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News & Announcements  
 
Plans for the Quality Payment Program in 2017: Pick Your Pace 
 
CMS received feedback on our April proposal for implementing the Quality Payment Program. With 
the program set to begin on January 1, 2017, we want to share our plans for the timing of reporting 
for the first year. In recognition of the wide diversity of physician practices, we intend for the Quality 
Payment Program to allow physicians to pick their pace of participation for the first performance 
period that begins January 1, 2017. During 2017, eligible physicians and other clinicians will have 

http://www.hhs.gov/about/news/2016/04/27/administration-takes-first-step-implement-legislation-modernizing-how-medicare-pays-physicians.html


multiple options for participation. Choosing one of these options would ensure you do not receive a 
negative payment adjustment in 2019. These options, and other supporting details, will be described 
fully in the final rule. 

• First Option: Test the Quality Payment Program 
• Second Option: Participate for part of the calendar year 
• Third Option: Participate for the full calendar year 
• Fourth Option: Participate in an Advanced Alternative Payment Model in 2017 

 
See the full text of this excerpted CMS blog (issued September 8). 
 
 
CMS Finalizes Rule to Bolster Emergency Preparedness of Certain Facilities 
 
On September 8, CMS finalized a rule to establish consistent emergency preparedness requirements 
for health care providers participating in Medicare and Medicaid, increase patient safety during 
emergencies, and establish a more coordinated response to natural and man-made disasters. After 
reviewing the current Medicare emergency preparedness regulations for both providers and 
suppliers, CMS found that regulatory requirements were not comprehensive enough to address the 
complexities of emergency preparedness. This final rule requires Medicare and Medicaid participating 
providers and suppliers to meet the following four common, and well known, industry best practice 
standards: 

• Emergency plan 
• Policies and procedures 
• Communication plan 
• Training and testing program 

 
These standards are adjusted to reflect the characteristics of each type of provider and supplier.  
 
These regulations are effective 60 days after publication in the Federal Register. Health care 
providers and suppliers affected by this rule must comply and implement all regulations one year after 
the effective date. 
 
For More Information: 

• ASPR Blog: New health preparedness rule means withstanding the storm - which means 
better care for patients and better business for health care providers 

• Survey & Certification - Emergency Preparedness website 
 
See the full text of this excerpted CMS press release (issued September 8). 
 
 
DMEPOS Competitive Bidding Payment Amounts and Contract Offers for Round 1 2017  
 
On September 8, CMS announced the single payment amounts for Round 1 2017 of the Medicare 
Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) Competitive Bidding 
Program. CMS is offering contracts to successful bidders. Contracts are scheduled to become 
effective on January 1, 2017. View the CMS fact sheet for additional information. 
 
 
New Data: 49 States plus DC Reduce Avoidable Hospital Readmissions 
 

https://blog.cms.gov/2016/09/08/qualitypaymentprogram-pickyourpace/
https://www.federalregister.gov/documents/2016/09/16/2016-21404/medicare-and-medicaid-programs-emergency-preparedness-requirements-for-medicare-and-medicaid
http://www.phe.gov/ASPRBlog/pages/BlogArticlePage.aspx?PostID=205
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/index.html
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2016-Press-releases-items/2016-09-08.html
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-items/2016-09-08-3.html


Between 2010 and 2015, readmission rates fell by 8 percent nationally. On September 13, CMS 
released new data showing how these improvements are helping Medicare patients across all 50 
states and the District of Columbia. The data show that since 2010: 

• All states but one have seen Medicare 30-day readmission rates fall 
• In 43 states, readmission rates fell by more than 5 percent 
• In 11 states, readmission rates fell by more than 10 percent 

 
Across states, Medicare beneficiaries avoided approximately 100,000 readmissions in 2015 alone, 
compared to if readmission rates had stayed constant at 2010 levels. That means Medicare 
beneficiaries collectively avoided nearly 100,000 unnecessary return trips to the hospital. 
 
See the full text of this excerpted CMS blog (issued September 13). 
 
 
SNF QRP Provider Training Questions and Feedback on MDS 3.0 
 
The Skilled Nursing Facility (SNF) Quality Reporting Program (QRP) Measures and Technical 
Information webpage is updated with Provider Training Questions and Feedback on Minimum Data 
Set (MDS) 3.0. This document provides responses to questions from recent training events. Topics 
include the following: 

• MDS 3.0 assessments relevant to the SNF QRP 
• Part A Prospective Payment System discharge combinations 
• Section GG 
• Pressure ulcer quality measure 

 
 
EHR Incentive Programs: Materials from August Webinars Available 
 
Presentations and recordings are available from August Electronic Health Record (EHR) Incentive 
Programs webinars on the EHR Events webpage: 

• 2016 EHR Incentive Programs Requirements for Eligible Professionals: presentation and 
webinar recording  

• 2016 EHR Incentive Payment Programs Requirements for Eligible Hospitals and Critical 
Access Hospitals (CAHs): presentation and webinar recording  
 

To learn more, review the 2016 Tip Sheets for Eligible Professionals and Eligible Hospitals/CAHs, 
and other resources on the 2016 Program Requirements webpage. 
 
