to Medicaid NCCI
edits and MUEs.

2.53.1.2 National Association of Medicaid Directors

The CMS also responded to questions from the National Association of Medicaid Directors
(NAMDY) on the appeals process required for State Medicaid programs for denials of payments
for Medicaid claims due to Medicaid NCCI edits and MUEs.

2.5.1.3 Medicaid Medical Directors Learning Nefwork

The CMS and CMS’ NCCl technical contractor are working with the Medicaid Medical
Dircctors Learning Network in implementing the NCCI in State Medicaid programs.

2.5.1.4 National Medicaid Electronic Data Interchange Healthcare (NMEH) NCCI
Borkgroup

The CMS held a series of conference calls with small groups of States in the NMEH NCC1
Workgroup to receive input and feedback on issues involved in implementing the NCCI in State

Medicaid programs. Calls were held on May 21 and 26, July 1, August 4, and September 30,
2010.

The CMS responded to two sets of questions submitted to CMS by a separate NMEH NCCI
Subworkgroup on issues involved in implementing the NCCH in State Medicaid programs.

2.5.2 CMS Work with Individual States

The CMS has responded to questions on the Medicaid NCCI files from individual States,
including Alabama, Florida, Minnesota, Mississippi, South Carolina, and Tennessce. Below are
examples of some specific questions CMS has responded to on the implementation of the NCCI
methodologies from the States:

s South Carolina on the use of modifiers in the Medicaid NCCI edits and MUEs and the
application of MUEs to Medicaid claims;

¢ Tennessee on the application of MUEs to Medicaid claims;
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¢ Oklahoma on the application of deactivated Medicaid NCCI edits and MUEs to
Medicaid claims based on when the edits were deactivated;

¢ Alabama and Utah on the Medicaid NCCI APD process;

» Texas on the application of the Medicaid NCC! methodologies to Medicaid managed care
organizations;

s West Virginia, Oregon, and Nevada on the effective date for State implementation of
section 1903(r)(4) of the Act;

o Nevada on the consequences of noncompliance with the deadlines for implementation,
NCCI “standards”, and the sources of the Medicaid NCCI edits and MUEs; and

* Vermont on available funding for State implementation of the Medicaid NCCI
methodologies.

In addition, CMS has responded to questions from Maryland. Oklahoma, and Minnesota on the

required appeals process in States for denials of payment for Medicaid claims due to Medicaid
NCCI edits or MUES.

The CMS has been contacted by individual States concerning implementation of the NCCI in
their Medicaid program. For example, Maryland inquired about the application of the Medicaid
NCCI methodologies to Medicaid claims for inpatient hospital services. The State of
Washington requested to know the location of the Medicaid MUEs in a commercial oft-the-shelf
(COTS) software product.

2.6 CMS Work with Providers and Vendors
2,6.1 CMS Work with 'roviders

The Medicare NCCI methodologies are based on HCPCS / CPT coding principles and CMS
Medicare policies. Most of the Medicare policies utilized in NCCI methodologies have been
accepted by other third-party payers and national health care organizations.

In August 2010, CCS, LLC, at the direction of CMS, posted to its online file folder a letter to the
American Medical Association, the American Hospital Association, and the Federation of
American Hospitals. The letter explained the requirements of section 1903(r)(4) of the Act and
CMS’ planned implementation process. These organizations circulated the letter to over 100
other health care organizations, including national medical and surgical societies and other health
care professional organizations. No complaints were received about CMS® implementation
process from these organizations. Positive verbal comments were received from the American
Medical Association and the American Academy of Orthopaedic Surgeons. Positive written
comments were also received from the American Academy of Pediatrics.
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2.6.2 CMS Responses to Questions from Providers and Vendors

CMS responded to:

+ A provider in Idaho on unpublished MUEs;
s Providers in the CMS Open Forum for Physicians, Nurses & Allied Health Professionals;

¢ Providers in Ohio and Indiana on apptlication of the Medicaid NCCI methodologies to Medicaid
managed care plans;

* A consultant to commercial health plans in Atlanta on the Medicaid NCCI methodologies;
¢  Another consultant in Atlanta on the application of MUEs to Medicaid claims;

¢ A nonprofit organization requesting a new HCPCS codes for intensive in-home services to youth;
and

¢ A law firm representing a corporation in the health services industry on State Medicaid Director
Letter 10-017 on implementation of the NCCI methodologies in the Medicaid program.

2.7 Medicaid NCCI Waorkgroup

The CMS created for the Medicaid program an internal Medicaid NCC1 Workgroup as a
counterpart to its long-standing internal Medicare NCCI and MUE Workgroups. This
workgroup consists of Medicaid program staff working on implementation of the NCCI program
in Medicaid, the CMS NCCI technical support contractor, Medicaid’s medical officer,
Medicaid’s coding specialist, program and clinical representatives from Medicare’s NCCI
program, and staff from CMS" Mcdicaid Program integrity Group to ensure collaboration and
coordination between the two NCCI programs in CMS.

The workgroup reviews changes to CPT codes and Medicaid NCCI edits and MUEs to maintain
and update the Medicaid NCCI methodologies and to ensure the timely and accurate delivery to
the States of the Medicaid NCCI files.

2.8 CNMS Work with Technical Contractor

The principals currently with Correct Coding Solutions (CCS), LLC, have provided technical
support to the Medicare program on the NCCl since the mid-1990s. The nationally recognized
expert staff of CCS, LLC, developed the Medicare NCCI under the direction of the Medicare
program. The Medicaid program was added to Medicare’s contract with CCS, LLC, in June
2010, This contract expired in December 2010 and has been rebid.

From June to December 2010, CCS, LLC, provided all technical support to CMS concemning
implementation of the NCCI in the Medicaid program. CCS, LLC, generated all of the Medicaid
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NCCI files for implementation by State Medicaid programs on October 1, 2010, and January 1,
2011, The contractor provided administrative and technical support to the Medicaid NCCI
Workgroup and technical expertise to CMS for responding to State questions and issues
concerning implementation of the Medicaid NCCI methodologies.

3.0 IMPLEMENTATION ISSUES RAISED BY STATES

3.1 Use of Commercial Off-the-Shelf (COTS) Software to Implement the NCCI in State
Medicaid Programs

Many, if not most, States use, at least in part, COTS software to edit the Medicaid claims they
receive for reimbursement. A number of States have proposed using such software to implement
the Medicaid NCCI methodologies into their MMISs.

In response to inquiries regarding the use COTS Software to implement the NCCI in the State
Medicaid Programs, CMS’ response has been the following:

o Section 1903(r)(4) of the Act made the NCCI methodologies the primary edits for
processing Medicaid claims for payment. Other edits, whether from the State or from
vendors, are now secondary in importance. State MMISs can still use these additional
edits for processing Medicaid claims for payment, if a State Medicaid program wishes to
do so, but these additional edits cannot substitute for the NCCI edits and MUEs contained
in the Medicaid NCCI methodologies.

¢ States must incorporate, and operationally utilize, the official national Medicaid NCCI
files, which CMS posts on the M1l WorkSpace Web site, without any changes
(“natively”™). Only State use of the official national standard Medicaid NCCI
methodologies and files that CMS provides for each calendar quarter complies with the
requirements of section 1903(r)(4) of the Act.

e If a State wishes to use additional edits to process its Medicaid claims, these additional
edits must “wrap” around the core of the Medicaid NCCI edits and MUEs. CMS has

requested that State Medicaid programs report to CMS through the APD process what
these additional edits are.

o [f a State wishes to deactivate any of the NCCI edits and MUEs in the official national
Medicaid NCCI files, the State can request CMS approval to do so through the APD
process, if the State can document to CMS that the edits the State wishes to deactivate
conflict with State law, regulation, administrative rule, or payment policy.

* A State Medicaid program cannot substitute the Medicare NCCI files for the Medicaid
NCCI files or attempt to derive on its own the Medicaid NCCI files from the Medicare
NCCI files. Both the Medicare and Medicaid NCCI files are updated quarterly, the
divergence between the two sets of files will grow over time, and States will not know all
of the changes made in the Medicaid NCCI files from one quarter to the next quarter.
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The Medicaid NCCI files in one quarter are a complete replacement of the Medicaid
NCClI files from previous quarters.

Similarly, a State Medicaid program may use vendor COTS software to implement the
NCCI methodologies. However, if a State does so, then the State must ensure that such
COTS software fully and correctly incorporates the Medicaid NCCI files each calendar
quarter.

Through the APD process, CMS will provide 90 percent FFP for State expenditures for
planning, design, development, installation, and enhancement activities to enable the
State’s MMIS to incorporate and operationally utilize without changes the official
national Medicaid NCCI files that CMS provides to States on the MII WorkSpace Web
site each calendar quarter for processing Medicaid claims in the State.® Such changes
must also conform to the framework and standards of the Medicaid Information
Technology Architecture (MITA).

On November 8, 2010, CMS issued a Notice of Proposed Rule Making (NPRM) (CMS-
2346-P) on proposed policies and standards for State Medicaid eligibility systems.
National policies and standards for State eligibility systems will be adopted in the future.
CMS is committed to ensuring that enhanced FFP is provided to States to continuously
and adequately adopt national files, such as the Medicaid NCCI files, and fund the
development of State MMISs that are capable of incorporating and operationally utilizing
national policies, standards, and files.

The CMS encourages States to download from the MII WorkSpace Web site, incorporate
into their MMISs, and operationally utilize the official national Medicaid NCCI files for
each calendar quarter without any changes. CMS does not support or advocate any one
solution over another. States can decide which solution works best considering their
current infrastructure for processing Medicaid claims. CMS is only requiring that States
have a solution or approach that fully and correctly implements the Medicaid NCCI
methodologies for each calendar quarter.

[f a State does utilize a COTS product in processing its Medicaid claims, then the State
also must;

o first attribute savings in payments for Medicaid claims to the Medicaid NCCI
edits and MUEs;

o ensure that there is no duplication of edits between the Medicaid NCCI files and
the COTS claims-editing product;

% The CMS does not provide any FFP for the development or modification of any software which a State does not
own. CMS will provide 90 percent FFP to develop or modify State-owned software to interface its MMIS with
software that the State does not own. CMS will provide 75 percent FFP for a State Medicaid program to license
proprietary software for its MMIS.
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o distinguish between the etfects of the Medicaid NCCI edits and MUESs and any
other State or COTS software edits in regard to program savings, denials of
reimbursement for Medicaid claims, appeals of denials of payment for Medicaid
claims, and reports of data on measures requested by CMS through the APD
process; and

o report separately any additional savings achieved by the State’s own edits or by
the COTS product.

e The CMS is providing additional guidance to State Medicaid programs on this issue.

It is important that CMS ensure that States (1) use correct Medicaid NCCI edit tables; (2) do not
deactivate edits after March 31, 2011, unless CMS has given prior approval to deactivate; (3}
apply Medicaid NCCI methodelogies to the correct types of services; (4) apply Medicaid NCCI
methodologies utilizing proper claims adjudication rules; (5) provide providers an appropriate
appeal process for claims denied due to Medicaid NCCI methodology edits; and (6) provide
patient protections to ensure that providers do not bill patients for services denied due to NCCI
or MUE edits.

3.2 Requirement for a Formal Appeals Process in States for Denial of Payment for a
Service on Medicaid Claims Due 10 NCCI Edits and MUEs

Section 2.2 of this Report lists the five NCCI methodologies. The Medicaid NCCI
methodologies are derived from the Medicare NCCI methodologies. CMS found all five
Medicare NCCI methodologies to be compatible with the Medicaid program. Consequently,
State Medicaid Director Letter 10-017 on implementation of the NCCI methodologies in State
Medicaid programs required States to implement all five NCCI methodologies in processing
Medicaid claims as October 1, 2010, as required by section 1903(r)(4) of the Act.

Section 2.2 of this Report also lists the four components of each of the five NCCI methodologies.
One of these four components is a process for a provider to appeal denial of payment for a
service on a claim due to an NCCI edit or a MUE. This is one of the four required components
of each of the five Medicare NCCI methodologies because Medicare is required to have such a
process. Consequently, when State Medicaid Director Letter 10-017 required States to
implement all five NCCI methodologies, it also de facto required the States to implement all four
components of each of the five NCCI methodologies, including a process for providers to appeal
denials of payment due to an NCCI edit or MUE.

In response to this latter requirement, a number of States communicated to CMS that they have
no formal process in place for provider appeals of denied claims in their Medicaid programs.
These States stated that establishing and operating such a formal process would be a financial
and operational hardship for them, particularly at this time.

Upon further investigation, CMS found that many State Medicaid programs lack a formal
process for provider appeals of denied claims. However, State Medicaid programs do allow
providers to submit additional documentation to validate denied claims, to resubmit claims, and,
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in some States, to call a hotline that will inform them about submitting claims to the State’s
Medicaid program. Since many State Medicaid programs lack a formal process for provider
appeals of denied claims, CMS has decided to remove this requirement at this time because it is
not compatible with the Medicaid program. CMS is issuing a new State Medicaid Director
Letter informing State Medicaid Directors of this change.

4.0 CONCLUSIONS

Some State Medicaid programs had not implemented the (Medicare) NCCI methodologies prior
to the passage of the Affordable Care Act in March 2010. Consequently, some State Medicaid
programs were not familiar with the NCCI methodologies and their complexities when the
Affordable Care Act was passed.

In addition, many State Medicaid programs have dated legacy MMISs that lack the capability to
download the Medicaid NCCI files unchanged for each calendar quarter. Significantly
upgrading State MMISs is a major, complex undertaking that takes considerable amounts of time
and financial resources, which most States presently lack. However, in accordance with section
1903(r) of the Act, CMS is providing 90 percent FFP to State Medicaid programs to enable them
to upgrade their MMISs, so that their new MMISs will be able to download on a regular basis the
Medicaid NCCI files and other official, national, standard files without changes.

Consequently, for the above reasons, the statutory deadline in section 1903(r){4) of the Act for
States to use the NCCI methodologies to process their Medicaid claims filed on or after October
1, 2010, presented a major challenge for most State Medicaid programs. CMS will continue to
work with State Medicaid programs and provide them with the technical and financial resources
they need in order to upgrade their MMISs and implement the Medicaid NCCI methodologies as
quickly as possible.

This will be a long-term undertaking for both CMS and the States. The rate at which these two
goals can be accomplished depends primarily on the amount of financial resources that will be
available at both the Federal and State levels, However, CMS strongly believes that the returns
on these investments at the Federal and State levels will far exceed the amounts of these
investments, both in terms of strengthening the integrity of the Medicaid program and in terms of
financial savings.
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5.0 APPENDICES

APPENDIX A: STATE MEDICAID DIRECTOR LETTER 10-017

APPENDIX B: ADVANCE PLANNING DOCUMENT (APD) TEMPLATE FOR
IMPLEMENTATION OF THE NATIONAL CORRECT CODING

INITIATIVE (NCCI) IN A STATE’S MEDICAID MANAGEMENT
INFORMATION SYSTEM (MMIS)
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APPENDIX A

STATE MEDICAID DIRECTOR LETTER 10-017

DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

Center for Medicaid, CHIP, and Survey & Certification

SMD #: 10-017
ACA#:7

September 1, 2010
Re: National Correct Coding Initiative
Dear State Medicaid Director:

This letter is one of a series intended to provide guidance on the implementation of the Patient
Protection and Affordable Care Actof 2010 (P.L. 111-148), as amended by the Health Care and
Education Reconciliation Act of 2010 (P.L.. 111-152), together referred to as the Affordable Care
Act. Specifically, this letter provides initial guidance regarding Title V1 — Transparency and Program
Integrity, Subtitle F — Additional Medicaid Program integrity Provisions, Section 6507 — Mandatory
State Use of National Correct Coding Initiative (NCC1).

For ease of reference, this letter is organized into the following subject areas:
» Statutory Requirements;

* Definitions of NCCI, NCCI Methodologies, and the Application of NCC1 Methodologies in
Medicare;

*» Implementation of NCCl Methodologies in Medicaid;
» Resources for Implementing NCCI Methodologies in State Medicaid Programs;

* Additional Important Distinctions between Medicaid and Medicare NCCI Methodology
Files':

« Funding for State Implementation of NCCI] Methodologies in Medicaid and the Use of the
Advanced Planning Document (APD);

" Enclosure B contains a section discussing the differences between Medicaid NCCI and MUE files and those of
Medicare. This information may be of interest to individuals familiar with the Medicare NCCI/MUE edits.
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* Report to Congress;

» Commercial Off-the-Shelf (COTS) Software and Its Application to Medicaid NCCI
Methodologies; and

» Contacts for States.

Statutory Requirements

Section 6507 of the Affordable Care Act amends section 1903(r) of the Social Security Act (the Act).
Section 1903(r)(4) of the Act, as amended, requires CMS to take three specific actions by September
1, 2010. First, CMS must notify States of NCCI methodologies that are “compatible” with claims
filed with Medicaid to promote correct coding and contrel improper coding leading to inappropriate
payment of claims under Medicaid. Second, CMS must notify States of the NCCI methodologies (or
any successor initiative to promote correct coding and to control improper coding leading to
inappropriate payment) that should be incorporated for claims filed with Medicaid for which no
national correct coding methodology has been established for Medicare. Third, CMS must inform
States as to how they must incorporate these methodologies for claims filed under Medicaid. By
March 1, 2011, CMS must submit a report to Congress that includes the September 1, 2010, notice to
States and an analysis supporting these methodologies. Section 1903(r)(1)XB)iv), as amended,
requires that States incorporate compatible methodologies of the NCCI administered by the Secretary
and such other methodologies as the Secretary identifies, effective for Medicaid claims filed on or
after October 1, 2010.

Definitions of NCC1, NCCI Methodologies and Edits, and the Application of NCCI Methodologies
in Medicare

¢ NCCIL. The NCCl is a CMS program that consists of coding policies and edits. Providers report
procedures/services performed on beneficiaries utilizing Healthcare Common Procedure Coding
System (HCPCS) codes. These codes are submitted on claim forms to Fiscal Agents for payment.
NCCI policies and edits identify procedures/services performed by the same provider for the
same beneficiary on the same date of service. This program was originally implemented in the
Medicare program in January 1996 to ensure accurate coding and reporting of services by
physicians. The coding policies of NCCI are based on coding conventions defined in the
American Medical Association’s Current Procedural Terminology Manual, national and local
Medicare policies and edits, coding guidelines developed by National societies. standard medical
and surgical practice, and/or current coding practice.

e NCC] Methodologies. NCCI methodologies have four components: 1) a set of edits; 2)
definitions of types of claims subject to the edits; 3) a set of claims adjudication rules for
applying the edits: and 4) a set of rules for addressing provider/supplier appeals of denied
payments for services based on the edits.

e NCCI Edits. The NCCI edits are defined as edits applied to services performed by the same
provider for the same beneficiary on the same date of service. They consist of two types of edits:
1} NCCl edits, or procedure-to-procedure edits that define pairs of HCPCS/Current Procedural
Terminology (CPT) codes that should not be reported together for a variety of reasons; and 2)
Medically Unlikely Edits (MULs), or units-of-service edits that define for each HCPCS/CPT
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code the number of units of service beyond which the reported number of units of service is
unlikely to be correct (e.g., claims for excision of more than one gallbladder or more than one
pancreas).

Application of NCCl Methodologies in Medicare

The CMS developed NCCI for Medicare to promote national correct coding methodologies and to
control improper coding that leads to inappropriate payment of Part B (practitioner) fee-for-service
claims. Enclosure A provides a history of the NCC1 in Medicare.

Currently, CMS has five methodologies for Medicare Part B. Specifically, these are:

{1) NCCI procedure-to-procedure edits for practitioner and ambulatory surgical center (ASC)
services,

(2) NCCI procedure-to-procedure edits for outpatient hospital services (including emergency
department, observation, and hospital laboratory services) incorporated into the Medicare
outpatient code editor (OCE) for hospitals reimbursed through the hospital outpatient prospective
payment system (OPPS). These same edits in OCE are applied to all facility therapy services
billed to the Medicare Fiscal Intermediary (Part A Hospital/Part B Practitioner Medicare
Administrative Contractors (A/B MACs) processing claims with the Fiscal Intermediary Shared
System {FISS)). They do not apply to hospitals not reimbursed through the OPPS (e.g., Critical
Access Hospitals (CAHs)).

{3) MUE units-of-service edits for practitioner and ASC services.

(4) MUE units-of-service edits for outpatient hospital services for hospitals reimbursed through the
OPPS and for CAHs.

{5) MUE units-of-service edits for supplier claims for durable medical equipment.

Implementation of NCCI Methodologies in Medicaid

Compatible Methodologies for Medicaid

After careful consideration, we have determined that the five NCCI methodologies listed above
currently in place in Medicare are compatible methodologies for claims filed in Medicaid. Thus,
consistent with the statute, by September 1, 2010, CMS will make avaitable to States all five NCCI
methodologies compatible with Medicaid. In addition, we have determined that there are currently no
other methodologies compatible for Medicaid since there are no other national correct coding
methodologies being used by Medicare. States must incorporate all five methodologies into their
Medicaid Management Information Systems (MMISs) and begin the process of editing claims
against these five NCCI methodologies effective for claims filed on or after October 1, 2010,

Since the Medicaid methodology files will contain confidential information about Medicare
NCCI/MUE edits that is not public information, State Medicaid agencies should NOT share the
Medicaid NCCI methodology files with vendors or other parties which are not State-contracted
Fiscal Agents (or State-contracted entities that perform claims processing activities on behalf of State
Agencies, or “State-contracted entities™ for purposes of this letter.)
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In considering the current financial status of States and the savings that are possible as a result of
proper coding, CMS$ continues to evaluate the application of NCCI methodologies, where the
methodologies are not applied by Medicare, but are found to be compatibie with Medicaid. These
methodologies may be developed later, and CMS will update States regarding the progress of NCCI
methodologies in Medicaid, as appropriate, moving forward.

State Flexibility in Incorporating “Edits”

We realize that States are in different stages in implementing correct coding edits into their Medicaid
programs. Some States have fully incorporated procedure-to-procedure and MUE units of service
edits into their Medicaid claims, Some States have incorporated edits for particular sets of services,
while other States are just beginning to explore these edits for Medicaid. The five Medicare NCCI
methodologies currently contain approximately 1.3 million procedure to procedure and MUE units of
service edits. We understand the challenges that many States would face in entirely incorporating
these edits into their Medicaid claims processing systems.

Consequently, CMS has provided flexibility in implementing NCCI in Medicaid. All five Medicaid
NCC methodologies must be incorporated into Medicaid MMISs effective for claims filed on or
after October 1, 2010. However, CMS has withheld a small number of edits from the five Medicare
NCCIYMUE methodologies because of concerns about their compatibility with the Medicaid
program. We also recognize that there may be additional incompatible edits. If a State Fiscal Agent
{or State-contracted entities) identifies such incompatible edits, please report them to our contractor,
Correct Coding Solutions, LLC, as soon as they are identified. (See the Contacts for States section of
this guidance for more information regarding Correct Coding Solutions, LLC.)

Additionally, CMS continues to review NCCI/MUE edits and as we move forward to update files
quarterly, additional compatible or incompatible edits will be added to or deleted from Medicaid
NCCI/MUE files, as appropriate,

State Flexibility in Deactivating Edits

States may consider edits on an individual State by State basis. That is, if a State has determined that
some portion of the 1.3 million edits conflict with State laws, regulations, administrative rules,
payments policies, and/or level of operational readiness, CMS will allow State deactivation of edits.
This flexibility is granted until such time as the earlier of:

1. Aprit I, 2011, or

2. The date at which the State has an Advanced Planning Document (APD) approved by
CMS that documents such conflict with State laws, regulations, administrative rules,
payment policies, and/or the State’s level of operational readiness,

Requesting Deactivation of Edits

The CMS will use the MMIS-APD to approve State deactivation of edits after review of the
submission of State documentation confirming that the use of certain procedure-to-procedure or
MUE units of service edits is in direct conflict with State laws, regulations, administrative rules,
payment policies, and/or the State’s level of operational readiness. States must submit an APD to
CMS by no later than March 1, 2011, for review and approval of deactivation of edits, if they want to
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continue after March 31, 2011, to deactivate relevant edits. States wiil not be afforded the flexibility
to deactivate edits after March 31, 201 1, because of lack of operational readiness. If States are not
deactivating edits after March 31, 2011, States are not required to submit an APD to CMS for this

purpose.

While MCDNCC] files will be updated on a quarterly basis, States will not be required to submit to
CMS for review and approval an APD each quarter to deactivate edits that remain in conflict with
State laws, regulations, administrative rules, and/or payment policies. States will, however, be
required to update APDs each quarter and as otherwise necessary if changes to State laws,
regulations, etc. occur and/or if States wish for CMS to approve additional/revised edits to be
deactivated.

State Flexibility to Incorporate NCCI Methodologies/Edits beyond CMS’ Requirements

States can apply additional NCCI methodologies to service types not currently implemented in the
Medicare context, in order to promote correct coding and reduce the error rate for claim payments.
For example, in reviewing the Medicare model, CMS considered that the Medicare NCCI
methodologies are applicable to types of service: procedure-to-procedure and MUE edits for
practitioner services, ASC services, outpatient hospital services, and so forth.

Currently, Medicare NCCI methodologies are not in place for facility claims from long term care
facilities, Medicare Advantage plans, or other hospitals that are not paid using OPPS (e.g., CAHs).
States should contact CMS to discuss/receive approval to incorporate additional NCCI
methodologies and/or edits in their claims processing systems,

Enclosure B provides further information on the nature and structure of the NCCI methodologies in
Medicaid, including the definition of the NCCI methodology, a description of NCCI procedure-to-
procedure edits and MUE units-of-service edits, a description of the five Medicaid NCCI
methodologies (herein referred to as the MCDNCCI) for implementation by State Medicaid
programs, identification of the edits included in the five MCDNCCI methodologies, and a discussion
of the significant differences between MCDNCC] and Medicare NCCI/MUE.

Resources for Implementing NCCI Methodologies in State Medicaid Programs

The MCDNCCI methodology files will be available for download only to States by September I,
2010, and only on the Medicaid Integrity Institute’s (MII) secure Web site known as “Workspace.”
Quarterly updates of the MCDNCCI files will be posted to Workspace.

Currently, each State has only one user license for Workspace. For information regarding who in
your State has access to this Web site, please contact Mr. Robb Miller, Director of the Division of
Field Operations, Medicaid Integrity Group, Center for Program Integrity, at 312-353-0923 or via e-
mail at Robb.Miller@cms.hhs.gov. For the time being, we will not be able to issue any additional
user licenses. You may, however, choose to reassign your State’s user license to another individual.
The MCDNCCI files will be available in three file formats: ASCH.TXT, Excel 2007 (.xlsx), and tab-
delimited text {.txt) with column headings.

Further technical guidance entitled the Medicaid NCCI (MCDNCCIH, MCDNCCI File Names and
Formats, Algorithms for Processing Claims, and Characteristics of Edits is provided to States’
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information systems staff to facilitate download and correct use of the MCDNCCI ASCILTXT files.
This information is necessary to understand each field in each edit. The claims adjudication
algorithm will assist information systems staff to program their systems to correctly adjudicate NCCI
and MUE edits against claims, 1t will also be very helpful to medical review staff, appeals staff,
medical directors, fraud and abuse contractors, and others who need to know the details about how
NCCI edits and MUEs are applied to ¢laims,

This technical guidance also provides a description of the edit files. This information will be
available on both the MI| and on a new Medicaid NCCI webpage on the CMS Web site.

The Excel 2007 (.xlsx) file and the tab-delimited text (.txt) file with column headings will also be
available on the Medicaid NCCI webpage by October 1, 2010.

[t is important for State Medicaid programs and their Fiscal Agents (or State-contracted entities), to
avoid three common errors that result in incorrect application of NCCI/MUE edits.

e Common Error 1: The edits apply only to services by the same provider, to the same beneficiary,
on the same date of service. If an MCDNCCI edit is applied to any situation other than the same
provider, the same beneficiary, and the same date of service, it should NOT be attributed to the
MCDNCCI.

* Common Error 2: NCCI procedure-to-procedure edits with a modifier indicator of “1” must
allow use of NCCl-associated modifiers to bypass the edit. This requirement is described further
in the Medicaid NCCI (MCDNCCI), MCDNCCI File Names and Formats, Algorithms for
Processing Claims, and Characteristics of Edits technical guidance, This document also includes
information regarding NCCl-associated modifiers,

e Common Error 3: MUE units-of-service edits are claim-line edits. They are not edits for an
entire claim or entire date of service. Each claim line must be adjudicated separately against the
MUE value for the HCPCS/CPT code on the claim line. All units-of-service for the same code on
the entire claim or the same date of service should NOT be summed and compared to the MUE
value. See also the Medicaid NCCI (MCDNCCI), MCDNCCI File Names and Formats,
Algorithms for Processing Claims, and Characteristics of Edits technical guidance.

Reimbursement for a claim denied due to an NCCI/MUE edit may be appealed. The MCDNCCI
Claim Appeals Process guidance provides separately the rules for adjudicating appeals of denied
reimbursement due to MCDNCCI edits. This guidance document will be posted to the MII and to the
Medicaid NCCl webpage.

The CMS is developing a separate policy manual for Medicaid services derived from the National
Correct Coding Initiative Policy Manual for Medicare Services. The National Correct Coding
Initiative Policy Manual for Medicaid Services will be available to Fiscal Agents (or State-contracted
entities), on the Medicaid NCCI webpage on the CMS Web site by October 1, 2010. This manual
will be helpful in understanding the policies that the NCCI and MUE edits are based on and will
assist customer service, medical review, and appeals staffs.

The CMS will also post the NCCI Correspondence Language Manual to the new Medicaid NCCI
webpage on the CMS Web site. Each NCCI1 edit and MUE has a “Correspondence Language
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Example Identification Number” (CLEID). The NCCI Correspondence Language Manual must be
used with the CLEID for correspondence related to the policy rationale for each edit. This
information will also be posted to the MII and to the Medicaid NCCI webpage. The NCC/
Correspondence Language Manual is helpful to the claims processing staffs of Medicaid Fiscal
Agents (or State-contracted entities), in explaining the basis of an edit when responding to
correspondence and to staff handling appeals.

The CMS will also make available Frequently Asked Questions for NCCI and for MUE as well as a
Medicare Modifier 59 Article. Enclosure C provides States implementing NCCI methodologies in
State Mcdicaid programs with a list of these resources and the timeframes and methods for securing
these resources.

Additional Important Distinctions between Medicaid and Medicare NCCI Methodology Files

In order to ensure that States have the NCCI methodology files in a timely manner, for the start of
this program, the Medicaid NCCI methodology files will lag the corresponding Medicare
NCCI/MUE files by one calendar quarter with two exceptions:

¢ The Medicaid NCC1 methodology file for outpatient hospital services will not lag by one
calendar quarter. The Medicaid and Medicare files for these services will be synchronous.

» Medicaid will incorporate into its NCCI methodology files Medicare NCCI and MUE edit
deletions or modifications on a synchronous basis with Medicare.

Beginning with the calendar quarter starting January 1, 2011, all Medicaid NCCI methodology files
will be synchronous with Medicare NCCI and MUE edit files. This would mean that for version 2.0
{January 1, 2011) and all subsequent versions of the MCDNCCI, the files will be available on the
MII approximately 15 days prior to the beginning of the calendar quarter.

Funding for State Implementation of NCCI Methodologies in Medicaid and the Use of the APD

Section 1903(r) of the Act requires State MMISs to include Medicaid NCCI methodologies as part of
their functionality. Section 1903(a)(3) of the Act provides CMS with the authority to provide 90-
percent Federal financial participation (FFP) to States for design, development, and installation, and
75-percent FFP for maintenance and operations of the State’s MMIS system. Thus, in considering
revisions to a State’s MMIS, CMS is authorized to provide FFP to States to incorporate Medicaid
NCCI methodologies into the State’s MMIS system.

States should utilize the current MMIS-APD process for requesting such funding for a State MMIS,
Additionally, if a State can verify to CMS that the State was involved in making changes to its MMIS
to incorporate NCCI methodologies prior to the release date of this letter, retroactive FFP may be
available for APD-approved activities, but for no earlier than March 23, 2010, States should work
with their respective Regional Offices to submit APDs and to request FFP.

Report to Congress

The CMS is required by section 1903(r}{(4)XB) of the Act (as added by section 6507 of the Affordable
Care Act) to submit to Congress, no later than March 1, 2011, a report that includes the September 1,
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2010 notice to States and an analysis supporting the identification of the methodologies for Medicaid.
States will be required to report through the APD to CMS:

how many edits were deactivated;

what types of edits were deactivated,

the rationale for deactivating certain edits;

the process and the workload for State staff that deactivating edits created;

how many claims would have been denied if it were not for the deactivations;

how many claims would have gone to appeal if it were not for the deactivations;

the total amount of dollars that were paid as a result of the deactivations;

the total number of providers that would have had denied claims if it were not for the
deactivations; and

¢ any additional information that is necessary in order to determine the impact that deactivation
of edits has had on providers and States alike.

* % & & o & B2

Additionally, States will be required to report the savings accrued as a result of the NCCl initiative in
Medicaid.

The CMS will convene a multi-disciplinary team to review APDs submitted by States. Further, CMS
plans to develop an MMIS-APD template specific to NCCT for State convenience. Once the APD
template is developed, we will provide information for retrieving the document.

COTS Software and Its Application to Medicaid NCCI Methodologies

CMS provides information describing the requirements for COTS software and vendors

implementing NCCI methodologies on behalf of the State on the MII and on the Medicaid NCCI
webpage.

CMS requires that, for those States that use COTS vendors to perform claims processing activities on
behalf of the State Agencies that receive NCCI methodologies in advance of the general public,
confidentiality agreements must be in place to ensure the confidentiality of all information not
available to the general public contained in the NCC1 methodology files. Further, any requests for
confidential information, including the release of edits received by State fiscal agents or State-
contracted entities performing claims processing activities on behalf of the State agencies, must be
reported to the State agency.

We wish to remind States that they have a responsibility to ensure that any entities that contract with
them comply with all contract requirements, including issues of confidentiality. If it is found that
COTS vendors that perform claims processing activities on behalf of State Agencies have used
Medicaid NCCl file information for other than Medicaid business, or have shared confidential edits
with other third parties, States must consider imposing penalties against such vendors. Vendors and
the general public will have access to the Medicaid NCCI methodology edits each quarter when they
are posted on the new Medicaid NCCI webpage on the CMS Web site on the first day of each
calendar quarter. However, the MCDNCCI edit file information available on the CMS Web site will
not contain all information in the MCDNCCI methodology files provided to the States.
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Contacts for States

Below is a list of contacts for States to use in implementing this program. Specifically, for questions
related to:

- the MCDNCCI program, please contact Rick Friedman, Director, Division of State
Systems, Center for Medicaid, CHIP and Survey & Certification, at 410-786-4451;

- individual claims. please contact your Fiscal Agent (or State-contracted entitics); and

- reconsideration of MCDNCCI edits, please contact Correct Coding Solutions, LLC (CCS
LLC).

States may also direct questions to the CMS Medicare NCCI contractor, CCS LLC, who can be
contacted at:

Medicaid National Correct Coding Initiative
Correct Coding Solutions, LLC

P.O. Box 907

Carmel, IN 46082-0907

Facsimile: 317-571-1745

Additionally, CMS will post information to the CMS Web site and to the Mll, including further
instruction regarding such issues as the effective date of edits that have been deactivated by States.

The CMS looks forward to working with you to implement this important legislation.
Sincerely,

Isf

Cindy Mann
Director

Enclosure A — History of the NCCI in Medicare
Enclosure B — Nature and Structure of Medicaid’s NCCI
Enclosure C — Resources for States in Implementing National Correct Coding Initiative

Methodologies in Medicaid
cc:

CMS Regional Administrators

CMS Associate Regional Administrators
Division of Medicaid and Children’s Health

Rick Fenton

Acting Director

Health Services Division

American Public Human Services Association

A-9



Joy Wiison
Ditector, Health Committee
National Conference of State Legislatures

Carol Steckel
President
National Association of Medicaid Directors

Matt Salo
Director of Health Legislation
National Governors Association

Debra Miller
Director for Health Policy
Council of State Governments

Christine Evans, M.P.H.
Director, Government Relations
Association of State and Territorial Health Officials

Alan R. Weil, J.D., M.P.P.
Executive Director
National Academy for State Health Policy
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ENCLOSURE A
HISTORY OF THE NCCI IN MEDICARE'

On December 19, 1989, thc Omnibus Budget Reconciliation Act of 1989 (P.L. 101-239) was
enacted. Section 6102 of P.L. 101-239 amended Title XVIIi of the Social Security Act (the Act) by
adding a new section 1848, "Payment for Physicians’ Services”. This section of the Act provided for
replacing the previous reasonable charge mechanism of actual, customary, and prevailing charges
with a resource-based relative value scale (RBRVS) fee schedule that began in 1992,

With the implementation of the Medicare Physician Fee Schedule, it was important to ensure that
uniform payment policies and procedures were followed by all carriers (A/B MACs processing
practitioner service claims), so that the same service would be paid similarly in all carrier (A/B MAC
processing practitioner service claims}) jurisdictions. Accurate coding and reporting of services by
physicians is a critical aspect of assuring proper payment.

The NCCl replaced and is more comprehensive than the “rebundling” program instituted by CMS,
formerly HCFA, in 1991. Since the NCCI is a CMS program, its policies and edits represent CMS
national policy. However, NCCI policies and edits do not supersede any other CMS national coding,
coverage, or payment poticies.

The coding policies are based on coding conventions defined in the American Medical Association's
Current Procedural Terminology (CPT) Manual, national and local Medicare policies and edits,
coding guidelines developed by national societies, standard medical and surgical practice, and/or
current coding practice. Medicare carriers implemented NCCI edits within their claim processing
systems for dates of service on or after January 1, 1996.2

Although the NCCI was initially developed for use by Medicare Carriers (A/B MACs processing
practitioner service claims) to process Part B practitioner/ASC claims, many of the edits were added
to the Qutpatient Code Editor {OCE} in August, 2000, for use by Fiscal Intermediaries (A/B MACs
processing outpatient hospital service claims) to process claims for Part B outpatient hospital
services. Some of the edits applied to outpatient hospital claims through OCE differ from the
comparable edits m NCC\. Effective January 2006, all therapy claims paid by Fiscal Intermediaries

{A/B MACs processing outpatient hospital service claims) were also subject to NCC]I edits in the
OCE.

NCCI1 edits incorporated into OCE appear in OCE one calendar quarter after they appear in NCCL,
Hospitals iike physicians and other providers must code correctly even in the absence of NCCl or
OCE edits. For example, new category | CPT codes are generally effective on January 1 each year,
and many new edits for these codes appear in NCCI on January 1. However, the new edits for these
codes do not appear in QCE unti} the following April I. Hospitals must code correctly during the
three-month delay.

' Centers for Medicare & Medicaid Services (CMS), NCC1 Policy Manual for Medicare Services, Version 15.3 —
Effective October |, 2009, pp. viii — ix.

L http:/Awww.cms.gov/NationalCorrectCodinitEd/




On January 1, 2007, CMS incorporated Medically Unlikely Edits (MUESs) into the NCCI program.
These edits are applicable to claims submitted to Carriers (A/B MACs processing practitioner service
claims), A/B Medicare Administrative Contractors (MACs), Durable Medical Equipment Medicare
Administrative Contractors (DME MACs), and Fiscal Intermediaries (Fis) A/B MACs processing
outpatient hospital service claims).
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ENCLOSURE B
NATURE AND STRUCTURE OF MEDICAID’S NCCI

The Patient Protection and Affordable Care Act (the Affordable Care Acl) requires Medicaid to
adopt NCCI methodologies. An NCC! methodology consists of four components:

{1) A set of edits.
{2} Definition of types of claims subject to the edits.
{3) A set of claims adjudication rules for applying the edits.

{4) A set of rules for addressing provider/supplier appeals of denied services based on the
edits.

This Enclosure B addresses the edit sets and types of claims subject to the edits. The claim
adjudication rules are posted to the new Medicaid NCCI webpage and the rules for adjudicating
appeals of denied services are on this webpage as weli.

NCC1 methodologies only apply to services performed by a single provider to a single beneficiary on
the same date of service.

NCCI methodologies consist of two types of edits:

(1) NCC1 procedure-to-procedure edits are pairs of HCPCS/CPT codes consisting of a column one
code and a column two code. The edit defines two codes that should not be reported together for a
variety of reasons. If both codes are reported, the column one code is eligible for payment and the
column two code is denied. However, for many edits, there are circumstances where both the
column one code and column two code are eligible for payment. These circumstances are
identified by the modifier indicator for each edit which is discussed in the Edit Characteristics
Document provided on the Medicaid NCCI webpage.

