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Disclaimer ADV I¥

* This presentation does not represent payment or legal advice.
* Payer guidelines differ and regulations can change.

* It Is your responsibility to understand and apply reimbursement
and payment rules relative to your particular state, practice
setting and payer.

* The American Medical Association has copyright and trademark
protection of CPT.

Disclosure

*We are employed by the American Academy of PAs
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Compliance ADVOGLAGY

« Conforming to laws, regulations, policies, and standards
* Purpose Is to ensure patient safety & improve patient care

* Benefits
 Patient safety

* Avoid trouble and penalties from government agencies and
accrediting organizations

 Reduce fraud and abuse
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Federal Regulations

Law

Accrediting PA Practice
Body

Institutional
Bylaws &
Policies

Payer Accepted
Policy Standards
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Laws

* Passed by legislative branch & approved by executive branch
*Legally binding and enforceable

Regulations

* Rules that govern how laws are interpreted, executed, and
enforced
* Often have the same force as laws
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Federal versus State

*Equally applicable

*Most restrictive must be
followed
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Medicare Conditions for Coverage & of Participation ¥

Conditions of Payment Conditions of Participation

 Conditions that organizations and

« Conditions that must be met to facilities must meet to participate
lawfully request and receive In and receive funds from a
Federal healthcare funds Federal healthcare program

* Typically relate to the quality of
care provided

* May apply to non-beneficiaries

* Apply to beneficiaries
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Medicare Conditions of Payment for PA Services ADV i

Services of a PA may be covered, Iif all requirements are met:
= Performed by a person who meets all PA gqualifications

= Type that are considered physicians’ services if furnished
by a doctor of medicine or osteopathy

= Are performed under the general supervision of an MD/DO
=|_egally authorized in the state in which they are performed

= Not otherwise precluded from coverage because of a
statutory exclusion

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
written permission of AAPA. /\ AAP‘A




LEAAI;)VEﬁ I;

General Supervision

“The physician supervisor (or physician designee)
need not be physically present with the PA when
a service Is being furnished to a patient and may be
contacted by telephone, If necessary, unless State

law or regulations require otherwise.”

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf PN
erved. These materials may not be duplicated without the express written permission of AAPA.
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When State Law Does Not Require Supervision ADV i

« >10 states and the District of Columbia use terms other
than supervision

«Several states use “collaboration”
«Michigan uses “participating physician”

« At least one state (North Dakota) has no defined
relationship between a PA and physician

-Medicare has new policy that largely defers to state law
on how PAs practice with physicians and other members
of the health care team




When State law does not require “supervision”. .. "FAA&E&RE ';
|

Federal statutory requirement is met If:

=There is any mention of collaboration or working relationships
between PAs and physicians in State law

OR

*"|n the absence of any State requirements, documentation at
the practice level of

‘PA scope of practice - Relationships with physicians

https://www.law.cornell.edu/cfr/text/42/410.74 oo
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42 CFR Part 482 - CONDITIONS OF PARTICIPATION FOR HOSPITALS

Subpart A - General Provisions ( § 482.1 - 482.2)

=  Subpart B - Administration ( § 482.11 - 482.15)

= Subpart C - Basic Hospital Functions ( § 482.21 - 482.45)

§ 482.21 Quality assessment and performance improvement program

§ 482.22 Medical staff § 482.23 Nursing services

§ 482.24 Medical record services § 482.25 Pharmaceutical services
§ 482.26 Radiologic services § 482.27 Laboratory services

§ 482.28 Food and dietetic services § 482.30 Utilization review

§ 482.41 Physical environment § 482.43 Discharge planning

§ 482.42 Infection prevention and control and antibiotic stewardship programs

=  Subpart D - Optional Hospital Services ( § 482.51 - 482.58)

=  Subpart E - Requirements for Specialty Hospitals ( § 482.60 - 482.104)

N\
NS
© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA. n
A AARA
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42 CFR Part 410 - CONDITIONS OF PARTICIPATION FOR ADV@ Y
MEDICAL SERVICES

= § 410.32 Diagnostic x-ray tests, diagnostic laboratory tests, and other
diagnostic tests

