NAHC Report Article

Tuesday, June 22, 2010 



Physician Enrollment Rule Creates Serious Concerns for Home Care; NAHC Seeks Remedy
Given CMS' Stated July 6 Compliance Enforcement Date and Lack of Concrete Dialogue on Issue, NAHC Takes Matter to Congress 

A program integrity measure in the Patient Protection and Affordable Care Act, the recently enacted health care reform bill, threatens to derail care to hundreds of thousands of Medicare home health patients beginning July 6, 2010. As a result, both Congress and the Centers for Medicare & Medicaid Services (CMS) are exploring ways to avoid this unintended crisis.

At the heart of the problem is a provision in the health care reform bill that prohibits home health agencies, durable medical equipment suppliers, and some other provider types from submitting claims to Medicare or Medicaid unless the prescribing physician is enrolled in or officially opted out of Medicare (NAHC Report, 6/21/10). This law applies to claims submitted after July 1, 2010. CMS promulgated an implementing regulation on May 5, 2010 that provides that the submission of a claim is prohibited unless the home health agency or other affected provider/supplier determines that the prescribing physician is in the Provider Enrollment, Chain and Ownership System (PECOS) enrollment record available at the time care is ordered.

A review of the PECOS database indicates that approximately 20 percent to 40 percent of physicians who order home health services are not in the records. The reasons that they are not in the PECOS record include (1) errors in PECOS; (2) the absence of an updated enrollment record since the initiation of PECOS; and (3) the non-enrollment of the physician.

The solution to this problem does not lie in an immediate correction of the PECOS record or enrollment of the missing physicians, nor is this possible; CMS updates PECOS only every 45-60 days. Also, it sometimes takes several weeks for CMS to approve a physician's enrollment.

Originally, CMS planned to phase in compliance requirements, withholding claim rejections until October. However, at a recent open door meeting, CMS officials indicated that they would police compliance effective July 6. CMS does not at present have the capability to edit claims for PECOS enrollment. However, the application of a July 6 compliance deadline means that a retroactive audit and claim rejection remains a threat.

The National Association for Home Care & Hospice has communicated its concerns to CMS. The lack of any concrete dialogue with CMS on the matter, however, led NAHC to involve both the Senate and House of Representatives. Late last week, NAHC met with staff from the Senate Finance Committee and on Monday with staff from both the House Ways and Means Committee and the Energy and Commerce Committee, each of which has jurisdiction over Medicare issues.

"The congressional committees involved fully understand the pending crisis in home health services," states NAHC Vice President for Law Bill Dombi. "We have succinctly explained that the absence of a PECOS enrollment record for a prescribing physician leaves home health agencies with no choice but to discharge patients from care and reject admission of new patients starting July 6. Otherwise, providers face the risk of claim denials and, potentially, allegations of False Claims Act violations," he warns.

With the unlikelihood of corrective legislation by July 6, NAHC and congressional staff are exploring options to avoid the pending crisis. These options may include the use of an alternative database to the PECOS enrollment record or a return to a phased-in approach to the requirement. At this point, NAHC is not advising providers to discharge patients whose physicians are not in the PECOS record. "We believe that a solution will be found shortly," Dombi advises. Even so, in the event that a remedy is not immediately forthcoming, NAHC has drafted recommendations for actions that agencies should take and will publish them this week if need be.

NAHC is working on reconstructing the PECOS database into a usable program that can be downloaded to perform an automated check with an agency-specific listing of prescribing physicians and will advise home health agencies how to access this tool as soon as programming has been completed. Special thanks to Al Lefeld, chief financial officer at Alternate Solutions HomeCare and a longstanding member of the Home Care & Hospice Financial Managers Association (HHFMA), for pulling together the improved data format. 

Stay tuned to NAHC Report as well as the NAHC and HHFMA listservs for updates on the PECOS crisis as they occur.

