Joe Broseker CD Outline

I. Introduction

A. Three Themes

1.  Understanding how greatly we impact the outside world and how much the outside world looks to CMS for guidance, assistance, and understanding.

2. The values of strong solid systems development life cycle in place.

3. How critical it is for government to know its business.

B. Joe’s Background

1. Speaking to physicians about using Medicare data for health care purposes

2. Approached by a Senior Physician about the impact of the Medicare

Data. – an example of  the importance of making sure of the impact we make on the outside world.

3. Y2K – an example of the provider community having open communications with CMS 

4. Call Centers – an example of becoming aware of frontline communications and learning early what those needs are.

II. Managing Claims

A. Solid systems development life cycle.  Process by which the agency goes about developing, operating, and maintaining claims processing systems

B. History of systems development

1. Good solid structure

2. Systems thoroughly documented

3. Strict protocols for releasing changes to software, testing procedures, and identifying accepted values for data elements

C. Software Capabilities Maturity Model

1. Assure programs 

a.  Well documented, 

b.  Described, 

c. Release controlled,

d.  Oversight

2. Need to be aware of every program and file Medicare touches to be sure there is no change or module interaction that would be changed.

3. Extensive testing

4. Changed systems more frequently with less trouble

D. Over the years there were no longer clearly documented requirements in some key systems other than the software code, which may be self documented.  Representation of software code may not be understandable to those not familiar with program code.

E. As Y2K coordinator, Joe’s frustrations

1. Not knowing how all systems interacted

2. CMS got away from solid testing processes

F. Why are we worse off?

1. Declining budgets

2. Growing workloads

3. People have to make cuts in what seems like the periphery of the process.  This is not the case.

G. Well documented and tested are more responsive and can change faster in 

Healthcare.  Healthcare is moving very fast.  

1.  
New medications, 

3. Medical devices, and 

4. Procedures.

H. Medicare needs to be at forefront in making sure that those new services and technologies, where warranted, are able to pay for them correctly and timely.

1. System needs to be changed rapidly and correctly

2. Make sure we get back to the disciplines of better, stronger testing programs.

I. Y2K and Implementation of some Prospective Payment Systems have shown the value of doing adequate and thorough testing.

J. Joe encourages continuation and expansion of testing capabilities and requirements documentation processes

1. Doing what can be done to shore up those processes

2. More people are involved in making the changes.

3. The better documents that we have the better those folks will be able to cope with the making of those changes safely, correctly, and effectively.

III. Contractors – With the reliance on contractors the government must really know its business, the business requirements and the rules.

A. The government cannot supply good statements of work if it doesn’t know what to put in them

B. As we transfer workloads to the contractor community the government needs to train staff in state-of-the-art technology and new developments.

C. The government needs to keep in place the knowledge of knowing what contractors had to do and being able to determine when they weren’t doing it correctly. Government folks need:

1. A core group well versed in business and technologies available to private sector.

2. To be able to put together statements of work that adequately match the technology available to the resources needed to get a job done.

3. To have the expertise to oversee the contracting community in getting the job done.

4. To be able to pinpoint problems before they become major.

5. To be able to advise contractors on potential corrective action.

D. Good contracting cannot be done without a knowledge of work and tools the contractors are using.  In-house talent needs to be developed in order to allow the preparation of materials needed to make the contract work successfully. 

IV. CMM Management

A. Comparison of CMM to CMS

1. Both have a number of groups with distinct roles and responsibilities.

2. Remember the beneficiary is the reason we are all working at CMS and our activities need to support the mission of getting services to the beneficiaries that they need and making sure that those who provide those services are compensated timely and correctly.

B. No one’s job is done until everyone’s job is done.

1. So many parts of CMM must come together for even the smallest task to get done.

a. A new device to be covered

b. A major change made to given Provider Payment Systems

C. Tasks involve 

1. Regulation writers, policy folks 

a. Receive comments

b. Write rules

c. Propose rules

d. Finalize rules

e. Their job is not done until those who write the business requirements, the instructions that guide the Medicare Claims Processing Contractors on how to implement those policy statements.

2. Policy folks’ job not done until the business writers have interpreted the regulations into clear instructions for the Medicare contractors’ and providers’ communities.

3. Those who write business rules have not completed the job until they can be assured that Medicare contractors and providers communities understand and interpret instructions correctly, written clearly so that systems modifications are made properly and are instructed clearly to allow Medicare contractors to train the provider community on new and revised expectations.

4. Then work with the communications staff who deal with provider education and provider outreach to make sure materials developed by that staff reflect what was meant by the instructions and regulations.

5. Ensure Medicare contractors and common working file maintainers are interpreting the instructions correctly and revising the systems appropriately and developing the right materials and test cases.

6. Until all steps are done, no one can say their job is done.

D. Keep focused on the reason we’re here is the beneficiary.

E. Requires the integrated work and cooperative work of all of those involved until the final product is in place.

V. Provider Billing Group – the lynchpin in the Medicare process

A. Takes instructions and converts them to instructions given to systems to make changes to make a regulation a reality for Medicare beneficiaries.

