Meeting Purpose: Provider Association Meeting
Date: May 10, 2011
Attendees: Beebe: Kim, Sue, Liza
DEHA: Lisa Schieffert
DHCFA: Yrene Waldron
DHIN: Sarabeth Breit
DMGMA/Nemours: Penny O’Neill represented by Lorna, Betty Kendall, Jim

DMMA: Susan Mateja, Troy McDaniel, Dave Michalik, Nicolette Shuhart, Patti
Spellman

DPCI: Karen Helensky

HP: Will Beck, Marcella Bond-Toler, Shawn Carter, Jean Heller, Sheila Nutter,
Karen Parker-Bender, Michele Ramsey, Judy Potts, Thomas Wolters

Medical Society of Delaware: Donna Barton
Pediatric Associates: Alice Thursby

QID: Roxanne Fletcher

United Healthcare: Andrea Potts

Location: HP — Blue Hen Room

Topics for Discussion

Introductions: All present introduced themselves.

Meaningful Use Update—Roxanne Fletcher, Quality Insights of Delaware

The Delaware Health Information Technology (HIT) Regional Extension Center (REC) continues to
recruit providers for the Medicare or Medicaid Electronic Health Record (EHR) Incentive Program. There
are currently 859 providers signed up: 701 Priority Primary Care Providers (PPCPs) and 158 non-PPCPs.

To date, 267 providers have reached milestone 2 (i.e., they have gone live with their EHR system). In
April, 7 providers attested for Medicare and 22 more are waiting to attest in May or June. The REC
presentation is attached to these minutes.

If you need more information about the incentive program, please visit www.DEHITREC.org or contact
the REC at DelRECinfo@wvmi.org.

Delaware Health Information Network (DHIN)—Sarabeth Breit, DHIN

Sarabeth reported that Delaware is the first and only state with an operational Health Information
Exchange (HIE). The DHIN provides clinical results for patients from participating hospitals and labs via
inbox or search function. The DHIN complies with HIPAA regulations and non-disclosure agreements.

Currently, the participating hospitals and labs include Christiana Care Health System, St. Francis
Hospital, Bayhealth Medical Center, LabCorp, Doctors Pathology Services, Quest Diagnostics, and
Beebe Medical Center. Certified EHRs include Allscripts, STI Computer Services, and Varian. Sarabeth
noted that 80 percent of Delaware providers are using the DHIN.

For more information please visit our website at www.dhin.org or call 302-678-0220. The DHIN
presentation is attached to these minutes.

Susan Mateja noted that Fox Systems is working with the State on a State HIT program. The State is
also developing the operational aspect of incentive payments, Medical Assistance Provider Incentive
Repository (MAPIR), with HP Enterprise Services.


http://www.dehitrec.org/
mailto:DelRECinfo@wvmi.org
http://www.dhin.org/

Pharmacy Update—Thomas Wolters

The P&T Committee meeting was held May 5, 2011 and changes will be implemented July 1, 2011.
There are two proposed classes: HIV medications and oral contraceptives. The changes will take place
over four to five weeks, and those clients currently on these medications will be grandfathered.

The DUR meeting will be held May 23, 2011 and is open to the public.

ePrescribing Update—Marcella Bond-Toler

Marcella spoke about how to avoid payment adjustments with ePrescribing. This includes reporting at
least 10 unique ePrescribing events for clients. She also reported on the 1 percent incentive payment
on Part B billing for successful ePrescribers.

For more information about ePrescribing, visit https://www.dmap.state.de.us/information/erx.html or
send questions to dexix-e-prescribing@hp.com.

Marcella’s entire presentation is attached to these minutes.

State Update
Affordable Care Act (ACA) Overview—Dave Michalik

Dave reported on the Patient Protection and Affordable Care Act that was passed on March 23, 2010.
The following highlights were included:

e Insurance Reform

¢ Individual Mandate

e Creation of Health Insurance Exchanges—web-based marketing/purchase of insurance plans
e Medicare Improvements

e Pre-Existing Condition Insurance Plan

e Medicaid Expansion—18,000-25,000 new members expected by January 1, 2014

e Children’s Health Insurance Program

e Small Business Tax Credits

Dave’s entire presentation is attached to these minutes. The Delaware Health Care Commission website
includes a link to test-drive the Wisconsin HIE at https://exchange.wisconsin.gov/.