{2) MUE units of service edits define for each HCPCS/CPT code the number of units of service that
are unlikely to be reported if the claim is reported correctly. MUEs are applied separately to each
line of a claim, NOT all units of service for a code on a single date of service. If more units of
service are reported for the HCPCS/CPT code on a claim line than the MUE value for the code on
that claim line, the entire claim line is denied. The ciaims processing contractor during the
automated processing of the claim should NOT pay any units of service on the claim line if the
MUE is triggered for a claim line. The provider/supplier will have to resubmit the ciaim if the
Fiscal Agent (or the State-contracted entily that performs claims processing activities on behalf of the
State Agency), permits this process or will have to appeal the claim line denial to receive payment
for any units of service denied based on an MUE. For some procedures {e.g., colectomy), the
MU is an absolute limit. However, for other procedures. providers/suppliers may occasionally
report units of service in excess of the MUE value by reporting the same code on more than one
line of a claim with appropriate coding modifiers.
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CMS is developing the Medicaid NCCl (MCDNCCI) edits based on Medicare NCC1 and MUE edits
and their underlying principles. Pursuant to the requirements of the Affordable Care Act, Medicaid is
adopting most Medicare NCC1 and MUE edits and the policies on which they are based. Since there
is not adequate time to review all Medicare policies forming the basis for Medicare NCCl and MUE
cdits prior to the September 1, 2010 deadline for providing MCDNCCI to the States, CMS
anticipates that it will review many of the underlying policies in the future and has the option to
modify some of them and the edits based on them for Medicaid.

The CMS has identified five NCCI methodologies for implementation in State Medicaid programs:

(1) NCCI procedure to procedure edits for practitioner and ambulatory surgical center (ASC)
services derived from Medicare NCCI for practitioners and ASCs.

(2) NCCI procedure to procedure edits for outpatient hospital services and all facility therapy
services derived from Medicare NCCI cdits for outpatient hospital services incorporated
into Medicare OCE (outpatient code editor) for OPPS (outpatient prospective payment
system) hospitals.

(3) MUE units of service edits for practitioner and ASC services derived from Medicare
MUE for practitioners and ASCs.

(4) MUE units of service edits for outpatient hospital services derived from Medicare MUE
for outpatient hospitai services.

(5) MUE units of service edits for supplier claims for durable medical equipment derived
from Medicare MUE for durable medical equipment.

The MCDNCCI available to States on September 1, 2010, will contain most Medicare NCCI/MUE
edits for each of the five methodologies. MCDNCCI methodology files will be updated each calendar

quarter. The first version is labeled version 1.3, The second version for January 1, 2011, will be
version 2.0,

DIFFERENCES BETWEEN MEDICAID NCCI AND MEDICARE NCCI/MUE

Individuals familiar with Medicare NCCI/MUE will note two significant differences in Medicaid
NCCI methodologies.

(1) Medicaid NCCI procedure-to-procedure edits for each of the two methodologies will have a
single CCE (Column one/Column Two Correct Coding Edit) file rather than separate CCE and
ME (mutually exclusive) edit files as Medicare utilizes. Medicaid combined the Medicare CCE
and ME files into a single CCE file. This change simplifies the use of MCDNCCI files posted on
the CMS Web site. It also simplifies the use of MCDNCCI methodology files for Fiscal Agent
(or State-contracted entity staff that perform claims processing activities on behalf of the State
Agency), customer service, medical review, and appeals staff.

{2) Medicatd NCCI procedure to procedure edits do not have a re-bundling (previous edit) indicator
as Medicare edits have. This indicator is used by Medicare to indicate that an edit was included
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in the Medicare Rebundling project from the early 1990s. This concept is not relevant to the
Medicaid program.

Although the Medicaid NCCI methodology files initially only include edits also in Medicare
NCCIMUE. CMS anticipates that in the future MCDNCCI will include additional edits for codes not
paid by Medicare, but paid by Medicaid.

The initial Medicaid NCCI methodology files do not include all edits in Medicare NCCI/MUE (i.e..
MCDNCCI does not include certain groups of edits that require further evaluation by CMS).
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ENCLOSURE C

RESOURCES FOR STATES IN IMPLEMENTING NATIONAL
CORRECT CODING INITIATIVE METHODOLOGIES IN MEDICAID

When Resource Will How States Will
; Name Be Available Obtain Resource
Medicaid NCCI September 1, 2010 Medicaid Integrity Institute

Methodology Files for State
Medicaid Agencies and
Fiscal Agents to Download

Medicaid NCCI
Methodology Files on CMS
Web site (Excel and Tab
Delimited TXT files)

October 1, 2010

Medicaid NCCI page on the
CMS Web site

Medicaid NCCI and MUE
Claims Processing Rules,
File Names and Formats,

. Characteristics of Edits, Use
. of CLEID, and Appeal
_Adjudication Rules

September 1, 2010

Medicaid Integrity Institute
and the Medicaid NCCI
page on the CMS Web site

MCDNCCI Claim Appeals

September 1, 2010

Medicaid Integrity Institute

Process and the Medicaid NCCI
page on the CMS Web site

Correspondence Language | September 1, 2010 Medicaid Integrity Institute

Example Identification and the Medicaid NCCI

Number (CLEID)

page on the CMS Web site

National Correct Coding October 1, 2010 Medicaid Integrity Institute
Initiative Policy Manual for and the Medicaid NCCI
Medicaid Services page on the CMS Web site
Correspondence Language | October 1, 2010 Medicaid Integrity Institute
Manual (Utilizes CLEID) and the Medicaid NCCI

page on the CMS Web site
Frequently Asked Questions | Published upon availability | Medicaid Integrity Institute
-NCC1 and the Medicaid NCCI

page on the CMS Web site
Frequently Asked Questions | Published upon availability | Medicaid Integrity Institute
- MUE and the Medicaid NCCI

page on the CMS Web site

Medicare Modifier 59
Article

September 1, 2010

Medicaid Integrity Institute
and the Medicaid NCCI
page on the CMS Web site
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APPENDIX B
ADVANCE PLANNING DOCUMENT (APD) TEMPLATE FOR IMPLEMENTATION

OF THE NATIONAL CORRECT CODING INITIATIVE (NCCI) IN A STATE’S
MEDICAID MANAGEMENT INFORMATION SYSTEM (MMIS)

Name of State:

Name of State Medicaid Agency:

Name of Contact in State Medicaid Agency:

E-Mail Address of Contact in State Medicaid Agency:

Telephone Number of Contact in State Medicaid Agency:

Date of Submission to CMS Regional Oftice:
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DISCLAIMERS

According to the Paperwork Reduction Act of 1995, no persons are required o respond to a
collection of information by an agency of the Federal government, unless it displays a valid
OMB control number. The OMB control number for this information coilection has not yet been
issued. Consequently, submission of the information requested in this document is not required
until such a control number has been issued.

For the definition of an Advance Planning Document (APD) in Federal regulations, see 45 CFR,
Part 95, Subpart F.

A State is requested to submit this APD to its CMS Regional Office in accordance with:

- the State Medicaid Director letter, SMD #10-017, ACA #7, dated September 1, 2010, on the
NCCI and

- the following Federal law and regulations regarding Medicaid systems operations and
conditions for Federal financial participation (FFP):

Federal Social Security Act, Title XIX, 42 USC 1396 et seq.
45 CFR Part 92

45 CFR Part 95, Subpart F

42 CFR Part 433, Subpart C

Part TI, Section 11 of the Medicaid Manual

45 CFR 205.37(a)(1)-(8)

45 CFR 307.15.

The time required to complete this information collection is estimated to average one hour per
response, including the time to review instructions, search existing data resources, gaiher the data
needed, and complete and review the information collection.

A State must obtain prior written approval from the appropriate, authorized Federal agency
before expending any funds that may be eligible for Federal financial participation (FFP).

45 CFR allows CMS a maximum of 60 days to review APDs before providing a response to a
State.
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INTRODUCTION

The purpose of this document is to provide information and a template to States for submitting
an Advance Planning Document (APD) to their CMS Regional Offices for implementing the
National Correct Coding Initiative (NCCI) in their Medicaid programs. The process and
requirements for implementing the NCCT in Medicaid are described in the State Medicaid
Director letter on the NCCI, SMD #10-017, ACA #7, dated September 1, 2010.

This APD template incorporates both “planning” and “design, development, installation, and
enhancement” activities for incorporating the NCCI into a State’s Medicaid Management
Information System (MMIS). It combines a “planning™ APD and an “implementation” APD into
one template, This template only applies to the NCCL.

To ensure that you have all required content for submission of this APD, please contact your
CMS Regional Office.

A State should submit an APD to its CMS Regional Office with a cover letter signed by the
appropriate State official who is authorized to commit State financial and other resources.

Part I of this APD template is to be used by a State to request CMS approval of Federal financial
participation {FFP) for its expenditures for planning and implementing the Medicaid NCCI
methodologies in its MMIS for the period March 23, 2010, to March 31, 2011.

Part 11 of this APD template is to be used by a State to request CMS approval of State
deactivation of NCCI edits and / or Medically Unlikely Edits (MUEs) in the Medicaid NCCI
methodologies for processing Medicaid claims with dates of service on or after April 1, 2011,
None of these edits can be deactivated by a State after March 31, 2011, without prior CMS
approval. This type of request must be submitted by a State to its CMS Regional Office no later
than March 1, 2011, if it wishes to deactivate, or continue to deactivate, NCCI edits or MUEs by
April 1, 2011.

If a State wishes to update or change its request after submitting Part I and / or Part Il to its CMS
Regional Office, the State only needs to submit to its CMS Regional Office an APD Update with
the appropriate information and documentation for that Part of the APD.

Part III of the APD describes the information that a State is requested to report to its CMS
Regional Office on its implementation of the Medicaid NCCI methodologies. A State is

requested to report:

- if it does not pay its Medicaid claims on the basis of Healthcare Common Procedure
Coding System (HCPCS) and Current Procedural Terminology (CPT) codes;

- the savings that the State has achieved in using the Medicaid NCCI methodologies in
processing Medicaid claims each calendar quarter;
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- by February 1, 2011, information on the edits that the State has deactivated from
October 2010 through January 2011;

- information on the edits that the State has deactivated after March 31, 2011, for the
remaining three calendar quarter in 2011; and

- information on other correct coding methodologies and edits that the State has added to
its MMIS for each calendar quarter until the end of 2011.
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PART I

REQUEST FOR CMS APPROVAL OF FEDERAL FINANCIAL PARTICIPATION (FFP)

PURPOSE OF PART I OF THIS APD

The purpose of Part 1 of this APD is for a State to request CMS approval of FFP for the design,
development, installation, and enhancement of the State’s Medicaid Management Information
System (MMIS) for incorporation of the Medicaid National Correct Coding Initiative (NCCI)
methodologies into the State’s MMIS. A State Medicaid agency must submit an APD containing
the information described below to its CMS Regional Office to request this approval.

CMS POLICY

Contingent upon the State’s submission of the required information and documentation in Part I
of this APD, CMS will approve FFP for State expenditures over the time period from March 23,
2010, to March 31, 2011, for the design, development, installation, and enhancement of the
State’s MMIS for the incorporation of all Medicaid NCCI methodologies into the State’s MMIS,
March 23, 2010, is the date of the signing of the Affordable Care Act. CMS requires all States to
activate all NCCI edits and Medically Unlikely Edits (MUESs) in all five Medicaid NCCI
methodologies for processing all Medicaid claims with a date of service on or after April 1, 2011
(with the exception of the deactivation of select edits previously approved by CMS).

The CMS will approve FFP only for past State expenditures since March 23, 2010, for which the
State provides documentation of the activities performed for the above purpose that were funded
by these expenditures.

SCOPE OF PART I OF THIS APD

The scope of Part I of this APD submitted by a State should include the State’s planned and
actual / past and future expenditures over the time period from March 23, 2010, to March 31,
2011, for both planning and implementation activities for the design, development, installation,
and enhancement of the State’s MMIS to incorporate the Medicaid NCCI methodologies into the
State’s MMIS.

States have flexibility to add edits beyond the NCCI edits. If this is the case, please identify the
edits being added and describe the rationale, as this is helpful and useful information. However,
State expenditures related to the implementation of edits that are not NCC1 edits must not be
included in the State expenditures for which FFP is being requested.
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INFORMATION REQUIRED FOR SUBMISSION OF PART 1 OF THIS APD

Section I: Executive Summary

The Executive Summary consists of the Purpose of the Advance Planning Document,
Background, and Organization.

Section II: Statement of Need and Requirements Analysis

The Statement of Need and Requirements Analysis presents a summary of project needs and
objectives, including a summary of the alternatives considered, and a discussion of the
anticipated benefits of the proposed approach. This is a statement of the State’s needs and
requirements for incorporating the Medicaid NCCI methodologies into its MMIS.

The State Medicaid Director Letter for NCCI, and its enclosures, lay out the required objectives
and timeframes for States to meet the requirements of the NCCI statute. This section lays out

what the State will need to do to meet these requirements and timeframes. This should include
what efforts will be necessary and the rationale for those efforts.

Section III: Project Management Plan, Proposed Project Schedule, and Personnel
Resource Statement

Project Management Plan

The Project Management Plan should include:

- a detailed description of the nature and scope of activities to be undertaken;

- the method used to accomplish the project, including products and deliverables;

- the project organization;

- procurement tasks and subtasks required to complete this project, project procurement
activities, and procurement schedule, if procurement will be needed for this project; and

- State and contractor resource needs.
A table may be provided to lay out the proposed project organization. The table should include

the core project team, State Medicaid agency staff, and augmentation / contractor staff. The
project director / manager should be identified.
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Proposed Project Schedule

The Proposed Project Schedule presents tasks and subtasks required to complete the objectives in
the form of a proposed overall schedule. This section should present a proposed overall schedule
of the tasks and subtasks required to meet the requirements.

The Proposed Project Schedule for NCCI should include the Project Schedule to implement all
five Medicaid NCCI methodologies by October 1, 2010. It should also include any project
activitics and milestones related to any request for deactivation of NCCI edits and MUESs that is
being requested in Part IT of this APD. Any such activities should be scheduled to allow for
CMS approval of any and all deactivations of NCCI edits and implementation of those
deactivations, by April 1, 2011.

The Proposed Project Schedule may be displayed in a table {add rows as needed):

TASK START DATE | FINISH DATE

Personnel Resource Statement

The Personnel Resource Statement identifies State and contractor staff resources and provides an
estimate of total staffing requirements and costs. Staffing requirements for activities for which
FFP is being requested in this APD should be specified in this section. If this APD includes a
request for CMS approval to deactivate any NCCI edits, staffing requirements for that effort
shouid be included.

TITLE/ROLE  FTE% [ FTE # COST

‘Core Planning Project Team | | 1T

Medicaid Agency Staff

Augmentation Staff

TOTALS

B-7




Section IV: Estimated Total Project Cost, Prospective Cost Distribution, and Proposed
Project Budget

The Estimated Total Project Cost and Prospective Cost Distribution present the total project cost
and the overall request for Federal financial participation (FFP). This would include the total
enhanced (90%) FFP and the total of any regular (50%) FFP. It should then give the requested
Federal match amount and the State amount. The sum of these two amounts should equal the
total project cost.

In addition, Section IV should specify the period over which the FFP will be claimed. This will
correspond to the Proposed Project Schedule from Section III. The period of the FFP should
cover March 23, 2010, to March 31, 2011. Documentation should be submitted that identifies
which NCCI implementation activities were, are being, and will be performed by time period
within these dates and the project costs associated with each of the activities by time period.
As specified in Circular A-87, a cost allocation plan must be included that identifies all
participants and their associated cost allocation to depict non-Medicaid activities and non-
Medicaid FTEs participating in this project, if any.
A table may be provided to lay out the proposed project budget. The table should include:

1. State Staff Costs (90% FFP)

2. Augmentation Staff Costs (90% FFP)

3. Non-Personnel Services Costs (90% FFP)

4. Training Costs (50% FFP) (State Medicaid Manual, Part 11, 11276.11)

5. Other Indirect Costs (50% FFP) (State Medicaid Manual, Part 11, 11276.9)

Please include any anticipated State-only costs.
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MEDICAID

 COMPONENT FEDERAL | MATCH
- /RESQURCE | COSTS | MATCH' | AMOUNT

PERCENT | FEDERAL !

STATE
AMOUNT

NON-
MEDICAID
COSTS

TOTAL
COSTS

State Staff
Costs 90%

Augmentation
Staff Costs® 90%

Direct Non-
Personnel
Costs 90%

Indirect

Personnel and

Non-Personnel
Costs 50%

Training Costs’

50%
Subtotals
State-Only
Costs (if any) 0% $0
Totals

The total estimated cost of this effort is $xxx.
The amount of 90 percent FFP requested is $xxx.

The amount of 50 percent FFP requested is $xxx.

Section V: Assurances

"Refer to Part 11 of the State Medicaid Manuai for a complete list of reimbursable costs.
? Please see “Contractual Services” in section 11265 of the State Medicaid Manual,
? State expenditures for the “training of personnel directly engaged in the operation of an MMIS™ may be eligible for

75 percent FFP. Please discuss this with your CMS Regional Office.
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Section V includes procurement activities, monitoring and reporting activities, including access
to records, licensing, ownership of software and the safeguarding of information contained
within the system.

These assurances are based on automated data processing equipment for mechanical claims
processing, outlined in the Code of Federal Regulations (CFR}) listed, the appropriate sections of
the State Medicaid Manual (SMM).

Please indicate by checking “yes” or “no™ whether or not the State will comply with the Code of
Federal Regulations (CFR) and the State Medicaid Manual (SMM) citations.

Please provide an explanation for any “No” responses.

Procurement Standards (Competition / Sole Source)

SMM Section 11267 I Yes 1l No
45 CFR Part 95.615 i. Yes [1 No
45 CFR Part 92.36 i Yes [i No

Access to Records

42 CFR Part 433.112(bX5) - (9) O Yes ~— No
45 CFR Part 95.615 M Yes ~— No
SMM Section 11267 0O Yes [l No

Software & Ownership Rights, Federal Licenses, Information Safeguarding, HIPAA
Compliance, and Progress Reports

45 CFR Part 95.617 ~ Yes ~— No
42 CFR Part 431.300 [ Yes _ No
45 CFR Part 164 i Yes = No

B-10




PART I

REQUEST FOR CMS APPROVAL OF STATE DEACTIVATION OF EDITS
CONTAINED IN THE MEDICAID NCCI METHODOLOGIES AFTER MARCH 31, 2011

PURPOSE OF PART I1 OF THIS APD

The State Medicaid Director letter, dated September 1, 2010, on the implementation of the NCCI
in Medicaid, as required by Section 6507 of the Affordable Care Act, states that all States must
incorporate and activate all NCCI edits and MUEs contained in all five Medicaid NCCI
methodologies for all Medicaid claims with a date of service on or after April 1, 2011. A State
can deactivate NCCI edits and / or MUEs in the Medicaid NCCI methodologies in its MMIS, but
can never deactivate the Medicaid NCCI methodologies themselves in its MMIS.* However,
after March 31, 2011, a State Medicaid agency can only deactivate, or continue to deactivate,
any of the NCCI edits or MUEs in the Medicaid NCCI methodologies in its MMIS after
receiving prior approval from CMS,

The purpose of Part 11 of this APD is for a State Medicaid agency to request approval from CMS
to deactivate one or more NCCI edits and / or MUEs in the Medicaid NCCI methodologies in its
MMIS. States which do not want to deactivate any edits contained in the Medicaid NCCI
methodologies in its MMIS after March 31, 2011, do not have to complete or submit this Part of
this APD.

A State must submit this Part of this APD to its CMS Regional Office no later than March 1,
2011, if it wishes to deactivate, or continue to deactivate, NCCI edits and / or MUEs by April 1,
2011, If a State submits this Part of this APD after March 1, 2011, CMS may not approve
deactivation of the requested NCCI edits and / or MUEs until after March 31, 2011. If this is the
case, then the State must have the requested edits activated as of April 1, 2011, and cannot
deactivate the edits unless and until CMS approval is received.

For example, this Part of this APD might be submitted by a State to its CMS Regional Office for
the first time after March 1, 2011, in three situations. (1) A State may not have identified any
NCCI edits or MUEs that conflict with State law, regulations, administrative rules, or payment
policies until after March 1, 2011, (2) A new quarterly release of the Medicaid NCCI
methodology files may contain new or revised NCCI edits or MUESs that now conflict with State
law, regulations, administrative rules, or payment policies. (3} A new State law, regulation,
administrative rule, or payment policy enacted after March 1, 2011, might conflict with one or
more NCCI edits and / or MUEs in the Medicaid NCCI methodologies.

* As stated in the State Medicaid Director letter on the NCC! (SMD #10-017, ACA #7), dated September 1, 20190,
NCCI edits and MUEs are only one of four components of the NCCI methodologies. The other three components
are definitions of the types of claims subject to the edits, a set of claims adjudication rules for applying the edits, and
a set of rules for addressing provider / supplier appeals of denied payments for services based on the edits.
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If a State which has received prior CMS approval for deactivation of one or more edits contained
in the Medicaid NCCI methodologies after March 31, 2011, subsequently wishes to request CMS
approval to deactivate additional edits contained in the Medicaid NCCI methodologies in its
MMIS, the State only needs to submit an APD Update to its CMS Regional Office to request this
approval. The APD Update should identify the additional edits that the State wants to deactivate,
describe the rationale for doing so, and include supporting documentation.

CMS POLICY

The CMS may grant State flexibility to deactivate an NCCI edit or MUE which conflicts with a
State law, regulation, administrative rule, or payment policy. CMS will not approve State
deactivation of an NCCI edit or MUE after March 31, 2011, because the State is not
operationally ready to implement the edit.

For those edits that CMS approves for deactivation by a State after March 31, 2011, CMS will
provide the “deletion date™ for those edits. The State must add the deletion date to the deletion
date field in the NCC] methodology edit files for each of the edits approved for deactivation for
each calendar guarter beginning with the calendar quarter in which the edit is first deactivated
and every calendar quarter thereaftcr. The new Medicaid NCCI methodology files for cach
quarter are complete replacements of prior Medicaid NCCI methodology files; they are not files
containing only updates of previous files.

Although the Medicaid NCCI methodology files will be updated for each calendar quarter, a
State will not need to submit to its CMS Regional Office each calendar quarter an APD update to
request CMS approval to continue deactivation of NCCI edits and MUEs that remain in conflict
with existing State law, regulations, administrative rules, or payment policies.

However, if the relevant State law, regulation, administrative rule, or payment policy changes, so
that it no longer conflicts with the edit(s), then the State is required to reactivate the edit(s) and
notify CMS of the changes and reactivation through an APD Update. The APD Update should
identify the edit(s) that the State is reactivating, describe the reason or rationale for doing so, and
include supporting documentation.

if a State reactivates one or more edits, the “effective date” for each of the reactivated edits must
be the first day of the calendar quarter in which the edit is active for claims processing. The
State must modify the “effcctive date” in the State’s Medicaid NCCI methodology edit files for
each reactivated edit to reflect the new “effective date”. Since the quarterty Medicaid NCCI
methodology files are replacement files, rather than update files, the State must modify the
effective date for each reactivated edit cach quarter subsequent to the reactivation.

A State Medicaid agency cannot change or modify an activated edit contained in the Medicaid

NCCI methodologies. The edits in the Medicaid NCCI methodologies are specitic to the NCCI.
Consequently, CMS is not providing State flexibility to modify NCCI edits or MULs. However,
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CMS has authorized State flexibility to incorporate a changed or modified edit into its MMIS
outside of the Medicaid NCCI methodologies.

Specifically, if a State wishes to change or modify an edit, the State should submit this Part of
this APD to request CMS approval for deactivation of this edit in the Medicaid NCCI
methodologies after March 31, 2011. If CMS approves deactivation of the edit, the State should
deactivate the edit within its Medicaid NCCI methodologies and incorporate into its MMIS the
edit in the changed or modified form that it wishes to use instead. The changed or modified edit
will not be part of the Medicaid NCCI methodologies. States can use edits other than those
contained in the Medicaid NCCI methodologies, but they cannot deactivate any of the edits
contained in the Medicaid NCCI methodologies after March 31, 2011, without prior CMS
approval.

INFORMATION REQUIRED FOR SUBMISSION OF PART 1l OF THIS APD

For each edit, or group of edits, in the Medicaid NCCI methodologies that a State requests CMS
approval to dcactivate after March 31, 2011, please provide to the State’s CMS Regional Oflice
the information listed below:

s Specify the edit file by provider category that the edit ts contained in:
- practitioner / ambulatory surgery center;
- outpatient hospital; or
- durable medical equipment.

* Specify the type of edit it is: NCCI or MUE,

e For NCCI edits:
- list each edit in terms of its “column one / column two™ code;
- provide the long (not the short) code descriptor for each code;
- provide the modifier indicator for the edit; and
- provide the effective date for the edit.

¢ For MUEs:
- list each edit by its code number and

- provide its current MUE value.

» [f a State wants to deactivate an edit because it conflicts with a State law, regulation,
administrative rule, or payment policy, please:

- specify and describe the State law, regulation, administrative rule, or payment
policy the edit conflicts with;

- specify and describe what the conflict is; and
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- provide a copy of the State law, regulation, administrative rule, or payment
policy that the edit conflicts with.

In the case of a new State law, regulation, administrative rule, or payment policy that an
edit conflicts with, please also include the date that the new State law, regulation,
administrative rule, or payment policy goes into effect.

Consistent with the information above, if a State wants (o deactivate an edit and
subscquently change or modify the edit outside of the Medicaid NCCI methodologies,
pleasc describe the change or modification of the edit that the State wants lo make and
the reason for the change or modification.

If the State wants to deactivate the edit for another reason, please specify the reason,
describe the rationale for deactivation, and provide any supporting documentation. CMS
will assess the reason and rationale given for the proposed deactivation, but there is no
guarantee that CMS will approve deactivation of the edit for the reason and rationale
given.

A State can provide the above information {e.g., in a spreadsheet) as an attachment to Part II of
this APD that it submits to its CMS Regional Office.
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PART III

REPORTING REQUIREMENTS ON STATE
IMPLEMENTATION OF THE NCCI IN MEDICAID

REIMBURSEMENT OF STATE MEDICAID CLAIMS NOT BASED ON HCPCS AND CPT
CODES

The NCCI edits and MUEs contained in the NCCI methodologies are based on the Healthcare
Common Procedutre Coding System (HCPCS) and Current Procedural Terminology (CPT)
codes. However, some States do not reimburse their Medicaid claims on the basis of HCPCS
and CPT codes. For example, some States reimburse their Medicaid claims on the basis of
“revenue code”. A State that does not reimburse its Medicaid claims on the basis of HCPCS or
CPT codes is required to report to its CMS Regional Office the basis that it uses (¢.g., “revenue
code”™) to reimburse its Medicaid claims.

SAVINGS DUE TO IMPLEMENTATION OF THE NCCI IN THE STATE’S MEDICAID
PROGRAM
Each State is required to report to its CMS Regional Office for each calendar quarter until the

end of calendar year 2011, the savings in Medicaid claims payments that the State achieved as a
result of using the Medicaid NCCI methodologies in processing its Medicaid claims.

STATE DEACTIVATION OF EDITS
A State which has deactivated edits before February 1, 2011, is required to report to its CMS
Regional Office by February 1, 2011, the following information for the period October 1, 2010,
1o January 31, 2011:

- the number edits that were deactivated;

- the types of edits that were deactivated;

- the rationale for deactivating the edits;

- the process and the workload for State staff that deactivating edits created;

- the number and dollar amount of claims that would have been denied, if the edits were
not deactivated;
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- the number and dollar amount of claims that would have gone to appeal, if the edits
were not deactivated:

- the number and dollar amount of claims that were paid as a result of the deactivations;

- the total number of providers that would have had denied claims, if the edits were not
deactivated; and

- any additional information that is necessary in order to determine the impact that
deactivation of the edits has had on both providers and the State.

This information will be used in CMS" report to Congress on March 1, 2011.

A State which receives CMS approval for deactivating Medicaid NCCI / MUE edits after March
31, 2011, must report the same information to its CMS Regional Office for each calendar quarter
until the end of calendar vear 2011.

ADDITIONAL CORRECT CODING METHODOILOGIES AND EDITS INCORPORATED
INTO A STATE’S MMIS

The CMS encourages States to develop and incorporate additional correct coding methodologies
and edits that go beyond those contained in the Medicaid NCCI methodologies to promote
correct coding and to control improper coding leading to inappropriate payment of Medicaid
claims. For example. a State may want to extend Medicaid NCCI methodologies to claims for
additional types of services (e.g., managed care) and claims from additional sites of services
(c.g., long-term care facilities, Critical Access Hospitals (CAHs), Comprehensive Outpatient
Rehabilitation Facilities (CORFs), etc.).

If a State’s Medicaid managed care program uses managed carc organizations (MCOs), then the
Medicaid NCCI methodologies generally would not apply to the extent that the MCOs generate
no claims for Medicaid reimbursement. However, if a State’s Medicaid managed care program
uses Primary Care Case Management (PCCM), in which the provider receives a small capitation
fee, but bills the State’s Medicaid program for services provided, then the Medicaid NCCI
methodologies would be applied to those claims.

A State may incorporate additional correct coding methodologies and / or edits into its MMIS
that go beyond the Medicaid NCCI methodologies and edits without prior CMS approval.
However, if it does so, these additional correct coding methodologies and edits will not be part of
the Medicaid NCCI methodologies. If a State believes that these additional correct coding
methodologics or edits should be part of the nationa! Medicaid NCCI methodologies, the State
should submit its rationale to CMS™ technical contractor for the NCCI, Correct Coding Solutions,
LLC, for review by the CMS Medicaid NCCI Workgroup.

The CMS requests that a State which incorporates additional correct coding methodologies and /
or edits into its MMIS that go beyond the Medicaid NCCI methodologies and edits report to its
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CMS Regional Office what these additional correct coding methodologies and edits are and the
reason or rationale for adding them to its MMIS.

A State’s MMIS may contain edits for processing Medicaid claims from a variety of sources,
e.g., the Medicaid NCCI methodologies, additional State-specific correct coding methodologies
and edits, edits from commercial off-the-shelf (COTS) software used by the State to process
Medicaid claims, and edits from the vendor the State contracts with to process Medicaid claims.
Denials for payments of Medicaid claims that are due to edits from these other sources that are

not contained in the Medicaid NCCI methodologies should not be attributed to the Medicaid
NCCI methodologies.

A State which has incorporated additional correct coding methodologies and edits into its MMIS
is required to report to its CMS Regional Office for each calendar quarter until the end of
calendar year 2011 the following information:

- a description of the additional correct coding methodologies and edits the State has
incorporated into its MMIS and

- the savings in Medicaid claims payments that the State achieved as a result of using the
additional correct coding methodologies and edits in processing its Medicaid claims.
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Ehadwick, Alpheus K. (CMS/OL)

Yen, Lisa (CMS/OL}

Thursday, Januvary 7, 2010 2:44 PM

Murry, Emily {Henehan)

Cc: Smith, Amelia I. {CMS/OL); Chadwick, Alpheus K. (CMS/OL); Clapton, Erin M. (CMS/OL)
Subject: RE: Competitive Bidding

Hi Emily — Sure, no problem. The other CMS participants on the call were Carol Blackford, Joet Kaiser (in Laurence Wilson's group)
and Al Chadwick (in the Office of Legislation).

Let me know if you have further questions.

Thanks,
Lisa

Lisa Yen
Office of Legislation / Centers for Medicare & Medicaid Services
202.690.5524 (phone) 202.690.8168 {fax)

Please consider the environment before printing this e-matt.

From: Murry, Emily (Henehan) [mailto:emily.murry@mail.house.gov]

Sent: Thursday, January 07, 2010 1:55 PM

To: Yen, Lisa (CMS/OL)

Cc: Smith, Amelia I, (CMS/OLY); Chadwick, Alpheus K. {(CMS/OL); Clapton, Erin M. {CMS/OL)
Subject: RE: Competitive Bidding

f.isa,

Thank you for setting up the call a few weeks ago. Unfortunately, | wasn’t able to get everyone’s name that was on the
call {other than Laurence D. Wilson

Director, Chronic Care Policy Group}).

Would you mind providing me the names of those other individuais for my records?

Thanks!

Emily Henehan Murry
U.S. House Republican Study Committee (RSC)
Congressman Tom Price, M.D., Chairman

From: Yen, Lisa (CMS/OL) [mailto:Lisa.Yen@cms.hhs.gov]

Sent: Tuesday, December 22, 2009 11:33 AM

To: Murry, Emily {Henehan)

Cc: Smith, Amelia I. (CMS/OL); Chadwick, Alpheus K. (CMS/OL); Clapton, Erin M. {(CMS/OL)
Subject: RE: Competitive Bidding

Hi Emily — Just confirming that we are still on for the call today at 1 PM. The call-in number is 1.877.267.1577 and the pin code is

Email or call me if you have any problems calling in.

/hanks,

" Lisa



< irector
- .Medicare Part A & Part B Analysis Group
CMS Office of Legislation

Lisa Yen
Office of Legislation / Centers for Medicare & Medicaid Services
202.690.5524 (phone) 202.690.8168 (fax}

Please consider the environment before printing this e-mail.

From: Murry, Emily (Henehan) [mailto:emily.murry@mail.house.gov]

Sent: Thursday, December 17, 2009 5:31 PM

To: Clapton, Erin M. (CMS/OL)

Ce: Smith, Amelia 1. (CMS/OL); Chadwick, Alpheus K. (CMS/OL); Yen, Lisa (CMS/OL)
Subject: RE: Competitive Bidding

That will work perfectly.

Emily Henehan Murry
U.S. House Republican Study Committee (RSC)
Congressman Tom Price, M.D., Chairman

From: Clapton, Erin M. (CMS/OL) [mailto:erin.clapton@cms.hhs.gov]

Sent: Thursday, December 17, 2009 5:22 PM

To: Murry, Emily (Henehan)

Cc: Smith, Amelia I. (CMS/OL); Chadwick, Alpheus K. {CMS/OL); Yen, Lisa (CMS/OL)
Subject: RE: Competitive Bidding

Importance: High

Sorry — meant to say 1:00pm on Tuesday, December 227 Qur program expert is on call for jury duty on Monday.

Ezrin M. Clapton

From: Clapton, Erin M, (CMS/OL)

Sent: Thursday, December 17, 2009 5:21 PM

To: 'Murry, Emily {(Henehan)'

Cc: Smith, Amelia I. (CMS/OLY; Chadwick, Alpheus K. {CMS/OL); Yen, Lisa (CMS/OL)
Subject: RE: Competitive Bidding

How about 1.0Cpm on Monday, December 217 If that works, I'll send you a call-in number for the call.

Erin M. Clapton

Director

Medicare Part A & Parl B Analysis Group
CMS Office of Legislation

From: Murry, Emily (Henehan) [mailto:emily.murry@mail.house.gov]

Sent: Wednesday, December 16, 2009 5:48 PM

To: Clapton, Erin M, (CMS/OL)

Cc: Smith, Amelia 1. (CMS/OL); Chadwick, Alpheus K. (CMS/OL); Yen, Lisa (CMS/OL)
Subject: RE: Competitive Bidding

Sorry — Monday anytime after 12:30 or anyiime Tuesday except between 11:00 and 11:30am.

- Emily Henehan Murry

-~ U.S. House Republican Study Committee (RSC)

Congressman Tom Price, M. D., Chairman



From: Clapton, Erin M. {CMS/OL} [mailto:erin.clapton@ams.hhs.gov]

Sent: Wednesday, December 16, 2009 4:46 PM

o: Murry, Emily (Henehan)

c: Smith, Amelia 1. (CMS/OL); Chadwick, Alpheus K. (CMS/OL); Yen, Lisa (CMS/OL})
Subject: RE: Competitive Bidding

So Monday morning or anytime Tuesday except between 11:00 and 11:30am, right?

Erin M. Clapton

Director

Medicare Part A & Part B Analysis Group
CMS Office of Legislation

From: Murry, Emily (Henehan) [mailto:emily.murry@mail.house.gov]

Sent: Wednesday, December 16, 2009 4:37 PM

To: Clapton, Erin M. (CMS/OL)

Cc: Smith, Amelia I. (CMS/OL); Chadwick, Alpheus K. (CMS/OL); Yen, Lisa {CMS/OL)
Subject: RE: Competitive Bidding

Sure — Monday anytime but after 12:30, Tuesday anytime but 11-11:30. | am gone starting Wednesday.
Emily Henehan Murry

U.S. House Republican Study Commitiee (RSC)
Congressman Tom Price, M.D., Chairman

From: Clapton, Erin M. (CMS/OL) [mailto:erin.clapton@cms.hhs.gov]

- Sent: Wednesday, December 16, 2009 4:34 PM

~-Te: Murry, Emily (Henehan)
Cc: Smith, Amelia I, (CMS/OL); Chadwick, Alpheus K. (CMS/OL); Yen, Lisa (CMS/OL)
Subject: RE: Competitive Bidding

Do you have any availability the following week? Our program experts are not available tomorrow and are pretty booked
already for Friday.

Erin M. Ciapton

Director

Medicare Part A & Part B Analysis Group
CMS Office of Legisiation

From: Murry, Emily (Henehan) [mailto:emily.murry@mail.house.gov]

Sent: Wednesday, December 16, 2009 4:32 PM

To: Clapton, Erin M. (CMS/OL)

Cc: Smith, Amelia I. (CMS/OL); Chadwick, Alpheus K. (CMS/OL); Yen, Lisa (CMS/OL)
Subject: RE: Competitive Bidding

Sure that would be great! | am free anytime tomomow but 10-11am tomorrow and ail day Friday.
Emily Henehan Murry

1.8, House Republican Study Committee (RSC)
Congressman Tom Price, M.D., Chairman

. “From: Clapton, Erin M. (CMS/OL) [mailto:erin.clapton@cms.hhs.gov]

Sent: Wednesday, December 16, 2009 4:13 PM
To: Murry, Emily (Henehan}



Ce: Smith, Amelia I. (CMS/OL); Chadwick, Alpheus K. (CMS/OL); Yen, Lisa (CMS/OL)
Subject: RE: Competitive Bidding

-Hi Emily. Al forwarded your request to me. 1 would be happy to schedule this. Would a conference call be acceptabla?

Since we are nearing the holidays, | am not sure about the availability of our program experts but if you could identify
“some dates and times that work for you, | will work to set something up.

Thanks.

Erin M. Clapton

Director

Medicare Part A & Part B Analysis Group
CMS Office of Legislation

From: Murry, Emily {Henehan) [mailto:emily.murry@mail.house.gov]
Sent: Wednesday, December 16, 2009 2:55 PM

To: Chadwick, Alpheus K. (CMS/0L)

Subject: Competitive Bidding

Al,

I was hoping | could talk with someone at CMS about the new CB process and why some of the changes weren’t
made/problems still exist. | was also hoping to find out why certain methodologies were used. In particular:

1) why was the PAOC recommendations not asked for?

2) Why were their previous recommendations not incorporated?

3) Did the GAO study do address the significant variation in bid rates for the exact same product billing
codes across bidding areas.

4) Did CBO come up with how to set the bid rate (median of lowest 3 bids)

5) Why are suppliers who are not in the area still allowed to bid for and win bids?

6) Why cant CMS make sure those who bud can handle the business (% of market) and also have the
financial ability to actually sustain on the price bid? We heard that the tax returns that are submitted
aren’t even verified — why?

Thanks!

Emily Henehan Murry
Professional Staff Member

Republican Study Cornmittee (RSC)
Cffice of Rep. Tom Price, M.D., Chairman
424 Cannon Building

202-225-4501




Chadwick, AIEheus K. (CMS/OL) '

Murry, Emily (Henehan) <emily.murry@mail.house.gov>
Wednesday, April 14, 2010 3:03 PM

To: Chadwick, Alpheus K. (CMS/0L)

Subject: RE: CMS office of the Actuary

Shoot | just got vour vmail — 1 will give you a ring now!

Emily Henehan Murry
U.S. House Republican Study Commiittee (RSC) :
Congressman Tom Price, M.D., Chairman

From: Murry, Emily (Henehan)

Sent: Wednesday, April 14, 2010 12:36 PM
To: 'Chadwick, Alpheus K. (CMS/OLY
Subject: RE: CMS office of the Actuary

Hey | also wanted to follow up on this — if you are not the right person to ask my bad | can just call the liaison number
and find out who to contact!

Emily Henehan Murry
U.S. House Repubiican Study Conumittee (RSC)
Congressman Tom Price, M.D., Chairman

| y rrom Murry, Emily (Henehan)

Sent: Thursday, April 08, 2010 4:08 PM
To: ‘Chadwick, Alpheus K. (CMS/OL)
Subject: CMS office of the Actuary

Al,

| was wondering if you or someone at CMS could provide me with information about the rules surrounding when or
even if the CMS Office of the Actuary (OACT) has to provide a report upon Congress’ requests, Specifically, | am referring
to the request for a report on HR 3590 that CMS OACT said it could not preduce in time for the vote and if they are stifl
working on this, My boss was wondering if they had to produce something within a certain timeframe if asked or how it
all works.

Thanks!

Emily Henehan Murry
Professional Staff Member

Republican Study Committee {RSC)
Office of Rep. Tom Price, M.D., Chatrman
424 Cannon Building

202-225-4501

RSCI.

Suuldee Sl Connae



Chadwick, AIEheus K. (CMS/0L)

Murry, Emily {(Henehan) <emily.murry@mail.house.gov>

Thursday, April 15, 2010 12;17 PM

Chadwick, Alpheus K. (CMS/OL)

RE: Another request for information regarding participating physicians

Great thanks!

