
CMO UPDATE
REGION IX MEDICAL ASSOCIATION MEETING

Ashby Wolfe, MD, MPP, MPH
Chief Medical Officer, Region IX

Centers for Medicare & Medicaid Services

August 22, 2018



Disclaimer

This presentation was prepared as a tool to assist providers and is not intended 
to grant rights or impose obligations. Although every reasonable effort has been 
made to assure the accuracy of the information within these pages, the ultimate 
responsibility for the correct submission of claims and response to any 
remittance advice lies with the provider of services. 

This publication is a general summary that explains certain aspects of the 
Medicare Program, but is not a legal document. The official Medicare Program 
provisions are contained in the relevant laws, regulations, and rulings. 
Medicare policy changes frequently, and links to the source documents have 
been provided within the document for your reference

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and 
staff make no representation, warranty, or guarantee that this compilation of 
Medicare information is error-free and will bear no responsibility or liability for 
the results or consequences of the use of this guide. 
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Objectives
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• 2019 Physician Fee Schedule proposed rule
- Overview of the E/M documentation proposal

• Opioid Initiative Update

• Questions



Documentation Requirements and 
Payment for E/M Visits

4



Update: Patients over Paperwork
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For more information about Patients over Paperwork, visit:

https://www.cms.gov/About-CMS/story-page/patients-over-paperwork.html

https://www.cms.gov/About-CMS/story-page/patients-over-paperwork.html


What we’ve heard
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The current state

7



CMS Proposals to Streamline E/M
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Proposed Payment for E/M based visits

9



Proposed Additional Payment Codes
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Comments due September 10th

For further information….

• See proposed rule for information on submitting comments by close of 
60-day comment period on September 10 (When commenting refer to 
file code CMS 1693-P)

• Instructions for submitting comments can be found in proposed rule; FAX 
transmissions will not be accepted 

• You must officially submit your comments in one of following ways: 

o electronically through Regulations.gov 

o by regular mail

o by express or overnight mail

o by hand or courier



Opioid Crisis Reduction - HHS Goals

1. Access: Better Prevention, Treatment, and 
Recovery Services

2. Data: Better Data on the Epidemic

3. Pain: Better Pain Management

4. Overdoses: Better Targeting of Overdose-
Reversing Drugs

5. Research: Better Research on Pain and Addiction

https://www.hhs.gov/opioids/about-the-epidemic/hhs-response/index.html
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https://www.hhs.gov/opioids/about-the-epidemic/hhs-response/index.html


The Opioid Epidemic:  CMS Efforts

►Growing opioid epidemic is a top priority of this administration

►Leveraging the unique role as a payer and overseer of the 
Medicare, Medicaid, and Exchange programs.

►CMS released a 2018 and long-term roadmap and fact sheet 
summarizing contributions to the cross-governmental efforts.

►Working closely together with other federal and state entities
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CMS Roadmap to Address the Opioid 
Epidemic
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https://www.cms.gov/About-CMS/Agency-
Information/Emergency/Downloads/Opioid-

epidemic-roadmap.pdf

https://www.cms.gov/About-CMS/Agency-Information/Emergency/Downloads/Opioid-epidemic-roadmap.pdf


CMS Roadmap: Opioids (Continued)
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CMS Roadmap: Next Steps
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Community
Naloxone Access & Education
Support to First Responders 

Drug Take Back
Community level reports of adverse events

Pain Coalitions

Pharmacies
PDMP – Timely Surveillance

Counseling/MTM
Treatment Agreements

Providers
Treatment Agreements
Prescribing Changes

Provider specific reports

Nursing Home
Overdose monitoring
Treatment Referrals

Risk Assessment Tools

Hospitals
Prescribing Changes
Overdose Monitoring

QIN-QIO

HIIN

TCPI + QIN-QIO

QIN-QIO

QIN-QIO

Opioid Quality Improvement Efforts 
Across Settings

Patients 



QIN-QIOs Combatting the Opioid Crisis
• Partner with over 5,000 pharmacies, nursing homes, clinical practices and 

community coalitions. 
• Monitor High Risk Patients – patients taking 3 or more medications and an 

opioid for 60 (non-consecutive) days in a year
• Use advanced data analytics to increase surveillance of high risk patients, 

monitoring for:
o Adverse events
o Readmissions
o Hospital utilization
o Outpatient medication use

• Generate aggregated reports for providers which include:
o Prescribing rates compared to state averages
o Number of patients prescribed a MME greater than 50

• Assist prescribers and pharmacies to better understand Prescription Drug 
Monitoring Programs
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QIN-QIOs Combatting the Opioid Crisis
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