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Transforming the America’s Health Care System

• Empower Patients and Doctors to Make Decisions 
about their Health CareGoal 1

• Increase State Flexibility and Local Leadership Goal 2
• Develop Innovative Approaches to Improving 

Quality, Accessibility and Affordability Goal 3
• Improving the Customer ExperienceGoal 4 



Guiding Principles

Excellence

Accountability

Working with our 
StakeholdersCommunications

Team Work



MyHealthEData Initiative

• Empower patients by giving them control of their healthcare data, 
and allowing it to follow them through their healthcare journey.

• Moving towards a system in which patients have control of their data 
and can take it with them from doctor to doctor, or to their other 
healthcare providers. 

• Help to break down the barriers that prevent patients from having 
electronic access and true control of their own health records from 
the device or application of their choice. 

• Able to choose the provider that best meets their needs and then 
give that provider secure access to their data, leading to greater 
competition and reducing costs.



MyHealthEData Initiative

• Make clear that patients deserve to not only electronically receive a 
copy of their entire health record, but also be able to share their data 
with whomever they want, making the patient the center of the 
healthcare system.

• Patients can use their information to actively seek out providers and 
services that meet their unique healthcare needs, have a better 
understanding of their overall health, prevent disease, and make 
more informed decisions about their care. 



Blue Button 2.0

• In 2018, CMS launched the Blue Button 2.0 allowing nearly 40 million 
Medicare beneficiaries to share their claims data in an API format 
with applications that help them manage their health.

• Currently, there are over 1,500 developers with access to this data in 
a controlled development environment and 17 using Blue Bottom 
data to build new apps. 

• Patients now can use their claims data to organize their medication 
list, share data with their doctors, donate their data to researchers, 
and help them understand and engage in their health care. 



Patients Over Paperwork

• Reduce unnecessary regulatory burden to allow providers to 
concentrate on their primary mission: improving patient health 
outcomes. 

• This helps patients by allowing doctors and non-physician 
practitioners to focus on care instead of paperwork.

• CMS is removing barriers to unleashing innovation. 
• CMS is partnering with clinicians, providers and suppliers, 

administrators, support staff and beneficiaries to ensure we are 
focusing on the needs of patients



eMedicare • Empower beneficiaries with cost and quality 
information. 

• Enhanced interactive online decision support to 
help people better understand and evaluate their 
Medicare coverage options and costs between 
Medicare and Medicare Advantage.

• A new online service that lets people quickly see 
how different coverage choices will affect their 
estimated out-of-pocket costs.

• New price transparency tools that let consumers 
compare the national average costs of certain 
procedures between settings, so people can see 
what they’ll pay for procedures done in a hospital 
outpatient department versus an ambulatory 
surgical center. 

• A new webchat option in the Medicare Plan Finder. 
• New easy-to-use surveys across Medicare.gov so 

consumers can continue to tell us what they want.



Fiscal Year (FY) 2020 Medicare Hospital Inpatient 
Prospective Payment System (IPPS) Final Rule 

• CMS-1716-F – August 2, 2019
• Wage Index

• 21% approximately increase in the standardized amount for operating costs. 
• Medicare/Medicaid Promoting Interoperability Program

• MyHealthEData
• 90 days continuous for MU
• Continue to align the CQM reporting requirements for the Promoting Interoperability 

Programs with similar requirements under the Hospital IQR Program.
• 2015 EHR Certification Criteria
• Scoring Methodology
• Measure and Objective Changes



Fiscal Year (FY) 2020 Medicare Hospital Inpatient 
Prospective Payment System (IPPS) Final Rule 
• Transparency

• In the FY 2015 IPPS/LTCH proposed rule and final rule from August 17, 2019 (79 FR 28169 
and 79 FR 50146, respectively), CMS noted that section 2718(e) of the Public Health Service 
Act, which was enacted as part of the Affordable Care Act, requires that:

• Each hospital operating within the United States, for each year, establish (and update) and make public (in 
accordance with guidelines developed by the Secretary) a list of the hospital’s standard charges for items and 
services provided by the hospital. 

• There are no hospitals operating within the United States with exemptions from this requirement under the 
current policy. 

• Section X of the 2019 IPPS Final Rule from August 17, 2018 mandates the establishment (and 
update) and make public (in accordance with guidelines developed by the Secretary) a list of 
the hospital’s standard charges for items and services provided by the hospital, including 
for diagnosis-related groups established under section 1886(d)(4) of the Social Security Act. 



