AAA Government Affairs E-Update
April 1, 2009
1. Internet-based Medicare Enrollment and Changes Now Available

2. NIOISH Distributes Flyer on Compliance with Bloodborne Pathogens Standard

3. REMINDER: CMS Mails Medicare Provider Satisfaction Survey

4. REIMINDER: April Ambulance Open Door Forum

1. Internet-based Medicare Enrollment and Changes Now Available

Forwarded from CMS

Now there is a better way for provider and supplier organizations to enroll in Medicare or make a change to their Medicare enrollment information.  The Centers for Medicare & Medicaid Services (CMS) announces the availability of Internet-based Provider Enrollment, Chain and Ownership System (PECOS) to provider and supplier organizations.  They may use Internet-based PECOS to enroll in Medicare, make a change in their Medicare enrollment information, view their existing Medicare enrollment information, voluntarily withdraw from the Medicare program, or check on the status of an Internet-submitted Medicare enrollment application.

Internet-based PECOS is already available to physicians and non-physician practitioners in all 50 States and the District of Columbia.  (CMS expects to make Internet-based PECOS available to suppliers of durable medical equipment, prosthetics, orthotics, and supplies (DMEPOS) in the future.)

FAST
By submitting an initial Medicare enrollment application through Internet-based PECOS, a provider or supplier organization’s enrollment application can be processed as much as 50 percent faster than by paper.  This means that it will take less time to enroll or make a change in an existing enrollment record.

For information about the types of changes that enrolled Medicare provider and supplier organizations must report, go to the Downloads Section of the Medicare provider/supplier enrollment page: www.cms.hhs.gov/MedicareProviderSupEnroll.

SECURE
Internet-based PECOS meets all required Government security standards in terms of data entry, data transmission, and the electronic storage of Medicare enrollment information.  Only individuals whose identities have been verified by CMS and who have been approved by a provider or supplier organization’s Authorized Official may use Internet-based PECOS on behalf of that provider or supplier organization.  The PECOS User IDs and passwords that these individuals establish will protect the access to the given provider or supplier organization’s Medicare enrollment information.  PECOS users should change their passwords frequently—at least once a year.  By safeguarding their User IDs and passwords, PECOS users will be taking an important step in protecting the provider or supplier organization’s Medicare enrollment information.  CMS does not disclose Medicare provider or supplier enrollment information to anyone except when authorized or required to do so by law.

EASY TO USE
Internet-based PECOS is a scenario-driven application process with front-end editing capabilities and built-in help screens.  The scenario-driven application process ensures that provider and supplier organizations complete and submit only the information necessary to facilitate the action they wish to take.  The CMS External User Services (EUS) Help Desk (1-866-484-8049) is available and staffed to respond to questions about using Internet-based PECOS, such as navigating through the screens, and to receive reports of systems problems as noted by users.

Obtaining Approval to Use Internet-based PECOS for a Provider or Supplier Organization
There are several steps that must be completed before a provider or supplier organization can use Internet-based PECOS.  These steps are described in detail in the document entitled, “Getting Started with Internet-based Provider Enrollment, Chain and Ownership System (PECOS) – Information for Provider and Supplier Organizations,” which will soon be available in the Downloads Section on the Medicare provider/supplier enrollment page: www.cms.hhs.gov/MedicareProviderSupEnroll.  Below is an overview of the process.

(1)  The first step is taken by the Authorized Official (AO) of the provider or supplier organization.  This is done only one time.  He or she will register in the Internet-based PECOS Identification and Authentication System (PECOS I&A) by going to https://pecos.cms.hhs.gov.  CMS will verify the information provided and the CMS EUS Help Desk will notify the AO of the verification.

