


Special Series: Provider Enroliment - Part || e ———
Message for Providers/Suppliers Concerning CR 6417

TO: Physicians, non-physician practitioners, and other Part B providers and suppliers submitting claims to carriers or Part B
Medicare Administrative Contractors (MACs) for items or services that were ordered or referred.

SUBJECT: Change Request 6417—Editing the Ordering/Referring Provider in Claims

This article is based on change request (CR) 6417, which requires Medicare implementation of system edits to assure that Part B
providers and suppliers bill for ordered or referred items or services only when those items or services are ordered or referred by
physician and non-physician practitioners who are eligible to order/refer such services. Physician and non-physician practitioners
who order or refer must be enrolled in the Medicare Provider Enrollment, Chain and Ownership System (PECOS) and must be of
the type/specialty who are eligible to order/refer services for Medicare beneficiaries. Be sure billing staff are aware of these
changes that will impact Part B provider and supplier claims for ordered or referred items or services that are received and
processed on or after October 5, 2009.

CMS is expanding claim editing to meet the Social Security Act requirements for ordering and referring providers. Section
1833(q) of the Social Security Act requires that all ordering and referring physicians and non-physician practitioners meet the
definitions at section 1861(r) and 1842(b)(18)(C) and be uniquely identified in all claims for items and services that are the results
of orders or referrals. Effective January 1, 1992, a provider or supplier who bills Medicare for an item or service that was ordered
or referred must show the name and unique identifier of the ordering/referring provider on the claim.

The providers who can order/refer are:
* Doctor of Medicine or Osteopathy;
Dental Medicine;
Dental Surgery;
Podiatric Medicine;
Optometry;
Chiropractic Medicine;
Physician Assistant;
Certified Clinical Nurse Specialist;
Nurse Practitioner;
Clinical Psychologist;
Certified Nurse Midwife;
Clinical Social Worker.

Claims that are the result of an order or a referral must contain the National Provider Identifier (NPI) and the name
of the ordering/referring provider and the ordering/referring provider must be in PECOS or in the Medicare
carrier’s or Part B MAC’s claims system with one of the above types/specialties.

The verification is being implemented in two phases:

During Phase 1 (October 5, 2009-January 3, 2010): If the ordering/referring provider is on the claim, Medicare will verify that
the ordering/referring provider is in PECOS and is eligible to order/refer in Medicare. If the ordering/referring provider is not in
PECOS the carrier or Part B MAC will search its claims system for the ordering/referring provider. If the ordering/referring
provider is not in PECOS and is not in the claims system, the claim will continue to process and the Part B provider or supplier
will receive a warning message on the Remittance Advice. If the ordering/referring provider is in PECOS or the claims system
but is not of the specialty to order or refer, the claim will continue to process and the Part B provider or supplier will receive a
warning message on the Remittance Advice.

During Phase 2, (January 4, 2010 and thereafter): If the billed item or service requires an ordering/referring provider and the
ordering/referring provider is not on the claim, the claim will not be paid. It will be rejected. If the ordering/referring provider is
on the claim, Medicare will verify that the ordering/referring provider is in PECOS and eligible to order and refer. If the
ordering/referring provider is not in PECOS, the carrier or Part B MAC will search its claims system for the ordering/referring
provider. If the ordering/referring provider is not in PECOS and is not in the claims system, the claim will not be paid. It will be
rejected. If the ordering/referring provider is in PECOS or the claims system but is not of the specialty to order or refer, the claim
will not be paid. It will be rejected.

In both phases, Medicare will verify the NPI and the name of the ordering/referring provider reported in the claim
against PECOS or, if the ordering/referring provider is not in PECOS, against the claims system. In paper claims, be
sure not to use periods or commas within the name of the ordering/referring provider. Hyphenated names are
permissible.

