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MCR Part B Monthly Premium -$134  

MCR Part B Annual Deductible -$183  

MCR Part A Inpatient Hospital Deductible -$1,340 per benefit period  

 

The Centers for Medicare & Medicaid Services (CMS) announced the 2018          

premiums, deductibles, and coinsurance amounts for the Medicare Part A and Part 
B programs.  

Medicare Part B Premiums/Deductibles  

Medicare Part B covers physician services, outpatient hospital services, certain 

home health services, durable medical equipment, and other items.  

The standard monthly premium  for Medicare Part B enrollees will be $134 for  
2018,  the same amount as in 2017. Some beneficiaries who were held harmless 
against Part B premium increases in prior years will have a Part B premium         

increase in 2018, but the premium increase will be offset by the increase in their    
Social Security benefits next year.  

CMS also announced that the annual deductible  for all Medicare Part B             

beneficiaries will be $183 in 2018,  the same annual deductible in 2017. Premiums 
and deductibles for Medicare Advantage and Medicare Prescription Drug plans are 
already finalized and are unaffected by this announcement.  

Medicare Part A Premiums/Deductibles  

The Medicare Part A annual inpatient hospital deductible  that beneficiaries pay 
when admitted to the hospital will be $1,340  per benefit period in 2018 , an       
increase of $24 from $1,316 in 2017.  

For a fact sheet on the 2018 Medicare Parts A & B premiums and deductibles, 

please visit: https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact -
sheets/2017 -Fact -Sheet -items/2017 -11 -17.html .  

 

 

http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTcxMTE3LjgxMTE0MTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MTExNy44MTExNDE1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MTQ5MjAzJmVtYWlsaWQ9ZGluYUBhY3RpdmVtZHMuY29tJnVzZXJpZD1ka
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTcxMTE3LjgxMTE0MTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MTExNy44MTExNDE1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MTQ5MjAzJmVtYWlsaWQ9ZGluYUBhY3RpdmVtZHMuY29tJnVzZXJpZD1ka
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Starting on January 1, 2018, TRICARE will have some changes. The three regions will 

become two. TRICARE North and TRICARE South will combine to form TRICARE East. 

TRICARE West will remain unchanged.  

 

 

 

 

 

 

 

TRICARE Select  replaces TRICARE Standard  and Extra . TRICARE Select  is a self -
managed, preferred provider network plan. Those enrolled in TRICARE Prime and TRI-
CARE Young Adult, TRICARE Reserve Select, TRICARE Retired Reserve or the Contin-

ued Health Benefit Program will remain enrolled in their current plan.                                                       

Introducing TRICARE Select:  

 

 

 

 

 

 

Region  New Regional Contractor (Effective 
Jan 01, 2018)  

East  Humana Military  

West  Health Net Federal Services  

If on Dec 31, 2017  Then on Jan 01, 2018  

Youõre enrolled in TRICARE Prime Youõll remain enrolled in TRICARE Prime. 

Youõre covered under TRICARE          
Standard  

Youõll be automatically converted to 
TRICARE Select.  

Youõre enrolled in:                            
TRICARE Young Adult,                                               
TRICARE Reserve Select,                   
TRICARE Retired Reserve                 
Continued Health Benefit Program  

Youõll remain enrolled in your current plan. 
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Applies To: Providers submitting procedure codes subject  to multiple procedure payment rules.  

Background:  Two services with the same fee schedule amount, with an MPFSDB amount lower than the 

billed amount, are processed on the same day (same or different claims). The Medicare Multi -Carrier    

System (MCS) determines which service is allowed at 100% and which service(s) are subject to multiple 

procedure reductions. On a weekly basis, MCS automatically creates adjustments; this process identifies 

claims MCS thinks are initially allowed incorrectly.  

In some situations, MCS is creating unnecessary adjustments., multiple times for the same claim. In    

addition, some of the adjustments cause all lines to be reduced, leaving none at 100% allowed.  

Noridian Action: Noridian has contacted and reported this to MCS for resolution.  

02/13/17 -06/06/17 -The MCS system maintainer is currently researching . No estimated date of          

resolution is currently available.  

06/07/17 -A solution is scheduled to be implemented by the MCS maintainer on  10/02/17. Noridian will 

provide additional guidance regarding the solution and any direction on adjustments in early October.  

10/02/17 -The MCS maintainer implemented a system correction on 10/02/17.  

Provider Action:  

10//02/17 -Noridian is unable to automatically identify claims/adjustments impacted by this issue.     

Providers with incorrect reductions should contact the Provider Contact Center to have their impacted 

claims readjusted for proper processing.  

Date Reported: 01/25/17  

Date Resolved: 10/02/17  

The election period is open to form a virtual group for the 2018 Merit -Based Incentive   

Payment System (MIPS) performance period. As proposed in the 2018 Quality Payment  

Program proposed rule, solo practitioners and groups can choose to participate in MIPS as 

a virtual group for the 2018 performance period through an election process through     

December 1, 2017.  

CMS proposed a virtual group to be a combination of two or more Taxpayer Identification 

Numbers (TINs) made up of:  

Ý A solo practitioner who is eligible to participate in MIPS and bills under a TIN with no   

other National Provider Identifiers billing under the TIN, or  

Ý A group with 10 or fewer eligible clinicians (at least 1 must be eligible for MIPS) that 

joins with at least one other solo practitioner or group for a performance period of a 

year  
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Enrollment Application Status Search Tool 

Available Soon  

Have you submitted an enrollment application to Noridian and wish you could check 

its status without picking up the phone? The Enrollment Application  Status Search 

Tool is coming!  

This web -based self -service tool will allow providers and suppliers to follow the        

application progress by entering an Application/Reference Number or Web Tracking 

ID.  

If a match is identified, the results will vary depending on the application progression. 

The below indicates the high -level progression levels. Additional verbiage may be     

included, if/when necessary.  

§ Received 

§ In Progress  

§ Corrections Requested  

§ Completed  

§ Unable to Complete  

For additional inquiries beyond an application status, contact the Provider              

Enrollment Contact Center.  

National Government Services has noticed providers are submitting reopenings 

through the NGSConnex portal and then submitting a new claim; this activity of 

duplicate claim submission is inappropriate.  

CMS created the clerical error reopening to correct the initial claim determination. 

Therefore, if you find that your claim is a clerical error reopening, please make sure 

you correct the initial claim determination through the NGSConnex portal.  

If you are not using the NGSConnex for clerical error reopenings, please register.  
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2017 Highlights & Achievements  

Ý The ôglitchõ that was causing podiatry services to be denied when applied 

to the MCR deductible has been corrected after meeting with DOH.        

Harold Iselin arranged and participated along with the insurance      

committee in this productive meeting.  
 

Ý The Insurance committee is working with the APMA in attempting to     

access the Milliman criteria utilized by Fidelis  as the basis for coverage 

(Denials of L3000 services).  

 

Ý After the Insurance Committee meeting with Healthcare Partners the 

burden of pre -authorizations has been resolved. The effective date of 

these changes have yet to be determined. All podiatrists should continue 

as is until this date is communicated.  

 

 

 

 

Ý Molina Health Care has been denying all podiatry services for non -

diabetics and patients over 21 years of age. The Insurance committee is 

working on reversing this policy.  

 

Ý Emblem/HIP cleared up the internal systems issue they were having    

regarding HIP capitation payments.  

 

Ý With APMA efforts, CPT Code A5513 can be billed in cases where      

computerized technology is being utilized to create the cast for devices.  

 

 

 



2017 4th Quarter Newsletter     

 

 

 

 

 

 

Stay tunedéé.2018 


