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Welcome to our August  2017 CHPA member newsletter!  We want this news-
letter to be a brief, informative vehicle to keep all members up-to-date on our  

activity and growth.  We appreciate any feedback or questions! 
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MSSP Update 

We are in month eight of our initial year of the CMS MSSP contract.  We’ve sent out some required info to be 

posted in your clinics, as well as some information to help communicate with your Medicare patients.  If you 

have not posted this information, or have questions, please contact Erin Rager.   

We have also sent  out patient lists provided from Medicare.   This list should be used to target patients 

for their Annual Wellness Visits and any population health /care management / registry / call list 

programs you have for chronic conditions such as diabetes, HTN or CHF.  If you have not received 

your list or have questions, please call Erin.   

We continue our work with CCMCN on quality measures submittal to CMS.  They will also begin working on 

report cards by practice to give us an idea how our whole population of MSSP patients are doing.   

Erin is working feverishly on MSSP claims data and hopes to be able to present information at the Tri-

Annuals on how the ACO is doing.  After the meeting, she will distribute practice-level reporting and schedule 

some calls or visits to discuss results, and how we can help your FQHC succeed.  

We have chosen Press Ganey to administer our ACO CAHPS survey.  We will be sending information shortly.  

If you would like to become an MSSP member, or have any questions or concerns, please contact Erin 

Rager. 

New Medicare Cards with New Numbers: 3 Changes You May Need to 
Make 

The Medicare Access and CHIP Reauthorization Act of 2015 requires CMS to remove Social Security 

Numbers (SSNs) from all Medicare cards by April 2019. CMS will begin mailing new Medicare cards with a 

new Medicare number (currently called the Medicare Claim Number on cards) to your patients in April 2018. 

You may need to change your systems to: 

1. Accept the new Medicare number (Medicare Beneficiary Identifier or MBI).   

A. Use the MBI format specifications if you currently have edits on the current Health Insurance Claim 
Number (HICN). 

2.  Identify your patients who qualify for Medicare under the Railroad Retirement Board (RRB).  

B. You will no longer be able to distinguish RRB patients by the number on the new Medicare card. 
You will be able to identify them by the RRB logo on their card, and we will return a message on the 
eligibility transaction response for a RRB patient. The message will say, “Railroad Retirement 
Medicare Beneficiary” in 271 Loop 2110C, Segment MSG. If you use the number only to identify your 
RRB patients beginning in April 2018, you must identify them differently to send Medicare claims to 
the RRB Specialty Medicare Administrative Contractor, Palmetto GBA. 

3.  Update your practice management system’s patient numbers to automatically accept the new Medicare 
number or MBI from the remittance advice (835) transaction.  

C. Beginning in October 2018, through the transition period, CMS will return your patient’s MBI on 
every electronic remittance advice for claims you submit with a valid and active HICN. It will be in the 
same place you currently get the “changed HICN”:  835 Loop 2100, Segment NM1 (Corrected Patient/
Insured Name), Field NM109 (Identification Code). 

 

If you use vendors to bill Medicare, contact them if they haven’t already shared their new Medicare card 
system changes with you; they can also tell you how they will pass the new Medicare number to you.  Visit 
the New Medicare Card Provider webpage for the latest information. 

https://www.cms.gov/Medicare/SSNRI/Understanding-the-MBI-with-Format.pdf
https://www.cms.gov/Medicare/SSNRI/Index.html#target
https://www.cms.gov/Medicare/SSNRI/Providers/Providers.html
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ACO Member Information 

As a member of Colorado Health Neighborhoods (CHN), you and your CHN patients are connected to over 

4,500 health professionals, both independent and those employed by Centura Health. Together, we care for 

over 230,000 lives in Colorado and western Kansas. 

  

That’s a lot of patients, and it’s hard to keep track of our network when referring them to other facilities or 

services. Helping the CHN patients you see stay in network helps them pay in-network fees. 

  

Identifying a CHN member 

First, it’s helpful to know which patients are CHN members. As a CHN network practice, you have access to 

two exclusive populations of patients: Bright Health and Centura Health Associates and their dependents. In 

addition, CHN providers are in-network for Aetna Whole Health, a limited network product. 

