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MSDC News for Members: Fighting a
20% DC Medicaid Physician Payment
Clawback; Pushing for Medicare
Patient Empowerment Act
District of Columbia Announces
Plan to "Clawback" 20% of
Medicaid Payments Made to
Physicians in 2011
In a transmittal dated February 2,
2012, (click here) the Department of MEDICAL SOCIETY OF THE
Health Care Finance announced its DISTRICT OF COLUMBIA
intent to implement a 20% rate
reduction effective March 1, 2012. All Medicaid claims submitted on or after that
date are being processed with a Medicaid fee schedule paying 80% of the Medicare
rate. This is consistent with the FY 2011 Budget Act passed by the Council in Spring
of 2010. The Medicaid payment reduction contained in that budget was strongly
opposed by the Medical Society at the time, citing its effect of placing our City's most
vulnerable citizens at greater risk of losing access to much-needed medical care.
The far more dire consequence of the February transmittal is that the
Department of Health Care Finance now plans to recoup 20% of all Medicaid
monies paid to physicians from January 1, 2011, though February 29, 2012, - an
amount totaling nearly $11 million that could be crippling to the viability of physician
practices. In response to this "clawback", Medical Society leadership met with the
Director of the Department of Health Care Finance, Wayne Turnage, and senior
Medicaid officials as well as with representatives of the Centers for Medicare and
Medicaid Services to seek additional details on the plan and secure a resolution to
the attempted "clawback". MSDC was joined by other stakeholders who will
severely impacted by any such "clawback". The American Medical Association
supported the Medical Society and our physician members at the meeting and has
contacted senior officials at CMS to see what options may be available to physicians.
The Medical Society repeatedly expressed both its concern about access to care for
Medicaid recipients and to the practice viability of certain providers should the City
move forward in any attempt to recoup the monies. MSDC will continue to pursue
all avenues to overturn the City's decision and will keep you informed as we make
progress towards that goal.

For a copy of the February 2nd transmittal, click here.
For a copy of our testimony opposing the Medicaid payment rate reduction, click
here.

Continuing to push for the Medicare Patient Empowerment Act

The AMA and MSDC continue to educate members of Congress about HR 1700,
"The Medicare Patient Empowerment Act." This bill is based largely on policy
supported by MSDC at the AMA House of Delegates meeting in 2010, and allows
Medicare patients and their physicians to enter into private contracts without
penalty to either party.

The AMA is launching a grassroots initiative to generate public support for
Congressional passage of H.R. 1700 and S. 1042, the Medicare Patient
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Empowerment Act, introduced by Rep. Tom Price (R-GA) and Sen. Lisa Murkowski
(R-AK), respectively.

The AMA has developed a range of resource material to support this work,
including:

« An educational slide deck, with script, for physician audiences that can be
personalized by the presenter.

« A physician-focused Frequently Asked Questions document.

« An educational slide deck, with script, for patient audiences that can be

personalized by the presenter.

A patient-focused Frequently Asked Questions document.

A short educational video for patients.

A downloadable patient flyer for physician offices.

A web-based petition for patients and physicians, which provides access to

educational material and enables patients to send email directly to their

legislators. This can be accessed through a dedicated micro site at

www.MyMedicare-MyChoice.org.

The resource material is available through the AMA web site at www.ama-
assn.org/go/privatecontracting.

From CMS: Upgrade to HIPAA v. 5010
By March 31

ICD-10: It's Closer Than It Seems
- Steps to Take to Refine your
Version 5010 Upgrade

The V. 5010 upgrade deadline
was Sunday, January 1. CMS
initiated an enforcement discretion
period for 90 days, which ends on
Saturday, March 31. You should be
finalizing your upgrade to V. 5010 if you have not yet done so. Once you have
finished your upgrade to Version 5010, you'll need to ensure your system continues
to run properly. Providers should look for the following indicators to make sure there
are no problems with their system upgrade:

CN7S,

CENTERS for MEDICARE & MEDICAID SERVICES

« An Increase in Rejections or Denials of Claims - An increase in rejections or
denials of claims may be an indication that there is not sufficient or correct
data provided to meet Version 5010 standards. Partners, such as payers,
also have a part in correcting this issue, since forwarding, converting, or
formatting data can result in rejections or denials. Monitor your claims
closely to determine the reasons for rejection or denial of claims and
coordinate with payers to ensure that data is properly processed to avoid
claim delays.