Fiscal Year (FY) 2020 Medicare Hospital Inpatient 
Prospective Payment System (IPPS) Final Rule 
• Transparency (Cont)

• CMS encourages hospitals to undertake efforts to engage in consumer friendly communication of their charges to 
help patients understand what their potential financial liability might be for services they obtain at the hospital, and 
to enable patients to compare charges for similar services across hospitals. 

• A hospital is not precluded from posting quality information or price transparency information in addition to its 
current standard charges in its chargemaster. 

• The current requirements apply to all items and services provided by the hospital. 
• The format is the hospital’s choice as long as the information represents the hospital’s current standard charges as 

reflected in its chargemaster. 
• A PDF does not satisfy this definition because although it is a digitally accessible document, it cannot be easily 

imported/read into a computer system.
• The hospital will not be in compliance with the law if it does not make public a list of its standard charges via the 

Internet. 
• As indicated in the FY 2019 IPPS/LTCH PPS final rule (83 FR 41686), specific additional future enforcement or other 

actions that we may take with the guidelines will be addressed in future rulemaking. 



Opioid 
Treatment

Programs
Expanding access to treatment for Opioid Use Disorder is one of CMS’ key areas of  

focus in addressing the opioid epidemic



• Section 2005 of the SUPPORT Act establishes a new Medicare Part B benefit for 
opioid use  disorder (OUD) treatment services furnished by OTPs on or after 
January 1, 2020.

• The statute allows implementation “through one or more bundles based on 
the type of  medication provided (such as buprenorphine, methadone, 
naltrexone, or a new innovative  drug), the frequency of services, the 
scope of services furnished, characteristics of the  individuals furnished 
such services, or other factors as the Secretary determine[s]  
appropriate.”

The SUPPORT for Patients and Communities Act



• Currently, the Substance Abuse and Mental Health Services Administrations 
(SAMHSA)certifies about 1,700 OTPs nationwide.

• They are located predominately in urban areas, tend to be free-standing facilities, and 
provide  Medication-Assisted Treatment (MAT) in addition to a range of other services. 
SAMHSA defines MAT  as the use of medication in combination with behavioral health 
services to provide an individualized  approach to the treatment of substance use disorder, 
including OUD (42 CFR 8.2).

• The payor mix for OTPs currently includes Medicaid, private payors, TRICARE, as well as 
individual pay patients.

• Medicare currently covers office-based opioid treatment with buprenorphine and 
naltrexone but has  historically not covered OTPs, which are the only entities authorized to 
use methadone for the  treatment of OUD. Coverage of OTPs is a new benefit that we 
anticipate will expand access to care.

Background



• OTP means an entity that is an opioid treatment program (as defined in 
section 8.2  of title 42 of the Code of Federal Regulations, or any successor 
regulation) that—
o Is enrolled in Medicare;
o Has in effect a certification by the Substance Abuse and Mental Health 

Services  Administration (SAMHSA);
o Is accredited by an accrediting body approved by SAMHSA; and
o Meets such additional conditions as the Secretary may find necessary to

ensure—
• (i) the health and safety of individuals being furnished services under such program;

and
• (ii) the effective and efficient furnishing of such services.

OTP



The statute specifies that OUD treatment services provided by OTPs will 
include the  following:

• FDA-approved opioid agonist and antagonist treatment medications,
• The dispensing and administration of such medications (if applicable),
• Substance use disorder counseling,
• Individual and group therapy,
• Toxicology testing,
• And other items and services that the Secretary determines are appropriate.

OTP



• We are proposing to set the copayment at zero for a time-limited duration (for example, for the  
duration of the national opioid crisis), as we believe this would minimize barriers to patient 
access to  OUD treatment services.

• Setting the copayment at zero also ensures Medicare-enrolled OTP providers receive the full  
Medicare payment amount for Medicare beneficiaries if secondary payers are not available or 
donot  pay the copayment, especially for those dually eligible for Medicare and Medicaid.

• We intend to continue to monitor the opioid crisis in order to determine at what point in the
future a copayment may be imposed. At such a time we deem appropriate, we would
institute cost sharing through future notice and comment rulemaking.

• The Part B deductible would apply for OUD treatment services, as mandated for all Part B
services  by section 1833(b) of theAct.

