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£ Disclaimer 4

This presentation was current at the time it was published or uploaded onto the web. Medicare policy
changes frequently, so links to the source documents have been provided within the document for your
reference.

This presentation was prepared as a service to the public and is not intended to grant rights or impose
obligations. This presentation may contain references or links to statutes, regulations, or other policy
materials. The information provided is only intended to be a general summary. It is not intended to take the
place of either the written law or regulations. We encourage readers to review the specific statutes,
regulations, and other interpretive materials for a full and accurate statement of their contents.

Important Note: Sections of this presentation were developed in collaboration with Centers for Medicare &
Medicaid Services (CMS) and Indian Health Service (IHS) employees.

CMS and IHS employees, agents, and staff make no representation, warranty, or guarantee that this
compilation of Medicare information is error free and will bear no responsibility or liability for the results or
consequences of the use of this guide.

Some slides are courtesy of CMS from various CMS webinars and presentations about the Quality Payment
Program.

For the New Medicare Card Initiative, all slides are courtesy of Centers for Medicare & Medicaid Services
(CMS) from CMS presentations or from CMS Website (with the exception of slides noted prepared by IHS).
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Quality Payment Program ODbjectives :

At the end of this session participants should be able to:

1.

4.

|dentify the background, purpose and framework paths of the Quality
Payment Program (QPP): Medicare Access and CHIP Reauthorization
Act (MACRA) of 2015.

Discuss payment adjustments and bonuses related to Merit Based
Incentive Payment Systems (MIPS) and Advanced Alternative
Payment Models (APMs).

Discuss Final Rule with comments Year 2 (Performance Year
2018).

|dentify steps to prepare for the QPP within the IHS.
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{é New Medicare Rollout Objectives  =7s;

At the end of this session participants should be able to:
1. Identify why CMS is replacing the old Medicare Card’s

2. ldentify the difference between the Health Insurance Claim Number
(HICN) and Medicare Beneficiary Identifier (MBI) number

3. Discuss CMS’s Mailing Strategy for the New Medicare Cards
Discuss Resource and Patient Management System (RPMS) changes

5. Participate in Questions and Answers

Slide prepared by IHS
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Quality Payment Program Overview
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/{(. Origin of the Quality Payment
| Program (QPP) e

 Medicare Access and CHIP Reauthorization Act of 2015 (MACRA)
« Bipartisan Legislation

 Repeals the Sustainable Growth Rate (SGR) Formula
* Increases focus on quality of care and value of care delivered
 Moving toward patient-centric healthcare system

 Delivers better care
e Smarter spending

* Healthier People

» Offers two tracks of participation
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/{(. Quality Payment Program: 47
et Two Participation Tracks T

Healthcare providers can take part in CMS’s quality programs in one of two ways:
1. Merit-Based Incentive Payment System (MIPS)
2. Advanced Alternative Payment Models (Advanced APMSs)

The Merit-based Incentive Advanced Alternative Payment Models

Payment System (MIPS) (Advanced APMSs)

If you decide to participate in MIPS, you will earn a If your decide fo take par in an Advanced APM, you

perf nce-based payment adjustment through MIPS. may earn a Medicare incentive payment for sufficiantly
paricipating in an innovalive payment modsl.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 7



L What Is MIPS? 4

o Currently there are multiple quality and value reporting programs for Medicare
clinicians.

 The Quality Payment Program/MACRA streamlines (combines) legacy programs
Into a single, improved reporting program: MIPS

Value-Based

Payment Modifier
(vM) S
_; | Medicare
Physician Quality Electronic Health
Reporting Program Records (EHR)
(PQRS) d L Incentive Program

“Dmpsc”

.-{-I-f'f
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MIPS APMs About Signin A
Quality Payment s | it | ik | Sk
Payment System Models Payment Program Manage Dats

FPROGRAM

PERFORMANCE YEAR 2017

The Submission Window
has Closed

Sign in to view your preliminary feedback. Final
feedback will be available Summer 2018

PERFORMANCE YEAR. 2018
Get ready by viewing our curent 2018 respurces

Explore the 4 Phases of Participation

Collect Data
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{(C Clinician Impact A

Which clinicians does The Quality Payment Program affect? Will it affect
me?

« Short answer: Quality Payment Program affects clinicians who
participate in Medicare Part B.

Which clinicians does
The Quality Payment
Program
- affect?
(Wil it affect me?) : :

-~

/
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/{(. MIPS Quality Payment Program
= Eligibility

No change in the types of clinicians eligible to participate in 2018.
For 2017 and 2018, the types of clinicians are as follows:
 Physicians
Doctors of Medicine
 Doctors of Osteopathy

 Dentists

Optometrists

Chiropractors

 Podiatrists

 Physician assistants

*  Nurse practitioners

o  Clinical nurse specialists

o Certified registered nurse anesthetists
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/((. Who Is Included in MIPS? 7
o (2017 and 2018) 5

Change to the Low-Volume Threshold for 2018.

* Includes MIPS-eligible clinicians billing more than $90,000 a year in
Medicare Part B allowed charges AND providing care for more than
200 Medicare patients a yeatr.

 Voluntary reporting remains an option for those clinicians who are
exempt from MIPS.

Transition Year 1 (2017) Final Year 2 (2018) Final
BILLING 8 I-' BILLING |
}SED,D[}D AND =100 _/ }SQD:DGD AP =200
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« What Is MIPS (2017)? ot

MIPS participants receive a payment adjustment based on performance in four categories.

Quality Cost Improvement Activity Advancing Care Information
Replaces PQRS Replaces Value- New performance Replaces the EHR Incentive

Based Modifier category Program
Assesses the value of Supports: Care Supports the secure exchange
care to ensure patients coordination, Beneficiary | of health information and the
get the right care at the engagement, Population | use of certified EHR
right time. management, Patient technology

safety

60% of MIPS Score 0% of MIPS Score | 15% of MIPS Score 25% of MIPS Score

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 13



/{(. MIPS Performance Categories
| Transition Year (2017) 5

Physicians and practitioners scoring under MIPS:

e Asingle MIPS composite performance score will factor in performance
for weighted performance categories from 0—100: Quality, Cost*,
Improvement Activities, and Advancing Care Information.

* Cost = 0% weight in the first year

A (g = = mmmmp FINAL
SCORE
Quality *Cost Improvement Advancing
Activities Care
Information

*Cost = 0% weight in the first year
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, _/@ MIPS Performance Categories for
Year 2 (2018) e

+
‘ _ 100 Possible Final
4 Score Points

&
s
5
]
=
C)
%

Quiality Cost Improvement * Advancing Care
Activities Information
50 10 15 25

Comprised of four performance categories in 2018.

On April 24, 2018, CMS renamed MIPS Advancing Care Information performance category to
the Promoting Interoperability performance category.

So what? The points from each performance category are added together to give you a MIPS
Final Score. Performance threshold set at 15 points.

The MIPS Final Score is compared to the MIPS performance threshold to determine if one
receive a positive, negative, or neutral payment adjustment.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 15



7 Who Is Exempt? 40

L
£ MIPS Year 2 (2018) 8

No change in Basic-Exemption Criteria—only change to low-volume threshold
Newly enrolled in Medicare

* Enrolled in Medicare for the first time during the performance period (exempt until following performance year)

Below the low-volume threshold

« Medicare Part B allowed charges less than or equal to $90,000 a year OR See 200 or fewer Medicare Part B
patients a year

Significantly participating in Advanced APMs

* Receive 25% of their Medicare payments OR See 20% of Medicare patients through an Advanced APM

| v/ | ; ;

(LIE R T Advanced |

[—._,_ = = e |  APMs .
Newly Enrolled Below Low-Volume Significantly

in Medicare Threshold Participating in
Advanced APMs
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{(C What Is a Virtual Group? 2%%

Year 2 (2018): Added Virtual Groups as a way to participate

» Solo practitioners and groups of 10 or fewer eligible clinicians who come
together virtually (no matter what specialty or location) to participate in MIPS for
a performance period of a year.

