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10,000 New Medicare Beneficiaries Every Day 

Our Healthcare System is Not 

Prepared 

The number of Americans age 85 and 
older will increase by 189% between 

now and 2050 
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Size and Scope of CMS Responsibilities  

ÅCMS is the largest purchaser of health care in the world 
 

ÅCombined, Medicare and Medicaid pay approximately one-third of 
national health expenditures (approx $800B) 
 

ÅCMS covers 140 million people through Medicare, Medicaid, the 
Childrenôs Health Insurance Program; or roughly 1 in every 3 
Americans 
 

ÅThe Medicare program alone pays out over $1.5 billion in benefit 
payments per day 
 

ÅThrough various contractors, CMS processes over 1.2 billion fee-for-
service claims and answers about 75 million inquiries annually 
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CMS Strategic Priorities for 2020 
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Value Based 
Purchasing and 
Transforming MIPS 

7 

8 



1/2/2020 

5 

Goal - Accelerate the percentage of US health care payments tied to 
quality and value in each market segment through the adoption of 
shared accountability alternative payment models. 
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PATIENTS OVER 
PAPERWORK 
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Requests for Information 
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Å   

1,146 summarized burden topics 

83% topics resolved/in 

progress 

3,040 mentions of burden 

2,830 comment letters reviewed 

 

Burden Topic Status 

Å   

[P
EΧ 

[P
EΧ 

Actions Taken or In Progress 
 

Under Consideration 

RFI Data Analysis  

Burden reduction from 
ǊŜƎǳƭŀǘƻǊȅ ŎƘŀƴƎŜǎ ŀƭƻƴŜΧΦ 

5.7 Billion 
Dollars  

40 Million 
Hours  ΧǘƘǊƻǳƎƘ нлнм  
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Simplifying Documentation Requirements 

13 

Å Clarified acceptable documentation for diagnostic laboratory tests. 
Å!ƭƭƻǿŜŘ ǘŜŀŎƘƛƴƎ ǇƘȅǎƛŎƛŀƴǎ ǘƻ ǾŜǊƛŦȅ ǎǘǳŘŜƴǘΩǎ 9Ǿŀƭǳŀǘƛƻƴ ŀƴŘ aŀƴŀƎŜƳŜƴǘ 

visit notes 
Å Provided an exception so that physicians acting as suppliers do not need to 

write orders to themselves. 
Å Eliminated the requirement that physicians indicate where in the medical 

record certification/recertification elements can be found. 
Å Explained that a signature and date is acceptable verification of a medical 
ǎǘǳŘŜƴǘΩǎ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ƻŦ ŀƴ 9ϧa Ǿƛǎƛǘ ǇŜǊŦƻǊƳŜŘ ōȅ ŀ ǇƘȅǎƛŎƛŀƴ  

Å Simplified the requirements for preliminary/verbal DMEPOS orders. 
Å Clarified DMEPOS written order prior to delivery date requirements. 
Å Clarified signature requirements 

Simplifying Documentation 
Requirements (contôd) 

ÅTwo-pronged solution to provide information on Medicare Fee-for-
Service documentation requirements in a more clear and concise 
manner:  

 
ÅProvider Documentation Checklist 
ÅWeb-based and accessible at any point in the lifetime of a claim  

ÅCentralize all documentation requirements in one place  

 

ÅProvider Documentation Lookup Service  
ÅDirectly integrated into provider workflow through EHRs  

ÅProviders will be able to discover Medicare FFS prior authorization and 
documentation requirements at the time of service and within their 
EHR  
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Updating the Stark Law 

ÅComments received in response to an RFI posted on June 25, 2018 provided 
examples in which Stark Law discourages arrangements to coordinate care 
and improve patient experiences 

 

ÅOn October 17, CMS published a proposed rule to modernize and clarify 
regulations for the Physician Self-Referral law, also known as the Stark Law 

 

ÅThe comment period for the proposed rule ended December 31, 2019 

 

ÅThe proposed rule is one of the most significant updates to these regulations 
since they were implemented in 1989 

 

ÅThe Stark Law was enacted to prevent referrals by physicians based on their 
financial self-interest rather than the good of the patient 

 

ÅKey Stark Law provisions operating in a primarily fee-for-service environment 
have not kept up with evolution towards value-based care 
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Updating the Stark Law (contôd) 

ÅThe proposed rule includes: 
ÅPermanent exceptions to Stark Law for value-based arrangements 
ÅDǳƛŘŀƴŎŜ ŀƴŘ ŎƭŀǊƛŦƛŎŀǘƛƻƴǎ ƻƴ ǘƘŜ ƭŀǿΩǎ ƪŜȅ ǊŜǉǳƛǊŜƳŜƴǘǎ 
ÅProtection for nonabusive, beneficial arrangements between 

physicians and other health care providers, including for 
donations of cybersecurity technology 
ÅRequests for comment on the role of price transparency at the 

point of referral 
 

Å¢ƘŜ ǇǊƻǇƻǎŀƭ ŀŘǾŀƴŎŜǎ ǘƘŜ /a{ άtŀǘƛŜƴǘǎ hǾŜǊ tŀǇŜǊǿƻǊƪέ ƛƴƛǘƛŀǘƛǾŜ 
by reducing burdens on providers who participate in value-based 
arrangements while protecting patients from unnecessary services 
and lower quality care 

 

ÅThe effort also contributes to the HHS Regulatory Sprint to 
Coordinated Care initiative 
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Updating the Stark Law (contôd) 

Expected Patient Impact 

 
ÅImproving Patient Care: the proposed rule opens additional 

avenues to coordinate the care patient care, allowing providers to 
work together to ensure patients receive the highest quality of 
care 

 

ÅMaintaining Patient Protections: the proposed rule includes a 
carefully woven fabric of safeguards to ensure that the Stark Law 
continues to protect patients from unnecessary services and being 
steered to less convenient, lower quality, or more expensive 
ǎŜǊǾƛŎŜǎ ōŜŎŀǳǎŜ ƻŦ ŀ ǇƘȅǎƛŎƛŀƴΩǎ ŦƛƴŀƴŎƛŀƭ ǎŜƭŦ-interest.  
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Requests for Information 

18 

Å   

1,146 summarized burden topics 

83% topics resolved/in 

progress 

3,040 mentions of burden 

2,830 comment letters reviewed 

 

Burden Topic Status 

Å   

[P
EΧ 

[P
EΧ 

Actions Taken or In Progress 
 

Under Consideration 

RFI Data Analysis  

Burden reduction from 
ǊŜƎǳƭŀǘƻǊȅ ŎƘŀƴƎŜǎ ŀƭƻƴŜΧΦ 

5.7 Billion 
Dollars  

40 Million 
Hours  ΧǘƘǊƻǳƎƘ нлнм  
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  Beneficiary Care Activities & Transitions  

  Common Challenges for Beneficiary Care Transitions  