= § 410.38 Durable medical equipment, prosthetics, orthotics and supplies
= § 410.78 Telehealth services
= § 410.20 Physicians' services

= § 410.69 Services of a certified registered nurse anesthetist or an
anesthesiologist's assistant

= § 410.74 Physician assistants' services

= § 410.75 Nurse practitioners' services

= § 410.76 Clinical nurse specialists' services
= § 410.77 Certified nurse-midwives' services
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Healthcare organizations must be certified as ADV i
complying with Conditions of Participation
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Implied Certification AD"&% ¥

Submission of claim “certifies”
compliance with CMS conditions

If a healthcare provider or organization Is
out of compliance with a State or Federal
statute, CMS regulation, or accreditation
standard = basis for false claims



~ LEADERSHIP
Federal Laws & Regulations ADV&% Y

State Laws & Regulations

Accreditation Standards

Hospital/Employer Policies & Bylaws

Scope of Practice & Privileges

All must be met to meet Conditions of Participation
& to submit claim for payment

s written permission of AAPA. /\ AARA .
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Credentialing
A% process of confirming practitioner qualifications

Privileging

granted permission of services a provider may perform
In hospital or facility
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Privileging ADV&@ Y

* Required in hospitals and facilities of “all practitioners who
provide a medical level of care and/or conduct surgical
procedures” (e.g. PAS)

*Verifies ability of practitioner to provide care and perform
procedures

* Decision to grant, deny, or revoke privileges based on
established, objective criteria via a systematic and non-biased
process

*May ‘bundle’ privileges (e.g. core versus specialty privileges)

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenlnfo/Downloads/SCletter05-04.pdf \Q
cademy of PAs. All rights reserved. These materials may not be duplicated without the express written permission .

sion of AAPA /\ AA P‘A
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Privileging ADV&@ Y

* Granted based on individual competency
= Demonstrating knowledge, skill, ability

* Methods of demonstrating competency

= Completion of training programs, certifications, and/or
continuing education

= Procedure logs or professional portfolios
= Attestation of peers

= Simulation or supervised demonstration
= Other methods

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenlnfo/Downloads/SCletter05-04.pdf \Q
cademy of PAs. All rights reserved. These materials may not be duplicated without the express written permission .

sion of AAPA /\ AA P‘A
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Privileging ADV&% Y

* CMS requires that practitioners undergo ‘periodic’ assessment for
continuation or revision of privileges

= “defined as no less frequently than every 24 months”

* For Joint Commission accredited facilities, must complete
Professional Practice Evaluations

= Focused Professional Practice Evaluations
o Upon request of new privileges and/or upon safety or performance issues

= Ongoing Professional Practice Evaluations
o Must occur more frequently than every 12 months

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenlnfo/Downloads/SCletter05-04.pdf (\2
Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission

sion of AAPA. /\ AAPA
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MEMBER CENTRAL ADVOCACY CENTRAL NEWS CENTRAL

9 A About JAAPA Events Jobs My Account DONATE
ﬁ )" AAPA

CME CENTRAL

Home / Career Central / Practice Tools

PA Practice Resources

It is important to understand training, competencies, and the scope of practice of PAs. Knowledge of
PA practice can optimize patient care while maintaining compliance with Federal laws and
regulations. It's a ‘win’ for PAs, employers, and patients.

PAs: Credentialing, Privileging, and Assessing Clinical Competency (FPPE & OPPE)
A useful guide for regulators, hospitals, employers, and third-party payers.
Competencies for the PA Profession (2012)

Position paper approved by the four organizations for the PA profession: NCCPA, ARC-PA, PAEA, and
AAPA.

