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History

MMA - Medicare Modernization Act (2003)

Created Medicare Advantage

How is it different from Medicare Part D?

How is it different from Medicare Part C?
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MMA 
Medicare Modernization Act (2003)

Created 2 types of plans

PFFS – Private Fee For Service
PPO – Regional PPO Plans

Prescription Drug Plans

4



Medicare

Part A – Hospital Services
Part B – Physician Services 

Outpatient

Patient pays annual deductible and co-
insurance 20% of Medicare allowable.
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RX costs are not covered.



Previous to 2005Previous to 2005 
Traditional Medicare A & B

Required you pay deductibles andRequired you pay deductibles and              
co-insurance costs or purchase policy 
(Medigap) to cover co-insurance deductible.(Medigap) to cover co insurance deductible. 

No prescription benefitNo prescription benefit
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How Does the Patient
Know What To Do?

Compare Your Costs!

Example:
Medicare

Current Advantage
Medicare A&B $ 80/mo $80/moMedicare A&B $  80/mo $80/mo
Medigap Policy $150/mo $0/mo
RX Costs $200/mo $  5.95/mo
Total: $430/mo $85.95 - $111.95/mo
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Advantage plans require certain co pays like $10.00 each visit; $50.00/ER visit.



Medicare Advantage

In many plans coverage maybe better than 
T diti l M di ( t b l )Traditional Medicare (cannot be less).

RX portion has deductibles and co pays based 
upon formulary.
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Medicare Advantage

Provides for two types of plans
PFFS – Private Fee for Service

Regional/PPO PlansRegional/PPO Plans

– Must provide service to the entire region 
as defined by CMSas defined by CMS.
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Regional PPOs

Require service to the entire region

Relaxed network standards

FQHC wrap around
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Regional PPOs

Requires contract

Negotiation of rates

No requirement to pay RHC/FQHC rate

May pay RHC/FQHC rate, if negotiated
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Map of Region
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PFFS Plans

No contract required/may sign contract

“Deemed” status providers – If you accept 
beneficiary card and provide treatment you are 
considered a participating provider

Beneficiaries may change plans monthlyBeneficiaries may change plans monthly
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Medicare Advantage

Private Fee for Service (PFFS)

Requires plans to pay rate to RHC/FQHC to 
equal cost based reimbursementequal cost based reimbursement

No contractsNo contracts

Patient driven – marketing to patients
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Medicare Advantage (PFFS)

May include Medicare Part A & B and Co-
i tiinsurance portion

May also include Medicare D or Pharmacy 
benefit
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Medicare Advantage (PFFS)

RHC/FQHC – CMS not requiring cost 
settlement at this time.

Plans are paid with amounts to include 
administrative overhead for cost settlement.
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Medicare Advantage

Regional Network Plans (RPPO)
Negotiate rates with RHC/FQHCg Q
Must cost settle 
(provider-based less than 50 beds)
No requirement for full rate payment (Independent, 
Provider-based greater than 50 beds)
Must sign contractMust sign contract
Wrap around not required for RHCs
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Negotiation

Some issues in managed care may beSome issues in managed care may be 
negotiable 

Develop a rationale for desired contract 
changeschanges
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Negotiation

Who are the major employer groups?j p y g p

Plans are developing products to insure p g p
retirees
You may be accepting MA products because of y p g p
change in retiree benefits
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Negotiation 

What is the experience of other providers?

Who is the contact – provider representative?
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REGION/ MEDICARE HMO

Revised 10/6/06
CMS REGIONAL OFFICE HMO CONTACTS

REGION/ MEDICARE HMO  
ADDRESS COORDINATORS TELEPHONE # STATES

I. BOSTON - FAX # 617-565-3856
John F Kennedy Martha Stuker 617-565-1264 ConnecticutJohn F. Kennedy Martha Stuker 617-565-1264 Connecticut
Federal Building HMO Coordinator martha.stuker@cms.hMaine
Room 2375 Thomas Devins 617-565-1321 New Hampshire
Boston, MA  02203 ARA thomas.devins@cms.hRhode Island

Vermont
Massachusetts

II. NEW YORK - FAX # 212-264-2665
26 Federal Plaza Jose Mirabal 212-616-2333 New Jersey
Room 3811 ARA jose.mirabal@cms.hhsNew York
New York, NY 10278 Reginald Slaten 212-616-2358 Puerto Rico