Emily Henchan Murry
U.S. House Republican Study Committee (RSC)
Congressman Tom Price, M.D., Chairman

From: Chadwick, Alpheus K. {CMS/0L) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Thursday, April 15, 2010 12;:01 PM

To: Murry, Emily (Henehan)

Subject: RE: Another request for information regarding participating physicians

Emily, thanks for the clarification. As of July 2007, there were 1,087,845 practitioners participating in Medicare (see
attached). CMS does not maintain data on the number of practitioners participating in Medicaid as practitioners
register with each state and not CMS. i hope this helps.

Al

" From: Murry, Emily (Henehan) [mailto:emily.murry@mail house.gov]

Sent: Wednesday, April 14, 2010 12:34 PM

To: Chadwick, Alpheus K. (CMS/0L)

Subject: RE: Another request for information regarding participating physicians

Hey Al - actually this is not what we are looking for (the site is for patients we are trying to get raw data on the number
of overaH participating Medicare and Medicaid providers. IE | know that they all have to have individual provider
numbers so | am assuming that HHS/CMS keeps a list of the total number of such providers but | cannot find that (1 don't
need the specific names or pravider number just the total figure).

Thanks!

Emily Henehan Murry
U.S. House Republican Study Committee (RSC)
Congressman Tom Price, M.D., Chairman

From: Chadwick, Alpheus K. {CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Tuesday, April 13, 2010 1:32 PM

To: Murry, Emily (Henehan}

Subject: RE: Another request for information regarding participating physicians

Emily, our www.medicare.gov website has a link to the information you are looking for at
" -http://www.medicare.gov/Physician/Search/PhysicianSearch.asp . You may contact me if you have any questions or

" need me to walk you through the site. Thanks.

-Al




From: Murry, Emily {Henehan) [mailto:emily.murry@mail.house.gov]
‘Sent: Monday, April 12, 2010 6:10 PM
o: Chadwick, Alpheus K. (CMS/OL)
Subject: Another request for information regarding participating physicians

Al,

| was hoping you could point me to the right website or perhaps you have a document outlining the number of
participating / practicing physicians who accept Medicare and Medicaid. it would be great if there was a national and
state by state breakdown!

Thanks.

Emily Henehan Murry
Professional Staff Member

Republican Study Committee (RSC)
Office of Rep. Tom Price, M.D., Chairman
424 Cannon Building

202-225-4501

Fuajodidrue Siacly Luarmiton




Chadwick, Aleheus K. (CMS/OL)

rom: Murry, Emily (Henehan) <emily.murry@mailhouse.gov>

Sent: Friday, April 23, 2010 4:23 PM
To: Chadwick, Alpheus K. {(CMS/OL)
Ce: Howell, Cherie A. (CMS/OL)
Subject: RE: CMS office of the Actuary

Thanks so much!

Emily Henehan Murry :
U.S. House Republican Study Commitree (RSC)
Congressman Tom Price, M.D., Chairman

From: Chadwick, Alpheus K, (CMS/OL) [mailto: Alpheus.Chadwick@cms.hhs.gov]
Sent: Friday, April 23, 2010 4:22 PM

To: Murry, Emily (Henehan)

Cc: Howell, Cherie A. (CMS/OL)

Subject: RE: CMS office of the Actuary

Hi Emily,
As a follow-up to your previous inquiry, attached are two memoranda, showing:
i.  The overall financial, coverage, and NHE effects of the Patient Protection and Affordable Care Act, as enacted
on March 23, 2010 (P.L. 111-148) and amended by the Health Care and Education Reconciliation Act of 2010 on
March 30 (P.L. 111-152}; and

it.  The specific impacts on the H! trust fund exhaustion date, on Part B premiums, and on Part A and Part B average
coinsurance amounts.

Thanks very much, and please let me know if you have any questions.

-Al

From: Murry, Emily (Henehan) [mailto:emily.murry@mail.house.gov]
Sent: Monday, April 19, 2010 3:00 PM

To: Chadwick, Alpheus K. (CMS/OL)

Cc: Howell, Cherie A. (CMS/OL)

Subject: RE: CMS office of the Actuary

Thanks Al — that is what ! thought but some peaple here on the hill were under the impression there was a more formal
arrangerent!

Emily Henehan Murry
U.S. House Republican Study Committee (RSC)
Congressman Tom Price, M.D., Chairman

rom: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Monday, April 19, 2010 2:29 PM
To: Murry, Emily (Henehan)



Cc: Howell, Cherie A, (CMS/OL)
Subject: RE: CMS office of the Actuary

- Emily,

n general, there aren’t any written requirements for Congressional requests made to the Office of the Actuary at

CMS. There is, of course, a longstanding commitment by OACT to provide technical assistance not only to the
Administration but also to Congress and to do so in a timely, objective, and nonpartisan manner. Specifically, the
request to provide an analysis of the PPACA reconciliation amendments was received 3 days proceeding the day the
House vote on March 21. Therefore, the OACT did not have enough time to examine the legislative changes and
estimate their financial and other effects prior to the vote.

QACT continues to worl on the estimates for PPACA as enacted and amended and anticipates that the analysis will be
completed soon. | will ensure you receive a copy. Thanks.

-Al

From: Murry, Emily (Henehan)
Sent: Thursday, April 08, 2010 4:08 PM
To: 'Chadwick, Alpheus K. (CMS/OLY
Subject: CMS office of the Actuary

Al,

| was wondering if you or someone at CMS could provide me with information about the rules surrounding when or
even if the CMS Office of the Actuary {OACT) has to provide a report upon Congress’ requests, Specifically, | am referring
o the request for a report on HR 3590 that CMS OACT said it could not produce in time for the vote and if they are still

.working on this. My boss was wondering if they had to produce something within a certain timeframe if asked or how it

all works.
Thanks!

Emily Henehan Murry
Professional Staff Member

Republican Study Committee (RSC)
Office of Rep. Tom Price, M.D., Chairman
424 Cannon Building

202-225-4501

RSO



Chadwick, Aleheus K. (CMS/0L)

Murry, Emily {Henehan) <emily.murry@mail.house.gov>
Friday, April 30, 2010 9:30 AM

Chadwick, Alpheus K. (CMS/0L)

RE: contact information for CMS officials

Al,

i called the office and they confirmed that if | just send the letters to the general address people will get them — so were
good thanks! .

Emily Henehan Murry
U.S. Hounse Republican Study Commintee (RSC}
Congressman Tom Price, M.D., Chairman

From: Murry, Emily (Henehan)

Sent: Thursday, April 29, 2010 3:31 PM

To: "Chadwick, Alpheus K. (CMS/0LY
Subject: contact information for CMS officials

Al,

I looked online but couldn’t find the correct address to send a letter from congressman price to the following people (i
“*just want to make sure | have the correct addresses!)

Ms. Marilyn Tavenner

Principal Deputy Administrator

Centers for Medicare and Medicaid Services
200 Independence Ave SW

Hubert Humphrey Building

Washington, D.C. 20201

Mr. Jonathan Blum

Deputy Administrator for Medicare
7500 Security Blvd

Baltimore, MD 21244

Ms. Liz Richter

Deputy Director of the Center for Medicare Management
7500 Security Blvd

Baltimore, MD 21244

Ms. Amy Bassano

Director of the Hospital & Ambulatory Policy Group
7500 Security Blvd

Baltimore, MD 21244

Mr. Christine Smith-Ritter
Acting Director of the Division of Qutpatient Care

1




7500 Security Blvd
Baltimore, MD 21244

£mily Henehan Murry
Professional Staff Member

Republican Study Committee {(RSC)
Office of Rep. Tom Price, M.D., Chairman
424 Cannon Building

202-225-4501




Chadwick, Aleheus K. (CMS/0L)

Murry, Emily (Henehan) <emily.murry@mail.house.gov>
Friday, May 21, 2010 1:23 PM

Howell, Cherie A. (CMS/OL)

Chadwick, Alpheus K. (CMS/OL}

Subject: RE: HHS/CMS responsibilities and regs timeline

This is great thanks!

Emily Henechan Murry
U.S. House Republican Study Commifice (RSC)
- Congressman Tom Price, M.D., Chairman

From: Howell, Cherie A. (CMS/0L.) [mailto:Cherle.Howell@cms.hhs.gov]
Sent: Wednesday, May 19, 2010 11:17 AM

To: Murry, Emily {(Henhehan}

Cc: Chadwick, Alpheus K. (CMS/OL)

Subject: RE: HHS/CMS responsibilities and regs timeline

http.//www.cms.gov/LegislativeUpdate/downloads/PPACA .pdf
For other HHS provision contact ASL at 202-690-7450

- Other health reform information can be found at hitp://www.cms.gov/Center/healthreform.asp

“ From: Murry, Emily (Henehan) [mailto:emily.murry@mail.house.gov]
Sent: Wednesday, May 19, 2010 10:19 AM
To: Howell, Cherie A. (CMS/0OL)
Subject: HHS/CMS responsibilities and regs timeline

Cherie,

Thanks for any and all info you can provide. We have a lot of people asking when they need to submit comments, what
the secretary has put out official regs on or asked for from NAIC, states, etc to date and through the end of the year.

If there is someane else at HHS that | need to reach out to non-CMS info 1 will do that as well.

Emily Henehan Murry
Professional Staff Member

Republican Study Committee (RSC)
Office of Rep. Tom Price, M.D., Chairman
424 Cannon Building

202-225-4501

RSCRY



Chadwick, Aleheus K. (CMS/OL)

Murry, Emily {Henehan) <emily.murry@mail.house.gov>
Tuesday, June 29, 2010 12;50 PM
Chadwick, Alpheus K. (CMS/0OL)

RE: Question about Medicare and Electronic funds transfer system

rom:
Sent:
To:
Subject:

Thanks Al — they were unclear why they were classified as a new provider and had redo all the paperwork just because
they moved and were trying to get a rational for the rule change. | believe | found if -on May 5%, it is titled “Medicare
and Medicaid Programs, Changes in Provider and Supplier Enrollment, Ordering and Referring, and Documentaticn
”":fiederal Regulations found at 42 CFR 424.510(d}{2)(iv) speak to the “Requirements for enrolling in the Medicare

Requirements, and Changes in Provider Agreements.”
" program”; specifically, EFT. it may be helpful to let me know more specifics regarding the constituents problem. Thx.

http://edocket.access.gpo.gov/2010/pdf/2010-10505.pdf

Emily Henelan Murry
U.S. House Republican Study Committee (RSC)
Congressman Tom Price, M.D., Chairman

From: Chadwick, Alpheus K. (CMS/0L) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Thursday, June 24, 2010 11:31 AM
To: Murry, Emily (Henehan)
Subject: RE: Question about Medicare and Electronic funds transfer system

-Al

From: Murry, Emily (Henehan) [mailto:emily.murry@mail.house.gov]
Sent: Tuesday, June 22, 2010 4:07 PM
To: Chadwick, Alpheus K. (CMS/OL)
Subject: Question about Medicare and Electronic funds transfer system

Do you or can you direct me to where | can get information for a constituent on a physician who is dealing
with the Medicare electronic funds transfer system.

Apparently, Medicare has chosen to classify folks who have changed the address of their practice to be new
practices and thus required to fill out a whole bunch of paperwork.

I am trying to figure out what law or subsequent regulation made the change to classify those switching to
electronic transfers as new?

I am continuing to look into this but if you have any information that would be much appreciated!

Emily Henehan Murry
*rofessional Staff Member

_______ .&epublican Study Commitiee (R3C)
Office of Rep. Tom Price, M.D., Chairman
424 Cannon Building
202-225-4501






Chadwick, Aleheus K. (CMS/OL)

Murry, Emily {Henehan) <emily.murry@mail.house.gov>

Wednesday, June 30, 2010 12:25 PM

_ Howell, Cherie A. {CMS/OL); Chadwick, Alpheus K. (CMS/OL)
Subject: RE: Hill Notification: The 2010 Medicare Physician Fee Schedule

Cherie and Al,
I contacted the Office of Legislation but they said to contact you.

Congressman Price wanted to inquire about where in the process the testing and actual processing of payments
is for the 2.2% increase as we have had a lot of physicians contact us about this. To confirm — you will begin
processing new claims at the increased rate starting on the 15 and “Claims containing June 2010 dates of
service which have been paid at the negative update rates will be reprocessed as soon as possible.” Any more
information on the timeline for re-processed payments or if the new payments have started to go out?

Any update would be helpful!
Emily Henehan Murry

U.8. House Republican Study Committee (RSC)
Congressman Tom Price, M.D., Chairman

From: Howell, Cherie A. {CMS/OL) [mailto:Cherie.Howell@cms.hhs.gov]

- Sent: Friday, June 25, 2010 3:12 PM
To: Chadwick, Alpheus K. (CMS/OL); Bucklen, Kim L. (CMS/CQISCO); Medley, Megan; Swartzfager, Philip; Ginty, Bess;
Appel, Erika; Huskey, Marcus; Strange, Luke; graham_smith@shelby.senate.gov; Walton, Hunter;
caroline_walker@sessions.senate.gov; Anderson, Sandra (LeMieux); Bassett, Michael (Aging); White, Jerry; Cates, Clint;
Grabelle, Justin; Martinelli, Nick; Mitchell, Todd; Christian, Courtney; Cho, James; Riska, Nathan; Gilbert, Danielle; Fisher,
Christopher; Gonzalez, Cesar; Robitaille, Lauren; Stoller, Matt; Greene, Amye; Brinck, Casey; Gwynn-Sackson, Peter;
Subramanyam, Suhas; Rosenancy_Joseph@LeMieux.senate.gov; taylor_booth@lemieux.senate.gov; Krug, Sarah;
Mahood, Lane {Martinez); Williams, Clarence; Speer, Kim; Nelsen, Bill (Madeline Otto); Burns, Stuart;
ashley.fishburn@mail.house.gov; Moore, Jessica; Vallejo, Guillermo; Power, Thomas; Dolan, Coby; Wexler, Robert
{'Dominguez, Eva'); Stine, Brad; Schmidt, Aaron; Halpern, Jonathan; Chambliss, Saxby; Fulenwider, Blake; Horne, Robert;
Isakson, Johnny (Isakson); Goldstein, Scott; Gilley, Meg; Crowell, Michaeleen; Green, Don {Buchanan); Nelson, Tim;
Murray, Joe; Price, Thomas; Murry, Emily (Henehan); McAthey, Tammy; Austin, Lindsay; Bunning, Jim; Bunning, Jim;
Kramer, Robert; Robinson, Armstrong; Weatherby, Jasmine; McConnell, Mitch; O'Brien, Lauren; Jones, Aaron; Mortier,
Jeff; Buckalew, Adam; Materio, Jenny; saralove_swaney@cochran.senate.gov; will_crump@cochran.senate.gov;
Malvaney, Scot; Horton, Cory; Martin, Brian (Taylor); Avant, Lanier; Smith, Tara; susan_sweat@wicker.senate.gov;
Esther_Clark@burr.senate.gov; Judy_Shaffner@burr.senate.gov; Susan_Hatfield@burr.senate.gov; Abram, Anna (HELP
Committee); Adams, Michelle (Hagan); Andrea_Davis@burr.senate.gov; Jennifer_Nardi@help.senate.gov; Willis, Ken;
Miller, Jane; McCrimmon, LaTanta; Shrader, Erica; mike_harney@hagan.senate.gov; Murray, Jerome; Roehrenbeck, Cybil;
Mitchell, Bryan; Meek, Nancy; Milligan, Blair; Parsons, Heather; Hale, Sarah; Thrift, Laura; Georges, Erin (Doty); Skouras,
Spyros; Hooper, Laura; Miller, James; Holt, Chris; McGee, Corey; Singletary, Barvetta;
monica_henriques@demint.senate.gov; colin_allen@lgraham.senate.gov; matt_hoskins@demint.senate.gov; Palmer,
Ashli; Chandler, Melissa; Alexander, Lamar {Lapinski, MarySumpter (HELP Committee)); Dalmolin, Cara; Johnson,
Brittany; Falcone, Elizabeth; Corker, Bob; Corker, Bob (John Goetz); Hennigan, Caroline; Lichtenberg, Dana; Stephan,
. Patra; Meyer, Matt; Swager, Curtis (Alexander); Brown, Elizabeth; Frierson, John
‘Cc: Martino, Maria (CMS/OL)

- Subject: Hill Notification: The 2010 Medicare Physician Fee Schedule

I] U.S. House and Senate Notification




Friday, June 25, 2010

To: Congressional Health Legislative Assistant

rom: Amy Hall
Director, Office of Legislation
Centers for Medicare & Medicaid Services

Re: The 2010 Medicare Physician Fee Schedule

On June 25, 2010, President Obama signed into law the “Preservation of Access to Care for Medicare Beneficiaries and
Pension Relief Act of 2010." This law establishes a 2.2 percent update to the Medicare Physician Fee Schedule {(MPFS)
payment rates retroactive from June 1 through November 30, 2010. The Centers for Medicare & Medicaid Services
(CMS) has directed Medicare claims administration contractors to discontinue processing claims at the negative update
rates and to temporarily hold all claims for services rendered June 1, 2010, and later, until the new 2.2 percent update
rates are tested and loaded into the Medicare contractors’ claims processing systems. Effective testing of the new 2.2
percent update will ensure that claims are correctly paid at the new rates. We expect to begin processing claims at the
new rates no later than July 1, 2010. Claims for services rendered prior to June 1, 2010, will continue to be processed
and paid as usual.

Claims containing June 2010 dates of service which have been paid at the negative update rates will be reprocessed as
soon as possible. Under current law, Medicare payments to physicians and other providers paid under the MPFS are
based upon the lesser of the submitted charge on the claim or the MPFS amount. Claims containing June dates of
service that were submitted with charges greater than or equal to the new 2.2 percent update rates will be automatically
reprocessed. Affected physicians/providers who submitted claims containing June dates of service with charges less than
the 2.2 percent update amount will need to contact their local Medicare contractor to request an adjustment. Submitted
charges on claims cannot be altered without a request from the physician/provider. Physicians/providers should not
resubmit claims already submitted to their Medicare contractor.

| Please contact the CMS Cffice of Legistation if you have any questions. Thank you.



Chadwick, AIEheus K. (CMS/OL)

rom: Murry, Emily (Henehan) <emily.murry@mail.house.gov>

Sent: Woednesday, September 15, 2010 5:47 PM
To: Chadwick, Alpheus K. {(CMS/0L)
Subject: RE: Question about Medicare and Electronic funds transfer system

Hey Al - per our call yesterday - were you able to track down if this came from a bill or if it was just a reg done at CMS’
discretion?

Thanks!

Emily Henehan Murry
U.S. House Republican Study Commitiee (RSC)
Congressman Tom Price, M.D., Chairman

From: Murry, Emily {Henehan)

Sent: Monday, September 13, 2010 9:03 AM

To: 'Chadwick, Alpheus K. (CMS/OLY

Subject: RE: Question about Medicare and Electronic funds transfer system

Hey wanted to check on this and see if you were able to find any more information on the below inquiry? Should i give
vou a call to further expiain’?

Emily Henehan Murry
U.S. House Republican Study Commitfee (RSC)
Congressman Tom Price, M.D., Chairman

From: Murry, Emily (Henehan)

Sent: Wednesday, August 04, 2010 3:43 PM

To: 'Chadwick, Alpheus K. (CMS/OLY'

Subject: RE: Question about Medicare and Electronic funds transfer system

Sorry for the delay ~ thanks for the info — my guestion is what bill specifically required this to occur {what were the regs
promulgated in response to? MIPPA?).

Qur constituent’s concern is that they have entirely re-fill out the paperwork just because they moved offices.
Thanks1

Emily Henehan Murry
U.S. House Republican Srdy Contmittee (RSC)
Congressman Tom Price, M.D., Chairman

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Thursday, June 24, 2010 11:31 AM
To: Murry, Emily {Henehan)

_ Subject: RE: Question about Medicare and Electronic funds transfer system

““Federal Regulations found at 42 CFR 424.510{d}{2){iv) speak to the “Requirements for enrofling in the Medicare
program”; specificatly, EFT. It may be helpful to let me know more specifics regarding the constituents problem. Thx.

1



-A)

rom: Murry, Emily (Henehan) [mailto:emily. murry@mall house.gov]
Sent: Tuesday, June 22, 2010 4:07 PM

o: Chadwick, Alpheus K. (CMS/OL)

Subject: Question about Medicare and Electronic funds fransfer system

Do you or can you direct me to where | can get information for a constituent on a physician who is dealing
with the Medicare electronic funds transfer system.

Apparently, Medicare has chosen to classify folks who have changed the address of their practice to be new
practices and thus required to fill out a whole bunch of paperwork.

| am trying to figure out what law or subsequent regulation made the change to classify those switching to
electronic transfers as new?

I am continuing to look into this but if you have any information that would be much appreciated!

Emily Henehan Murry
Professional Staff Member

Republican Study Committee (RSC)
Office of Rep. Tom Price, M.D., Chairman
424 Cannon Building

202-225-4501

RSCRY



Chadwick, AIEheus K. (CMS/O0L)
Chadwick, Alpheus K. (CMS/OL)

ent: Tuesday, December 7, 2010 4:40 PM
To: Murry, Emily (Henehan)
Cc Martino, Maria (CMS/0L)
Subject: RE: Hill Notification: CMS Issues CY 2011 Policy and Payment Rate Changes for the

Medicare Physician Fee Schedule

Emily, there are no rulemaking issues as a result of H.R. 5712, so we will revise the CY 2011 PFS and then issue
instructions to our contractors. Will keep you posted. | hope this helps.

-Al

From: Murry, Emily (Henehan) [mailto:emily.murry@mail house.gov]
Sent: Tuesday, December 07, 2010 11:27 AM

To: Chadwick, Alpheus K. (CMS/OL)

Subject: RE: Hill Notification: CMS Issues CY 2011 Policy and Payment Rate Changes for the Medicare Physician Fee
Schedule '

Al —do you know if CMS is going to have to redo this reg now that the savings generated from the reduction to muktiple
therapy services is being used to pay for the doc fix instead of going back into the PFS?

_The bilt was passed last week (HR 5712)

-Emily Henehan Murry
U.S. House Republican Study Committee (RSC)
Congressman Tom Price, M.D,, Chairman

From: Chadwick, Alpheus K. (CMS/OL) [mallto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Wednesday, November 03, 2010 10:13 AM
To: Bucklen, Kim L. (CMS/CQISCO); Howell, Cherie A. (CMS/OL); Medley, Megan; Swartzfager, Philip; Lofton, Lane;
Appel, Erika; Newton, Andrew (Sessions); Huskey, Marcus; Strange, Luke; Richard Shelby
(graham_smith@shelby.senate.gov); Walton, Hunter; Cooper, Charles; Ahn, Susie (Bill Nelson); Sy, Christian; Anderson,
Sandra (LeMieux); Bassett, Michael (Aging); White, Jerry; Bill Nelson (gene_schlesinger@bilinelson.senate.gov); Cates,
Clint; Grabelie, Justin; Martinelli, Nick; Mitchell, Todd; Christian, Courtney; Cho, James; Riska, Nathan; Gilbert, Danielle;
Fisher, Christopher; Mendoza, Miguel; Stoller, Matt; Hammond, Yonnick; Brinck, Casey; Gwynn-Sackson, Peter;
Subramanyam, Suhas; LeMieux, George (Rosenancy_Joseph@LeMieux.senate.gov); LeMieux, George
(taylor_booth@lemieux.senate.gov); Morley, Autumn; Krug, Sarah; Williams, Clarence; Burns, Stuart; Reid, Jocelyn;
Moore, Jessica; Vallejo, Guillermo; Power, Thomas; Vasilaros, Nicole; Dolan, Coby; Stine, Brad; Schmidt, Aaron; Thomas,
Hill; Haipern, Jonathan; 'Chambliss, Saxby'; Deal, Nathan (blake.fulenwider@mail.house.gov); Horne, Robert; Isakson,
Johnny (isakson); Thigpen, Allison; Goldstein, Scott; Crowell, Michaeleen; Green, Don {Buchanan); Nelson, Tim; Murray,
Joe; Price, Thomas; Murry, Emily (Henehan); McAthey, Tammy; Austin, Lindsay; ‘Bunning, Jim'; ‘Bunning, Jim'; Kramer,
Robert: Robinson, Armstrong; Weatherby, Jasmine; 'McConnell, Mitch'; O'Brien, Lauren; Jones, Aaron; Mortier, Jeff;
Buckalew, Adam; Materio, Jenny; Cochran, Thad (saralove_swaney@cochran.senate.gov); Cochran, Thad
{(will_crump@cochran.senate.gov); Malvaney, Scot; Horton, Cory; Martin, Brian (Taylor); Avant, Lanier; Smith, Tara;
Wicker, Roger (susan_sweat@wicker.senate.gov); Wicker, Roger (Wesley Clay); (Esther_Clark@burr.senate.gov);
{Judy_Shaffner@burr.senate.gov); {Susan_Hatfield@burr.senate.gov); Abram, Anna (HELP Committee); Adams, Michelle
(Hagan); Burr, Richard (Andrea_Davis@burr.senate.gov); Burr, Richard (Jennifer_Nardi@help.senate.gov); Willis, Ken;
~ Hiller, Jane; McCrimmon, LaTanta; Shrader, Erica; Hagan, Kay {mike_harney@hagan.senate.gov); Murray, Jerome;

't Jones, Walter (cybil.roehrenbeck@mail.house.gov); Mitchell, Bryan; Meek, Nancy; Milligan, Blair; Parsons, Heather; Hale,
Sarah; Thrift, Laura; Georges, Erin (Doty); Skouras, Spyros; Hooper, Laura; Miller, James; Holt, Chris; McGee, Corey;
Singletary, Barvetta; DeMint, Jim {monica_henriques@demint.senate.gov); Graham, Lindsey
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(colin_allen@lgraham.senate.gov); Jim DeMint (matt_hoskins@demint.senate.gov); Palmer, Ashli; Chandler, Melissa;
Alexander, Lamar (Lapinski, MarySumpter (HELP Committee)); Dalmolin, Cara; Johnson, Brittany; Falcone, Elizabeth;
‘Corker, Bob'; Corker, Bob (John Goetz); Davis, Lincoln {caroline.hennigan@mail house.gov); Lichtenberg, Dana; Stephan,
Patra; Meyer, Matt; Thompson, Doug; Swager, Curtis (Alexander); Frierson, John

¢: Chadwick, Alpheus K. (CMS/OL)

Subject: Hill Notification: CMS Issues CY 2011 Policy and Payment Rate Changes for the Medicare Physician Fee
Schedule

U.S. House and Senate Notification
November 3, 2010

To: Congressional Health Staff

From: Amy Hall
Director, Office of Legislation
Centers for Medicare & Medicaid Services

Re: CMS Issues CY 2011 Policy and Payment Rate Changes for the Medicare Physician Fee Schedule

Yesterday, the Centers for Medicare & Medicaid Services (CMS) released a final rule making payment and
policy changes for services furnished under the Medicare Physician Fee Schedule (MPFS) in calendar year
(CY) 2011. The final rule also implements a number of provisions of the Affordable Care Act that expand
preventive services for Medicare beneficiaries, improve payments for primary care services, and promote access
to health care services in rural areas. The new policies will apply to payments under the Medicare Physician
Fee Schedule (MPFS) for services furnished on or after January 1, 2011.

More specifically, the final rule implements provisions in the Affordable Care Act that enhance beneficiary
(-access to preventive services and, for the first time, provide coverage under the traditional fee-for-service

program for an annual wellness visit beginning Januvary 1, 2011. The rule also eliminates out-of-pocket costs
for most preventive services beginning January 1, 2011, In addition, the final rule implements provisions that
would enhance beneficiaries’ access to care, including a policy providing a 10 percent incentive payment for
primary care services furnished by primary care practitioners, and a 10 percent incentive payment to general
surgeons performing major surgery in designated provider shortage areas.

Please find attached a press release and fact sheets about this final rule. If you have any questions about this
announcement, please contact the CMS Office of Legislation at 202-690-8220. Thank you.



Chadwick, AIEheus K. (CMS/0L)

Chadwick, Alpheus K. (CMS/OL)
Wednesday, February 8, 2012 3:40 PM
Natalie.Burkhalter@mail.house.gov

: Howell, Cherie A. (CMS/OL)

Subject: RE: GME cap

Natalie — to follow-up on our conversation, please see our web site, which includes general information about the
resident redistribution, specific references to the rules regarding resident redistribution, and lists of hospitals that
received slots: http://www.cms.gov/AcutelnpatientPP$/06 dgme.asp . In general, the slots that were redistributed
were slots that were reflected on the cost report. After you take a look at the information on our website, let me know if
you would like to discuss. Thx.

-Al

From: Burkhalter, Natalie [mallto:Natalie.Burkhalter@mail.house.gov]
Sent: Wednesday, February 08, 2012 12:00 PM

To: Chadwick, Alpheus K. (CMS/OL)

Subject: GME cap

Hi Al

Our constituent is trying to find out if it is accurate that CMS is considering residents that did electives in "de novo™ hospitals as counting towards the cap,

| regardiess of whether a cost report was generated and whether IRIS is used to cross reference,

. . -‘I believe they are referring to a March rule that complies with PPACA's reductions in resident caps for some hospitals. | just wanted to get a little more

clarification on how resident cap reductions are determined and what hospitals are affected.

Thanks so0 much for your help.

Natalic Burkfalter

Office of Congressman Tom Price, M.D. (GA-06)
403 Cannon House Office Building

Washington. D.C, 20515

p: (202) 225-4501

f: (202) 225-4656



Chadwick, A!Eheus K. (CMS/0OL)

rom: Chadwick, Alpheus K. (CMS/0L)
Sent: Thursday, June 21, 2012 10:48 AM
To: ‘Natalie Burkhalter@mail house.gov'
Subject: Re: mild Procedure Coding

Natalie - | will rake sure it gets to the appropriate folks,

-A

Sent from my Blackberry Wireless Device

From: Burkhalter, Natalie [mailto:Natalie.Burkhalter@mail.house.gov]
Sent: Thursday, June 21, 2012 10:38 AM

To: Chadwick, Alpheus K. (CMS/0OL)

Subject: mild Procedure Coding

Hi Al,
I have attached a letter addressed to Administrator Tavenner from Reps. Price and Cassidy on a coverage issue for a

procedure for beneficiaries who suffer from conditions, called minimally invasive lumbar decompression procedure or mild. |
will of course be mailing a hard copy this morning, but | wanted to be sure the letter got to the appropriate contact at CMS as

zoon as possible.

| 'Thanks for your help!

Natalic Burkfalter

Policy Advisor Health Care

Oftice of Congressman Tom Price. M.D. (GA-06)
403 Cannon House Office Building

(202) 225-4501



WASHINGTON OFFICE:

1535 LONGWORTH HOUSE OFFICE BUILDING
WASHINGTON, DC 20515
- PHONE: {202) 235-1901
FAXG (T02) 228-71213

BILL CASSIDY, M.D,

6TH DISTRICT, LOANSIANA,
COMMITTEE ON

EMERGY AND COMMERCE

Slmi::;ﬂ;ﬁﬁose P‘l:l-m DISTRICT OFFICE:
EWIH:UN::::T:"!:;C:NNWY 55555335":: n%ﬂﬁ%;&?; 100

COMMERCE, MANUFACTURING AND TRADE » FAX: (225} 829-7000

Congress of the WAnited States P
hiipsacebook.comMe £1t]
ouse of Representatives | '
AWashingtan, PE 20515
June 20, 2012
Marilyn Tavenner

Acting Administrator and Chief Operating Officer
Centers for Medicare and Medicaid Services

200 Independence Ave., SW

Room 314G :

‘Washington, DC 20201

Dear Administrator Tavenner:

We are writing fo you concerning a Medicare coverage and access issue that has recently
come to my attention regarding the availability of a minimally invasive, cost effective treatment
option for Medicare beneficiaries who suffer from spinal conditions such as lumbar spinal
stenosis (LSS).

We understand that Vertos Medical, a device company, has developed a safe and
efficacious technique to treat Medicare beneficiaries and other patients with LSS by using the
minimally invasive lumbar decompression procedure or mild®. We have spoken with providers
unaffiliated with Vertos who treat LSS and they have confirmed that this is a significant therapy
that we need to advance. However, due to a number of technical coding and payment policy
hurdles, many beneficiaries do not have access to the technology and may be forced to undergo a
more invasive and expensive treatment option, which requires hospitalization.

In order to resolve the coding and local coverage issues with this technology, Vertos
Medical, at the suggestion of CMS, pursued the American Medical Association’s (AMA)
Current Procedural Terminology (CPT) coding process. However, the professional group
representatives responsible for the spinat care specialty within the AMA’s CPT Editorial Panel
have made no change to the CPT coding for this technology. Although the Health Insurance
Portability and Accountability Act of 1996 (HIPAA) legislatively mandates the use of the
AMA's CPT codes for coding and billing, if also requires the use of the CMS’ Healthcare
Common Procedure Coding System (HCPCS). CMS has the authority to develop procedure
codes within the HCPCS manual to serve the needs of the Medicare program and its
beneficiaries when the AMA CPT coding process is inadequate.




Ensuring that Medicare participating providers and beneficiaries have access to choose
amongst all available technologies allows for physicians and patients to determine the best
appropriate treatment plan for them. We are concerned about the lack of access that beneficiaries
would have to all available and appropriate treatment options for LSS, including those that are
most cost effective for the Medicare program at a time when the solvency of the program is of
such significant concern to all Americans. We request that CMS exercise its authority to utilize
the HCPCS coding process in this case, or explain the reason for inaction in this area, Thank you
for your attention to this matter,

Sincerely,
Jom Price, MD, ... Bill Casmdy, M.D.
Member of Congress Member of Congress

Cc: Jonathan Blum




Chadwick, Alpheus K. (CMS/OL) |

Chadwick, Alpheus K. (CMS/0L)
Tuesday, August 14, 2012 8:00 AM
Burkhalter, Natalie

Howell, Cherie A. (CMS/OL)
Subject: RE: constituent coding issue

Yes, that still works. This conference call is scheduled to begin on Aug 14, 2012, 10:00 AM EST. To access
this conference, please dial 877-267-1577 and when prompted Meeting ID: Please contact me if you
have any questions. Thx.

-Al

From: Burkhalter, Natalie [mailto:Natalie. Burkhalter@mazl house.gov]
Sent: Monday, August 13, 2012 5:02 PM

To: Chadwick, Alpheus K. (CMS/OL)

Subject: Re: constituent coding issue

Hi Al,

Sorry to be slow getting back to you. | could do tomorrow at 10. Let me know if that still works.

... Thanks,

. o iilatalle

From: "Chadwick, Alpheus K. (CMS/OL)" <Alpheus.Chadwick@cms.hhs.gov>
Date: Mon, 13 Aug 2012 09:46:06 -0400

To: Natalie Burkhalter <patalie.burkhalter@mail.house.gov>

Subject: RE: constituent coding issue

Natalie ~ are you available on Tuesday, 8/14 at 10am?

From: Burkhalter, Natalie [mailto: Natalie.Burkhalter@mail.house.gov]
Sent: Friday, August 10, 2012 1:29 PM

To: Chadwick, Alpheus K. (CMS/OL)

Subject: Re: constituent coding issue

Hi Al - | just wanted to check back in with vou about the possibility of doing a call sometime next week? Let me know iffwhen the relevant folks would be
available. Thanks.

From; Natalie Burkhalter <natalie.burkhalter@mail.house.gov>

Date: Wed, 1 Aug 2012 18:09:08 -0400

To: "Chadwick, Alpheus K. {CMS/OL)" <Alpheus.Chadwick@cms.hhs.gov>
Subject: Re: constituent coding issue

Thanks for helping to arrange this call. [ can do something next Monday or Tuesday around 10 or 11 am. Let me know if this works, otherwise | can be

" flexible with times throughout the week.



From: "Chadwick, Alpheus K. (CMS/OL)” <Alpheus.Chadwick@cms.hhs.gov>
Date: Mon, 30 Jul 2012 09:13:37 -0400

o: Natalie Burkhalter <natalie burkhalter@mail.house.gov>

subject: RE: constituent coding issue

lust fet me know what three dates and times work best for you and | will try to arrange the call. Thx.

From: Burkhalter, Natalie [mailto:Natalie.Burkhalter@mail.house.gov]
Sent: Monday, July 30, 2012 9:12 AM

To: Chadwick, Alpheus K. (CMS/OL)

Subject: Re: constituent coding issue

Hi Al,
Unfortunately, | aiready have an 11 am meeting scheduled for today. Is there any other time today or later this week that might work?

Thanks for your help,

Natalie Burkfialter

Policy Advisor Health Care

Office of Congressman Tom Price. M.D. (GA-06)
403 Cannon House Office Building

(202) 225-4501

... From: "Chadwick, Alpheus K. {CMS/OL}" <Alpheus.Chadwick@cms.hhs.gov>
“Date: Mon, 30 Jul 2012 08:56:42 -0400

" To: Natalie Burkhalter <patalie. burkhalter@mail.house. gov>

Subject: RE: constituent coding issue

Natalie — are you available today at 11am to discuss our conversations with about his coding
advocacy? If so, | will arrange a conference line. Thx.

-Al

From: Burkhalter, Natalie [ mailto:Natalie. Burkhalter@mail house.gov]
Sent: Thursday, July 26, 2012 12:06 PM

To: Chadwick, Alpheus K, (CMS/OL)

Subject: constituent coding issue

Hi Al,

We have a constituent, whao works with providers to assist them with documentation and cading, whe has been very active in working on
inaccurate codes. | believe he has been in touch with several folks at CMS including Pat Brooks, Nelly Leon-Chisen, and Gia Lawrence. While the concerns he
has are rather specific to problems with individual codes, | was hoping to speak with someone to further understand what issues he has brought up. One of
the questions | have is whether or not codes are ever adjusted outside of the rulemaking period for the IPPS,

If you could help me get in contact with someone on this issue | would appreciate it.
Thanks!

- Natalie Burkpalter ‘

~-Policy Advisor Health Care

Office of Congressman Tom Price, M.D. (GA-06)
403 Cannon House Office Building




(202) 225-4501




Chadwick, Aleheus K. (CMS/OL)

Chadwick, Alpheus K. (CMS/0L)
Friday, November 2, 2012 11:20 AM
Burkhalter, Natalie

RE: Home Health Proposal

You can call Mindy Cohen at 202-205-3484 directly regarding your draft.

-Al

From: Burkhalter, Natalie [mailto:Natalie.Burkhalter@mail.house.gov]
Sent: Friday, November 02, 2012 11:12 AM

To: Chadwick, Alpheus K. (CMS/OL}

Subject: Re: Home Health Proposal

No problem, | will be in touch on those. Who ¢an | expect to hear from about our draft?

On 11/2/12 11:00 AM, "Chadwick, Alpheus K. (CMS/OL}" <Alpheus.Chadwick@cms.hhs.gov> wrote:

Hello Natalie,

Are the two requests associated with your draft proposal? If not, please send them to me separately.
cL-Al

From: Burkhalter, Natalie [mailto:Natalie.Burkhalter@mail.house.gov]

Sent: Friday, November 02, 2012 10:46 AM

To: Chadwick, Alpheus K. {CMS/0L)
Subject: Re: Home Health Proposal

Hi Al,
I just want to follow up on this issue as | am looking to move forward with this draft proposal.

1 also have a couple of other questions for you — one regarding a constituent issue with in-office visit requirements for
dialysis and the other on EHR meaningful use compliance. If you would prefer that | make those requests separately,
please let me know.

Regards,

Natalie Burkhalter
Health Policy Advisor
Republican Policy Committee
" “Chairman Tom Price, M.D. (GA-06)



On 10/25/12 1:47 PM, "Chadwick, Alpheus K. {CMS/OL)" <Alpheus.Chadwick@cms.hhs.gov> wrote:
“Matalie - | will ask our A/B Analyst Group to call you.

Sent from my Blackberry Wireless Device

From: Burkhalter, Natalie [mailto:Natalie.Burkhalter@mail.house.gov]
Sent: Thursday, October 25, 2012 01:15 PM

To: Chadwick, Alpheus K. (CMS/OL)

Subject: Re: Home Health Proposal

I just want to follow up on this —1 am hoping to speak with someocne by the end of the week so we can work with CBO
and others on the hill.

Thanks!

Natalie

On 10/23/12 12:48 PM, "Burkhalter, Natalie" <natalie.burkhalter@majl.house.gov> wrote:
Hi Al,

| have attached a summary of the larger proposal we are working on and the language for the specific provisions we
think would require input from CMS regarding implementation. | was referred to Lauren Aronson by another office | am

“:morking with, Please let me know if you or anyone at the office have questions.