OTP Beneficiary Copayment



• In order to enroll with Medicare, OTPs must be certified by SAMHSA and 
accredited  by a SAMHSA-approved accrediting body.
• For more information on the accreditation process, visit SAMHSA’s Certification of  Opioid 

Treatment Programs (OTPs) webpage.
• Enroll using the CMS Form-855B
• Pay the application fee (CY 2019, $586)
• Submit fingerprints for all 5% or greater owners, including partners
• Undergo an observational site visit at the OTP practice location
• Report all ‘ordering/prescribing’ and ‘dispensing’ practitioners on the 

supplemental  attachment form specific to OTPs

OTP Enrollment

https://www.samhsa.gov/medication-assisted-treatment/opioid-treatment-programs


Plan Finder Update

• Allows users to shop and compare Medicare Advantage and Part D 
plans

• Provides them and their caregivers with a personalized experience 
through a mobile friendly and easy-to-read design that will help them 
learn about different options and select coverage that best meets 
their health needs

• The new Plan Finder walks users through the Medicare Advantage 
and Part D enrollment process from start to finish.

• Allows people to view and compare many of the supplemental 
benefits that Medicare Advantage plans offer.



Medicare Promoting 
Interoperability Program 
Objectives and Measures

20



EHR Reporting Periods

CMS finalized a 90-day report period for PI Programs in 2019 
and 2020:

Required to report a minimum of any continuous 90-day period 
between January 1-December 31 for both 2019 and 2020
Reporting period is same for all participants

21



Certification Requirements Beginning in 2019
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2015 Edition CEHRT Required

The functionality must be in place for selected EHR 
reporting period, which is any continuous 90-day 
period
The health IT product must be certified to the 2015 

Edition by the last day of the selected reporting 
period. 



Scoring Methodology
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New performance-based scoring methodology for eligible hospitals and CAHs

Eligible hospitals and CAHs must earn a minimum total score of 50 points in 
order to satisfy the requirement to report on the objectives and measures of 
meaningful use

Eligible hospitals and CAHs must submit a complete numerator and denominator 
or yes/no data for all required measures (83 FR 41641) to earn a score greater 
than zero (must also complete activities required by the Security Risk Analysis 
measure)

When calculating performance rates and measure and objective scores, we 
generally will round to the nearest whole number



Medicare Scoring Methodology in CY 2020

Electronic 
Prescribing 

e-Prescribing
(5 points)

Query of Prescription 
Drug Monitoring 
Program (PDMP)

(5 points)

Bonus: Verify Opioid 
Treatment Agreement

(up to 5 bonus points)

Health 
Information 
Exchange

Support Electronic 
Referral Loops by 
Sending Health 

Information
(20 points) 

Support Electronic 
Referral Loops by 

Receiving and 
Incorporating Health 

Information
(20 points)

Provider to 
Patient 

Exchange

Provide Patients 
Electronic Access to 

Their Health Information
(40 points)

Public Health 
and Clinical 

Data Exchange

Choose 2:
•Syndromic 

Surveillance Reporting 
•Immunization Registry 

Reporting
•Electronic Case 

Reporting
•Public Health Registry 

Reporting
•Clinical Data Registry -

Reporting
•Electronic Reportable 

Laboratory Result 
Reporting

•(10 points)

24

Objectives

Measures

*Security Risk Analysis is retained, but not included as part of the scoring methodology



Scoring Methodology: CY 2020 Example 
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Objective Measures Numerator/
Denominator

Performance 
Rate

Max Points
Available Score

e-Prescribing 

e-Prescribing 200/250 80% 5 points 4 points
Query of Prescription Drug Monitoring 
Program 150/175 86% 5 points 4 points

Bonus: Verify Opioid Treatment 
Agreement 57/352 N/A 5 bonus points 5 bonus points

Health Information 
Exchange

Support Electronic Referral Loops by 
Sending Health Information 135/185 73% 20 points 15 points

Support Electronic Referral Loops by 
Receiving and Incorporating Health 
Information

145/175 83% 20 points 17 points

Provider to Patient 
Exchange

Provide Patients Electronic Access to 
Their Health Information 350/500 70% 40 points 28 points

Public Health and 
Clinical Data 
Exchange

Choose any two of the following:
Syndromic Surveillance Reporting 
Immunization Registry Reporting
Electronic Case Reporting
Public Health Registry Reporting
Clinical Data Registry Reporting
Electronic Reportable Laboratory Result 
Reporting

Yes N/A 10 points 10 points

Total Score 83 points



Measures Exclusions in 2019 vs 2020
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Objectives Measures CY 2019 
Exclusion 
Available

CY 2020 
Exclusion 
Available

Electronic 
Prescribing 

e-Prescribing Yes Yes

Bonus: Query of Prescription Drug Monitoring Program (PDMP) No Yes

Bonus: Verify Opioid Treatment Agreement No No

Health 
Information 
Exchange

Support Electronic Referral Loops by Sending Health 
Information 

No No

Support Electronic Referral Loops by Receiving and 
Incorporating Health Information

