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Objective & Agenda

Objective: Learn the meaning of Medicare laws,
regulation and guidance and ways to use such to be
compliant and receive correct payment

Agenda
*Medicare laws, regulations, and guidance
*Questions and answers

Review the legal disclaimers at the end of the presentation.



Medicare Laws, Regulations,
and Guidance



Why We Do What We Do

*CMS directives found in CMS IOMs

* Chapter 6 — Provider Customer
Service Program of Publication
100-09 — Medicare Administrative
Contractor (MAC) Beneficiary and
Provider Communications Manual

« POE and PCC activities




Medicare Regulations & Guidance

*CMS regulations and guidance always prevails
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It Doesn’t Need to Be Scary

*\WWhere does it say
that?

\WPS will cite a
reference when
providing a
response or when
educating
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Back in Time




Pop Culture Phenomenon

*According to
Wikipedia, “I'm Just
a Bill”

* Debuted in 1976 as
part of “America
Rock,” the third
season of the
Schoolhouse Rock!
series




Laws

«Set the fundamental legal
framework

*Medicare is primarily
governed by Title XVIII of
the Social Security Act
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Laws vs Regulations

eLaws
* Provide broad frameworks
*“The blueprint”

*Regulations

* Fill in specific, technical
details of those laws will be
carried out

*“The building code”




CMS Regulations

«Establish or modify the
way CMS administers
programs

* May impact providers,
suppliers or those enrolled

or entitled to benefits
under CMS programs

*Published in daily national
Federal Reqister
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CMS Rulemaking Process

*Proposed Rule announces CMS’s intent to issue a new
regulation or modify an existing one
« Solicits public comments during a comment period

* Sets forth amendments to the Code of Federal Regulations
(CFR), but does not amend the CFR

*Final Rule Stage

» After comment period closes, CMS reviews all comments
received and conducts comment analysis

« CMS decides whether to proceed with the rulemaking
process, issue a new or modified proposal, or withdraw it
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Comment Period

*CMS encourages public input
« Considers all comments before it develops a final rule

By law, anyone can participate in rulemaking process
* Must be in writing

*Usually, record stays open for at least 60 days for
regulations
« Some comment periods may differ

* Weekends and holidays counted in determining closing date
of a comment period



Submitting Comments

*Visit the eRulemaking Page for
details on how to submit, or refer to
instructions cited in the regulation

*To ensure your comment(s) have
the greatest impact, refer to tips on
the CMS Rulemaking webpage
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Final Rule Impact

*|f a significant number of entities are
involved or rule results in $100 million or
more the effective date is generally 60 days
after the publication date

« CMS forwards it for publication and to the
Government Accountability Office (GAQO) and
both houses of Congress

*|f requlation does not meet the “significant
Impact” criteria, the effective date is
generally 30 days after the publication date




General Schedule of Rulemaking
for Medicare Payment Systems
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Guidance

*MAC’s interpretation of laws
and CMS regulations/laws

* CMS prohibits MACs from
offering coding advice
* Found in IOM 100-09, Medicare

Administrative Contractor (MAC)
Beneficiary and Provider
Communications Manual, Chapter
6 — 30.3.1 — Responding to
Coding Questions
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30.3.1 - Responding to Coding Questions
(Rev, 11956; Issued 04-20-23; Effective: (05-22-23; Implementation: 05-22-23)

Providers are responsible for determining the correct diagnostic and procedural coding for the
services they furmsh to Medicare beneficiares. CSRs shall not make determnations about the
proper use of codes for the provider. When providers inguire about interpretation of procedural
and diagnostic coding, they shall be referred to the entities responsible for those coding sets.
C3Rs shall refer providers with questions about ceding to the following information sources. as
appropriate:

1. Currént Procedural Terminology (CPT)' codes are proprietary to the Ametican Medical
Association (AMA). As such, CPT coding questions from providers (with exception
noted in 4 below) shall be referred to the AMA. The AMA offers CPT Information
Services (CPT-IS). This Web-based service is a benefit to AMA members and is
available as a subscription fee-based service for non-members and non-physicians. The
AMA also offers CPT Assistant.

2. The American Hospital Association (AHA) website has many resources for answers to
coding questions. The website also has a direct Link to the AHA Coding Clinic whereby
coding questions may be submutted and tracked.

3. Level 11 Healthcare Common Procedure Coding System (HCPCS) codes related to
durable medical equipiment or prosthetics, orthotics, and supplies are answered by the
Pricing, Data Analysis and Coding (PDAC) Contractor. Information about the PDAC
Contractor and the services it provides can be found on their website.

4. Additional HCPCS information

' CPT only copyrighs 20 5 American Medical Associanion. AN rights reserved

&
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That's a Wrap

\What we advertised we would
cover
* How ideas become laws

* The difference between a law and a
regulation

* The CMS rulemaking process and
how you can take part in it.

* \What Medicare considers as
guidance

* Questions and answers
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Questions and Answers




Follow-up Questions

Send your questions for up to seven
days following the training

*Email
wps.gha.education@wpsic.com
*Subject Line: AAPC of KC MM

Send claim specific questions to
Customer Service

20
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Challenge

*Will AAPC of KC be
the partner to
complete the most
surveys?

* Our goal is 100%
participation




Up next...

WPS

A HEALTH SOLUTIONS COMPANY

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
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Disclaimers

This material is a tool to assist the provider community.
Medicare rules change often. Access CMS’ website for
current coverage, regulations and rulings.

The basis for answers given today rely on facts given in
the question. Medicare rules determine final coverage.

Do not record the event as CMS does not allow this for
profit making purposes.