» Solo practitioners and small groups may only participate in a Virtual Group if
they exceed the low-volume threshold.

* Are not a newly Medicare-enrolled eligible clinician, a Qualifying APM
Participant (QP), or a Partial QP choosing not to participate in MIPS.

» Election period was December 31, 2017 for the 2018 MIPS performance period.

 To learn more, see the 2018 Virtual Groups Toolkit available at
https://www.cms.qgov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-
Programs/MACRA-MIPS-and-APMs/2018-Virtual-Groups-Toolkit.zip. mf Y
\1
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Y Reporting Options

A MIPS Year 2 (2018)

OPTIONS

o) . 000
@ Individual ([P@ Group

1. Individual—under an National 2. As a Group
Provider Identifier (NPI)
number and Taxpayer
Identification Number (TIN)
where they reassign benefits

a) Two or more clinicians
identified by their National
Provider Identifier (NPIS)
who have reassigned their
billing rights to a single Tax
ldentification Number
(TIN)*.

b) As an APM Entity

Virtual Group

As a Virtual Group — made
up of solo practitioners and
groups of 10 or fewer
eligible clinicians who come
together “virtually” (no
matter what specialty or
location) to participate in
MIPS for a performance
period for a year

* If clinicians participate as a group, they are assessed as a group across all 4 MIPS performance categories. The

same is true for clinicians participating as a Virtual Group.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 18
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{(, MIPS Year 2 (2018) Performance Period

Change: Increase to Performance Period

i#2

"3‘13 .19%°

Transition Year 1 (2017) Final

Year 2 (2018) Final

Performance Minimum Performance Performance Category Minimum
Category Period Performance Period
Quality 90-days minimum; full Quality 12 months
year (12 months) was
“;Jﬂ an option

Cost Not included. Cost 12 months

(i 12 months for feedback

' only.

[= Improvement Activities | 90 days Improvement-Activities 90 days

Promoting Interoperability
- | Advancing Care 90 days : :
ﬂTl Information Advancing Care Information | 90 days
INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 19
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Submission Methods :

No change: All of the submission mechanisms remain the same from Year 1 to Year 2.

Performance Category

Submission Mechanisms for

Submission Mechanisms for Groups (Including

(8

Individuals Virtual Groups
Quiality QCDR QCDR

Qualified Registry Qualified Registry

EHR EHR

Claims CMS Web Interface (groups of 25 or more)
Cost Administrative claims Administrative claims (no submission required)

(no submission required)

il

Improvement Activities Attestation Attestation

QCDR QCDR

Qualified Registry Qualified Registry

EHR EHR

CMS Web Interface (groups of 25 or more)

Advaneing-Care-tnformation Attestation Attestation
Promoting Interoperability QCDR QCDR

Qualified Registry Qualified Registry

EHR EHR

CMS Web Interface (groups of 25 or more

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 20
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{(C MIPS: CMS Web Interface X

 MIPS participation via CMS Web Interface is only available to groups with 25 or more
eligible clinicians.

* Registration period is open between April 1, 2018 through June 30, 2018.

o If your group registered for the CMS Web Interface in 2017 to report for MIPS, CMS
automatically registered your group to use the CMS Web Interface in 2018 for MIPS.

« If your group would like to participate through another data submission option, you
should “cancel” your election in the registration system
between April 1, 2018 - June 30, 2018.

* Groups planning to participate in MIPS via two options noted require registration
1. CMS Web Interface or Consumer Assessment of Healthcare Providers and

2. Systems (CAHPS) for MIPS survey

Source: https://qpp.cms.gov/mips/individual-or-group-participation/about-group-registration
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/{(. What Is an Alternative Payment 74
e Model (APM)? Tk

APMs are new approaches to paying for medical care through Medicare that
Incentivize quality and value.

* As defined by MACRA, APMs include:

CMS Innovation Center Model (under section 1115A, other than a Health Care Innovation Award)

MSSP (Medicare Shared Savings Program)
Demonstration under the Health Care Quality Demonstration Program

Demonstration required by federal law

« MACRA does not change any particular APM rewards value.

 APM participants who are not Qualifying APM Participants (QPs) will receive
favorable scoring under MIPS.

 Only some of these APMs will be Advanced APMs.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 23



‘& Rewards for APM Participants 142

QPP provides additional rewards for participating in APMs.

« Potential financial rewards:
* Not in APM: MIPS Adjustments
* In APM: MIPS Adjustments plus APM-specific rewards

In Advanced APM: APM-specific rewards plus 5% lump-sum bonus*
*If you are a qualifying APM participant (QP)

g
% ' Potential financial rewards

In Advanced APM

Not in APM In APM
MIPS adjustments MIPS adjustments
APM-specific rewards APM-specific rewards

+

5% lump sum bonus
—if you are a qualifying
APM participant (QP)

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 24
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7 MIPS Pick Your Pace: >
&£ CY 2017 £

This was ONLY for CY 2017
 Don’t Participate

e Submit Something

o Submit a Partial Year

e Submit a Full Year

Positive adjustments are based on performance data from the performance information
submitted — Not the amount of information or the length of times submitted.

- v ©
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¢ Quality Payment Program: 7
WS CY 2 O 1 8 g 19

MIPS Performance Year begins on January 15t and ends on December 315t
each year

 CY 2017 Pick Your Pace:
 Ready could begin January 1, 2017

* Not Quite Ready: Start anytime between January 1, 2017 — October 2,
2017.

« Send in Performance Data by March 31, 2018

« CY 2018

* Increased Performance Period Reporting
« Send in Performance Data by March 31, 2019

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 27
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{(C Putting It All Together Q;%%
o1 | o [ oo o |20 | sz | o2

, —
ru.zs*sk
or l

0-75%

Max
MIPS Adjustment .
(+/-)
QP in +5% b“““Sm
Advanced APM  rexcluded from MIPS
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Additional Information:
Quality Payment Program Year 2 (2018)
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{C Final Rule for QPP Year 2 (2018) 3
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https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-Final-Rule-Fact-Sheet.pdf

o Comparison — Quality IA:

Topic Transition Year 1 (2017) Final Year 2 (2018) Final
Weight to Final |« 60% in 2019 payment year.  50% in 2020 payment year.
Score  50% in 2020 payment year. « 30% in 2021 payment year and beyond—
o 30% in 2021 payment year and beyond. SAME
Data Measures that do not meet the data completeness Measures that do not meet data completeness
Completeness | criteria receive three points. criteria will earn one point instead of three

points, except measures submitted by small
practices will continue to earn three points.

Scoring 1. Three-point floor for measures scored against a No change
benchmark.

2. Three points for measures that don’t have a
benchmark or don’t meet case minimum
requirements.

3. Bonus for additional high priority measures up to
10%.

4. Bonus for end-to-end electronic reporting up to
10% of denominator for performance category.
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/{(. Comparison — - 47
et ACI/ Promoting Interoperability = =

Topic Transition Year 1 (2017) Final Year 2 (2018) Final

CEHRT 2014 or 2015 CEHRT Edition for the Use either the 2014 or 2015 Edition CEHRT in 2018.
2017 transition year and require use of
2015 CEHRT edition for 2018.

Weight to Final | 25%, made up of a base score, No change for the 2020 payment year.
Score performance score, and bonus points
for data submission on certain
measures and activities.

