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-+ What Will | Learn In This Webinar?

HHHH What is PAMA?

What do | need to do?

%
[

Is this going to impact payments to my lab?

D What resources are available to help me?
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What is PAMA?
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-+ Protecting Access to Medicare Act of 2014

Congressional Involvement

Congress realized that
private payor rates for
laboratory services
were lower than

Medicare rates and it
was determined not to
allow Medicare to
subsidize private
payor contracts

McDermott |
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Section 216

Prompted Section
216 of the Protecting
Access to Medicare
Act (PAMA), which
overhauls the Clinical
Laboratory Fee
Schedule (CLFS)

Exceeds
$760
million
Estimated Savings

CMS originally
estimated changes
A would save:

Actual Savings

$390
million
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—+ Medicare Lab Reimbursement: Background

+
+
+
+

In 1984, Medicare CLFS was established
Payment rates were originally based on laboratory charges
For a new test, payment was set using either crosswalk or gapfill

Under the CLFS, once a rate was established, other than inflation
updates, there were no changes to the rates

CROSSWALK GAPFILL

Crosswalking is used if it is determined Gapfilling is used when no comparable
that a new test is comparable to an existing test(s) is available.

existing test(s). Gapfill rates are set by local contractors,

* Looks for similar characteristics (e.g., considering the following factors, if available:
analyte, rTlethodoIogy) between assays 1) Charges for the test and routine discounts;
= CMS assigns, to the new test code, the fee  2) Resources required to perform the test;

schedule amounts that apply to the 3) Payment amounts determined by other payors;

SRl Elels SN (Ea(E) After 1 year, CMS establishes a national rate at the

median of all gapfill rates.
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-+ PAMA Highlights

Applicable Laboratories

» Applicable laboratories must report private payor rates
» Reported private payor rates determine new CLFS payment rates

Payment System

 PAMA created a new payment system effective January 1, 2018

CLFS Payments

* In 2018 — 2020, reductions capped at 10% per year
* In 2021 — 2023, reductions capped at 15% per year
* In 2024 and beyond, payment will be set at the weighted median

Three-Year Cycle

* Most data is collected and reported to CMS on a three-year cycle though
certain advanced diagnostic lab tests follow an annual cycle
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-+ Changes Since Implementation

+ CMS implemented changes in a few key areas after the 15t 3-year
cycle

ORIGINAL POLICIES REVISED POLICIES

= Medicare Advantage (MA) revenues = Medicare Advantage (MA) revenues
considered when determining if a lab excluded when determining if a lab is
Is an “applicable lab” an “applicable lab”

= Very few hospital outreach labs = More hospital outreach labs to be
reported data reporting data

= Rate reductions capped at 10% per = Rate reductions capped at 15% per
year (2018 — 2020) year (2021 — 2023)

+ Itis unclear how many additional labs will now qualify as “applicable
labs™ and how that additional data may impact the rates for CY 2022
and beyond
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-+ Changes Since Implementation: The LAB Act

+ As part of the 2019 end-of-year spending package, Congress passed
the Laboratories Access for Beneficiaries Act, referred to a the LAB

Act, on Dec. 19, 2019.

+ The LAB Act (Sec. 105) has two main provisions:
— Delaying the data reporting period for the current cycle until 2021

— Requiring the Medicare Payment Advisory Commission (MedPAC) to
conduct a study to review the methodology that CMS has implemented
for determining the private payor-based CLFS rates

* Report is due by June 2021
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-+ The LAB Act: Implications

+ The LAB Act has implications for Medicare and for laboratories

ORIGINAL REVISED

Data reporting period: January 1 Data reporting period: January 1
through March 31, 2020 through March 31, 2021

First data collection and reporting period First data collection and reporting period
set payment rates for CLFS for 2018 — » set payment rates for CLFS for 2018 —
2020 2021

New private payor based CLFS rates as New private payor based CLFS rates as
of January 1, 2021 of January 1, 2022

+ A few things have remained unchanged with the LAB Act:
— Data collection period remains at January 1 through June 30, 2019
— Guardrails remain the same: 10% for 2018 — 2020, 15% for 2021 — 2023
— Three-year cycle remains going forward
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—+ Flawed Implementation

Some stakeholders have argued that CMS implemented PAMA in a way
that ignores Congressional intent and threatens beneficiary access.

