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To:

NADE Board of Directors

From:

Kate Miller

Date:

2/18/2019

Subject:
NADE Professional Relations Committee Mid-Year 2019 Report
The Professional Relations Committee is actively seeking committee members. After a sluggish start, the Committee recently welcomed its first member. If anyone is interested in serving on this committee, we would gladly welcome more members.  For the mid-year report, the Professional Relations Committee focused on gathering some hot topics affecting MPROs in the DDS. I’ve included a summary of those issues below.
First, the rollout of DCPS is at a point where MRPOs have an opportunity to add input to the structure of an MRPO module. This would include CE vendor tracking and report generation. MRPOs would benefit from having DCPS store more detailed vendor file information in an organized fashion complete with license dates, OIG verifications, and complaint tracking mechanisms. In addition, we’re hopeful DCPS will enable better tracking of CE provider’s license renewal dates, onsite evaluation reports, and log field visit summaries. MPROs are excited about giving their input on the DCPS process and helping to customize the things that will help us do our jobs better, including having the independent ability to run their own reports. 
Second, MPROs are hoping the work they have done in regard to the National Vendor File (NVF) will come to fruition very soon. At this time, we have heard very little about progress on the NVF despite the great need for this tool. MRPOs are hopeful that discussion and rollout of the NVF will include a means for DDS to share electronic expediencies such as HIT and eOR/ERE. The intention of these EME initiatives (HIT & ERE) is for them to be used across the nation and save DDS’s money. However, it’s difficult for DDSs to acquire and maintain information on their out-of-state vendors. DDS’s don’t always share HIT and ERE information across state lines and a better system for this process needs to be in place. DDSs could be missing out on getting records quicker and at a lower cost. Both processing times and cost-per-claim counts could be reduced with the NVF. 
Next, hospitals are increasing their requirements to schedule ancillary testing, including requiring ICD-10 diagnosis codes on their orders. The MT DDS was unaware of any nationally supported rules or procedures in regard to using a preferred or specific list of ICD-10 codes on CE orders. Another state advised them to use ICD-10 code Z02.71, which is specific for an “Encounter for Disability Determinations.” As we attempt to work on a unified front, it would be helpful to have this code or similar language shared with all DDSs. 
In addition, the MPROs discussed having a universal CPT code list. Currently each state manages their own CPT file and fee schedule. Some states keep outdated procedures on their list (EEGs, anti-epileptic drug levels, and EMGs to name a few). Having a unified list of current CPT codes will ensure DDS remain consistent with the CEs they offer their adjudicators and clients. It could also reduce costs by preventing unnecessary CEs. MRPOs are also in favor of permitting the states that adopt the Federal Medicare rate to have an option that would automatically download the latest rates. This would provide a more immediate vendor reimbursement rate change and greatly reduce the time-consuming task of updating each rate individually.
The Professional Relations Committee looks forward to working with the NADE Board on any of the above-mentioned initiatives, including any other projects not mentioned herein appointed by the Board.
Respectfully submitted,
Kate Miller
Professional Relations Officer

Montana DDS
