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Ohio Medicare: Palmetto vs Cigna 
It has finally happened.  Effective 

6/18/11, Cigna Government Services will 

be responsible for processing Ohio Medi-

care claims. 

 

Medicare does not actually pay claims.  

They outsource this job to fiduciaries.  In 

Ohio, Nationwide was our fiduciary for 

50 years.  Those of us who have been in 

this business a very long time will re-

member the transition from Nationwide 

to Palmetto.  It did not go well.  Cigna is 

promising it will be better this time. 

 

Medicare has decided it will not issue 

fiduciary contracts based on state any-

more.  They have divided the claims 

workload into jurisdictions.  Most juris-

dictions have already transitioned, but 

Ohio is part of Jurisdiction 15.  The Juris-

diction 15 contract was disputed, so tran-

sitioning has been delayed.  Jurisdiction 

15 consists of the Medicare Part A and B 

contracts for Ohio and Kentucky as well 

as Home Health and Hospice for Colo-

rado, Delaware, Iowa, Kansas, Maryland, 

Missouri, Montana, Nebraska, North Da-

kota, Pennsylvania, South Dakota, Utah, 

Virginia, West Virginia, Wyoming and 

the District of Columbia.  Jurisdiction 15 

does not contain any DME contracts.   

 

Superior Resources strongly recommends 

everyone sign up for Cignaôs Information 

ListServ at http://

www.cignagovernmentservices.com/

medicare_dynamic/ls/001.asp.  

 

Cigna is requiring all physicians to fill 

out a new EFT if they are currently re-

ceiving payment via direct deposit.  The 

form is located here https://

www.cignagovernmentservices.com/

captivate/J15588/CMS588Form.htm .  If 

you do not fill out this form, Cigna will 

suspend all payments to your practice 

effective 6/18/11.  If you are currently 

receiv- ing 

paper checks 

and want to 

con- tinue 

getting paper, 

you do not 

need to do any-

thing.  Your 

pay- ments 

will not be suspended.  If you are cur-

rently receiving paper checks and want to 

change to direct deposit, Cigna asks that 

you wait until after the transition to fill 

out the EFT paperwork.  You will receive 

paper checks until the EFT application is 

processed. 

 

Superior Resources also very strongly 

recommends all practices recheck their 

PECOS data at https://

pecos.cms.hhs.gov/pecos/login.do  since 

this is where Cigna will be getting all 

their information on your practice.  The 

user name and password are the same as 

your NPI log in.  There is a PECOS ap-

plication for the physician and for the 

practice unless the physician is in solo-

practice.  f you need help, you can e-mail 

PECOS at PECOS@cgifederal.com .  For 

our clients, please remember that we can-

not access your PECOS account even if 

we do your credentialing.  Medicare will 

only allow the physician or a person in 

the physicianôs direct employment to 

access PECOS.  Independent Billing 

Agency are not allowed.  We are very 

sorry.  

 

Also keep in mind that Medicare Fiduci-

aries are responsible for interpreting 

Medicare policy, so they do not all pay 

the same way. 

 

One update we received this week is that 

Cigna Government Services (CGS)  has 

now been sold to BCBS of South Caro-

lina.  To help smooth the transition with 

all these changes, CGS has outsourced 

the Ohio Part B workload back to Pal-

metto GBA.  That means we will still 

send claims and receive ERA to and from 

the same place.  Cigna did not say if this 

meant the new EFT agreements were no 

longer necessary.  I would recommend 

filling out and rechecking your PECOS 

just to be safe.  This latest update really 

emphasizes the need to get on the listserv 

so you keep current. 

 

As this event gets closer, weôll keep you 

advised of any further changes.  It could 

be a wild ride for a while. 