« Issues with Non-Electronic Funds Transfer (non-EFT) Payments - Version
5010 includes changes to claims formatting, including a full nine-digit zipcode
and inclusion of provider biling address. Submitting claims with only a five-
digit zipcode will result in rejection. If your practice has not submitted the
correct billing or mailing address as part of your Version 5010 claim, your
non-EFT payments or Explanation of Benefits (EOBs) information may be
mailed to the wrong physical location. Make sure to coordinate with your
payers to verify how they use enrollment information and process claims
data, as this will also be affected by the mailing address on file. Being
diligent in tracking your claims and remittances (EOBs) will help identify and
address any issues that may arise.

« Formatting Discrepancies with Partners - Your trading partners should also
have upgraded to Version 5010; however, your organization may interpret
the new standards differently than your external partners, which can result
in rejected claims. You should coordinate with your payers and/or
clearinghouse to determine any gaps or discrepancies in claims
submissions. You and your partners should monitor claims that are
automatically transferred between payers and address new response
formats or data as claims are processed.

Make sure to take a look at the Version 5010 section of the ICD-10 website to
find helpful factsheets on the upgrade to Version 5010 and previous listserv
messages discussing the Version 5010 upgrade.

Keep Up to Date on Version 5010 and ICD-10. Please visit the ICD-10 website
for the latest news and resources to help you prepare, and to download and share
the implementation widget today!
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Highmark Medicare Services has
been Purchased by Blue Cross Blue
Shield of Florida and will Change its
Name to Novitas Solutions, Inc.

Effective January 1, 2012, Diversified Service Options, Inc. (DSO), a wholly-
owned subsidiary of Blue Cross and Blue Shield of Florida Inc., acquired Highmark
Medicare Services (HMS) from its parent company, Highmark Inc. As a result, HMS
changed its name to Novitas Solutions, Inc. (Novitas). Novitas, pronounced No-va-
tahs with an emphasis on the first syllable, is the Latin word for "newness", and we
will be designing a new logo and brand management system to support the new
company identity during the next few months.

Novitas will continue to be the Medicare Administrative Contractor (MAC) for J12
and the Section 1011 Administrative Contractor. Their mission "to provide quality
services and responsive solutions in the administration of our contracts according to
our core values and in support of the goals of our stakeholders" remains unchanged.

As they move through the migration to their new name, Novitas will provide
additional announcements and frequently asked questions (FAQs) on their Website
that will cover any potential impacts to their customers.

Effective March 10, 2012, Novitas Solutions has begun migrating the current
Highmark Medicare Services website to our new Novitas Solutions website. They
are targeting completing their name-change to all active webpage content by March
30, 2012. The new Novitas Solutions website URL will be www.novitas-
solutions.com. As this migration takes place, you will notice the following:

« Visiting www.novitas-solutions.com today will already take you to the current
Highmark Medicare Services website.

o The Highmark Medicare Services website will be renamed to www.novitas-
solutions.com and our main header logos will be changed to reflect our new
company name.

« Throughout the website, they will be changing the verbiage within active
webpages from "Highmark Medicare Services" to "Novitas Solutions."

« There will be some historical documents on our website that will not be
changed to the new company name. These documents (e.g., past Medicare
Report issues) were issued under their previous company name, and it is
appropriate to keep these documents as they were originally issued.

Many customers have currently bookmarked favorite pages throughout our
website. During and after this migration is completed, those bookmarks should
continue to work. Novitas is employing an automatic redirect process that will redirect
page requests to the correct new webpage. It is recommended that you update your
bookmark for the new webpage once you are redirected. Novitas will continue to
post updates to their website as they move through this migration.

