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2018 MIPS INFORMATION 
 
CMS Changes Name of the “EHR Incentive Programs” and “Advancing Care Information” to 
“Promoting Interoperability” 

 
To continue CMS’s commitment to promoting and prioritizing interoperability of health care data, the 
Centers for Medicare & Medicaid Services (CMS) is overhauling and streamlining the Advancing Care 
Information performance category of the Merit-based Incentive Payment System (MIPS), which is one 
track of the Quality Payment Program. This change will move the programs beyond the existing re-
quirements of meaningful use to a new phase of EHR measurement with an increased focus on in-
teroperability and improving patient access to health information. 
 
To better reflect this focus, effective immediately CMS is renaming: 

 The MIPS Advancing Care Information performance category to the Promoting Interopera-
bility performance category for MIPS eligible clinicians. 

 
Please note that this rebranding does not merge or combine the EHR Incentive Programs and MIPS. 
In the coming weeks, CMS will be updating its websites and educational resources to reflect this 
change. 
 
Quality Payment Program Now Offers 2018 MIPS Clinician Eligibility at the  
Group Level 
 
You can now log in to the CMS Quality Payment Program website to check your group’s 2018 eligibil-
ity for the Merit-based Incentive Payment System (MIPS). 
 
After logging into the feature using your EIDM credentials, browse to the Taxpayer  
Identification Number (TIN) affiliated with your group, and you will be able to click into a  
details screen to see the eligibility status of every clinician based on their National Provider  
Identifier (NPI) and find out whether they need to participate during the 2018 performance  
year for MIPS. 
 

https://tinyurl.com/yaep9mo7
https://tinyurl.com/y9szwaek
https://tinyurl.com/y9szwaek
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Don’t have an EIDM account? Start the process now! Refer to the Enterprise Identity Management 
(EIDM) User Guide for instructions. 
- 
Reminder: Changes to Low-Volume Threshold 
 
As a reminder, CMS changed the eligibility threshold for 2018. Clinicians and groups are now  
Excluded from MIPS [i.e., they need not report but can do so voluntarily] if they: 
 

 Billed $90,000 or less in Medicare Part B allowed charges for covered professional services 
under the Physician Fee Schedule (PFS) OR furnished covered professional services under 
the PFS to 200 or fewer Medicare Part B -enrolled beneficiaries. 

 
Saying the same thing, phrased differently, this means that to be included in MIPS [i.e., you will 
be graded on MIPS compliance] for the 2018 performance period you need to have  
 

 Billed more than $90,000 in Medicare Part B allowed charges for covered professional ser-
vices under the PFS AND furnished covered professional services under the PFS to more than 
200 Medicare Part B enrolled beneficiaries.  

 
Find Out Today 
 
Find out whether the clinicians in your group are eligible for MIPS today. And remember you can also 
use the MIPS Participation Lookup Tool to find out whether individual clinicians are eligible for the 
2018 performance year without needing to login to the feature. 
 

 
Preliminary Performance Feedback Data for 2017 MIPS Now Available 
 
The data submission period for the 2017 Merit-based Incentive Payment System (MIPS) 
closed on April 3, 2018. CMS is currently in the process of reviewing all the data submitted.  
CMS would like to thank all of the clinicians who submitted their data, as well as the qualified  
clinical data registries, qualified registries, EHR vendors, and other organizations that submitted 2017 
MIPS data on behalf of clinicians. 
 
MIPS Preliminary Feedback Now Available  
 
If you submitted data through the Quality Payment Program website, you are now able to review your 
preliminary performance feedback data. However, please keep in mind, this is not your final score or 
feedback. 
 
Your final score and feedback will be available on July 1, 2018.Between now and June 30,  
2018, your score could change based on the following: 
 

 Special Status Scoring Considerations (ex. Hospital-based Clinicians) 

 All-Cause Readmission Measure for the Quality Category 

 Claims Measures to include the 60-day run out period 

 CAHPS for MIPS Survey Results 

 Advancing Care Information Hardship Application status 

https://tinyurl.com/ycmaxacy
https://tinyurl.com/ycmaxacy
https://tinyurl.com/y9szwaek
https://qpp.cms.gov/participation-lookup/
https://qpp.cms.gov/mips/overview
https://qpp.cms.gov/login
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 Improvement Study Participation and Results 

 Creation of performance period benchmarks for Quality measures that didn’t have a historical 
benchmark 

Your final score and feedback will be available on July 1, 2018 through the Quality Payment  
Program website. You will be able to access preliminary and final feedback with the same  
EIDM credentials that allowed you to submit and view your data during the submission  
period.  
 