Face-to-Face Requirement—Nicolette Shuhart

Effective April 1%, CMS expects Home Health agencies and Hospices to comply with the mandated face-
to-face requirements.

For HH Agencies, these are to be completed for initial certifications. They are to be done by the
certifying physician or specific non-physicians working with the physician. The face-to-face must be
done 90 days prior to start of care or within 30 days after the start of care. Documentation of the face-
to-face must be present on the certification.

For Hospices, these face-to-face encounters are to be completed at recertifications. A hospice physician
or nurse practitioner must do a face-to-face prior to the 180" day recertification and for all
recertifications following. The face-to-face must occur no more than 30 days prior to the start of the
recipient’s 3" benefit period.


https://www.dmap.state.de.us/information/erx.html
mailto:dexix-e-prescribing@hp.com
https://exchange.wisconsin.gov/

Provider Screening Levels (Affordable Care Act)—Nicolette Shuhart

As part of the Affordable Care Act (ACA), effective 2011, new providers enrolling in Medicaid will be
assigned a specific screening level as determined by CMS. Based on the provider’s specific screening
level, different screening requirements will apply. Effective 2012, this will apply to currently enrolled
providers.

For example,
e Screening levels are limited, moderate, and high.

e Providers in the limited level include physicians, publicly traded providers, and skilled nursing
facilities.

e Providers in the moderate level include hospice organizations, labs, and community mental
health facilities.

e Providers in the high level include non-publicly traded, newly enrolling home health agencies,
and DME suppliers.

e Limited screening requirements include exclusion and license screening and database checks.

¢ Moderate screening includes all of the limited screening requirements and unscheduled and
unannounced site visits, pre- and post-enrollment.

¢ High screening includes all of the limited and moderate screening requirements, criminal
background checks, and possibly fingerprinting.

This ACA provision is intended to reduce fraud, waste, and abuse.

Enrollment Fees—Nicolette Shuhart

Effective March 25, 2011, newly enrolling institutional providers must pay $505 to enroll with DMAP,
unless they are already enrolled with Medicare or Medicaid in another state and have paid the fee. For
the definition of institutional provider and more information, see the attachment to these minutes.

Provider Enrollment Chain and Ownership System (PECOS) is Medicare’s online enrollment application.
Enrollment applications and the providers required to use them can be located at:

http://www.cms.gov/cmsforms/downloads/cms855a.pdf
https://www.cms.qgov/CMSforms/downloads/cms855b. pdf
http://www.cms.gov/cmsforms/cmsforms/itemdetail.asp?itemid=CMS019480

Reenrollment—Nicolette Shuhart

Effective 2012, providers will be required to revalidate approximately every 5 years.

Disclosure Update—Karen Parker-Bender

Currently, there are 61 percent of enrolled providers who have complied with the online disclosure
requirement. Some providers were confused by the requirement—“all” includes both groups and
individuals who must comply.

Karen also reminded everyone to be sure to sign up to receive email notifications about all changes,
news, and updates.


http://www.cms.gov/cmsforms/downloads/cms855a.pdf
https://www.cms.gov/CMSforms/downloads/cms855b.pdf
http://www.cms.gov/cmsforms/cmsforms/itemdetail.asp?itemid=CMS019480

Action lItems:

Date Action Item Responsibility Resolution

5/10/11 | Question about whether encounters are | Karen Parker-Bender | 5/18/11
included in the disclosure reporting

Next Meetings: Tuesday, August 9, 2011 1:30—3:30 DelDot Building in Dover
Tuesday, November 8, 2011 1:30—3:30 DelDot Building in Dover

Please plan to attend in person!
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Where Quality and Health Information Technology Converge

= April 2010, Quality Insights of Delaware
designated as state’s Health Information
Technology Regional Extension Center (REC)
by the Office of the National Coordinator for
Heath Information Technology T
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— To assist physicians adopt, implement
and effectively use electronic medical
records to improve the quality of
patient care
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MAKING A DIFFERENCE

Where Quality and Health Information Technology Converge
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= The REC is assigned to help 1,000 DE physicians
with the adoption and implementation of meaningful
use of Health Information Technology (HIT)