 

 

http://www.cignagovernmentservices.com/medicare_dynamic/ls/001.asp
http://www.cignagovernmentservices.com/medicare_dynamic/ls/001.asp
http://www.cignagovernmentservices.com/medicare_dynamic/ls/001.asp
https://www.cignagovernmentservices.com/captivate/J15588/CMS588Form.htm
https://www.cignagovernmentservices.com/captivate/J15588/CMS588Form.htm
https://www.cignagovernmentservices.com/captivate/J15588/CMS588Form.htm
https://pecos.cms.hhs.gov/pecos/login.do
https://pecos.cms.hhs.gov/pecos/login.do
mailto:PECOS@cgifederal.com
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Q: What constitutes a complex, as opposed to simple, 
medical decision making component?  
 
A:  MDM is rated as Straightforward, Low, Moderate, or High, 
not ñsimpleò and ñcomplexò.  MDM is determined by 3 compo-
nents: Diagnosis/Management Options, Data, and Risk.  Two 
of the three components must meet or exceed the visit level. 
 
Diagnosis and Management Options allow 1 point for each 
self-limited or minor diagnosis treated and each stable, estab-
lished diagnosis that is treated or directly affects the treat-
ment, 2 points for each established diagnosis which is wors-
ening, 3 points for each new diagnosis determined during that 
visit that does not require additional work up, and 4 points for 
each new diagnosis determined that visit that does require 
additional workup.  So if the patient has a cold, it would be 1 
point (self limited diagnosis).  A patient with diabetes who 
comes in for a blood sugar check and has their hypertensive 
meds refilled would be 2 points (2 established, stable diagno-
sis).  A total of 1 point is Straightforward, 2 is Low, 3 is Mod-
erate, and 4 is High 
 
Type of Data is scored similarly.  One point for reviewing or 
ordering lab, radiology or medical testing.  One point for dis-
cussing test results with the patient, 1 point for deciding to get 
old records, 2 points for independent review of images/
tracings/specimen, and 2 points for reviewing and summariz-
ing old records.  Again, a total of 1 point is Straightforward, 2 
is Low, 3 is Moderate, and 4 is High 
 
Risk is determined by the table of risk, which is found on 
Medicareôs website at http://www.cms.hhs.gov/MLNProducts/
downloads/eval_mgmt_serv_guide.pdf on page 22.  Prescrip-
tion Drug Management is Moderate risk, for example, while 
an acute, chronic illness or injury that poses a threat to life or 
bodily function (eg multiple trauma, acute MI) is High. 
 
So, a patient who comes in with a cold and is told to rest and 
gargle would have 1 point for diagnosis management, 0 
points for type of data, and Minimal Risk, so it would be 
Straightforward MDM. 
 
A patient with diabetes who comes in for a blood sugar check 
and has their hypertensive meds refilled and is given orders 
to get their blood sugar rechecked in 3 weeks, would have 2 
points for Diagnosis Management, 2 points for Data Type 
(reading the current Blood Sugar lab and ordering the new 
lab), and Moderate risk (prescription drug management), so 
the MDM would be Low since 2 of the elements are low and 
only 1 is moderate. 
 
 

Coding Confidential is an informational re-
sources provided to clients of Superior Re-
sources.   
Coding Confidential is written by Kathy Stull, 
CPC, CMRS, CPMA, CIRCC.  Ms. Stull is 
president of Superior Resources, Inc. and 
has over 23 years experience in coding and 
billing.  She has been a Certified Profes-
sional Coder since 2004, a Certified Medical 
Reimbursement Specialist since 2008, a Cer-
tified Professional Chart Auditor since 2009, 
and a Certified Interventional Radiology and 
Cardiology Coder since 2010.  She obtained 
a specialty certificate in E&M coding from the 
American Academy of Professional Coders in 
2006.  Ms. Stull is a popular speaker on Cod-
ing, Billing and Compliance in the NW Ohio 
area.  If you have a question for Coding Con-
fidential, e-mail it to  
KathyStull@superiorresources.info.  Weôll 
respond to you and, possibly, include your 
question here. 

Welcome to Coding Confidential, where we 

answer your questions on how to code and 

bill to ensure you get fair payment for the 

services youôve rendered. 