 
ICD-10 Coordination and Maintenance Committee Meeting: Materials Available 
 
The ICD-10 Coordination and Maintenance Committee Meeting is a public forum to discuss proposed 
changes to ICD-10. Materials from the September 2016 meeting are available: 

• Procedure topics: Agenda, morning session recording, afternoon session recording 
• Diagnosis topics: Agenda, morning session recording, afternoon session recording 

 
 
Track ICD-10 Progress and Manage Your Revenue Cycle 
 
Now is a good time to review how you use ICD-10. The following Key Performance Indicators can 
help you manage your revenue cycle and track your ICD-10 progress: 

https://blog.cms.gov/2016/09/13/new-data-49-states-plus-dc-reduce-avoidable-hospital-readmissions/
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information.html#_blank
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Skilled-Nursing-Facility-Quality-Reporting-Program/SNF-Quality-Reporting-Program-Measures-and-Technical-Information.html#_blank
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/SNF-QRP-Questions-from-Training-August-2016.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Downloads/SNF-QRP-Questions-from-Training-August-2016.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/EventsEHR.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/WebinarEP_ParReq.pdf
https://engage.vevent.com/index.jsp?eid=3536&seid=502
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/WebinarEHCAH_PartReq.pdf
https://engage.vevent.com/index.jsp?eid=3536&seid=506
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_EPWhatYouNeedtoKnowfor2016.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/2016_EHWhatYouNeedtoKnowfor2016.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/2016ProgramRequirements.html
https://www.cms.gov/Medicare/Coding/ICD9ProviderDiagnosticCodes/Downloads/2016-09-13-Agenda.pdf
https://www.youtube.com/watch?v=gXcdoaso_GM
https://www.youtube.com/watch?v=xK0GFynyj9A
http://www.cdc.gov/nchs/icd/icd10cm_maintenance.htm
https://www.youtube.com/watch?v=6CPmAlAySvM
https://www.youtube.com/watch?v=rPAKKUhnKYI
https://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD10KPIs20160309.pdf


• Assess progress to identify any productivity or cash flow issues 
• Address opportunities to improve revenue cycle management 
• Maintain progress and keep up-to-date on ICD-10 

 
To find out more about tracking and improving how you use ICD-10, check out the Next Steps Toolkit. 
Visit the ICD-10 website for the latest news and official resources, including the Quick Start Guide 
and a contact list for provider Medicare and Medicaid questions.  
 
 
Provider Compliance 
 
Advanced Life Support Ambulance Services: Insufficient Documentation 
 
Ambulance suppliers often submit Medicare claims for Advanced Life Support (ALS) ambulance 
services which lack sufficient medical record documentation. The 2015 Comprehensive Error Rate 
Testing (CERT) Report states that the improper payment rate for ALS services was 14.5 percent with 
improper payments projected at $226 million. The most frequent errors occur when documentation: 

• Does not support the medical necessity of the ALS level of service  
• Lacks the patient’s signature authorizing the supplier to bill Medicare for the service.  

 
Use the following resources to avoid documentation errors: 

• Medicare Ambulance Transports Booklet 
• 42 Code of Federal Regulations 424.36 - Signature Requirements 
• April 2016 Medicare Quarterly Provider Compliance Newsletter, Pages 1 through 3 
• Ambulance Fee Schedule Fact Sheet 
• Medicare Claims Processing Manual, Chapter 15 

 
 
Upcoming Events 
 
SNF Value-Based Purchasing Program Call — September 28 
Wednesday, September 28 from 1:30 to 3 pm ET 
 
To register or for more information, visit MLN Connects® Event Registration. Space may be limited, 
register early. 
 
Learn how the implementation of the Skilled Nursing Facility (SNF) Value-Based Purchasing (VBP) 
Program will affect your Medicare payment. During this call, CMS experts discuss the legislative 
background, along with the SNF 30-Day Potentially Preventable Readmission measure, performance 
standards, and scoring methodology finalized in the FY 2017 SNF Prospective Payment System final 
rule. Also, find out about the confidential quarterly feedback reports you will receive beginning on 
October 1, 2016. A question and answer session will follow the presentation.  
 