B. Workload is sizeable

C. Always generating more instructions and change requests than the systems maintainers can cope with.  There is a backlog that the Provider Billing Group (PBG) has pending.

D. This group makes its battles with the Medicare Change Control Board to get change requests introduced into the quarterly releases of the Medicare Change Processing System.

E. PBG always has the largest number of change requests.  Often times PBG may hear that they get more change requests into the quarterly releases than others.  PBG needs to keep in mind that their changes bring about the payment and delivery of new services to Medicare beneficiaries and have them paid for if Medicare doesn’t pay.

F. The ability to get changes introduced into the system quickly, timely, and correctly is very important.

G. PBG is frontline to make impact on delivery of healthcare to the beneficiary.

H. PBG should continue to fight for changes that it needs made to Medicare Claims Processing Systems and not be too concerned you are getting more than your fair share of the number of change requirements.

I. Be aware of why those changes are being made.

J. Encourage PBG to do what it can to continue to support

1. The open door forums

2. Groups like MTAG – especially the Outpatient Prospective Payment System subgroup

3. By involving itself in those communications PBG will get insights into 

a. How the provider community is coping with changes

b. How they are looking at changes coming 

c. Get valuable input on how to implement those changes less burdensome for us and our systems maintainers and the provider community.

4. Remain very active in these communication processes

a. Going to frequent meetings

b. Sitting at long teleconferences

5. Information gleaned is valuable in helping PBG staff to understand and appreciate concerns of business partners and also lead to better preparation of business requirements and less burdensome requirements as well.

VI. PBG Communications 2 – A frustrating and disappointing project, the use of the internet for communications with providers and beneficiaries.

A. Clearly, CMS had major security concerns.

B. It is hoped and expected that CMS will embrace this technology to perform a lot of communications with providers and beneficiary communities.

C. Agency should pursue with vigor and will launch the pursuit of technology with basic transactions.

1. Eligibility status inquiries

2. Claims status inquiries

3. Inquiries from providers

4. Referrals

5. Remittance advices

6. Submission and processing of claims

7. Medicare Summary Notices to beneficiaries

D. The Healthcare industry is embracing 

1. Provider and beneficiary communities

2. People have become comfortable with the internet and with the security of the internet.

E. Kaiser Permanete to invest over $1 billion in coming years to technically automate Medicare records and information regarding claims and whatever else is need to deliver and administer the delivery of healthcare.

F. It is a matter of time before Medicare embraces the technology and discovers a lot of additional power by trying to use information it has and using it to improve the quality of healthcare for the beneficiaries.

VII. Role of Medicare Change Control Board (MCCB) and how it impacts the ability of CMS components to get their job done.

A. Requires any change that is wanted in Medicare Claims Process System to be cleared, reviewed and approved by them.

B. Is a good and vital part of the overall systems development life cycle

Process for Medicare Claims Processing System

C. Has immense value in bringing discipline, structure, and consistency to the way in which Medicare instructions and changes are implemented in the Medicare system around the country.

D. MCCB is coping with the wide variety and numerous change requests that are vying for the limited resources overseen by MCCB.

1. Every quarter gets more changes than it can handle and gets last minute changes that “ruffles the feathers” of the process.

2. The number of requests and last minute changes are the byproducts of the business we are in.

E. Providing the best healthcare we can to the Medicare beneficiary and making sure those who provide that care get paid timely, correctly, and to the extent of new technology and services and so forth are warranted for the Medicare beneficiaries.

F. At times it feels that the main objective of the MCCB is to make sure all changes abide by the five-month rule in terms of having requirements finalized and in the hands of the maintainers.

G. Also, there is strict adherence to the 10,000 hour limit per quarterly release or whatever the limit is.

H. Resources are limited.

I. Priorities must be set and we must abide by them.

J.  Some things will always “fall off the table” and be deferred for a later time.

K. Some changes can be made simply and easily

1. They don’t demand a lot of resources but have a critical impact on some beneficiaries and some providers

L. One rule of thumb MCCB uses in setting priorities is how many providers or beneficiaries are impacted by a given change.  Keep in mind if this affects only a few providers the change may still be the difference between success or failure.

1. Analogy of the Medicare payroll system

2. No CMS employee would think the payroll system did a good job if 1% didn’t get a paycheck every two weeks.

M. Keep in mind that we are here to serve all beneficiaries and all providers.

N. Have some flexibility with the five month rule and the last minute changes even if those changes only impact a few.

O. If changes mean a service need to someone who has life threatening illnesses, these changes are critical.  MCCB needs to approach its job from that aspect.

P. CMS Supplied Modules – to give contrast to MCCB

1. CMS supplies certain software modules

a. Outpatient Code Editor (OCE)

b. Inpatient GROUPER

c. Variety of PRICER software packages to the Medicare Claims System Maintainers to supplement the software that those maintainers have developed.

2. We are able to make changes to those modules faster and somewhat more reliably and good testing safely.

3. To assure quality if would help if we keep in mind that changes are just as complex but without a rigid process for guiding how the changes are made for the modules.

Q. Need to find a happy medium.  Sometimes it is OK to skip the five-month rule.  Keep beneficiaries in mind as we go through our daily work process.

