Medicare Legislation

The Centers for Medicare/Medicaid Services (CMS) requires their interests be protected prior to any
settlement of the medical portion of a claim for qualified individuals. New laws mandate that claims with
the potential to be covered under the CMS regulations must be reported by parties at risk or by their ‘agent’.
CorVel surveyed claims professionals about their preparation for the new Medicare reporting requirements

and the following is a summary of the findings.

Number of Medicare Beneficiaries

We asked the respondents if they currently have at least one workers’
compensation claimant who is receiving Medicare. Over 55%
indicated they have at least one claimant who receives Medicare.
This large percentage is indicative of the potential number of claims
that will need to be reported the Centers of Medicare/Medicaid
Services (CMS) under the new regulations.

Next we asked for the estimated percentage of active claims for
Medicare beneficiaries. Over one third responded that they were
unsure of beneficiary status, leaving them potentially at risk for
incurring penalties for not reporting to CMS.
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New Reporting Requirements

To get a better understanding of the level of preparedness, we asked
the respondents to rate on a scale of 1 to 10 how familiar they are with
the new Medicare reporting requirements. While almost 45% indicated
they were very familiar, over half rated themselves as having low to
medium knowledge.

65Y%

Level of kowwledge of New Medicare Reporting
55%
50%
45% 43%
40% 38%

35%
30%
25%
20% 19%
15%
10%
5%
0%

When asked if their company has decided how they will report to CMS,
43% responded that they had not decided on a reporting process.
Reasons included that they were still reviewing their options for
reporting in-house or to outsource.

Of these same respondents, 60% said they will be using an agent for the
new Medicare reporting.




Required Reporting Entity Registration

RREs must register on the CMS website by September 30, 2009. We
asked the respondents if they plan to register. The 33% that responded
“No” or “Unsure” are likely attributed to confusion about the
registration process because they will be using an agent.
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Data Collection

The data required for reporting can be quite involved and we asked
the respondents if their current claims system collects the required
data fields. All respondents stated they currently gather some of the
required data fields (i.e. SSN, DOB, HICN), and 46% responded they
will need to modify their systems to meet the new CMS requirements.
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Query Process

The CMS requires that all RREs complete a monthly query to check for
medical eligibility status. Over half of the respondents said they were
not sure how they were going to perform this query process.
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Testing with CMS

This is a multi-step process that requires programming to CMS file
specifications, production of test files, review of response files and
retesting as required by the CMS. We asked the respondents if they
were prepared for testing and an overwhelming 70% said “No”.
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Conclusion

With testing deadlines approaching and live production beginning
early 2010, it is evident that many payors are not prepared for the
new Medicare reporting requirements. The Centers for Medicare/
Medicaid (CMS) places significant penalties of $ 1,000.00 per day, per
file or claim for failure to comply with the new reporting regulations.
Employers still have time to prepare and can visit www.cms.gov for
reporting guidelines, or contact CorVel to discuss solutions to meet
the new Medicare reporting requirements.
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Thank you for your participation in this survey and report. CorVel
Corporation is a national provider of healthcare management solutions
for the workers’ comp, group health, auto, liability and disability
insurance markets. To learn more about our services, please visit
www.corvel.com or contact your local representative.
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