 

 
New Medicare Card: MBI Look-up Tool Clarification and RRB Mailing 
 
The Medicare Administrative Contractor (MAC) portal MBI look-up tool will only return an MBI if the 
new Medicare card has been mailed; this avoids potential confusion if the MBI is used before the 
beneficiary receives their new Medicare card/MBI:  
 

 Medicare is mailing new cards in phases by geographic location. 
 

 Ask your patients for their new cards when they come for care. 
 

 Use your MAC’s secure portal MBI look-up tool: Learn about and sign up for the Portal to use 
the tool when it is available no later than June 2018. If the new Medicare card has been mailed 
to your patient, you can look up their MBI if they do not have the new card when they come for 
care. 

 
 Check your Remittance Advice (RA): Starting in October 2018 through the end of the transition 

period Noridian will return MBIs on RAs when you submit claims with valid and active Health 
Insurance Claim Numbers.  
 
Railroad Retirement Board (RRB) Mailing: 

 
 On June 1, RRB will mail new Medicare cards to their beneficiaries. CMS will return a mes-

sage on the eligibility transaction response for every RRB patient MBI inquiry that will read, 
"Railroad Retirement Medicare Beneficiary.” 

 
The new RRB card will still have the RRB logo in the upper left corner and “Railroad Retirement 
Board” at the bottom, but you cannot tell from looking at the MBIs if these patients are eligible for 
Medicare because they are railroad retirees. 
 

 

AOA Simplifies HIPAA Compliance  
 
Compliancy Group gives ODs a total solution to manage the ongoing challenges of HIPAA compli-
ance. The Guard is a web-based compliance solution that addresses the full extent of regulatory re-
quirements mandated by HIPAA, HITECH and the Omnibus Rule. Compliancy Group's team of expert 
Compliance Coaches will guide you through implementing a total HIPAA compliance plan within your 
practice, to help educate you about the ongoing risks to data privacy and information security. 
 

https://qpp.cms.gov/login
https://qpp.cms.gov/login
https://tinyurl.com/ybbwpzz4
https://www.cms.gov/Medicare/New-Medicare-Card/Providers/New-Medicare-Card-Provider-Letter.pdf
https://www.cms.gov/Medicare/New-Medicare-Card/Providers/MACs-Provider-Portals-by-State.pdf
https://www.cms.gov/Medicare/New-Medicare-Card/Providers/Getting-MBIs.html
https://www.rrb.gov/sites/default/files/2017-10/New%20Medicare%20Card%20Sample_0.pdf
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You and your staff will receive support to Achieve, Illustrate, and Maintain compliance, including   
employee training, remediation plans, Business Associate Agreement templates and much more. 
And, once you've become compliant, showcase your status by displaying Compliancy Group's  
HIPAA Seal of Complianceon your practice's website. 
 

 Protect your reputation 

 Reduce your risk 

 Focus on your patients 

 No client has EVER failed an OCR/CMS audit 

 100% of clients would refer Compliancy Group to a friend   
 

Join our FREE HIPAA educational webinar series 
 
Compliancy Group supports optometrists in their need for ongoing, relevant HIPAA education. That's 
why they've partnered with AOAExcel to provide FREE education to AOA members. 
 
Click below to register for this exclusive webinar series, and hear compliance experts and influencers 
across the healthcare industry discuss today's trends in HIPAA, HITECH and Omnibus regulation and 
enforcement. 
 
Find Out More about Compliancy Group Get Free HIPAA Education Source 

 

 
Medically Unlikely Edit (MUE) Lookup Tool 
 
Noridian is excited to announce the creation of a new MUE tool to aid suppliers in billing processes. 
With the use of the MUE Lookup Tool, suppliers can enter a HCPCS code and the tool will return the 
frequency limitation established by the medically unlikely edits established by CMS. 
 
