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 Member benefit! 

 TMA Hassle Factor Log Program 

 All health plans including Medicare and Medicaid 
 Fully and self-funded plans 

 Complaints = Policy Changes, Accountability and/or 
Legislative Changes 

 Physicians or their designated staff 

Payment Advocacy Department 



 Verify your MIPS participation status 
 https://qpp.cms.gov/ 

 Decide what to do if you show up as needing to submit 
data. Impacts 2019 payments. Start between 01/01/17 
and 10/02/17 
 Submit nothing get -4% adjustment 

 Submit minimum get 0% adjustment 

 Submit 90 days of data get neutral or positive adjustment 

 Submit full year may earn positive adjustment 

#1 thing to do if you provide Medicare services 

https://qpp.cms.gov/


 Aetna Aexcel Designation 

Physician Designation Programs 



 UHC Premium Designation 
 See attachments on details on cost and quality 

 



 Cigna Care Designation 
 The assessment review period for Cigna Care designation and 

quality and cost-efficiency displays for 2017-2018 is January 1, 
2014 through December 31, 2015. This review includes claims 
data from Cigna Managed Care and PPO plans. The current 
2017 Cigna Care designation and physician quality and cost -
efficiency displays in the directory will remain in effect 
through December 31, 2018. 

 Orthopedics only looks at cost-efficiency 

 



 Humana – no current program 

 BCBS Texas – current program does not include 
orthopedics 



 2 messages delivered with these types of programs 
 Patients and employers should use the designation program to 

make decisions about who should be trusted to provide medical 
care; and 

 When making medical decisions, physicians should pay 
attention to what insurers deem important in the care of 
patients. 

 Insurers often did not take steps to make the programs 
meaningful and reliable. 

Problems with “Designation” programs 



 Insurers did not: 

 Provide patients and physicians with adequate descriptions of the ratings 
program;  

 Describe the limited role such ratings should play in patient decision making;  

 Inform physicians of the fundamental aspects of the ratings system;  

 Provide processes to protect professional reputations from incorrect designations; 

 Undertake internal or external reviews to review the veracity of the data upon 
which designations are based; and 

 Execute a commitment to improve quality based on the review. 



 Physician consternation with designation programs 
(introduced around 2003-2005) and the demonstrable 
insurer blunders in individual cases spurred regulatory 
responses in several states. 
 NY Attorney General, after an inquiry, executed an agreement 

with United Healthcare on its Premium Designation Program 
and investigated the Aetna Aexcel program (2007). 

 Colorado passed the Physician Designation Disclosure Act 
(2008). 

 Texas passed HB1888 (2009) establish "standards required for 
certain rankings of physicians by health benefit plans."  

Legislator and Administrative Response 



HB 1888 Basic Protections (Chapter 1460, Insurance Code) 

 You are provided notice (45 days) prior to publication 

 You must be provided access to the information you need to dispute a 
ranking (methodology and all data used) 

 You may request a face-to-face or telephone hearing 
 Make the request in 30 days; Entitled to have someone represent you; Entitled to 

provide information to the decision maker; Entitled to a written decision 

 Physicians in active practice (USA) must participate in standards 
creation 

 Measures must be transparent and valid 



Steps to review and dispute ranking/tiering 

 Step 1 - Collect and review ALL letters and documentation received 
from the health plan 
 Letter saying you’re subject to ranking/tiering 

 Data available via health plan portal 

 Data on the health plan website 

 Step 2 - Determine if plan is subject to Texas law 
 Doesn’t apply to rankings by Medicaid, Medicaid MC, CHIP, MA plan, 

Medicare supplemental plan 



 Step 3 - Determine basis for appeal, if possible, or request more 
information. Some examples of why you might appeal 
 The ranking is based upon inaccurate data (e.g., wrong patient data) 

 The ranking is based solely on cost measures (rather than cost measures used in conjunction with quality 
measures as is required under Chapter 1460 of the Texas Insurance Code) 

 The standards and measurements used were not disclosed to you before the evaluation period for the 
ranking (as is required under Chapter 1460). Instead, the standards and measures were applied 
retroactively and based upon old data.  

 The standards and measures used in the program fail to comply with the hierarchy of standards established 
under the law and the regulations. 

 The program did not have physicians currently in clinical practice actively involved in the development of 
the standards used in the comparison program (as is required by Texas Insurance Code §1460.006) 

 The measures and methodology used in the comparison program are not transparent and /or valid and are, 
therefore, in contravention of Texas Insurance Code §1460.006. 



