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New Medicare Cards with New Numbers: 3 Changes You May Need to

Make

The Medi care Access and CHIP Reauthorization Act of

(SSNs) from al/l Medi care cards by April 2019. CMS w

number (currently called the Medicare Claim Number

change your systems to:

Y Accept the new Medicare number (Medicare Benefi ci
(Click on Iink) if you currently have edits on t he

Y ldentify your patients who qualify for Medicare ul
be able to distinguish RRB patients by the number
by the RRB | ogo on their card, and we will return
patient. The fAReislsragad wRétli rsame nitn M2d1l clacep B2Z2hE0 C.ci
I f you se the number only to identify your RRB p:
ferent| to send Medicare claims to the RRB Speci

om the remittance advice (835) transact.i

u
y

Y Update your practécepamapragemembesgstemaut omati cal l

fr (

| retér MByhoon eaéirgnél ectronic remittance &

(

CMS wi l

and active HI CN. It wil |l befcihmntgled : HB@dlp pR 206, y 6@

NM1 (Corrected Patient/ I nsured Name), Field NM109
I f you use vendors to bil B Mddiecaadrye ,s hcaonetda ctth etihre nm eiv
changes with you; they can also tell you how they w
care Card Provider webpmEEInIITl

' mat i
carps .~ | COMING IN 2018!
HECRIE S New Medicare cards
prorecrs pavare neaum caze ano WILN NEW NUMbeErs.

Are you ready?
OUT TO ALL PEOPLE WITH MED'T__:.""FE;.... #NewCardNewNumber

BEWARE OF MEDICARE SCAMMERS!!!!!

WHY

BEGINNING IN APRIL 2018, NEW
MEDICARE CARDS WILL BE MAILED

Having your Social Security number removed from you
and protect your medical and financi al i nformati on
ways to talkie bmvhladn gl otecs nt h e m. Here are some ways to
Il s someone calling, c¢claiming to be from Medicare, a
mati on? Hadég aup.calmhatFi rtcaMedyoareSwoond, Medi car e
Soci al Security number or bank information.

|l s someone asking you t @ paays cfaom. yYoouurr nneeww chMaerddi ?c alr hea

g t d@ cgainvcee lu py oiunrf obremmaetfiiotns oirf ny
e mail edd olue amy yohhamge D miad i @

f

MBEWARE OF

SCAMMERS?

SCAM-ALERT
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Reminder for Using Modifier GZ

Modi GZneurst be used when physicians, pr actxipteicdanearhsa,t o
Medi care will deny an it eamthhsd gn onto ta rehasdsvbenaarbd e RBerrde fniea

Noncov(eABBy)egned by t he beneficjagary. .

| REMiNDER
Us e moQzt foi: er \
Y ReporABNaans not i ssued for Vice ‘W

Y Indi ceRBMagnbe required but not
Y Indi ceRBMWaanobtained but is invalid
Ef fective 07/01/ 11, all @Zmeoidm fliienre (ssh)alilt ebnes dseunbi neidt tae
not be subject to complex medi al r edmew. flieme wiitlé mg

Claim Adjust ment Reason Code of 50 (these services ¢
fimedi cal ome cteksigpagyer) and a Group Code of CO (Contr
l'iability.

Preventing Appeals Delays by Avoiding Duplicate Submissions

Providers and beneficiaries have the right to appea

and complete your first | evel of appea

Submitting duplicate appeal requests, either via paj
causes administrative delays and sl ows down the pr o«
NGS asks for your patience in waiting up to 60 days

You may check on the status oheyputoappeah tadgudSS

Appeals Cabcdkeatomine the ti mel o — o Tor y
S\
NGSConAdAex check the status of yo.. «ppew =—'a gt

|l nteractive Voice ResfonsheS¥kstodm shfhhoumabifoyour a

Claims Rejected as Unprocessable with MIA130 Cannot be Handled Within the
NGS Telephone Reopening Unit

Avoid exhausting valuable time and delays in paymen
i nformati on.