Sample Core & Specialty Privileges for PAs
Examples of privileges that are granted to PAs.
EMTALA and Physician Assistants

Information on PAs and the Emergency Medical Treatment and Labor Act.

ot

https://www.aapa.org/career-central/practice-tools/pa-practice-resources/

o _
© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA. / AAQA
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PAs: Credentialing, Privileging, and Assessing Competency (FPPE & OPPE)

A Guide for regulators, hospitals, employers and third-party payers

PAs (physician assistants) are versatile members of the medical team, with broad, yet rigorous
medical training. PAs practice in every medical and surgical specialty and all practice settings,
providing a broad range of services that would otherwise be provided by physicians. They are
graduates of accredited PA programs, licensed, and nationally certified.

https://www.aapa.org/download/68765/

© American Academy of PAs. Al rights reserved. These materials may not be duplicated without the express written permission of AAPA. o AAQ
~ A
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Sample Core and Specialty Privileges for PAs

CORE PRIVILEGES

Obtain and perform histories and physical examinations
Conduct daily rounds

Order and perform referrals and consultations

Order admissions, discharges, and transfers

Formulate a diagnosis

Develop and implement a treatment plan

Prescribe and administer any medications not otherwise listed:

O 0O OO 0O 0 O

https://www.aapa.org/download/68754/

© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA. / AA PA
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Fraud

Mistakes
Errors in coding &
documentation

Improper or

Inappropriate Actions
Misrepresentation of services,
billing for non-medically
necessary services, pattern of
waving copayments and
deductibles, inadequate medical
or financial records

Intentional

Deception
Falsifying records,
falsifying eligibility, billing
for services not provided,
charging excessively for
services or supplies



Medicare Fraud & Abuse: By the Numbers "Fﬁ;gﬁ ';
|

Fiscal Year 2020

624 791

criminal actions excluded from

recovered \ EY 2019 civil actions varticipation

$ 4 billion 4,143
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*Opioids
 Services lacking medical necessity
* Kickbacks

= Hospitals paying physicians above market prices or offering
items/services below market value

= Pharmaceutical and device manufacturers incentivizing use of
products

= DME and other suppliers incentivizing use of products or services
*“Incident to” and split/shared billing
* Critical care billing
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Fraud Alert: Opioids ADV&% Y

* Prescribing limitations based on Federal and State law,
regulations, and Medicare policy

= Opioids can only be prescribed for “legitimate medical purpose” and
when “medically necessary”

= Require at least one in-person medical evaluation (can temporarily be
fulfilled by real-time audiovisual communication)

= Prescriptions paid under Part D Medicare subject to Drug Management
Programs

* Marijuana (cannabis) Is classified as a Schedule 1 drug and its
prescription (even in states where legalized) violates the
Controlled Substance Act of 1970

written permission of AAPA. /\ AAP-A
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* MedPAC recommends eliminating billing PA & APRN services
“incident to” a physician

1 allegations and penalties for
non-compliance

1
I

ncident to” and split/shared

U.S. Department of Health and Human Services

. L)LPAIIJE(I'}JIZIBII'[T;; 3;.,;;11 CE
ATICE NEWS Office of Inspector General
THE UNITED STATES ATTORNEY™S OFFICE Departm
EASTERN DlS'l‘Rl(’L'l‘Cy/'J'L‘]:‘.NNESS}:',}:‘, Office of PUB
E RELEASE Friday, October 30, 2020

U.S. Attorneys » Eastern District of Tennessee » News

Department of Justice s Physicians Agree To Pay More Than $340,000
U.S. Attorney’s Office

] [ ] [ ] L]
Eastern District of Tennessee ureshi, Doctor Imran Mirza, Memphis Primary Care Specialists, Lu C rl m 1 n al a n d C 1 ‘; 11

Aledicine agreed to pay $341,690 to resolve allegations that they vil
ng Medicare for services rendered by nurse practitioners at the hic

FOR IMMEDIATE RELEASE Friday, January 24, 2020 S the Justice Department announced today. E f
Family Physi(.}ian Pays.$g85,000.T0 Settle False Claims Act  gyeetwater Hospital Association Agreed to Pay $141,000 n. 0 r C e me n t
Allegations Of Billing Services At Inflated Rate by Submitting Claims for Services that Misidentified the |

Knoxville, Tenn. — Family physician Dr. Chang-Wen Chen and his practice Chang-Wen Chen, M.D., P.C. After 1t self-disclosed conduct to OIG, Sweetwater Hospital Association (Sweetwater). Tennessee. agreed to pay

paid $285,000 to resolve allegations that they violated the False Claims Act by improperly charging $141.444.60 for allegedly violating the Civil Monetary Penalties Law. OIG alleged that Sweetwater, through

government health care programs the physician’s rate for services that were provided by nurse practitione Sweetwater Hospital Association - ER Group, submitted claims to Federal health care programs under a physician's