HMO Coordinator reginald.slaten@cms.hVirgin Islands
III. Philadelphia - FAX # 215-861-4334
The Public Ledger Building Jim McCaslin 215-861-4257 Delaware
150 S Independence Mall ARA james mccaslin@cmsWash DC150 S Independence Mall ARA james.mccaslin@cmsWash. DC
Suite 216 Johnny Barnes 215-861-4322 Maryland
Philadelphia, PA 19106-3499 HMO Coordinator johnny.barnes@cms.hVirginia

West Virginia
Pennsylvania
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Atlanta Federal Center Gloria Parker 404-562-7361 Alabama
61 Forsyth St., SW ARA gloria.parker@cms.hhFlorida

IV. ATLANTA - FAX # 404-562-7386

y , g p @
Suite 4T20 Teresa Kries 404-562-7362 Georgia
Atlanta, GA 30303 HMO Coordinator teresa.kries@cms.hhs Kentucky

Mississippi
North Carol
South Caro
Tennessee

V. CHICAGO - FAX # 312-353-8703
233 N Michigan Ave, Ste. 600 Raymond Swisher 312-353-3620 Illinois
Chicago, IL 60601 HMO Coordinator raymond.swisher@cmsIndiana

Candace Arnold 312-353-1777 Michigan
ARA candace.arnold@cms Minnesota

Wisconsin
Ohio

VI. DALLAS - FAX # 214-767-6439
1301 Young Street Art Pagan 214-767-4471 Arkansas
Room 833 HMO Coordinator art.pagan@cms.hhs.goLouisiana
Dallas, TX 75202 Julie Kennedy 214-767-6420 Oklahoma

ARA julie.kennedy@cms.hh New Mexic
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Texas



 
Richard Bolling Federal Office Building
601 East 12th Street, Room 235 Lisa Goschen 816-426-6531 Iowa 
K Cit MO 64106 B h Chi f Li G h @ hh K

VII. KANSAS CITY - FAX # 816-426-7604

Kansas City, MO  64106 Branch Chief Lisa.Goschen@cms.hhs.gov Kansas
Kathryn Coleman 816-426-6518 Missouri
Acting ARA Kathryn.Coleman@cms.hhs.gov Nebraska

ColoradoVIII. DENVER - FAX # 303-844-3753 Colorado
1600 Broadway Tod Anderson 303-844-2126 Montana
Suite 700 ARA Tod.Anderson@cms.hhs.gov North Dak
Denver, CO 80202 Anne Kane 303-844-7122 South Dak

DMO Branch Chief Anne.Kane@cms.hhs.gov Wyoming

VIII.  DENVER  FAX # 303 844 3753

Utah

IX. SAN FRANCISCO - FAX # 415-744-3761
75 Hawthorne St., Suite 401 David Sayen 415-744-3621 Arizona
S F i CA 94105 3918 ARA d id @ hh C lif iSan Francisco, CA 94105-3918 ARA david.sayen@cms.hhs.gov California

Barbara Weller 415-744-3622 Hawaii
Branch Manager barbara.weller@cms.hhs.gov Nevada
Ann Knievel 415-744-3770 Samoa
Branch Manager ann.knievel@cms.hhs.govBranch Manager ann.knievel@cms.hhs.gov

X. SEATTLE - FAX # 206-615-2093
Mail Stop: TX-47 John Knighten 206-615-2429 Alaska
2201 6th Avenue Branch Manager john.knighten@cms.hhs.gov Idaho
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Seattle, WA  98121 Linda Barley 206-615-2371 Oregon
DMO ARA linda.barley@cms.hhs.gov Washington



Negotiation 

Negotiate rates – when are rate adjusted?

Year End Settlement

Vaccine Payment/Influenza/Pneumococcal

Fee schedule vs. full cost
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Negotiation

Medicare bad debt allowance

Claims processing UB92 (1452) or 1500 for core 
services

Time frame for payment of clean claims

How are rate changes addressed and when?
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Negotiation

How does the plan address RHC services p
provided by PA/NP/CNM?
Does the plan cover behavior health 

i ? CP CSWservices?  CP, CSW
Is credentialing required?
How do you credential PA/NP/CNM?
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Contracting Issuesg

How are incidental services such as injections paid
for?for?
Do co-pays differ for RHC/FQHC vs. Non-
RHC/FQHC providers?RHC/FQHC providers?
Recognize RHC/FQHC services as separate from 
Part B; i.e.: clinic visits, hospital admission same ; , p
day
Definition of core RHC/FQHC services; i.e.: SNF, 

ti t h RHC/FQHC “I id t T ” i
27

patients home, RHC/FQHC, “Incident-To” services



Contracting Issues

Tracking data
Will the plan provide PS&R type of report?
– Visits
– Co-pays
– Deductible

Payments– Payments
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Contracting Issues

Will data report provide break down by 
id t fprovider type for:

– Visits
Co pays– Co-pays

– Deductible
– Payments– Payments
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Cost Reporting (Analysis)

Do I count the MA visits?