PAMA’S INTENT PAMA AS IMPLEMENTED

Market based system Highest volume/lowest price Data is not reflective of either the
tests dominate the data private payer or the Medicare market
Data from all market Data excluded significant Over 99% of labs were prohibited from
segments markets reporting
Predictable and sustainable  Arbitrary and unsustainable Implementation resulted in
unpredictable and unsustainable rate
decreases
Fair and accurate rate Rate cuts 3 — 4x predictions Top 25 tests cut by 32%; rural hospital
setting labs cut by 28.5%
Ensure continued accessto  Access is threatened by Beneficiaries at risk of losing access to
diagnostic tests dramatic rate cuts lab services
McDermott Page 10 Proprietary
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Data Excluded Large Market Segments

Less Than 1% of All Labs Reported Data

Patient Access at Risk (Number of Labs in US)

Proposed rate cuts will likely force

clinical labs in rural and

underserved areas to close and 61 040

limit the lab tests they offer, —
resulting in test result delays for ?
Medicare Beneficiarios. (Number of Labs Billing =

Medicare)

The US dinical lab market is

composed of nearly 250,000 labs,
including hospital labs, physician
office labs, and independent

labs. In 2016, the Department of Sy A

Health & Human Services estimated (2 (16 Estimate of Labs
“that 12,500 labs would report their

private market [ab data to calculate That Should Report Data)
‘the new Medicare rates. Ultimately,
fewer than 2,000 labs reporfed

rates, creating a dataset thatis

unrepresentative of the private 1 9942
HELE (Actual Number of Labs
That Reported Data)

*Industry data on file: AdvaMed Dx, ACLA and AMA

HEALTH
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-+ Flaws in Reported Data

Hospital labs contributed Physician Office Labs

1% of data but have contributed 7.5% of data CMS w(;%ngly
o Sotevedi st pesned 6y o
spending | spending

not going to change

# J
the results

3.7 million data points were

“outliers”
2.4 million $0.00

_/ claims reported

Data set excludes 99.3% of market
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Example of PAMA Impact

2017 NLA
$48.14

HIGH Risk HPV (CPT® 87624)

2018 Rate

$43.33

(10%
capped
reduction)

CPT 87624

2019 Rate

$38.99

(10%
capped

CPT 87624

2020 Rate

$35.09
2021 Rate
(10%

(est)
capped

reduction) $31.26

(10%
capped
reduction)

CPT 87624

reduction)

CPT 87624

CPT 87624

HEALTH
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-+ Why Does This Matter?

All Data Matters

Private payor rates
are used to set
Medicare rates

Private Payor Rates Medicare Rates

Some private payors
set their rates as a

percentage of
Medicare
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Am | an Applicable Lab?
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+ Am | an Applicable Lab?

Are you a CLIA-certified laboratory? —

»l«Yes

Do you have an NPI under which you bill Medicare on CMS 1500 or if
you are a hospital outreach lab, do you bill on CMS-1450 TOB 14x?

ves If you responded

For data collection period — January 1 — June 30, 2019* il “NO” to any of
Medicare CLFS 50% of Total Medicare Revenues exclusive No— these questions,
> .
+ PFS Revenues of Medicare Advantage Revenue A you are not an
1 applicable
Yes laboratory**

For data collection period — January 1 — June 30, 2019

Medicare CLFS Revenues > $12,500
Yes

You are an applicable laboratory and must report
information on lab tests to CMS

* Most independent labs and physician office labs will meet this criterion.
** Exception in place for laboratories that offer sole-source laboratory tests called Advanced Diagnostic Laboratory Tests
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-+ Which Entity is Required to Report?

+ For the upcoming data reporting period, CMS is allowing entities to
do a “condensed data reporting” option

+ S0 you may be wondering what that means ...

Current

Organization —— @ One TIN —> @ One entity reports its collected data
One NPI
Structure
One entity has a single submission of
® One TIN — collected data combined for each NPI
Multiple NPIs that meets the definition of applicable

lab*

* Applicable lab requirements:

— Meets minimum threshold of Medicare CLFS revenues > $12,500 for data collection period
— Medicare CLFS + PFS Revenues > 50% of Total Medicare Revenue

McDermott Page 17 Proprietary
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-+ Checklist: Am | an Applicable Laboratory?

