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1. 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. 

2. OIG Issues Open Letter on Changes to Self-Disclosure Protocol

By Brian Werfel, Esq.

On March 24, 2009, the Office of the Inspector General (OIG) issued an Open Letter to Health Care Providers, making changes to certain aspects of its Self-Disclosure Protocol.  This Protocol allows healthcare providers to voluntarily disclose issues that the provider believes may have potentially violated federal law, in exchange for more lenient treatment from the OIG.  In the Open Letter, the OIG announced that they will no longer self-disclosure of physician self-referral violations, unless the violation also presents a colorable violation of the anti-kickback statute.  The OIG also established a minimum settlement amount of $50,000, which would be required to resolve any violation of the anti-kickback statute that was self disclosed.  The OIG's letter can be viewed on its website at: http://www.oig.hhs.gov/fraud/docs/openletters/OpenLetter3-24-09.pdf
3. 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.
4. 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.