» REC works with all providers that are eligible to participate in the

Medicare or Medicaid Electronic Health Record (EHR) Incentive
Program

» REC will concentrate efforts to assist providers classified as Priority
Primary Care Providers (PPCP)

» REC offers substantial savings compared
to industry standard fees for EHR
Meaningful Use Consultants
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ONGOING RECRUITME

Where Quality and Health Information Te_chnolog_y Converge
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CURRENT STATS
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Where Quality and Heélth Information Technology Converge

# of PPCPs Signed-Up

# of PPCPs who reached Go-Live
701

Record Count

Milestone One
(as of 5/9/11)

267

Record Count



HOW IT ALL BREAKS D
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Where Quality and Health Information Technology Converge'

PPCP - Breakdown by Practice Type

7% Pediatrics

0% Adolescent Medicine

B Adolescent Medicine

B Family Practice

B General Practice
B Geriatrics

B Gynecology

H Internal Medicine
® OB-GYN

B Other

2% General Practice
» Pediatrics

0% Geriatrics

Gynecology
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Where Quality and Health Information Technology Converge

0 DE MUVers have met the challenge

= Seven providers representing two practices have attested for
Meaningful Use through the Medicare Incentive Program during
the month of April

= May and June — 22 providers

(d Next on the horizon

» Medicaid Attestation — DE REC has several providers that will
be qualifying for Medicaid’'s program later this year

' GeM Uvm |

LetDE REC Pawe the Way to
Meaningful Use

Wune 30, 2011,



BENEFITS OF WORKING
WITH DE REC

Where Quality and Health Information Technology Converge

» The Delaware REC team is equipped to help physicians
hit the ground running with their EHR implementation
or improvement process.

= Qur Workflow & Implementation Coordinators provide
each practice with direct, individualized, on-site
assistance with every aspect of this important
transformation including:

» Assess your practice’s workflow and optimize
it for EHR implementation

» Research and select a certified EHR product
that best meets your needs

» Train your staff on EHR use and implementation |

A\

Understand and achieve meaningful use of your

» Comply with privacy and security requirem
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Where Quality and Health Information Technology Converge

The #1 Goal of the DE REC.:
Improving Health Care in Delaware!

www.DEHITREC.org

Insights of Delaware Regional Extension Center will get you MU’ving!

Beth Schindele, REC Director
1.866.475.9669, ext. 4010
DelRECInfo@wvmi.org

ible through a grant from the Office of the Nati
vices support. Grant no. 90RC0044/01. P
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Delaware Health Information Network

Better Communication for Better Healthcare




What Is DHIN?

The Nation’s First Operational Statewide Health Information Exchange
e Delivers clinical results from participating hospitals and labs
quickly and securely in one standardized format:

DH/N |

- Lab and Pathology Results
- Radiology Reports
- Admission Face Sheets

- Transcribed Reports

patient chart

e Query function allows for easy searching based on patient name,
MRN, DOB, SS#

e Meets providers where they are on the technology adoption curve
with web access, autoprint, and EHR interface capabilities

Delaware Health Information Network



DHIN Participating Hospitals & Labs

Christiana Care
Health System

St Francis Hospital

Bayhealth Medical
Center

LabCorp
Doctors Pathology Services / - /

Quest Diagnostics

Beebe Medical Cente

Delaware Health Information Network



EHR Connectivity

e DHIN Certified EHRs
- Allscripts
- STI Computer Services
- Varian
eClinicalWorks (in test)
e EHR Vendors Under Contract to Develop a DHIN Interface
- Cerner -ADS - Physician’s Express - McKesson
- MicroMD - GE - GEMMS - SequelMD

e EHR Vendors with Whom Contract and/or Technical Discussions are
in Progress (partial list)
- NextGen - AdvancedMD - Care360

- Greenway - Sage - Office Practicum

 Negotiated Discounts and Maintenance Fees for DHIN Practices

Delaware Health Information Network



80% of Delaware Providers are Enrolled in DHIN

% of DHIN Users

The distribution of DHIN users is
consistent with the distribution of
health care providers in the State of
Delaware