Checklist: Am | an Applicable Laboratory?
Protecting Access to Medicare Act Section 216 Toolkit

McDermott | ™™

Sound Health Policy Objectives Achieved

1. Are you a laboratory?

A "laboratory” i1s defined under 42 CFR 493.2 as a facifity for the biological, microbiological, serological chemical immunohematological, hematological, biophysical,
cytological, pathological or other examination of materials derived from the human body for the purpose of providing information for the diagnosis, prevention, or
treatment of any disease or impairment of, or the assessment of the health of. human beings. These examinations also include procedures to determine, measure,
or otherwise describe the presence or absence of various substances or organisms in the body. Facilifies only collecting or preparing specimens (or both) or only
serving as a mailing service and not performing testing are not considered laboratories.

Yes
No

2. Are you CLIA-certified?

Note: a facility that receives any CLIA certificate (including a CLIA certificate of waiver) is considered a laboratory
Yes
No

()

. Are you a hospital outreach laboratory?
Yes, proceed to question 4A.
Mo, proceed to question 4B.

McDermott Page 18 Proprietary
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https://urldefense.proofpoint.com/v2/url?u=https-3A__www.mcdermottplus.com_checklist-2Dam-2Di-2Dan-2Dapplicable-2Dlaboratory-5F-2D2019_&d=DwMGaQ&c=SxI7T8RJyrKqrFyNooddhA&r=Jyf2kUCK0Y1290VfZ24R-k0M7fh7TSejRYQXQoN_xb0&m=UxcNogmJHWSZFwGqVuXkE-XmQ2zYbKNPFfDHu4ILE7E&s=8IomwI5RXiOxZQy0Sw6w8FvvWeJxptYraj4kVyXe164&e=

What Do | Have to

Report?

McDermott| ™=

+CONSULTING
Sound Health Policy Objectives Achieved
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-+ What Applicable Information Must | Report?

Report lprivate payor payment data, at the l(:ode level for CLFS tests

| | |

Private payors (a) Health insurance issuer or group health plan
(b) Medicare Advantage plan under Part C
Payment data ‘

(c) Medicaid managed care organization

Final amount paid by private payor during data collection period

— Date of service for test can be outside of data collection period

= Net of private payor concessions (e.g., discounts, rebates)

» Inclusive of patient cost share amounts (e.g., deductible,
coinsurance)

= |If multiple payment rates from the same payor, laboratory should

report volume at each rate

Code level ‘ = Volume reported at code level for tests identified by CMS
= Excludes the unlisted and not otherwise classified (NOC) codes
= Excludes tests paid under the Medicare Physician Fee Schedule

MCDeertt Page 20 Proprietary
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-+ Applicable Information - Payment Data

What’s Not Reportable

» Denied paymeg amiee0.00 payment)
Denied payments .

(e.g., $0.00 payment)

Unresolved payments "

(e.g., due to appeals)

Discounts by the lab itself
(e.g., indigent populations)

. ‘ ated with a
specific HC

» Payments made on capitated basis

McDermott Page 21 Proprietary
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-+ Applicable Information - Data Elements

+ Required data elements to be reported by applicable labs

: : N Required
Field Name Field Definition Values i
Field

HCPCS Code CPT® code / Standardized coding system Alphanumeric (maximum length Yes
associated with the test of 5)

Payment Rate Private payor final rate for each test Only numeric values with 2 Yes

decimal places.

Volume Number of lab tests paid at each unique private Only numeric values. Yes
payor payment rate

National Provider |Unigue 10-digit identification number required by | Numeric digits (length of 10) Yes

Identifier HIPAA for all health care transactions by providers

in the United States

Source: https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1620.pdf

+ You may need to collect additional information in order to verify the
data (e.g., paid date, appeals status, etc.)