C oding Confidential  

A patient with peripheral vascular disease causing an open 
wound on the foot, coronary artery disease, hypertension, 
diabetes and a history of stroke who is being seen for a 
dressing change would have 6 points for Diagnosis and Man-
agement, 0 points for Data Type and Straightforward Risk 
(bandages, elevate limb) , so the MDM would be Straightfor-
ward.  The co-morbid conditions may effect the type and fre-
quency of treatment given, but those diagnosis are not actu-
ally being treated, so they cannot be included in the risk com-
ponent. 

 
For more information, I would recommend reviewing Medi-
careôs Evaluation and Management Guide.  

http://www.cms.hhs.gov/MLNProducts/downloads/eval_mgmt_serv_guide.pdf
http://www.cms.hhs.gov/MLNProducts/downloads/eval_mgmt_serv_guide.pdf
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resourced based in 1992. Practice Ex-

pense became resource based in 2002, 

that transition is still being phased in 

right now. 

 

Each year, CMS uses the cost of living 

and other economic factors to create a 

Geographic Cost Price Index for each of 

the 3 RVU components, so every area 

has a Work GPCI, Practice Expense 

GPCI, and a Malpractice GPCI .  That 

weighs the procedureôs RVU by the 

geographic area were the service is per-

formed.   

 

Each year, Congress uses the Sustain-

able Growth Rate (SGR) to determine a 

dollar amount conversion factor for the 

year.  If you multiply a procedureôs Work 

RVU by the Work GPCI, the Practice 

Everyone knows the American Medical 

Association owns the CPT codes.  But 

the system that values those codes 

was actually developed at Harvard Uni-

versity for the Center for Medicare and 

Medicaid Services (CMS).  The Re-

source Based Relative Value System 

(RBRVS) which assigns Relative Value 

Units (RVUs) to each procedure code 

was developed in 1989 in response to 

a 1984 call from CMS for a system that 

would fairly and accurately value the 

work and cost of medical procedures.  

This system compares procedures and 

assigns value units based on the other 

procedures in the CPT manual.   

 

Each procedure was dissected out and 

every step was given a value.  Scrub-

bing in for a surgical procedure, for 

example, is the same regardless of 

what procedure is going to be per-

formed, so that value is the same for 

all surgeries.  The value for each step 

is added together and becomes the 

Work RVU.  The cost of office space, 

staff, supplies, etc are valued and that 

becomes the Practice Expense RVU.  

The likelihood and severity of malprac-

tice claims for that procedure are ana-

lyzed and  that becomes the Malprac-

tice RVU.   

 

Originally only the Work RVU was re-

sourced based.  Malpractice became 

Expense RVU by the Practice Ex-

pense GPCI and the Malpractice RVU 

by the Malpractice GPCI and add 

those together, then multiply that by 

the conversion factor, you have Medi-

careôs fee schedule. 

 

RVUs are updated every 5 years.  

The RBRVS Update Committee 

(RUC), which is comprised of mem-

bers of national specialty societies, 

the AMA, AOA, and 3 AMA commit-

tees.  RUC offers advice and payment 

suggestions to the Medicare Payment 

Advisory Committee (MedPAC), the 

Congressional Subcommittee that 

advised Congress of Medicare Pay-

ment Policy issues as well as RVUs, 

GPCIs, and Conversion Factors.  

MedPAC usually follows RUCs ad-

vice, but the final decisions belong to 

Congress and CMS. 

 

Most commercial carriers develop 

their own Conversion Factors, but 

they are still using CMSôs RVUs as 

the base of their payment, so the gov-

ernment plays a larger role in deter-

mining your commercial payments 

than you were probably aware. 