AMA Updates: IPAB Repeal; Risk-
based Payment Systems; HIPAA v.
5010 Issues
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Following an AMA letter of support, the U.S.
House Energy and Commerce Committee
approved a bill Tuesday that would eliminate the
Independent Payment Advisory Board (IPAB).
The AMA continues to argue that the IPAB,
which has very little accountability with its power
to implement across-the-board Medicare payment cuts, would only add to the
problems caused by the broken Medicare physician payment formula.
Read more in a statement from the AMA.

AMA resource helps physicians prepare for success under risk-based
payment systems

The AMA recently published a comprehensive physician resource entitled,
"Evaluating
and negotiating emerging payment options." Developed by the AMA and experts in
physician payment issues, this resource helps physicians take the practical steps
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needed to succeed under the risk-based payment arrangements that will likely
become more commonplace over the next several years. It is designed to help
physicians:

1. evaluate the risk-based payment contracts offered to them;

2. understand the contract negotiation process and maximize the likelihood
that they will be able to negotiate acceptable contract terms; and

3. successfully monitor and manage risk over the course of the
risk-based payment arrangement.

"Evaluating and negotiating emerging payment options" begins with an
introduction outlining the differences between fee-for-service and the budget-based
methodologies that underlie all risk-based payment arrangements. Subsequent
chapters provide practice guidance concerning:

. how physicians can determine their baseline practice costs;

. ongoing fee-for-service payment issues, including issues that arise when fee
schedules are based on the Medicare Resource-based Relative Value
System;

3. pay-for-performance programs;

4. capitation;

5. shared savings (currently under development);

6. bundled payments;
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. withholds and risk pools;
. risk adjustment;
. stop-loss insurance;
10. working with actuaries;
11. negotiating the deal;
12. joint contracting/collective bargaining; and
13. ethical implications of financial incentives in managed care contracts.

Visit www.ama-assn.org/go/payment to access this important resource.

Tell us: Are you experiencing significant problems with HIPAA V. 50107

The AMA has been monitoring the transition to HIPAA Version 5010 and
communicating concerns to CMS as we hear of them. As you are aware, the
compliance date for using Version 5010 was January 1, 2012 but CMS has elected
not to enforce compliance until April 1. We continue to encourage physicians to
submit complaints using our complaint form at http://www.ama-
assn.org/resources/doc/washington/hipaa-5010-complaint-form.pdf and for all other
payers at https://amaassn.qualtrics.com/SE/?
SID=SV_9B0O3cQAuwO7H7fu&SVID=Prod.

If you are experiencing significant problems (ie major cash flow / claims
processing interuptions, inability to resolve problems with payers and
clearinghouses) during this transition, we urge you to share these with us as soon as
possible so that we can communicate these to CMS and so that we can determine
what further steps will be needed to allow all physicians to begin sending and
receiving claims and other transactions successfully without interruption using the
new standard.

Please share any feedback you have with Ed Shanbacker at
shanbacker@msdc.org by 3pm Monday, March 12.

Medical Society and Alliance
Foundation (MSAF) Supports
Physicians in Need

In February 2012, the Medical Society and Alliance Foundation contributed
$10,000 to the Sterling Ruffin Fund. Physicians are not immune from the need to
confront personal issues, such as substance abuse and mental illness. MSDC's
Physician Health Program has provided assistance to over one hundred of its
members over the years, for treatment and rehabilitation services. Through the
Sterling Ruffin Fund, MSAF continues to provide additional support for this important
physician health program.

If you have any questions about the Physician Health Program, please contact

Barbara Allen at ballenphp@gmail.com.