McDermott Page 22 Proprietary
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1620.pdf

-+ Applicable Information - Example

Sample Data for 80000-Series HCPCS Code

Private Final
Payor Date Payment Excluded: Final payment date
Rate*  Performed Date occurred before collection period
Private Payor Plan #1 $100 11/30/2018| 1234567890 1/30/2019
G) Private Payor Plan #1 $100 3/22/2019| 1234567890 4/2/2019
O  |PrivatePayor Plan#1 $100(  11/30/2018| 1234567890 12/9/2018| — Excluded: Final payment date
O  |[rrivate Payor Plan #2 $95 4125/2019| 1234567890 5/7/2019 occurred after collection period
U Private Payor Plan #2 $90 12/4/2018| 1234567890 1/9/2019
7p) Private Payor Plan #3 $90 6/1/2019| 1234567890 6/30/2019
. 6/1/2019| 1234567890 232019 *— L
G) (REE e RaysRan e Excluded: Claims in appeals
- : Medicare Advantage Plan #1 $105 12/5/2018| 1234567890 1/2/2019
q)  Medicare-Advantage-Plan#2 $80 5/1/2018| 0987654321 |Unresolved <
m Private Payor Plan #1 $100 3/3/2018| 0987654321 3/17/2019
Private Payor Plan #1 $100 11/30/2018| 0987654321 1/30/2019
O Private Payor Plan #2 $95 4/3/2019| 0987654321 4/17/2019
O Private Payor Plan #4 $100 5/7/2019| 0987654321 5/26/2019
_ <« | Excluded: Capitated payment
w Medicaid, MCO Plan #2 $65 6/11/2019| 0987654321 6/23/2019
L Private Payeor Plan#5 $0 H2/2019| 0987654321 2/1/2019|
Excluded: Zero-dollar claims
HEALTH
McDermott Page 23 Proprietary
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-+ To What Codes Does This Apply?

If Not on the List,
Don’'t Report

CMS Lists Applicable
Codes

List of 1,448 codes for which information
should be collected and reported

List of applicable codes can be found on the CMS website at:

«  https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/PAMA-Requlations.html
under the link to “CMS Applicable Information HCPCS Codes”

MCDeertt Page 24 Proprietary
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/PAMA-Regulations.html

-+ Reporting Applicable Information

+ 3-month period for reporting
data collected on private payor

rates

— Data collection period was from
January through June 2019

— Upcoming reporting period begins
January 1, 2021 (Recently changed
from 2020)

+ Subsequent data collection and reporting periods run every
three years (2023-2025, 2026-2028, 2029-2031, etc.)

— Some laboratories performing a special class of sole source tests called
advanced diagnostic laboratory tests (ADLTS) report annually

McDermott Page 25 Proprietary
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-+ Reporting Applicable Information

o

Reporting applicable
iInformation is

mandatory
for “applicable labs”

— Reporting is not
discretionary

McDermott |

Sound Health Policy Objectives Achieved

A @

CMS has authority
to impose

civil monetary
penalties (CMP)
up to $10,000
per day

for non-compliance

No voluntary
reporting

— Reporting by labs that
do not meet criteria of
“applicable laboratory” is
strictly prohibited
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-+ Checklist: Am | Ready to Report?

Checklist: Am | Ready to Report Applicable Information? McDermott | ™™
Protecting Access to Medicare Act Section 216 Toolkit

Sownd Meattt Pobry Obprcines Aot

The Centers for Medicare & Medicaid Services has a portal for reporting Applicable Information. The purpose of this checklist is to help Applicable Labaratories understand what is included in
Applicable Information and to assess whether they are prepared to submit Applicable Information.

Identification
Are you an Applicable Laboratory (see "Checklist. Am | an Applicable Laboratory?™)
Yes
Mo

Checklist - Am | Ready to Report
Applicable Information

CONTINUE, if you answered YES 1o the question above.
STOP, if you answered NO to the guestion above. You are not permitted ro submit Applicable Information.

Note: Applicable Information will be reported by the Taxpayor [dentification Number (TIN) level for each of its component MNational Provider [dentifier (NPI)-level entities that imeet the definition
of an applicable laboratory.

Question Explanation YES NO
1. Do you have data on final paid claims for the period January 1, 2019 You may maintain such data in paper, electronic, or a combination of

through June 30, 20197 paper and electronic files.

2. Are you able to extract data from these databases? You may have systems in place to electronically extract data, or you may

hawve to rely an manual review. If you maintain data in multiple systems,
you may have to aggregate across systems.

3. Are you able to extract data by individual NPl meeting the criteria for
Applicable Laboratory?

4. Are you able to extract the following data elements from these
A. Payments on claims identifying specific HCPCS/CPTE codes? See "PAMA Codes"tab for full list of codes for which reporting is reguired.
B. Deriving from 44, whether or not claims reflect final payments? Final payment: (1) |5 the final amountthat is paid by a private payor for a

CDLT after all private payor price concessions are applied and does not

include price concessions applied by a laboratory. (2) Includes any

patient cost sharing amounts, if applicable. (3) Does notinclude
information about denied payments.