H New Castle
H Kent

Ll Sussex

DHIN users also are diverse and representative of the State’s provider
population with regard to specialty. DHIN users practice the following

specialties:
Anesthesiology Hospital-based Medicine Orthopaedic Surgery
Cardiology Internal Medicine Pathology
Ear, Nose & Throat Long-Term Care Pharmacy
Emergency Medicine Mental Health Podiatric Medicine
Family Medicine Neurology Public Health
Gastroenterology Neurology-Imaging Pulmonology
Hematology Obstetrics/Gynecology Surgery
Home Health Oncology Surgical Oncology
Hospice Orthopaedics Urology

Delaware Health Information Network




DHIN By The Numbers (2011)
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DHFN

What Can DHIN Do For You?

e Improve Quality of Care & Safety

Reduce errors associated with incomplete information
Better information at time and place of care

Timely and accurate public health reporting, infection
control, and care management

Continuity of information across care systems

e Enhance Privacy

Records are protected by secure technology

Access provided on need-to-know basis, with
monitoring and auditing

Patients may request audit

Information preserved and accessible in event of
natural disaster

Delaware Health Information Network



DHFN

What Can DHIN Do For You?

e Save Time

- Results and reports delivered within minutes

- Recelve all results in one place, in one format

- Patient search function makes finding results easy

- No more copying/faxing results for consults & referrals
e Reduce Costs

- Lower administrative overhead associated with filing
and charting

- Improve case management
- Reduce duplication of service

- Promote more appropriate use of the healthcare
system

Delaware Health Information Network
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Health Information and Electronic Data Interchange

Welcome to the the Delaware Health Information Metwaork (DHIM
- a senvice designed to provide for the secure, fast, and reliable
exchange of health infermation amaong the many healthcare
providers and practitioners treating patients in the State of
Delaware.
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=l Dizcharge Summary DTSCHADEE STRMMADY
3412010 "
7/21/2008 SIRIUS: F

PATIENT WAME: ANDERSCH, CLIFF E.

ACCT. £000000708238532

DOB: 11/28/1953

CHIEF CCMELAINT: Chest Pain/Shortness of Breath

HISTORY OF PRESENT ILLNESS: The patient
complaining of intermittent chest pains

iz 2 58 year cld, vhite male,

and shortness of breath.

Symptoms have been happening off and on for the pest 3 months.

Pztient describes the chest pein 235 mild to severe 2t times. The pein is

exzcerkated during high stress situstions znd when he iz exerting = lot

of energy. The pain is often accompanied by shortness of breath and does

have & tightening quality to it. At times the pain cen ke brief or last

up to Z0 minutes.

"

The patient has experienced shortness of breath quite & bit, often independent
f chest pain over the pest months eznd he attributes it to stress.

of
He exhibits =signs of anxiety and depression.

w
Due to chest pein, an ZHE wes performed and the results were sbnormal.
Troponin results were within normsl range. ABE I-5TIAT results were low.

RSSESSMENT:

1. Enxiety, unspecified

Z. Depression

3. Zbnormal EEG, unspecified
BLAN:

Patient wes prescribed zn anti-depressant zsnd enti-snxiety medication,
Lexepro. Follow-up eppt wes scheduled. Patient was referred to a Cardiclogist
for follow-up to chest pein complaints and further testing. Zppt is

scheduled for two weeks.

Further orders will be == the case progresses.
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Name, MRN, 55N, DOB T TEST @ RESULT QUT OF RANGE REFERENCE UNITS *
BLOOD CULTURE,BACTER  Status: FINAL  Priority:
., Search Date Collected: 07/21/2008 04:11a
Date Range
Wed. 06/02110 Al ~ Order Comments:
Clinical Inbox () I Il Christiana Care Health Services
OB"‘ Dﬂt,@B‘, zat Department of Pathology and Lekoratory Services - Chairmean, Gary B Witkin MD
Wilmington, DE 13833
or inguiries, the physician may contact: 302-733-3825
- (=] BLOOD CULTUR...
Print
712172008
Maingam|(((0(e0teeebee i ... 4 - ————————
2H4/2008 LCTTITOLOCY (T g
Preferences ellsle BACTERIOLOGY (CULTURES)
£/2004 Ut tellus. Ut scdzles, sem.
CBC WITHOUT ... Sed consequat, ante id tristique.
HEMOGLOBINE... BLOCD CULTURE, BACTERIR/YEAST
[ LSTAT TEST @ RESULT OUT OF RANGE REFERENCE UNITS
[# FSTATG3IPA.. BLOOD CULTURE,BACTER  Status: FINAL  Priority:
[ PROTIME AND . Date Collected: 021472008 01:37p
[ TROFONIN- Crder Comments:
URINALYSIS Christiznz Care Hezlth Services
Department of Pathology and Lekoratory Services - Chairmen, Gary B Witkin MD
Wilmington, DE 13833
For inguiries, the physiciean may contact: 2302-733-38ib
BACTERIOLOGY (CULTURES)
Etiam sodales. Ut eu turpis ac meuris tincidunt.
Ut pretium tincidunt ligule. Proin.
BLOCD CULTURE, BACTERIA/YEAST
TEST @ RESULT QUT OF RANGE REFERENCE UNITS
BLOOD CULTURE BACTER  Status: FINAL  Priority:
Date Collected: 05/03/2004 01:37p
Crder Comments:
Christizne Care Hezlth Services
Department of Pathology and Leboratory Services - Cheirmen, Gary B Witkin MD
Wilmington, DE 15839
For ingquiries, the physiciean may contact: 302-733-3825
-
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MEDICITY
CONFIDENTIALITY ALERT

