
September 15, 2006
MEMO for the Michigan Vascular Society

From the CAC
1. All members will need an NPI (national provider index) number by 2007 in order to bill CMS.  There will be a round table discussion regarding all implications of the national provider index number on September 26, 2006 from 2:00 to 3:30pm, Eastern Time.  In order to join the round table discussion, one simply has to dial (877) 203-0044 and put in the pass code 47957399.

2. As of June 1, 2006, any practitioners receiving both electronic and hard copy remittance advice for their claims will only be able to receive electronic remittance advice.  All hard copy will be stopped.  If a practitioner was only receiving hard copy remittance advice, they will still continue to receive it after that time.

3. Due to outsourcing of tasks and following the declining numbers of employees in its office, WPS is closing its Michigan office no later than October of 2007.  The remaining offices (2) in Illinois and Wisconsin will assume the responsibilities of the Michigan office thereafter.

4. CMS is in the process of bidding out their 15 jurisdictions for administration of Medicare.  In the past, entities like WPS were called carrier fiduciary intermediaries.  In the future, they will be referred to as MAT contractors and it is those MAT contractors, which will now have to bid for the contracts from CMS.  To date, one jurisdiction made up primarily of rural states with small numbers of Medicare clients had been awarded a contract.  These contracts will extend five years at a time.  Michigan will be in the eighth jurisdiction with Indiana and our contract award date is scheduled for September of 2008 to be implemented by the new MAT contractor by September of 2009.  In the interim, WPS will maintain the responsibility for administering CMS.  It has been strongly suggested to the entities bidding for these administrative jobs that they continue to maintain carrier advisory committees in the future, though this will clearly be dependant on the individual companies that win the contracts.
5. With regard to the MSMS meeting to discuss the roll out of Eoxcelle (prob am not spelling this correctly); this is a program which initially will only include Aetna patients though PPOM was also in attendance suggesting they may soon follow suit.  It will take past patient contacts from 16 subspecialties including but not limited to (due to my poor memory) Cardiac, Cardiothoracic, Vascular, Ortho, OB, Neurology, Neurosurg, GI, Plastics, …and create a quality score.  Practitioners will either be designated or nondesignated, as a result of the score.  Members will be taxed with a higher out of pocket expense to see nondesignated physicians thereafter.  Questions regarding what data points would be considered led to a reference to the Aetna website, where I have been unable to find any such information.  My email for more information has thus far only resulted in a response asking for my name, provider #, and the patient for whom I am inquiring>@#?!.  The good news for now is that Aetna has a very low penetration in our area at this point.  I may be able to field further questions re this meeting; let me know.

Respectfully submitted


Kevin D. Nolan, M.D.