See the "What's Included/Excluded " section below for a full list of data
inclusions and exclusions.
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https://urldefense.proofpoint.com/v2/url?u=https-3A__www.mcdermottplus.com_checklist-2Dam-2Di-2Dready-2Dto-2Dreport-2Dapplicable-2Dinformation-5F-2D2019_&d=DwMGaQ&c=SxI7T8RJyrKqrFyNooddhA&r=Jyf2kUCK0Y1290VfZ24R-k0M7fh7TSejRYQXQoN_xb0&m=UxcNogmJHWSZFwGqVuXkE-XmQ2zYbKNPFfDHu4ILE7E&s=UtwiZC_moligX7UA6WYdsnqkwOKIZJvbvxCNUaWZdLY&e=

When Do | Report Data?

McDermott| ™=
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Sound Health Policy Objectives Achieved
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Data collection period Data reporting period ~ Jan. 1, 2022
Jan. 1 —Jun. 30 Jan. 1 —Mar. 31 RATES

(Changed by LAB ACT) IMPLEMENTED
+ Data to be reported are for claims for which final payment was

received between January 1, 2019 and June 30, 2019

+ Data reporting period pushed out one year by the LAB Act

+ For most lab tests, there is a three-year cycle
— Collect: Year 1
— Report: Year 2
— Rate: Years 3-5

McDermott Page 29 Proprietary
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-+ The LAB Act: Data Collection and Reporting

+ Review of data collection and reporting periods

CDLT Rates Data Collection Period Data Reporting Period Reduction Cap
CY 2020 1/1/16 — 6/30/16 1/1/17 - 5/31/17 10%
CY 2021 1/1/16 — 6/30/16 1/1/17 - 5/31/17 15%
CY 2022 1/1/19 — 6/30/19 1/1/21 - 3/31/21 15%
CY 2023 1/1/19 — 6/30/19 1/1/21 - 3/31/21 15%
CY 2024 1/1/19 — 6/30/19 1/1/21 - 3/31/21 No cap

* In the most recent guidance, CMS noted that it will resume a three-year cycle, starting in 2025.
Based on the communication, the next data collection period would be January through June in 2023
with the subsequent data reporting period in 2024 for rates effective January 1, 2025.
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How Do | Report Data?

McDermott| ™=
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-+ How Do | Report Applicable Information?

+ CMS operates a web-based portal referred to as the Fee-For-Service
Data Collection System (FFSDCS)

+ Data collection system at http://portal.cms.gov

— Users must register or re-activate previously registered account as either a
submitted or a certifier before you can access the system

| 4 CMS Enterprise Portal - My... x |

€ & r rtal cms.gov
|8 Most Visited @ Getting Stated 0 hetp://aspweb.deca.co.

& Prim

@ Fortal Help & FaQs

CQMO§ ‘ Enterprise Portal

My Portal Fee For Service Data Collection System (FFSDCS) ¥

A
CMS Ej
CLFS

Welcome to CMS Enterprise Portal

The Enterprise Portal combines and displays content and forms from multiple applications, supports users with navigation and cross-
enterprise search tools, supports simplified sign-on, and uses role-based access and personalization to present each user with only rel
content and applications. The vision of the Enterprise Portal is to provide "one-stop shopping™ capabilities to improve customer experie

and salisfaction
Application Access

There are several ways to manage access to applications in the CMS Enterprise Portal

1. To get access 1o applications supporied by EUA go 1o the Enterprise User Administration site

McDermott Page 32 Proprietary
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http://portal.cms.gov/

-+ How Do | Report Applicable Information?