Yes No

Provider to 
Patient Exchange

Provide Patients Electronic Access to Their Health Information No No

Public Health and 
Clinical Data 
Exchange

Choose any two of the following:
Syndromic Surveillance Reporting 
Immunization Registry Reporting
Electronic Case Reporting
Public Health Registry Reporting
Clinical Data Registry Reporting
Electronic Reportable Laboratory Result Reporting

Yes Yes



Health Information Exchange Objective
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Two (2) Measures:

Support Electronic Referral Loops 
by Sending Health Information

Support Electronic Referral Loops by 
Receiving and Incorporating Health Information



Measure #1: Support Electronic Referral 
Loops by Sending Health Information 
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Measure Name: Support Electronic Referral Loops by Sending Health Information 

Measure Description For at least one transition of care or referral, the eligible hospital or CAH that transitions or 
refers their patient to another setting of care or provider of care:  (1) Creates a summary of care 
record using CEHRT; and (2) electronically exchanges the summary of care record.

Maximum Points 
Available

CYs 2019 & 2020: 20 points

Numerator The number of transitions of care and referrals in the denominator where a summary of care 
record was created and exchanged electronically using CEHRT.

Denominator Number of transitions of care and referrals during the EHR reporting period for which the 
eligible hospital or CAH inpatient or emergency department (POS 21 or 23) was the 
transitioning or referring provider to a provider of care other than an eligible hospital or CAH.

Exclusion Available? No

If exclusion claimed, 
points re-distribution 

N/A



Measure #2: Support Electronic Referral Loops by Receiving and 
Incorporating Health Information
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Measure Name: Support Electronic Referral Loops by Receiving and Incorporating Health Information

Measure Description For at least one electronic summary of care record received for patient encounters during the EHR 
reporting period for which an eligible hospital or CAH was the receiving party of a transition of care or 
referral, or for patient encounters during the EHR reporting period in which the eligible hospital or CAH 
has never before encountered the patient, the eligible hospital or CAH conducts clinical information 
reconciliation for medication, medication allergy, and current problem list

Maximum Points 
Available

CYs 2019 & 2020: 20 points

Numerator The number of electronic summary of care records in the denominator for which clinical information 
reconciliation is completed using CEHRT for the following three clinical information sets:  (1) 
Medication – Review of the patient's medication, including the name, dosage, frequency, and route of 
each medication; (2) Medication allergy – Review of the patient's known medication allergies; and (3) 
Current Problem List – Review of the patient’s current and active diagnoses.

Denominator The number of electronic summary of care records received using CEHRT for patient encounters 
during the EHR reporting period for which an eligible hospital or CAH was the receiving party of a 
transition of care or referral, and for patient encounters during the EHR reporting period in which the 
eligible hospital or CAH has never before encountered the patient.

Exclusion Available? CY 2019: Yes, as it may not be available or fully developed by their health IT vendor, or not fully 
implemented in time for an EHR reporting period in 2019.
CY 2020: No

If exclusion claimed, 
points re-distribution 

CY 2019: 20 points would be redistributed to the Support Electronic Referral Loops by Sending Health 
Information measure, and that measure would then be worth 40 points.
CY 2020: N/A



Review

30

Objective Measure
Maximum 

Points
CY 2019

Exclusion 
available in 
CY 2019?

Maximum 
Points

CY 2020

Exclusion 
available in 
CY 2020?

Health 
Information 
Exchange

Support 
Electronic

Referral Loops 
by Sending 

Health 
Information 

20 points No 20 points No

Support 
Electronic 

Referral Loops 
by Receiving 

and 
Incorporating 

Health 
Information

20 points Yes 20 points No



Public Health and Clinical Data 
Exchange

31

Report on any two (2) of the six (6) measures:

Syndromic Surveillance 
Reporting 

Immunization Registry 
Reporting

Electronic Case Reporting

Public Health Registry 
Reporting

Clinical Data Registry 
Reporting

Electronic Reportable 
Laboratory Result Reporting

1

2

3

4

5

6



Public Health and Clinical Data Exchange 
Objective
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Measure Name: Public Health and Clinical Data Exchange Objective

Measure Description An eligible hospital or CAH attests yes to being in active engagement with a public health agency 
(PHA) or clinical data registry (CDR) to submit electronic public health data in a meaningful way 
using CEHRT for two measures within the objective.

