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NEW AND NOTEWORTHY

( Regulations:  Most-favored-nation contract clauses are loosing favor among policy regulators. For example, Indiana and Colorado banned the practice of insurers requiring doctors to give them the lowest reimbursement rates. And Idaho, like Maryland, just extended its ban to foreign-based insurers. Ohio's House passed a ban being considered by the state's Senate.

( Compliance: Charles Grassley and Herb Kohl introduced legislation mandating drug and medical device makers to report money given to doctors through honoraria, gifts and travel, etc. The Grassley-Kohl bill [Physician Payments Sunshine Act] would apply to companies with $100-M in revenue. Non-reporting penalties range from $10-K to $100-K per violation.
( Medical Data Storage: The HealthVault.com initiative of Microsoft is a new secure way to electronically collect, store and share the clinical, personal and financial information vital to all medical stakeholders. RevolutionHealth.com is a similar service launched by Steve Case of AOL; while Google Health is the search behemoth’s HIT storage prototype. And, just launched Sermo.com is now the fastest growing online physician-only community that aims to fundamentally change healthcare thru technology.
DID YOU KNOW? 

The National Provider Identifier (NPI) is a Health Insurance Portability and Accountability Act (HIPAA) Administrative Simplification Standard.  The NPI is a unique identification number for covered health care providers.  Covered health care providers, entities and all health plans and health care clearinghouses will use the NPIs in the administrative and financial transactions adopted under HIPAA.  The NPI is a 10-position, intelligence-free numeric identifier (10-digit number). This means that the numbers do not carry other information about healthcare providers, such as the state in which they live or their medical specialty. First initiated in May, 2007 (May 23rd 2008 for small health plans), the NPI must be used in lieu of legacy provider identifiers in the HIPAA standards transactions.  

As a health care provider/entity who bills for medical services, you probably need an NPI.  If you bill Medicare for services, you definitely need an NPI. Getting an NPI is simple and free. Delays risk your cash flow revenues and that of your health care partners. And, as outlined in the Federal Regulation, covered providers must also share their NPI with other providers, health plans, clearinghouses and any entity needing it for billing purposes. 

Key Medicare National Provider Identifier [NPI] Implementation Dates
January 1, 2008 - As of this date, 837I electronic claims and UB04 paper claims without an NPI in fields identifying the primary provider (billing and pay-to) will be rejected.  Legacy identifiers paired with NPIs in the primary provider fields on the claim will still be acceptable as will legacy-only numbers in secondary provider fields.

March 3, 2008 - Medicare fee-for-service 837P and CMS-1500 claims must include an NPI in the primary fields on the claim (i.e., the billing, pay-to, and rendering fields).  You may continue to submit NPI/legacy pairs in these fields or submit only your NPI on the claim.  You may not submit claims containing only a legacy identifier in the primary fields. Failure to submit an NPI in the primary fields will result in your claim being rejected or returned as unprocessed beginning March 1, 2008.  Until further notice, you may continue to include legacy identifiers only for the secondary fields.
 

May 23, 2008  - In keeping with the Contingency Guidance issued on April 3, 2007, CMS will lift its NPI contingency plan, meaning that only the NPI will be accepted on all HIPAA electronic transactions (837I, 837P, NCPDP, 276/277, 270/271 and 835), paper claims and SPR remittance advice.   This also includes all secondary provider fields on the 837P and 837I.  The reporting of legacy identifiers will result in the rejection of the transaction.  CMS will also stop sending legacy identifiers on COB crossover claims.

Finally, covered health care organizations must determine if they have "subparts" that should be assigned NPIs.  The NPI Final Rules - in progress - give guidance to medical providers and covered entities, in making those determinations. For more info:
WEDI National Provider Identifier Resource Center
http://www.wedi.org/npioi/public/articles/index.cfm?fuseaction=link
National Plan and Provider Enumeration System [NPPES]
https://nppes.cms.hhs.gov/NPPES/Welcome.do
The co-authors of our expansive chapter update on the “Valuation of Hospitals in a Changing Reimbursement and Regulatory Environment” are Todd A. Zigrang; MBA, MHA, CHE and Anne P. Sharamitaro; Esq., of Health Capital Consultants, LLC, in St. Louis, MO. Senior author and 2007 IBA Fellow Robert James Cimasi; MHA, CMBA, ASA, CBA, FCBA, AVA, CMP™ is also the 2006 Institute of Business Appraiser’s Symposium - Shannon Pratt Award Winner in valuation sciences from the same firm.
The chapter on “Financial Implications of the USA PATRIOT Act and the Sarbanes-Oxley Act for Hospitals”, by Gregory O. Ginn; PhD, MBA, CPA, CMP™ (Hon) and Hope R. Hetico; RN, MHA, CMP™, has also been extensively revised with important regulatory and compliance updates, FAQs and impact analysis for 2008.
Thus, we hope you will find this publication an invaluable and practical resource for creating and maintaining financial and economic success for your own medical practice, clinic, hospital or healthcare organization.
Subscribe today … Blog online… Succeed tomorrow!

 

Fraternally,

Dr. David E. Marcinko; MBA, CFP™ 

Certified Medical Planner™

Editor-in-Chief
www.HealthCareFinancials.com
www.HealthcareFinancials.worpress.com
For further information, contact:

STP Specialty Technical Publishers

Phone: (604) 983-3434 and Fax: (604) 983-3445

E-mail: custinfo@stpub.com


[image: image1.jpg]