+ Will accept data manually by data entry via an online interface or
electronically through csv file upload

— Data reporting template was published by CMS in November 2016 at
https://www.cms.qgov/Medicare/Medicare-Fee-for-Service-
Payment/ClinicalLabFeeSched/PAMA-Requlations

0a _'n_j' \ “ ) - - CLFS.csv - Microsoft Excel
. i3 + — — —
:.;:‘:.?.. / Home Insert Page Layout Formulas Data Review View Developer Add-Ins Team
i 11 o il il conforms o e el This e @ geod gafen f o wand o ueioard a lrge amaund of
Ciata Raporting * £
Upload Applicablle | Calibri 11 - (A AT ||| =p Wrap Text General ¥ ﬁﬂ
=t o =
Mokl Esty . Paste B I U-~-|&i~|d-A~[EE = M & Center ~ - % 9 ||%8 ;% Condiional
i \ il oo i votoat e I Unkoag ! s s = J= === Ead Merae s Ceter | |G 22> Formatting * i
i Dt Cifae L GV RO e Clipboard = Font P Alignment ] Number P §
s GlFScw | LAB DATA | G112 1610510 | Conplad - .
== ol LA DATA 2MEAT12 1600470 Campleted E9 - 2 |
| Lol Hame: My Lsb Nama Lab TIN: 12-1212121 NPI: 1245313599 161150931 CCR; A | B L = | D | E I Eal G I H | 1 | J | K
—_— 1 HCPCS CO PAYMENT VOLUME(: NATIONAL PROVIDER IDENTIFIER({10 numeric characters)
Piense salect file for dawm upload | Bromse.. | o fis selectan Uptaed Data r
ok hare (o gpogolatle Ty Torwale 2 80402 100.00 107 1245319599
¥
3 80406 222.00 10000 1245319599
Simp & Review and Swee Dats
Upes D 132 1702800 4 80408 333.03 100888 1245319599
Lab submlssion dato sot saved: Any recerds ot have pasmed validation bebow ase not saved uil all records bave possed validation. Please correct data. 5 80410 769.12 44100 1245319599
antors E—. o — 6 80412 769.12 100 1245319599
B L A ‘ 7 80414 100.11 2100 1245319599
HEPCS CODE PAYENT RATE voLume w® | L et S | i
a0 100,00 1 TasgEm / Vabiation chack parzad \ 8 80415 10.00 5100 1245319599
B06 22200 10000 1245113559 alafation check pessed 9 80416 987.44 8100 1245319599
20408 mun 100ee2 12431950 r
B TH.12 am 1245919559 10 80417 81.00 9999 1245319599
s DR Aol 1 | Ay e 11 80418 0.31 1100 1245319599
i 100.11 00 124511855
B4 nw 100 I 1245319509 12
B w741 a0 1BEI 1958 13
L 2h BLOO 3948100 1245319569 -
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/PAMA-Regulations

~+ Groups Who May Help

Qadax @ s

LABORATORY ASSOCIATION

C Ms .g OV X X N McDermott| ™=

Centers for Medicare & Medicaid Services

CALIFORNIA ACLA
YIJl\lC ‘ll I__‘ .._ - ASSOCIATION
LABORATORY . M P roR MOLECULAR
ASSOCIATION '|. ‘;1 U PATHOLOGY

McDermott |
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How Does PAMA Impact

Our Industry?

HEALTH
TCONSULTING
Sound Health Policy Objectives Achieved
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-+ Payment Rate Calculation

+ Accurate payment rates rely on accurately reported data from labs

+ Inclusion of data that should not be reported can skew the median
payment rate calculation

+ Scrub out any data that should not be reported

HCPCS Private Volume of  National Provider HCPCS Private  Volume of National Provider
Code Payor Rate Tests ID Code  Payor Rate  Tests ID
. $105 1 1234567890 g $105 1 1234567890
§ $100 > 1234567890 S $100 2 1234567890
3 $100 & 0987654321 8 $100 > 0987654321
g 5 $95 1 0987654321
T ees ! 0987654321 I $95 1 1234567890
3 $95 1 1234567890 % $90 5 1234567890
9 $90 2 1234567890 S $65 3 0987654321
§ $65 1 0987654321 § $0 1 0987654321
@ $100 Calculated Weighted Median $95 Calculated Weighted Median
McDermott| =" Page 36 Proprietary
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Summary

McDermott| ™=
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-+ Keys to Successful Reporting

o
-
-
— N

McDermott |7

Sound Health Policy Objectives Achieved

ldentify where your payment data is housed

Gather the data you need to be able to report
properly

Scrub out non-reportable data

Submit applicable data to CMS
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-+ What Do | Need to Do?