(2)   An individual who will use Internet-based PECOS to submit enrollment applications for the provider or supplier organization will also register in PECOS I&A.  This individual may be an employee of the provider or supplier organization, or an employee of a separate organization.  CMS will verify the information provided and the permission of the AO for that individual to use Internet-based PECOS on behalf of the provider or supplier organization. The individual will complete the Security Consent Form and have it signed by an official of his or her employer and by the AO of the provider or supplier organization.  The individual will mail the signed and dated Security Consent Form to the CMS EUS Help Desk.  The AO will need to periodically log on to Internet-based PECOS to see if there is a pending request for permission to access Internet-based PECOS on behalf of the provider or supplier organization.  More than one person may be approved to use Internet-based PECOS on behalf of a given provider or supplier organization, but the Security Consent Form is completed only one time.
(3)   Once the registration and verification processes are completed, the CMS EUS Help Desk will notify the AO of the establishment of the relationship between the provider or supplier organization and the organization that will be using Internet-based PECOS on its behalf.

· It may take several weeks for the registration and verification processes to be completed.  Therefore, we encourage the AO of a provider or supplier organization to begin the registration process now—before the provider or supplier organization has the need to use Internet-based PECOS to submit a Medicare enrollment application or enrollment update. 

· If a provider or supplier organization has an immediate need to submit a Medicare enrollment application to enroll or to report a change in enrollment information and the steps above have not been successfully completed, the provider or supplier organization should complete and submit the paper version of the Medicare enrollment application (CMS-855).
Submitting an Enrollment Application using Internet-based PECOS
After the steps above are successfully completed, the individual who will be using Internet-based PECOS is considered a PECOS user.  If a PECOS user has not already done so, he or she should visit the Medicare provider enrollment web site (www.cms.hhs.gov/MedicareProviderSupEnroll) to download and read the documents relating to Internet-based PECOS.  CMS advises PECOS users to avail themselves of this information before logging on to Internet-based PECOS.

After reading the informational documents referenced above, a PECOS user will log on to Internet-based PECOS at https://pecos.cms.hhs.gov.  He or she will complete, review, and submit the Medicare enrollment application over the Internet to the designated Medicare contractor.  Internet-based PECOS will guide the user through each of these processes.  (Internet-based PECOS enables the user to print a copy of the enrollment application, if desired.  We recommend this be done so the provider or supplier organization has a copy for its records.)

As part of the enrollment application submittal process, the AO of the provider or supplier organization must sign and date the 2-page Certification Statement that the user will print from Internet-based PECOS.  The user must mail the signed and dated Certification Statement, along with any required supporting paper documentation, to the designated Medicare contractor.  The Medicare contractor will not begin processing the application that was submitted over the Internet until it has received the signed and dated Certification Statement.

Limitations of Internet-based PECOS
At this time, Internet-based PECOS is unable to handle changes of ownership applications from provider and supplier organizations.  Therefore, changes of ownership must be submitted using the paper Medicare enrollment application (CMS-855) process.  Internet-based PECOS will be able to accommodate changes of ownership at a future date.

Additional Information
Several documents about Internet-based PECOS for provider and supplier organizations will soon be available in the Downloads Section of the Medicare provider/supplier enrollment web page: www.cms.hhs.gov/MedicareProviderSupEnroll.

2. NIOSH Distributes Flyer on Compliance with Bloodborne Pathogens Standard

The National Institute for Occupational Safety and Health (NIOSH) has distributed a flyer to certain employers including ambulance service agencies on compliance with the Bloodborne Pathogens Standard by the Occupational Health and Safety Administration (OSHA).  Each ambulance service agency should receive a hard copy of the flyer in the mail.  An electronic copy can be downloaded at: http://www.cdc.gov/niosh/topics/bbp/BBP_2-3-09.pdf.
3. REMINDER: CMS Mails Medicare Provider Satisfaction Survey

Forwarded from CMS

The below release by CMS is from December 2008 but CMS officials have asked the AAA to notify our members that the surveys were recently sent to those Medicare providers selected by CMS to participate in the survey.

The Centers for Medicare & Medicaid Services (CMS) today announced it has launched its fourth annual health care provider satisfaction survey of Medicare fee-for-service contractors who process and pay more than $280 billion in Medicare claims each year.

“I urge all 30,000 Medicare providers selected to participate in the survey to complete and return their surveys upon receipt,” Acting CMS Administrator Kerry Weems said.