Injection Drug Users Remain a



http://www.facebook.com/profile.php?id=100000110916652#%21/pages/Washington-DC/Medical-Society-of-the-District-of-Columbia/134996966518343
mailto:info@msdc.org
mailto:ballenphp@gmail.com
http://www.ama-assn.org/go/payment
http://www.msdc.org/

Substantial Proportion of New HIV
Cases

Injection Drug Users (IDUs) in the United
States (U.S.) are at increased risk of acquiring
human immunodeficiency virus (HIV) infection.

Despite a recent reduction in the number of HIV
infections attributed to injecting drug use in the
U.S., IDUs remain a substantial proportion of
those becoming infected with HIV. In 2009, 9% of
new HIV infections in the U.S. occurred among
IDUs.

To monitor HIV-associated behaviors and HIV
prevalence among IDUs, CDC's National HIV
Behavioral Surveillance System (NHBS) conducts interviews and HIV testing in
selected metropolitan statistical areas (MSAs). NHBS is a behavioral surveillance
system used to monitor prevalence and trends in 1) HIV-related risk behaviors, 2)
HIV testing, and 3) use of HIV prevention services among populations at high risk for
acquiring HIV, including MSM, injection-drug users, and heterosexuals at increased
risk for HIV infection. Data are collected in annual cycles from one risk group per
year so that each group is surveyed once every 3 years. This report summarizes
data from 10,073 IDUs interviewed and tested in 20 MSAs in 2009 as part of NHBS.

The report shares increased evidence of risk behaviors for persons at high risk
for HIV infection. Of IDUs recruited in 20 U.S. cities, 9% tested positive for HIV, of
whom 45% were unaware of their infection. Among those at risk of acquiring HIV
infection, 34% reported sharing syringes and 69% reported having unprotected
vaginal sex in the past 12 months. Less than half the IDUs reported having been
tested for HIV (49%) or participating in a behavioral intervention (19%) during the
same time period. HIV infection among IDUs in the U.S. remains a significant
challenge. Although incidence data show that HIV incidence among IDUs is low,
these data suggest that risk behaviors and lack of awareness of infection remain
high.

Given the prevalence of drug and sexual risk behaviors among IDUs, efforts
should be made to provide HIV prevention for IDUs - such as increased access to
HIV testing, sterile syringes, and condoms. Multiple reviews find that Syringe
Exchange Programs (SEPs) can reduce needle sharing among IDUs, resulting in
positive behavior change that can reduce HIV transmission. The reviews also note
that SEPs do not result in negative consequences such as increases in injection
frequency, in injection drug use, or in unsafe disposal of needles in the community.
SEPs can also provide a positive pathway to prevention for substance abusing
persons. Proven prevention strategies remain critical for those at high risk for HIV,
such as individuals with multiple sex partners, those in relationships with HIV-positive
individuals and IDUs.

Read the full report.

Atlantic Health Partners Can Help
Your Practice with the 2012-2013 Flu
Season

Atlantic Health Partners offers MSDC
members the overall best purchasing terms for
Sanofi's Fluzone, Merck's Afluria, and
MedImmune's Flumist. As the leading vaccine
buying group in the country, Atlantic can assist
your practice with reserving flu doses for the upcoming flu season, including Sanofi's
High-Dose and Intradermal Fluzone.

Furthermore, Atlantic provides our members with the lowest costs for the
complete spectrum of Sanofi and Merck vaccines. Thousands of physicians
nationwide have seen how Atlantic can improve the financial and operational practice
performance of providing immunizations to your patients.

In addition Atlantic offers a unique program that enables physicians to provide
vaccines like Zostavax to Medicare Part D patients with fair and timely
reimbursement.

We encourage you to contact Atlantic to determine how their program can be of
benefit to your practice. You can reach Jeff or Cindy at 1-800-741-2044 or at
info@atlantichealthpartners.com
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Classified Ads

Are you ready to get away from it all?

