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1. Senator Sessions to Help Lead Permanent Medicare Ambulance Relief Efforts Senator Jeff Sessions (R-AL) has agreed to help lead efforts on permanent Medicare ambulance relief.  Senator Sessions will join Senators Chuck Schumer (D-NY), Pat Roberts (R-KS) and Kent Conrad (D-ND) as the four lead sponsors of the Permanent Medicare Ambulance Relief Act and will help champion Medicare relief in the Senate.  In the 109th Congress, Senator Sessions had helped lead efforts on the Medicare Ambulance Payment Reform and Rural Equity Act of 2005 (S. 1109) with Senator Schumer and former Senators Trent Lott (R-MS) and Mark Dayton (D-MN).  The Senator agreed to once again help champion Medicare relief in the Senate at the request of AAA members in Alabama and the Alabama Association of Ambulance Services.
 
 
2. CMS to Post Corrected 2009 Public Use File 
At the request of the AAA, the Centers for Medicare and Medicaid Services (CMS) will post a corrected version of the 2009 Public Use File (PUF).  The updated 2009 PUF posted on the CMS website on December 23, 2008 corrected the 17-50 rural mileage adjustment error but still included incorrect conversion factors.  While the reimbursement rates were correct, the conversion factors did not accurately reflect the regional adjustments from the Medicare Modernization Act.  The new file should be posted in the next few days and will be available on the CMS website at: http://www.cms.hhs.gov/AmbulanceFeeSchedule/02_afspuf.asp#TopOfPage.  We will let you know when that occurs.
 
 
3. Update on ICD-10 Code Sets and Standards Governing Electronic Transactions
Forwarded from CMS
On January 15, the U.S. Department of Health and Human Services released two final rules that will facilitate the United States' ongoing transition to an electronic health care environment through adoption of an updated set of diagnosis and procedure codes and updated standards for electronic health care and pharmacy transactions.
In accordance with the White House Chief of Staff's memorandum of January 20, 2009 entitled "Regulatory Review," a determination has been made that the effective date will not be extended and the comment period will not be reopened for either of these rules.
The first rule finalizes new code sets to be used for reporting diagnoses and procedures on health care transactions. This final rule replaces the ICD-9-CM code sets, developed nearly 30 years ago, with greatly expanded ICD-10 code sets. The second final rule adopts updated versions of the standards governing electronic transactions under the authority of the Health Insurance Portability and Accountability Act of 1996. The updated versions replace the current standards and will promote greater use of electronic transactions. In response to public comments suggesting that more time would be needed for effective industry implementation, the final rules include later compliance dates. More specifically, the final rules provide compliance dates of Jan. 1, 2012, for the transaction standards and Oct. 1, 2013, for the ICD-10 code set.
 
4. Employee Free Choice Act Introduced in House and Senate 
On March 10, Senator Ted Kennedy (D-MA) and Representative George Miller (D-CA) introduced in the Senate and House, respectively, the Employee Free Choice Act of 2009 (S. 560, H.R. 1409).  According to the Congressional Research Service (CRS), the primary provisions of the bill would (1) require the National Labor Relations Board to certify a bargaining representative without directing an election if a majority of the bargaining unit employees have authorized designation of the representative (card-check); (2) set forth special procedural requirements for reaching an initial collective bargaining agreement following certification or recognition; and, (3) revise enforcement requirements with respect to unfair labor practices during union organizing drives.  The legislation is expected to be considered first by the Senate sometime after the Memorial Day recess.
 
5. REMINDER: 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.
 
 
6. REMINDER: Teleconference on Section 1011 Program
Forwarded from CMS 
Please note: Congress established the Section 1011 program for fiscal years 2005 to 2008 but stated "funds shall remain available until expended.  Not all the funds have been distributed.  CMS has therefore extended the program through the second quarter of fiscal year 2009 and could possibly extend it further depending on the availability of remaining funds.
The National Contractor for the Section 1011 program, TrailBlazer Health Enterprises, is hosting the first of two Ask the Contractor Teleconferences (ACT) for 2009 on Thursday, March 26, 2009 from 1:00-2:30 p.m. (CT).  This ACT is designed for Section 1011 providers and will examine the Provider Payment Determination (PPD) form.
Ask the Contractor Teleconference - Section 1011 Providers 
Thursday, March 26, 2009 
1:00-2:30 p.m. (CT)
You may register for the event on the calendar of events page of the Section 1011 Web site, http://www.trailblazerhealth.com/Calendar/Default.aspx.  A confirmation e-mail with the dial-in information will be sent to the e-mail address provided when your registration is approved.  A question-and-answer session concludes the teleconference and you may e-mail your questions in advance through the close of business Thursday, March 19, 2009 to section.1011@trailblazerhealth.com with Ask the Contractor in the subject line.
About Section 1011 
On December 8, 2003, the president signed into law the Medicare Prescription Drug, Improvement and Modernization Act of 2003 (Pub. L. 108-173) (MMA), which included Section 1011, Federal Reimbursement of Emergency Health Services Furnished to Undocumented Aliens.
The law requires the Secretary of Health and Human Services to directly pay hospitals, physicians, and ambulance providers (including the Indian Health Service and Indian tribal organizations) for their otherwise unreimbursed costs of providing emergency medical services to undocumented aliens.
Emergency care for undocumented aliens is required by Section 1867 (the Emergency Medical Treatment and Labor Act, or EMTALA) of the Social Security Act and includes related hospital inpatient, outpatient, and ambulance services furnished to undocumented aliens, aliens paroled into the United States at a United States port of entry for the purpose of receiving such services, and Mexican citizens permitted temporary entry to the United States with a laser visa.
Section 1011 provides $250 million a year for fiscal years 2005-2008 for payments to eligible providers. Two-thirds of the funds are apportioned to the 50 states and the District of Columbia based on their relative percentages of undocumented aliens.
One-third is apportioned to the six states with the largest number of undocumented-alien apprehensions.  Payments are made from states' allotments directly to hospitals, certain physicians, and ambulance providers. A Medicare Critical Access Hospital (CAH) is also considered a hospital under the statutory definition.