The SNF VBP Program rewards SNFs with incentive payments for quality of care, promoting better 
clinical outcomes for SNF patients. The program will begin in FY 2019.  
 
Agenda: 

• Legislative framework  
• Program measures 
• Performance standards and scoring methodology 

https://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD10NextStepsToolkit20160226.pdf
https://www.cms.gov/Medicare/Coding/ICD10/index.html?redirect=/ICD10
https://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD10QuickStartGuide20151001.pdf
https://www.cms.gov/Medicare/Coding/ICD10/ICD-10-Provider-Contact-Table.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/Medicare-Ambulance-Transports-Booklet-ICN903194.pdf
https://www.gpo.gov/fdsys/granule/CFR-2012-title42-vol3/CFR-2012-title42-vol3-sec424-36/content-detail.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MedQtrlyComp-Newsletter-ICN909309.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/AmbulanceFeeSched_508.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c15.pdf
https://blh.ier.intercall.com/details/cc700444603d4db6916b16448e0aa083
https://www.federalregister.gov/articles/2016/08/05/2016-18113/medicare-program-prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/Other-VBPs/SNF-VBP.html


• Confidential quarterly reports  
• Where to find additional information about the Program 

 
Target Audience: SNFs, administrators, and clinicians. 
 
 
2015 Annual QRURs Webcast — September 29 
Thursday, September 29 from 1:30 to 3 pm ET 
 
To register or for more information, visit MLN Connects Event Registration. Space may be limited, 
register early. 
 
In mid-September 2016, CMS will make 2015 Annual Quality and Resource Use Reports (QRURs) 
available to all group practices and solo practitioners nationwide. This event provides an overview of 
the report and explains how to interpret and use the information. 
 
2015 Annual QRURs show how groups and solo practitioners performed in 2015 on the quality and 
cost measures used to calculate the 2017 Value-Based Payment Modifier (Value Modifier) and how 
the Value Modifier will be applied to physician payments. Learn more on the 2015 QRUR and 2017 
Value Modifier webpage. Visit How to Obtain a QRUR to access your report prior to the event. 
 
Agenda: 

• Overview of the 2017 Value Modifier and 2015 QRUR 
• How to access the 2015 Annual QRUR 
• How to request an informal review of your 2017 Value Modifier 

 
Target Audience: Physicians, Medicare eligible professionals, medical group practices, practice 
managers, medical and specialty societies. 
 
This MLN Connects Call is being evaluated by CMS for CME and CEU continuing education credit 
(CE). Refer to the call detail page for more information. 
 
 
IMPACT Act: Data Elements and Measure Development Call — October 13 
Thursday, October 13 from 1:30 to 3 pm ET 
 
To register or for more information, visit MLN Connects® Event Registration. Space may be limited, 
register early. 
 
During this call, CMS experts discuss how data elements are used in measure development. Find out 
how information from assessment instruments is used to calculate quality measures. The Improving 
Medicare Post-Acute Care Transformation Act of 2014 (IMPACT Act) requires the reporting of 
standardized patient assessment data on quality measures, resource use, and other measures by 
Post-Acute Care (PAC) providers, including skilled nursing facilities, home health agencies, inpatient 
rehabilitation facilities, and long-term care hospitals. 
 
Agenda: 

• Overview of National Quality Strategy and CMS Quality Strategy 
• Why do we have quality measures? 
• How do data elements fit within measure development? 
• How is provider data used in the development process? 

https://blh.ier.intercall.com/details/9b93dcea30a4426593ee0b4676c8d023
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2015-QRUR.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/2015-QRUR.html
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeedbackProgram/Obtain-2013-QRUR.html
https://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events-Items/2016-09-29-QRUR.html?DLPage=1&DLEntries=10&DLSort=0&DLSortDir=descending
https://blh.ier.intercall.com/details/b745cb4472bb40018189a1da9077eeee
https://www.gpo.gov/fdsys/pkg/PLAW-113publ185/pdf/PLAW-113publ185.pdf


• Example: pressure ulcer measure 
• Question and answer/discussion session 

 
Target Audience: PAC providers, healthcare industry professionals, clinicians, researchers, health IT 
vendors, and other interested stakeholders. 
 
 
Medicare Learning Network® Publications & Multimedia 
 
Overview of the SNF Value-Based Purchasing Program MLN Matters® Article — New 
 
An MLN Matters Special Edition Article on Overview of the Skilled Nursing Facility Value-Based 
Purchasing Program is available. Learn about value-based incentive payments Skilled Nursing 
Facilities (SNFs) may receive based on performance of specified quality measures for services 
beginning October 1, 2018.  
 