Thanks for your consideration,

Natalie Burkhalter

Health Policy Advisor

Republican Policy Committee
Chairman Tom Price, M.D. {GA-06)
Office: (202) 225-4501




-uonesado Jo Jeah 1541 JiaY) Suinp ma(Aal swie|d JuawiAed-aid 01 109igNns aq pInom (Jaquinu JapIn0Id Mau B Ynm diysieumo

10 98ueyd € 3ouaIadxXa 1eY) sapuage Suipnppul) s8iduaBe MU WOy SWIBE) 1185 elep paicidde J3110 1o (SISY0) 195 UoREWIOUE
JUSWISSISSE PUE SBLI0IINO 3y JO JapIAcsd B Ag UOISSILLIANS 3Y] JO SISBQ 343 UG SWIR|D 3)epljea ||im Aelaidas ayl ‘apew aue
syuawAed 310534 1By} 0s ‘poyiaw Sujjdules 10 [BSISAIUN B Ag Jayna ssadoad uonepiea SWIE e Juawsjdwl 03 AJe1a1d35 ay3 sPaag

SwiepP
pied ||e jo Axesndoe
a3 Suinsul "gO7 *9s

uoliq

—’13

"123A JRPUS|EI YIBS U] %G JO 31R4 WdT |ENUUE WRLILIW B UO pased JuawAied
‘sa1ed palpvads sjgeaijdde ay3 01 PaLIWL JUDWISSINGUIRE YHM ‘SYdn 03 Buitea) s|9ad| JualuAed (enuue 3jqeuoseal saysiiqeisy

swie ydin
uesage Jo Juawied
311 Bunuaaald "70Z "29S

uonng
ETS

*1RBA IEPUI|RD OB W) SESIR [BINJ U

Asepysuaq Jad saposida £°€ PUB seale [esns-uou ul Aseysuaq Jad saposida /' uey) 310w ou o] papwly 1uawAeg sajel palyrads

afcealdde ay) 03 PIHWI} USWISINGUISS YUM ‘Sa1RI LOLIRZI|IIN Sp0sida 0f Sullea) SpAs) JuswAed [enuUUE 3jqeusseas sayst|qels3
- M~ _

‘swne aposida
weUsge yo yuawied
a3 Bunudaald ‘TOZ *9S

ALINO3LIN] INIWAYG

‘pa1eS|nuiosd a1e sUoIRINSa. S {IUN 1I3L3 U UIBLII [IM YImo.B $S20X3 Juaasid o) suonenwn Alesodws)y ay) 1ey) sajendns
PUE JUSWIIEUD JO 31BP Sy WIOJ} JESA BUO UIyim PaleBinwodd uaaq Jou aaey suonendal Surtuawajdws j| $s343u0) 03 Lodas

e anss1 0] AIR19439S aYj saainbas osje uoias sy “AlRARISdSBI YUBWIORUD JO SABR OST WIYUM PUB JURLUIDEUS Uodn 1333 el
{HYM ‘98uajjeyd Jojeaouu) SUILSIIS JPIACId YI[ESY BWIOY PIYINS 3Ul PUR LIMOIT S530X3 USRI 03 suonepw Aua Alesodway
3y) 1daoxa suoisinoad Ayadasu; weaSoad |je 1o) UOIIE|SI3S] Y1 4O JUSIIIEUR I} JIYE JESA SUO JO S1EP DAIITHS UE SBYSIIRIST

s31eQ SMII9YI "£0T 9IS

-sasusdxa 94N12NJISEJUl PUB SAITEIISIUIWIPE 32NP3J 1SN PUB ‘SHO3YD UOIIIUES ‘UoTIEIUaYINe ANIuap ‘uopepijea Bullenuspasn
‘Buni0os ¥s1 Jo jgedes aq Isnw 3iemyos JuiuRads [nyssacong siuedjdde 1apinold 3edIP3IN USLIS 0) S|00] dIeMmYOs dojRASp
0] 134WO3 1M S22 Paylenb yaym Ul a5ud|jeuD BulUaa10$ JOPINOLD YHESH SWOH P3|INS, © YSIGRISe 03 A1e3aidas 3yl s1I34G

‘a8uBsjjeyd J0IBAQUU
Juiuaaios Japacad Yieay
awoy pa||ps ‘90T "I9S

uoniq
TES

‘SU0deIXa 10§ SEPINDLJ “SU0117330.d ANSa3Ul wesBoad $ 10V SYI o UoKRIUSWSIAW} 3Y) 10§ dW) MOJE 03 ‘] 3L JO suoisircld
ay1 uswa|dwi 03 panssi a1e suonenBal |euyf se sw)l Yons [1Jun J0 siead om) yo pouad e 104 (SSNge pue prielj yum palepiod
udBq SBY YIIM ‘SaleILeURq 000 0T Jad sapualie jo Jaguinu ay) Jo 9)1U2Jad Y108 dY3 SuIPSaIXd SAIIUNOI Se paulap} sispmosd
0 UOITRIIBUBC-IBA0 UB UM SSIUNO2 U] SI9qWINU 1opiaoid yijeay oy mau Jo aduenss) syl puadsns 03 Aie1ssass ayl s13a1a

“YImoad ssa0xe Jusasud
03 suopenwn) Anus
Arejodwia] 60T ‘85

"SUQIIB|OIA
SMIELISIUILIPE PUR ‘JIAD ‘[RUIILID 12813P pue 1uaAaad 03 paudisep ‘weisBosd s31YI@ pue asueydwos e uoilesado ui aney 03 sapuase
y1jeay awoy pa|pis alinbas 1eyl sapny aesinwioad 01 ‘SHH 0 |erauan Joladsul 3Y) yum Apuol 2unpiom ‘Ale1asdas syl spand

s1bay saiyIa/aoueldwod
yInoayy Ayudaiu sapinoad
Supiojus 0T *295

R
ALMDILIN| WYYD0ud

‘puog A121ns 000‘00TS & apimold 03 pasnbad a1e sIeaA U91e} 40 £TOT U Jaquinu 13piacid e panss] sapuade yijeay Swoy pafs «
-1e9A 3UO 103 31813d0 01 jeNdeD JUSPILNS JO Jooud S1eNSUDWIAP 0) PANINDaL SJ. JBqUINU JISMIACID MBU UUM SDIDUSBY »
:sjuBWwalinbas Buimoljo) syl sppy

‘S3IRPYIURY BAISS
01 Aupigedes |euonesado
Buunsuj ‘€01 "I9S

‘531310 JUSWIBSINGIIS pUeR ‘SpJepue)s 992I3A00 WBUR( ‘sjuswaanbal uonedpiied 31e3PSIA J0 93P3IMOUY S JaZRUBW IO JSUMO
Ue JO UOHIBN|BAD D4} 10§ BLIDILD SPJEPUELS WNWIURY 341 * *AJEID4I9S 3YI AQ 39S spiepuels wnwiuiw o3 Buipsodde Aualadwiod
ajepljea 0] saaAo|dwa Suideuew pue siaumo Jo Sujuaalds punoiByoeq 1oy spaepuess jendoidde pue ajgeuoseal sBANLIY

"splepuels pue Juiuaalas
ySnaouyy Arusladwiod
BuifJuap ‘0T 23S

-saesado AusBe 3yl yaiym wi 21e1S Yl pue SHH 01 paniodar ag 0) pasinbas aJe JoIaeyaq (euiwnd 1sed AJIuap 1eyl $2ayD
‘|2uuosIad Yons 1o SYBYD PUNoISHIEq URIGe 0} patinbas Os|e 348 S1030eU07) ‘uonedidiied Jo uonpued e se siojesado pue
SI3UMO [JB 10} pUE SPL033) Juanied 03 $5339€ 10 100 Juaned 103.1p Ylm sSaA0[dILS e Joy SHPRYD punciByieq [eulwiLd saanbay

*SpUNoISyoeq |BUILULD
UNM SIENAIPUL JO AIUD
Bunuanalid "toOT *09S




P _ __ _ -~
uolliiq
9'8T$ | :sBuineg pajewnsy [ejoL
L N M- L —_— C
‘salouaie y)eay BWoY P3RS PUB SIINAIDS 2JBD L)|eal] SLUOY Pa|iIys S way} *SIIAIBS BURD Y BAY
so1euBISap-9) PUR ‘SBIIUBSE UI|RaY SWOY PUE SSIAIDS SUEI YIESY SWOY PIISA0I-IBIIPIIN JO SUCIIUYSP Alolnjels a3 sishipy 3oy pa[Ms "$OE 9%
‘{31ed ustAed uedisAyd 3yl Jo %sg) wswAied ueisiyd sy) 03 uosaedwod uf UOITEIIS) 311 10} 3lel *SINANIS
paanpai e Aed pinom 2Je3IP3Nl (UONLIYISII J0) LOIEIYINISI 3yl sapimold Jauopnoed uepisAyd-uou e uaym "uoisiaRdns 1331p yeay swoy pajs
uol|(iq s,uepisAyd e Jspun ‘saposida [eUoIIPPE J0) UOITEI(HIIAIRL JO UOIEIHIIDI 98eIaA02 Juaned [eniut ay) 933|dwod 03 (sjuesisse aJeaipay 104 Suuued
£0% UBRISAYd SSATMPILI-ISINY PBYILIBD ‘SISI[EINBCS 3SINU |E3UIP ‘SIuoiiorad 3sinU se paulap) sJapiaoid ueisAyd-uou smojly 2Jed pargsdu| ‘Ot "I9S
"J|qRUOSEDIUN IO ‘B|qISeasul ‘DjqeaNoeIdu S| JBIUNOIUD 378)-03-308) B 31aum AIe19.1035 ay) Aq pauiwieiap
S S|ENPIAIPUL JOE10 PUE ‘SBBIE PAAISSIIPUN ARXPSW Ul BUIPIS3) SIENPIAIPUL ‘S3D1AI9S UIIBaY JULCY PAJINIS JO UOIEIIVI S4) 0)
Jouid sAep HT uiyum Alijioey Suisinu 1o jlendsoy e wot) padieyasip aie oym syusiied yijesy awoy pa|is [{e Juawauinbal jsjunodus MTTeTy 1)
30B)-01-92€} 3L} WoJy S1AWIDXT "JSIUN0IUD SYJ 4O S1ep AU JO UOPRIUAWNIOP 31IND3L 01 JUBWRIIND21 uoeUBWNIOP UeDIsAyd jesipaw pue Juawssasse §
“BU) SSIPOW PUE SIAYUNOIUS 30€4-01-998 JO sasodInd ay] JOf SUCIIEIIUNWILIOD 03PIA OIpNE Aem-OM) pue Huoydajal sHuuag JuBied "SOE 95
"Slapiacid Ylesy aWaoy paj|is weud m
10 553204d suondaoxs ue Ys|qelss 01 BRI 3U) SHWURd 0SB LIS SIYI "3100S DUEWICHRd $Y) uo paseq JuduiAed uo-ppe m
agejuaniad pauysp e se paydde ag pinom sauage yijeay awoy paj|iys BuiAjiend 1o} sjuswided paseq-anieA "s2ansesiu palIdRs
uo paseq Aduage Lleay WOy P3|IS YIesd Jo adueunopad (303 243 Suissasse sop Afojopoyiaw e dojaaap 01 pajdaJp si Aelanss
ayl "wesSold Suiseyaund paseq anjea 3yl JSpun sa13uade 01 PAINGLISIPAI UBY)Y IR LIYM ‘Jeak e ul aposida yoea Joy saluade
La[eay Swoy P3||s & 104 Junowe JuawAed aandadsold piepuels ayl Ul UeRINPaJ %S T € YEnoiyl panaiyoe sBulnes Ag pasueuy
ag pinom wessosd sy "STOZ W Surels papiaoad sadiales Jo) apew sjuswied o) Aldde pinom wesSoud Suiseydand paseq-anjea ‘weySold Suiseyoind §
ayl -awi) jo pouad UsAIZ B LIypm $3109S 2auRWIoId payads aAsILE Jey] $3ouaBe YIeay awol| Paf|Ns 01 apew aJe sjuawAed paseq anjea 2122 yjeay
BAUSOU| paseq-an|ea yaym 13pun weifosd Suiseyaand paseq-anjea 2423 Yijeay aWoy pajiys e ysiiqeis 03 Aleiaias ayl s1aag SWIOL PAHIBIS "TOE 295
"$3181 UDISSILIPEI PUB Uo]sSSwipe
|endsoy 15amo| a3 Ym saruade 01 paInquIsIp a.e SSUIABS Paleys JO Junowe 15a3eaid ay] JeL) 05 Spew 3q pinom syuswied
i SBUIAES PaJBYS JO UOIINQUISIP Y1 "UBIPSWI [BUOITEU BY) UBY) ISMO]| 318 $3JR) UOISSILIPE-3) UMO 350uMm Siaplacsd 03 painglasipal 3A1eLU
aq [|im sBuines 2y} 4o Juansad g uayl ‘wesdoud 3ul Jo YnsaL e SE PAAIIYIE SBUIARS PUB PAINPAI SIE SUGISSILIPE] PUE SUCISSIWpE UOIINPJ USSIWpPE
jendsoy i weSold SUOIINP) SUDISSIWPEas PUB SUOISSIWPE [BYASOY 2482 L33y Loy PI(INS e YsI|gelsa 0) AIe1audas ay) s394 |eNdSoH "TOE 8%
———— I M i __
‘Wa)sAs JuswAed
sjunotue juawdhed Buuwialep | woJj sproysaayl Adessy)
ur S3ISIA Adelay] Jo JUNGLUE pue [9A3] SY) 3PN[oU) 10U OP 18] $10)9.) JUSWISN[PE XIW 3$EI JusLus|dwi 0} A1e3a.1035 3y) s10aNq JO |[BAQWISY "POT 29S




SEC. 201. PREVENTING THE PAYMENT OF ABERRANT EPISODE
CLAIMS,

ESTABLISHMENT OF MAXIMUM THRESHOLD FOR EPISODE REIMBURSEMENT.—
Section 1895(b) of the Social Secﬁrity Act (42 U.S.C. 1395fff(b)) is amended by
adding after paragraph (6) the following new paragraph—

“(7) EPISODE UTILIZATION RATE.—
“(A) PAYMENT LIMITATION.—For 2013 and each subsequent year,
payments may not be made to a skilled home health agency under this
~ section for an episode of care to the extent that it exceeds the applicable
episode utilization limit for the agency for the year.
“(B) APPLICABLE EPISODE UTILIZATION LIMIT.—

“(i) IN GENERAL.—For 2013 and each subsequent year, the
Secretary shall establish an episode utilization limit for a skilled home
health agency that is equal to the product of—

“(I) in the case of a home health agency located in—

“(aa) a rural area, 3.3 episodes; and

“(bb) in an area not described in item (aa), 2.7 episodes;
and |
“(ID) the total number of Medicare beneficiaries for the skilled

home health agency (as determined under clause (iii)).

“(ii_) EPISODES.—For purposes of this paragraph, the term
‘episodes’ has the meaning given such term under section 484.205 of
title 42, Code of Federal Regulations (as in affect on October 1, 2011)

and shall include partial episodes for which a partial episode payment




is made to the extent such partial episode is a percentage of a full
episode . |
“(iii) TOTAL NUMBER OF MEDICARE BENEFICIARIES.—

“(T) IN GENERAL.—For purposes of this subparagraph, the term
‘total number of Medicare beneficiaries’ means, with respect to a
skilled home health agency, the total of the unduplicated number of
beneficiaries that were furnished home health services under this
title in the year by the home health agency.

“(II) SPECIAL RULE.—In calculating the total number of
Medicare beneficiaries that are applicable for an agency’s episode
limit under subclause (I), in any case where an individual is
furnished skilled home health care services from more than one
agency, the number of such beneficiaries being counted toward
such agency’s episode limit shall be proportionally credited to each
agency in an amount equal to the percentage of the total number of
episodes provided by each agency.”.

SEC. 202. PREVENTING THE PAYMENT OF ABERRANT LUPA
CLAIMS.

ESTABLISHMENT OF MINIMUM THRESHOLD FOR LOW UTILIZATION PAYMENT
ADJUST]\/,IENTS.—-SeCﬁOH 1895(b) of the Social Security Act (42 U.S.C.
1395fff(b)) (as amended by section 201) is further amended by adding after
paragraph (7) the following new paragraph:

“(8) Low UTILIZATION PAYMENT ADJUSTMENTS (LUPAS).—
“(A) IN GENERAL.—For 2013 and each subsequent year, the Secretary

shall establish a minimum threshold for the Low Utilization Payment



Adjustments (as defined under section 484.205 of title 42, Code of Federal
Regulations, as in effect on October 1, 2011) that is equal to 5 percent of
total episodes for a home health agency in a year.

“B) REQUIREMENTS.—The Secretary shall limit payment to the
skilled home health agency in accordance with the minimum threshold for
the Low Utilization Payment Adjustments under subparagraph (A) and
according to the following requirements:

“(i) The Secretary shall limit the aggregate payment to a skilled
home health agency so that, as of each payment date, the percentage of
non-Low Utilization Payment Adjustment episodes paid to such
agency does not exceed 95 percent of total episodes paid to such
agency on a cumulative year-to-date basis.

“(ii) On each payment date, to the extent that the percentage of
episodes for a skilled home health agency exceeds the percentage
under clause (i), the Secretary shall withhold from the payment that
would otherwise be applicable an amount equal to—

“(I) such agency’s cumulative average payment rate per
episode in the year; minus

“(II) 20 percent of the national standard prospective payment
amount under paragraph (3)(A) for the year.

“(C)y SpECIAL RULE.—The Secretary shall only include in the
calculation of Low Utilization Payment Adjustment episodes for a home
health agency in a year under this paragraph such episodes that the

Secretary determines were unavoidable according to criteria established by



the Secretary including the death of the beneficiary or the relocation of the

beneficiary out of the geographic area of the home health agency.



Chadwick, Aleheus K. (CMS/OL) _
rom: Chadwick, Alpheus K. (CMS/OL)

Sent: Friday, November 2, 2012 11:33 AM

To: Burkhalter, Natalie

Subject: RE: Home Dialysis Physician Visit Requirements
Hello Natalie,

In Change Request 7003 you attached, it states on page 3 in the Policy section that...”Medicare contractors may
waive the requirement for a monthly face-to-face visit for the home dialysis MCP service on a case by case
basis; for example, when the nephrologist’s notes indicate that the physician actively and adequately managed
the care of the home dialysis patient throughout the month.”

In short, a decision will be made on a case-by-case basis by our contractor. I hope this helps.

-Al

From: Burkhalter, Natalie [mailto:Natalie, Burkhalter@mail.house.gov]
Sent: Friday, November 02, 2012 11:17 AM

To: Chadwick, Alpheus K. (CMS/OL)

Subject: Home Dialysis Physician Visit Requirements

L HIA,

I have a constituent who is a long-time dialysis patient and has concerns about the physician visit requirements for in-
home dialysis treatment. The rule indicates that these patients must visit their doctor every month, which he and his
physician have determined is not necessary. | am hoping to find out if there are exceptions to this requirement or if
Medicare does in fact require physicians to see home dialysis patients every month in order to receive reimbursement.

Thanks for you help,

Natafie Burkhalter

Health Policy Advisor

Republican Policy Committee
Chairman Tom Price, M.D. (GA-06)
Office; (202} 225-4501



Chadwick, AIEheus K. (CMS/OL)

Chadwick, Alpheus K. (CMS/OL)
Friday, November 30, 2012 1:57 PM
Burkhalter, Natalie

_ Howell, Cherie A. (CMS/CL)
Subject: RE: EMR meaningful use compliance

Hi Natalie,

Yes, it is permissible. Qutside of one objective {CPOE), we don't specify how data gets into an EHR to meet these
measures. In fact, in the Stage 2 final rule, we were explicit that exchange of information is one of the primary methods
through which specialists who do not regularly conduct face-to-face encounters with patients can import data into their
EHRs in order to meet these meaningful use measures. Not only does this capture efficiencies within the healthcare
system, it also encourages more frequent and robust heath information exchange between providers, which is one of
the central goals of the EHR Incentive Programs.

Please let me know if you have any questions. Thx,

Al

From: Burkhalter, Natalie [mailto:Natalie.Burkhalter@mail house.gov]
Sent: Tuesday, November 27, 2012 2:40 PM

.. Joi Chadwick, Alpheus K, (CMS/OL)

~ ‘3ubject: HER meaningful use compliance

Hi Al,

I have been hearing from some pathologists in our state that they believe that while it is difficult for pathologists to
meet meaningful use requirements, some are doing so by potentially “riding” the data from their academic health
center. | think what these providers want to know is whether that is something they can be doing within the rules of
meaningful use.

If you could help point me in the right direction | would really appreciate it.

Thanks,

Natalie Burkhalter

Health Policy Advisor

Republican Policy Committee
Chairman Tom Price, M.D. (GA-06)
Office: (202) 225-4501



Chadwick, AIBheus K. (CMS/0OL)

Chadwick, Alpheus K. (CMS/OL}
Monday, April 15, 2013 9:52 AM
‘Natalie Burkhalter@mail house.gov'
Howell, Cherie A, (CMS5/0L)
Subject: RE: Exchanges

Hello Natalié,

Information regarding the Exchange is being developed; however, your constituent can
get signed up in REGTAP by going to www.regtap.info and setting up a login—that will let
them see upcoming trainings and get on the distribution list for various conference call
sessions.

If they are not already, they should also get set up in HIOS, which they can do through the
HIOS help desk: HIOS Help Desk at 1-877-343-6507 or insuranceoversight@hhs.gov. |
hope this helps.

-Al

From: Chadwick, Alpheus K. (CMS/OL)
Sent: Tuesday, April 09, 2013 5:03 PM
To: 'Natalie.Burkhalter@mail.house.gov'
Cc: Howell, Cherie A. (CMS/OL)
Subject: Re: Exchanges

| will check with staff here and follow-up with you.

-Al

Sent from my Blackberry Wireless Device

From: Burkhalter, Natalie [mailto:Natalie.Burkhalter@mail.house.gov]
Sent: Tuesday, April 09, 2013 04:49 PM

To: Chadwick, Alpheus K. (CMS/OL)

Subject: Exchanges

Hi Al,

I have a constituent businessman in the district who is interested in getting some more information on the exchanges and
their implementation. | was wondering if there is anyone at CMS who | can put him in contact with?

- + appreciate your help!

Natalie Burkhalter



Health Policy Advisor

Rep. Tom Price, M.D. (GA-06)

100 Cannon House Office Building
.02 (202) 225-4501




Chadwick, AIEheus K. (CMS/OL)

: Burkhalter, Natalie <Natalie.Burkhalter@mail.house.gov>
nt: Thursday, May 2, 2013 2:00 PM

To: Chadwick, Alpheus K. (CMS/OL)
Cc: Howell, Cherie A. (CMS/OL)
Subject: Re: Rep. Price (GA) & QIO

Hi Al,

Thanks for keeping me updated. | will be sure to let you know if we have questions.
Thanks,

Natalie Burkhalter

Health Policy Advisor

Rep. Tom Price, M.D. (GA-06)

100 Cannon House Office Building
p: (202) 225-4501

From: <Chadwick>, "Chadwick, Alpheus K. (CMS/OL)" <Alpheus.Chadwick@cms.hhs.gov>
Date: Thursday, May 2, 2013 12:34 PM

To: Rep Tom Price <natalie.burkhalter@mail.house.gov>

Cc: "Howell, Cherie A. {CMS/OL)" <Cherie.Howell@cms.hhs.gov>

" “Subject: Rep. Price (GA} & QIO

' Hi Natalie,

We wanted to let you know that CMS today issued a request for information (RFI) notice
seeking comment about how we can best organize Medicare Quality Improvement
Organization (QI0) contractors. This notice was posted to the FedBizOpps.gov website,
and comments are requested in the next 30 days.

Beginning in August 2014, CMS will launch the next round of contracts for QI0s, which will
be in the 11th Statement of Work. The field of health care quality improvement has
changed tremendously since the beginning of the QIO program, and the role of QIOs has
evolved from utilization review alone to becoming active facilitators of health care quality
improvement with a wide breadth of expertise required. In the RFI, we are seeking
comments about four potential options for dividing work among those QIO contractors
that will be focused on quality improvement-related work only, as well as alternative
approaches that the public could offer for organizing QIO contractors to best achieve the
goals of the program. The comments will be used to inform future QIO-related
acquisitions.




The document posted today is numbered "HHS-CMS-CCSQ-RFI-13-QI0Program: Request
for Information to Establish Service Areas for Quality Improvement Organizations

.(Q10s)." It can be found at this website: http://go.usa.gov/Ty8d

If you have any questions or we can be of further assistance, please let me know.

-Al



Chadwick, AIBheus K. (CMS/0OL)

rom: Chadwick, Alpheus K. (CMS/OL)
ent: Thursday, June 20, 2013 9:24 AM
To: Street, Amanda
Subject: RE: Rep. Price (GA) Inquiry re DME CB

Hellg Amanda,

I look forward to working with you and if you have any questions, please don’t hesitate to ask me. On your physician fee
schedule {PFS) question, the proposed rule is usually published around the beginning of July for the coming year and the
final rule is published around the beginning of November for the coming year. 1 will surely notify you once the PFS
proposed rule is announced now that | have included you on my GA staff listserv. | hope this helps and let me know if
you have any questions.

-Al

From: Street, Amanda [mailto:Amanda.Street@mail.house.gov]
Sent: Thursday, June 20, 2013 9:11 AM

To: Chadwick, Alpheus K. (CMS/OL)

Subject: Re: Rep. Price (GA) Inquiry re DME CB

Hi Al,

”':”ﬁ!_'hank you so much for reaching out to me earlier this week. | greatly appreciate it! As you can imagine, there was little time to
-‘get all of the details from Natalie before she left, and | am so thankful for the graciousness everyone has shown me while I'm

still fully transitioning into the role.

| have a question for you. Are you able to tell me when CMS will publish the Physician Fee Schedule report? The Congressman
would like specific information on the anticipated rates for hip/knee arthroplasties. Is there any way that | could receive that
information for him?

Best wishes,

Amanda Street

Congressman Tom Price, MD

100 Cannon House Cffice Building
Washington, DC 20515
202-225-4501

From: <Chadwick>, "Alpheus K. (CMS/OL)" <Alpheus.Chadwick@cras. hhs.gov>
Date: Monday, June 17, 2013 12:32 PM

To: Rep Tom Price <Amanda.Street@mail.house.gov>

Subject: FW: Rep. Price {GA) Inquiry re DME CB

Hello Amanda,

Asa follow-up to our conversation, | wanted to check-in on the issue of DME competitive
bidding given Rep. Price’s interest. We recently provided Rep. Price with our response to

1



~regarding DME competitive bidding. You may contact me if you have any questions. Thx.

his letter regarding DME competitive bidding (see attached) as well as quality monitoring
data at the link below.

www.cms.gov/ Medicare/ Medicare-Fee-for-Service-

Payment/DMEPOSCompetitiveBid /Monitoring.html. To see slides similar to what was
shown at the member meeting, click on “Graphs and Summaries for all Product Category
Health Outcomes”.

If there is any other information or questions regarding DME CB that I can address, please
reach out to me. Lastly, it was good to connect with you and I look forward to working
with you on Medicare, Medicaid and CHIP issues.

-Al

From: Chadwick, Alpheus K, (CMS/OL)
Sent: Wednesday, May 22, 2013 4:45 PM
To: 'Natalie.Burkhalter@mail.house.gov’
Subject: Rep. Price (GA) Inquiry re DME CB

Hello Natalie,

Please find attached the CMS response to Rep. Price’s letter dated March 15, 2013

Al Chadwick

Office of Legislation/Congressional Affairs Group
Centers for Medicare & Medicaid Services

200 Independence Ave, SW

Room 351G

Washington, DC 20201

202-690-5519 (Phone)

202-690-8168 (Fax)
alpheus.chadwick@cms.hhs.gov



Chadwick, Alpheus K. (CMS/OL)

Street, Amanda <Amanda.Street@mail.house.gov>
Friday, June 28, 2013 7:52 AM

Chadwick, Alpheus K. (CMS/0OL)

Subject: Re: CMS DME Competitive Bidding Response

Hi Al,
Thank you for sending the letter along.
Best,

Amanda Street

Congressman Tom Price, MD

100 Cannon House Office Building
Washington, DC 20515
202-225-4501

On 6/27/13 6:48 PM, "Chadwick, Alpheus K. [CMS/OL)"

“zAlpheus.Chadwick@cms.hhs.gov> wrote:

>Hi Amanda, attached is the response to your bosses June 12, 2013 DME
>Competitive Bidding letter. Responses have also gone out to the other
>cosigners of the letter. Thanks.

>

>Al Chadwick

>Office of Legislation/Congressional Affairs Group Centers for Medicare
>& Medicaid Services

>200 independence Ave, SW

>Room 351G

>Washington, DC 20201

>202-690-5519 {Phone)

»202-690-8168 {Fax}

>alpheus.chadwick@cms.hhs.gov

>



Chadwick, A.Ieheus K. (CMS/0L)

rom: Chadwick, Alpheus K. (CMS/0OL)

ent: Tuesday, July 2, 2013 3:39 PM
To: Price, Tom {Amanda Street)
Ce: Howell, Cherie A. (CMS/OL)
Subject: RE: Meeting w/ Dir. Tavenner

Hello Amanda,

Marilyn Tavenner, CMS Administrator, is happy to meet with Rep. Price, but she’s
traveling this week and next week; therefore, we would like to set something up for the
last week of July. [look forward hearing back from you.

-Al

From: Street, Amanda [mailto:Amanda.Street@mail.house.gov]
Sent: Tuesday, July 02, 2013 11:55 AM

To: Chadwick, Alpheus K. (CMS/OL)

Subject: Meeting w/ Dir. Tavenner

i Al

Thank you so much for getting in touch in regards to our request for a meeting between Dr. Price and Director Tavenner. Dr.
Price has a number of issues he'd like to talk about, and would enjoy the opportunity to share his thoughts and concerns. The
Congressman would like to establish an open line of communication between the two of them and would enjoy meeting in
person as well, He would be happy to meet with the Director at her office or his own office.

If the Director is available to taik this week, the Congressman would like to schedule a call {he would prefer video call if that's
an option) to discuss competitive bidding, QlOs, and FFS proposed rule that is due to come out shortly. If this is not possible
due to the Director's schedule, perhaps we can schedule something for next week.

Al, many thanks for all your help in this matter.
Best wishes,

Amanda Street

Congressman Tom Price, MD

100 Cannon House Office Building
Washington, DC 20515
202-225-4501




Chadwick, AIEheus K. (CMS/OL) _

o rom Street, Amanda <Amanda.Street@mail.house.gov>
i Sent: Tuesday, July 2, 2013 11:55 AM

To: Chadwick, Alpheus K. (CMS/0L)

Subject: Meeting w/ Dir. Tavenner

Hi Al,

Thank you so much for getting in touch in regards to our request for a meeting between Dr. Price and Director Tavenner. Dr.
Price has a number of issues he'd like to talk about, and would enjoy the opportunity to share his thoughts and concerns. The
Congressman would like to establish an open line of communication between the two of them and would enjoy meeting in
person as well. He would be happy to meet with the Director at her office or his own office.

If the Director is available to talk this week, the Congressman would like to schedule a call {he would prefer video call if that's
an option) to discuss competitive bidding, QIOs, and FFS proposed rule that is due to come out shortly. If this is not possible
due to the Director’s schedule, perhaps we can schedule something for next week.

Al, many thanks for all your help in this matter.
Best wishes,

Amanda Street
Congressman Tom Price, MD

- -, 100 Cannon House Office Building
‘Vashington, DC 20515
202-225-4501



Chadwick, AlBheus K. (CMS/OL)

Street, Amanda <Amanda.Street@mailhouse.gov>
Thursday, August 29, 2013 2:48 PM

Chadwick, Alpheus K. (CMS/OL)
Re: Tavenner

| apologize for taking so long to get back to you. | have been in the district traveling for the past two weeks and had very
limited access to my email.

1 think it would be a graat idea for him to try to get a meeting scheduled.

If you choose to got the CMS route as well, here is the email address for my contact at CMS, Al Chadwick:
Alpheus.Chadwick@cms.hhs.gov

! have spoken with Al and he would like me to pass your information along to him. Would you prefer me to wait to do that?

I'm still working to get the lead Dem finalized with Elizabeth from Rep. Kind's office. I've received interest from Rep.
Ruppersberger.
I never heard from Shane Lieberman in Buchanan's office though.

| have not had a chance to edit the letter yet, but | will be getting to it shortly.

- sAgain, my apologies for the delay in getting back to you. | hope all of this information is helpful.
" Best wishes,

Amanda Street

Congressman Tom Price, MD

100 Cannon House Office Building

Washington, DC 20515
202-225-4501

From:

Date: Thursday, August 22, 2013 2:50 PM

To: Rep Tom Price <Amanda.Street@mail.house.gov>
Subject; Tavenner

Amanda —

Qur president recently spoke with Apparently he has a relationship with Tavenner. Would it
be a good idea for him to try to facilitate a meeting as well or would it just confuse things?

Best,






Chadwick, AIEheus K. (CMS/OL)

Street, Amanda <Amanda.Street@mail.house.gov>
Thursday, September 5, 2013 11:06 AM

Chadwick, Alpheus K. {(CMS/OL)

Re: Help scheduling a meeting

Hi Al,

I hope this email finds you well and | hope you enjoyed the long Labor Day weekend. | apologize for taking so long to get back
to you with regards to scheduling meetings.

As | recall, we spoke on a number of issues: a potential meeting with the Administrator, a potential meeting with a member of
staff, and working to schedule a meeting AAHKS/AAQS.,

[ believe it would be very helpful for me to meet with a member of staff in order to discuss further the QIO
program and home health. However, Congressman Price would still prefer to have the opportunity to follow up
with Administrator Tavenner on the issues previously discussed.

Thank you for you assistance in scheduling a meeting between AAHKS/AAOS and the Administrator.
Below you will find the requested contact information for AAHKS/AAQS:

Thank you for all your help and have a wonderful day!

Amanda Street
Congressman Tom Price, MD
100 Cannon House Office Building
Washington, DC 20515
. 202-225-4501



From: <Chadwick>, "Alpheus K. (CMS/0L)" <Alpheus.Chadwick@cms.hhs.gov>
Date: Tuesday, August 20, 2013 9:17 AM

__To: Rep Tom Price <Amanda Street@mail.house.gov>

: "Howell, Cherie A. (CMS/OL}" <Cherie. Howell@crms.hhs.gov>
Subject: RE: Help scheduling a meeting

Hi Amanda,

Please give me a call when you have a moment this morning to discuss the scheduling of
these meetings. Thanks.

Al Chadwick

Office of Legislation/Congressional Affairs Group
Centers for Medicare & Medicaid Services

200 Independence Ave, SW

Room 351G

Washington, DC 20201

202-690-5519 (Phone)

202-690-8168 (Fax)

alpheus.chadwick@cms.hhs.gov

From: Street, Amanda [ mailto:Amanda, Strest@mail house.gov]
Sent: Friday, August 16, 2013 7:27 AM
To: Chadwick, Alpheus K. (CMS/OL)
Cc: Howell, Cherie A. (CMS/OL)
Subject: Re: Help scheduling a meeting

Hi Al,

I will still be in the district next week and my schedule on Monday is very full. Would it be possible for us to
chat on Tuesday, August 20th, at 9am?

Many thanks and have a great weekend!
Best,
Amanda

Sent from my iPhone

On Aug 15, 2013, at 4:47 PM, "Chadwick, Alpheus K. (CMS/OL)" <Alpheus.Chadwick{@cms.hhs.gov> wrote:

Hi Amanda,

[ tried calling, but understand you are in the district. Since I'm out of the office
until Monday, let’s connect then to discuss this follow-up request. 1 hope you

are enjoying yourself and the time away. Thx.
2



-Al

From: Street, Amanda [mailto:Amanda.Street@mail.house.gov]
Sent: Friday, August 02, 2013 11:41 AM

To: Chadwick, Alpheus K. (CMS/OL)
Subject: Help scheduling a meeting

Hi Al,

I want to thani you again for all your help in scheduling the meeting for Congressman Price and
Administrator Tavenner. | believe it was a beneficial conversation for both and the start of a positive working
relationship. One of the takeaways from that meeting was to try to reconnect after the August recess. Could
you help us schedule a meeting for the second or third week of September between the Congressman and
Administrator?

Administrator Tavenner also mentioned that Patrick {she didn't provide a last hame) might be able to attend
the meeting as well to provide input about QI0s and the future of FFS payments.

One of the issues discussed during the meeting was proposed cuts to hip and knee arthroplasty.
Administrator Tavenner encouraged those doctors and organizations interested in providing comments on
the proposed cuts to hip/knee arthroplasty to do so in the coming weeks. What would be the best avenue to
do so?

Administrator Tavenner also expressed her willingness to meet with these organizations. AAHKS and the
American Association of Orthopedic Surgeons {AAOS) would like the opportunity to meet with Administrator
Tavenner, at her convenience. Could you help facilitate that or is there someone else | should put them in
contact with?

Again, thank you for all your help, All
Best wishes,

Amanda Street

Congressman Tom Price, MD

100 Cannon House Office Building
Washington, DC 20515
202-225-4501



Chadwick, Aleheus K. (CMS/OL)

Street, Amanda <Amanda.Street@mail house.gov>
Wednesday, November 20, 2013 10:32 AM
Chadwick, Alpheus K. {CMS/OL)

Re: W&M Hearing Follow-up

Hi Al

Thank you for getting us a response to that question.
Best wishes,

Amanda Street

Congressman Tom Price, MD

100 Canncn House Office Building
Washington, DC 20515
202-225-4501

From: <Chadwick>, "Alpheus K. (CMS/OL)" <Alpheus.Chadwick@cms.hhs.gov>
Date: Tuesday, Novembaer 19, 2013 5:41 PM

To: Rep Tom Price <Amanda.Street@mail.house gov>

Subject: W&M Hearing Follow-up

--:i-lello Amanda,

I'm writing to follow up on the question your boss asked Administrator Tavenner at the
W&M hearing on October 29, 2013. His question was about a particular line of source
code on HealthCare.gov. The language he referenced is standard boiler-plate language for
federal websites that was in our source code and has since been removed.

Al Chadwick

Office of Legislation/Congressional Affairs Group
Centers for Medicare & Medicaid Services

200 Independence Ave, SW

Room 351G

Washington, DC 20201

202-690-5519 (Phone)

202-690-8168 (Fax}

alpheus.chadwick@cms.hhs.goy




Chadwick, Aleheus K. (CMS/0L)

Poole, Jennifer <Jennifer.Poole@mail house.gov:>
Monday, December 30, 2013 10:46 AM
Chadwick, Alpheus K. (CMS/0L)

Subject: RE: Tyler Jones/Obamacare concern

| don’t....'m just getting back in town.

Do you still need one?

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Tuesday, December 17, 2013 11:35 AM

To: Poole, Jennifer

Cc: Howell, Cherie A. (CMS/OL)

Subject: RE: Tyler Jones/Obamacare concern

Hi Jennifer — do you have an email address for ..just checking? Thx.

-Al

From: Pocle, Jennifer [mailto:Jennifer.Poole@mail.house.gov]
Sent: Thursday, December 12, 2013 12:19 PM

#Tos Chadwick, Alpheus K. (CMS/OL)

" .3ubject: RE: Tyler Jones/Obamacare concern

Ok, just spoke to him. He never received an application #. The site would always say “pending”. He just wants all of his
personal information taken out and deleted.

From: Poole, Jennifer

Sent: Thursday, December 12, 2013 12:00 PM
To: 'Chadwick, Alpheus K. (CMS/OL)
Subject: RE: Tyler Jones/Obamacare concern

checking on this...thx!

From: Chadwick, Alpheus K, (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Thursday, December 12, 2013 11:52 AM

To: Poole, Jennifer

Cc: Howell, Cherie A, (CMS/OL)

Subject: RE: Tyler Jones/Obamacare concern

Also, do you have an application number for

From: Chadwick, Alpheus K. (CMS/OL)

Sent: Thursday, December 12, 2013 11:47 AM
<" "To: Poole, Jennifer
“.....wct Howell, Cherie A, (CMS/OL)

Subject: RE: Tyler Jones/Obamacare concern



Hello Jennifer - [ will ask that his application is deleted.

.. ~Al

From: Pocle, Jennifer [mailto:Jennifer.Pocle@mail.house.gov]
Sent: Wednesday, December 04, 2013 1:34 PM

To: Chadwick, Alpheus K, (CM5/0L)

Cc: Howell, Cherie A. (CM5/0L)

Subject: RE: Tyler Jones/Obamacare concern

Dear Al,
Thanks for this information. This is comforting since | have to sign up as welk.

is adamant about not wénting his application processed. He wants the entire application deleted. |s this
possible?

Thank you again for your kind assistance!

Jennifer

From: Chadwick, Alpheus K. (CMS/OL} [mailto:Alpheus.Chadwick@cms.hhs.qgov]
Sent: Tuesday, November 26, 2013 4:09 PM
To: Poole, Jennifer
Cc: Howeli, Cherie A, (CMS/OL)
... Subject: RE: Tyler Jones/Obamacare concern

" “Hello Jennifer,

I was asked to follow-up on your note regarding and his concerns regarding is
personal identifiable information on healthcare.gov. CMS developed the data services Hub
and Federally-facilitated Marketplace eligibility and enrollment system consistent with
Federal statutes, guidelines and industry standards that ensure the security, privacy, and
integrity of systems and the data that flows through them. All of CMS’ IT systems—
including Federal Marketplace systems of records and systems used to support State-
based Marketplaces and Medicaid/CHIP agencies—are subject to the Privacy Act of 1974,
the Computer Security Act of 1987, and the Federal Information Security Management Act
of 2002 (FISMA). These systems must also comply with various rules, regulations, and
standards promulgated by the Department of Health and Human Services (HHS), the
Office of Management and Budget, the Department of Homeland Security, and the National
Institute of Standards and Technology (NIST). The authorization to operate the
Federally-facilitated Marketplace eligibility and enrollment system is consistent with NIST
guidance. The Hub and the Federally-facilitated Marketplace eligibility and enrollment
system have several layers of protection in place to mitigate information security risk.