 

 

Urine Drug Screeningð

Caresource has decided they will 

reimburse physician offices $20.00 

for urine drug screening regardless 

of the number of drug classes be-

ing screen.  They pay Clinical Labs 

$19.30 per drug class utilizing the 

same 80101 CPT code.  This is a 

payment policy determined by their 

board of directors.  It is not in com-

codes for ñeach additional ves-
selò.  These add-on codes are 
being denied as mutually exclu-
sive to the primary procedure 1st 
vessel codes.  For example CPT 
37221 Iliac Artery Stent and 
37223 Iliac Artery stentðeach 
additional ipislateral vessel. This 
is not an NCCI edit, but some of 
the claim scrubber programs de-
cided that physicians would likely 
bill 2 lesions in 1 vessel with the 
ñeach additional ipislateral codeò, 
so they made the codes mutually 
exclusive.  You need to add modi-
fier 59 to the add on code to get 
these carriers to pay, but use the 
modifier ONLY for carriers who 
are denying this code combina-
tion.  

pliance with ODJFS, which pays 

$14.86 per drug class being tested.  

Yes, we are appealing and filing 

complaints.  Weôll keep you up-

dated. 

Weôre seeing some issues with the 
new lower extremity revasculariza-
tion codes as well especially with 
Anthem.  In the Iliac and TibioPer-
onal areas there are multiple ves-
sels per leg, so CPT has add on 

H ow much does the government influ-

ence your non-Medicare payments? 

O dds and Ends 
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Superior  
Resources, Inc. 

1446 S. Reynolds Rd. Suite 301 

PO Box 669 

Maumee, OH 43537 

 

Ph: 419.794.1006 

Toll Free: 866.731.0712 

Fax: 419.794.1008 

Email:  

kathystull@superiorresources.info 

S uperior Resources, Inc offers expert medical coding and billing services and 

assistance.  We specialize in specialists, so we understand the barriers you 

face.  From full-service billing plans to auditing, consulting and credentialing, 

we tailor  our services to fit your needs.  For more information, visit us on the 

web at www.SuperiorResources.info or call 419 794 1006 or toll free at 866 731 

0712. 

The link between your work and your revenue. 

Endorsed by: 
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ICD 10 is the biggest change in Medical Billing in over 25 years.  You can 
lessen the impact of this change by preparing early. 

²ŜΩƭƭ ǘŜƭƭ ȅƻǳ ǿƘŀǘ ŘŜƳƻƎǊŀǇƘƛŎ ŎƘŀƴƎŜǎ ȅƻǳ ƴŜŜŘ ǘƻ ƛƳǇƭŜƳŜƴǘ 
before 1/1/2012. 

Industry experts have shown ICD 10 will temporarily cause a 78-
ммл҈ ŘŜŎǊŜŀǎŜ ƛƴ ōƛƭƭƛƴƎ ŜŦŦƛŎƛŜƴŎȅΦ  ²ŜΩƭƭ ƘŜƭǇ ȅƻǳ ŘŜǾŜƭƻǇ ŀƴ ƛƳπ
plementation plan that will improve your efficiency. 

Analysts warn ICD 10 will cause a delay in payments by up to 2 
ƳƻƴǘƘǎΦ  ²ŜΩƭƭ ǎƘƻǿ ȅƻǳ Ƙƻǿ ǘƻ ōŜ ǇǊŜǇŀǊŜŘΦ 

²ŜΩƭƭ ǘŜƭƭ ȅƻǳ ǿƘƻ ŘƻŜǎƴΩǘ ƘŀǾŜ ǘƻ ǎǿƛǘŎƘ ǘƻ L/5 млΦ 

²ŜΩƭƭ ǎƘƻǿ ȅƻǳ ǘƘŜ ŎƻŘŜǎΣ ŘƛǎŎǳǎǎ ŎƻŘƛƴƎ ƎǳƛŘŜƭƛƴŜǎΣ ŀƴŘ ȅƻǳΩƭƭ ŜǾŜƴ 
get the chance to try looking up a few codes yourself. 

 

Join medical coding pro Kathy Stull, CPC, CMRS, CPMA, CIRCC, for a free 
session on everything you need to know to be ready for ICD 10. 

Academy of Medicine Meeting Room 
4428 Secor Road - Second Floor 

Toledo, OH  43623 
Date:  Wednesday, June 8 

Time:  3:00 - 4:30 pm 
 

Space is limited, so please RSVP by calling Lee Wealton at 419-473-3206 
or by email at lwealton@aol.com.  There is no charge for Academy 

Members, but reservations are required. 


