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This presentation was prepared as a tool to assist providers and is not intended
to grant rights or impose obligations. Although every reasonable effort has been
made to assure the accuracy of the information within these pages, the ultimate
responsibility for the correct submission of claims and response to any
remittance advice lies with the provider of services.

This publication is a general summary that explains certain aspects of the
Medicare Program, but is not a legal document. The official Medicare Program
provisions are contained in the relevant laws, regulations, and rulings.
Medicare policy changes frequently, and links to the source documents have
been provided within the document for your reference

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and
staff make no representation, warranty, or guarantee that this compilation of
Medicare information is error-free and will bear no responsibility or liability for
the results or consequences of the use of this guide
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Patients Over Paperwork
We're putting patients first by reviewing and

streamlining our regulations so we can:
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Initiative Overview

+ Through Patients over Paperwork, we are moving the

needle to remove regulatory obstacles that get in the
way of providers spending time with patients and
healthcare consumers.

+ CMS is one of the top agencies for promulgating

within the federal . Over the
last 5 years, we have published annually, an average
of 58 rules per year equating to nearfy 11,000
published manuscript pages.

While some regulations are essential to ensuring
patient and provider safety and program integrity,
there is a fine line between being helpful and being
hindrance.

Some of CMS’ Burden Reduction
Initiatives include:

Quality and Safety Oversight
Requirements

Electronic Health Record (EHR)
Projects

Documentation Requirements
Simplification (DRS) Initiative
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Administrator Verma'’s Charge:
« Simplify our requirements
* Make them easier to understand

* Get rid of requirements we no longer
need

* Seek input from stakeholders

* Challenge the way we have always done
things
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@ What We Heard from Providers
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CMS requirements Documentation Providers are

are excessive requirements are too afraid of audits
hard to find

CENTER FOR PROGRAM INTEGRITY OPVER PAPERWO RsK

PROTECTING THE MEDICARE & MEDICAID PROGRAMS, FROM FRALD, WASTE 8 ASUSE

; Working to Reduce
@ ° Provider Burden

https://go.cms.gov/cpi

WHO WE ARE

CHECK OUT WHAT'S NEW

‘OUR FOCUS IN 2018

ReducingProviderBurden

@cms.hhs.qov_ @ @ @ )
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1. Simplifying Paperwork
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2. Making Required Paperwork Easier to Find
Improving the Audit Process
4. Making EHRs Interoperable

5. Improving Communications
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wents Simplification (DRS) Initiative

We are receiving suggestions for improvements from:
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Individual Provider €MS employees, Input from the
physicians, associations contractors, our larger “regulatory
non-physician claims data (error reform” effort
practitioners rate, appeals) currently

and supplier

underway
communications

http
ReducingProviderBurd ms.hhs.gov
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Documentation: what we've heard

The current state

E/M Guidelines: why change?




Proposed Changes for E/M based visits

Proposed Changes for Documentation

Proposed Changes for Reimbursement

CMS Proposals to Streamline
E/M Documentation
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The TPE Process 25

When Medicare claims are submitted accurately, everyone
benefits.

CMS'’s Targeted Probe and Educate
(TPE) program helps providers and
suppliers:

« reduce claim denials
« reduce appeals

26

Most providers will never need TPE.

The process is only used with those who have high denial
rates or unusual billing practices.

If you are chosen for the TPE program, the goal is to
help you quickly improve.

Often, simple errors — such as a missing physician’s
signature — are to blame.
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What are some common claim errors?
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What if accuracy still doesn’t improve?

* Most providers that have participated in the TPE
process increased the accuracy of their claims.

* Any providers who fail to improve after 3 rounds of
TPE will be referred to CMS for next steps.
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