Data Collection Period Data Reporting Period Rates Effective
Jan.1-Jun. 30,2019  TODAY Jan.1-Mar. 31,2021 Jan. 1, 2022

» |dentify data source for * Review data prior to = Monitor impact on
reporting submission business
= Complete Checklist: Am | an = Submit data in web- = Prepare for next
Applicable Laboratory? based portal by March 31 cycle of data
= When rates are proposed submission
" ldentlly GMS Codes st and and finalized in the fall,
ensure inclusion of on y the review impact on
codes_that CMS requires for business
reporting
= Extract data and review for * Timeline delayed one
completeness year due to the LAB Act
= Register or activate your
CMS portal ID
= Complete impact to
business and trend analysis
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-+ Resources

+ These slides and the checklists are available to download at:
— https://'www.mcdermottplus.com/insights/hologic-pama-webinar/ [mcdermottplus.com]

— PAMA Resources Checklists Codes FAQ (2019) [mcdermottplus.com]

+ CMS documents, including fact sheets, FAQs and the portal guide (when available)
can be found on CMS’s website:

— https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/PAMA-

Requl

ations.html
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PAMA Regulations
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Frequently Asked Questions
CMS 1621 F
Medicare Program—Medicare Clinical Diagnostic Laboratory Tests Payment System
Final Rule

On June 17, 2016 CMS announced the release of its final rule implementing section 216(a) of the
Protecting Access to Medicare Act of 2014 (PAMA) that will require reporting entities to report
private payor rates paid to laboratories for lab tests, which will be used to calculate Medicare
payment rates. This final rule also announces CMS” decision to move the implementation date
for the private payor rate-based fee schedule to January |, 2018. A compilation of frequently
asked questions (FAQs) about the final rule and the CMS responses are provided below. Updated
questions and responses have been annotated by red font. To go directly to a category of questions,
please click on the category below.

1. General Theme

2. Applicable Laboratories

3. Applicable Information

4. Data Collection Period

5. Penalties

6. Advanced Diagnostic Laboratory Tests (ADLTs

1. Payment Reduction Limitation
8. Coding

McDermott |
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https://urldefense.proofpoint.com/v2/url?u=https-3A__www.mcdermottplus.com_insights_hologic-2Dpama-2Dwebinar_&d=DwMFAg&c=SxI7T8RJyrKqrFyNooddhA&r=Jyf2kUCK0Y1290VfZ24R-k0M7fh7TSejRYQXQoN_xb0&m=9oz7bLRFAfYNIqPHurRKeWxNM7_gVLvFScXVvZsCp5g&s=sJn_h87qz-aYbQ2SjaTlv6qn0G16FKe5WaBe4EPQ4y4&e=
https://urldefense.proofpoint.com/v2/url?u=https-3A__www.mcdermottplus.com_hologic-2Dpama-2Dchecklists-2D2019_&d=DwMGaQ&c=SxI7T8RJyrKqrFyNooddhA&r=Jyf2kUCK0Y1290VfZ24R-k0M7fh7TSejRYQXQoN_xb0&m=UxcNogmJHWSZFwGqVuXkE-XmQ2zYbKNPFfDHu4ILE7E&s=nJA6jivJnE76U4__HiDmCKmMajz4Uql1ey6Y_z3ytsQ&e=
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/PAMA-Regulations.html

-+ Resources: LAB Act

+ The Laboratory Access for Beneficiaries Act — Section 105(a)(1) of the Further
Consolidated Appropriations Act of 2020
— HR 1865 — Further Consolidated Appropriations Act of 2020

—  https://www.congress.gov/bill/116th-congress/house-bill/1865/text
+ Medicare Part B CLFS: Revised Information for Laboratories on Collecting and
Reporting Data for the Private Payor Rate-Based Payment System:

— https://www.cms.qgov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/PAMA-
Requlations.html
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https://www.congress.gov/bill/116th-congress/house-bill/1865/text
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ClinicalLabFeeSched/PAMA-Regulations.html

-+ Resources

Future Webinars

DECEMBER 2019

Tuesday Wednesday Thursday

e

9 10 g0/ (11)  20gT/ (12) 13

190 PT 1190 PT

16 17 1200 ET/ < 18) 119 ET/ <19 ) 20
Q00 PT 800 PT

23 24 25 26 27

30 31
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Questions?

McDermott| ™=

+CONSULTING
Sound Health Policy Objectives Achieved
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