*fou are trying to access patient information for which there iz no current system data B Break Glass
showing vou to be a provider of record. Permitted uzes of the information are for treatment
and payment purpozes for patients which the user has a direct and active treatment/care " gf2 EAM
prpwid&r role or hqs been rﬂueslt&d to performa cuqsultaltiun I:ylthe plhysicign who iz the 15T NAME 4 M MAN & DOB GENDER 35N & FACILITY SOURCE
primary care provider fer the patient. You can establish this relationship as either longer S Francia
term or for one time access by choosing the appropriate option below. PLEASE BE ITA, VWO001364 (5F) 11181888 Male S St Franciz Hospital I;.= o='rtohf
ADVISED THAT ACCESS TO ALL PATIENT RECORDS 1S TRACKED THROUGH AN nt = r:
AUDIT PROCESS. INAPPROPRIATE ACCESS IS A CRIMINAL OFFENSE THAT COULD )78 V0001385 (SF) 08271919 Male w0000 StFrancis Hosptal e rir.r'f"r
BE A CLASS D FELONY THAT IS PUNISHABLE BY & YEARS IMPRISONMENT, FINES st
AND PENALTIES FOR EACH DFFENSE AND IMMEDIATE TERMINATION OF DHIN 1TC V0001388 (SF) 12251926 Female £ t% 575 St Francis Hozpital StFrance
ACCESS, ' Repository
- . ) . . St Francis
A 207 R A O - t#t_tt CCCE o
&@ BT D RS ITE WOD01387 (5F) 122011927 Male St Franciz Hospital Reposiory
= —
’ . . c i
= O Long Term Access unti[ 127212010 LIt TF V0001288 (3F) 010091955 Male mCSEE Gf Francis Hosptal Stranci
Reazon; Repoafiory
e
G WOD01388 (SF) 02281923 Make w3332 StFranci Hospital Strancis
Repozitory
o
Received request for consufation )TH WO001370 (SF) 0111988 Female #3333 StFrancis Hozpital E.ing?tEEf
Providing coverage for thiz patient’s physician q“p B .r5
Patient is presenting for cinical cars m Wo001371 (SF) DS/25/1980  Femalke w000 StFrancis Hospital ”tj”".'c'sf
Patient iz new to my practice E.,poarto.ry
Patient is presenting for emergency services m 10001372 (F) 02021370 Female  *4E57 &t Francis Hospial EiFra?tC'Er
| have a clinical relationzhip with this patient that is not yet established in DHIN Epository
H . 000000000041282 (CC) 121111883  Female miegoog  Chriefiana Cars e
Repository
“ TEST T 000000000044086 (CC)  D9/25M852  Mak Christiana Cars Christiana Cars
Repository
5 TEST F  000000000044089 (CC)  08/251852  Make Christiana Care Christana Care
Repository
A TEST S 000000000044070(CC) 0925952  Male Christiana Cars Christiana Care
Repository
A TEST T 000000000044039(CC)  09/251952  Make Christiana Care Christana Care
Repository
A TEST F  0000DOODOD44100(CC)  08/251852  Make Christiana Care Christiana Care
Repozitory
A TEST F 000000000044110 (CC)  09/251952  Male Christiana Care Christiana Care
Repository
0 TEST N 0000DODDOD&4073(CC) 001897  Make Christiana Care Christiana Cars
Repository
“ TEST T 000000000044087 (CC) 03012002  Make Christiana Care Christiana Care
Repository
A TEST E  000000000044033(CC)  0301/2009  Make Christiana Care Christana Care
Repository
A THURSDAY 002187129 (BH) 091211888 Female mw3733  Bayhealth Medical Center Bayheath Iedical
Center Repository
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Join the DHINT!