Bonus * Bonus (5%) for reporting to one or A 5% bonus score is available for submitting to an
more additional public health and additional public health agency or clinical data registry not
clinical data registries. reported under the performance score.
» Bonus (10%) for completion of at « Additional Improvement Activities are eligible for a 10%
least one of the specified Advancing Care Information bonus if CEHRT used to
Improvement Activities using complete at least one of the specified Improvement
CEHRT. Activities.

A 10% bonus score for using 2015 Edition exclusively.
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¢ Comparison — 47"
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e ACI/ Promoting Interoperability(continued) g
Topic Transition Year 1 (2017) Final Year 2 (2018) Final
Reweighting/ | Allowed reweighting of the Advancing Based on authority from the 215t Century Cures Act, CMS
Hardship Care Information category to zero (0), if | will reweight the Advancing Care Information performance
Exceptions there are insufficient measures category to 0% of the final score and reallocate the
applicable and available to MIPS eligible | performance category weight of 25% to the Quality
clinicians. performance category for:

A significant hardship exception

« A new significant hardship exception for MIPS-eligible
clinicians in small practices (15 or fewer clinicians);

« An exception for hospital-based MIPS-eligible clinicians;

» A new exception for MIPS-eligible clinicians whose EHR
was decertified.

New deadline of December 31 of the performance period

for the submission of reweighting applications, beginning

with the 2017 performance period.
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Comparison — Improvement

Activity

Topic Transition Year 1 (2017) Final Year 2 (2018) Final

Weight to 15% and measured based on a selection of No change for the 2020 payment year.
Final Score | different medium and high-weighted activities.

Number of « 92 activities were included in the Inventory.  No change in number of activities to
Activities  No more than two activities (two medium or report to reach a total of 40 points.

one high-weighted activity) are needed to
receive the full score for small practices,
practices in rural areas, geographic HPSAs,
and non-patient facing MIPS eligible
clinicians.

 No more than four activities (four medium or

two high-weighted activities, or a combination)

for all other MIPS eligible clinicians.
« Total of 40 points.

* Finalized more activities and changes
to existing activities; for a total of
approximately 112 activities in the
inventory.

* Requirements for small practices,
practices in rural areas, geographic
HPSAs, and non-patient facing MIPS
eligible clinicians: no change
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%

WEALTH

SERVIC,

QERALTy
Comparison — Cost i

per Beneficiary (MSPB) and total per
capita cost measures.

10 episode-based cost measures.
Measures do not contribute to the
score, feedback is provided for
these measures.

Topic Transition Year 1 (2017) Final Year 2 (2018) Final
Weight to 0% in 2019 payment year. « 10% in 2020 MIPS payment year, but are soliciting feedback
final score 10% in 2020 payment year. on keeping the weight at 10%.
30% in 2021 payment year and  30% in 2021 MIPS payment year and beyond.
beyond.
Measures Will include the Medicare Spending | ¢ Include Medicare Spending per Beneficiary (MSPB) and total

per capita cost measures in calculating Cost performance
category score for the 2018 MIPS performance period.

For the 2018 MIPS performance period, CMS won’t use the
10 episode-based measures adopted for the 2017 MIPS
performance period.

CMS developing new episode-based measures with
stakeholder input and soliciting feedback on some of these
measures - Fall 2018.

Expect proposed new cost measures in the future.
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Transition year (2017) Year 2 (2018)

CMS used a 0% weight for the Cost CMS finalized a weight of 10% for the 2018
performance category when they calculated MIPS performance period to help groups or
groups or EC MIPS final score for the EC get ready for a higher weighting in the
transition year (2017 MIPS performance future.

period).

The 10% cost weight will help participants:
The cost category was given a 0% weight in * Have an easier transition to the 30% cost

the 2017 calculations to give everyone the weight MACRA requires starting with the 2019
chance to understand the attribution and MIPS performance period.
scoring methods. » Urge everyone to review and understand

their performance on cost measures.

Resource: https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2018-Cost-Performance-Category-Fact-Sheet.pdf
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o Performance Threshold and Payment Adjustment S
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Change: Increase in Performance Threshold and Payment Adjustment
Transition Year 1 (2017) Final Year 2 (2018) Final
* 3 point threshold * 15 point threshold
*  Exceptional performer set at * Exceptional performer set at
70 points 70 points
*  Payment adjustment set at _/ *  Payment adjustment set at
+- 4% +/- 5%

How can | achieve 15 points?
* Report all required Improvement Activities.
» Meet the Advancing Care Information base score and submit one Quality measure that meets data completeness.

» Meet the Advancing Care Information base score, by reporting the five base measures, and submit one medium-weighted
Improvement Activity.

« Submit six Quality measures that meet data completeness criteria.
T
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ol Extreme and Uncontrollable Circumstances ot

« CMS knows that areas affected by the recent hurricanes, specifically Hurricanes Harvey, Irma, and
Maria, have experienced devastating disruptions in infrastructure and clinicians face challenges in
submitting data under the Quality Payment Program.

» CMS has issued an Interim Final Rule with an automatic extreme and uncontrollable circumstances
policy where clinicians are exempt from the Quality, Improvement Activities, and Advancing Care
Information performance categories without submitting a hardship exception application.

What does the Interim Final Rule mean for me in the Transition Year (2017)?

« CMS will automatically reweight the Quality, Improvement Activities, and Advancing Care Information
performance categories.

e This will result in the clinician receiving a MIPS Final Score equal to the performance threshold, unless
the MIPS-eligible clinician submits data.

* Clinicians who do submit data (as an individual or group) will be scored on their submitted data.

» This policy does not apply to APMs.
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¢ MIPS Year 2 (2018) 87

Extreme and Uncontrollable Circumstances (2) s«

Extreme and Uncontrollable Circumstances in Year 2 (2018):

 The Final Rule with Comment Period for Year 2 extends the Transition Year
hardship exception reweighting policy for the Advancing Care Information
performance category to now include Quality, Cost, and Improvement Activities.

» This policy applies to all of the 2018 MIPS performance categories.
A hardship exception application is required.

* The hardship exception application deadline is December 31, 2018.

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY 39
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Steps to Prepare for the Quality
Payment Program
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MIPS 2018

e Determine participants’ eligibility status
* New eligibility criteria
 Use CMS website to confirm eligibility on

* Choose If participants are reporting as an individual or a group
(Virtual Group)

« Choose participants’ submission mechanism and verify its capabilities
« Decide if working with a third party intermediary
(e.g. Qualified Registries)
« Attestation — CMS’s Data Submission Tool

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY
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/{(. Getting Ready to Participate in
MIPS 2018 (2)

 Choose measure(s) and activities
 Use CMS resources (website) to explore options on which measures
to use

"4:,4’
eviag

* Follow reporting requirements (2018)

* Follow reporting durations for performance categories
(e.g., 12 months for Quality and Cost Performance Period)

 Verify the information needed to report successfully
 Record data based on participants’ care for patients

e Submit data
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/{(. QPP/MACRA — Next Steps for 49

Operationalize the Quality Payment Program

e |HS’s Quality Payment Program — MACRA National Working
Group

 Encourage using resources — IHS Website and LISTSERV

* Provide Community Outreach — training and education
* Webinar

o Utilize CMS resources for technical assistance
 Address care coordination
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L Future Plans for RPMS 4

 Perform Market Research
« Explore what products can interface with EHR to submit CQMs

e Update Clinical Quality Measures (CQM) Logic

 Workgroup completed initial review (high level analysis)
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Claims Based Information
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How You Can Help (CY 2018) 4

'%‘s 199

How can Patient Registration and Benefits Coordination assist with
QPP?

Capture Data and Billing in a timely manner will also determine
whether a group or individual provider can be exempt from reporting
(less than $90,000 billed approved charges OR less than 200
Medicare Part B patients seen).

There Is a “Cost” component to the calculation that have a
positive/negative impact.