The use of this tool does not guarantee successful billing and different circumstances should be  
taken into consideration when submitting the appropriate units of service on the claim in question. 
Only bill for the units of service that are supported by both a valid detailed written order and the medi-
cal records for that beneficiary. These pieces of documentation along with all other applicable docu-
mentation must be available in the event of a claim review to support payment. 
Visit the Tools page of the Noridian website to begin using the MUE Lookup Tool today. 
 
Note: When you visit the Tools page on the Noridian website, you will also see this list of items that 
may be very helpful to you in the future: 

Additional Documentation Request (ADR) Timeline Calculator - Calculate date Noridian must 
receive requested documentation 

Administrative Law Judge (ALJ) Calculator - Calculate ALJ request submission deadline 

Advance Beneficiary Notice of Noncoverage (ABN) Tutorial - Hover over form fields to identify 
details required for each 

Appeals Decision Tree - Used to determine if a claim can be appealed 

Capped Rental Monthly Payment Calculator - Find correct payment based on month and HCPCS 
of rented product 

http://compliancy-group.com/american-optometric-association
https://ece88010.isrefer.com/go/WEBINAR/AOA/
https://www.aoa.org/aoaexcel/hipaa-compliance
https://med.noridianmedicare.com/web/jddme/education/calculators-tools
https://med.noridianmedicare.com/web/jddme/cert-reviews/adr
https://med.noridianmedicare.com/web/jddme/claims-appeals/appeals/calculators
https://med.noridianmedicare.com/web/jddme/topics/abn/abn-tutorial
https://med.noridianmedicare.com/web/jddme/claims-appeals/appeals/decision-tree
https://med.noridianmedicare.com/web/jddme/topics/payment-categories/capped-rental
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CERT Quick Look Documentation Tool - View guide of common Comprehensive Error Rate 
Testing (CERT) policies under review and documentation that is typically required for policy criteria to 
be met 

CMS-1500 Claim Form Tutorial - Hover over form fields to identify details required for each 

Claim Submission Timelines Calculator - Calculate claim submission deadline 

Consolidated Billing/SNF/Home Health/Hospice Lookup -Tool is intended to assist 
suppliers/providers with determining if a specific HCPCS is considered under consolidated billing for 
SNF, Home Health (HH) and Hospice 

Documentation Checklists - View checklists to help identify records not routinely submitted by 
providers but must be available upon request 

ESRD 30-Month Coordination Period Calculator - Calculate 30 month coordination period prior to 
Medicare becoming primary insurance 

Enteral Nutrition Calculator - Determine correct number of units to submit Enteral and Parenteral 
Nutrition claims 

External Infusion Pump (EIP) Drug Calculators - Determine appropriate units of service to bill on a 
claim for drugs used with external infusion pump (EIP) 

Fee Schedule Lookup Tool - Find DMEPOS, Drug or PEN fees 

IVR Conversion Tool - Determine touch-tone number sequence to enter in IVR 

Medically Unlikely Edit (MUE) Lookup Tool - Helps to determine the maximum units of service that 
a provider would report under most circumstances for a single beneficiary on a single date of service 

Medicare Secondary Payer (MSP) Decision Tree - Used to determine whether Medicare is primary 
or secondary 

Medicare Secondary Payer (MSP) Payment Calculator - Enter specific amounts from primary 
insurance company's Explanation of Benefits in addition to their billed amount to determine 
Medicare's payment (line-level, not full claim billed amount) 

Nebulizer Drug Calculators - Enter strength of drug, size of vial dispensed (if applicable) and 
frequency medication is taken to determine maximum number of units that can be billed in a 31 or 90 
day period 

Noridian Medicare Portal (NMP) - Access eligibility, claim status, same/similar, overpayments, 
Reopening/Redetermination submission and status inquiry, power mobility device prior authorization 
request status, and claim-specific Remittance Advices (RAs)  

Overpayment Decision Tree - Used to determine options for refunding Medicare overpayments 

Physician Resource Letters - Provide these letters to physicians to help them include and/or gather 
appropriate documentation 