The allegations challenged billings submitted to Medicare, Medicaid (“TennCare”) and TRICARE from 20 name instead of a mid-level provider (physician's assistant or nurse practitioner) when the physicians did not meet the

through 2019. criteria to bill under the physician's names. oo

\ \Q
© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permiss.v.. . / AA PA
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Fraud Alert; Critical Care Billing Lwé% ';
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~ 10% of cases billed as critical care services “did not
Indicate that the critical care services were medically
necessary”

Department of Health and Human Services

OFFICE OF
INSPECTOR GENERAL

MEDICARE CRITICAL CARE SERVICES
PROVIDER COMPLIANCE AUDIT-

© American Academy of PAs . All rights reserved . These mater ials may not be dupl icated wi ithout the express wr itten perm ission of AAPA . /\ AAPA
N\
https://oig.hhs.gov/oas/reports/region3/31800003.pdf ’
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QUi Tam LEADERSHIP
0GACY

*From Latin phrase “qui tam pro
domino rege quam pro se Ipso In
hac parte sequitur’, meaning “who
as well for the king as for himself
sues in this matter”

 AKA “Whistleblower”

* Allows Individuals with knowledge of
abuse/fraud who assist prosecution
to receive part of money recovered
by the government




Qui Tam: By the Numbers

600+

whistleblower cases
each year

Fiscal Year 2019

$2.1 of $3

billion in settlements
from whistleblowers
in 2019

LEAAI;)VEﬁ I;

30%

of recovered funds

eligible to
whistleblowers
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The Compliance Scenario ADV&% Y

A hospital in the Midwest paid back
$210,739 for allegedly violating the Civil
Monetary Penalties Law.

i« The HHS Office of Inspector General
PO |_|CE alleged improper billing for services

HHS- OIG delivered by PAs but billed under the
| physician’s name under Medicare’s
== split/shared billing provision.

,w
»ey ¢
4 I

*,:.*9 o+ The OIG stated the documentation
. ko requirements for a split/shared visit were not
-~ LW properly met. The services should have

- been billed under the PAs.
| é \

© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA. / AAP“
~
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Who |Is Responsible?

The chain of responsibility is multi-faceted.

»Health professionals are responsible for
claims submitted for services they deliver.

»Federal programs will typically expect
recoupment/repayment from the entity that
received the reimbursement.

»The biller (private billing company, practice or
hospital billing staff) may also share in the
responsibility if a mistake was made on their
part in the electronic filing of the claim.

© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA.
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Compliance

* In reality, most health professionals never
see the actual electronic claim being
submitted to Medicare, Medicaid or other
payers.

» Suggests the need for communication
between all parties to ensure a basic

comfort level with payer rules/requirements.

» PAs should be proactive in supplying basic
reimbursement information to billers based
on payer mix and the practice sites where
PAs deliver care.

© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA.
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Folloyvlng the Rules Depends on Where You LE\Algngfj l;
Practice |

Location, location, location

« Office/clinic

* Inpatient or outpatient hospital setting

 Ambulatory surgical center (ASC)

* Critical access hospital

 Federally Qualified Health Center/Community Health Center
* Certified Rural Health Clinic

« Skilled nursing facility,

* Inpatient rehabilitation facility or psych hospital
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Promise to the Federal Government Alavgf}%M Y

On the Medicare Enrollment Application

“| agree to abide by the Medicare laws, regulations and
program instructions that apply to me or to the
organization...”

“I will not knowingly present or cause to be presented a
false or fraudulent claim for payment by Medicare, and
will not submit claims with deliberate ignorance or
reckless disregard of their truth or falsity.”