.- For example, these Marketplace IT systems will employ a continuous monitoring model

....<hat will utilize sensors and active event monitoring to quickly identify and take action



against irregular behavior and unauthorized system changes that could indicate a
potential incident.

( hope this helps.

~-Al

From: Poole, Jennifer

Sent: Tuesday, November 12, 2013 1:07 PM
To: roatlora@cms.hhs.gov'

Subject: Tyler Jones/Cbamacare concern

Dear friends,

has contacted Congressman Price concerning a problem with Obamacare. For your reference, we have
included a copy of his correspondence with our oifice,

We would appreciate your providing us with any information you feel may address his concerns.
Thank you for your attention to this matter. We look forward to hearing from you.

Sincerely,

“ennifer Poole

['1{ Director of Constituent Services

Office of Congressman Tom Price, M.D.
85-C Mill Street, Suite 300

Roswell, GA 30075

770-998-0049

770-998-0050 fax

Confidential Notice: This e-mail message, including any attachments, is for the sole use of the intended recipient (s) and may
contain confidential and privileged information. Any unauthorized review; use, disclosure or distribution is prohibited. If you are
not the intended recipient, please contact the sender by reply e-mall and destroy all copies of the original message.



Chadwick, AIBheus K. (CMS/OL)

DiBlasio, Carla <Carla.Diblasic@mail.house.gov>

Monday, January 4, 2016 4:09 PM

Chadwick, Alpheus K. {CMS/OL)

Howell, Cherie A. (CMS/0L)

Subject: RE: Letter re: CCJR from Congressman Price (60 Members total)

Thanks again, Al

Happy New Year!

Carla DiBlasio, £sq.

Policy Advisor

Congressman Tom Price, M.D, {GA-06}
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

From: Chadwick, Alpheus K. {CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Wednesday, December 16, 2015 9:40 AM

-, 703 DiBlasio, Carla

Zc: Zebiey, Kyle; Howell, Cherie A, (CMS/OL)

" Subject: RE: Letter re: CCIR from Congressman Price {60 Members total)

Good Morning Carfa -
Please see the response attached.

-Al

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]

Sent: Tuesday, December 15, 2015 7:24 PM

To: Howell, Cherie A, (CMS/OL); Chadwick, Alpheus K. {CMS/OL)

Cc: Zebley, Kyle

Subject: RE: Letter re; CCIR from Congressman Price (60 Members total}

Hi Al

Chairman Price has not received a respense from CMS for his letter regarding the CCIR bundied payment model. The
tetter is dated September 21, 2015, Sixty Members of Congress signed the letter, When can we expect a response to this
letter?

Thanks so much,
Carla

" Carla DiBlasio, Esq.
Policy Advisor



Congressman Tom Price, M.D. (GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

g

From: DiBlasio, Carla

Sent: Wednesday, September 23, 2015 9:38 AM

To: 'Howeli, Cherie A. (CMS/OLY

Cc: Beck, Gary; Chadwick, Alpheus K. (CMS/OL)

Subject: RE: Letter re: CCIR from Congressman Price (60 Members total)

Many thanks!

Carla DiBlasio, Esq.

Policy Advisor

Congressman Tom Price, M.D. (GA-08)
100 Cannon House Office Building
Washi n, BC 20515 | 202.225.4501

Fogr i e

From: Howell, Cherie A. (CMS/OL) [mailto:Cherie.Howell@cms.hhs.gov)

Sent: Wednesday, September 23, 2015 9:11 AM

{ ‘“Zot DiBlasio, Carla

.- Ces Beck, Gary; Chadwick, Alpheus K. (CMS/OL)
Subject: RE: Letter re: CCIR from Congressman Price (60 Members total)

&

Good Morning,
i have sent this for response. | have cc:ed Al Chadwick, your congressional liaison for Georgia.

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]

Sent: Tuesday, September 22, 2015 7:34 PM

To: Howell, Cherie A, (CMS/OL}

Cc: Beck, Gary

Subject: Letter re: CCIR from Congressman Price (60 Members total)

Hi Cherie,

Attached please find a letter to the Secretary led by Congressman Price. It is signed by 60 Members of Congress. Can you
please see that this letter gets to the right hands?

Thank you in advance for your assistance.

Best,
Carla

Carla DiBlasio, Esq.

olicy Advisor

Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Building



Washington, DC 205

151 202.225.4501

-




DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services

Administrator
DEC -2 20855 Washington, DG 202071

The Honorable Tom Price, MD
U.S. House of Representatives
Washington, DC 20515

Dear Representative Price:

Thank you for your interest in and feedback on the Comprehensive Care for Joint Replacement
(CIR) Model. This payment, quality, and care improvement initiative takes a major step forward
in the Administration’s commitment to transform our health systern to deliver better quality care
and spend our health care dollars in a smarter way. The model will hold hospitals accountable
for the costs and quality of care furnished to Medicare beneficiaries for hip and knee
replacements from surgery through recovery.

Afier reviewing and considering nearly 400 comments from the public on the proposed rule for
the CJR Mode), we issued the final rule on November 16, 2016. The CJR Mode! includes
several revised policies in the final rule that are designed to afford hospitals and their partners in

care delivery adequate time to prepare for success under the mode) prior to the start date. The
final policies are listed and described below.

¢ Delaved Start Date; In order to allow participant hospitals more time to prepare for
success under the model, the first performance period for the model will begin on April I,
2016, instead of the proposed January 1, 2016 performance period start date.

» Financial Protections: In response to comments from the public, we have finalized
additional policies to phase in financial responsibility for hospitals participating in the
CJR Model. Hospitals will have no repayment responsibility in Performance Year (PY)
1, and repayment responsibility will be phased in gradually over the course of PYs 2 and
3. The final rule also includes stop-loss protections limiting the amount of financial
responsibility for all participant hospitals, with additional financial protection for certain
types of participant hospitals, such as rural hospitals or sole community hospitals. The
stop-loss protections in the final rule also follow a more gradual implementation timeline
than those in the proposed rule, with a stop-loss limit of 5 percent in PY 2, 10 percent in
PY Year 3, and 20 percent in PYs 4 and 5.

« Data Sharing: The CIR Mode! will provide all participant hospitals with the opportunity
to request robust data to aid them in identifying opportunities for care redesign and
savings and to identify appropriate clinical partners. Such data will provide



Page 2 — The Honorable Tom Price, MD

participants in the model with the information necessary to identify opportunities
for care redesign and evaluate their current care patterns,

e Utilizing Existing Payment sses: The usual Medicare Fee-or-Service claims
submission processes will continue throughout the model. In other words, providers and
suppliers furnishing services during the episode of care will submit a claim to Medicare
and receive payment as they normally would.

s Accounting for Complex Patients: The CJR Model has been designed to include
appropriate safeguards for complex patients, including a payment method that protects
hospitals from the risk of high payment episodes. In addition, in response to
commenters’ requests to modify our payment structure to account for more complex
patients, we finalized a risk stratification method that will set different prices for
beneficiaries undergoing lower joint replacement procedures due to hip fracture.

We have also finalized the following proposals to protect beneficiaries: additional monitoring of
claims data from participant hospitals to ensure that hospitals continue to provide all necessary
services; and continued protection of patient data under the Health Insurance Portability and
Accountability Act of 1996 (and other applicable privacy laws; and patient notification by
providers and suppliers. Further, beneficiaries retain their freedom of choice to choose services
_and providers, and all existing safeguards to protect beneficiaries and patients will remain in
place. If a beneficiary believes that his or her care has been adversely affected, he or she can call
1-800-MEDICARE or contact his or her state’s Quality Improvement Organization. If concerns
are identified, the Centers for Medicare & Medicaid Services can initiate audits and corrective
action under existing authority.

Participating hospitals meeting certain criteria, such as rural hospitals, Medicare-dependent
hospitals, and sole community hospitals, will be afforded additional financial protections for the
duration of the model. We will implement a stop-loss limit of 3 percent of episode payments for

these categories of hospitals in PY 2 and a stop-loss limit of 5 percent of episode payments for
PYs 3 through 5.

Under existing bundled payment models, in which providers across the continuum of care share
accountability for the clinical management and total cost of an episode of care, the capacity to
share information electronically across disparate provider systems can be important for
delivering efficient, safe, high-quality care. With respect to the utilization of electronic health
records (EHRs) by participant hospitals and their clinical parmers in the CJR Model, we received
comments from the public on an EHR usage measure in the proposed rule. We appreciate the
insights and concerns expressed around utilizing a measure of health information technology tied
to participation in EHR incentive programs. We will consider these comments as we assess any
future measures for the CJR model.

Finally, we note that while participant hospitals will be the episode initiators under this model
and the entities financially responsible, the model will allow participant hospitals to enter into
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financial arrangements with collaborating providers and suppliers who are engaged in care
redesign with the hospital and who furnish services to the beneficiary during an episode. Under
these arrangements, a participant hospital may share payments received from Medicare as a
result of reduced episode spending and hospital internal cost savings with collaborating providers
and suppliers, subject to parameters outlined in the rule. Our experience with other episode
payment models has demonstrated that many providers view these arrangements to be useful
mechanisms in better aligning financial incentives between different provider types. That said,
we believe it is necessary to have a limit on the maximum amount a collaborating provider or
supplier could earn through these arrangements to ensure that distributions are not made for
purposes other than improving the quality and value of care to beneficiaries. In addition to
sharing savings, patticipant hospitals may also share financial accountability for increased
episode spending with collaborating providers and suppliers. Finally, participant hospitals may
provide beneficiaries with certain incentives to advance the clinical goals of their care, under
certain conditions.

Thank you for your feedback on the CIR Model. We look forward to continuing to partner with
you to achieve better care, smarter spending, and healthier people. We look forward to engaging
further on this important initiative. I will also provide this response to the co-signers of your
letter.

Sincerely,

Gl de—

Andrew M. Slavitt
Acting Administrator



100 Cannon House Office Building
~.Mashington, DC 20515 | 202.225.4501

Chadwick, AIEheus K. (CMS/OL)

DiBlasio, Carla <Carla.Diblasio@mail.house.gov>

Wednesday, January 20, 2016 8:28 PM _
Druckman, Jennifer (CMS/OL); Chadwick, Alpheus K. (CMS/OL)
: Dugan, Meghan

Subject: RE: Question re: the passage of S. 2425

Good evening,

Chairman Tom Price would like to request a phone call with Mr. Andy Slavitt to discuss the implementation of S. 2425,
including when physicians can expect to see guidance on this. He is very concerned about the fact that physicians now
have less than 60 days to submit a hardship application under the March 15" deadline for the new streamlined hardship
application process.

The phone call should not take long, so many thanks for your assistance in setting this up. I've copied our scheduler,
Meghan Dugan, wha will be able to help confirm a time.

Many thanks!
Carla

Caria DiBlasio, Esa.
Policy Advisor
Congressman Tom Price, M.D. (GA-0B)

0oc

From: DiBlasio, Carla

Sent: Tuesday, January 12, 2016 2:12 PM
To: ‘Druckman, Jennifer (CMS/0OLY

Cc: 'Chadwick, Alpheus K. (CMS/0OLY
Subject: Question re: the passage of S. 2425

Good Afternoon,

Pursuant to $. 2425 being signed into law by the President on December 28", CMS was granted additional authority to
offer hardship exemptions to participants in the Meaningful Use Program {Medicare & Medicaid EHR Incentive
Programj.

The law institutes new opportunities for physicians and hospitals to apply for hardship exemptions and imposes new
deadlines for these opportunities. To be able to maximize the important flexibility created by this law, it’s imperative
that the necessary guidance for program participants be released as soon as possible. Could you provide any update on
when we can expect the guidance for participants to be released? When will CMS’ updated website be ready for use {in
applying for a hardship exemption)? How does CMS anticipate informing the provider community about how to leverage
the new hardship exempiion pathways?

_As you know, the first submission deadline is March 15", therefore we hope CMS can issue guidance to allow for at least

60-days for providers to prepare their applications.



Many thanks!
Carla

rla DiBlasio, Esq.

Policy Advisor

Congrassman Tom Price, M.D. {GA-06)
100 Cannon Rouse Office Building
Washington, DC 20515 | 202.225.4501




Chadwick, AIEheus K. (CMS/OL)

DiBlasio, Carla <Carla.Diblasio@mail.house.gov>
Friday, February 5, 2016 8:18 PM

Chadwick, Alpheus K. (CMS/OL)

Martino, Maria (CMS/OL)

RE: TIME SENSITIVE re: Brookwood Nursing Center, Inc

Thanks Al
i really appreciate your response this afternoon.

Have a wondesful weekend,
Carla

Carta DiBlasio, Esq.

Policy Advisor

Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

- Froms: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
- sent: Friday, February 05, 2016 4:23 PM

To: DIBlasio, Carla

Cc: Martino, Maria (CMS/OL)

Subject: RE: TIME SENSITIVE re: Brookwood Nursing Center, Inc

Hello Carla - | want to address the questions in your note below.

1) Did the facility know of the deficiencies;

A: The facility was notified on January 26, 2016 regarding identification of ongoing immediate jeopardy.
2) Did the facility have a year to correct the deficiencies;

A: The survey was completed January 15, 2016 The recertification survey identified non-compliance
dating back to January 31, 2015.
3} What were the actual deficiencies at issue in January 2015 that were ongoing and not corrected?

A: The immediate jeopardy citations were related to staff treatment of residents, neglect & abuse,
pressure ulcers and accident hazards.

Furthermore, a revisit was conducted on February 3, 2016 and the immediate jeopardy was not abated, it is
ongoing. As aresult, the termination will go into effect.

~Al

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]
~ Sent: Friday, February 5, 2016 1:11 PM
¢ To: Chadwick, Alpheus K. {CMS/OL)}
- Subject: TIME SENSITIVE re: Brookwood Nursing Center, Inc
Importance: High




Alpheus,

21 hope this email finds you well. Congressman Price has been contacted about the pending removal of

In the letter from CMS dated January 26, 2016, it states “On January 15, 2016, a recertification/extended survey was
completed at Brookwood Nursing Center, inc., ......... The immediate jeopardy was identified to exist on January 31, 2015,
and is considered ongoing.”

¢  Canyou confirm the original certification survey was completed in January 2015 and 1) the facility knew of the
deficiencies; 2} the facility has had a year to correct the deficiencies; and 3) what were the actual deficiencies at
issue in January 20157

Nonetheless, we request that you provide Brookwood Nursing Center a 10-day extension to fulfill all obligations and
demonstrate total compliance within 10 days. The remova! of Brookwood Medicare/Medicaid residents on February 7"
is a serious disruption of care. Additionally, relocating patients will lead to inaccessibility for the families of Brookwood
residents due to the current lack of beds in nearby facilities.

Thank you for your assistance. Any information you can provide today would be greatly appreciated.
Carla DiBlasio

Carla DiBlasio, Esq.

Policy Advisor

"“Congressman Tom Price, M.D. {GA-08)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501




Brooke McGee

From:

Sent: Thursday, February 04, 2016 4:18 PM
To: Brooke McGee

Subject: Fwd: Help

Begin forwarded message:

From:

Date: February 4, 2016 at 2:48:18 PM EST
To: tom price <pricelebi@amail.com™
Subject: Help

I need major help . I have a 88 bed nursing home in Decatur tenn. [ have owned and operated it
for over 20 years with no issues or problems . Jan 15 the state surveyor team came in for our
annual ingpection. They immediately discovered w had an issue with falls and put us in
immediate jeopardy. We had 10 ij tags all related to falls and the fine is over $800,000 and they
gave us till February 7 to be back in compliance . The paperwork received was over 150 long .
We have had a Corp team at the facility since then and our plan of correction was submitted and
excepted by the state . We have worked ditigently to be back in compliance . The state came
back in Monday and this morning we were notified that we are stifl not in compliance and we
would loosc our Medicare funding feb 7th. We further understand we will be notified that the
same will happen with Medicaid . We are licensed for 88 beds . We have 5 Medicare and 55
Medicaid patients today . This whole process has been in 20 days . The Cms letter says we have
a right to appcal but they say we loose certification feb 7. We talked with them today asked for
more time . They said no . We understand they are going to notify patients Sunday to start
moving . We totally disagree that the home is in jeopardy . We have not had an injury and the
patients are being cared for totally . These are all administrative problems which is taking time .
It is vertically impossible to have this corrected within the time period they say . Patients are not
at risk . Our attorney says to call our congressman at my home and at the facility home . That is
Scott 77 He is aware of this type of issues | understand but not aware this 1s happening (o us in
his district . I will call him now but he does not have a email address | I really nced your help my
friend . This will be devastating fo our patients and me. I can't think of Scott's name but | will get
it . Please help . Thanks



PRIVACY RELEASE FORM
Congressman Tom Price, M.D.
Sixth Congressional District of Georgia

Date: DQ*Z/-/Q:

Once complete, please return it to: Office of Congressman Tom Price, M.D,
85-C Mill Street, Suite 300
Roswelfl, GA 30075
770-998-0050 Fax



Departoient of Health & Huuman Services

Centers for Medicare & Medicaid Services
61 Forsyth Street, Suite 4T20
Atlanta, Georgia 30303-5909

* CENTERS FOR MEDICARE & MEDNCAID SERVICES

Refer to: 44-5278.1) ongoing. 01.26.16

IMPORTANT NOTICE —~ PLEASE READ CAREFULLY
SENT VIA FEDEX AND INTERNET E-MATL
{Receipt of this notice is presumed {o be January 26, 2016 — Date notice e-mailed)

Jarruary 26, 2016

A facility must mect the pertinent provisions of Sections 1819 and 1919 of the Social Security Act
and be in substantial compliance with each of the requirements for long-term care facilities,
established by the Secretary of Health and Human Services in 42 CF.R. section 483.1 et seq., in
order to qualify to participate as a skilled nursing facility in the Medicare program and as a nursing
facility in the Medicaid program.

On January 15, 2016, a recertification/extended survey was completed at Brookwood Nursing
Center, Inc,, by the East Tennessee Regional Office of Health Care Facilities (SSA) to determine
if your facility was in compliance with the Federal requirements for long-term care facilitics
participating in the Medicare and Medicaid programs, The survey found that your facility was
not in substantiai compliance with the participation requirements, and that conditions in
your facility constituted immediate jeopardy to residents’ health and safety and subsiandard
quality of care. The immediate jeopardy was identified to exist on January 31, 2615, and is
considered ongoing, A statement of the deficiencies (CMS-2567) was furnished to you by the
Tennessee State Survey Agency with a letter dated January 20, 2016.

All regulatory requirements and references contained in this letter are found in Title 42, Code of
Federal Regulations.



Your request for an Independent IDR should be sent to this office and the following address:

Victoria Stedman, RN

IDR Coordinator

Divigion of Health Care Facilifies
665 Mainstream Brive, Second Floor,
Nashville, TN 37243

Phone # (615) 741-7493

Please note that an incomplete Independent IDR process will not delay the effective date of
any enforcement remedy imposed on your facifity, and it will nof delay our collection of your
facility’s CMP for more than ninety (90) dsys.

We are authorized by federal law at 42 C.F.R. 488.431(b) to collect your CMP in 90 days and
place it in escrow, or to do so when a decision is issued from an Independent IDR proceeding,
whichever is earlier,

Please note, furthermore, that an incomplete IDR or Independent IDR process will not delay
any deadbine listed below under “Appeal Rights” for requesting a hearing, or for requesting
s wiaiver of hearing rights.

NOTICE OF RIGHT TO REQUEST HEARING OR WAIVE HEARING RIGHTS

As explained more fully below under “Appeal Rights,” you have the right to request a hearing
before the Departmental Appeals Board {DAB) if you wish to dispute the basis and amount of
your facility’s CMP. You also may decide to waive your right to a hearing, in accordance with
reguiations at 42 C.F.R. 488.436. I you would like to waive your right to & hearing, you must
do so in writing within sixty (60) days of receiving this notice. If you waive your right to a
hearing, the amount of your CMP wili be reduced by thirty-five percent (35%); on the other
hand, if you request a hearing or miss the deadline for requesting & waiver, your CMFP will not
be reduced by 35 percent. You must submit your waiver request directly to our Atlanta Regional
Office by certified mail or via Internet e-maii to the CMP Waiver mail box. The Atlanta Regional
Office does not accept CMP waivers via facsimile, CMP waivers on company letterhead may be
submitted via Intemet e-mail to the CMP Waiver mail box. The Internet e-mail address is:

CMPWaiversATL@cms.hhs.gov

» Discretionary Denial of Payiacnt for New Admissions {DPNA)

Discreticnary Denial of Payment for New Admissions is effective Janoary 28, 2016, i your
facility is still out of compliance on that date.

Please note that filing of Medicare or Medicaid claims for new admissions after the denial of
payment for new admissions (DPNA) is in effect conld result in such claims being considered
“false” claims under applicable federal statutes and thus potentially subjecting the filing entity
10 & referral to the appropriate authorities and possibly to the penalties prescribed under such



Remedies Imposed

We have reviewed the January 15, 2016 survey findings, and the State Survey Agency’s
recommendations, and we are imposing the following mandatory and discretionary enforcement
remedies on the dates indicated:

L MANDATORY REMEDIES

. andato ination

In accordance with federal law at 42 C.F.R. 488.410, we must terminate the Medicare provider
agreement of a facility within twenty-three (23) days after a survey reveals conditions constituting
immediate jeopardy, Immediate jeopardy was identified during your facifity’s survey on
January 15, 2016, and the termination of your Medicare provider agreement will become
effective February 7, 2016, if we cannot confirm before that date the abatement of conditions
constituting immediate jeopardy. We are required to provide the general public with a notice of
impending termination, and will publish a notice in your local newspaper prior to the effective date
of the termination.

IL. DISCRETIONARY REMEDIES
¢ Civil Money Penalfy (CMP)

As aresult of your facility's noncompliance es evidenced by the findings of the January 15, 2016
survey, and in accordance with sections 1819 (h) and 1919 (h) of the Social Security Act and the
enforcement regulations specified at 42 C.F.R. Part 438, we are imposing a CMP in the amoant
of $4,050.00 per day effective July 5, 2015, which will continue to accrue either untii
substantial compliance is achieved or your facility’s Medicare participation is terminated.
We considered factors identified at 42 C.F.R. 488.438 (f) in setting the amount of the
CMPF. The¢ amount of the CMP may be increased if we find that noncompliance cantinues
and/or worsens.

in accordance with federal law at 42 C.FR. 488.431 and based on the scope/severity of
noncompliance identified during your facility’s survey, we have decided to collect your facility’s
CMP and place it in an escrow account, If you wish to dispute the findings of noncompliance
upon which we have made this decision, you may request an Independent Informal Dispute
Resolution (Independent IDR) proceeding in accordance with 42 C.F.R. sections 488.331 and
488.431. If you would like (o request an Independent IDR, you must do so in writing within
ten (18} days of receiving this notice. Your written request should identify the specific findings
of noncompliance you are disputing, as well as an explanation of why you are disputing them
and/or why you are disputing the scope/severity of noncompliance constituting immediate
jeopardy or substandard quality of care,



statutes. An exception possibly applies where a timely appeal of the controlling
certification/finding of noncompliance is filed {and remains pending) under 42 C.F.R. Part
498, and where your facility has made arrangements acceptable to your Medicare
Administrative Contractor to submit the claim (or claims) with prominent flagging clearly
indicating that the claim(s) is/are being filed not for current payment, but “under protest™ and
for the sole purpose of preserving a timely filing should the facility prevail on ifs
administrative appeal under 42 C.F.R. Part 498. “Please note that the Denial of Payment
for New Medicare Admissions includes Medicare beneficiaries enrofed in Medicare
managed care pians. It is your obligation to inform Medicare managed care plans
confracting with your facility of this denial of payments for new admissions,”

Allegation of Compliance {AoC)/Plan of Correction (PoC)

Within five (5} days of your facility’s receiving its statement of deficiencies (Formn CMS-2567), you
must submit in writing a credible allegation for removat of immediate jeopardy and/or a Plan of
Cormrection (POC) regarding all noncompliance identified in the Form CMS-2567, Failure to submit an
acceptable, credible allegation and/or POC within the 5-day time limit may result in the termination of
your Medicare provider agreement, in accordance with 42 CF.R. 488.456(b). You should submit your
credible aliegation and/or POC to the Tennessee State Survey Agency.

Your facility's noncompliance with 42 C.F.R, 483.13, F224K, F225K and 42 C.F.R. 483.25,
F314K, and F323K have been determined to constitute substandard quality of care (SQC) as
defined at 42 C.F.R. 488.301. Sections 1818(g)(S)C) and 1919 (g}(5)}(C) of the Social Security
Act, as well as implementing regulations at 42 C.F.R. 488.325(h), require the State Survey Agency
to send written notice of your facility’s SQC to the attending physician of each resident, as well as
the state board responsible for licensing the facility's administrator. In order to satisfy these
notification requirements, you are required to provide the State Survey Agency with the name and
address of the attending physiciar for cach resident found to have received SQC. The State Survey
Agency will advise you of the deadline for providing this information. Please note that, in
accordance federal law at 42 C.F.R. 488.325(p), your failure to provide this information in a timely
fashion will result in the tenmination of your facility’s Medicare provider agreement, or the
imposition of alternative remedies.

Staff treatment of Residenis

Due to your Facility’s current noncompliance with F224 and F225, CMS would like to emphasize
the importance of corrective actions to ensure that al! alleged violations involving mistreatment,
neglect, or abuse, including injuries of unknown source and misappropriation of resident property
are reported immediately to the administrator of the facility and to other officials in accordance
with State law through established procedures (inchuding to the State survey and certification
agency). The facility must have evidence that all alleged violations are thorouphly investigated
and must act to prevent funther potential abuse while the investigation is in progress. We ask that
you carefully monitor your facility’s compliance with Federal requirements. Please consider
contacting the Quality Improvement Organization (QIO) in your state for information and training
opportunities. Also, we ask that you consider using the Hand in Hand Training Module, when
providing training to your staff in giving better care to persons with demeatia, in understanding
and preventing abusc, and in giving person-centered care to all residents, If noncompliance
continues in this area, progressive enforcement remedies will be iroposed.



Pressure Ulcers

Due to your facility’s noncompliance with F314, pressure ulcers, we would like to emphasize the
importance of corrective actions that ensure that avoidable pressure ulcers will not occur at your
facility and that residents will receive appropriate care and services {o prevent the increase in
complexity of existing pressure ulcers. The pain, infection rates, and increased morbidity and
mortality associated with pressure ulcers underscore the need for your facility to improve its
systems for identifying residcnts at risk and for implementing preventive services. We ask that you
carefully monitor your facility’s compliance with Federal requirements related to the prevention of
pressure ulcer development. Please consider contacting the Quality Improvement Organization
(Q10) in your state for information and training opportunities on pressure ulcer care and prevention,
If noncompliance continues in this area, more severe remedies will be imposed.

Loss of Nurse Aide Training Fropram (NATCEP)

Please note that federal law in the Social Secuzity Act at sections 1819 {f)(2)(B) and 1919 (£)}(2)(B),
prohibits approval of Nurse Aide Training and Competency Evaluation Programs

{NATCEP) offered by a facility which within the previous two years has operated onder a section
1819 (b)(4X )AL or section 1919 (b)(4){ii) waiver; has been subject to an extended or

partial extended survey; has been assessed a civil money penalty of $5,000 or more; or, has been
subject to denial of payment, the appointment of a temporary manager, termination or, in the case
of an emergency, has been closed and/or had its residents transferred to other facilitiés. As a resnlt
of your facility’s noncompliance, these NATCEP provisions are applicable to your facility, You
will receive further notification from the State agency responsible for such matters,

Appeal Rights

If you disagree with enforcement remedies imposed on your facility, you or your legal
representative may request a hearing before an administrative law judge of the Department of
Health and Human Services, Departimental Appeals Board (DAB). Procedures governing this
process are set out in 42 C.F.R. 498.40, et seq, A written request for a hearing raust be filed no
later than sixty (60) days after receiving this letter, by maifing fo the following address:

Department of Health & Human Services
Departmental Appeals Board, MS 6132
Director, Civil Remedies Division

330 Independence Avenue, S.W.

Cohen Building — Room G-644
Washington, D.C. 24201

Altemnatively, you may file your hearing request electronically by using the Departmental Appeals
Board’s Electronic Filing System (DAB E-File) at lttps://datv.efile.hhs.gov, Specific instructions
on how to file electronically are attached to this notice. A copy of the hearing request shall be
submitted electronically to:

Repiond DAB HearinpReauest hhs.pgov



A request for a hearing should identify the specific issues, findings of fact and conclusions of law
with which you disagree. It should also specify the basis for contending that the findings and
conclusions are incorrect. At an appeal hearing, you may be represented by counsel at your own
expense.

if you have any questions regarding this matier, please contact Bessie Barnes by phone at (404)
562-7442 or by e-mai] at bessie barnes@cms. khs.gov.

Sincerely,

Sandra M. Pace
Associate Regional Administrator
Division of Survey & Certification

Enclosure

cc:  State Survey Agency
State Medicaid Agency
LTCE Branch Manager
Medicare Administrative Contractors
HUD, Office of Healtheare Programs
Medicare Advantage Branch



To file a new appeal using DAB E-File, you first must register a new account by: (1) clicking
Register on the DAB E-File home page; (2) entering the information requested on the “Register
New Account” form; and (3) clicking Register Account at the bottom of the form. If you have
more than one representative handling your appeal, each representative must reglster separately to
use DAB E-File on your behalf,

How to log-in to DAB E-File. To access DAB E-File, the e-mail address and password provided
during the registration process must be entgred on the Legin screen  at
hitps./idab.efile. hhs.gov/user_sessions/new. A registered user’s access to DAB E-File is restricted
to the appeals for which s/he is a party or authorized representative.

p i in DAB E-File. After you have registered and logged-
in to DA.'B B—Fde, you may ﬁle an appea] by (A) clicking the Manage Existing Appeals button,
then at the next page clicking the File New Appeal link, then at the next page clicking the Civil
Remedies Division bution; then (B) emiering and uploading the requested information and
documents on the form labeled “File New Appeal — Civil Remedies Division.”

Basic requirements for using DAR E-File. At a minimum, the DAB’s Civil Remedies Division
(CRD) requires a party filing an appeal to submit the following: (1) & signed hearing reguest; and
(2) a copy of the underlying notice letter from CMS which sets forth CMS’s adverse action and
the party’s appeal rights. All documents must be submitted in Portable Document Format (PDF).
Any document, including a hearing request, will be deemed to have been filed on the date it is
submitted via DAB E-File (through 11:59 p.m. EST on the date of submission). A party filing a
hearing request via DAB E-File will be deemed to have consented to receiving and accepting
electronic service of appeal-related documents which CMS subsequently submits via DAB E-File
and/or which the CRD subsequently submits via DAB E-File on behalf of an Administrative Law
Judge. €MS also will be deemed to have consented to electronic service.

miled § ati arding DAB E-File. More detailed instructions for using DAB E-File in
cases before the DAR’s Civil Remedies Division can be found by clicking the button marked E-
Filing Instructions afier logging-in to DAB E-File.




Chadwick, Alpheus K. {CMS/OL)

DiBlasio, Carla <Carla.Diblasio@mail.house.gov>
Monday, February 8, 2016 6:19 PM
Chadwick, Alpheus K. (CMS/0L)

Zebley, Kyle
Subject: Two Medicare Letters from Congressman Tom Price
Attachments: LCD cardiovascular biomarkers_2-8-16.pdf; Consignment Closets DME Issue.pdf

Al,

Please find attached two letters to CMS signed by Chairman Price. Let me know if you have any questions. We
appreciate your attention to both matters.

Kind regards,
Carla

Caria DiBlasio, Esq.

Policy Advisor

Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501




COMMITEEE ON THE BUDGET

Cisantktan

TOM PRICE, NM.D.
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WASHINGTON, DG OFFICE: COMMITTEE O WAYS AND MEANS
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ks Congress of the Enited States

RAoswert, GA 30076
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www house.govitomprice

February 8™, 2016

Andy Slaviti

Acting Administrator

Centers for Medicare and Medicaid Services
7500 Security Boulevard

Baltimore, Maryland 21244

Dear Acting Acministrator Slavitt,

I am writing to express concern about the Local Coverage Determination (LCD) ModDX:
Biomarkers in Cardiovascular Risk Assessment (DL36358), which is currently under review in
numerous Medicare Administrative Contractor (MAC) jurisdictions. This policy would
discontinue coverage for niost cardiovascular risk assessment diagnostics. If finalized, this
policy will deny physicians and Medicare beneficiaries access to life-saving cardiovascular risk
assessment tools and raise costs for the Medicare program.

Often called the “silent killer,” cardiovascular disease is our nation’s leading cause of death.
According to data from Johns Hopkins, 84 million people in the United States suffer from some
form of cardiovascular disease, causing approximately 2,200 deaths a day, or one death every 40
seconds. One out of three deaths in the United States is the result of cardiovascular disease, and
the direct and indirect costs of cardiovascular disease and stroke are about $315 billion
annually-——a number that is increasing each year.!

Complicating the issue, the traditional indicators of cardiovascular discase risk, like the 50 year-
old lipid panel, are now known to detect such risk in only a subset of patients. In fact, the
majority of people who suffer heart attacks and stroke have “normal” lipid panel values.
Fortunately, researchers and clinicians have developed additional diagnostic tests fo much more
accurately identify cardiovascular risk. For example, peer-reviewed research has demonstrated
that the presence of atherogenic plaque is an indicator of cardiovascular disease.>* For the

' Cardiovascular Discase Statistics, JOHNS HOPKINS

MEDICINE, hupy//www.hopkinsinedicine.orwhealthlibrary/conditions/cardiovascular_disegses/eardiovascular_disea
s¢_slatistics_85,700243/.

2 Brilakis ES et al.,, Association of Lp-PLA2 levels with coronary avtery disease risk faciors, angiographic coronary
artery disease and major adverse evenis at follow-up, EUROPEAN HEART JOURNAL (2005),
btpwww.nebinim.nih.gov/pubmed/1 3618069.
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Mexdicare population with atherosclerosis, the correct diagnosis of an individual patient’s disease
eticlogy is cssential for treatment directed towards the underlying disorder. Clinicians who have
access to these diagnostic tools can develop a personalized healthcare plan for their patients,
including modifications to diet, exercise, and medication.

Clinically-appropriate, physician-ordered testing for cardiovascular risk can also lead to lower
costs for taxpayers. These tests typically cost between $15 - $45 dollars, much less than the cost
of acufe and posi-acute care for patients who have a cardiac episode. Of note, an April 2015
study in the Jowrnal of Medical Economics estimated that biomarker testing among a subgroup
of health plan membess 35 years old and older significantly reduced cardiac events, yielding a
cost savings of $187 million over 5 years for a patient population of one million members, or
$3.13 per member per month, excluding test costs.® The potential savings to the Medicare
program, which has 54 million beneficiaries,” would amount to more than $10 billion over 5
years.

To make health care for our seniors accessible and affordable, we must identify and foster
innovative, value-based approaches to disease prevention and management. To the contrary,
implementation of the proposed LCD would preclude Medicare beneficiaries in your jurisdiction
from accessing this type of diagnostic testing. I urge, therefore, that the proposed LCD
DL36358 be retracted, and that the MACs engage with clinicians and researchers to better
Tnderstand their | perspectlves on these life-saving tests and develop a clinically-appropriate

policy.

Sincerely,

o

Tom Price, M.D.

CC:  Arthur Lurvey, MD, FACP, FACE, Medical Disector, Noridian Healthicare Solutions, LLC.
Harry Feliciano, MD, MPH, Medical Director, Palmetto GBA

Earl Berman MD, FACP, Medical Director, CGS Administiators, LLC

> Ballantyne CM et al., Lp-PLA2, CRP and risk for incident ischemic siroke in middle aged men and women in the
AR!C Sturdy, ARCHIVES OF INTERNAL MEDICINE (2005), hitp//www.nobinim. nth. sov/prbmed/ 163 14544,

*M.S. Penn et al., The Economic Impact of fmplementing a Mulsiple Inflammatory Biomarker-based A pproach to
Identify, Treat, and Reduce Cardiovascular Risk, JOURNAL OF MEDICAL ECONOMICS (April 1, 2015),
hitp:/www.nebi plm.nilv.govipubmed/25763924. .

* 2074 CMS Statistics, U.S, DEPARTMENT OF HEALTH & HUMAN SERVICES, hitps://swww cms, gov/Research-
Statistics-Data-and-Systems/Statistics-Trends-gnd-Reports/CMS-Statistics-Reference-
Rooklet/Downloads/CMS  Stats 2014 _final.pdf.
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CHAIRMAN

TOM PRICE, M.D.
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WASHINGTON, D OFFICE: COMMITTEE ON WAYS AND MEANS

100 CAnnoM House OFFICE BUILDING
Wastincron, DC 20616
(202} 2254501
Fax: {202} 3254656

M 300 Congress of the Enited States

Roswew, GA 30075

pulTA e Bouse of Representatives

www housa.govitomprice

February 8™, 2016

Mr. Andy Slavitt

Acting Administeator

Centers for Medicare & Medicaid Services
Department of Health and Human Setvices
7500 Security Boulevard

Baltimore, MD 21244

Dear Mr. Slavitt:

I am writing in response to a December 11, 2015 National Supplier Clearinghouse (NSC)
announcement. pertaining to Medicare policy on “consignment closets.” This policy change is
another example of CMS’ failure to recognize the reality faced by patients and their physicians
and thereby disrupt patient care.

Consignment closet arrangements have long been used by physician offices and hospitals in
outpatient settings as a convenient way to ensure that their patients can expeditiously receive
needed durable medical equipment, orthotics, prosthetics and supplies (DMEPOS) without the
physician or hospital having to enroll as Medicare suppliers. For instance, a patient who seeks
treatment from a physician for a foot fracture can receive the appropriate walking boot on the
spot from an orthotics specialist working on behalf of an accredited orthotics supplier, without
the injured beneficiary needing to travel to find a Medicare-participating supplier and without the
physician having to go through the rigorous and expensive process of becoming a Medicare
DMEPOS supplier.

According to the new NSC announcement, CMS has recently released clarification of the rules
for the use of consignment closets, Although no new CMS policy is actually cited and we are
unable to identify any such recent release, the NSC states that in order for a DMEPOS supplier to
bill for items furnished through a consignment closet arrangement, “the DMEPOS supplies
cannot be present or perform any functions at the medical provider/supplier facility.” This
significant change bars common arrangements through which orthotics specialists help
physicians and hospitals furnish the most appropriate braces and other orthotics to their Medicare
patients, If this policy stands, it will impede patient access to medically necessary items,

FRRMTED ON RECYCLED PAPER




It is very alarming that this CMS/NSC policy appears to have been issued without any public
notice or comment opportunity, despite the significant impact this policy would have on
suppliers and providers. It also appears to be effective immediately, which creates immediate
access issues for patients and disrupts physician practices.

Given the fact that there has been no appropriate notice to the medical community about .
potential changes to the consignment closet policy, I insist that CMS instruct the NSC to retract
its new guidance. Instead, any changes by CMS to consignment closet policy should aiways be
made through the regular notice and comment rulemaking process.

This new policy change will continue to put patients at risk with each passing day. 1look
forward to your prompt response with a resolution for this critically imporiant issue,

Tom Price, M.D.
Member of Congress




Chadwick, AIBheus K. (CMS/OL)

rom:; DiBlasio, Carla <Carla.Diblasio@mail.house.gov>
ent: Thursday, February 25, 2016 6:23 PM
To: Chadwick, Alpheus K. (CMS/OL)
Cc Dugan, Meghan; OReilly, Megan (CMS/OL); Martino, Maria (CMS/OL)
Subject: Re: Rep. Price (GA} Call with Dr. Patrick Conway
Wonderful, thanks!

Carla DiBlasio, Esq.

Policy Advisor

Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

On Feb 25, 2016, at 6:12 PM, Chadwick, Alpheus K. {CMS/OL) <Alpheus.Chadwick@cms. hhs.gov> wrote:

Hello Carla & Meghan — as a follow-up to our conversation, we have scheduled a call on Friday,
Feb 26" at 9:15am EST between Rep. Price and Dr. Patrick Conway to discuss our hardship
application. To-access the call, please dial . and when prompted Meeting
Number: Thanks for all your help on short notice. BTW, I will be out of the office
on Friday, so if you have any concems, please contact Maria or Megan at 202-690-8820.

-Al



Chadwick, Aleheus K. (CMS/0OL)

DiBlasio, Carla <Carla.Diblasio@mail.house.gov>

Thursday, March 3, 2016 3:40 PM

Chadwick, Alpheus K. (CMS/0L)

RE: Hill Notification: HHS Reaches Goal of Tying 30 Percent of Medicare payments to
Quality Ahead of Schedule

Thanks Al,

How does this align with HHS' stated goal of tying 85 percent of all traditional Medicare payments to quality or value by
2016, and 90 percent by 2018 through programs such as the Hospital Value Based Purchasing and the Hospital
Readmissions Reduction Programs? Does that goal still exist? How is this different?