Prior Authorization Look Up Tool - Determines which HCPCS codes require a Prior Authorization 

Reconsideration Calculator - Calculate Reconsideration request submission deadline  

Recovery Auditor Contractor Calculator - Calculate time frames for Recovery Auditor activities 

Redetermination Calculator - Calculate Redetermination request submission deadline 

Remittance Advice (RA) Tutorial - Hover over RA items to identify details of each field 

Reopening Timeliness Calculator - Calculate Reopening request submission deadline 

 

https://med.noridianmedicare.com/web/jddme/cert-reviews/cert/documentation-chart
https://med.noridianmedicare.com/web/jddme/claims-appeals/claim-submission/tutorial
https://med.noridianmedicare.com/web/jddme/claims-appeals/claim-submission
https://med.noridianmedicare.com/web/jddme/claims-appeals/billing-situations/consolidated-billing/consolidated-billing-lookup
https://med.noridianmedicare.com/web/jddme/policies/documentation-checklists
https://med.noridianmedicare.com/web/jddme/claims-appeals/msp/esrd-coordination-period-calculator
https://med.noridianmedicare.com/web/jddme/dmepos/enteral/nutrition-calculators
https://med.noridianmedicare.com/web/jddme/dmepos/external-infusion-pumps/calculators
https://med.noridianmedicare.com/web/jddme/fees-news/fee-schedules/lookup-tool
https://med.noridianmedicare.com/web/jddme/contact/ivr
https://med.noridianmedicare.com/web/jddme/claims-appeals/claim-submission/mues#toolInterface
https://med.noridianmedicare.com/web/jddme/claims-appeals/msp/primary
https://med.noridianmedicare.com/web/jddme/claims-appeals/msp/payment-calculator
https://med.noridianmedicare.com/web/jddme/dmepos/nebulizers/nebulizer-drug-calculators
https://www.noridianmedicareportal.com/
https://med.noridianmedicare.com/web/jddme/claims-appeals/overpayments/overpayment-decision-tree
https://med.noridianmedicare.com/web/jddme/policies/physician-resources
https://med.noridianmedicare.com/web/jddme/cert-reviews/mr/prior-authorization
https://med.noridianmedicare.com/web/jddme/claims-appeals/appeals/calculators
https://med.noridianmedicare.com/web/jddme/cert-reviews/rac/rac-timeliness-calculator
https://med.noridianmedicare.com/web/jddme/claims-appeals/appeals/calculators
https://med.noridianmedicare.com/web/jddme/topics/ra/ra-tutorial
https://med.noridianmedicare.com/web/jddme/claims-appeals/appeals/calculators
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REPORTING CHANGES IN OWNERSHIP TO CMS 

New Partner? Retiring Partner? Change in Partnership Agreement or Name? Change in Address? 
 
An Office of the Inspector General (OIG) report noted that providers may not be informing CMS of  
ownership changes. Providers must update their enrollment information to reflect changes in  
ownership within 30 days. Owners are individuals or corporations with a 5 percent or more ownership  
or controlling interest. Failure to comply could result in revocation of your Medicare billing privileges. 
An Office of the Inspector General (OIG) report noted that providers may not be informing CMS of  
ownership changes. Providers must update their enrollment information to reflect changes in  
ownership within 30 days. Owners are individuals or corporations with a 5 percent or more ownership  
or controlling interest. Failure to comply could result in revocation of your Medicare billing privileges. 
Resources: 
 

 PECOS Enrollment Tutorial -Change of Information for an Individual Provider [YouTube Video] 
 

 PECOS Enrollment Tutorial -Change of Information for an Organization/Supplier [YouTube 
Video] 

 
 Medicare: Vulnerabilities Related to Provider Enrollment and Ownership Disclosure [OIG Re-

port] 
 

 Timely Reporting of Provider Enrollment Information Changes [MLN Matters® Article] 
 

 Updated Manual Guidelines for Electronic Funds Transfer Payments and Change of Owner-
ship [MLN Matters Article] 
 

 42 CFR 424.516 [Statute] 
 

Ophthalmology Services: Questionable Billing and Improper Payments 

Note: Although much of the following may not be directly applicable to optometry, I thought it 
might be of interest to the WOA membership. 
 