* Providers who order or refer may want to verify their enrollment in PECOS. They may do so by accessing Internet-
based PECOS at https://pecos.cms.hhs.gov/pecos/login.do on the CMS website. Before using Internet-based PECOS,
providers should read the educational material about Internet-based PECOS that is available at
http://www.cms.hhs.gov/MedicareProviderSupEnroll/04_InternetbasedPECOS.asp on the CMS website. Once at that site,
scroll to the downloads section of that page and click on the materials that apply to you and your practice.
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Appendix
FDG PET for Solid Tumors and Myeloma

Effective for dates of service on or after April 3, 2009, the Centers for Medicare and Medicaid Services (CMS) is adopting a
coverage framework that replaces the 4-part diagnosis, staging, restaging, and monitoring response to treatment categories with a
2-part framework that differentiates FDG PET imaging used to inform the initial treatment strategy from other uses related to
guiding subsequent treatment strategies after the completion of initial treatment. The terms “diagnosis” and “staging” will be
replaced with “Initial Treatment Strategy.” The terms “restaging” and “monitoring” will be replaced with “Subsequent Treatment
Strategy.” For information regarding the changes in coverage, refer to the National Coverage Determination (NCD). CMS is
making this change for most solid tumor oncologic indications and myeloma.

Effective for claims with dates of service on or after April 3, 2009, the following modifiers have been created for the initial
treatment strategy of tumors or subsequent treatment strategy of cancerous tumors.

PI  PET tumor initial treatment strategy
PS PET tumor subsequent treatment strategy

Q0 Investigational clinical service provided in a clinical research study that is in an approved clinical research study, are present
on the claim

Beginning October 30, 2009, all PET FDG oncologic-related claims for dates of service on or after April 3, 2009, MUST include
either the PI or PS modifier in order for the claim to be processed correctly.

Please refer to the following links for additional information:

MM 6632 http://www.cms.hhs.gov/MLNMattersArticles/downloads/MM6632.pdf
CR6632 Transmittal 1833 http://www.cms.hhs.gov/transmittals/downloads/R1833CP.pdf
CR6632 Transmittal 108 http://www.cms.hhs.gov/transmittals/downloads/R108NCD.pdf

Fiscal Year (FY) 2010 Inpatient Prospective Payment System (IPPS) Personal
Computer (PC) Pricer Updated

The FY 2010 Inpatient PPS PC Pricer has been added to the web for FY 2010 claims. Go to the Inpatient
PPS PC Pricer page, http://www.cms.hhs.gov/PCPricer/03_inpatient.asp, under the Downloads section.
The FY 2009 INP PPS PC Pricer has also been updated with the most recent provider data from October 2009.
If you use the FY 2010 or 2009 IPPS PC Pricers, please go to the page above and download the latest versions
of the PC Pricers.
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Appendix
Place of Service (POS) and Date of Service (DOS) Instructions for the
Interpretation (Professional Component) and Technical Component of Diagnostic
Tests

The Centers for Medicare and Medicaid Services (CMS) are providing instructions for the place of service and date of service for
the interpretation and technical component of diagnostic tests. These instructions are effective January 4, 2010.

Place of Service Instructions for the Interpretation of Diagnostic Tests

Interpretation Performed In Physician’s Home
If the interpretation of an image takes place in a physician’s home, the POS would be either office (POS 11) if it meets the
definition of office or “other” (99).

Interpretation Performed in a Hotel Room

If the interpretation of an image takes place in a hotel room, the POS would be office (POS 11) only if the hotel room is considered
as the physician’s office (e.g., it meets the definition of office and is shown as an “office” practice location in the physician’s
enrollment information). If both the physician and the patient are located in the hotel room at the time that the interpretation is
performed, the POS code would most likely be the POS code for temporary lodging (POS 16). If the hotel room is neither the
office of the physician nor the temporary lodging of the patient then the appropriate POS is “other” (POS 99).