  

Just look for these insurance cards to identify members of Bright Health, the Centura Health Associates plan 

or Aetna Whole Health: 

 

 

 

 

 

 

 

 

 

 

 

 

 

How you can help a CHN member stay in-network 

Staying in-network helps CHN members pay lower contracted rates. Varying by health plan, some patients 

may not have coverage at all outside of their provider network and will be held responsible for the full 

bill for any out-of-network procedures, services and hospital stays. 

  

Not sure you’re referring your CHN patient to an in-network facility or provider? Our Find a Doctor tool, 

available online at mychn.org or the CHN app, can help providers and patients find specialty or other 

physicians or facilities in the CHN network. The CHN app can be downloaded via Apple’s App Store or 

Google Play, or by texting CHNAPP to 77948.  

 

http://www.mychn.org/
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Coding & Billing Corner 
 

Information on Proposed 2018 Medicare Physician Fee 
Schedule 

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2017-Fact-Sheet-
items/2017-07-13-2.html 

CMS NEEDS OUR COMMENTS BY 9/11/17:   

Other Options Considered: 

 Billing for each code in the same manner as we currently allow CPT code 99490 to be added to a claim. 

 Creating one G code based upon the average rate of all 5 codes. 

 Developing 3 G codes –one for the CCM codes, one for the general BHI code, and one for the psychiat-
ric CoCM codes. 

Proposed Rule:  https://www.gpo.gov/fdsys/pkg/FR-2017-07-21/pdf/2017-14639.pdf 

Submit Comments by 9/11/17:  https://www.regulations.gov/document?D=CMS-2017-0092-0012 

 

The rule provides a number of proposals affecting Medicare Part B payment and policies, quality reporting 

requirements and Medicare Shared Savings Program (MSSP) modifications.  

 ACOs with ACO participants that are RHCs and FQHCs would no longer be required to submit NPIs or 
other identifying information for physicians who directly provide primary care services in the ACO partici-
pant RHCs and FQHCs. 

 21st Century Cures Act requires HHS to assign beneficiaries based increasingly on services furnished 
by RHCs and FQHCs  

 Treat services reported on RHC/FQHC institutional claims as primary care claims provided by 
primary care providers. 

 CMS proposes to adjust all ACO benchmarks at the start of 2019 so that the ACO benchmarks 
reflect the use of the same assignment rules as will apply during that performance year  

 Modify the Shared Savings Program beneficiary assignment methodology related to services furnished 
by rural health clinics (RHCs) or federally qualified health centers (FQHCs) 

 Modify CMS’ definition of primary care services to include new chronic care management and behavioral 
health integration service codes for MSSP ACO beneficiary assignment 

 Make changes to ACO quality validation audits and their impact on shared savings rates 

 Reduce certain documentation submission requirements included in the initial Shared Savings Program 
application and the application for use of the skilled nursing facility (SNF) 3-Day Rule Waiver 

 Introduce two new billing codes for Care Coordination Services and payment for RHCs and 

FQHCs 

 

Important for FQHCs: 

CMS proposes revisions to the CCM payment for RHCs and FQHCs and proposes requirements and pay-
ment for general behavioral health integration (BHI) and psychiatric CoCM services furnished in RHCs and 
FQHCs, beginning on January 1, 2018. The agency is responding to feedback about concerns that RHCs 
and FQHCs cannot bill for complex CCM, a policy which CMS finalized last year and is not proposing to 
change. The agency proposes to establish two new G-codes for use by RHCs and FQHCs: 

..cont’d 

https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2017-Fact-Sheet-items/2017-07-13-2.html
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2017-Fact-Sheet-items/2017-07-13-2.html
https://www.gpo.gov/fdsys/pkg/FR-2017-07-21/pdf/2017-14639.pdf
https://www.regulations.gov/document?D=CMS-2017-0092-0012
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjp_eqw85zRAhWl8oMKHbr2CqAQjRwIBw&url=http%3A%2F%2Fwww.uscmed.com%2Fmedical-billing-coding-its-importance-to-the-healthcare-industry%2F&psig=AFQjCNHsDz-WLDkS_ZfdKhM
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Information on Proposed 2018 Medicare Physician Fee Schedule, cont’d 

 GCCC1 would be a General Care Management code for RHCs and FQHCs with the payment amount 
set at the average of the national non-facility PFS payment rates for CCM codes 99490 and 99487 and 
general BHI code  

 Payment amount would be set at the average of the national non-facility PFS payment rates for: 
CCM code 99490, Complex CCM code 99487, and General BHI code G0507. 