The Office of the Inspector General (OIG) reports that Medicare is vulnerable to fraud, waste, and 
abuse for wet Age-related Macular Degeneration (wet AMD) and cataracts: 
 

 Administration of Lucentis injections for wet AMD more than once every 28 days (based on lo-
cal coverage determinations) 

 Billing for a second cataract surgery on the same eye 

 Submitting disproportionately more claims for complex than standard cataract surgery  
 

Review the following resources for proper claims coding, billing, and payment: 
 

 Questionable Billing for Medicare Ophthalmology Services OIG Report, September 2015 

 Medicare Paid $22 Million in 2012 for Potentially Inappropriate Ophthalmology Claims OIG 
Report, December 2014 

 Cataract Removal, Part B MLN Matters® Special Edition Article 

https://www.youtube.com/watch?v=eXu_skSiS1Y&amp;amp%3Blist=PLaV7m2-zFKpia1McB1WKKkw2esAdiZRem&amp;amp%3Bindex=3
https://www.youtube.com/watch?v=U0fJnhQ0egk&amp;amp%3Blist=PLaV7m2-zFKpia1McB1WKKkw2esAdiZRem&amp;amp%3Bindex=4
https://oig.hhs.gov/oei/reports/oei-04-11-00591.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1617.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE17012.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE17012.pdf
https://www.gpo.gov/fdsys/pkg/CFR-2011-title42-vol3/pdf/CFR-2011-title42-vol3-sec424-516.pdf
https://oig.hhs.gov/oei/reports/oei-04-12-00280.pdf
https://oig.hhs.gov/oei/reports/oei-04-12-00281.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/SE1319.pdf
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 Implementation of CMS Ruling Regarding Presbyopia-Correcting Intraocular Lenses for Medi-
care Beneficiaries MLN Matters Article 

 Multiple Procedure Payment Reduction on the Technical Component of Diagnostic Cardiovas-
cular and Ophthalmology Procedures MLN Matters Article 

 Medicare Vision Services Fact Sheet 

 NCCI Policy Manual for Medicare Services, Chapter 8 Section D: Ophthalmology  

 Medicare National Coverage Determinations Manual, Part 1 -Section 10.1: Use of Visual Tests 
Prior to and General Anesthesia During Cataract Surgery 

 Medicare Benefit Policy Manual, Chapter 15, Section 120: Prosthetic Devices and Section 
260.2: Ambulatory Surgical Center Services 
 

 

 Billing Tips 

Billing for an office visit with diagnostic tests: 

When a patient comes into your office ONLY for an OCT, Visual Fields, or other diagnostic tests, 
Medicare will not pay for an office visit of any kind, UNLESS something is done for the patient to 
warrant the payment of an office visit. All the necessary documentation for the office visit must be in 
the patient’s chart. In other words, you cannot just add an office visit when the patient only received 
the diagnostic test.  The technical component of the diagnostic test covers staff time for performing 
the test. 

Patient post-0p billing problems: 

When providing post-op care to a patient after eye surgery, it is up to the ophthalmologist to 
provide you with the procedure code he/she used to bill Medicare for the procedure so you can 
properly bill Medicare for the post-op care with the -55 procedure code modifier.  It is NOT proper for 
to you or your staff to code the surgical procedure.  If the ophthalmologist is not providing the code in 
the letter of transfer of care, give him/her a call and ask them to do so. 

 

 

Note from Your WOA Medicare Consultant, Lana Jones 

It is always my sincere pleasure to assist the WOA and staff members with their Medicare questions.  
Please do not hesitate to contact me to provide assistance at: 

402-474-5717 Phone and fax (I do have voice mail) 

Email: ljones2@neb.rr.com 

I hope you all have a wonderful 4th of July and summer! 

 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/mm3927.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/mm3927.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/mm7848.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/mm7848.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/VisionServices_FactSheet_ICN907165.pdf
https://www.cms.gov/Medicare/Coding/NationalCorrectCodInitEd/Downloads/2016-NCCI-Policy-Manual.zip
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/ncd103c1_Part1.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/ncd103c1_Part1.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
mailto:ljones2@neb.rr.com