Interpretation Provided Telephonically by Wireless Remote
The POS code for a teleradiology interpretation is generally the place where the interpretation is read. The ZIP Code for the POS
shall be based on the setting/location where the interpretation takes place.

Interpretation Performed In an Office Suite That Is Neither The Test Location Nor The Physician’s Office

If the interpretation is performed in a location other than the main location of the physician group, and the location meets the
definition of office, the POS code is office (11). If the physician performs the interpretation from home, the POS code is either
office (11) if it meets the definition of office or other (99).

Interpretation Provided Under Arrangement To A Hospital Separate Technical Component (TC) and Professional
Component (PC)

If a diagnostic test which has a separate technical component (TC) and professional component (PC) is provided under
arrangement to a hospital, the physician who reads the test can bill and be paid for the professional component. If the interpretation
is performed in the hospital setting, the POS code is hospital outpatient (22). If the interpretation is performed at a location other
than the location of the physician’s office and the location meets the definition of office, the POS code is office (11). If the
physician performs the interpretation from home, the POS code is either office (11) if it meets the definition of office or other
(99).

Note: When a physician performs a diagnostic test under arrangement to a hospital and the test and the interpretation are not
separately billable, the interpretation cannot be billed by the physician. The hospital is the only entity that can bill for the
diagnostic test which encompasses the interpretation.

Interpretation Not Performed Under SNF Consolidated Billing

One of the service categories that the law excludes from the SNF Consolidated Billing provision is physician services, which are
separately billable. The physician service for the interpretation is billed directly to NHIC, Corp. Since many diagnostic tests
include both a technical component and a professional component, providers need to generate two bills. For example, with regard
to diagnostic radiology services, such as x-rays, the physician service exclusion applies only to the professional component of the
diagnostic radiology service (representing the physician’s interpretation of the diagnostic test).

Date of Service (DOS) Instructions for the Interpretation and Technical Component of Diagnostic Tests

The appropriate DOS for the professional component is the actual calendar date that the interpretation was performed. For
example, if the test or technical component was performed on April 30th and the interpretation was read on May 2nd, the actual
calendar date or DOS for the performance of the test is April 30th and the actual calendar date or DOS for the interpretation or
read of the test is May 2nd.

Please refer to the following links for additional information:
CR 6375: http://www.cms.hhs.gov/transmittals/downloads/R1823CP.pdf

Part B Educational Programs

Notices for Part B offerings for Part B providers are posted at:
http://www.medicarenhic.com/ne_prov/edprograms.shtml
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INFORMATION for MEDICARE PROVIDERS in CT, ME, MA, NH, RI, & VT DECEMBER 2009

NHIC, Corp. is the J14 Medicare Administrative Contractor serving Maine, Massachusetts, New Hampshire, Rhode
Island, and Vermont, and the RHHI community for these same states as well as Connecticut. Visit our Website at

http://www.medicarenhic.com for recent Medicare updates, Local Coverage Determinations (LCDs), Billing Guides,
and other helpful information.

Medicare Resource, together with occasional special releases, serves as notice to providers and suppliers concerning
responsibilities and requirements imposed on them by Medicare law, regulations, and guidelines. A free hard copy of

the Medicare Resource is available to all active providers that do not have Internet access. Call your local Medicare
Customer Service Department to subscribe.

NHIC, Corp.

Medicare Publications
P.O. Box 3333

Hingham, MA 02044-3333

For all others (Beneficiary Advocates, Billing Services, Clearinghouses, Managed Care, etc), we encourage you to use
our Website for information. Should you have any comments about the Medicare Resource or if you would like to
make suggestions, please write to the Medicare Resource Coordinator at the address above.

Addresses used for distribution of NHIC, Corp. Publications (e.g., Medicare Resource, special letters) are obtained
from our Enrollment files, using the billing addresses for all active enrolled providers.

NHIC, Corp.

A MEDICARE ADMINISTRATIVE CONTRACTOR
P.O. Box 3333

Hingham, MA 02044-3333



