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Abstract:  Advance notice on Medicare Part B rates for next year.
Introduction

The Medicare Physician Fee Schedule (MPFS) establishes the rates paid to physicians and other providers, including nursing homes and home health agencies, for services provided under Medicare Part B.  The proposed rule with comment period is due to be released on July 30, 2012.  The following information is based on an advanced release of the proposed rule.
SGR Problems Continue

CMS is currently projecting a 27 percent reduction in payment rates under the Sustainable Growth Rate (SGR) methodology because of the expiration of the statutory adjustment made for CY 2012. While noting that Congress has acted to avert the cuts every year since 2003, CMS asserts in the Proposed rule that "a long-term solution is critical" and that it is "committed to working with the Congress to permanently reform the SGR methodology for MPFS updates."  If this proposed cut were to go through, it would mean a 27 percent reduction in 
Payments to family physicians would increase by approximately 7 percent and to other practitioners providing primary care services by between 3 and 5 percent, according to an advance release of the physician fee schedule Proposed rule for calendar year (CY) 2013. 
The increase in payment for primary care specialties is being established because of a proposed payment for managing a beneficiary’s care when the beneficiary is discharged from (1) an inpatient hospital, (2) a skilled nursing facility, (3) observation from a hospital outpatient department, (3) partial hospitalization services, or (4) a community mental health center. Payments to certain other specialties would decrease due to several changes in how CMS proposes to calculate payments for CY 2013. Affected specialists include, among others, anesthesiologists, interventional radiologists, and pathologists.

Sustainable growth rate

Quality reporting

CMS proposed a number of changes to align program requirements between quality reporting programs, such as the Physician Quality Reporting System (PQRS), eRx Incentive Program, EHR Incentive Program, Medicare Shared Savings Program, and value-based payment modifier, and to reduce the associated administrative burdens. For example, CMS proposed to establish the 12-month reporting periods for the PQRS payment adjustments for 2015 and beyond. The PQRS incentive for 2013 will be 0.5 percent. 
The Proposed rule also continues to implement the value-based payment modifier. The proposal attempts to create value for Medicare fee-for-service beneficiaries by focusing on prevention and effective chronic disease care and by encouraging high quality care for the most difficult cases. The value-based payment modifier adjusts payments to physicians or groups of physicians based on the quality of care furnished to Medicare beneficiaries compared to costs.

CMS is phasing in the value-based payment modifier over three years from CY 2015 to CY 2017. For 2015, which is based on quality of care furnished compared to cost during 2013, CMS would apply the value-based modifier to groups of physician with 25 or more eligible professionals. For groups of 25 or more that do not participate in the PQRS, CMS proposes to set their value-based modifier at a 1.0 percent payment reduction. For satisfactory PQRS reporters, CMS proposes to offer an option that their value-based payment modifier be calculated using a quality-tiering approach.

Potentially misvalued codes

CMS proposed to review "Harvard-valued CPT codes" with annual allowed charges of $10 million or more and services with stand-alone practice expense procedure time as a part of the potentially misvalued codes initiative. The Harvard-valued CPT codes have relatively low Medicare utilization but account for significant Medicare spending annually and have never been reviewed. CMS reported that since CY 2009, it has identified over 1,000 potentially misvalued codes and has reviewed 450 potentially misvalued surgical codes.
DME face-to-face encounters

CMS proposed to require, as a condition of payment for certain covered items of durable medical equipment (DME), that a physician must have documented and communicated to the DME supplier that the physician or a physician’s assistant, a nurse practitioner, or a clinical nurse specialist has had a face-to-face encounter with the beneficiary no more than 90 days before the order is written or within 30 days after the order is written. CMS also proposed requirements for physician documentation of the face-to-face encounter and, to reduce the risk of fraud, waste, and abuse, a list of specified covered items that would require a written order before delivery.
Other proposals

Additional proposals include: (1) modification of the statutory description of certified registered nurse anesthetist services; (2) revision of current regulations to allow other physicians and nonphysician practitioners acting within the scope of their Medicare benefit and state law to order portable x-ray services, currently only a Medical Doctor or Doctor of Osteopathy can order portable x-ray services; (3) clarification that CMS considers drugs used by a physician to refill an implantable item of DME to be within the "incident to" benefit category and not the DME benefit category; (4) clarification that a physician certification statement does not, in and of itself, demonstrate that a nonemergency, scheduled, repetitive ambulance service is medically necessary for Medicare coverage; and (5) finalizing CMS’ recognition of NCPDP SCRIPT 10.6 as a backward compatible version of the official Part D e-prescribing standard NCPDP SCRIPT 8.1, effective from the effective date of the Final rule through October 31, 2013, and retiring NCPDP SCRIPT 8.1 effective October 31, 2013. 
The Proposed rule will be published in the Federal Register on July 30, 2012 and will be published as a pamphlet in a subsequent issue. IntelliConnect customers can see the advance release of the Proposed rule at ¶229,024. CMS will accept comments on the Proposed rule until September 4, 2012, and the Final rule will be issued by November 1, 2012.
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