Thanks!
Carla

Carla DiBlasio, Esqg.

Policy Advisor

Congressman Tom Price, M.D. (GA-06)
100 Cannon House Office Building

Sent: Thursday, March 03, 2016 3:15 PM
To: Bucklen, Kim L. (CMS/CQISCO); Howell, Cherie A. (CMS/OL); Davis, Stephanie M. (CMS/CQISCO); Wattenmaker,
Lauren (CMS/CQISCO); Medley, Megan; Bishop, Cameron; Hobbs, Lora; Weinstein, Matt; Gregory Dangelo
(Sessions/Budget); Hankey, Mary Blanche (Sessions); Pettitt, Mark; Fike, Cari; Trainor, Sophie; Sessions, Jeff
{Emily_Mcbride@sessions.senate.gov); Beard, Hillary; Shelby, Richard {Dayne Cutrell); White, Jerry; Seum, Kristin;
Power, Thomas; Bill Nelson {Rachel Pryor); Martinelli, Nick; Brown, Elizabeth; Kim, Edward; Gonzalez, Cesar; Wootton,
Alyssa; Skitsko, Catherine; Rose, Ashley; Richard, Joel; Canfield, Ryan; Cho, James; Montes, David; Thomas, Hill; Racalto,
Joe; Ashley, Kevin; Price, Matthew; Brinck, Casey; Manzano, Ian; Kobernat, Dolly (Bill Neison); Malmgren, Corey (Bill
Nelson); Mekhdjavakian, Taleen (Bill Nelson); Cihota, Diane; Orenstein, Spencer; Fisher, Christopher; Nelson, Bill (Alyssa
Wang); Doheny, Danjelle; Schartner, Anna; Kapavik, Christen; Dresen, Rachel; Callahan, Andrew; Moore, Jessica; Brooks,
Wes; Gately, Nathan; Cummings, Timothy; Rubio, Marco (Eduardo Sacasa); Simen, David; Walsh, James; Kumar,
Rosalyn; Arkin, Sarah; Farhadian, Sarah; Bess, Garrett; Tyrrell, Andrew; Austin, Keenan; Johnson, Kyle; Hunter, Katie;
Bartolomeo, Jordan (Isakson); Halpem, Jonathan; Cannon, Chase; Choudhry, Jennifer; Evans, Katie; David Perdue (P]
Waldrop) (pi_waldrop@perdue.senate.gov); Lattany, Lauren; Eunice, John (Perdue); Butler, Bo; Anderson, Rebecca;
Calvo, Michael; Isakson, Johnny (Chance Phiniezy); Isakson, Johnny (Jay_Sulzmann@isakson.senate.gov); Isakson,
Johnny (Maureen Rhodes); Hariharan, Arya; Dorney, Thomas; Randall, Easton; Perdue, David (Sarah Schatz); Street,
Amanda; Palmer, Ashley; DiBlasio, Carla; Beal, Mary Dee; Layson, Jessica; Riley, Mary Christina; Rossi, Janet; Brooke,
Francis; Burkhalter (Paul), Natalie; Conklin, Jennifer (McConnell); Jackson, Megan (Spindel); Katelyn Conner; Cranston,
Seana; 'McConnell, Mitch'; Paud, Rand (Bonnie Honaker); Rickett, Shannon; Booth, Taylor; Phelps, Jessica; Marshall, Zack;
Allred, SarahLloyd (Wicker); Horton, Cory; Cochran, Thad {Constance Payne); See, Jordan; Swisher, Eliza, Gaddis, Tara;
“Rush, Anna; Avant, Lanier; (Esther_Clark@burr.senate.gov); (Susan_Hatfield@burr.senate.gov); Abram, Anna (HELP
Tommittee); Franklin, Margaret; Brown, Sandra; McClendon, Shanigua; Burr, Richard {Andrea_Davis@buir.senate.gov);

o ~-Burr, Richard (Angela Boothe); Burr, Richard (Colin Rom); Britton, Cammie; Sills, Dennis; Taylor, Annette; Thompson,

Kristi; Cooke, Jason; Bell, Preston; Bowlen, Joshua; Meek, Nancy; Enos, Zachary; Jelnicky, Michelle; Thrift, Laura; Blalock,
Nora; Sanders, Kyle; Tillis, Thom (Matt Flynn); Tillis, Thom (Ray Starling); Stringer, Meghan; Heimbach, Joel; Palmer,

1



Ashli; Patterson, Addie; Spencer, Nicholas; Graham, Lindsey (Jessica Phillips-Tyson); Graham, Lindsey (Nick Myers);
Binkholder, Natalee; Prianti, Marissa (L. Graham); Brooks, Courtney; Ouimette, Justin; Scott, Tim (Claire Brandewie);
Scott, Tim (Will Holloway); Rich, Candace; Alexander, Lamar {Meeks, Brett); Mitchell, Katie; Toomey, Jon; Summar,
ren; Hippe, Jim; Wadkins, Randy; Curtis, Ann Waller; Corker, Bob (Hayly Humphreys); Vaughn, Richard; Cohen,
uren; DeBerry, Caroline; Ebien, Alex {(Corker); Schrodt, Corey; Ingram, Conner; Lapinski, MarySumpter (HELP
mmittee); Osborn, Sarah (Corker); Meyer, Matt; Tatgenhorst, James (Corker)
<James_Tatgenhorst@corker.senate.gov>

Cc: Chadwick, Alpheus K. (CMS/OL)

Subject: Hill Notification: HHS Reaches Goal of Tying 30 Percent of Medicare payments to Quality Ahead of Schedule

U.S. House and Senate Notification
Thursday, March 3, 2016

To:  Congressional Health Staff

From: Megan O’Reilly
Director, Office of Legislation
Centers for Medicare & Medicaid Services

Re: HHS Reaches Goal of Tying 30 Percent of Medicare payments to Quality Ahead of Schedule

The Department of Health and Human Services (HHS) announced today that an estimated 30 percent of

Medicare payments are now tied to alternative payment models that reward the quality of care over quantity of

services provided to beneficiaries. Today’s announcement means that over 10 million Medicare patients are

getting improved quality of care by having more time with their doctors and better coordinated care — nearly a
year ahead of schedule.

. Alternative payment models are ways for Medicare to pay providers based on the health of the patient and
quality of care rather than the number of services provided. Examples include accountable care organizations
(ACOs), advanced primary care medical homes, and new models that bundle payments for episodes of care. In
January 2015, the Administration announced clear goals and a timeline for shifting Medicare payments from
quantity to quality, setting a goal of 30 percent of Medicare payments through alternative payment models by
the end of 2016. With the January 2016 announcement of 121 new ACOs as well as greater provider
participation in other models, HHS today estimates that it has achieved that goal well ahead of schedule.

Today’s estimates were evaluated by the independent Centers for Medicare & Medicaid Services (CMS) Office
of the Actuary and found o be sound and reasonable. As of January 2016, CMS estimates that roughly $117
billion out of a projected $380 billion Medicare fee-for-service payments are tied to alternative payment
models.

A press release about today’s announcement will be available at: hitp://www.hhs gov/about/news/index.html. A
fact sheet about the announcement is attached and will also be available at
hitps://www.cms.gov/Newsroom/MediaRelease Database/Fact-sheets/2010-Fact-sheets-items/2016-03-05-
2.html. A fact sheet about the models is attached and will also be available at:
https://www.cims.cov/Newsroom/MediaR elease Database/Fact-sheets/2016-Fact-shects-items/201 603~

03.htinl. The actuarial analysis will be available at: hitps://innovation.cms.gov/Iiles/x/ffs-apm-

goalmemeo.pdf.

If you have any questions, please contact the CMS Office of Legislation. Thank you.



Chadwick, Algheus K. (CMS/OL)

DiBlasio, Carla <Carla.Diblasio@mail.house.gov>

Thursday, March 17, 2016 9:44 AM

Chadwick, Alpheus K. {(CMS/OL)

Dugan, Meghan; Howell, Cherie A. (CMS/OL)

Subject: RE: Foliow-up to call with Chairman Price and Patrick Conway

Will do, thanks All

Yep, he'll want to focus most of the conversation on CIR, more specifically the upcoming CIR implementation on April
1*. Chairman Price may briefly bring up the shoulder issue and his concerns about the new Part B drug demag, as well.

Congressman Price really appreciates the opportunity to have an open conversation with Dr. Conway, so we really
appreciate you keeping the lines of communication open.

Thanks so much!
Carla

Carla DiBlasio, Esg.

Policy Advisor

Congressman Tom Price, M.D. (GA-06)
100 Cannon House Office Building
Washington, DC 20515 |} 202.225.4501

From: Chadwick, Alpheus K. {CMS/0L) [mallto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Thursday, March 17, 2016 9:40 AM

To: DiBlasio, Carla

Cc: Dugan, Meghan; Howell, Cherie A. (CMS/OL)

Subject: RE: Follow-up to call with Chairman Price and Patrick Conway

Good Morning Carla & Meghan — please send us some dates/times next week Chairman Price is available and
we’ll see what works for Patrick. To be clear, the Congressman wants to discuss CJR and the shoulder
issue? Thanks.

-Al

Erom: DiBlasio, Carla [mailto:Caria.Diblasio@mail.house.gov]

Sent: Wednesday, March 16, 2016 3:41 PM

Ta: Chadwick, Alpheus K. (CMS/OL)

Cc: Dugan, Meghan

Subject: RE: Follow-up to call with Chairman Price and Patrick Conway

_.Hey Al,



t hope you're doing well. | had the pleasure of speaking with Jen Druckman last week. She instructed me to follow-up
with you to setup a call with Patrick Conway and Congressman Price so they may discuss CIR. Is there any availability for
a call next week? Vve copied our scheduler, Meghan Dugan.

#thanks, as always!
Carla

Carla DiBlasio, Esg.

Policy Advisor

Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Buiiding
Washingten, DC 20515 | 202.225.4501

.

S

From: DiBlasio, Carla

Sent: Wednesday, March 02, 2016 12:54 PM

To: 'Chadwick, Alpheus K. (CMS/OL)

Subject: RE: Follow-up to call with Chairman Price and Patrick Conway

Thanks Al

t apologize I've been stuck in meetings all day. I've attached the letter my boss recently sent to CMS on the shoulder
issue. Pve also attached the letter my boss sent to CMS on CJR back in September. | realize that CMS responded and CJR
- = Was since finalized. However, many of his congerns remain the same.

| was hoping to learn more ahout Patrick Conway’s ideas for reform in the Meaningful Use program for 2016, This was
follow-up to the phone with Patrick Conway last week. I believe | emailed you and Jennifer Druckman about it last week.

I'lt call you this afternoon in between meetings. Let me know if you prefer a specific time, and I'll do my best to
accommodate. My schedule has been in flux today. Thanks so much for your patience.

Best,
Carla

Carla DiBlasio, Esq.

Policy Advisor

Congressman Tem Price, M.D. (GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

0B=

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Wednesday, March 02, 2016 10:51 AM

‘To: DiBlasio, Carla

Subject: RE: Follow-up to cail with Chairman Price and Patrick Conway

Hello Carla —



Can you give me a cali this afternocon to discuss your orthopedic issues/CIR/shoulder coding issues call
request? Thanks.

Office of Legislation/Congressional Affairs Group
Centers for Medicare & Medicaid Services

200 Independence Ave, SW

Room 351G

Washington, DC 20201

202-690-5519 (Phone)

202-690-8168 (Fax)
alpheus.chadwick@cms.hhs.gov

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]
‘Sent: Friday, February 26, 2016 3:32 PM

To: Druckman, Jennifer {CMS/OL)

Cc: Chadwick, Alpheus K. {CMS/OL)

Subject; Follow-up to cail with Chairman Price and Patrick Conway

Hey lennifer,

Thanks so much for arranging the call with Patrick Conway and Congressman Price. | know Dr. Price thought it was a

helpful conversation. Dr. Price would like me to follow-up with you in another phone call to discuss options for Congress
; “10 create greater flexibility in the program in 2016 that would also be helpful/workable for CMS. Do you have time for a
... ‘call early next week?

Additionally, Dr. Price would like me to arrange another call for him to discuss orthopedic issues with CMS, including CJR
and a shoulder coding issue. | informed Al last night of Dr. Price’s intention of bringing it up with Patrick Conway this
morning, but Al led me to believe that we would need to setup a separate call for that.. and that would be possible. We
greatly appreciate the helpful dialogue!

Thanks again!
Carla

Caria DiBlasic, Esg.

Policy Advisor

Congressman Tom Price, M.D. {GA-086)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

oE




Chadwick, Aleheus K. (CMS/OL)
rom: Chadwick, Alpheus K. (CMS/OL)

Sent: Thursday, March 17, 2016 1:30 PM
To: DiBlasio, Carla

Cc: Martino, Maria (CMS/OL)

Subject: Rep. Price {GA} Follow-Up Items
Attachments: PTAC_Slides.pdf

Carla -

As a follow-up re the items we discussed this morning:

A.} The website for the Physician-Focused Payment Model Technical Advisory Committee is here:
https://aspe.hhs.gov/ptac-physician-focused-payment-model-technical-advisory-committee

The slides from the first meeting are attached.
The contact person is:

Scott R. Smith

Director, Division of Healthcare Qualities and Outcomes
Office of Health Policy, ASPE

Scott.Smith@hhs.gov

B.) The Prevention and Public Health Fund —you can reach out to Robin Goracke (robin.goracke@hhs.gov} or

Bridgett Taylor (Bridgett.tavlor@hhs.gov) in the HHS Office of the Assistant Secretary for Legislation at 202-650-
7450.

Please let me know if you have any questions. Thanks.

-Al



Chadwick, Aleheus K. (CMS/0OL) |

DiBlasio, Carla <Carla.Diblasio@mail.house.gov>
Thursday, March 17, 2016 9:08 PM
Chadwick, Alpheus K. (CMS/OL)

Cc: Martino, Maria (CMS/OL)
Subject: - RE: Rep. Price (GA) Follow-Up ltems
Attachments: BPCI Concerns from Signature Medical Group_Letter to Dr, Price.pdf

Thanks so much, All

| really appreciate your helpful follow-up. Per our conversation this morning, I've attached a detailed letter addressed to
Congressman Price from Signature Medical Group. They represent 55 orthopedic practices from 26 states currently
participating in the Centers for Medicare

and Medicaid Innovation {CMMI} Bundled Payments for Care Improvement (BPCI} initiative.

Signature is experiencing a number of problems with the BPCI program. | would really like to get your feedback on each
specific concern. That way | may not need to formally elevate this to my boss. Can CMS kindly provide feedback on each
of the concerns?

Thanks again, All

Best,
~ Carla

- Carla DiBiasio, Esq.

Paolicy Advisor

Congressman Tem Price, M.D. {(GA-08)

100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501
P

From: Chadwick, Alpheus K, (CMS/0L) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Thursday, March 17, 2016 1:30 PM

To: DiBlasio, Carla

Cc: Martino, Maria {CMS/0L)

Subject: Rep. Price (GA) Follow-Up Items

Carla—

As a follow-up re the items we discussed this morning:

A.} The website for the Physician-Focused Payment Model Technical Advisory Committee is here:
https://aspe.hhs.gov/ptac-physician-focused-payment-model-technical-advisory-committee

The slides from the first meeting are attached.

The contact person is:




Scott R. Smith

Director, Division of Healthcare Qualities and Qutcomes
Office of Health Policy, ASPE

Scott.Smith@hhs.gov

B.) The Prevention and Public Health Fund — you can reach out to Robin Goracke (yobin.goracke@hhs.gov} or
Bridgett Taylor {Bridgett.tavlor@hhs.gov) in the HHS Office of the Assistant Secretary for Legislation at 202-690-
7450.

Please et me know if you have any questions. Thanks. .

-Al





















Chadwick, AIEheus K. (CMS/OL)

DiBlasio, Carla <Caria.Diblasio@mail.house.gov>
Monday, March 21, 2016 7:21 PM

Chadwick, Alpheus K. (CMS/OL)

: Martino, Maria (CMS/OL)

Subject: RE: Rep. Price (GA) Follow-Up Items

Thanks again, All

1 hope you had a great weekend. | really appreciate all your help.

From: Chadwick, Alpheus K. {CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Friday, March 18, 2016 9:17 AM

To: DiBlasio, Carla

Cc: Martino, Maria (CMS/OL)

Subject: RE: Rep. Price {(GA) Follow-Up Items

Good Morning Carfa — we’ll take a look at the issues raised by Signature and circle back. Thx.

-Al

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]
Sent: Thursday, March 17, 2016 9:08 PM
“To: Chadwick, Alpheus K. (CMS/OL}
. Ce: Martino, Maria (CMS/OL)
Subject: RE: Rep. Price (GA) Follow-Up ltems

Thanks so much, Al

| really appreciate your helpful follow-up. Per our conversation this morning, I've attached a detailed letter addressed to
Congressman Price from Signature Medical Group. They represent 55 orthopedic practices from 26 states currently
participating in the Centers for Medicare

and Medicaid Innovation (CMMI) Bundled Payments for Care Improvement (BPCI) initiative.

Signature is experiencing a number of preblems with the BPCIl program. | would really like to get your feedback on each
specific concern. That way | may not need to formally elevate this to my boss. Can CMS kindly provide feedback on each
of the concerns?

Thanks again, Al!

Best,
Carla

Carla DiBlasio, £sq.

Policy Advisor

Congressman Tom Price, M.D. {GA-06)
77100 Cannen House Office Building
D i DC 20515 | 202.225.4501




From: Chadwick, Alpheus K. (CMS/OL) [maiito:Alpheus.Chadwick@cms.hhs.gov]
Sent: Thursday, March 17, 2016 1:30 PM

o: DiBlasio, Carla

Cc: Martino, Maria (CMS/OL)

Subject: Rep. Price {(GA) Follow-Up Ttems

Carla—
As a follow-up re the items we discussed this morning:

A.] The website for the Physician-Focused Payment Model Technical Advisory Committee is here:
hitps://aspe.hhs.gov/ptac-physician-focused-payment-model-technical-advisory-committee

The slides from the first meeting are attached.
The contact person is:

Scott R. Smith

Director, Division of Healthcare Qualities and Outcomes
Office of Health Policy, ASPE

Scott. Smith@hhs.gov

B.) The Prevention and Public Health Fund — you can reach out to Robin Goracke (robin.goracke @hhs.gov) or

Bridgett Taylor {Bridgett.taylor@hhs.gov) in the HHS Office of the Assistant Secretary for Legislation at 202-690-
7450.

" Please let me know if you have any questions. Thanks.

Al



Chadwick, Aleheus K. (CMS/0L)

DiBlasio, Carla <Carla.Diblasio@mail. house.gov>
: Thursday, April 21, 2016 6:42 PM
To: Chadwick, Alpheus K. (CMS/0L)

Ce: Zebley, Kyle

Subject: MACRA letter :_

Attachments: Final signed MACRA letter 4-20-2016.pdf
|

Al,

| hope this email finds you well! Please find attached a signed copy of the letter that Reps. Price, Bucshon, Pascrell and
Loebsack sent CMS this week relating to MACRA implementation.

Many thanks! i
Carla

Carla DiBlasio

Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. (GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501




@oygress of the Wniten Stotes
' Washington, BE 20515

April 20%, 2016
Sylvia Mathews Burwell Andrew M. Slavitt
Secretary Administrator (Acting)
Department of Health and Human Services Centers for Medicare and Medicaid Services
Room 120F Room 310G
Hubert H. Humphrey Building Hubert H. Humphrey Buiiding
200 Independence Avenue, SW 200 independence Avenue, SW
Washington, DC 20201 Washington, DC 20201

Dear Secretary Burwell and Acting Administrator Slavitt;

We write to urge the Department of Health and Human Services (HHS), particularly the Centers for
Medicare and Medicaid Services (CMS), and the Office of the Assistant Secretary for Planning and
Evaluation to ensure that the Department engages with physician and medical specialty groups in a timely
and productive manuer to accelerate the development of alternative payment maodels (APMs).

In crafting the Medicare Access and CHIP Reauthorization Act of 2615 (MACRA), Congress put an
emphasis on moderaizing our health system with a particular focus on methods of payment based on the
value of care. MACRA is built on the principte of encoutaging provider groups to develop APMs that can
ultimately be adopted by CMS and commercial payers. Specifically, MACRA encourages physician and
medical specialty groups to submit APM proposals to the Physician-Focused Payment Models Technical
Advisory Committee (PTAC). As you know, this process was created by MACRA to capitalize on
medical expertise by actively involving stakeholders in the development of APMs and fo increase the
variety, efficacy, and number of qualified APMs, maximizing the number of physicians and medical
specialties that would be able to participate in them.

The physician community strongly supports this provision in MACRA. Currently, many medical
specialties are re-examining how their physicians are paid and investing significant time and resources in
developing models that will incentivize and facilitate high quality care and improved patient outcomes.
We believe that a timely and efficient implementation process at HHS will be critical to realizing the
promise of this provision of MACRA.

First, we urge the Administration to review and quickly implement as many physician-focused APMs as
possible. CMS has indicated that its current process for reviewing and implementing an APM requires
one to two years to complete, and that the resources needed to carry out this process Hmit the number of
APMs that can be implemented. The Secretary should eliminate unnecessary steps and requirements to
establish a fast-track process for implementing APMs that are developed by medical societies and hold
promise for improving patient care and/or generating savings. With the likely first performance period for
payment updates in 2019 fast approaching, timely implementation is essential for all stakeholders
involved.

Second, it is our hope that the APM provisions of MACRA will lead to a diverse array of APMs
developed by providers, including models for small physician practices, specialists, and rural physicians.
Consequently, we urge HHS and CMS to offer assistance to physicians and medical societies in the
development of APM proposals by providing feedback and transparency, including access 0 data.
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Third, we urge the agencies to give priority consideration to models recommended by the PTAC.
MACRA created this provision in the hopes that it would lead to 2 proliferation of physician-focused
payment models applicable to a wide variety of specialties.

Finally, we urge the agencies to ensure that the PTAC provides helpful feedback at an early stage on
whether participation in a proposed APM is an acceptable alternative to participation in the Merit-Based
Incentive Payment System. APMs must be meaningful to improve health care delivery and allow for more
than nominal risk, and physician and medical specialty groups need to receive clear feedback on the
strength of their proposals in order to generate successful APMs,

We share the goal of improving Medicare by empowering providers to work with us to improve patient
care. Physician and medical specialty groups are uniquely positioned to help develop effective APMs that
take inito account the unique needs of patients with different health conditions. We ask the Secretary to
move quickly to publish for public comment the criteria the PTAC will nse to evaluate proposed APMs
and annoumee a clear process for the submission, review, approval, and implementation of proposed
APMs, and to provide as much technical assistance as needed to providers and their medical societies
regarding APM development. We ask the Secretary to expeditiously review and implerent such APMS
developed by physicians and medical societies. We lock forward to working with you to implement this
important law. '

Sincerely,

< M 3
TOM PRICE, M.D,

BILL PASCRELL, IR,

DAVID LOEBSACK

LRy Y BUCSHON, M.D.

|
;
?
;



Chadwick, Aleheus K. (CMS/OL)

Chadwick, Alpheus K. {(CMS/OL)
Friday, May 13, 2016 7:39 AM

To: ‘Dugan, Meghan'
Cc: DiBlasio, Carla; Twomey , John; Martino, Maria (CMS/OL); OReilly, Megan (CMS/0L)
Subject: RE: Foliow-up call

Good Morning Meghan —

Because Dr. Conway will be in Baltimore today, we have arranged a conference line for today’s 1:30pm calll

between Dr. Price and Dr. Conway. Please dial to access the call, and when prompted
Meeting Number: Thanks.
-Al

From: Martino, Maria (CMS/0L)

Sent: Tuesday, May 10, 2016 10:02 AM

To: '‘Dugan, Meghan' <Meghan.Dugan@mail.house.gov>; OReilly, Megan (CMS/OL) <Megan.OReilly@cms.hhs.gov>
Cc: DiBlasio, Carla <Carla.Diblasio@mail.house.gov>; Twomey , John <John.Twomey@mail.house.gov>; Chadwick,
Alpheus K. {CMS/0OL) <Alpheus.Chadwick@cms.hhs.gov>

Subject: RE: Follow-up call

CHi Meghan—we're confirmed for Friday at 1:30. I assume Dr. Price will still want to call Dr.
Conway? His phone is 202.690.6726.

From: Dugan, Meghan [mailto:Meghan.Dugan@mail.house. gov]

Sent: Monday, May 9, 2016 6:10 PM

To: Martino, Maria {CMS/OL} <Maria.Martino@cms.hhs gov>; OReilly, Megan {CMS/0L) <Megan.OReilly@cms.hhs.gov>
Cc: DiBlasio, Carla <Carla.Diblasio@mail.house.gov>; Twomey , John <John.Twomey@mail.house.gov>; Chadwick,
Alpheus K. {CMS/0L} <Alpheus.Chadwick@cms.hhs.gov>
-Subject: RE: Follow-up call

1:30 on Friday will be perfect thank you so much!

From: Martino, Maria (CMS/OL) [mailto:Maria. Martino@cms.hhs.gov
Sent: Monday, May 09, 2016 5:04 PM

To: Dugan, Meghan; OReilly, Megan (CMS/OL)

Cc: DiBlasio, Carla; Twomey , John; Chadwick, Alpheus K. (CMS/OL)
Subject: RE: Follow-up call

How about any of these:

- Thu, May 12: 1:30 or 2:00
- Fn, May 13: 8:30, 10:00, 1:30, 3:30



From: Dugan, Meghan [mailto:Meghan.Dugan@mail.house.gov)

Sent: Monday, May 9, 2016 4:46 PM

To: OReilly, Megan (CMS/OL) <Megan.OReilly@cms.hhs.gov>

: DiBlasio, Carla <Carla.Diblasio@mail.house.gov>; Twomey , John <john. Twomey@mail.house.gov>; Chadwick,
Alpheus K. {CMS/OL) <Alpheus.Chadwick@c¢ms.hhs.gov>; Martino, Maria {CMS/OL} <Maria.Martino@cms.hhs.gov>
Subject: RE: Follow-up call

Megan,

Sorry to change things up last minute but we had a conflict arise tomorrow during the time we had set aside for the call.
ts there any way we could move the call to later in the week, like on Thursday or Friday?

Thanks!

From: OReilly, Megan (CMS/OL) [mailto:Megan.OReilly@cms.hhs.gov]

Sent: Wednesday, May 04, 2016 12:15 PM

To: Dugan, Meghan

Cc: DiBlasio, Carla; Twomey , John; Chadwick, Alpheus K. (CMS/OL); Martino, Maria (CMS/OL)
Subject: RE: Foliow-up call

This is the best number to use and we will connect Dr. Price to Patrick. 202.690.6726

From: Dugan, Meghan {mailtg:Meghan.Dugan@mail.house.gov]
Sent: Wednesday, May 4, 2016 8:31 AM
To: OReilly, Megan {CMS/OL) <Megan.OReilly@cms.hhs.gov>
- Ce: DiBlasio, Carla <Caria.Diblasio@mail.house.gov>; Twomey , John <lohn. Twomey@mail.house.gov>; Chadwick,
 “Alpheus K. (CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>; Martino, Maria (CMS/OL) <Maria.Martino@cms.hhs.gov>
~ Subject: Re: Follow-up call

Megan,
1:00 will work perfectly for our schedule. What is the best number for Dr. Price to use?

Thank you,
Meghan

On May 3, 2016, at 7:08 PM, OReilly, Megan (CMS/OL) <Megan.OReilly@cms.hhs.gov> wrote:

Could 2:30 or 1 pm work?

From: OReilly, Megan {CMS/OL)

Sent: Tuesday, May 03, 2016 07:42 PM

To: 'Carla.Diblasio@mail.house.gov' <Carla.Diblasio@mail.house.gov>; OReilly, Megan (CMS/OL)
Cc: 'Meghan.Dugan@mail.house.gov' <Meghan.Dugan@mail,house.gov>;
'John.Twomey@mail,house.gov' <John.Twomey@mail.house.gov>; Chadwick, Alpheus K. (CMS/OL);
Martino, Maria (CMS/OL)

Subject: Re: Follow-up call

Thanks Carla- let us get some times for you and will follow-up tomorrow.




From: DiBlasio, Carla [mailto:Carta. Diblasio@mail.house.qov]

Sent: Tuesday, May 03, 2016 07:09 PM

To: ORellly, Megan {CMS/OL)

Cc: Dugan, Meghan <Meghan.Dugan@mail.house.gov>; Twomey , John
<John. Twomey@mail.house.qov:>; Chadwick, Aipheus K. (CMS/OL)
Subject: Follow-up call

Hey Megan,

Thanks again for your follow-up on the MACRA rule. Congressman Price would like to setup a MACRA
follow-up call with Dr. Conway next week once he’s back in DC. Do you have any availability on Tuesday
afternoon next week for a quick call? I've copied our scheduler here,

Many thanks!
Carla

Carla DiBlasio

Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. (GA-06)
100 Cannen House Office Building
Washington, DC 20515 | 202.225.4501
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Chadwick, AIEheus K. (CMS/0OL)

DiBlasio, Carla <Carla.Diblasio@mail.house.gov>
Friday, May 13, 2016 7:46 PM

Chadwick, Alpheus K. (CMS/OL)

T Martino, Maria (CMS/OL)

Subject: RE: Rep. Price (GA) Follow-Up Items

Thanks again, AL

Have a wonderful weekend!

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Friday, May 13, 2016 12:10 PM

To: DiBlasio, Carla

Cc: Martino, Maria (CMS/OL)

Subject: RE: Rep. Price {GA) Follow-Up Items

Helio Carla —

Please see our responses below to the remaining questions and let me know if you have any
questions. Thanks.

.____"N

1) Dr. Price is very interested to see the BPCI data that CMS is relying on, in addition to the report evaluating BPCI.

A: Attached please find the first evaluation report for BPCl Models 2, 3, andéd, issued in February 2015, We do
not have other publicly available BPC! data at this time. The second evaluation is under development and we
will send that to you, once it is available.

2} Dr. Price asked the following question of Dr. Conway:
If a hospital sees a patient mix of very complicated surgeries, they are going to have much higher costs
regardless of how well the patient is treated. CIR stratifies risk based only on MS-DRG code and whether a
patient has a hip fracture. Unless a more robust risk stratification method is implemented to accommodate
higher risk/more complex procedures under CIR, “cherry-picking” could occur,
Why is there not a risk-adjustment formula that takes into account a variety of other risk factors?

A: Based on comments received in response to the proposed CJR rule, CMS established a risk stratification
methodology to set different target prices for patients with hip fractures. Target prices in CIR are risk stratified
by both MS-DRG {indicating the presence or absence of major complications or comorbidities) and fracture
status. Four target prices are calculated for each participant hospital {MS-DRG 469 without fracture, MS-DRG
469 with fracture, MS-DRG 470 without fracture, and MS-DRG 470 with fracture). These target prices are based
on historical episode prices for cases with the corresponding MS-DRG and fracture status. This means that prices
for fracture cases are set based on historical spending for these same types of patients, i.e., those who present
with a hip fracture. We believe this risk stratification policy addresses risk factors related to CIR patients.

CMS also protects hospitals from very high cost episodes by capping those episodes at a threshold of two
standard deviations above the mean episode payment. This means that at the end of a performance year when

1



actual spending Is compared against the target episode price, the actual spending for high-cost episodes are
capped at two standard deviations above the mean episode payment. Moreover, stop-loss limits are in place
that limit the amount of financial responsibility for hospitals.

3) Dr. Price asked Dr. Conway how many physician groups participating in BPCI are practicing within CJIR MSAs?

A: Of the 143 physician group practices {PGPs) participating in Models 2 or 3 of BPCI for lower extremity joint
replacements, 40 of them are located in CIR MSAs.

4) Dr. Price asked the following related to the actual hip/knee devices:
if the choice of a hip or knee device were made solely on the basis of patients’ relative health, lifestyle and life
expectancy, patients would be provided a device that appropriately demand matched to their unique needs with
cost not being a leading driver of this decision, so as to ensure the best possible outcomes and longevity. What
are CMS and CMIMI doing to protect beneficiaries against excessive standardization of hip and knee device
offerings avaifable in hospitals participating in bundled payment programs? What specific protections do you
intend to use in CIR to ensure that Medicare patients have access to the most appropriate hip and knee for their
fifestyles and overall medical condition?

A: The CIR model is built around an inpatient admission so payments for hip and knee implants and medical
devices will continue as usual under the applicable Medicare payment systems. For inpatient admissions paid
under IPPS, in particular, implants and medical devices not categorized as eligible for a new technology add-on
payment would be included in the MS-DRG payment and would not be paid separately. Since the cost of the
device is already bundled into the payment for the hospital admission, the CIR model does not create a separate
incentive for hospitals to use a standard or less expensive hip and knee device.

We do not believe that there are any new incentives for hospitals participating in the CIR model to offer devices
not appropriate for beneficiaries as the medical device remains packaged in the IPPS payment bundle. However,
we will reduce beneficiary risk, if any, by ongoing monitoring of hospitals under the model, and by promoting
beneficiary and provider education about the model.

5) Dr. Price also mentioned that CMS has acknowledged that it is currently miscoding knee revisions as primary
arthoplasty. This error will severely and artificially inflate hospital reported expenditures under the CJR, thereby
penalizing CIR participants. We understand that CMS plans to wait until 2017 to correct this error, Thus, Dr. Price
asked: Will CMS correct this error before or shortly after April 1, or otherwise ensure that CIR participants are not
unfairly penalized?

A: As discussed in the FY 2017 IPPS Proposed Rule (81 FR 24993-24996), CMS proposes to add 58 new code
combinations that capture knee joint revisions to the Version 34 MS DRG structure for MS-DRGs 466, 467, and
468 effective October 1, 2016. CMS is inviting public comment on this proposal, with comments due by June 17,
2016. Since in the CJR model (as in BPCl) we set prices at the M5-DRG level, we do not anticipate removing such
cases from any 2016 data used to determine actual 2016 spending or future year target prices. However, both
future year target prices and future actual spending will reflect any finalized modifications to MS-DRG policies
for knee revisions.

From: DiBlasio, Carla [maitto:Carla.Diblasic@mail house.gov]
Sent: Tuesday, May 10, 2016 1:57 PM
_ Te: Chadwick, Alpheus K. {CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>
Cc: Martino, Maria (CMS/OL) <Maria.Marting@cms.hhs.gov>
Subject: RE: Rep. Price {GA) Follow-Up ltems




Thanks so much, Alll

Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

5, W

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Aipheus.Chadwick@cms.hhs.gov]
Sent: Tuesday, May 10, 2016 10:42 AM

To: DiBlasio, Carla

Cc: Martino, Maria (CMS/OL)

Subject: FW: Rep. Price (GA) Follow-Up Items

Hello Carla - attached is the BPCI Evaluation Report. | wanted to send this along as well as let you know that
folks here are working on your other questions below. | will send those answers as we receive them.

-Al

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]
R “:Sent: Thursday, May 5, 2016 10:50 PM
... - 'To: Chadwick, Alpheus K. (CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>
Cc: Martino, Maria {CMS/OL) <Maria.Martino@cms.hhs.gov>
Subject: RE: Rep. Price (GA) Follow-Up Items

Thanks so much, AH!

Congressman Price and 1 greatly appreciate you getting back to me. Additionally, Dr. Price had a couple pending follow-
up items from his conversation with Dr. Conway about CJR;

1} Dr. Price is very interested to see the BPCI data that CMS is relying on, in addition to the report evaluating BPCL.
Dr. Conway said his staff would be able to get us the BPCI data and the report.

2) Dr. Price asked the following question of Dr. Conway:
if a hospital sees a patient mix of very complicated surgeries, they are going to have much higher costs
regardless of how well the patient is treated. CJR stratifies risk based only on MS-DRG code and whether a
patient has a hip fracture. Unless a more robust risk stratification method is implemented to accommodate
higher risk/more complex procedures under CJR, “cherry-picking” could occur,
Why is there not a risk-adjustment formula that takes into account a variety of other risk factors?
=» Dr. Conway said he would have his staff get back to us with the additional risk factors within the risk-

adjustment. More specifically, he said he would be able to get us the risk adjustment percentages.

3} Dr. Price asked Dr. Conway how many physician groups participating in BPCl are practicing within CJR MSAs? Dr.
Conway said he would try to get us that answer.

4) Dr. Price asked the following related to the actual hip/knee devices:

3



If the choice of a hip or knee device were made solely on the basis of patients’ relative health, lifestyle and life
expectancy, patients would be provided a device that appropriately demand matched to their unique needs with
cost not being a leading driver of this decision, so as to ensure the best possible outcomes and longevity. What
are CMS and CMMI doing to protect beneficiaries against excessive standardization of hip and knee device
offerings available in hospitals participating in bundled payment programs? What specific protections do you
intend to use in CIR to ensure that Medicare patients have access to the most appropriate hip and knee for their
lifestyles and overall medical condition?
=> Dr. Price would greatly appreciate clarification on this response. Dr. Conway mentioned that he would get
back to us on this point. He mentioned something about a device modifier, so it would be wonderful if
you could clarify this for us. :

5) Dr. Price also mentioned that CMS has acknowledged that it is currently miscoding knee revisions as primary
arthoplasty. This error will severely and artificially inflate hospital reported expenditures under the CIR, thereby
penalizing CIR participants. We understand that CMS plans to wait until 2017 to correct this error. Thus, Dr. Price
asked: Wil CMS correct this error before or shortly after April 1, or otherwise ensure that (R participants are not
unfairly penalized?
= Dr. Conway said he needed to check with Sean Cavanaugh on this point, but he could get back to us.

Many thanksi!
Carla

Carla DiBlasio

Policy Advisor/Legistative Counsel
Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

Toe "

From: Chadwick, Alpheus K. (CMS/0L) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Thursday, May 05, 2016 4:53 PM

To: DiBlasio, Carla

Cc¢: Martino, Maria (CMS/OL)

Subject: RE: Rep. Price (GA) Follow-Up Ttems

Hello Carla — sorry for the delay. Below are our responses to the questions raised by Signature in their letter to
Congressman Price.

Issue #1 — BPCI End Date

Al. Signature expressed concerns regarding the staggered termination of BPCI entities (end of 2016 and 2018,
respectively) and how that may impact beneficiaries previously seeh at hospitals now participating in the
Comprehensive Care for Joint Replacement (CJR) model. CMS recently announced that BPCI entities will be
offered an Amendment to their Awardee Agreements that extends their participation in BPCL. All Awardees
that choose to sign this Amendment will extend their period of performance for all clinical episodes until
September 30, 2018.

Issue #2 — The National Trend Factor

A2. Signature also expressed concerns over the calculation and application of the National Trend Factor. BPCI
spans multiple Medicare fee-for-service payment systems, and operating a payment model within existing CMS
4



systems creates operational and methodological complexities. We updated our methodology in the Fall of 2014
to limit the quarterly fluctuations in the trend factor. We are continuing to work to update and refine our
methodology to increase price stability without increasing the complexity of an already complex initiative.

suc #3 — Lack of Risk-Adjusted Pricing

A3. Signature notes the increased complexity of trauma and non-elective hip fracture and joint replacement
episodes of care and the associated increase in risk and cost for these cases. They believe it is equitable to
provide and apply the same risk-adjustment methodology in BPCI that is in CJR. We understand this concern
and are considering the impact this request has across BPCI Awardees.

Issue #4 — Attribution Methodology

A4, Signature raises the concern that the methodology used by CMS for patient attribution, or physician
reassignment, is flawed and could compromise the success of BPCL. They specifically cite the use of NPI
assignment and anchor event determination as concerns with the methodology. CMS identified the Physician
Reassignment issue in July 2015 as part of a broader issue regarding the accuracy of information in the Provider
Enrollment, Chain, and Ownership System (PECOS) for Physician Group Practices (PGPs) in BPCL. We have
been diligently working to resolve this issue, and recently announced plans to address it. CMS plans to address
this issue by:

e Requesting all directly impacted Awardees to submit a detailed report of inaccuracies in their current
PGP Reassignment List

¢ Mandating a comprehensive review of these inaccuracies by the Medicare Administrative Contractors
(MACs) to resolve any outstanding issues

¢ Rerunning the report that creates the PGP Reassignment list with the newly resolved data compiled by
the MACs

s  Deferring collection of any negative Net Payment Reconciliation Amounts (NPRA) at the Episode
Initiator level until October 2016 when reconciliation calculations will be completed with the new
Physician Group Practice Reassignment Lists

The anchor event determination concerns raised by Signature pertain to how BPCI determines episode
attribution. BPCI’s episode attribution methodology depends on accurate claims data, as the attending provider
or the operating physician listed on the claims form is what CMS uses to trigger BPCI episodes for PGPs. CMS
understands the current methodology has posed some issues for some Awardees. CMS is carefully examining
these issues and looking at the possibility of alternate approaches.

