FROM: 
SCOTT TENNER, MD

DATE: 
JANUARY 05/2008
From MSSNY: New Fee Schedules for Medicare Billing For 2008
On Saturday, December 29, 2007, President Bush signed into law S. 2499, the "Medicare, Medicaid, and SCHIP Extension Act of 2007," which provides a 0.5 percent Medicare payment increase for physicians for 6 months.  This negates the 10.1% reduction that was originally scheduled for the 2008 physician fee schedule.
Based on the volume of contacts we have received regarding Medicare billing, we find it necessary to offer some points of clarification.  As you may recall, a similar situation occurred last year. 
 The 2008 fee schedules originally issued by Medicare have the 10.1% reduction included in them.  The revised fee schedules should be updated on all the carriers’ websites very shortly.  Therefore in the interim if physicians do not have the revised 2008 Medicare fee schedule, physicians should either delay billing or accept Medicare’s assignment method of payment in billing.  
 The Medicare Carriers for NYS can be found at the following websites:
National Government Services (NGS) which has jurisdiction for Bronx, Brooklyn, Manhattan, Staten Island, Nassau, Suffolk, Dutchess, Orange, Putnam, Rockland, Westchester, Columbia, Sullivan, Ulster, Delaware, and Greene can be located at:  www.empiremedicare.com.  It is anticipated that the revisions will be available by Close of Business, Monday. 

Group Health Incorporated – Medicare (GHI-Medicare) which has jurisdiction for Queens has updated their website with the new revised 2008 fee schedule.  GHI:  http://www.ghimedicare.com/files/hcpcs.xls 

Note:  GHI's revision is in an excel spread sheet.  The CPT codes are in columns B and H.   
Upstate Medicare Division (UMD) which has jurisdiction for the remaining 45 counties in NYS has updated their website with the new revised 2008 fee schedule.  UMD:  http://www.umd.nycpic.com/2008_fee_schedule-0108.pdf 

 Please be sure to review the websites for the revised 2008 Medicare Fee Schedules before billing for your 2008 services.   
 If the physician uses the incorrect 2008 Medicare Fee Schedule, the total charge on the claim submitted may be less than the actual 2008 fees permitted under S. 2499.  You cannot change the total charge of a claim once it has been processed by Medicare.  
 Please remember that Medicare participating physicians are permitted to bill utilizing their usual and customary fees since they accept assignment for all Medicare patients.  Non-participating Medicare physicians can accept assignment on a case-by-case basis.
 Non-participating physicians who choose not to accept assignment, and as such, are bound by the federal and state limiting charge structure, may find that the 2008 Medicare posted charges are in fact lower than what the revised 2008 fee level may be.  
 As an added note, Medicare is required to pay claims based on 80% of the lesser of:
         the actual charge submitted on the claim; or 

         the Medicare fee schedule; 

whichever is lower after the $135.00 2008 Medicare Part B deductible has been satisfied.
 If practical, physicians can choose to consider delaying their billing to Medicare until the revised fee schedule is posted to the Carriers’ websites.  As an added reminder, the Medicare Program allows traditional fee-for-service Medicare claims to be filed within 15 months from the date of service.
 While we certainly understand that this has created a very confusing environment, physicians should make a decision based upon their particular billing patterns and practices.
 Please contact Regina McNally at (516) 488-6100 x 332, with any questions you may have.
        