 Using CY 2017 rates, the payment amount for General Care Management would have been ap-
proximately $61.  

 CPT 99490 ($42.71), + CPT 99487 ($93.67), + G0507 ($47.73) = $184.11 

 $184.11/3 = $61.37 

 Once the 20-minute threshold is met for either CCM or general BHI, reporting and track-
ing of additional time increments is not required. 

 RHCs/FQHCs could bill GCCC1 when the requirements for any input code (99490, 99487 or 
G0507) are met and could bill GCCC2 when the requirements of either G0502 or G0503 are met.  

 Beginning 1/1/2018, if proposals are finalized, RHCs/FQHCs would no longer bill 99490  

 New codes could be billed alone or in addition to other services furnished during an RHC or 
FQHC visit 

 New codes could be billed once a month per beneficiary  

 These codes would be permitted under general supervision for incident-to claims and would not 
require direct supervision  

 Directed by the RHC or FQHC primary care practitioner, who remains involved through 
ongoing oversight, management, collaboration and reassessment. 

 Care management services are typically furnished in a non-face-to-face setting by clinical 
personnel working under general supervision of the RHC or FQHC primary care practi-
tioner. 

 Time spent by administrative or clerical staff cannot be counted towards the time required 
to bill these services. 

 CCM and General BHI Requirements (GCCC1) 

 Initiating Visit (same for CCM and General BHI) 

 An E/M, AWV, or IPPE visit occurring no more than one-year prior to commencing 
care coordination services. 

 Furnished by a primary care physician, NP, PA, or CNM. 

 Billed as an RHC/FQHC visit. 

 Beneficiary Consent (same for CCM and General BHI) 

 Obtained during or after initiating visit and before provision of care coordination 
services by RHC or FQHC practitioner or clinical staff. 

 Written or verbal, documented in the medical record. 

 Includes information on the availability of care coordination services and applica-
ble cost-sharing; that only one practitioner can furnish and be paid for care coordi-
nation services during a calendar month; that the patient has right to stop care co-
ordination services at any time (effective at the end of the calendar month); and 
that the patient has given permission to consult with relevant specialists. 

 ..cont’d 
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Information on Proposed 2018 Medicare Physician Fee Schedule, cont’d 

 Billing Requirements (same for CCM and General BHI) 

 At least 20 minutes of care coordination services per calendar month that is: 

 Furnished under the direction of the RHC or FQHC primary care physician, 
NP, PA, or CNM; and  

 Furnished by an RHC or FQHC practitioner, or by clinical personnel under 
general supervision. 

 Patient Eligibility—CCM 

 Multiple (two or more) chronic conditions expected to last at least 12 months, or 
until the death of the patient, and place the patient at significant risk of death, 
acute exacerbation/decompensation, or functional decline. 

 Patient Eligibility –General BHI 

 Any behavioral health or psychiatric condition being treated by the RHC or 
FQHC primary care practitioner, including substance use disorders, that, in 
the clinical judgment of the RHC or FQHC practitioner, warrants BHI ser-
vices. 

 Required Service Elements—CCM 

 Structured recording of patient health information using Certified EHR Technology 
and includes demographics, problems, medications, and medication allergies that 
inform the care plan, care coordination, and ongoing clinical care; 

 24/7 access to physicians or other qualified health care professionals or clinical 
staff including providing patients/caregivers with a means to make contact with 
health care professionals in the practice to address urgent needs regardless of the 
time of day or day of week, and continuity of care with a designated member of 
the care team with whom the patient is able to schedule successive routine ap-
pointments; 

 Comprehensive care management including systematic assessment of the pa-
tient’s medical, functional, and psychosocial needs; system-based approaches to 
ensure timely receipt of all recommended preventive care services; medication 
reconciliation with review of adherence and potential interactions; and oversight of 
patient self-management of medications; 

