MEDICARE DELAYED PAYMENTS

As you should know, the Medicare Physician Fee Schedule was scheduled to be subjected to a negative 21.2% fee increase effective June 1, 2010.  
Since the Centers for Medicare and Medicaid Services (CMS) anticipated that Congress would take some legislative action to negate this activity, CMS instructed its contractors, nationwide, to hold claims from processing.  The original hold was for 10 business days.  That meant that no claims were processed from June 1, through June 12, 2010.  Since Congress failed to take any action, CMS instructed it contractors to continue to hold claims until the 17th of June.  Claims processing of June 1, 2010 dates of service began on June 18, 2010.  Congress finally took action and President Obama signed legislation for a 2.2% increase of the Medicare Physician Fee Schedule on June 25, 2010.  
 NGS Medicare, the contractor for all of NYS, is processing claims in order of receipt as quickly as possible.  As of this morning, they are up to June 20-24 in receipts.  Any claims that were processed with the -21.2% fee schedule are expected to be adjusted by NGS shortly and automatically.  However, the window for these claims would be very small or almost non-existent since claims are being processed in date order.

_____________________________________

Medicare Enrollment Guidance for Physicians that Infrequently Receive Reimbursement from the Medicare Program 
Traditionally, most physicians have enrolled in the Medicare program to furnish covered services to Medicare beneficiaries. However, with the implementation of Section 6405 of the Affordable Care Act, some physicians will need to enroll in the Medicare program for the sole purpose of certifying or ordering services for Medicare beneficiaries. These physicians do not send claims to a Medicare contractor for the services they furnish. 
 In the process of implementing the provisions contained in the Affordable Care Act, CMS has become aware of several unique enrollment issues for certain types of physicians or practitioners. Specifically, CMS modified the process of enrollment to accommodate the special circumstances of the following individual physicians and practitioners: 
 • Physicians employed by the Department of Veterans Affairs 
• Physicians employed by the Public Health Service 
• Physicians employed by the Department of Defense Tricare program 
• Physicians employed by Federally Qualified Health Centers (FQHCs), Rural Health Clinics (RHCs) or Critical Access Hospitals (CAHs) 

• Physicians in a Fellowship 
• Dentists, including oral surgeons 
 For details on the modifications to the enrollment process for these special circumstances, visit the Special Enrollment Fact Sheet for Physicians with Infrequent Reimbursements on the CMS website. 