CMS 855 application https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/cms855i.pdf

© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA. o AA "“
~ |‘ I a



https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/cms855i.pdf

List of Excluded Individuals/Entities ADV
|

* https://exclusions.oiq.hhs.qov/

e(tﬁ_ @ https://exclusions.oig.hhs.gov/ D v B O H @ Search the Exclusions Data... > \; L 1‘7[’
3= 8| Suggested Sites v &'] Web Slice Gallery v
E=  An official website of the United States government. Here's how vou know = A

Home = FAQs = FOIA = Contact = HEAT = Download Reader =

(&
»

U.S. Department of Health & Human Services

Reports & Compliance Exclusions Newsroom
Publications

Home = Exclusions

Search the Exclusions Database

P 2
Search For An Individual Related Content

<. Search For Multiple Individuals | < “ Search For A Single Entity | < Search For Multiple Entities
» LEIE Downloadable

. Databases
Last Name (and/or) First Name
= Monthly Supplement Archive
= Waivers
= Background Information
= Applying for Reinstatement

= Contact the Exclusions
Program

= Frequently Asked Questions
Special Advisory Bulletin and

10:20 PM
10/8/2018

Y
© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA. / AAP ‘
~
SN


https://exclusions.oig.hhs.gov/

LEADERSHIP
Stark Law ADV&% Y

« Stark law prohibits physicians from referring Medicaid & Medicare patients for
certain designated health services (DHS) to an entity in which the physician or the
physician’s immediate family has a financial relationship, unless an exception
(e.g., safe harbor) applies.

« Stark is specific to physicians, however physicians can'’t utilize PAs or NPs to
Intentionally circumvent Stark law provisions.

* Designated health services include clinical laboratory services, physical therapy,
and home health services, among others.

 Proof of intent is not necessary.




Examples of Stark Violations

» Paying unlawful remuneration to doctors in
exchange for referring cardiac patients to a
particular hospital.

» Hospital financial transactions with a
physician practice, such as leasing office
space for a price well below fair market
value, with the intent of inducing referrals.

A physician referring patient to an imaging
center owned by his spouse.

© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA.

STARK LAW
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Anti-Kickback Statute ADV&% |¥

 Federal law prohibiting individuals from directly or indirectly offering, providing or
receiving kickbacks or bribes in exchange for goods or services covered by
Medicare, Medicaid and other federally funded health care programs.

* These laws prohibit someone from knowingly or willfully offering, paying, seeking
or receiving anything of value in return for referring an individual to a provider to
receive services, or for recommending purchase of supplies or services that are
reimbursable under a government health care program.

* Requires some level of proof of intent.
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Examples of Anti-Kickback Violations ADV&% Y

A health professional who has a general policy
and practice of routinely waiving member
copayments and deductibles to induce
Medicare and/or Medicaid beneficiaries to
receive services from the professional

« Payments to a health professional by a
supplier (e.g., DME) to induce the purchase of
Part B products from that supplier.

 Allowing reimbursement or professional work
by a hospital-employed PA or NP to be
received by a private physician/physician group
that is not employed by that same hospital.

© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA. / AAP“
~
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Who iIs Entitled to Reimbursement for a LEADERSHIP
PA's Professional Work? ADV&}% i

Who should receive
reimbursement for the Only the

PA’s professional PA’s employer.
services?

Who should receive a
benefit (work product)
from the PA’s
professional services?

Only the
PA’s
employer.

Appropriate leasing arrangements are an option when the
physician with whom the PA works is not the employer, and the
physician wants to utilize the professional services of the PA.
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Clinical Scenario Apvgﬁ |¥

« Patients of a non-hospital employed physician are in the local hospital.

* A hospital-employed PA is asked to deliver evaluation and management services
(e.g., subsequent hospital visits, post-op care) to the physician’s patients in the
hospital.

* There is not necessarily a problem with this scenario from a fraud and abuse
perspective.

* The question in determining if there could be a Stark/Anti-Kickback violation is
who receives a benefit — either reimbursement or non-reimbursed “free labor” —
from the PA’s services.




PA’s Professional Services ADVZI?% Ilﬁ?

» Physicians who are not employed by the
same entity as the PA have no ability to
bill/receive payment for professional work
provided by PAs unless the physician
provides market rate compensation (e.g.,
leasing arrangement) to the PA’'s employer.

« Any transfer of value, including PA
work/productivity, must not accrue to a
physician that doesn’t appropriately
compensate or have a leasing agreement
with the PA's employer.




Kickback Concerns ADV!

« Leasing means a written agreement
between a PA's employer (e.g., hospital)
and private physician or group for the PA
delivering specified services.