NGS has seen an increased number of inquiries to th
claim has rejected as "unprocessable,"™ please corre
RARCs are used to provide additional explanation fo
formati on about remittance processing. Unprocessab

sage and a corresponding RARC to denote why the cl a

They ask that you take time to review your NGS Medi
references published on the WPC website before requ

ti on or written inquiry to NGS.
' National Government

* Services.



https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/pages/calculators/appeals-calc/%21ut/p/a1/04_Sj9CPykssy0xPLMnMz0vMAfGjzOJNHD1dDQ2dDbwt_IwMDBydjQ0c3cz8DNwdTfULsh0VAfC2tzE%21/
https://connex.ngsmedicare.com/home/start.swe?SWECmd=Start&SWEHo=connex.ngsmedicare.com
https://www.ngsmedicare.com/ngs/portal/ngsmedicare/newngs/home-lob/header/contact-us/%21ut/p/a1/04_Sj9CPykssy0xPLMnMz0vMAfGjzOJNHD1dDQ2dDbwNgoOcDRy9zYKMwiwNDQ0MzIAKIpEV-Bv7Wxg4mrg5ubgEBhi7OxkRp98AB3A0IKQ_XD8KVYl7iLcjUImhj4-_i5uhu5E5ugJ_Z1egAhMXPzM_RzdDfwNTDAW
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Revised Local Determination (ILCD): Routine Foot Care amd
Debridement of Nails (IL33636)

On 6/ 26/ 2017, a revDB3 dM3 Gvaisn ptutbe | Menckidc droe Cover age
sufficient notice of the change to providers, the re
care & Medicaid Ser vilUTelsR E( AMS)a | weCosvietrea guen doeert er mi nat
Care and Debridemanti bf8Nabl/ 280LLZL33&B6EN it becomes ef

Click on the underlined .link above for the revised I
The foll owing change was made:

Due to an i nCM8sil s®@minygWVaw u al (1 O-MMeRIU lxlair ®a tBiecore f 1 @ 0 F
Manu@Hhapter 15, Section 290, (1 MB) the following | a

ti on, where the active care requirement i s defined &
“or i f the patient had come under a physician's car
Ol d VedTheaged col ored verbiage wil!/ be omitted in t1l

Li mitations:

When the patient's conRldCMi oodeé swideki gmakhENe Bgslaa( 1 CI

That Support Medical Necessity), routine foot care
active care of a doctor of medi cpmyesioci @asteopat ihtyi ¢ n
ment and/ or evalwuation of the complicating di sease

of thet ymatesmrevicéehe patient h@dcaome shodeéd yaaphegsi ¢
furnished.

New Verbiage
Li mitations:

When the patient's conlddCMi oodée swidebi gnah@tMe Cpslena( 1T CI
That Support Medical Necessity), routine foot care
active care of a doctor of medicine or osteopathy (I
physician practitioner for the tr oo r eval
ease process during the six (6) m e rior t

L3353



https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=33636&ver=39&Date=07%2f10%2f2017&DocID=L33636&SearchType=Advanced&bc=KAAAABAAAAAAAA%3d%3d&
https://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=33636&ver=39&Date=07%2f10%2f2017&DocID=L33636&SearchType=Advanced&bc=KAAAABAAAAAAAA%3d%3d&
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Proposed Rule for Quality Payment Program Year 2 :MIPS

For the Quality Payment Pro@r awrXxdarg 22,ndCMS$ ewart tak etha
feedback to i mprove the policies finalized in the tr
creasing the performance period requirements to incl
categories, though CMS would not use Cost perfor manc
ing to increase taypermnffordmdmacd opernihed I thm@r @ e ment /
f ormati on performance categories. I n an effort to co
to successfully participate, other proposals include
Y Of fering the Virtual Groups participation option.
Y Increasi-wa@gl urhee ttilromeshol d so that more small practi
fessional Shortage Areas (HPSAs) are exempt from M

Y Continuing to allow the use of 2014 Edition CEHRT

encouraging the use offp=ae=== — -
) Whaoadtre Vamae GrMibst t u al Groygyps?
Y Adding bonus points in for
_ The Year 2 proposed rule] off
-Caring for complex H¢{jon, which is another why ¢
-Using 2015 Edition dpate in MIPS. Virtual Grpups
5 _ practitioners and groups] of
YIncorporatlng RS pereligibleto participate n M
scoring quality perforﬁvirt()wathyat l east 1 othdgr s
Y Incorporating t hteaoedi|l]group to participate in MIPS
f or fbaacsidd tcyl i nicians. |year. Our goal is to makp it
CMS is also proposing mcGrouIOS to form no mgtter Ythc(?
: l ocated or what their mefia
small practices that wol oo . .
clinicians in a Virtual Gr ou
Y Add a new hardship exclacross all 4 performance| @&
practices under the Adlthe same measure and perfpem
for mance category. as wmiontual MIPS groups.
Y Add bonus points to th A ns
s mal | practices.
Y Continue to award small practices 3 pointd meet mea
data compl eteness requirements.
Based on stakeholder and clinician feedback, CMS has
Criteria, and certain policies enacted under the 21s
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