Please let me know if you have any questions. We will continue to keep you updated on changes to
BPCI. Please note that the Innovation Center can make themselves available to talk to Signature if they have
any concerns,

-Al

From: DiBlasio, Carla [mailto:Carla.Diklasio@mail.house.gov]

Sent: Thursday, March 17, 2016 9:08 PM

~ To: Chadwick, Alpheus K. (CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>
‘Ce: Martino, Maria (CMS/OL) <Maria.Martino@cms.hhs.gov>

~...- 'Subject: RE: Rep. Price (GA) Follow-Up ltems

Thanks so much, Al



I really appreciate your helpful follow-up. Per our conversation this morning, I've attached a detailed letter addressed to
Congressman Price from Signature Medical Group. They represent 55 orthopedic practices from 26 states currently
articipating in the Centers for Medicare

“and Medicaid Innovation (CMMI{} Bundled Payments for Care improvement (BPCI) initiative.

Signature is experiencing a number of problems with the BPCI program. | would really like to get your feedback on each

specific concern. That way | may not need to formally elevate this to my boss. Can CMS kindly provide feedback on each
of the concerns?

“Thanks again, Al!

Best,
Carla

Carla DiBlasio, Esq.

Policy Advisor

Congressman Tom Price, M.D. {GA-06})
100 Cannen House Office Building
Washington, DC 20515 | 202.225.4501

i @

From: Chadwick, Alpheus K, (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Thursday, March 17, 2016 1:30 PM

- Tot DiBlasio, Carla

' “Le: Martino, Maria (CMS/OL)

“Subject: Rep. Price (GA) Follow-Up Items

Carla—
As a follow-up re the items we discussed this morning:

A.} The website for the Physician-Focused Payment Model Technical Advisory Committee is here:
https.//aspe hhs. gov/ptac-physician-focused-payment-model-technical-advisory-committee

The slides from the first meeting are attached.
The contact person is:

Scott R. Smith

Director, Division of Healthcare Qualities and Qutcomes
Office of Health Policy, ASPE

Scoti.Smith@hhs.gov

B.) The Prevention and Public Health Fund — you can reach out to Robin Goracke {robin.goracke@hhs.gov) or

Bridgett Taylor (Bridgett.taylor@hhs.gov) in the HHS Office of the Assistant Secretary for Legislation at 202-690-
7450.

Please let me know if you have any questions. Thanks.

-Al



Chadwick, Aleheus K. (CMS/OL)

DiBlasio, Carla <Carla.Diblasio@mail.house.gov>

Tuesday, May 24, 2016 3:38 PM

Chadwick, Alpheus K. (CMS/OL)

Martino, Maria (CMS/OL)

Re: Bundled Payments for Care Improvement Hip Replacement with Fracture Pricing
Stratification

Many thanks for the update!!

Carla DiBlasio

Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. {GA-06}
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

On May 24, 2016, at 3:34 PM, Chadwick, Alpheus K. {CMS/OL) <Alpheus.Chadwick@cms.hhs.gov> wrote:

Hello Carla —

We wanted to update you that CMS plans to modify the Bundled Payments for Care
improvement (BPCI) initiative’s pricing methodology for BPClI Models 2, 3, and 4 for Major Joint
Replacement of the Lower Extremity Clinical Episodes. This decision was made in response to
BPCI Awardee feedback requesting that BPCI adopt a risk stratification approach similar to the
Comprehensive Care for Joint Replacement pricing stratification methodology. The modified
methodology will incorporate four sub-MS-DRGs that differentiate episodes that include hip
fracture, as follows:

) MS-DRG 469 without hip fracture
. MS-DRG 469 with hip fracture
e MS-DRG 470 without hip fracture
. MS-DRG 470 with hip fracture

CMS has informed BPCI Awardees of this change, and is working now to create an amendment
to the agreement to implement the modification to the pricing methodology. Once the
amendment is approved, Awardees that currently have a Major Joint Replacement of the Lower
Extremity clinical episode in BPCl will have the option to sign the amended agreement. Under
this amendment, CMS will calculate new baseline and target prices for the Major Joint
Replacement of the Lower Extremity Clinical Episode that adjust for whether a beneficiary has a
hip fracture.

The BPCl initiative {as authorized under section 1115A of the Social Security Act as added by
Section 3021 of the Affordable Care Act) is comprised of four broadiy defined models of care,
which link payments for the multiple services beneficiaries receive during an episode of care.
Under the initiative, organizations enter into payment arrangements that include financial and
performance accountability for episodes of care. These models may lead to higher quality and



more coordinated care at a lower cost to Medicare. For more information on the BPCl initiative,
please visit: https://innovation.cms.gov/initiatives/bundled-payments/.’

Please let us know if you have any guestions.

-Al



Chadwick, Aleheus K. (CMS/0L)

DiBlasio, Carla <Carla.Diblasio@mail.house.gov>
Thursday, May 26, 2016 8:35 AM
Chadwick, Alpheus K. (CMS/OL})

L od Zebley, Kyle; Beck, Gary; Martino, Maria (CMS/OL); Howell, Cherie A. {(CMS/OL)
Subject: Re: Letter to CMS on Home Health Prior Authorization
Thanks, Alll

Carla DiBlasio
Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. {GA-06)

100 Cannon House Office Building
Washington, DC 20515 | 202,225.4501

On May 26, 2016, at 7:57 AM, Chadwick, Alpheus K. (CMS/OL} <Alpheus.Chadwick@cms.hhs.gov> wrote:
Good Morning Carla — I will get this [etter to the appropriate folks here. Thx.

-Al

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]

Sent: Wednesday, May 25, 2016 8:52 PM

To: Chadwick, Alpheus K. (CMS/OL} <Alpheus.Chadwick@cms.hhs.gov>

Cc: Zebley, Kyle <Kyle.Zebley@mail.hguse.gov>; Beck, Gary <Gary.Beck@mail.house.gov>
Subject; Letter to CMS on Home Health Prior Authorization

Good evening, Al

Please find attached a letter to CMS signed by 116 Members of Congress urging CMS to rescind the
proposed mandatory prior authorization for home health as a demonstration in five states. We
encourage CMS.to refrain from moving forward with the proposed demonstration project in order to
avoid delays or a disruption in patient care and prevent restrictions on patient access to home health
services.

We appreciate your attention to this important matter. Please let me know if you have any questions.

Many thanks,
Carla

Carla DiBlasio

Policy Advisor/Legisiative Counsel

Congressman Tom Price, M.D, (GA-06)

100 Cannon House Office Building

Washington, DC 20515 | 202.225.4501
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@ongress of the Hnited States
Washington, DA 20515

Sylvia Mathews Burwell

Secretary

Department of Health and Human Services
Room 120F

Hubert I1. Humphrey Building

200 Independence Avenue, SW
Washington, DC 20201

May 25, 2016

Andrew M. Slavitt

Administrator (Acting)

Centers for Medicare and Medicaid Services
Room 310G

Hubert H. Humphrey Building

200 Independence Avenue, SW
Washington, DC 20201

Dear Secretary Burwell and Acting Administrator Slavitt:

Home health is a critical service for seniors and people with disabilities that allows them to stay in
their home and remain active in the community. The Centers for Medicare and Medicaid Services
(CMS) recently issued in its Paperwork Reduction Act Federal Register Notice (PRA Notice) a
potential mandatory prior authorization for home health as a demonstration in five states.! The
Medicare home health benefit allows beneficiarics (o receive medically necessary services at home, in
the least costly setting, and can support improved care transitions that help to prevent expensive
hospital readmissions, Prior authorization has never been applied to post-acute care within fee-for-
service Medicare. We encourage you to refrain from moving forward with the proposed demonstration
project in order to avoid delays or a disruption in patient care and prevent restrictions on patient access
to home health services.

We are concerned that a demonstration project centered on prior approval or “prior authorization” of
home healthcare would interferc with the patient-doctor relationship and is in conflict with the policy
goal of moving toward patient-centered care. Stated simply, prior authorization of home healthcare
imposes a requirement that prevents a patient from receiving home health services after the physician
orders home healthcare unless and until an intermediary has reviewed and approved the order.

Under the proposal, a home health agency would be penalized if it attempted to proceed and care for a
patient without delay. Under the proposed demonstration, a home health agency that provides care
without prior authorization would be pcnallzed with a 25 percent payment reduction, even if the claim
were approved as appropriate and payable.?

We are most concerned with the potential impact of a prior authorization demonstration on access to

" The proposed demonstration is described in the Paperwork Reduction Act notice in the Federal Register from February 5,
20] 6. The five states captured by the demonstration include Florida, Texas, linois, Michigan and Massachuselis.

? Supporting Siatement Part A — Medicare Pﬂw A wkal lzdffeﬁ of Home Health Services Demonstration,” CMS-10599
(Fcb 5, 2016), retr:eved from: g- ia 5.20v/Regulal
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- care. Requiring ptior approval for every home health patient across five states {or critically impotrtant
services that kecp people in their homes rather than institutions, oftcn when they are at their most
medically vulnerable, will effectively delay and deny home health coverage for countless Medicare
beneficiaries. Under this demonstration project, CMS would have to review more than 900,000 claims
each year before each patient could receive care. Today, approximately 3.5 million of Medicare’s
most vulnerable beneficiaries depend on home healthcare services. These patients are often elderly,
tow income patients with serious illnesses, who are more likely to be disabled, a minority, or female
than all other Medicare populations combined.” An unwarranted disruption and delay in patient care
will put the oldest and frailest Medicare beneficiaries at greatest risk.

This demonstration project could limit access to home health services, while generating longer and
costlier hospital stays and potentially increasing readmission rates. Many patients find themselves in
the most clinically fragile condition during the week following a hospital discharge. 1t is vitally
important that we continuc to meet the care needs of Medicare patients during this critical transition
time post-hospital discharge.*

We are also concerned about what a prior authorization proposal will mean to the taxpayer. CMS
estimates that admlmstratmg this demonstration project would cost taxpaycrs more than a quarter of a
billion dotlars.” CMS aims to reduce fraud and improper payments within home health agency claims;
however, it is unclear to what extent this proposal would actually prevent fraud and the submission of
fauity paperwork or claims. Rathet than a more focused approach targeting bad actors, this proposal
will put a tremendous administrative burden on agencies with absolutely no track record of fraud.
Physicians and home health agencies are already required to provide significant documentation for
each patient in order to demonstrale a clinical need for home health services. A prior authorization
demonstration as proposed would add an increased administrative burden on both physicians and home
health agencies, while likely adding little value for identifying and preventing fraud. Further, prior
authorization would be a duplicative process as CMS already reviews claims on a pre-payment basis.

Finally, we are concerned about the authority stated by CMS in pursuing prior authorization for home
health services, The authority cited in the rule for implementing the program gives the Secretary
authority “to develop or demonstrate improved methods for the investigation and prosecution of fraud
in the provision of care or services under the health programs established by this chapter (emphasis
added).”® The proposal to screen every home health service through a prior authorization process for
the five identified states, however, tests a method of screening and utilization management, not a

? Avalere Healih, Medicare Beneﬁcmry Anal‘yws Key Dy_?’eremrating Characterrstscs of Medicare Home {lealth
Beneficiarics. March 2014 hitp: ealthds , ¢ ; :

* Medicare certified home health agtmcies are requnred in the candslmns of partictpaunn to conduct the initial assessment
visit “¢ither within 48 hours of referral, or within 48 hours of the patient’s return home, or on the physician-ordered start of
care date.” A prior authorization process could delay care for as long as 10 to 20 days, dircctly counter to CMS’s
regulation. Additionally, CMS created a home health performance measure for timely initiation of care that measures the
“percentage of home health episodes of care in which the start or resumption of care date was either on the physician-
speciied date or within 2 days of the referral date or inpatient discharge date whichever is later.” This National Quality
Forum (NQF) endorsed measure bas also been included on the Home Health Compare website. Thus, a prior authorization
process for home health care would be inconsistent with CMS’s measure of quality in home health care.

CMS estimates that the costs assoctaled with performing prior authorization for home health services would be
approximately 3223 mitlien in Phase I and an additionzl $71.4 million in Phase 1 aver the 3-year demonstration period for
just five states. Fature expansion of this rule to 21l 50 s{afes would cause the costs to escalate dramaticaliy.

642 U.S.C. Section 1395b-1(2)(1Y)




method for investigation or prosecution of fraud. Apart from the question of authority, the PRA Notice
is insufficient from an administrative perspective to promulgate such a wide-reaching program. A full
notice and comment rulemaking process, allowing stakeholders to comment with specificity on the
details of a proposed demonstration project, would be required.

This demonstration project imposes cosis on palients, providers and taxpayers. Delaying patient care
whilc waiting for CMS to approve home health services may put patient health in jeopardy and cause
patients to stay in the hospital longer than necessary. We ask you to withdraw the proposed
demonstration for prior authorization of home health services in order to avoid health risks to patients,
delays or disruptions in patient care and unnecessary restrictions on patient access to home health
services.

Sincerely,

.
N(Q\M . ot
Tom Price James P. McGovern
C Member of Corngress Member of Congress

i



Charles W. Boustany,

Corrine Brown

Bill Shuster

Som_~)

Sam Johnson

et

Ted Poe

Mike Conaway

Niki Tsongas i f

Ffs o

Sheila Jackson Lee

Collin C. Peterson

¥ ._J- I lf&
Lamar Smith

A AL,

£ Micf Mulvariéy

T fanse

Tom Graves




RobertA Brady g

Lou Barletta
Glenn Thompson Bruce Westerman

+

Michacl T, McCaul

Michelle Lujan Grisham

5 Scott Tipton Bhert B. Aderholt




H =2~

Cedric Richmond

William Keatmg E | Brian Babin

%wﬁk

John Ratcliffe Richard E. Neal

David ‘Phil’ Roe, M.D.

L4 T ¥ ] ) g
UDavid McKinley - Ralph Abraham, M.D.

Richarc{ Hudson Patrick Meehan

/&/#w*

Mike Pompeo




it ) Ao~

Rick Allen
Kevi;l Cramer —
Jason Smith ' Steve Womack
Diane Bi;ck

Terri A, Sewell

UL

French Hill




Andy Harris, M.I,

Sl i N

Rick Crawford \Katheri ne Clark
Richard Nugent ; )
R / Vern Bughfinan
Pete Olson Lynn Westmoreland
Mgc Thornberry 0 Steve King ‘4’6

Charles Dent Jeb Hensarling



N,

Pete Sessions

Sl P~

Louie Gohmert

Yvette D. Clarke

/ ) Stephen F.

@hﬂ- Culberson

‘ ‘()ﬂ\) | Lo S

Christopher Smith Doug Lamborn




Ryan Zinke

Peter King

Hit Bir

Mike Bishop

/ Martha Roby 0 ' Biil Huizenga 0

Brad R. Wenstrup, D.P. | Seth Moulton



Will Hurd _ Jenkins

Ed Whitfield

sz/ ﬁ@w

Ny a Velazqucz

Austm Scott

B Wtk @~«_S.. —

Brian Higgins Eddie Bernice Johnson






Chadwick, Aleheus K. (CMS/OL)

DiBlasio, Carla <Carla.Diblasio@mail house.gov>
Friday, June 17, 2016 8:58 PM

To: Howell, Cherie A. (CMS/OL)
Cc: Martino, Maria (CMS/OL); Chadwick, Alpheus K. {CMS/OL)
Subject: RE: Hello, | just tried to call to make sure you saw CMS Clinical Lab Final Rule Hill Note

Many thankst! Have a wonderful weekend!

From: Howell, Cherie A. (CMS/OL) [mailto:Cherie.Howell@cms.hhs.gov]

Sent: Friday, June 17, 2016 4:51 PM

To: DiBlasio, Carla

Cc: Martino, Maria (CMS/OL); Chadwick, Alpheus K. (CMS/OL)

Subject: RE: Hello, I just tried to call to make sure you saw CMS Clinical Lab Final Rule Hill Note

Al asked that you get a heads up because of your previous interest. After you have had a chance to read the
hill note, if you have guestions, feel free to call Al on Monday.

from: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gav]

Sent: Friday, June 17, 2016 4:48 PM

To: Howell, Cherie A. (CMS/OL) <Cherie Howell@cms.hhs.gov>

Cc: Martino, Maria (CMS/OL} <Maria.Martino@cms.hhs.gov>; Chadwick, Alpheus K. {CMS/OL)
o, <Alpheus.Chadwick@cms.hhs.gov>
" “Subject: Re: Hello, | just tried to call to make sure you saw CMS Clinical Lab Final Rule Hill Note

Thanks so much for the call.
i apologize | am stuck in a meeting. Happy to call you back if there's anything you'd like to discuss or highlight.
Really appreciate your outreach!

Best,
Carla

Carla DiBlasio

Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. (GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

On Jun 17, 2016, at 4:42 PM, Howell, Cherie A. (CMS/OL) <Cherie.Howeli@cms.hhs.gov> wrote:




Chadwick, Aleheus K. (CMS/0L)

DiBlasio, Carla <Carla.Diblasio@mail house.gov>

Thursday, July 7, 2016 810 PM

Chadwick, Alpheus K. (CMS/OL)

Subject: RE: Hill Notification: CMS Proposes Hospital Qutpatient Prospective Payment Changes
to Better Support Physicians and Improve Patient Care

Al

Sorry | missed your call yesterday, Thanks so much for taking the time to call. That means a lot to us, We were very
pleased to see the 90-day reporting announcement.

Thanks!
Carla

Carla DiBlasio

Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. (GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Wednesday, July 06, 2016 4:22 PM

=Tos Bucklen, Kim L. (CMS/CQISCO); Howell, Cherie A. (CMS/OL); Davis, Stephanie M. (CMS/CQISCO); Wattenmaker,

Ltauren (CMS/CQISCO); Medley, Megan; Hobbs, Lora; Weinstein, Matt; Gregory Dangelo (Sessions/Budget); Hankey, Mary
Blanche (Sessions); Pettitt, Mark; Fike, Cari; Trainor, Sophie; Wilson, Haley; Sessions, Jeff
{Emily_Mcbride@sessions.senate.gov); Beard, Hillary; Shelby, Richard {Dayne Cutrell); White, Jerry; Seum, Kristin;
Power, Thomas; Bill Nelson (Rachel Pryor); Martinelli, Nick; Brown, Elizabeth; Kim, Edward; Gonzalez, Cesar; Wootton,
Alyssa; Harden, Catherine; Rose, Ashley; Brown, Rebecca; Richard, Joel; Canfield, Ryan; Cho, Jamas; Thomas, Hill;
Racalto, Joe; Ashley, Kevin; Ferrell, La Rissa; Price, Matthew; Brinck, Casey; Manzano, Ian; Kebernat, Dolly (Bill Nelson);
Malmgren, Corey (Bill Nelson); Mekhdjavakian, Taleen (Bill Nelson); Waldrip, Brian; Cihota, Diane; Orenstein, Spencer;
Fisher, Christopher; Nelson, Bill (Alyssa Wang); Doheny, Danielle; Schartner, Anna; Kapavik, Christen; Dresen, Rachel;
Callahan, Andrew; Moore, Jessica; Brooks, Wes; Gately, Nathan; Cummings, Timothy; Rubio, Marco (Eduardo Sacasa);
Walsh, James; Kumar, Rosalyn; Arkin, Sarah; Farhadian, Sarah; Bess, Garrett; Tyrrell, Andrew; Austin, Keenan; Johnson,
Kyle; Bishop, Cameron; Hunter, Katie; Bartolomeo, Jordan (Isakson); Halpern, Johathan; Cannon, Chase; Choudhry,
Jennifer; Evans, Katie; David Perdue (P Waldrop) (pj_waldrop@perdue.senate.gov); Lattany, Lauren; Eunice, John
(Perdue); Butler, Bo; Murphy, Jason {Rep. Tom Graves); Calvo, Michael; Isakson, Johnny
(Jay_Sulzmann@isakson.senate.gov); Isakson, Johnny (Maureen Rhodes); Hariharan, Arya; Dorney, Thomas; Carr, Colin;
Randall, Easton; Street, Amanda; Palmer, Ashley; DiBlasio, Carla; Beal, Mary Deg; Porter, Amber; Rossi, Janet; Brooke,
Francis; Burkhalter (Paul), Natalie; Jackson, Megan {Spindel); Lewis, Katie (Paul); Cranston, Seana; 'McConnell, Mitch';
McConnell, Mitch {Natalie McIntyre) ; Paul, Rand (Bonnie Honaker); Rickett, Shannon; Leonard, Cassie; Phelps, Jessica;
Marshall, Zack; Allred, SarahLloyd (Wicker); Horton, Cory; Cochran, Thad (Elizabeth Joseph); Cochran, Thad (Mary
Henson); See, Jordan; Henry, Elizabeth (Cochran); Gaddis, Tara; Large, Patrick; Avant, Lanier;
(Esther_Clark@burr.senate.gov); {Susan_Hatfield@burr.senate.gov); Abram, Anna (HELP Committee); Franklin, Margaret;
Brown, Sandra; McClendon, Shaniqua; Thompson, Kristi (Gribble); Burr, Richard (Andrea_Davis@burr.senate.gov); Burr,
Richard (Angela Boothe); Burr, Richard (Colin Rom); Britton, Cammie; Sills, Dennis; Taylor, Annette; Cooke, Jason; Bell,
Preston; Bowlen, Joshua; Meek, Nancy; Enos, Zachary; Jelnicky, Michelle; Thrift, Laura; Blalock, Nora; Sanders, Kyle;
Tillis, Thom (Matt Flynn); Tillis, Thom (Ray Starling); Stringer, Meghan; Heimbach, Joel; Palmer, Ashli; Patterson, Addie;
Spencer, Nicholas; Graham, Lindsey (Jessica Phillips-Tyson); Graham, Lindsey (Nick Myers); Graham, Lindsey (Scott
Graber); Binkholder, Natalee; Prianti, Marissa (L. Graham); Brooks, Courtney; Quimette, Justin; Scott, Tim (Claire

~ Brandewie); Scott, Tim (Will Holloway); Rich, Candace; Alexander, Lamar (Meeks, Brett); Mitchell, Katie; Toomey, Jon;
Hippe, Jim; Wadkins, Randy; Goetz, Vic; Corker, Boh (Hayly Humphreys); Vaughn, Richard; Cohen, Lauren; DeBerry,
Caroline; Eblen, Alex (Corker); Schrodt, Corey; Ingram, Conner; Lapinski, MarySumpter (HELP Committee); Osbom,

1



Sarah (Corker); Meyer, Matt
Cc: Chadwick, Alpheus K, (CM5/0L)

Subject: Hill Notification: CMS Proposes Hospital Qutpatient Prospective Payment Changes to Better Support Physicians
-and Improve Patient Care

U.S. House and Senate Notification
Wednesday, July 6, 2016

To: Congressional Health Staff

From: Megan O'Reilly
Director, Office of Legislation
Centers for Medicare & Medicaid Services

Re: CMS Proposes Hospital Outpatient Prospective Payment Changes to Better Support Physicians and Improve
Patient Care

Today, the Centers for Medicare & Medicaid Services {CMS) proposed updated payment rates and policy changes in the
Hospital Qutpatient Prospective Payment System {OPPS) and Ambulatory Surgical Center (ASC) Payment

System. Several of the proposed policy changes would improve the quality of care Medicare patients receive by better
supporting their physicians and other health care providers.

The proposed rule would address physicians’ and other health care providers’ concerns that patient survey questions
about pain management in the Hospital Value-Based Purchasing program unduly influence prescribing practices. CMS is
proposing to remove the pain management dimension from the Hospital Value-Based Purchasing program to eliminate
... any potential financial pressure clinicians may feel to overprescribe pain medications.

In addition, CMS is proposing policies to implement section 603 of the Bipartisan Budget Act of 2015, which provides
that certain items and services provided by certain hospital off-campus outpatient departments would no longer be paid
under the OPPS. Further, CMS is supporting physicians and other providers through today’s rule by increasing flexibility
for hospitals and critical access hospitals that participate in the Medicare electronic health records (EHR) Incentive
Program. These changes include a proposal for clinicians, hospitals, and critical access hospitals to use a 90-day EHR
reporting period in 2016 — down from a full calendar year for returning participants.

CMS estimates that the updates in the proposed rule would increase OPPS payments by 1.6 percent and ASC payments
by 1.2 percent in 2017,

The proposed rule can be downloaded from the Federal Register at: https://www.federalregister.gov/public-inspection.

The press release on this proposed rule will be available at this link:

https: //www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2016-Press-releases-items/2016-07-06.himd,
And the fact sheet on this proposed rule is available at this link:
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-items/2016-07-06.html,

If you have any questions, please contact the CMS Office of Legislation. Thank you.



Chadwick, AIEheus K. (CMS/0OL)

rom: DiBlasio, Carla <Carla Diblasio@mail.house.gov>
Sent: Friday, July 15, 2016 10:12 AM
To: Newlin, Manda (CMS/OL)
Cc: Druckman, Jennifer {CMS/OL); Martino, Maria (CMS/0L); Chadwick, Alpheus K. (CMS/OL)
Subject: RE: A couple simple MACRA questions

Thanks so much for the response!

Have a wonderful weekend,
Carla

Carla DiBlasio

Senior Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. (GA-06)
10¢ Cannen House QOffice Building
Washington, DC 20515 | 202.225.4501

From: Newlin, Manda {(CMS/OL} [mailto:Manda.Newlin@cms.bhs.gov]

Sent: Friday, July 15, 2016 9:50 AM

To: DiBlasio, Carla

Cc: Druckman, Jennifer (CMS/OL); Martino, Maria (CMS/OL); Chadwick, Alpheus K, (CMS/OL)
Subject: RE: A couple simple MACRA questions

:Hi Carla,
We wanted to get back to you about your MACRA-related guestions.
1) When will the MACRA comments become fully available for public consumption?
The comments submitted in response to the MACRA proposed rule are publically posted here:

https://www. reguiations.gov/docket?D=CMS-2016-0060. To date, it appears there have been over 3,900
comments submitted.

2) When does CMS plan to release the list of patient-facing encounter codes? Will it be before the final rule?
As discussed in the MACRA proposed rule (81 FR 28174}, we propose to define a non-patient-facing MIPS eligible
clinician for MIPS at § 414.1305 as an individual MIPS eligibie clinician or group that bills 25 or fewer patient-
facing encounters during a performance period. We consider a patient-facing encounter as an instance in which
the MIPS eligible clinician or group billed for services such as general office visits, outpatient visits, and surgical
procedure codes under the physician fee schedule. We intend to publish the proposed list of patient-facing
encounter codes on a CMS Web site similar to the way we currently publish the list of face-to-face encounter
codes for PQRS. We are still determining the timing as to when these codes would be published.

3} Under MACRA, what percentage of the upside risk goes directly to the physician? in other words, if a
physician successfully generates substantial savings under an advanced APM, does the physician get to keep
any said savings?

The amount of payments and/or savings that a physician receives under an Advanced APM woulid be
determined by the terms and conditions specific to the Advanced APM. The proposed MACRA rule does not
make any changes to the financial arrangements of any Advanced APMSs {or APMs). The MACRA proposal
provides that if a physician has sufficient payments or patients in an Advanced APM, then the physician would
be excluded from MIPS adjustments and receive a 5% Medicare Part B incentive payment for the particular

1



payment year (81 FR 28294}, At the same time, the physician would receive payments and/or savings through
the Advanced APM as stipulated by the Advanced APM's terms and conditions.

=We hope this information helps. Please let us know if you have any additional questions.

Thanks,
Manda

From: DiBlasio, Carla [mailto:Carla.Diblasic@mail.house.gov]

Sent: Monday, July 11, 2016 10:21 PM

To: Chadwick, Alpheus K. (CMS/0L) <Alpheus.Chadwick@cms.hhs.gov>
Subject: A couple simple MACRA questions

Hey Al,

| hope this email finds you well! A couple simple questions came up recently and my boss wanted me to check in with
you. We'd greatly appreciate your response to the following questions:

4) MACRA comments for public consumption:
When will the MACRA comments become fully available for public consumption? It's our impression that only
a few of the MACRA comments are currently posted online and folks were hoping to see all comments given the
great importance of the proposed rule on MACRA implementation.

5) Clarifying and ensuring maximum flexibility for non-patient-facing physicians within the MIPS program:
Dr. Price requests that CMS disclose the list of non-patient facing codes before the release of the final MACRA
rule. When does CMS plan to release the list of codes? Will it be before the final rule?

6} Shared savings for physicians under advanced APMS:
Under MACRA, what percentage of the upside risk goes directly to the physician? In other words, if a physician

successfully generates substantial savings under an advanced APM, does the physician get to keep any said
savings?

Thanks so much!
Carla

Carla DiBlasio

Senior Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501



Chadwick, Aleheus K. (CMS/0L) _

DiBlasio, Carla <Carla.Diblasio@mail house.gov>

Friday, July 15, 2016 9:47 PM

Howell, Cherie A. {CMS/OL)

Lewandowski, David S. {CMS/OL); Chadwick, Alpheus K. (CMS/OL)

Subject: RE: Innovation Center’s Bundled Payments for Care Improvement Initiative and the
Comprehensive Primary Care Plus Model.

My apologies, this makes sense. Please disregard my last email.

Have a great weekend!
Carla

From: DiBlasio, Carla

Sent: Friday, July 15, 2016 7:18 PM

To: 'Howell, Cherie A. (CMS/OLY

Cc: Lewandowski, David S. {(CMS/OL); Chadwick, Alpheus K. (CMS/OL})

Subject: RE: Innovation Center's Bundled Payments for Care Improvement Initiative and the Comprehensive Primary
Care Plus Model.

Thanks so much for the heads up on this.

Just one guestion:
“sWhat do you mean by this sentence? What does this mean exactly for the participants?

“CMS is being proactive in preventing unintended consequences for participants from any inaccuracies in payment
methodologies while we take the time needed to fully understand this issue.”

Thanks!

Carla DiBlasio

Senior Policy Advisor/Legislative Counse!
Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

From: Howell, Cherie A, (CMS/OL) [mailto:Cherie. Howell@cms.hhs.gov]

Sent: Friday, July 15, 2016 3:50 PM

To: DiBlasio, Carla

Cc: Lewandowski, David S. (CMS/OL); Chadwick, Alpheus K. (CMS/OL)

Subject: Innovation Center’s Bundled Payments for Care Improvement Initiative and the Comprehensive Primary Care
Plus Model.

We wanted to provide you with some updates on the Innovation Center’s Bundled Payments for Care Improvement
Initiative and the Comprehensive Primary Care Plus Model.

~Bundled Payments for Care Improvement (BPCI) Initiative
" CMS has been working with BPC! Awardees and our contractors to resolve a provider reassignment and episode
attribution issue that has been affecting BPCI. It came to CMS’ attention that the Physician Group Practice {PGP})
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Reassignment Lists distributed to BPCI Awardees and used by the reconciliation contractor to attribute episodes to PGPs
contained errors that resulted in episodes being attributed to PGPs that should not be and episcdes not being attributed
to PGPs that should be. This issue only affects BPCl Models 2 and 3.

CMS has decided it expects to offer an amendment to the BPCl Model Agreement to affected Awardees that would
eliminate downside risk for episodes for all PGP Awardees and PGP Episode Initiators for all of 2015. Furthermore, we
expect that the amendment would eliminate downside risk for any non-PGP Awardees and Episode Initiators with an
episode of care that is negatively impacted by the episode attribution issues in the affected time period. In taking this
action, CMS is being proactive in preventing unintended consequences for participants from any inaccuracies in
payment methodologies while we take the time needed to fully understand this issue. CMS is continuing to review the
data and information, and is considering additional short term and long term solutions to resolve these issues,

The BPCl initiative is comprised of four broadly defined models of care, which link payments for the multiple services
beneficiaries receive during an episcde of care. Under the initiative, organizations enter into payment arrangements
that include financial and performance accountability for episodes of care. These models may lead to higher quality and
more coordinated care at a lower cost to Medicare. For more information on the BPCl initiative, please visit:
htips://innovation.cms.gov/initiatives/bundled-payments/.

Comprehensive Primary Care Plus Model (CPC+)
CMS expects to announce the CPC+ regions by the end of July. CPC+ is expected to take place in up to 20 regions. The
practice application is anticipated to open August 1 through September 15, 2016.

CPC+ is a national advanced primary care medical home model that aims to strengthen primary care through a
regionally-based multi-payer payment reform and care delivery transformation. CPC+ is a five-year multi-payer model
that will begin in January 2017. More information about the model is available at:

.. https://innovation.cms gov/initiatives/Comprehensive-Primary-Care-Plus.

Please let us know if you have any questions.,



Chadwick, Aleheus K. (CMS/OL)

Puchalla (Creitz), Charlene <Charlene Puchalla@mail. house.gov>
Monday, July 25, 2016 3:55 PM

Chadwick, Alpheus K. {CMS/0L); DiBlasio, Carla

Howell, Cherie A. {CMS/OL); Dugan, Meghan

RE: Rep. Price (GA) Cail w/Dr. Conway

Sure thing. Glad it will work out. VIt let him know about the background noise, but no worries!

Thanks for your help!

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Monday, July 25, 2016 3:53 PM

To: Puchalla (Creitz), Charlene; DiBlasio, Carla

Cc: Howell, Cherie A. (CMS/OL); Dugan, Meghan

Subject: RE: Rep. Price (GA) Call w/Dr. Conway

Hello Carla and Charlene —

Yes, this works for Patrick; 5:00pm EST today. And please note that Patrick is out with family so there might
be some kid noise in the background, but Patrick wanted to reach Dr. Price today. Thanks for all your help on
short notice.

-Al

From: Puchalla (Creitz), Charlene [mailto:Charlene.Puchalla@mail.house.gov]

Sent: Monday, July 25, 2016 3:34 PM

To: DiBlasio, Carla <Carla.Diblasio@mail.house.gov>; Chadwick, Alpheus K. (CMS/OL} <Alpheus.Chadwick@cms.hhs.gov>
Cc: Howell, Cherie A, {(CMS/OL} <Cherie.Howell@cms.hhs.gov>; Dugan, Meghan <Meghan.Dugan@mail.house.gov>
Subject: RE: Rep. Price (GA} Call w/Dr. Conway

Thanks, Carla.
Hi Al,

Fm happy to work with you regarding a call with Congressman Price. He's available at 5:00 PM EST today. If this works,
let’s use the following conference line:

Call-in#:
Guest Code:

Thanks!

From: DiBlasio, Carla

- . Sent: Monday, July 25, 2016 3:22 PM

o: ‘Chadwick, Alpheus K. (CMS/OL)'

e Cc: Howell, Cherie A. (CMS/OL); Dugan, Meghan; Puchalla (Creitz), Charlene

Subject: RE: Rep. Price (GA) Call w/Dr, Conway



Thanks so much far your email, Al

We greatly appreciate you reaching out to our office, We are short staffed at the moment, so I've been trying to track
“down a workable time. Let me loop in the Congressman’s district scheduler, as well.

Thanks again!
Caria

From: Chadwick, Alpheus K. (CMS/0L) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Monday, July 25, 2016 3:18 PM

To: DiBlasio, Carla
€Cc: Howell, Cherie A. (CMS/OL); Dugan, Meghan
Subject: Rep. Price (GA) Call w/Dr. Conway

Hello Carta — as a follow-up to our conversation, | was asked to reach out to you about arranging a call this
afternocon between Congressman Price and Dr. Patrick Conway, CMS Principle Deputy Administrator regarding
a Medicare-related announcement we will be making soon. Can you please let me know Congressman Price’s
availability today after 4:15pm EST. Thanks.

Al Chadwick

Office of Legislation/Congressional Affairs Group
Centers for Medicare & Medicaid Services

200 Independence Ave, SW

Room 351G

- Washington, DC 20201

© 202-690-5519 {Phone)
' 202-690-8168 {Fax)

alpheus.chadwick@cms.hhs.gov




Chadwick, Aleheus K. (CMS/0L)

Chadwick, Alpheus K. {CMS/OL)
: Wednesday, August 3, 2016 3:52 PM
To: Dugan, Meghan

Cc: _ DiBlasio, Carla; Martino, Maria (CMS/OL); Howell, Cherie A. (CMS/OL)
Subject; RE: Request for Congressman Price to visit your Baltimore HQ

Hello Meghan —

As a follow-up to our conversation, Andy and Dr. Conway are not available below August 23 to tour with Congressman
Price, Please let me know if the Congressman bas any availability in September, Thanks.

-Al

From: Dugan, Meghan [mailto:Meghan.Dugan@mail. house.gov]

Sent: Monday, August 1, 2016 10:06 AM

To: Chadwick, Alpheus K. (CMS/0L) <Alpheus.Chadwick@cms.hhs.gov>
Subject: RE: Request for Congressman Price to visit your Baltimore HQ

Al

I am so sorry to say but we had an issue arise for our tour time on the 23", Is there anyway Dr. Price may be able to tour

~ CMS on either the 16" or 17%7?

T 'Meghan

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Monday, July 25, 2016 3:21 PM

To: DiBlasio, Carla
Cc: Howell, Cherie A, (CMS/OL); Martino, Maria (CMS/OL); Dugan, Meghan
Subject: RE: Request for Congressman Price to visit your Baltimore HQ

Iello Carla — I want to circle back to ask if there was a particular area of interest to the Congressman during his
tour? Thanks.

From: Chadwick, Alpheus K. (CMS/0OL)

Sent: Tuesday, July 19, 2016 4:29 PM

To: 'Dugan, Meghan' <Meghan.Dugan@mail.house.gov>

Cc: Howell, Cherie A. {CMS/OL) <Cherie. Howell@cms.hhs.gov>; DiBlasio, Carla <Carla.Diblasio @mail.house.gov>;
Martino, Maria {CMS/OL) <Maria.Martino@cms.hhs.gov>

Subject: RE: Request for Congressman Price to visit your Baltimore HQ

Hello Meghan — thank you very much for your cooperation, and we have the visit confirmed on our end for
Tuesday, 8/23 from 10:00-11:30 at our CMS Headquarters in Baltimore.



From: Dugan, Meghan [mailto:Meghan.Dugan@mail.house.gov]

Sent: Tuesday, July 19, 2016 4:09 PM

To: Chadwick, Alpheus K. (CMS/0L) <Alpheus.Chadwick@cms.hhs.gov>

Cc: Howell, Cherie A, (CMS/0L) <Cherie. Howell@cms.hhs.gov>; DiBlasio, Carla <Carla.Diblasip @mail.house.gov>
Subject: RE: Request for Congressman Price to visit your Baltimore HQ

That will work fine thank you Al

From: Chadwick, Alpheus K, (CMS/0L) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Monday, July 18, 2016 5:05 PM

To: Dugan, Meghan

€Cc: Howell, Cherie A, (CMS/0L); DiBlasio, Carla

Subject: RE: Request for Congressman Price to visit your Baltimore HQ

Hello Meghan - | am sorry | am only now seeing your response. Unfortunately, the only date/time that Andy
and Dr. Patrick have is Tuesday, 8/23 10:00-11:30. Will that work for Dr. Price? If not, please suggest other
dates/times that may work.

Al Chadwick
Office of Legislation/Congressional Affairs Group
Centers for Medicare & Medicaid Services
200 Independence Ave, SW
Room 351G
... Washington, DC 20201

202-690-5519 (Phone)

- 202-690-8168 (Fax)
alpheus.chadwick@cms.hhs.gov

From: Dugan, Meghan [mailto:Meghan.Dugan@mail.house.gov]
Sent: Tuesday, June 21, 2016 4:00 PM

To: Chadwick, Alpheus K. (CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>; DiBlasio, Carla <Carla.Diblasio@mail.house.gov>
Cc: Howell, Cherie A, {CMS/OL) <Cherie.Howell@cms.hhs.gov>
Subject: RE: Request for Congressman Price to visit your Baltimore HQ

Al,
| was able to secure a time for Dr. Price to come and tour the facility. Will 12:30-2:00 still work for your schedule?

Meghan

From: Chadwick, Alpheus K. (CMS/OL) {mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Tuesday, June 21, 2016 10:42 AM
To: Dugan, Meghan; DiBlasio, Carla
Cc: Howell, Cherie A. (CMS/OL)
- -Subject: RE: Request for Congressman Price to visit your Baltimore HQ

Hello Meghan — thx and please let me know because | do’t know how long [ can hold these dates/times. Also, do let me
know it there are other dates/times when Dr. Price is available in August.

2



~Al

From: Dugan, Meghan [mailto:Meghan.Dugan@mail.house.gov]

#Sent: Tuesday, June 21, 2016 10:26 AM

To: Chadwick, Alpheus K. (CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>; DiBlasio, Carla <Carla.Diblasio@mail.house.gov>
Cc: Howell, Cherie A. (CMS/OL) <Cherie.Howell@cms.hhs.gov>
Subject: RE: Request for Congressman Price to visit your Baltimore HQ

Al,

Thanks for reaching back out. 'm not sure if Dr. Price is slated to be up here during that week in August so | will be back
with you shortly when | know for sure.

Thank you!
Meghan

From: Chadwick, Aipheus K, {CMS/0L) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Monday, June 20, 2016 2:26 PM

To: DiBlasio, Carla

Cc: Dugan, Meghan; Howell, Cherie A, (CMS/OL)

Subject: RE: Request for Congressman Price o visit your Baltimore HQ

Hello Carla & Meghan —

 T'want to provide you with dates/times that Andy Slavitt, CMS Acting Administrator, and Dr. Patrick
“Conway, Principle Deputy Administrator are available:

Monday, 8/22 1-2:30 again between 3:00-5:00pm
Tuesday, 8/23 10:00-11:30 and 12:30-2:00pm

Can you please let us know which of these dates/times work for Congressman Price to visit? Thanks.