Leasing PAs from the Hospital to Avoid Stark and Anti- LEADE%E |§
|

* The terms of a lease agreement should
specify the type, extent and duration of
services.

« Compensation for such services must be at
a fair market value.

* The agreement must be signed and dated
by the parties and must be updated on a
regular basis to reflect changes in fair -
market value.
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Open _ . |

National database designed to improve
Payments transparency by identifying financial relationships
Program between the pharmaceutical and medical device
manufacturing industries, and healthcare
professionals and teaching hospitals
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e Public, searchable website

» Operated by the Centers for Medicare and
Open Medicaid Services (CMS)

Payments

Program * PAs (and NPs) included for the first time as of
1/1/21

* Physicians already included in the program
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« Receiving gifts, promotional products, food and
beverage, entertainment or lodging are deemed to
be a transfer of value. CMS provides a more

complete list of examples of applicable financial
Open relationships.

Payments
Program

« Payments include those made directly to the
health professional, or indirect payments made to
health professionals through a third party, if that
party instructs, directs, or otherwise causes the
third party to provide the payment or transfer of
value.



https://www.cms.gov/OpenPayments/About/Natures-of-Payment

LEI.\AI;)VEﬁ I;

* The program provides information to the public
and other interested parties to assess whether
any of these financial relationships are beneficial
or might represent a potential conflict of interest.

Open

* CMS states the existence of a financial
Payments relatkqnshrip be_tvxieenda healdt_h plrc()jfes_sional or
teaching hospital and a medical device or
Program pharmaceutical company is not an indication of
Improper behavior or legal wrongdoing.

- CMS does not offer an official position or opinion
regarding which financial relationships may cause
conflicts of interest.
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Legitimate reasons for payments or transfers of value to
health professionals captured on the Open Payments
site may include:

e Serving as faculty or as a speaker for an accredited
or certified continuing education program, such as
Payments speaking at a medical conference.

Program

Open

e Providing consulting services, advice or expertise to
a pharmaceutical or medical device company
regarding the use of a particular drug, product or
treatment regimen.

e Engaging in research activities including coordination
a study or enrolling patients into studies.

© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA. / AA P“
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* The 2021 calendar year will be an information
collection year for transactions on PAs and NPs.

* No information on PA/NP eligible financial
Open transactions will appear on the Open Payments

Payments website in 2021.

Program |
* Beginning on approximately June 30, 2022, CMS

will place financial relationship data collected
during 2021 on the site.




LEADERSHIP
ADV! X

 Health professionals aren’t required to but must
register to gain access to the information
collected and stored in the database.

@) » Register at the CMS.gov Enterprise Portal. After

pen S : .
registering through the Enterprise Portal, you will

Payments be able to request access to view information.

Program

* After reviewing the information, health
professionals have an opportunity to dispute
entries on the website believed to be incorrect
before any information is made available to the
public.



https://portal.cms.gov/wps/portal/unauthportal/home/

LEADERSHIP
ADV! X

* It is the responsibility of pharmaceutical and device
manufacturers to collect and report data (based on a
health professional’s name and NPI number).

Open « Pharmaceutical and medical device companies are
likely to be diligent in tracking and reporting payments
Payments or transfers of value provided to health professionals.

Program

» To encourage timely and accurate reporting, CMS has
the legal ability to impose civil monetary penalties on
companies that do not collect and report applicable
data to the Open Payments program.

© American Academy of PAs. All rights reserved. These materials may not be duplicated without the express written permission of AAPA. / AA P“
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* The Open Payments system does not generate
iIndividual notifications to health professionals
when attributable information has been

Open reported/added.

Payments - |
Program » Each health professional is responsible for

ensuring the accuracy of data contained on the
Open Payments site.
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* The HHS Office of the Inspector General (OIG)
has found that a number of speaker programs
sponsored by drug and device manufacturers
violate the federal Anti-Kickback Statute.

“Educational’ - OIG has concerns about the educational value
of speaker programs provided under
Speaker circumstances that are not conducive to

learning and to audience members who have
no legitimate reason to attend.