Capture if beneficiary has new Medicare card number (Medicare
Beneficiary Identifier).
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Additional Resource Information
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/{(. Steps to Prepare for the 87
= Quality Payment Program e

Utilize Quality Payment Program Resources:

* Centers for Medicare & Medicaid Services (CMS): https://gpp.cms.gov

» Help and Support:
https://gpp.cms.qgov/about/help-and-support

« QPP Resource Library:
https://www.cms.qgov/Medicare/Quality-Payment-Program/Resource-
Library/Resource-library.html

« |HS Resources:
https://www.lhs.gov/gpp/
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<« Technical Assistance Support %
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Technical Assistance Resource Guide

 Small, Underserved, & Rural Support (SURS)
« Small practices of 15 or fewer clinicians
* Practices in rural locations, health professional shortages areas (HPSAs), and medically underserved areas (MUAS)

e Quality Innovation Networks — Quality Improvement Organizations (QIN-QIOs)
» Large practice of more than 15 clinicians

« Transforming Clinical Practice Initiative (TCPI)

Source:
https://www.cms.gov/Medicare/Quality-Payment-
Program/Resource-Library/Technical-Assistance-Resource-Guide.pdf

Tor briawl Sursearre Revesrer Taale
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Y. Eligibility: 4
= Check MIPS Participation Status

« CMS website
- CMS MIPS Participation Status MIPS Participation Status

® Sources: Enter your 10-digit National Provider Identifier (NP1) _ number to view
https://qpp_cms_qov/ your MIPS participation status by Performance Year (PY).

https://gpp.cms.gov/participation-lookup

HEALTY
é‘oﬁ ta,

.‘

MNATIONAL PROVIDER IDENTIFIER (NPI)

| ‘ Check All Years

The MIPS Participation Status Tool does not reflect your 2017 participation in an APM. If
Check Your Pa I'tICIPatI'Dn Status you are a 2017 participant in an APM, which includes Track 1 of the Medicare Shared

. . - . Savings Program, information regarding your participation status is available in the APM
Enter your Mational Provider Identifier (NPI) number. 95 FrogrEm. garding your parieip
: Lookup Tool _.

To the extent there is a difference between the results of the MIPS Participation Status
Check All Years
Tool and the APM Lookup Tool, the results of the APM Lookup Tool take precedence

over the results of the MIPS Participation Lookup Tool for 2017.

The 2018 MIPS Participation Status Tool does not yet reflect 2018 APM information. We
anticipate expanding this tool to include both 2018 APM participation and predictive
Qualifying APM Participant (QP) status later this spring.
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a Sign into QPP with Enterprise Identity %
R Management (EIDM) Credentials g

Slg n i n to O P P STATEMENT OF TRUTH

In order to sign in, you must agree to this: | certify to the best of my knowledge that all of the information
that will be submitted will be true, accurate, and complete. If | become aware that any submitted information
is not true, accurate, and complete. | will correct such information promptly. | understand that the knowing

To sign in to OPP, you need to use your Enterprise Identity Management (EIDM) credentials,
and you must have an appropriate user role associated with your organization.

omission, misrepresentation, or falsification of any submitted information may be punished by criminal, civil,
You may have used these credentials in the past to login to the CME Enterprise Portal @ or administrative penalties, including fines, civil damages, and/or impriscnment.

and/or to submit data to the Physician Quality Reporting System (PORS).
O Yes, lagree.

ENTER EIDM USER ID m

Forgot your credentials? Go to the CMS Enterprise Portal to reset your user ID & or password (£.

ENTER EIDM PASSWORD

Don't have a user account yet? Visit the CMS Enterprise Portal @ to create one, or call 1-B466-288-8292. For
TTY: 1-877-15-56222.

[0 Show password

STATEHERTOF RO EIDM Training Video — Submitting a Role Request and
completing RIDP
EIDM User Account Help https://www.youtube.com/watch?v=0mL4JOOQ7Rc
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IHS QPP — MACRA Resources

GEALTy

o m
‘6-‘13 . 1%‘3‘”'

IHS Website: https://www.ihs.gov/gpp/

LISTSERV Email: MACRA@Ilistserv.ihs.gov

Subscribe URL: https://www.ihs.qgov/listserv/topics/signup/?list 1d=357

=
LY.

Sign Up

* Indicates a required field

* Narme

£,

o
e

Purpose of this listsery ks bo serve as an avenue for community cutreach and misskon critical education about Medicare Access and CHIP
Reauthorzation Act ol 2015 (MACRA) and the Quality Payrment Program, which include two paths: The Meril-based Incentive Payment
System (MIPS) and Advancad Alternatlive Payment Madals (APMS)

It ywourd like o subscribe o tis list Ml out the below form fledds and press subscribe.

* Email

s¢g+ Indian Health Service

-
& 5 The Federal Health Program for American Indians and Alaska Natives

INDIAN HEALTH SERVICE / OFFICE OF INFORMATION TECHNOLOGY

CQuality Payment Program (QPP)

This webpage Is for 5188 o learn more and amplity guidance about the CMS
Chuality Payment Program G . The Quality Payment Program is established under
the: hgdicare AccRss and Chikiren's Health Insurance Proaram Beauthorization
Actol 2015 G (also known a5 MACRA). MACRA reforms Medicane payments and
creates the Cuality Payment Frogram to pay cliniclans for the value and qualty of
heakh care provided

¥¥hat ks the Quality Payment Pregram (QPF)7

The QFF helps move the national ealihcare systam toward the goal of paying for
value and quality cane by establishing two paths o Medicane payman

« a Mert-Basad Incentive Payment Sysiem (MIPS) & and
= an advanced Altemative Payment Models (APMs)

QUALITY
PRYMENT
PROGRAM

chisnen & wie - palil Ciilired
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The New Medicare Card Initiative Rollout

Presented by Susy Postal DNP, RNBC, Chief Health Informatics Officer

Presentation developed with Marni Land, CMS Federal Partners Liaison
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Background Yo X

Slide prepared by IHS

The Medicare Access and CHIP Reauthorization Act (MACRA) of 2015

The legislation mandates the removal of Social Security Numbers (SSN) from all Medicare
cards.

New Medicare Card Initiative

A fraud prevention initiative to combat identity theft and illegal use of Medicare benefits.

A new Medicare Beneficiary Identifier (MBI) will replace the SSN-based Health Insurance
Claim Number (HICN) on the new Medicare cards.

The MBI to replace HICN for Medicare transactions such as billing, processing claims and
determining eligibility for services across multiple entities (Example include: Social Security
Administration (SSA), Railroad Retirement Board (RRB), States, Medicare providers, and
health plans).

CMS to mail out new Medicare cards with a new MBI by April 2019 (legislative mandate).
People with Medicare may start using their new Medicare cards as soon as they get them.
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_/@ Operations: Three Steps to the New 44
R MBI g

1. Generate MBI for all beneficiaries: Includes existing (currently
active, deceased, or archived) and people new to Medicare

2. Issue new, redesigned Medicare cards: New cards containing the
new MBI to existing and new people with Medicare

3. Modify systems and business processes: Required updates to
accommodate receipt, transmission, display, and processing of the
new MBI
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NOTE: Identifiers are Fictitious

SSN 123-75-9812

CAN 123-75-9812-A
HICN 123-75-9812-A
RRB Post April 1964 A-123-75-9812

(prior years it is A-000000 — not based on SSN)

New MBI 1EG4-TE5-MK73

NOTE: Dashes are for display purposes only. They will not be stored in the database nor used in file
formats.
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ya Example of New Card:
et New Unique Medicare Number .