 
Fee-For-Service Data Collection System: Clinical Laboratory Fee Schedule Data Reporting 
Template MLN Matters Article — New 
 
An MLN Matters Special Edition Article on Fee-For-Service Data Collection System: Clinical 
Laboratory Fee Schedule Data Reporting Template is available. Learn about the Clinical Laboratory 
Fee Schedule (CLFS) data reporting template used to report applicable information for the CLFS 
private payor rate-based system.  
 
 
Clinical Laboratory Fee Schedule Fact Sheet — Revised  
 
A revised Clinical Laboratory Fee Schedule Fact Sheet is available. Learn about: 

• Types of examination of materials 
• Coverage of clinical laboratory services 
• How payment rates are set 
• Updates to the Clinical Laboratory Fee Schedule 

 
 
ICD-10-CM/PCS Myths and Facts Fact Sheet — Revised 
 
A revised ICD-10-CM/PCS Myths and Facts Fact Sheet is available. Learn about responses to myths 
on International Classification of Diseases, 10th Revision, Clinical Modification/Procedure Coding 
System (ICD-10-CM/PCS). 
 
 
ICD-10-CM Classification Enhancements Fact Sheet — Revised  
 
A revised ICD-10-CM Classification Enhancements Fact Sheet is available. Learn about the benefits 
of International Classification of Diseases, 10th Revision, Clinical Modification (ICD-10-CM); 
similarities and differences between International Classification of Diseases, 9th Revision, Clinical 
Modification and ICD-10-CM; and new features and additional changes in ICD-10-CM. 
 
 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1621.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1621.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1620.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1620.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/CMS1243659.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN902143.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN903187.html


ICD-10-CM/PCS The Next Generation of Coding Fact Sheet — Revised  
 
A revised ICD-10-CM/PCS The Next Generation of Coding Fact Sheet is available. Learn about the 
improved International Classification of Diseases, 10th Revision, Clinical Modification/Procedure 
Coding System (ICD-10-CM/PCS) classification system and structural differences between 
International Classification of Diseases, 9th Revision, Clinical Modification and ICD-10-CM/PCS. 
 
 
General Equivalence Mappings Frequently Asked Questions Booklet — Revised 
 
A revised General Equivalence Mappings Frequently Asked Questions Booklet is available. Learn 
about the conversion of International Classification of Diseases, 9th Revision, Clinical Modification 
(ICD-9-CM) codes to International Classification of Diseases, 10th Revision, Clinical 
Modification/Procedure Coding System (ICD-10-CM/PCS) and the conversion of ICD-10-CM/PCS 
codes back to ICD-9-CM. 
 
 
Quick Reference Chart: Descriptors of G-codes and Modifiers for Therapy Functional 
Reporting Educational Tool — Revised 
 
A revised Quick Reference Chart: Descriptors of G-codes and Modifiers for Therapy Functional 
Reporting Educational Tool is available. Learn about short and long descriptors for each of the 42 
non-payable functional G-codes. 
 
 
Preventive Services Educational Tool — Reminder 
 
The Preventive Services Educational Tool is available. Learn about: 

• Codes 
• Who is covered 
• Frequency 
• What the beneficiary pays 

 
 

Like the eNews? Have suggestions? Please let us know! 
 

Subscribe to the eNews. Previous issues are available in the archive. This newsletter is current 
as of the issue date. View the complete disclaimer.  

 
Follow the MLN on Twitter #CMSMLN, and visit us on YouTube. 

 
The Medicare Learning Network®, MLN Connects®, and MLN Matters® are registered trademarks of the U.S. 

Department of Health and Human Services (HHS). 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN901044.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN901743.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN908924.html?DLPage=1&DLEntries=10&DLFilter=g%20codes&DLSort=0&DLSortDir=ascending
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN908924.html?DLPage=1&DLEntries=10&DLFilter=g%20codes&DLSort=0&DLSortDir=ascending
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/CMS1243319.html?DLPage=1&DLEntries=10&DLFilter=preventive%20serv&DLSort=0&DLSortDir=ascending
https://www.surveymonkey.com/r/enews2016
https://public.govdelivery.com/accounts/USCMS/subscriber/new?pop=t&topic_id=USCMS_7819
http://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Provider-Partnership-Email-Archive.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/Disclaimer-MLN-Product.pdf
https://twitter.com/CMSGov
http://www.youtube.com/playlist?list=PLaV7m2-zFKpihHxb4AiWNjbsIUUKCGljK
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