 Comprehensive care plan including the creation, revision, and/or monitoring of an 
electronic care plan based on a physical, mental, cognitive, psychosocial, func-
tional, and environmental (re)assessment and an inventory of resources and sup-
ports; a comprehensive care plan for all health issues with particular focus on the 
chronic conditions being managed; 

 Care plan information made available electronically (including fax) in a timely man-
ner within and outside the RHC or FQHC as appropriate and a copy of the plan of 
care given to the patient and/or caregiver; 

 Management of care transitions between and among health care providers and 
settings, including referrals to other clinicians; follow-up after an emergency de-
partment visit; and follow-up after discharges from hospitals, skilled nursing facili-
ties, or other health care facilities; timely creation and exchange/transmit continui-
ty of care document(s) with other practitioners and providers; 

..cont’d 
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Information on Proposed 2018 Medicare Physician Fee Schedule, cont'd 

 Coordination with home-and community-based clinical service providers, and doc-
umentation of communication to and from home-and community-based providers 
regarding the patient’s psychosocial needs and functional deficits in the patient’s 
medical record; and 

 Enhanced opportunities for the patient and any caregiver to communicate with the 
practitioner regarding the patient’s care through not only telephone access, but 
also through the use of secure messaging, Internet, or other asynchronous non-
face-to-face consultation methods. 

 

 GCCC2 would be a Psychiatric CoCM code with the payment amount set at the average of the national 

non-facility PFS payment rates for psychiatric CoCM codes G0502 and G0503.  

 Using CY 2017 rates, the payment amount for psychiatric CoCM for RHCs and FQHCs would 

have been approximately $134. 

 G0502 ($142.84) + G0503 ($126.33) = $269.17 

 $269.17/2 = $134.58 

 Would be billed alone or in addition to other services furnished during the RHC or FQHC visit. 

 Could be billed once per month per beneficiary. 

 Could not be billed if other care management services (including GCCC1) are billed for the same 

time period. 

 Billing Requirements:  

 At least 70 minutes in the first calendar month, and at least 60 minutes in subsequent cal-

endar months of psychiatric CoCM services that is:  

 Furnished under the direction of the RHC or FQHC primary care practitioner; and 

 Furnished by an RHC or FQHC practitioner or behavioral health care manager under gen-

eral supervision. 

 Patient Eligibility: Any mental, behavioral health, or psychiatric condition being treated by the 

RHC or FQHC primary care practitioner, including substance use disorders, that, in the clinical 

judgment of the RHC or FQHC practitioner, warrants psychiatric CoCM services. 

 If finalized as proposed: 

 RHCs and FQHCs would continue to receive payment for CCM when CPT code 99490 is 

billed alone or with other payable services on an RHC or FQHC claim until 12/31/17. 

 Claims submitted on or after 1/1/18 will not be paid. 

 Beginning on 1/1/18, RHCs and FQHCs would use the new General Care Management G 

code (GCCC1), either alone or with other payable services on an RHC or FQHC claim, 

when billing for CCM or general BHI services. 

Beginning on 1/1/18, RHCs and FQHCs would use the new psychiatric CoCM G code (GCCC2), either 

alone or with other payable services on an RHC or FQHC claim, when billing for psychiatric CoCM services. 

..cont’d 
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Information on Proposed 2018 Medicare Physician Fee Schedule, cont'd 

 Telehealth 

 CMS proposes to add the following codes to the list of covered Medicare telehealth services be-

ginning in CY 2018 on a category one basis: 

 Healthcare Common Procedure Coding System (HCPCS) code G0296 (Counseling visit 

to discuss need for lung cancer screening using low dose CT scan (ldct) (service is for 

eligibility determination and shared decision making)) 

 HCPCS code G0506 (Comprehensive assessment of and care planning for patients re-

quiring chronic care management services (list separately in addition to primary monthly 

care management service)) 

 CPT code 90785 (Interactive complexity (List separately in addition to the code for prima-

ry procedure)) 

 CPT codes 90839 and 90840 (Psychotherapy for crisis; first 60 minutes) and 

(Psychotherapy for crisis; each additional 30 minutes (List separately in addition to code 

for primary procedure)) 

 CPT codes 96160 and 96161 (Administration of patient-focused health risk assessment 

instrument (e.g., health hazard appraisal) with scoring and documentation, per standard-

ized instrument) and (Administration of caregiver-focused health risk assessment instru-

ment (e.g., depression inventory) for the benefit of the patient, with scoring and documen-

tation, per standardized instrument)  

 

Category one Services are similar to professional consultations, office visits, and office psychiatry services 

that are currently on the list of telehealth services.  