New CMS Medicare Card New Railroad Retirement Board

4,

<&

_' %/é MEDICARE HEALTH INSURANCE % MEDICARE HEALTH INSURANCE

Name/Nombre Name/Nombre

JOHN L SMITH JOHN L SMITH

Medicare Humber/Ndmero de Medicare Medicare Number/Numero de Medicare

1EG4-TE5-MK72 1EG4-TE5-MK72

Entitled ta/Con derecho a Coverage starts/Cobertura empleza niitied to/Coh deverho a R i o

HOSPITAL (PARTA) 03-01-2016 i-lt(“)dSthlT;-\Lh (PART A) c03-61-2311’:‘. p

MEDICAL (PARTB) 03-01-2016 MEDICAL (PARTB) 03-01-2016
O

Key Characteristics

* The same number of characters as the current HICN (11), but will be visibly distinguishable from the HICN

» Contain uppercase alphabetic and numeric characters throughout the 11-digit identifier

e Occupy the same field as the HICN on transactions

* Be unique to each beneficiary (e.g., husband and wife will have their own MBI)

 Be easytoread and limit the possibility of letters being interpreted as numbers (e.g., alphabetic
characters are upper case only and will exclude S, L, O, |, B, Z2)

* Not contain any embedded intelligence or special characters

» The gender and signature line are removed from the new Medicare cards
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_/@ Using the New Medicare Number:
During Transition i85

» The transition period will run from April 2018 through December 31, 2019

= CMS will complete its system and process updates to be ready to accept and return the
MBI on April 1, 2018

= All stakeholders who submit or receive transactions containing the HICN must modify
their processes and systems to be ready to submit or exchange the MBI by April 1, 2018.
Stakeholders may submit either the MBI or HICN during the transition period

= CMS will accept, use for processing, and return to stakeholders either the MBI or HICN,
whichever is submitted on the claim, during the transition period

= CMS will actively monitor use of HICNs and MBIs during the transition period to ensure
that everyone is ready to use only MBIs by January 1, 2020
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3/(- CMS Operations: Transition Period %787

AT
()

Jan 2020
HICNs no longer exchanged
Apr 2018 a with Beneficiaries, Providers,
Transition Period Begins Apr 2018 - Dec 2019 Plans, and other third parties

. Jan 2018 _ Accept/Process Boti? HICN *Limited Exceptions
Activate MBI Generator o and MBI Transactions ‘
and Translation Services A
;;‘ ' ’ .L'-. '
T 1 1 1 T T
Jan 2018 Aprpo18 Jul 2018 Oct 2018 Jan 2019 Apr}ow Jul 2019 Oct 2019 Jan 2020
\\

-~

Apr 2018 — Apr 2019
Conduct Phased Card Issuance to Beneficiaries
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New Medicare Number Exceptions
After the Transition Period Sy

Beneficiaries, providers, and plans will no longer use the HICN for internal and most external
purposes.

However, once the transition period is over, you'll still be able to use the HICN in these situations:

Medicare plan exceptions:

Appeals — You can use either the HICN or the MBI for claims appeals and related forms

Adjustments — You can use the HICN indefinitely for some systems (Drug Data Processing,
Risk Adjustment Processing, and Encounter Data) and for all records, not just adjustments

Reports — CMS will use the HICN on these reports until further notice:
* Incoming to CMS (quality reporting, Disproportionate Share Hospital data requests, etc.)

« Outgoing from us (Provider Statistical & Reimbursement Report, Accountable Care
Organization reports, etc.)
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Mailing 8

= CMS will begin mailing new cards in April 2018 and will
meet the congressional deadline for replacing all e e e e e

Numbers ($SNs) from all Medicare cards by April 2019. A new, unique Medicare Number is
- - replacing the 55N-based Health Insurance Claim Number (HICN) on each new Medicare card.
e I C are C ar S r I Starting April 2018, CMS is mailing new Medicare cards to all people with Medicare on a flow
. . )
basis, based on geographic location and other factors.

These mailings will follow the sequance cutlined below. Additional details on timing will be
available as the mailings progress. Starting in April 2018, people with Medicare can get

= The gender and signature line will be removed from the
new Medicare cards. N——

Wave States Included Cards Mailing
Newly Eligible | All - Nationwide April 2018 - ongoing
People with

» The Railroad Retirement Board will issue their new cards

Pennsylvania, Virginia, West Virginia
. . .
to R R B b e n efl C I arl eS 2 Alaska, American Samoa, California, Guam, Beginning May 2018
u Hawaii, Northern Mariana Islands, Oregon

3 Arkansas, lllinois, Indiana, lowa, Kansas, After June 2018

Minnesota, Nebraska, North Dakota, Oklahoma,

= CMS will work with states that currently include the HICN

4 Connecticut, Maine, Massachusetts, New After June 2018

Hampshire, New Jersey, New York, Rhode Island,

on Medicaid cards to remove the Medicare ID or replace -

- - 5 Alabama, Florida, Georgia, North Carolina, South | After June 2018
it with a new MBI o
]
6 Arizona, Colorado, Idaho, Montana, Nevada, After June 2018
New Mexico, Texas, Utah, Washington,
Wyoming

= CMS will conduct intensive education and outreach to all o
people with Medicare, their families, caregivers, and
advocates to help prepare for this change. J

Source: https://www.cms.gov/Medicare/New-Medicare-Card/NMC-Mailing-Strategy.pdf

Slide prepared by IHS
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Check the Status of New Card

Mailing

New Medicare cards are
in the mail

Get an email when your card is in the mail

Type your email here
.o

Check the status of your new card

B Finichot maiing

FApril 2 2018

View information by state

» B viaiing now qakes atleast 1 mon

*Your new card will have a new Medicare Number that's
unique to you, instead of your Social Security Number. This
will help to protect your identity.

YOUR NEW CARD WILL LOOK LIKE THIS:

MEDICARE HEALTH INSURANCE

KameHambre

JOHM L SMITH

Phulicars Wt s o o Modicarn
1EG4-TES-MKT72

Enéilca taicon deecho Cowtsage startsiEobiortis wrvgio:
HOSPITAL (PART A} 03-01-2016
MEDICAL (PART B) 03-01-2016

e

3 things to know

. People wha sre enrolling in Medicare for the
first time will be smaong the first in the
country to receive the new cards.

M

Your new eard will sutomatically come to
you. You don't need to do snything as long
=5 your address is up to date. f you need to

updste your address, visit your
My Socisl Security unt.

@

. Onee you get your new Medicare card,
destroy your old Medicare eard and st
using your new card right awsy

are will never call you uninvited and ask
you to give us personal or private information
to get your new Medicare Number and card.

Seam artists may try to get persanal
information (like your current Medicare
Number} by contacting you sbout your new
card.

If somecne asks you for your information. for
money. or threatens to cancel your health
benefits if you don't share your personsl
information. hang up and call us st 1-500-
MEDICARE (1-200-633-4227)

Learn more sbout the limited situstions in
which Medicare can call you

/’ Arizona

Source: ht’[ESZ//WV\NV medicare.gov/newcard/

View Information by State

Wiew information by state

Cards are now mailing to people new to Medicare.

Mailing soon Mailing now Finizshed mail

Alsbama

Arkansaz

California

Colorado

Connecticut

Delawsre

Florida

Georgia

Hawsi

Number) by contacting you about your new
cand.

If someone asks you for your information, for
maoney, or threatens to cancel your health
benefits if you don't share your personal
information, hang up and call us at 1-800-
MEDICARE (1-200-833-4227).

Learn more sbouwt the limited situations in

which Medicare can call you.
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2 ew Medicare Card Malling:
= nvelope and Insert .