e No cost to join

e No new hardware required
e Onsite training provided

e 24/7 HelpDesk support

e Results delivery options to suit every
practice type (inbox, autoprint, EMR)

Delaware Health Information Network



Questions?

Delaware Health Information Network

www.dhin.org
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How to Avoid Payment Adjustments with ePrescribing

In order to avoid payment adjustments, you must become a successful
ePrescriber and report the ePrescribing measure for at least 10 unique
ePrescribing events for patients in the denominator of the measure.

What Are the Reporting Requirements?

e An eligible prescriber is considered a “successful ePrescriber” based on a
count of the number of times said professional reports that at least one
prescription created during a patient encounter was generated using a
gualified ePrescribing system. The minimum threshold for this reporting is
25 electronic prescribing events during the 2010 calendar year.

e The numerator includes the applicable G Code: G8552 — at least one
prescription created during the encounter was generated and transmitted
electronically using a qualified electronic prescribing system.

e Note: At least 10 percent of the prescriber’s total Medicare-allowed
charges must be for services in the measured denominator.

What Is the Incentive Payment Structure?
e Eligible professionals who are successful electronic prescribers will
receive 1 percent incentive payment on their Part B billing in 2011 and
2012, and 0.5 percent incentive payment for 2013.
e Those not adopting ePrescribing by 2010 will face penalties starting at 1
percent, which will increase to 2 percent after 2013.

DMAP ePrescribing Statistics for March

e In the month of March 2011, the percentage of DMAP providers using
ePrescribing reached 33.78 percent.

e There was an increased number of medication history requests for non-
enrolled and/or decertified providers. The requests are being rejected
because the provider is either decertified or the disclosure form has not
been received.

For additional information, please visit the ePrescribing Website at
https://www.dmap.state.de.us/information/erx.html or send an email with your
guestion to dexix-e-prescribing@hp.com.



https://www.dmap.state.de.us/information/erx.html
mailto:dexix-e-prescribing@hp.com

_ Delaware Health & Social Services

Provisions of the Affordable Care Act

May 10, 2011

1. Patient Protection and Affordable Care Act passed on March 23, 2010.

2. Some Highlights:

a.

= «Q

Insurance Reform - guaranteed issue and renewability; no coverage
recissions; no pre-existing condition limits; no annual or lifetime
maximums.

Individual Mandate — most individuals must obtain health insurance or pay
a financial penalty.

Creation of Health Insurance Exchanges — new web-based portal
approach to marketing insurance plans.

Medicare Improvements — closing the donut hole by 2020; free preventive
services like colorectal cancer screenings, mammograms, and an annual
wellness visit without copayments, coinsurance or deductibles. 50% brand
name discount.

Pre-Existing Condition Insurance Plan — insurance for individuals with pre-
existing conditions who have been uninsured for at least 6 months and
have been denied coverage. Ends 2014.

Medicaid Expansion.

Children’s Health Insurance Program — continues.

Small Business Tax credits - to help provide insurance benefits to
workers.

3. Medicaid Expansion
a. Medicaid moves from “welfare” to “insurance” as it becomes a part of the

b.

C.
d.

e.

overall health care options provided for under the Affordable Care Act.
Expands Medicaid to 133% of the Federal Poverty Level for all individuals
under age 65 (children, pregnant women, parents, and adults without
dependent children) as of January 1, 2014. We project anywhere from
18,000 to 25,000 new members.

Approximately, $14,484/individual; $29,724 for family of four in 2011 FPL.
Using a “modified adjusted gross income”, there will be a standard 5%
income disregard, effectively putting the income threshold at 138% FPL.
There will be no asset tests and all other income disregards.



Federal government will pay 100% for the first three years to support the
expansion, phasing down to 90% in subsequent years.