Programs -
Special Alert

* OIG questions the value of such events given
that health care providers can access the same
or similar information online, on the product’s
package insert, third-party educational
conferences, medical journals, and more.
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Speaker

Program
Potential
Problems
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* Little or no substantive information is actually presented by

the speaker.

« Alcohol (especially when provided at no charge) or a meal

exceeding modest value is provided.

* Environment/location is not conducive to the exchange of
educational information (e.g., restaurants, entertainment

or sports venues).

 Fair market value of honorarium or compensation exceeds

standards paid for speaking service.

« Speakers or attendees selected based on past or future

expected revenue from prescribing or ordering the
company’s product(s).
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Medicare Administrative Contractors

Michael Powe, Vice President
Reimbursement & Professional Advocacy
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« A Medicare Administrative Contractor (MAC) is a private, commercial health care
Insurer that processes Medicare Part A and Part B (A/B) and home health/hospice
medical claims or Durable Medical Equipment (DME) claims in a particular
jurisdiction (state/region).

* In 2020 MACs processed approx. 1.1 billion claims and $400 billion in Medicare
FFS benefits were paid out.

* MACs “compete” for contracts through a federal “bidding” process.




LEADERSHIP
MACS ADV&}% Y

* Central point of contact for Medicare coverage/payment issues for health
professionals.

* While Medicare is a national program with many national coverage policies,
MACs play a role in determining local coverage policies which can include
Interpreting scope of practice.

* MACs have medical directors who may use their own experience and
understanding of PA practice to make coverage decisions.

~ o
Y
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* Process Medicare fee-for-service (FFS) claims

* Enroll providers in Medicare

- Handle redetermination requests (1st stage appeals process)
* Respond to provider inquiries

« Educate providers about Medicare FFS billing requirements

* Establish local coverage determinations (LCD’s)
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« AAPA has concerns with policy inconsistencies and policies that appear to be
more restrictive compared to national Medicare coverage policies.

« Example - shared visit billing in the hospital/hospital outpatient departments and
what a physician must do to demonstrate involvement in the encounter.

» A shared visit is when both a PA and a physician deliver care to the same patient
on the same calendar day.

* Medicare requires the physician to perform a professional service in a face-to-face
encounter with the patient.




Shared Visit Billing — Inconsistent Policies LEADERSHIP
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CMS National Policy

 Physician must perform all or some portion of the history, exam, or medical
decision-making key components of an E/M service.

MACs

* Physician must document at least one element of the history, exam and/or medical
decision making (ex. CGS, NGS, Novitas).

 Physician need only document attestation of face-to-face contact with patient and
that a substantive portion of service was performed (ex. Palmetto GBA, WPS)
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* AAPA has had discussion with CMS about bringing more consistency to Medicare
coverage policies and ensuring that policies don’t hinder patient access to care.

* If you believe a local MAC coverage/payment policy is overly restrictive or
iInconsistent with national Medicare policy contact AAPA's Reimbursement
Department.

* We need specifics.
« Was there a denial?

* Is there a link to the problematic policy?

written permission of AAPA. /\ AA PA‘\
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Payer Advocacy & Resources

Sondra DePalma, DHSc, PA-C, DFAAPA
Director, Regulatory & Professional Practice, American Academy of PAs
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Get the facts.

Billing &

reimbursement : . Follow the rules &
rules are subject Review written advocate for change
policies, statutes, (if needed)
to change and regulatory language
Interpretation and citations.

J o
can vary You’re responsible

Don’t assume




Get the Facts
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*Be familiar with State & Federal
laws and regulations

*Know faclility/employer policies
*Review payer policies

*Ask for source of any information
you're told

Look to AAPA
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Reimbursement

AAPA works with all public and commercial third-party payers to ensure coverage for the medical and
surgical services delivered by PAs. A thorough understanding of PA payment policies is essential for
demonstrating PA value, maximizing the collection of appropriate reimbursement and avoiding concerns
about fraud and abuse.

Also see the Summary of PA Reimbursement

Special Reimbursement Alerts:

Medicare Payment for COVID-19 Counseling
Telehealth & Telemedicine by PAs During the COVID-19 Pandemic

The Essential Guide to PA Reimbursement

The Essential

Guide to PA
Reimbursement

The Essential Guide to PA Reimbursement (PDF) provides a detailed summary and explanation of the key aspects of
coverage and regulatory policies related to reimbursement for medical and surgical services delivered by PAs.