This is your official Medicare card. It's for your use only. For i _J(C MEDICARE HEALTH INSURANCE
R i your protection, Medicare cards have a unique number that's e
n e different from a Social Security number. Show your card
o when you get health services. Turn over to read more. fj‘gml_l"ﬁ"i_ SMITH
Esta es su tarjeta oficial de Medicare. Es para su uso
——— solamente. Para su proteccién, las tarjetas de Medicare W
tienen un nimero Unico diferente a un nimerc del Seguro = ey e
Social. Muestre su tarjeta cuando reciba servicios médicos, 1EG4-TES-MK72 _
Dé vuelta para leer més. Entitled to/Con derecho a Coverage starts/Cobertura empieza
front HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016
DOS11-0002596 **=+*"""MIXED AADC 153 P02 T0000S
ﬁ i;’g":;,?’;',',{'m DO0611-0002596 ***~*****MIXED AADC 159 P02 T00005
ANYWHERE, USA 45678 wt  JOHN L SMITH
(T CE T R R TR R R PR % 123 MAIN STREET EEE
ANYWHERE, USA 45678 E‘%
211236611 Ross O [T TR TR NI T T T A I“”“li|"||1|||II|I||”|l|||||||!|"||||-||||||"||||||I|||”l
0002596

Insert

back
OFFICIAL INFORMATION FROM MEDICARE

Slide prepared by IHS Envelope
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New Medicare Card Mailing -

Letter

front

,I

DEPARTMENT OF HEALTH & HUMAN SERVICES
Cemters for Medicars & Medicaid Services

7500 Security Boulevard
Haltimore, MDD 21244-1850

[First Name Last Name of Primary Contact] [Date of notice]
[Address of Primary Contact]

Important: Your new Medicare card is inside.

Why am I geiting a new Medicare card?

Medicare is required by law to take Social Security Numbers off of Medicare cards.
This will help keep your personal information more secure and help protect your
identity. Your new Medicare card now has a new number that's unique to you,
instead of a Social Security Number. This new number is used only for your Medicare
coverage.

What do I need to do?
* Securely destroy your old Medicare card.
Protect yourself by making sure no one can get your personal information from
your old Medicare card.

* Start using your new Medicare card.
You can start using your new Medicare card right away. Use it the same way
you used your old card. The new card doesn’t change your Medicare coverage or
benefits. Doctors, other health care providers, and plans approved by Medicare
know that Medicare is replacing your old card. They are ready to accept your
new card the next time you need care.

Have other ge like a i A ge Plan, Prescription Drug Plan,

or Medicaid?

Your new Medicare card doesn’t replace the card that you use from your plan. You'll
still use your existing plan card when you get care or prescriptions. You'll need this new
Medicare card if you want to join, leave, or switch to a different plan. You also may be
asked to show your new Medicare card if you need hospital services.

Where can I get more information?

To get more information about your new Medicare card or if you have questions about
Medicare, visit Medicare.gov or call 1-800-MEDICARE (1-800-633-4227). TTY users
can call 1-877-486-2048.

You have the right (o wet Medicare information in an sccessible format, like knge print, Braille, or audio. You also have
the right to file 3 complaintif you feel youve been discriminated against. Visit CMS. govlaboul<cmsfagency-information!
itk s i L ice html, or call 1-800-MEDICARE (1-800-633-4227) for more information. TTY

users can call 1-877-486-2048

,I

DEPARTMENTO DE SALUD ¥ SERVICIOS HUMANOS
Centros de Servicios de Medicars & Medicaid

7500 Secusity Boulevard
Baltmore, MDD 21 2441850

[First Name Last Name of Primary Contact] [Date of notice]
[Address of Primary Contact]

Importante: Aqui esta su nueva tarjeta de Medicare.

;Por qué estoy recibiendo una nueva tarjeta de Medicare?

La ley requiere que Medicare elimine los nimeros del Seguro Social de sus tarjetas.
Esto ayudara a mantener su informacion mas segura y protegera su identidad. Su
tarjeta de Medicare ahora tiene un nuevo nimero, exclusivo para usted, en lugar de
su namero del Seguro Social. Este nuevo nimero sélo se usara para la cobertura de
Medicare.

iQué debo hacer?
» Destruya de manera segura su tarjeta anterior de Medicare.
Protéjase asegurindose de que ninguna otra persona pueda obtener su
informacién personal de la tarjeta anterior.

+ Comience a usar su nueva tarjeta de Medicare.
Puede comenzar a utilizar su nueva tarjeta de Medicare inmediatamente.
Usela de la misma forma en que utilizd su tarjeta anterior. La nueva tarjeta no
cambia su cobertura o beneficios de Medicare. Los médicos, al igual que otros
profesionales de la salud y planes aprobados por Medicare, saben que Medicare
esta reemplazando las tarjetas. Ellos estan dispuestos a aceptar su nueva tarjeta
la proxima vez que necesite atencion médica.

;Tiene otra cobertura como un Plan i A ge, Plan de

Recetados o Medicaid?

Su nueva tarjeta de Medicare no reemplaza su tarjeta del plan. Usted seguird usando su
tarjeta actual del plan cuande reciba atencion o recetas médicas. Mantenga esta tarjeta
oficial de Medicare en algin lugar seguro y destruya su tarjeta roja, blanca y azul de
Medicare, como indicado anteriormente. Necesitara su nueva tarjeta de Medicare si
desea inscribirse, cancelar o cambiar de plan.

JDinde puedo obtener mis informacion?

Para obtener mas informacion sobre su nueva tarjeta de Medicare o si tiene alguna
pregunta, visite Medicare.gov o llame al 1-800-MEDICARE (1-800-633-4227). Los
usuarios de TTY pueden llamar al 1-877-486-2048.

Usted tiene derecho @ obtener ks informacidn de Medicans en un formato accesible, como letra grande, braille ¢ audio.
Tambidn tiene el derecho de presentar una queja i piensa que ha sido discriminado, Visite hitpecifwww.cms. goviabout-

) i il iscrmin Ci ice hitml o lame al 1-800-MEDICARE para mds
informacion. Los wsuarios de TTY pueden llamar al 1-877-486-2048.
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« CMS will provide outreach and education to:
— Approximately 60 million beneficiaries, their families, advocacy groups, and caregivers

— Health Plans
— The provider community (1.5M providers)
— All Provider Letter and Fact Sheet
— Quarterly Open Door Forums
— States and Territories
— Other business partners, including vendors

« CMS will involve all business partners in our outreach and education efforts through their existing
vehicles for communication (e.g., Open Door Forums, HPMS notices, MLN Connects)

« CMS is also working to develop a secure way for beneficiaries to be able to access their new
Medicare number when needed.

* Maedicare benefits will not change and ones Social Security Number (SSN) will not change.
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Resources %5

HOBPT
MEDICAL [PART B

# MEDICARE MEALTH INBURARCE

+

PART A} 03013016

You're getting a new Medicare card!
Cards will be mailod batwean April 2008 - April 2019

You ashec, an e Esianac Fou 18 DU 2 row Macicam cant Batwaon Aprk
it and Al e, el e R 500 Secarty raers fram Wedcare
T

e s iy et yous ilorssty

B g
s Tor s Mkt e s The e 28 e €T wous v g o
v, YT (et e oriation em M whr ot reew

Here's haw you can get ready:

« Mt e yoa e, o kb o 3 b
oamacand, cortacs Socil [rrs—————y
T s e 100

Maskcars Rarmbsae 38 3

= Ui el 108 et overors e el Lok s L. fen e
A 0T 2t 3 FRor T han oot T kgt

Tear-offs for Patients

You're Getting a New Medicare Card!

Medicare will mail new Medicare cards
between April 2018 - April 2019. Your
card will have a new Medicare Number
instead of a Social Security Number.

Make sure your mailing address is

up to date so you get your new card.
Visit ssa.gov/myaccount or call
1-800-772-1213 (TTY:1-800-325-0778)
to correct your mailing address.

a3-01-2018

Visit Medicare.gov for the latest updates.

