Information for Medicare Fee-for-Service Health Care Professionals

News Flash - A new MLN Matters provider education article is now available at

Contractor (MAC) implementations. It provides information to make you aware of what to
expect as your FI or carrier transitions its work to a MAC. This article alerts providers as to
what to expect and how to prepare for the MAC implementations and will help to minimize
any disruption in your Medicare business.

http://www.cms.hhs.gov/IMLNMattersArticles/downloads/SE0837.pdf on the CMS website.
This Special Edition article assists all providers who will be affected by Medicare Administrative

MLN Matters Number: MM6216 Revised Related Change Request (CR) #: 6216
Related CR Release Date: December 12, 2008 Effective Date: January 1, 2009

Related CR Transmittal #: R98BP and R1648CP Implementation Date: January 5, 2009

Implementation of Changes in End Stage Renal Disease (ESRD) Payment for
Calendar Year (CY) 2009

Note: See MLN Matters® MM7064 at
http://www.cms.gov/MLNMattersArticles/downloads/MM7064.pdf, regarding where to get
information on the new ESRD PPS and consolidated billing for limited Part B services

Provider Types Affected

Physicians, providers, and suppliers submitting claims to Medicare contractors
(Fiscal Intermediaries (Fls) and/or Medicare Administrative Contractors (MACS))
for ESRD services provided to Medicare beneficiaries.

Provider Action Needed

IQSTOP —Impact to You

This article is based on Change Request (CR) 6216 which provides payment
updates for ESRD facilities for Calendar Year (CY) 2009.

Disclaimer

This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to statutes, regulations, or other
policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the written law or regulations. We encourage readers to

review the specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents.
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The Medicare Improvements for Patient and Providers Act of 2008 (MIPPA;
Section 153) amended the Social Security Act (Section 1881(b)(12)) to require a 1
percent increase to the End Stage Renal Disease (ESRD) composite payment rate
and that hospital-based dialysis facilities are paid the same composite payment
rate as independent dialysis facilities. Other changes include: 1) an update to the
drug add-on adjustment to the composite payment rate; 2) an update to the wage
index adjustments to reflect current wage data, including a revised budget
neutrality adjustment; and 3) a reduction in the wage index floor.

There is a zero growth update to the drug add-on adjustment. Therefore, the per
treatment drug add-on amount of $20.33 will remain from CY 2008. It is
necessary to adjust the drug add-on adjustment to offset the 1 percent increase in
the composite payment rate to ensure that the per treatment drug add-on amount
stays $20.33. The total drug add-on adjustment for CY 2009 is 15.2 percent.

=" GO - What You Need to Do
See the Background and Additional Information Sections of this article for further
details regarding these changes.

Background

Upon implementation of CR 6216, the following changes will be applied to all
Medicare-certified ESRD facilities:

e An update to the base composite payment rate with a 1 percent increase
resulting with a base rate of $133.81 for both hospital-based and independent
renal dialysis facilities;

e An update to the drug add-on adjustment to the composite payment rate of
15.2 percent;

e An update to the wage index adjustments to reflect the current wage data;

e Areduction in the wage index floor from 0.7500 to 0.7000, then after applying
a budget neutrality factor of 1.056689, the wage index floor is 0.7397; and

e The wage index is 100 percent CBSA-based. The wage index tables are
located in addendums G and H with in the Physician Fee Schedule’s final rule
(i.e., CMS-1403-FC) published on November 19, 2008 and which is available
at http://www.cms.hhs.gov/center/physician.asp on the Centers for
Medicare & Medicaid Services (CMS) website.

\ Note: The ESRD payment changes will be effective January 1, 2009.
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In addition to the above rate changes, the Medicare Benefit Policy Manual and
Medicare Claims Processing Manual are amended by CR 6216 to reflect the
payment changes for Medicare-certified ESRD facilities.

Additional Information

The official instruction, CR 6216, issued to your FI or MAC regarding this change
was in two transmittals, one that revises the Medicare Claims Processing Manual
and one that revises the Medicare Benefit Policy Manual. These transmittals may
be viewed at http://www.cms.hhs.gov/Transmittals/downloads/R1648CP.pdf
and http://www.cms.hhs.gov/Transmittals/downloads/R98BP.pdf,
respectively, on the CMS website.

If you have any questions, please contact your FI or MAC at their toll-free number,
which may be found at
http://www.cms.hhs.gov/IMLNProducts/downloads/CallCenterTolINumDirectory.zip
on the CMS website.

News Flash - It's seasonal flu time again! If you have Medicare patients who haven't yet
received their flu shot, you can help them reduce their risk of contracting the seasonal flu
and potential complications by recommending an annual influenza and a one-time
pneumococcal vaccination. Medicare provides coverage of flu and pneumococcal
vaccines and their administration. — And don't forget to immunize yourself and your staff.
Protect yourself, your patients, and your family and friends. Get Your Flu Shot — Not the
Flu. Remember - Influenza vaccine plus its administration are covered Part B benefits.
Note that influenza vaccine is NOT a Part D covered drug. Health care professionals and
their staff can learn more about Medicare’s coverage of the influenza vaccine and other
Medicare Part B covered vaccines and related provider education resources created by
CMS, by reviewing Special Edition MLN Matters article SE0838, which is available at
http://www.cms.hhs.gov/IMLNMattersArticles/downloads/SE0838.pdf on the CMS
website.
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