The Medical Society and Alliance Foundation (MSAF) owns a timeshare, available at
The Historic Powhatan Resort, Williamsburg, VA. From April 22 to April 29, a three
story townhouse with 3 bedrooms, 2 bathrooms is waiting for you, family and
friends. Managed by Diamond Resorts International, on-site amenities include
outdoor and heated indoor swimming pools, fithess center, cycling/bike rental,
fishing, tennis, racquetball, putting green/mini golf, game room, playground,
restaurants, and concierge services. Housekeeping services are available. Explore
nearby attractions such as Historic Williamsburg, Jamestown, Busch Gardens, golf,
spas, antique stores, and outlet shopping. This relaxing vacation can be yours for
$1200, less than $200 per day! For more information, please contact Rose Smith
at (202) 466-1800.

Dynamic, growing medical practice looking for medical staff. Positions to be
filled include an Internist, a Physician's Assistant, and Nurse Practitioners. For more
information, click here.

Two physicians are looking to sub-lease a fully-furnished, 5-exam room
office with two conference rooms in downtown McLean, Va. The perfect
location for a physician with an independent practice or a physician who needs
additional space. The office is available Monday thru Friday, 8:30 a.m. to 5 p.m. All
overhead including personnel, if needed, will be prorated based on office usage.
Please emai:mcleanobgyn@hotmail.com.

New Psychiatric Practice for Adults & Children

Conveniently located on the red line in Friendship Heights, the office of Enrico
Suardi, MD is now open for psychiatric services. Dr. Suardi is board-certified and
trained in adult, child & adolescent, and forensic psychiatry.

5028 Wisconsin Avenue NW Suite 400-15

(202) 615-9663

www.drsuardi.com

SUBLEASE--PRIVATE OFFICE SPACE AVAILABLE WITHIN PHYSICIAN'S
OFFICE. LUXURY OFFICE BUILDING NEAR DUPONT CIRCLE

This space is a dream come true for a professional who needs an office in a
convenient downtown location, the tenant will work in a secure building and there
are many benefits included with the rent. The office is decorated and furnished, with
internet and telephone service. There is a private lavatory in the office suite as well
as a kitchen. Parking available in the building. Contact: Office Manager at
mmacinnis@jamesasimonmd.com

Women's Healthcare Practice is looking for a part-time ISCD, ACR or NOCA
certified DXA bone densitometry technician. Convenient to Dupont Circle and

Metro. Pay commensurate with experience; travel stipend available. Experience with
the GE Lunar Prodigy is a benefit. Please send your resume and cover letter
indicating your availability.

Contact: Office Manager at mmacinnis@jamesasimonmd.com

Dr. Neal Barnard, an adjunct associate professor of medicine at GWU and
president of PCRM. is planning a pilot study on diet and migraine, and is looking for
a Washington-area neurologist to consult on study design and interpretation of
results. The research team will also value help in recruiting, eg, through notices to
patients. Please call 202-527-7331 or email smishra@pcrm.org

Needed immediately for a dynamic, growing Internal Medicine/Women Health
medical practice in NW DC. Women Health and a Nutrition background
important. Must be knowledgeable of current clinical guidelines of care of Women,
Diabetics, Hypertension and Cardiovascular, Obese patients. Full time/Part time/Flex
hours. Salary competitive. Please Email CV/Resumes to drcjoffice@gmail.com.
Contact Roxanne Semple @ (202) 877-0532 for queries and further information.

NW Medical Office space for lease. 1500-2000 sq ft. units available. Class A.
Bldg which includes a 4 story elevator, fully equipped and furnished. Full

service (receptionist and billing) located 1 block from Geo. Washington Univ.
Hospital.

Address: 1011 New Hampshire Ave. N.W.; Washington, D.C. 20037

Phone: 202 465 0240

Fax: 202 955 5541

WASHINGTON, DC INTERNISTS - Premier university-affiliated multispecialty
practice group seeks full-time BC/BE internists for superb opportunity in new
outpatient only practice. Ideal downtown location with established EMR with home
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access, full hospitalist service, paid malpractice, competitive salary and benefits.
Position includes clinical academic appointment. DC license required. Not a J-1/H-
1B visa opportunity. Email CV to: cdugan@mfa.gwu.edu.
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