¢cms J———

A Full Timeline for Your Records

B sl s Minicase carh i

[y

= Ml spesen & procrases sl o el VB

* Tramsition Peried Starts: Can use ether
[ [rey

JOHN L SMITH

btare

Medicare Humber/tirero de Medicars
PIT PART A) a7 1EG4-TE5-MK72
MEDICAL Em'r B) 07 cnoties ticon serecns n

Coverage starts/Cobertura empieza
A
18— Jas

HOSPITAL (PARTA) 03-01-2016
T——

MEDICAL (PARTB) 03-01-2016
{\4 - e

—

FRFRZTIVE PAT=

Balore Ageil 1, 2018

Updinte yous busness and symem seacesses 1 be able o
acompl o MR by Ay 1, 2014 1 o v woecrs, ik with
s to sriats B practics margrnd s

Conference Cards for Beneficiaries

Resources to help you communicate
with people with Medicare are available
on CMS website
https://www.cms.gov/newcard

to print and/or order

NEW MEDICARE CARDS!

Medicare will mail new Medicare cards between Apeil 2018 - April 2019,

To help protect your identity, your new card will have a unique Medicare

HNumber Instead of your Social Security Number. The new card won't change

your coverage o benefits. Here's what you need fo know:

* You don’t need to do anyth
sure your mailing addn

get your mew card, but you should make

ng 1o

= I your address needs o be comested, contact Social Security 2l ssa.gowmyaccount
or 1-800-772-1213. TTY users can call 1-800-325-0778.

= Medicare will never call you uninvited and ask for your persanal information
Beware of anyone who contacts you aboul your new Medicare card.

= You'll gat more information from Medicare when your new card is mailed.

(¢ @ms g
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New Medicare Card:
Spotlight on Indian Health Service
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{C IHS Outreach and Education 2%%

A few examples of outreach:

Calendar Year 2017 Calendar Year 2018

February
August . ,
_ = New Medicare Card posted on IHS.gov website
. IHS Partnerships Conference: August 22 & 23
=  National Indian Health Board (NIHB) Tribal Technical Advisory " NIHB TTAG: February 21
Group (TTAG): August 23 » Long Term Service and Support Technical Assistance for AI/AN
February 28

September

. Outreach to IHS, Tribal and Urban Partners
. Information System Advisory Council: September 19
. NIHB National Tribal Health Conference: September 25

March
» General Staff Meeting: March 1
= |ISAC: March 14

October = Alaska Tribal Health Pre-Negotiations: March 20
. IHS National Business Office Committee Meeting: October 25

November
= NIHB TTAG: November 1

= CMS Open Forum: April 5
» Purchased/ Referred Care Officers Meeting: April 24

December
Slide prepared by IHS

= EHR for Health Information Management Training: December 12
68
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IHS Communication X

=  Website: www.IHS.gov

LS. Department of Health and Human Senices

; ; 7 Indian Health Service
u S OC I a.l M e d I a . ? ‘ ! The Federal Health Program for Amencan Indians and Alaska Natives

o Facebook: IHS Home page

About IHS Locations for Patients fer Providers Community Health Career Opportunities Newsroom

o Twitter

= Office of Resource Access and Partnership
(ORAP), Division of Business Office Enhancen

R New Medicare Card Search [}

Congressional Testimony | ';
Fact Sheets | N EW Archives &

( D B O E) e [ i ' Edical'e cal'ds - 2018 Announcements

TEGA-TES-MKT2 - 2017 Announcements

Press Releases + 2014 Announcements

o Guidance for IHS Business Office Staff: e e April 2018 - A Anacates

+ 2013 Announcements
» 2012 Announcements
« 2011 Announcements

Pa.tlent ReQIStratlon Feporisto Congress » 2010 Announcements

Tribal Leader Letters Starting in April 2018, Medicare will mail new Medicare cards to all people with Medicare. to heip protectyou = 2009 Announcements

P atl e nt B e n eflt COO rd | n ato rS Oiian Eaader Lafiees from identity fraud. Fraudsters are always looking for ways to get your Social Security Number so we're

removing Social Security Numbers from all Medicare cards to make them safer.

Purchased /Referred Care (PRC)

- TI% fo prevent Medicare fraud &

. - - « |nformation on the new MMedicare card =
Th I rd P arty B I I I I n g Staﬁ - What do the new Medicare cards mean for IHS? [

Accounts Receivable Staff e
Health Information Management (HIM) Staff

» RPMS Training (application update)

~Slide prepared by iHS
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" IHS Preparation Prior to 49"
£ April 1, 2018 Rollout "%

» |HS addressed impacted applications
» Resource and Patient Management System (RPMS)

= National Patient Information Reporting System (NPIRS) - National Data
Warehouse

= OIT Project team formed
= Meeting
= Developed Project plan
= Addressed communication
= Addressed data flow of information

» Addressed need for future enhancements to accept MBI number before April 1,
2018

= Future initiatives proactive planning (Phase II)

Slide prepared by IHS
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{C Impacted Applications A

The current plan released the following updates on March 29, 2018 (FY18 Q2 release):.

= Third Party Billing (ABM) v2.6 p26

= Point of Sale (ABSP) v1.0 p50

» Contract Health Management System (ACHS) v3.1 p27

= Patient Registration (AG) v7.1 p13

= |HS Dictionaries (Patient) + IHS PCC Suite (AUPN) v99.1 p26
= Accounts Receivable (BAR) 1.8 p27

» Practice Management Suite (BPRM) v3.0 p6

Note: Information is accurate pending there are no changes from CMS

Slide prepared by IHS
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/((. Timeline for 47

RPMS Application Development ™~

Slide prepared by IHS

High Level Schedule:

Alpha — 2/5/2018 — 2/16/2018
Beta — 2/20/2018 — 3/19/2018
National Release — 3/29/2018
Go live April 1, 2018

Training Sessions:

= 3/27/18 for all impacted applications — 1 hour session which
will be recorded. Completed

= 4/6/18 Completed
= 4/13/18 Completed
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7 What IHS Federal, Tribal, and Urban s
5@- Facilities Need to Know to Get Ready for 40
” the New MBI

1. Get ready to use the new MBI format (when beneficiaries present with the new
cards)

= Ask your billing and office staff if your practice management system is now able to accept the
11 digit alpha numeric MBI.

= |f you use vendors to bill Medicare, ask them about their new MBI practice management
system changes and make sure changes have been made.

» Encourage practices and health care facilities to visit the CMS website at
https://www.cms.gov/newcard.

'%‘s 199

2. Help your patients get ready

= If the address you have on file is different than the address you get in electronic eligibility
transaction responses, encourage your patients to correct their address in Medicare's records
at SSA using ssa.gov/myaccount
(this may require coordination between your billing and office staff).

= Remind people with Medicare that Medicare will never contact them and request personal
information. They should protect their new MBI like a credit card and only share it with those
they trust.
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MyMedicare.gov Login Page —
Reqgular User

 Informs beneficiaries the Medicare cards are in the mail

e Links to https://www.medicare.gov/newcard/

edicare.gov

Live Chat FA(

0 New Medicare cards are in the mail!

Lears mote \

o Impacted by recent hurricanes?

Sl I a disasten or

Leam more

MyMedicare Secure Sign In

Eater your User name and Password and sign in to
MyMedicare gov to continue.

User name
Password

By accessing this system, you agree o our Terms

and Conditions, Read more

Trouble Signing In?

New To MyMedicare?