Count all visits in total 

Only cost settle regular Medicare with FI
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Cost Reporting (Analysis)

MA (PFFS) Visits x Current Rate = 
ReimbursementReimbursement

Compare this to your actual paymentsCompare this to your actual payments 

Payments from MA (PFFS) visitsPayments from MA (PFFS) visits 

Make sure you compare core RHC services
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Make sure you compare core RHC services 
and visits



WORKSHEET 2 VISIT SUMMARY
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COLUMN ID:

TOTAL VISITS PER INSURANCE

A BCOLUMN ID:

Are the Medicare/Medicaid crossover visits (column marked B) included in the Medicare Visit Count (column marked A) Above?   
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Payment Type:

Note:  Payment amount 
received is based on 

DATES OF SERVICE for the 
COST REPORTING PERIOD; 
not WHEN the payment was

WORKSHEET 7 - PAYMENT LOG

not WHEN the payment was 
received

Medicare Payments

Lump Sum Adjustments from Medicare

C
LI

N
IC

Medicaid FFS Payments

Medicaid Quarterly Payments

Other Third Party Payments (i.e. primary 
insurance’s, besides Medicare, that have paid when 
Regular Medicaid is the secondary insurance)C

A
B

LE
 T

O
 Y

O
U

R
 C

Regular Medicaid is the secondary insurance) 

Medicare Beneficiary Deductible Received 
(Payments made by the Medicare Patient)        

MEDICARE ADVANTAGE PLANS:
Fee-for-Service 

Payments Capitation Payments Total Payments

Medicare Advantage Plan Payments (By each MA Plan)A
Y 

N
O

T 
B

E 
A

PP
LI

C

Medicare Advantage Plan Payments (By each MA Plan) 
*  Please List name of MA Plan ___________________

Medicare Advantage Plan Payments (By each MA Plan) 
*  Please List name of MA Plan ___________________

Medicare Advantage Plan Payments (By each MA Plan) 
*  Please List name of MA Plan ___________________

YM
EN

T 
TY

PE
S 

M
A

MEDICAID QHP/HMO PLANS:
Fee-for-Service 

Payments Capitation Payments Total Payments

Medicaid QHP Payments (By each QHP Plan)  - Please 
List name of QHP ___________________
Medicaid QHP Payments (By each QHP Plan)  - Please 
List name of QHP ___________________
Medicaid QHP Payments (By each QHP Plan)  - Please M
E 

O
F 

TH
ES

E 
PA

Y
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Summary

Negotiate – critical for RHC/FQHC not to 
accept without negotiationaccept without negotiation

Giving up cost settlement has value – what are 
you receiving?you receiving?

Be prepared to negotiate the best rate for your 
RHC/FQHC Don’t assume you must acceptRHC/FQHC.  Don t assume you must accept 
what is being offered without analyzing the 
impact on your RHC/FQHC
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Common Terms

PFFS – Private Fee for Service

RPPO – Regional Preferred Provider Organization

PS&R – Provider Statistical and Reimbursement

Co-Pay – Payment required associated with a 
service.

SNF – Skilled Nursing Facility

CP – Clinical Psychologist
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Common Terms

CSW – Clinical Social Worker

PA – Physician Assistant

NP – Nurse Practitioner

CNM – Certified Nurse Mid-wife

UB92 – Part A billing format

1500 – Part B billing format
CMS – Centers for Medicaid and Medicare Services
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Common Terms

Provider – based – RHC is integral part of a 
id t d it f th id ithprovider operated as a unit of the provider with 

common systems for management.
Independent – free standing rural healthIndependent – free standing rural health 

clinic
AIIR – All Inclusive Interim Rate
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Questions

Contact: Ron Nelson
Address: 2 E. Main Street

Fremont, MI 49412
Phone: 231.924.0244
Website www.narhc.org
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