BUY NOW

https://www.aapa.org/advocacy-central/reimbursement/
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Third-Party Reimbursement for PAs

PAs work to ensure the best possible care for patients in every specialty and setting. Their rigorous
medical education, versatility, and commitment to collaborative care help practices function efficiently
while providing increased revenues and enhanced continuity of care.!* Medicare, Medicaid, TRICARE,
and nearly all commercial payers cover medical and surgical services delivered by PAs. Because of
variation in policies pertaining to claims filing, it is crucial to verify each payer’s specific coverage
policies for PAs.

https://www.aapa.org/download/48117/
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Medicare

Medicare pays for medical and surgical services provided by PAs at 85 percent of the physician fee
schedule. This rate applies to all practice settings, including hospitals (inpatient, outpatient and
emergency departments), nursing facilities, homes, offices and clinics. It also applies to first assisting
at surgery.

Medicare has myriad paolicies and regulations PAs must follow in order to avoid allegations of fraud
and abuse.

The following articles detail Medicare policy for billing for services provided by PAs. (Member login
required.)

Medicare “incident to” billing

“Incident to” (PDF) is a Medicare provision that allows for services provided by a PA in the office to be
billed under the NPI of the physician with reimbursement at 100 percent. Strict criteria must be met.

Medicare shared visit billing

Shared visit billing (PDF) is a Medicare provision that allows for services provided in the hospital by
both the PA and the physician to be billed under the NPI of the physician with reimbursement at 100
percent.

https://www.aapa.org/advocacy-central/reimbursement/medicare/
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How Medicaid Covers PA Services

What is Medicaid?

Medicaid, authorized by Title XIX of the Social Security Act and jointly funded by federal and state
governments, is a program that provides medical assistance for low-income individuals, families,
children, the aged and the disabled. Although the federal government sets basic guidelines and pays
50 percent to 80 percent of the cost of Medicaid (depending on the state’s per capita income),
individual states administer the program, decide (for the most part) who can provide medical care,
and reimburse providers for their service.

The Medicaid program began on January 1, 1966, and now covers more than 50 million people. Due to
the expansion of Medicaid authorized by the ACA, the number of enrollees in Medicaid is expected to
increase.

Within federal guidelines, states decide which groups their Medicaid programs will cover and the
financial criteria for eligibility. The categorically needy must be covered; this includes recipients of
supplemental security income (SSI) and families with dependent children receiving cash assistances.
Other low-income mandatory groups include pregnant women and infants and certain low-income
Medicare groups.

https://www.aapa.org/advocacy-central/reimbursement/medicaid/
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Reimbursement Briefs

AAPA Reimbursement Briefs cover a wide range of reimbursement topics that are important to PAs
and PA practice.

The Levels of PA Enrollment
Learn about the three levels of enrollment and what these levels mean for PAs.

PAs and Hospice Under the Medicare Program
Learn about the abilities and constraints of PAs providing hospice services under Medicare.

PAs and Home Health
Learn about recent changes that allow PAs to certify need for home health and establish the plan of
care.

https://www.aapa.org/advocacy-central/reimbursement/reimbursement-briefs/
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The Essential

Guide to PA
Reimbursement
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What makes it ‘essential’?

* Nearly 100 pages of description,
analysis, and implications of
reimbursement policy affecting PAs in
all settings

* More than 300 pages of appendices
compiled into a perfect tool for
reference and research

* A comprehensive glossary of
reimbursement terms

Member Price - $25



Advocate for Change (when needed) ngﬂﬁ |§
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*Support professional organizations advocating on behalf
of the profession

= General membership
= Political Action Committee donations

*Work with societies and stakeholders to enact change

*Get Involved In grassroots advocacy
= AAPA Advocacy Action Center
= Communicate with your representatives
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Knowledge of reimbursement policy and compliance is important

’w Failing to follow applicable rules can result in fines & penalties

’w Payer policies can change. Stay up-to-date!

reimbursementteam@aapa.org