Regieter to get personalized
nformanon and use Medicare's Blue

Bution feature

Create an Account

MyMedicare.gov Help
et MyMedicare help

Onling ServicesWeb confidentiality agresment

AEOLUT MEDICAKRE | MEDICARE GLOSSARY

ACCESSIBILITY/NONDISCRIMINATION | PRIVACY POLICY

PRIVACY SETTINGS | LINKING POLIC)

View

New Medicare cards are
in the mail

Get an email when your card is in the mail

Type your smail hers

Check the status of your new card

information by state

naw Medicsre Number that's
your Socisl Security Number. This
to protect your identity

YOUR NEW CARD WILL LOOK LIKE THIS:

MEDICARE HEALTH INSURANCE

JOHN L sMITH

1EGA-TES-MKTZ

S B om
HOSPITAL (PART A) 03-01-2016
MEDICAL (PARTB)  03-01-2016

Vet naw eard will sutam st
you. You don't nesd

85 your sSdress & u

dicare card and stan

r new card right away.

Watch out for scams

Madicars will naver el you uninvited snd asi
¥ou t0 give us persanal of private information
10 get your new Medicare Number and card

H someone asks you

money, or threatens
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Section for New Medicare Card with Links
= “Learn more about your new card” and

= “View or Print Medicare Card.”

* View or Print links only displays for beneficiaries
who have had their card mailed and have an MBI.

=

[T W R o

7yMedicare.gov

L Nl

Sl SO A OO | Wy Beskiges | e O

ey Do

T P 1 - ] B e
m & mm

Borer ¢ Fesi el Ol

Welcome to MyMedicare.gov

Flmih Pun pumge cfle= for @ arogretol of pos Bel s e e o des

Search claims

Tmiwn | 0 v v il | e

= Wiew recant claims

¥ pal me | PlE PR TR DRy

¢ PFreventive servioes

¥ Favorite providers

By el me ey

W Ryl
it Wy Reier

P
Additienal kPormation
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{(C MyMedicare — View or Print Card ~%%

Beneficiaries’ New Medicare card displays (front and back)

= Part A and Part B display if available
= Print my card button available
= RRB card will display for RRB beneficiaries

= Webpage can be accessed with mobile devices

Bapatai| & A A | 7wep] & P | FAD Wicors, JORS A DOE | Wy Mesasges | Sign Out
L Rt =
7yMedicare.gov
Thay Oficamt L) 5 Deirwmsrwamasnd B o0 Mbacarinre N .- S——
N e e N R
Homa & by Accound & View or print pour nes Msdicers cend B""r-_-.':"-‘-,_

View or print your new Medicare card

This is your ofciel Medicers card Praet thes card, snd Ese  wilh you 1o your besh
CaR Proviiar whee piu el SEreCEs

4 ol ol Ban a

¢ MEDICARE HEALTH INSURANCE o o 5 e o

= pechars s sl WARMRG bt
JOHN L SMITH m—_—"y -
1564 -TE 5-Mm2 B ASVIRPETENCRAL 8 i e i . S i i A9
HOSPITAL (PARTA) 03012016 we—r——
MEDICAL (PART B) 03-01-2016 SN B

B

-u:‘--vq-ur‘ ooy # peaiare N e T T

yMedicare.gov 00 Becioes Bcieeard. e 00 7 @
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-/f- CMS Resources: #9
New Medicare Card S

Additional technical information, detailed updates, training opportunities, and
materials to share available at: https://www.cms.gov/newcard

CMS Open Forum Resource Materials at https://www.cms.gov/Medicare/New-
Medicare-Card/Open-Door-Forums.html

CMS welcomes comments and questions! Send to:
NewMedicareCardSSNRemoval@cms.hhs.gov

Information for people with Medicare: go.medicare.gov/newcard

Outreach & Education Video: https://youtu.be/DusRmgzOnLY

MEDICARE IS

s NG YOUAN

Slide prepared by IHS
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/@ QPP Resources 2% §
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American Medical Association. Quality Payment Program (QPP) Specifics. Available at: http://www.ama-
assn.org/ama/pub/advocacy/topics/medicare-physician-payment-reform.page.

Centers for Medicare & Medicaid Services. A. Abrams. Group and/or Individual data submission for MIPS (January
2, 2018). (video) Available at https://www.youtube.com/watch?v=q0Cvke6fnrg

Centers for Medicare & Medicaid Services. 2017 Merit-based Incentive Payment System (MIPS): CMS Web
Interface Fact Sheet. (April, 12, 2017) Available at https://www.cms.gov/Medicare/Quality-Payment-
Program/Resource-Library/CMS-Web-Interface-Fact-Sheet-2.pdf.

Centers for Medicare & Medicaid Services. 2018 Merit-based Incentive Payment System (MIPS) Cost Performance
Category Fact Sheet. (March 27, 2018). Available at https://www.cms.gov/Medicare/Quality-Payment-
Program/Resource-Library/2018-Cost-Performance-Category-Fact-Sheet.pdf

Centers for Medicare & Medicaid Services. (October 27, 2016) Advanced Alternative Payment Models (APMs) in
The Quality Payment Program (slide deck) Available at: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/APMs-in-The-Quality-Payment-Program-
for-Shared-Savings-Program-SSP-webinar-slides.pdf.

Centers for Medicare & Medicaid Services. MACRA: What's MACRA. Available at:
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-
MIPS-and-APMs/MACRA-MIPS-and-APMs.html.
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Centers for Medicare & Medicaid Services. Merit-Based Incentive Payment System: Advancing Care Information
Performance Category. Available at: https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/Advancing-Care-Information-Presentation. pdf.

Centers for Medicare & Medicaid Services. The Merit-Based Incentive Payment Systems (MIPS). Available at
https://www.cms.qgov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-
MIPS-and-APMs/Quality-Payment-Program-MIPS-NPRM-Slides.pdf.

Centers for Medicare & Medicaid Services. Merit-Based Incentive Payment System (MIPS): 2017 CMS-Approved
Qualified Registries. (November 28, 2017) Available at https://www.cms.gov/Medicare/Quality-Payment-
Program/Resource-Library/2017-Qualified-Reqistries.pdf.

Centers for Medicare & Medicaid Services. Executive Summary Medicare Program; CY 2018 Updates to the Quality
Payment Program; and Quality Payment Program: Extreme and Uncontrollable Circumstance Policy for the
Transition Year. Available at https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-
Executive-Summary.pdf.

Centers for Medicare & Medicaid Services. Quality Payment Program: Modernizing Medicare to provide better care
and smarter spending for a healthier America. Available at https://qpp.cms.gov/.

Centers for Medicare & Medicaid Services. (November 8, 2017). Quality Payment Program: FINAL RULE with
Comment Period for Quality Payment Program Year 2 (2018) (slide deck—CMS Train the trainer).
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/{C QPP Resources (3) 74 ¢

Centers for Medicare & Medicaid Services. Quality Payment Program (slide deck). Available at
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-
Programs/MACRA-MIPS-and-APMs/Quality-Payment-Program-MACRA-NPRM-SIlides.pdf.

Centers for Medicare & Medicaid Services. Quality Payment Program: Resource Library. Available at
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Resource-library.html.

Centers for Medicare & Medicaid Services. Quality Payment Program: Technical Assistance Resource Guide.
(May 10, 2017) Available at https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/Technical-
Assistance-Resource-Guide. pdf.

Centers for Medicare & Medicaid Services. Quality Payment Program Year 2 Final Rule Overview. (November
28, 2017). Available at https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/QPP-Year-2-
Final-Rule-Fact-Sheet.pdf.

Federal Register. Final Rule with Comments 42 CFR Parts 414 and 495. Medicare Program; Merit-Based
Incentive Payment System (MIPS) and Alternative Payment Model (APM) Incentive Under the Physician Fee
Schedule, and Criteria for Physician-Focused Payment Models. (November 4, 2016) Available at

https: [ federalreqgister.gov/documents/2016/11/04/2016-25240/medicare-program-merit-based-incentive-
payment-system-mips-and-alternative-payment-model-apm.
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Contact: susy.postal@IHS.gov
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