 Note that 28 Tex. Admin. Code §21.3202(d)-(f) provides that a health benefit plan issuer (HBPI) that uses a 
physician ranking system is required to first follow the endorsed measures, guidelines and standards of the 
NQF or the AQA Alliance. If neither NQF nor AQA Alliance has an endorsed measure, guideline, or 
standard regarding an issue, then the HBPI must follow the endorsed measures, guidelines, and standards 
of the NCQA and other similar national organizations. If the NQF, AQA Alliance, or other national 
organizations (including NCQA) have not established standards or guidelines regarding an issue, then the 
HBPI must follow measures, guidelines and standards based on other bona fide nationally recognized 
guidelines, expert-based physician consensus quality standards, or leading objective clinical evidence 
and scholarship standards adopted by the Commissioner (after petitioning for rule-making with the 
Department to request that the Commissioner consider adopting other bona fide nationally recognized 
guidelines, expert-based physician consensus quality standards, or leading objective clinical evidence and 
scholarship standards for use in the HBPI’s physician ranking system). See 35 TexReg 3841. 



 Step 4 – Initiate the appeal/dispute process. Under Texas law, each 
physician is afforded, before the publication or other public 
dissemination, of a ranking, an opportunity to dispute the ranking 
through a process that includes certain due process protections (as noted 
below). 
 Request data/information pertinent to the ranking/tiering. If you have not been provided with enough 

information to analyze and/or adequately challenge your ranking, request the additional data that is 
needed. 

 Under Texas law, the health plan is required to provide at least 45 days’ written notice to the physician of the 
proposed ranking, “including the methodologies, data, and all other information utilized by the plan …” in its 
ranking/tiering.  



 Request a review/fair reconsideration proceeding within 30 days of receiving notice of the ranking 
(along with the information utilized by the plan in its ranking decision). 

 If timely requested, the plan must provide (in addition to any written fair reconsideration process) a fair 
reconsideration proceeding, which may be conducted (at the physician’s option): 1) by teleconference, at an 
agreed upon time; or 2) in person, at an agreed upon time, or between 8 am and 5 pm, Monday through Friday. 

 Prepare for the fair reconsideration proceeding. Under Texas law, the physician has a right to provide 
information at the requested proceeding, have a representative participate in the proceeding, and submit a 
written statement at the conclusion of the proceeding. To most effectively challenge a ranking, the 
physician should prepare all the necessary information/statements in advance. 

 Texas law requires the plan to provide a written communication of the outcome of the proceeding (including the 
specific reasons for its decision) prior to any publication or dissemination of the ranking.  

 

 



 Step 5 – If you believe the health plan has not adhered to the 
requirements of Chapter 1460, Insurance Code, file a complaint with TDI 

 Email: ConsumerProtection@tdi.state.tx.us  

 Mail: Texas Department of Insurance Consumer Protection; PO Box 149091; 
Austin, Texas 78714-9091 

 Fax: (512) 490-1007 



 Narrow networks 
 Commercial and MA plans 

 Plan design with less cost share for “designated” 
physician 

 Transparency 

 Future bundled payment models 

 Termination from network 

Use of data 



 2018 PQRS downward payment adjustment coming 
 Based off 2016 PQRS reporting (now it’s MIPS) 

 REVIEW YOUR REPORTS! 
 Available for every Taxpayer Identification Number (TIN) under 

which at least one individual EP (identified by his or her National 
Provider Identifier, or NPI) or PQRS group practice submitting 
Medicare Part B Physician Fee Schedule (PFS) claims reported at 
least one valid PQRS measure a minimum of once during the 
reporting period.  

 File an informal review 9/18-12/01 

 Step by step instructions attached 

Medicare Quality Program 



Possible measures reported (examples) 

 Medication reconciliation 

 BMI screening 

 Osteoarthritis assessment for function/pain 

 Falls risk assessment and plan of care 

 Opioid therapy 

 Specific for hip, knee, spine, wrist 

 



 CMS MLN Provider Call on Physician Compare 
 09/28/2017 12:30 – 2:00 PM 

 Discuss upcoming 30 day preview period for 2016 
performance data targeted for release in December 

 https://blh.ier.intercall.com/details/d504665d6dc94831b581cef
68c59166c 

 

Medicare Physician Compare 

https://blh.ier.intercall.com/details/d504665d6dc94831b581cef68c59166c
https://blh.ier.intercall.com/details/d504665d6dc94831b581cef68c59166c


 Update data on Physician Compare 

 Some data is pulled from PECOS so make sure your PECOS record is correct 

 Specific data and how to update it can be found on the CMS website 

 https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/physician-compare-initiative/How-to-Update-your-Data-on-Physician-
Compare.html 

 

https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/physician-compare-initiative/How-to-Update-your-Data-on-Physician-Compare.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/physician-compare-initiative/How-to-Update-your-Data-on-Physician-Compare.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/physician-compare-initiative/How-to-Update-your-Data-on-Physician-Compare.html














 Subscribe to Action, E-Tips and other relevant newsletters 

 Complete the TMA survey (sent via e-mail every even 
numbered year) 
 Doctor interested but not receiving request? E-mail me! 

 PaymentAdvocacy@texmed.org 

 512/370-1414 or 1-800-880-1300 and ask for Payment 
Advocacy Department 

 

 

Overwhelmed! 

mailto:PaymentAdvocacy@texmed.org
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