-Al

From: Chadwick, Alpheus K. {CMS/OL)

Sent: Monday, June 13, 2016 7:42 AM

To: DiBlasio, Carla <Carla.Diblasio@mail.house.gov>.

Cc: Dugan, Meghan <Meghan.Dugan@mail.house gov>; Howell, Cherie A. (CMS/OL} <Cherie. Howell@c¢ms.hhs.gov>
Subject: RE: Request for Congressman Price to visit your Baltimore HQ,

Hello Carla — hope you had a great weekend. | will bring this request before my leadership. Is there u particutar area of
interest to the Congressman? Thanks. '

-Al

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]

. Sent: Friday, June 10, 2016 6:15 PM

To: Chadwick, Alpheus K. {CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>
Ce: Dugan, Meghan <Meghan.Dugan@rnail.house.gov>
Subject: Request for Congressman Price to visit your Baltimore HQ,
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Hey Al,

 hope this email finds you well. | wanted to put you in touch with our scheduler, Meghan Dugan. Congressman Price is
very interested in visiting CMS headquarters in August this summer. Would a tour and meeting be possible? He's never
been on site and would love to make a visit.

Thanks so much, and have a great weekend!
Carla :

Carla DiBlasio

Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. {GA-06)}
10¢ Cannen House Office Buiiding
Washington, DC 20515 | 202.225.4501

% I




Chadwick, Aleheus K. (CMS/OL)

DiBlasio, Carla <Carla,Diblasio@mail house.gov>
Monday, September 26, 2016 2:33 PM

To: Chadwick, Alpheus K. (CMS/OL)

Subject: RE: Can we chat on Monday? ;

£
5

Perfect, will do!

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Monday, September 26, 2016 2:32 PM

To: DiBlasio, Carla

Subject: RE: Can we chat on Monday?

4pm works for me...can you call me on 202-690-5519. Thx.
-Al

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]
Sent: Monday, September 26, 2016 1:58 PM

To: Chadwick, Alpheus K. {CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>
Subject: RE: Can we chat on Monday?

| can also do 4 pm if that's better for you

e :Thanks!

From: DiBlasio, Carla

Sent: Monday, September 26, 2016 1:57 PM
To: 'Chadwick, Alpheus K. (CMS/OLY
Subject: RE: Can we chat on Mcnday?

Thanks for your patience, Al}
I won't take too much of your time. Does a guick call at 3:30 pm work?

What is your preferred number? Otherwise, feel free to call me at 202-225-4501

From: Chadwick, Alpheus K. (CMS/OL) [maiito: Alpheus.Chadwick@cms.hhs.qov]
Sent: Monday, September 26, 2016 12:41 PM

To: DiBlasio, Carla _

Subject: RE: Can we chat on Monday?

Yes. what time works for you?

From: DiBlasio, Carla [mailto:Caria.Diblasio@mail.house .gov]
- .Sent: Monday, September 26, 2016 12:24 PM
To: Chadwick, Alpheus K. (CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>

Subject: RE: Can we chat on Monday?




Hey Al,

My apologies, | was dragged into meetings this AM. Are you available at all this afternoon?

hanks!

Carla DiBlasio

Senior Policy Advisor/Legistative Counsel
Congressman Tom Price, M.D. (GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

From: Chadwick, Alpheus K. (CMS/OL}) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Monday, September 26, 2016 10:26 AM

To: DiBlasio, Carla

Subject: RE: Can we chat on Monday?

Hello Carla — are you free at 10:307?

From: DiBlasio, Carla [mailto:Carla.Diblasiop@mail.house.gov]

Sent: Friday, September 23, 2016 5:26 PM

To: Chadwick, Alpheus K. {CMS/OL} <Alpheus.Chadwick@cms.hhs.gov>
Subject: Can we chat on Monday?

“Hey All

[ hope this email finds you well. I need to chat with you about a couple items. [ won't take much of your time.
Do you have time for a quick call on Monday? Let me know a good time for you.

Thanks!

Carla DiBlasio

Senior Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. (GA-06)
100 Cannon House Office Building
Washington, DC 203515 | 202.225.4501




Chadwick, Aleheus K. (CMS/0OL)

From: DiBlasio, Carla <Carla.Diblasio@mail.house.gov>
Friday, September 30, 2016 9:54 AM

Chadwick, Alpheus K. (CMS/OL)

Beck, Gary; Howell, Cherie A. {CMS/OL)

Subject: RE: CMMI Letter

Thanks so much, Al

From: Chadwick, Alpheus K, (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Friday, September 30, 2016 8:04 AM

To: DiBlasio, Carla

Cc: Beck, Gary; Howell, Cherie A, (CMS/OL})

Subject: RE: CMMI Letter

Helle Carla ~ I'1l make sure this letter gets to the right folks.

-Al

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail,house.gov]

Sent: Thursday, September 29, 2016 5:33 PM

To: Chadwick, Alpheus K. (CMS/OL) <Alpheus.Chadwick@cms.bhs.gov>
Cc: Beck, Gary <Gary.Beck@mail.house.gov>

Subject: CMMI Letter

' '.ézy Al
Please find attached a letter to CMS signed by Congressman Price and 178 additional Members of Congress. Cur letter
urges that CMMI stop experimenting with Americans’ health and cease all mandatory demos. Additionally, we direct
CMMI to ensure that future models comply with current law, including appropriate limitations on the size and scope of
the models and not expanding models without Congressional approval.

Thanks!
Carla

Carla DiBlasio

Sentor Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501




@Congress of the United States
Washington, BE 20515

September 29, 2016
Mr. Andrew Slavitt Patrick Conway, M.D., MSc
Acting Administrator Deputy Administrator, Innovation & Quality
Centers for Medicare & Medicaid Services Chief Medical Officer
Hubert H. Humphrey Building Centers for Medicare & Mcdicaid Scrvices
200 Independence Avenue, SW 7500 Security Boulevard
Washington, D.C. 20201 Baltimore, MD 21244

Dcar Mr. Slavitt and Dr. Conway,

The Center for Medicare and Medicaid Innovation (CMMT) is charged with testing and evaluating
voluntary healthcare payment and scrvice delivery models with the intent of increasing quality and
efficiency while reducing program expenditures under Medicare, Medicaid, and the Children’s
Health Insurance Program (CHIP).! However, as evidenced by three recently proposed mandatory
models, CMMI has exceeded its authority, failed to enga%e' stakeholders, and has upset the balance
of power between the legislative and executive branches.” What makes these proposals even morc
disconcerting is their potentially negative effects on patients, espeeially our vulnerable seniors.
Policies that have the potential to create access issues for beneficiaries, lurther provider
consolidation, and reduce provider participation in Medicare can drastically deteriorate quality of
care our seniors rely on, This would be a step backwards in our unified effort to move to higher
quality, more value-based care for our nation’s seniors. We ask that you cease all current and future
planned mandatory initiatives under the CMMI.

Until recently, the tests and models developed by CMMI were implemented, as intended, on a
voluntary, limited-scale basis where no state, healthcare provider, or health insurer had any
obligation to participate. However, on November 24", 2015, the Centers for Medicare and Medicaid
Services (CMS) published a final rule requiring at least 800 hospitals in 67 geographical areas
selected by CMS 10 participate in a new bundled payment model for hip and knee replacerents, the
Comprehensive Care Joint Replacement (CJR) Model.® Furthermore, on March 8", 2016, CMS
released a proposed rule that requires thousands of g)roviders across the country to comply with a
new drug payment model under Part B of Medicare.™ The proposed Part B Drug Payment Model
is a clear example of the CMMTI’s overstep of authority, given the mandatory participation required
of thousands of providers and millions of patients with serious conditions and rare diseases on a

! Social Security Act Sec. |1 15A(a).

*CMS bases its authority for the Part B Proposal on Section 1115A, which can be viewed as an unconstitutional
delegation of legislative power. Article I, Section 1 of the Constitution prohibits Congress from delegating its
fegislative powers to other bodies, including executive agencies like CMS, See Whitman v, Am, Trucking Assn’s, 531
U.S. 457,472 (2001).

? 80 Federal Register 73274, November 24, 2015,

181 Federal Register 13230, March [ 1, 2016,

* The Demonstration Program would change reimbursement practices for 75 percent of the country.
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near-nationwide scale. Most recently, on July 25", 2016, CMS announced the Cardiac Bundled
Payment Model (Cardiac Models) that forces one quarter of all metropolitan areas across the nation
into bundlcd payments for certain severe cardiac conditions and expands the controversial CIR
Model to include more hip services. In contravention of the statute, these CMMI models were
developed absent input from impacted stakeholders and fail to include safeguards to protect the
delicate balance of quality, cost, and access to carc for beneficiaries. These mandatory models
overhaul major payment systems, commandeer clinical decision-making, and dramatically alier the
delivery of care.

By focusing solely on cost-savings without adequate regard to the detrimental effects that the CIR
Model, Part B Drug Payment Model, and Cardiac Models may potentially have, CMS at best has
heeded only part of its statutory duty—“reducfing] program expenditures”—-at the expense of its
other duties—“preserving or enhancing the quality of care.”’ However, a 2015 blog post by the
Congressional Budget Office would suggest that CMMI’s demonstrations do not in fact reduce
costs, stating that they have “not yet yielded noticeable savings.”®” In addition to failing to cut
costs, mandating participation in large scale demonstrations could have the opposite effect of
“preserving or cnhancing the quality of care.”'’ We are aware that some models tested under
demonstration programs fail to produce quality improvements and anticipated cost savings. This is
why the slatule authorized the Secretary to “fest innovative payment and service delivery
models”''—not mandate them for all providers in designated geographical arcas. CMMI's
mandatory models “experiment” with thousands of patient lives without prior testing on a smaller
scale or even a basic indication that they will actually achieve improved quality or, at the very least,
maintain present guality.

CMMI has failed to meet its statutory requirements for implementing models, including starting
with a limited, “Phase 1” test, engaging stakeholders in model devclopment, and describing the
“defined population” and “deficits in care™'? the model seeks to address. As a result, Medicare
providers and their patients are blindly being forced into high-risk government-dictated reforms
with unknown impacts. Any true medical experiment requires patient consent. However, patients
residing in an affected geographical area will have no choice about their participation.

As elected Representatives of our constituents and patients who will be directly impacted by these
CMMI models or “experiments,” we are limited in our righiful ability to act on behalf of our
constituencies to alter, delay or upend these mandatory demonstration programs. CMS’ Part B
proposal, for example, would rewrite Medicare Part B payment law in 75 percent of the country
without going through the Constitutional procedures where legislation is debated and approved in

%See proposal on fuly 25, 2016 at hiips:
742 US.C. § 1315a(a).

8 Estimating the Budgetary Effects of Legisiation Involving the Center for Medicare and Medicaid Inriovation, Congressional
Budget Office

? CBO reiterated the contents of the blogpost in téstimony before the House Budget Committee on Septernber 7, 2016.

{(Mark P. Hadley, CBO's Estimates of the Budgetary Effects of the Center for Medivare & Medicaid Innovation, testimony before the
Committee on the Budget, U.S. House of Representatives, 7 Scplember 2016}

'® As Justice Scalia cautioned, “Chevron atlows agencies to choose among competing reasonable interpretations of a
statute; it does not license interpretive gerrymanders under which an agency keeps parts of slatutory context it iikes
while throwing away parts it does not.” Michigan v. EPA, 576 U.S. __ (2015), slip op. 9 (citing Chevron v. NRDC, 467
U.8. 837 (1934)).

142 U.8.C. § 1315a(a)(]) (emphasis added).

12 Sociat Security Act Sec. 1115A(DY(2)A).




both chambers of Congress, and subsequently signed by the President. These most basic tencts of
our government, intended by our Founding Fathers to preserve and maintain balance of power, have
clearly been neglected. CMMI interprets their authority to “test” innovative models on a limited
basis as a means to substantially alter both the delivery and reimbursement of care without any
input or approval from Congress and the constituents we represent.

Accordingly, we insist CMMI stop experimenting with Americans’ health, and cease all current and
future planned mandatory initiatives within the CMML. Additionally, we ask that you commit to
ensuring future CMMI models fully comply with current law, including: limiting the size and scope
of CMMI demonstrations so they represent true tests rather than wholesale changes to statute;
secking Congressional approval if expansion of test models require changes to the underlying
statute; and establishing an open, transparent process that supports clear and consistent
communication with physicians, patients and other relevant stakeholders in the development of new
CMMI models,

We look forward to your response detailing next steps as to how the agency plans to ensure that the
CMMI will cease current mandatory initiatives and refrain from pursuing any future initiatives that
exceed CMMI’s scope of authority.

Siﬁccrely,

e (Lkea

: Charles W. Boustany, Jr., M.D, Erik Paulsen
e ember of {,ongress Member of Congress Member of Congress
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Chadwick, Alpheus K. (CMS/OL)

From: Puchalla (Creitz), Charlene <Charlene Puchalla@mail.house.gov>
Friday, September 30, 2016 2:51 PM

Chadwick, Alpheus K. {CMS/OL); DiBlasio, Carla

Dugan, Meghan; Martino, Maria (CMS/OL); Howell, Cherie A. (CMS/OL}
RE: Request for a phone call w/ Congressman Price re: global codes

Thank you very much!
We're confirmed for Monday, October 3™ at 3:30 PM. Carla will be joining Congressman Price on the call, as well.

Thank you,
Charlene

From:; Chadwick, Alpheus K, (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Friday, September 30, 2016 2:50 PM

To: Puchalla (Creitz), Charlene; DiBlasio, Carla

Cc: Dugan, Meghan; Martino, Maria (CMS/OL); Howell, Cherie A, {CMS/OL)
Subjeck: RE: Request for a phone call w/ Congressman Price re: global codes

Hellp Charlene -

Sean Cavanaugh, CMS Deputy Administrator and Director of the Center for Medicare is available to speak with

Dr. Price on Monday, Oct 3 at 3:30pm EST. To access the call, dial and when prompted
~""eeting Number: . Please let me know if you have any questions. Thanks.
Al

From: Puchalla {Creitz}, Charlene [mailio:Charlene.Puchalla@mail.house.gov]

Sent: Friday, September 30, 2016 11:34 AM

To: Chadwick, Alpheus K. {CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>; DiBlasio, Carla <Carla.Diblasio@mail.house.gov>
Cc: Dugan, Meghan <Meghan.Dugan@mail.house gov>; Martino, Maria (CMS$/0L) <Maria.Martine@cms.hhs.gov>;
Howell, Cherie A, (CMS/OL} <Cherie.Howell@cms.hhs.gov>

Subject: RE: Request for a phone call w/ Congressman Price re: global codes

Sounds great. Thanks!

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Friday, September 30, 2016 11:14 AM

To: Puchalla (Creitz), Charlene; DiBlasio, Carla

Cc: Dugan, Meghan; Marting, Maria {CMS/OL); Howell, Cherie A. {CMS/OL)
Subject: RE: Request for a phone call w/ Congressman Price re: global codes

Hell Carla and Charlene -

__Lam checking respective schedules of folks here and will follow-up asap.



From: Puchalla (Creitz}, Charlene [mailto:Charlene.Puchalla@mail.house.gov]

Sent: Friday, September 30, 2016 10:23 AM

To: DiBlasio, Carla <Carla.Diblasio@mail.house.gov>; Chadwick, Alpheus K. {CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>
Cc: Dugan, Meghan <Meghan.Dugan@mail.house.gov>

4hject: RE: Request for a phone call w/ Congressman Price re: global codes

Thanks Carlal

Hi Af,

Congressman Price has availability on Monday, October 3™ between 3-5:00 PM. If you are available, we can schedule a i
call in that timeframe; otherwise, we can look at an alternative date. :

Thanks,
Charlene

From: DiBlasio, Carla

Sent: Friday, September 30, 2016 10:21 AM

To: 'alpheus.chadwick@cms.hhs.gov'

Cc: Dugan, Meghan; Puchalla {Creitz), Charlene

Subject: Request for a phone call w/ Congressman Price re: global codes

Hey Al,

| am following up on our conversation earlier this week regarding global codes. | spoke with Dr. Price and he has serious
concerns about CMS’s proposal to collect data from aff physicians who perform 10- and 90-day global codes using the 3

“tails using G-codes in 10-minute increments. The proposal is untenable for a practicing surgeon for many reasons.

Dr. Price would like to arrange a call with the appropriate agency head, perhaps Mr. Slavitt or Mr. Conway, to discuss
this proposal. As always, we greatly appreciate your help in facilitating. Meghan Dugan and Charlene Puchalia (copied)
handle the Congressman’s schedule in both DC and GA. | know they would be happy to work with you to find a time that
works best on your end.

Thanks again, and have a wonderful weekend!
Carla

Carls DiBlasio

Senior Policy Advisor/Legistative Counsel
Congressman Tom Price, M.D. (GA-C6)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501




Chadwick, Aleheus K. (CMS/OL)

From: . DiBlasio, Carla <Carla.Diblasioc@mail.house.gov>
Thursday, October 6, 2016 2:41 PM

Chadwick, Alpheus K. (CMS/OL)

Zebley, Kyle; Howell, Cherie A. (CMS/OL)
Subject: Re: MACRA Letter to CMS

Thanks, Al!

Carla DiBlasio

Senior Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. (GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

On Oct 6, 2016, at 2:15 PM, Chadwick, Alpheus K. (CMS/OL) <Alpheus.Chadwick@cms.hhs.gov> wrote;

Hello Carla — 1 will make sure this letter gets 1o the right folks here.

-Al

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]

Sent: Thursday, October 6, 2016 2:04 PM

To: Chadwick, Alpheus K. (CMS/0L) <Alpheus.Chadwick@cms.hhs.gov>
Cc: Zebley, Kyle <Kyle.Zebley@mail. house.gov>

Subject: MACRA Letter to CMS

Hey Al,

Please find attached a copy of a letter to CMS regarding MACRA implementation concerns. It is signed
by Members of the Congressional Doctors Caucus.

We greatly appreciate your attention to this matter and look forward to your response,

Thanks so much!
Carla

Carla DiBlasio

Senior Policy Advisor/Legislative Counsel
Congressman Tomn Price, M.D. {GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501




@ongress of the Rnited States
Washington, 8¢ 20515

Qctober 6, 2016

The Hon. Andrew M. Slavitt The Hon. Shaun Donovan

Acting Administrator Director

Centers for Medicare & Medicaid Services Office of Management and Budget
Department of Health and Human Services 725 17" Street, NW

7500 Security Boulevard Washington, DC 20503

Baltimore, MD 21244
Dear Acting Administrator Slavitt and Director Donovan:

On April 27", CMS released a proposed rule to implement the Medicare Access and CHIP
Reauthorization Act (MACRA) of 2015. By repealing the Sustainable Growth Rate Formula,
MACRA has the potential to transform the healthcare landscape and the delivery of care. However, if
CMS implements the rule in a manner which is inconsistent with Congressional intent, MACRA has
the potential to overcomplicate an already burdensome and complex quality reporting system and
take more time away from patient care.'

According to a Health Affairs study published in March of 2016, physician practices in four common
specialties spend, on average, 785 hours per physician and more than $15.4 billion each year on
quality measure reporting programs, Furthermore, the majority of time spent on quality reporting
consists of “entering information into the medical record only for the purpose of reporting quality
measures from external entities,” and nearly three-quarters of practices stated their group was being
evaluated on quality measures that were not clinically relevant. Congress recognized that these
programs may actually detract from quality care by driving providers’ time away from patients, and,
as a result, replaced them with what is supposed to be a streamlined quality program, known as the
Merit-based Incentive Payment System (MIPS).

Under MACRA, providers wili use either MIPS or an advanced alternative payment model (APM).
In an impact analysis within its proposed MACRA implementation rule, CMS projects that as fow as
6% of physicians may participate in qualified APMs. While we believe there are ways to expand the
APM option to more physicians, it is clear that the vast majority of physicians will be reporting under
MIPS in 2017. Given the immediate focus on MIPS, we are particularly concerned about the
complexity of MIPS, the timing of the performance period, and the significant impact of the MIPS
program on small and rural practices, among other issues.

We urge you to carefully address a number of multi-layered, high-level concerns that witl likely
require multi-faceted solutions. Thus, we encourage the agency to take note of the technical issues
being presented in the comment letters of the various providers, specialty physicians and medical
industry stakeholders.

MACRA brings significant changes to physician workflows, yet most physicians remain entirely

! According to a survey released in July of 2016 by Deloitte, 74% of physicians already find quality reporiing to be
burdensome.
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unaware of MACRA or its implications. Deloitte recently surveyed 600 primary care and specialty
physicians regarding MACRA. Of those surveyed, 50% of physicians reported that they have never
heard of MACRA, and an additional 32% said that they have heard of it but are unfamiliar with its
requirements. Thus, 82% of physicians are unaware of how their reimbursement will be impacted by
this new law. Following publication of the final rule and ahead of the start date, the agency must
devote significant resources to educate practices about MACRA. .

MIPS is Too Complex

As proposed, even the smallest physician group practices {10 or fewer eligible professionals) would
need o expend finite resources on measuring and monitoring their performance on at least 22
measures, including a minimum of eight measures in the quality category, at least two measures in
resource use, at feast 11 measures in ACI, and at least one measure in the clinical practice
improvement activity (CPIA) category.” In order to be successful, MIPS must engage clinicians with
a reporting system that is not overly burdensome, a scoring system that is simple and transparent,
attainable thresholds, and a short enough quality/payment feedback loop to allow physicians to learn
and make necessary changes to avoid futther penalty.

More detailed feedback reports are needed to assist physicians in understanding their performance
rating, including the specific cause for a penalty assessment, the reporting rate for each measuse, the
calculation methodology and any errors i1 received data. A transparent process with detailed reports
will aid providers to more quickly rectify inaccuracies in their data, and enhance their ability to
submit timely appeals before payment reductions are applied and performance ratings arc made
public. In the past, eligible professionals were left to decipher this rationale on their own, taking
valuable time and resources away from patient care.

Within the same vein, an appeals process that is transparent and not administratively burdensome
should be readily available to physicians throughout MIPS. An appeals process should have a
reasonable time frame for providers to participate, especially given that MIPS will be new 1o all
providers. An appeals process should also promptly address provider concerns with explicit
timetables for review.

Start and Length of Performance Reporting Are Unrealistic

The proposed rule requires MIPS performance measurement to start on January |, 2017, with the first
MIPS payment adjustments being made in January 2019. Physicians and the organizations that
represent them have expressed the widely-shared view that the timeline is unrealistic, prompting a
recent announcement that CMS intends to give physicians considerable flexibility on when and how
they meet MIPS participation requirements in 2017. We share the timeline concerns expressed by
our physician colleagues and are encouraged that CMS appears to be taking a step in the right
direction. We await further details to determine the extent to which this proposal and other provisions
in the final rule alleviale potential problems raised by a 2017 start date. Specifically, we want to be
sure that physicians have time to prepare with sufficient notice of program requirements in the final
rule and a final list of qualified Advanced APMs.

We also ask CMS to adopt a 90-day reporting period, rather than the year-long period called for in
the proposed rule, for the Advancing Care Information (ACI) category of MIPS to enable more small
practices to succeed. Especially in the initial years of MIPS, a shorter reporting period is necessary

? Larger practices would have two additional CPIA measures and one additional quality measure.



for all providers, but particularly smaller practices who have fewer resources to keep up with the
changing regulatory environment. A shorter reporting period would ensure that more providers are
able to successfully make the transition to MIPS, upgrade their EHR technology and meet the new
Stage 3 measures by 2018

The Impact of the MIPS Program on Small and Rural Practices will Continue to Drive Consolidation

According to the aforementioned Deloitte study, 58% of physicians say MIPS would encourage them
to be part of a larger organization to reduce individual increased financial risk and have access to
supporting resources and capabilities. In fact, 80% of surveyed physicians believe MACRA will
drive consclidation,

To help reduce administrative burden for small practices and allow for flexibility in quality reporting,
CMS should lower its patient minimut repotting thresholds. CMS proposed that providers using a
registry must report quality measures on 90% of their patients from ali payers, and 80% of Medicare
patients for those reporting by claims. This is a significant jump from what is currently 50% of
Medicare patients. Such a high minimum threshold would be impossible for many physicians,
particularly those in small practices, to meet. We recommend that CMS maintain the minimum
threshold ai a maximum of 50% of Medicare patients.

Additionally, the MACRA statute included the concept of virtual groups to help assist small practices;
however, CMS proposes not to implement virtual groups until the 2018 performance period. The
newly-announced participation flexibility policy in 2017 may make this delay more accepiable,
However, we strongly urge CMS to act swiftly on forming these groups as soon as pessible to ensure
that this option is communicated to physicians early enough to provide them with sufficient time to
organize and participate. Without this assistance, we believe small practices face even greater
challenges when attempting to adapt to the MIPS program structure.

CMS shouid also broaden its MIPS exclusion for providers who treat a low volume of Medicare
patients. To help mitigate adverse effects on small practices, CMS has proposed a low-volume
threshold that would exempt physicians from MIPS if their practice has less than $10,000 in
Medicare aliowed charges and fewer than 100 unique Medicare patients per year. The proposed
threshold, however, would help very few physicians and other clinicians. An AMA analysis of the
2014 “Medicare Provider Utilization and Payment Data: Physician and Other Supplier” file found
that just 10% of physicians and 16% of all MIPS eligible clinicians would be exempt under the
$10,000/100 beneficiary proposal, and that these clinicians account for less than one percent of total
Medicare allowed charges for Physician Fes Schedule services. As one example, by increasing the
threshold to $30,000 in Medicare allowed charges or fewer than 100 unique Medicare patients seen
by the physician, CMS would provide a better safety net for small providers. This would exclude
less than 30% of physicians while still subjecting more than 93% of allowed spending to MIPS. We
recommend that the low-volume threshold be raised significantly in the final rule.

d Relevant

Resource Meas v Not Provide Accurat

Assessment of Physictan Perforiance

® CMS must minimize any unfair negative impact to smalf practices. In Table 64 of the proposed rute, CMS
estimates that a disproportionate number of solo practitioners and small practices would fail the Merit-Based
Incentive Program and would experience financial penalties as a vesult. CMS should medify its preposals 10 ensure
an equal opportunily for all providers to succeed in the program.



Resource use measures that CMS has used in the value-based modifier were originally developed for
use in hospitals and are neither accurate nor relevant for many physicians. Recognizing this,
Congress made clear that this category under MIPS should be limited to 10% or less of the total
MIPS score in the first year and 15% or less in 2020. MACRA also called for the dcvclopmcnl of
new episode measures and physician-patient relationship codes that are intended to improve the
reliability and relevance of scores in this category. Final versions of the physician-patient
relationship codes are not due to take effect until 2018 and many of the episode measures that CMS
has developed to date have not been adequately reviewed by physicians or tested for use in physician
offices. We believe that CMS should make the resource use category optional for at least one year
while the measures and related methodologies are refined.

We strongly urge CMS to make necessary changes in the final rule so that physicians may be
provided with the tools necessary to succeed under this new payment regime. We look forwaed to
continuing to work with CMS to ensure effective implementation of this rule.

Sincerely,

o0 bor

' ee, V.1, David P. Roe, M.D.,
Member of Congress Member of Congress
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Andy Harris, M.D.
Member of Congress
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Brad Wenstrup, D.P.M. Renee Ellmers, R.N.
Member of Congress Member of Congress

Diane Black, R.N.
Member of Congress
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Chadwick, Aleheus K. (CMS/OL)

From: DiBlasio, Carla <Carla.Diblasio@mail house.gov>
nt: Thursday, October 20, 2016 8:18 PM
Chadwick, Alpheus K. (CMS/0L)
c: Martino, Maria (CMS/0OL)
Subject: RE: FOLLOW-UP to Call with Dr. Price re: final MACRA rule

No problem!

While CMS finds that compliance costs generally hover around $1,200, the GAQ in a report released last week
highlighted that these costs are considerably higher. On p. 12 of the GAO report: While the study did not
identify specifically how much of the cost of quality measurement is atiributable to misalignment, the authors
reported that physician practices spent 785.2 hours per physician per year on overall quality measurement
efforts, with an average annual cost of 540,069 per physician.

Thanks!i

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Thursday, October 20, 2016 1:58 PM

To: DiBlasio, Carla

Cc: Martino, Maria (CMS/OL)

Subject: RE: FOLLOW-UP to Call with Dr. Price re: final MACRA rule

“tello Carla — thx for taking time to speak with Maria and | yesterday about follow-up issues. During the
N onversation, you mentioned a GAO Report. Can you please send the link to that report? 1t would be very
helpful for us to have the same context that you spoke of...thx.

-Al

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]

Sent: Wednesday, October 19, 2016 4:35 PM

To: Martino, Maria {CMS/0L) <Maria.Martino@cms.hhs.gov>

Cc: Chadwick, Alpheus K. (CMS/OL} <Alpheus.Chadwick@cms.hhs.gov>
Subject: Re: FOLLOW-UP to Call with Dr. Price re: final MACRA rule

Just parked. | should be able to hop on the call in two minutes.
Thanks!

Carla DiBlasio
Senior Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. {GA-06)

100 Cannon House Office Building
Washington, DC_20515 | 202.225.4501

" nOct 19, 2016, at 4:31 PM, Martino, Maria (CMS/OL) <Maria.Martino@cms.hhs.gov> wrote:

No problem. If you want to try to talk tomorrow, we can do that too.
1



From: Chadwick, Alpheus K. {CMS/0L)

Sent: Wednesday, October 19, 2016 4:30 PM

To: DiBlasio, Carla <Carla.Diblasio@mail house.gov>

Cc: Martino, Maria (CMS/OL) <Maria.Martino@cms.hhs.gov>
Subject: RE: FOLLOW-UP to Call with Dr. Price re: final MACRA rule

Hello Carla — 1 think we will be able to wait for you, but please keep me posted...thx.

-Al

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]

Sent: Wednesday, October 19, 2016 4:27 PM

To: Chadwick, Aipheus K. (CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>
Cc: Martino, Maria {CMS/OL) <Maria.Martino@cms.hhs.gov>

Subject: Re: FOLLOW-UP to Call with Dr. Price re: final MACRA rule

Al,

My sincere apologies but I'm stuck in traffic and my notes are sitting back in the office. | am running 5-10
min late.

Carla DiBlasio

Senior Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. (GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

On Oct 18, 2016, at 4:23 PM, Chadwick, Alpheus K. (CMS/0L) <Alpheus.Chadwick@cms.hhs.gov> wrote:

I've arranged a call-in number for tomorrow, Wednesday {10/19) at 4:30pm
EST. To access the call, please dial 1-877-267-1577, and when prompted,
Meeting Number: Thx.

-Al

From: Chadwick, Alpheus K. [CMS/OL)

Sent: Tuesday, October 18, 2016 4:12 PM

To: DiBlasio, Carla <Carla.Diblasio @mail.house,.gov>

Cc: Martino, Maria (CMS/OL) <Maria.Martino@cms.hhs.gov>
Subject: RE: FOLLOW-UP to Call with Dr. Price re: final MACRA rule

Yes, 4:30pin should work on our end...thx.

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]

Sent: Tuesday, October 18, 2016 4:10 PM

To: Chadwick, Alpheus K. (CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>
Cc: Martino, Maria {CMS/OL) <Maria.Martino@cms.hhs.gov>

Subject: RE: FOLLOW-UP to Call with Dr. Price re: final MACRA rule
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No problem, Al
Do you mind if we chat at 4:30 pm tomarrow? | don’t think I'll be able to make 4 pm,

Thanks!
Carla

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus. Chadwick@cms.hhs.gov]
Sent: Tuesday, October 18, 2016 3:09 PM

To: DiBlasio, Carla

Cc: Martino, Maria (CMS/OL)

Subject: FOLLOW-UP to Call with Dr. Price re: final MACRA rule

Hello Carla — are you available on Wednesday at 4pm to talk to Maria and | as a follow-
up to Monday’s call between Dr. Price and Patrick Conway?

-Al

From: Howell, Cherie A. (CMS/OL)
Sent: Friday, October 14, 2016 2:55 PM

To: Dugan, Meghan <Meghan.BDugan@mail.-house.gov>

Cc: Puchalla (Creitz), Charlene <Charlene.Puchalla@mail.house.gov>; Price, Tom
{DiBlasio, Carla) {Carla.Diblasio @mail.house.gov) <Carla.Diblasio@mail house.gov>;
Chadwick, Alpheus K. (CMS/OL) <Alpheus.Chadwick@cms.hhs.gov>; Martino, Maria
(CMS/OL) <Maria.Martino@cms.hhs.gov>

Subject: RE: Call with Dr. Price re: final MACRA rule

Hello Meghan,
The cali is scheduled for Monday, October 17, 2016 at 9:00 AM
Here is the conference call-in infarmation,

Access Information
1.  Please call the foltowing numbher:
WebhEx:
2. Follow the instructions you hear on the phone.
Your WebEx Meeting Number:

From: DiBlasio, Carla [mailto:Carla.Diblasio@mail.house.gov]

Sent: Friday, October 14, 2016 10:33 AM

To: Howell, Cherie A. (CMS/OL) <Cherie.Howell@cms.hhs.gov>

Cc: Dugan, Meghan <Meghan.Dugan@mail.house.gov>; Puchalla (Creitz}, Charlene
<Charlene.Puchalla@mail.house.gov>

Subject: Call with Dr. Price re: final MACRA rule

Hey Cherie!

Thanks again for your call this AM. Dr. Price would like to speak with Patrick Conway on
Monday afternoon regarding the final MACRA rule. | am looping in the Congressman’s
scheduling team to set something up. | believe you and Al have worked with our DC
scheduler, Meghan Dugan, in the past.



Thanks so much!
Carla

Carla DiBlasio

Sentor Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501



Chadwick, AIEheus K. (CMS/OL)

DiBlasio, Carla <Carla.Diblasio@mail.house.gov>

Wednesday, November 2, 2016 5:12 PM

Chadwick, Aflpheus K, (CMS/0OL)

Re: Hill Notification: Medicare finalizes substantial improvements that focus on primary
care, mental health, and diabetes prevention

Hey All

Sorry to miss your call. | just got out of a long meeting. 1 really appreciate the heads up.

Carla DiBlasio

Senior Policy Advisor/Legislative Counsel
Congressman Tom Price, M.D. (GA-06)
180 Cannon House Qffice Building
Washington, DC 20515 | 202.225 4501

On Nov 2, 2016, at 4:22 PM, Chadwick, Alpheus K. (CMS/OL) <Alpheus.Chadwick@cms.hhs.gov> wrote:

U.S. House and Senate Notification
Wednesday, November 2, 2016

To: Congressional Health Staff

From: Megan O’Reilly
Director, Office of Legislation
Centers for Medicare & Medicaid Services

Re:  Medicare finalizes substantial improvements that focus on primary care, mental
health, and diabetes prevention

Today, the Centers for Medicare & Medicaid Services (CMS) finalized the 2017 Physician Fee
Schedule final rule that recognizes the importance of primary care by improving payment for
chronic care management and behavioral health. The rule also finalizes many of the policies to
expand the Diabetes Prevention Program model test to eligible Medicare beneficiaries, the
Medicare Diabetes Prevention Program (MDPP) expanded model, starting January 1, 2018. This
is the first time a prevention model from the CMS Innovation Center will be adopted under the
CMS authority to expand successful payment and service delivery models to reach all eligible
beneficiaries.

The final rule updates payment policies, payment rates, and quality provisions for services
furnished under the Medicare Physician Fee Schedule on or after January 1, 2017. Key policies
finalized in the CY 2017 Physician Fee Schedule payment rule include:

Medicare Diabetes Prevention Program Expanded Model: CMS is finalizing its proposal to
implement the Medicare Diabetes Prevention Program expanded model beginning January 1,
2018. CMS'’ finalized proposal would allow suppliers that have Centers for Disease Control and
Prevention recognition to prepare to enroll in Medicare, and submit claims for furnish these
services. CMS intends to finalize a process as soon as possible for these organizations to enroll
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in Medicare so they can furnish services and begin billing by the time the expanded model
becomes effective.

Primary Care and Care Coordination: The rule finalizes revisions to payment for chronic care
management, including payment for new codes for complex chronic care management and for
extra care management furnished by a physician or practitioner following the initiating visit for
patients with multiple chronic conditions.

Mental and Behavioral Health: CMS is finalizing payments for codes that describe specific
behavioral health services furnished using the psychiatric Collaborative Care Model, under
which patients are cared for through a team approach involving a primary care practitioner,
behavioral health care manager, and psychiatric consultant. CMS is also finalizing payment for a
new code that broadly describes behavioral health integration services, including payments for
other approaches and for practices that are not yet prepared to implement the Collaborative Care
Mode.

Cognitive Impairment Care Assessment and Planning; CMS is finalizing payment to
physicians to perform cognitive and functional assessment and care planning for patients with
cognitive impairment (e.g., for patients with Alzheimer’s).

CY 2017 1dentification and Review of Potentially Misvalued Services: CMS is finalizing
misvalued code changes that achieve 0.32 percent in net expenditure reductions. These changes
do not fully meet the misvalued code target of 0.5 percent, thus requiring an adjustment to the
2017 overall physician update. After applying this and other adjustments required by law, the
2017 PFS conversion factor is $35.89, an increase to the 2016 PFS conversion factor of $35.80.

Collecting Data on Resources Used in Farnishing Global Services: CMS is finalizing a data
collection strategy that significantly reduces the burden on practitioners compared to the
proposed rule by: requiring reporting of post-operative visits only for high-volume/high-cost
procedures; using existing CPT code 99024 instead of the proposed G-codes; requiring reporting
only from a sample of practitioners consisting of those in larger practices (10 or more
practitioners) in Florida, Kentucky, Louisiana, Nevada, New Jersey, North Dakota, Ohio,
Oregon, and Rhode Island; and allowing all others to report voluntarily. In addition, while
practitioners are encouraged to begin reporting post-operative visits for procedures furnished on
or after January 1, 2017, the requirement to report will be effective for services related to global
procedures furnished on or after July 1, 2017. To the extent that these data result in proposals to
revalue any global packages, that revaluation will be done through notice and comment
rulemaking at a future time.

In addition, CMS is finalizing changes to enhance program integrity and data transparency in
Medicare Advantage. The rule also finalizes policies specific to certain sections of the Shared
Savings Program regulations, including revisions that would permit ehigible professionals in
ACOs to report quality separately from the ACO.

The CY 2017 Medicare Physician Fee Schedule final rule is available at:
https:Ywww. [ederalregister. cov/public-inspection,

A press release for the final rule is attached and will be available here:
hitps://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/20 1 6-Press-releases-
items/2016-11-02.html. An overall fact sheet on this rule is attached and will be available here:
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/201 6-Fact-sheets-
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items/2016-11-02.himl. A fact sheet about the MDPP expanded model is attached and will be
available at: https://www.cms.eov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Faci-
sheets-items/2016-11-02-2.html. A blog about the final rule will be available at:
http://blog.cms.gov/2016/11/02/a-healthier-medicare-focusing-on-primary-care-mental-health-
and-diabetes-prevention.

If you have any questions, please contact the Office of Legislation. Thank you.

<11-2-16 PFS Press Release FINAL . PDF>
<11-2-16 PFS Fact Sheet FINAL.PDF>
<11-2-16 MDPP fact sheet FINAL (004).pdf>



Chadwick, AIEheus K. (CMS/0L)

From: DiBlasio, Carla <Carla.Diblasio@mail.house.gov>

Thursday, December 8, 2016 12:30 PM

Chadwick, Alpheus K. {CMS/0L); Bill, Aaron

Martino, Maria (CMS/OL); Howell, Cherie A. {(CMS/0OL)

RE: 2017 Quality Payment Program Self-Nomination Guide for Registries

Thanks for the heads up, All
| hope you are welll

Best,
Carla

Carla DiBlasio

Senior Policy Advisor/iegislative Counsel
Congressman Tom Price, M.D. {GA-06)
100 Cannon House Office Building
Washington, DC 20515 | 202.225.4501

From: Chadwick, Alpheus K. (CMS/OL) [mailto:Alpheus.Chadwick@cms.hhs.gov]
Sent: Wednesday, December 07, 2016 4:21 PM

To: Bill, Aaron; DiBlasio, Carla

Cc: Martino, Maria (CMS/OL); Howell, Cherie A, (CMS/OL)

Subject: 2017 Quality Payment Program Self-Nomination Guide for Registries

"§-Ilo Aaron and Carla,

This is to let you know that the 2017 Quality Payment Program {QPP) Seif-Nomination User Guide for vendors that want
to participate as a Qualified Clinical Data Registry {QCDR) or Qualified Registry was posted on the CMS website

today. This guide will help prospective vendors to understand how to self-nominate to participate in the program. It
addresses the data needed to fully populate and submit a self-nomination, and also contains tips and visual aids to guide
vendors through the self-nomination process.

For 2017, CMS requires prospective vendors to submit their complete self-nomination statement {including measures to
be supported and the data validation plan) by January 15, 2017. The 2017 QPP Self-Nomination User Guide can be
found at: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-
Programs/MACRA-MIPS-and-APMs/2017-Quality-Payment-Program-Self-Nomination-User-Guide . pdf

Let us know if you have any questions. Thank you,

-Al