Increases Medicaid payments to Primary Care Doctors in 2013 and 2014
to 100% of Medicare rates to help increase access to care. Currently,
Delaware Medicaid pays 98% of Medicare rates.

. Extends Money Follows The Person through 2016.

4. Children’s Health Insurance Program

a.
b.
C.

CHIP income levels must remain the same until 2019.

CHIP children under 133% FPL will move into Medicaid.

Two more years of CHIP funding is made available through 2015.
(Assumption is that CHIP will either fold into the health benefit exchanges
or be renewed as a separate program.)

5. Health Benefit Exchanges

a.

Health benefit exchanges will be created by states or the federal
government to provide web-based marketing and purchase of insurance
for individuals and small employers. Effective January 1, 2014.

The exchanges will provide consumers with information about various
gualified plans, premiums, cost-sharing, benefits, etc.

Plans participating in the exchange will be required to offer benefits that
meet a minimum set of standards; insurers will offer four levels of
coverage that vary based on premiums, out-of-pocket costs, and benefits
beyond the minimum required.

Premium subsidies (tax credits) will be available to families with incomes
between 133% and 400% FPL to help them purchase insurance through
the Exchange. They will be paid by the federal government to the
insurers.

Delaware applied for and received $1M in grant funds to build its own
health benefit exchange. A work group led by DHSS Secretary Landgraf
is developing the Delaware health benefit exchange.

Expect massive outreach to target eligible populations for the health
benefit exchanges.

6. Questions



State Provider Requirement Updates

Face-to-Face

Effective April 1%, CMS expects home health agencies and hospices to comply with the
mandated face-to-face requirements. For home health agencies, these are to be completed
for initial certifications. They are to be done by the certifying physician or specific non-
physicians working with the physician. The face-to-face must be done 90 days prior to start
of care or within 30 days after the start of care. Documentation of the face-to-face must be
present on the certification itself.

For hospices, these face-to-face encounters are to be completed at recertification. A hospice
physician or nurse practitioner must do a face-to-face prior to the 180" day recertification
and for all recertifications following. The face-to-face must occur no more than 30 days prior
to the start of the recipient’s third benefit period.

Provider Screening

As part of the Affordable Care Act (ACA), effective 2011, new providers enrolling in Medicaid
will be assigned a specific screening level as determined by the feds. Based on the
provider’s specific screening level, different screening requirements will apply. Effective
2012, this will apply to currently enrolled providers.

There are 3 screening levels: limited, moderate, and high. Providers in the limited level
include physicians, publicly traded providers, and skilled nursing facilities. Providers in the
moderate level include hospice organizations, labs, and community mental health facilities.
Providers in the high level include non-publicly traded home health agencies and DME
suppliers.

Limited screening requirements include: OIG exclusion and license screening as well as
federal database checks. Moderate screening includes all of the limited screening
requirements and unscheduled and unannounced site visits (pre- and post-enroliment).
High screening includes all of the limited and moderate screening requirements as well as
criminal background checks.

Enrollment Fees

Effective 3/25/11, any newly enrolling institutional provider must pay $505 to enroll with us
unless they are enrolled with Medicare or Medicaid in another state and have already paid
the annual fee. This fee will increase annually and can be waived on a case-by-case basis
upon submission of a hardship letter.

Institutional providers are defined as any provider or supplier that submits a paper Medicare
enrollment application using the CMS-855A or B (not including physicians or non-physical
practitioner organizations), CMS-855S, or an Internet-based Provider Enrollment Chain and
Ownership System (PECOS) enrollment application. (PECOS is Medicare’s on-line enroliment
application.) These enrollment applications and the providers required to use them can be
located at:

http://www.cms.gov/cmsforms/downloads/cms855a. pdf

https://www.cms.gov/CMSforms/downloads/cms855b. pdf

http://www.cms.gov/cmsforms/cmsforms/itemdetail.asp?itemid=CMS019480

Reenrollment

Effective 2012, providers will be required to revalidate approximately every 5 years.


http://www.cms.gov/cmsforms/downloads/cms855a.pdf
https://www.cms.gov/CMSforms/downloads/cms855b.pdf
http://www.cms.gov/cmsforms/cmsforms/itemdetail.asp?itemid=CMS019480
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