 

CHPA Welcomes New Beneficiary Experience Board Member  

Lois LaCroix is our Medicare Beneficiary Board Member.  She brings a wealth of patient perspective, as 

she has been a past and current patient of a local FQHC.  She supplements this valuable perspective with 

over 12 years on the Board of Directors at Clinica Family Health.  She currently serves on Clinica’s board as 

the Vice Chair; and is on the Nominating and Compensation committees.   

Lois holds a B.S. of Education from the University of Colorado.  She is semi-retired; but remains active in 

local business.  She has owned a local manufacturing company, and a booking service for local Bed and 

Breakfasts that predated AirBnb and VRBO.  She has also worked with causes such as:  the Advanced 

Board for Civil Rights, the American Red Cross, and on training programs for convicted felons.   
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About CHPA 

Community Health Provider Alliance (CHPA) is an accountable care organization formed around a 

statewide integrated system of federally-qualified Community Health Centers (CHCs) offering 

comprehensive care coordination and primary care services to patients, particularly in the safety net. Our 

CHCs unified mission is to provide access to cost-effective high-quality primary and preventative care to 

Colorado’s low-income working families and individuals. CHPA was formed to improve care transitions and 

implement best practices in patient-centered medical home care coordination, to develop alternative 

payment methodologies and payment reform to decrease overall healthcare costs, and increase patient 

satisfaction. For more information about CHPA, please visit our website.  

If you have questions or comments regarding CHPA related contracts please contact Erin Rager, Director, 
Payment Reform and Health Economics, at erager@cchn.org. 

If you would like to be added to the newsletter e-mail distribution list, or if you have comments about this 
newsletter, please contact Jake Rosse, CCHN executive assistant, at jake@cchn.org or (303) 861-5165, 

ext. 135. 

What We’re Reading & Listening To 

 

AHRQ's "Questions Are the Answer" Offers Tools To Promote Patient Involvement: 
"Questions Are the Answer," AHRQ's ongoing public education initiative on patient in-
volvement, offers several information tools to help clinicians and their patients communi-
cate to make health care safer. AHRQ's website features these valuable tools: 

 A seven-minute DVD of patients and clinicians discussing the importance of asking questions and shar-
ing information, which is ideal for a lobby or waiting room area. 

 A brochure, titled "Be More Involved in Your Health Care: Tips for Patients," that offers helpful sugges-
tions to follow before, during and after a medical visit. 

 Notepads to help patients prioritize the top three questions they wish to ask during their medical ap-
pointment. 

"Questions Are the Answer" is designed to promote safer care and better health outcomes. To request a 

free supply of these materials, email AHRQpubs@ahrq.hhs.gov or call 1-800-358-9295  

The ABCs of the AWV: 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-
Publications-Items/CMS1246474.html?
DLPage=1&DLEntries=10&DLFilter=abc&DLSort=0&DLSortDir=ascending 

 
 
Listen to Not Elsewhere Classified in Podcasts:   
 
https://itunes.apple.com/us/podcast/not-elsewhere-classified/id1255756755?mt=2 
 

 

Please follow us on Facebook and LinkedIn! 

 

http://www.chpanetwork.com
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http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwODAxLjc2NTQzMDgxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDgwMS43NjU0MzA4MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDM2OTY3JmVtYWlsaWQ9ZXJhZ2VyQGNjaG4ub3JnJnVzZXJpZD1lcmFnZXJAY2Nobi5vcmcmZ
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTcwODAxLjc2NTQzMDgxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE3MDgwMS43NjU0MzA4MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NDM2OTY3JmVtYWlsaWQ9ZXJhZ2VyQGNjaG4ub3JnJnVzZXJpZD1lcmFnZXJAY2Nobi5vcmcmZ
mailto:AHRQpubs@ahrq.hhs.gov
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/CMS1246474.html?DLPage=1&DLEntries=10&DLFilter=abc&DLSort=0&DLSortDir=ascending
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