The Medicare Contractor Provider Satisfaction Survey (MCPSS) offers health care providers the opportunity to contribute directly to CMS’ understanding of contractor performance, as well as aid future process improvement efforts at the contractor level.

CMS is sending the 2009 survey, designed to be completed in about 20 minutes, to approximately 30,000 randomly selected providers, including physicians and other health care practitioners, suppliers and institutional facilities that serve Medicare beneficiaries across the country. Those health care providers selected to participate in the survey will be notified this month. Providers can submit their responses via a secure website, mail, fax or over the telephone.

All Medicare Administrative Contractors (MACs) will be measured against performance targets on the 2009 MCPSS as part of their contract requirements. MACs are Medicare contractors that provide a number of services, including processing Medicare fee-for-service claims and fielding health care provider questions.

“The results from previous surveys have enabled CMS to set performance standards for our MACs, who will now be expected to meet a minimum survey score from responding providers,” Weems said. “This performance standard will give contractors a benchmark to use to compare themselves to other contractors, as well as an individual standard to improve upon year after year.”

The contractor’s MCPSS score is based on the average survey score from all surveyed Medicare providers in the contractor’s jurisdiction. To meet the performance standard, the MAC’s score for the 2009 MCPSS must fall within a specified range of the 2008 national mean score. The average 2008 MCPSS for all contractors, released last August, was 4.51 on a scale of 1 to 6. This score was comparable to the 2007 average MCPSS score of 4.56. CMS plans to utilize MCPSS results to help structure future contract incentives.

Survey questions focus on seven business functions of the provider-contractor relationship: provider inquiries, provider outreach and education, claims processing, appeals, provider enrollment, medical review, and provider audit and reimbursement.

Respondents are asked to rate their contractors using the 1 to 6 scale on each of the business functions with “1” representing “not at all satisfied” and “6” representing “completely satisfied.” Contractors receive an overall composite score as well as a score on each business function.

As in the 2007 survey, the top indicator of satisfaction among health care providers in 2008 was how Medicare contractors handled provider inquiries. As in the two previous years, claims processing also remained a strong indicator in 2008 of provider satisfaction across all contractor types. The parts of the of the claims function particularly associated with provider satisfaction include claims editing and ease of submitting electronic claims.

“The shift from claims processing to provider inquiries as the top predictor of satisfaction is a perfect example of the type of trend data the MCPSS will reveal,” Weems said. “Contractors are able to factor this insight into how they prioritize their provider-focused efforts.

The MCPSS is required by the Medicare Prescription Drug, Improvement and Modernization Act of 2003. Specifically, the law calls for CMS to develop contract performance requirements, including measuring health care provider satisfaction with Medicare contractors. The MCPSS enables CMS to make valid comparisons of provider satisfaction between contractors and, over time, improvements to the Medicare fee-for- service program. CMS will analyze the 2009 MCPSS data and release a summary report on the CMS website in July 2009.

Further information about the MCPSS is available at: www.cms.hhs.gov/MCPSS.

4. REIMINDER: April Ambulance Open Door Forum

The next Ambulance Open Door Forum will be held on Wednesday, April 15, at 2:00 p.m. (eastern).  To participate in the Forum, dial 1-800-837-1935 and provide the operator with the conference ID number of 88161255 and your name, organization name and the state from which you are calling.  Below are more details on the Forum.

CMS Ambulance Open Door Forum

Date: Wednesday, April 15, 2009

Time: 2:00 to 3:00 p.m. (eastern)

Conference Call Number: 1-800-837-1935

Conference ID: 88161255
Conference Leaders: Dr. Bill Rogers/John Warren/Natalie Highsmith

TTY Communications Relay Services are available for the hearing impaired.  For TTY services dial 7-1-1 or 1-800-855-2880 and for Internet Relay services click here http://www.consumer.att.com/relay/which/index.html.  A relay communications assistant will help.
ENCORE: Call Number 1-800-642-1687; Conference ID Number of 88161255
"Encore" is a recording of this call that can be accessed by dialing 1-800-642-1687 and entering the Conference ID number of 88161255.  You can access the recording of the call from Wednesday, April, after 5:00 p.m. (EST) through Monday, April 20.