Maximum Points 
Available

CYs 2019 and 2020: 10 points

Numerator N/A
Attest to two measures under the Public Health and Clinical Data Exchange objective 

Denominator N/A
Attest to two measures under the Public Health and Clinical Data Exchange objective 

Exclusion Available? Yes

If exclusion claimed, 
points re-distribution 

- If an exclusion is claimed for one of the two measures, the 10 points may still be awarded for this 
objective if the eligible hospital or CAH attests yes to being in active engagement with a public 
health agency (PHA) or clinical data registry (CDR) to submit electronic public health data in a 
meaningful way using CEHRT.
- If an exclusion is claimed for both measures selected for reporting in the objective, the 10 points 
will be redistributed to the provide patients electronic access to their health information measure 
under.
- Reporting more than two measures for this objective would not earn the eligible hospital or CAH 
any additional points. 



Public Health and Clinical Data Exchange 
Objective Review

33

Objective Measure Maximum Points
CY 2019

Exclusion 
available in 
CY 2019?

Maximum Points
CY 2020

Exclusion 
available in 
CY 2020?

Public Health and 
Clinical Data 

Exchange

Syndromic 
Surveillance 

Reporting 

10 points Yes-

Exclusion for one 
and report one- 10 

points for this 
objective

Exclusion for two-
redistribute points 

to HIE 

10 points Yes-

Exclusion for one 
and report one- 10 

points for this 
objective

Exclusion for two-
redistribute points 

to HIE 

Immunization 
Registry Reporting

Electronic Case 
Reporting

Public Health 
Registry Reporting

Clinical Data 
Registry Reporting

Electronic 
Reportable 

Laboratory Result 
Reporting



Security Risk Analysis 
• Measure is required to earn a Medicare Promoting Interoperability 

Program score greater than zero 
• Not included in the new performance-based scoring methodology
• Requirements and actions of the Security Risk Analysis remain the same 

as currently required in modified Stage 2/Stage 3
• Conduct or review a security risk analysis in accordance with the requirements under 45 CFR 

164.308(a)(1) including addressing the security (including encryption) of data created or 
maintained by CEHRT in accordance with requirements under 45 CFR 164.312(a)(2)(iv) and 
45 CFR 164.306(d)(3), implement security updates as necessary, and correct identified 
security deficiencies as part of the eligible hospital or critical access hospitals (CAH) risk 
management process.  

Additional Information/Resources: 
• Parameters of the Security Risk Analysis were created by the HIPAA Security Rule.  

Additional information HIPAA Security Rule
• HHS Office for Civil Rights (OCR) guidance on conducting a security risk analysis in 

accordance with the HIPAA Security Rule 
• Free tools and resources available from ONC and OCR

34

http://www.hhs.gov/ocr/privacy/hipaa/administrative/securityrule/
http://www.hhs.gov/hipaa/for-professionals/security/guidance/guidance-risk-analysis/index.html
http://www.healthit.gov/providers-professionals/security-risk-assessment-tool


Program Attestation Requirements

In addition to reporting on the performance-based scoring 
methodology objectives and measures for a minimum 90-
day EHR reporting period and using the 2015 Edition 
CEHRT eligible hospitals and CAHs must:  

• Provide EHR CEHRT number
• Emergency Department Admissions designation for the denominator of 

applicable objectives
• Identify performance period and method for Clinical Quality Measures 
• Submit a “yes” to the Prevention of Information Blocking Attestation
• Submit a “yes” to the ONC Direct Review Attestation
• Submit a “yes” for the security risk analysis measure
• Attestation Disclaimer 

35



Medicare PI Program eCQM Reporting
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 We encourage eligible hospitals and CAHs to submit their 
CQMs electronically through Hospital IQR

No changes to CQMs

Reducing the number of 
CQMs available from 16 to 8



eCQM Reporting Requirements for CY 2019 Reporting 
Period (FY 2021 Payment Determination)
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Note: Meeting Hospital IQR Program eCQM requirement also satisfies CQM electronic reporting requirement 
for Medicare Promoting Interoperability Program

FOR HOSPITALS PARTICIPATING 
IN HOSPITAL IQR PROGRAM

 Report on at least 4 of available 
eCQMs for 1 self-selected quarter 
(i.e., 1Q, 2Q, 3Q, or 4Q 2019)

 Submission deadline is February 
29, 2020

TECHNICAL REQUIREMENTS

 Use EHR technology certified to 2015 
Edition (ONC standards)

 Use eCQM specifications published in 
2018 eCQM annual update 
for 2019 reporting and any applicable 
addenda, available on eCQI Resource 
Center website at  
https://ecqi.healthit.gov/eh

 2019 CMS QRDA Category I 
Implementation Guide, available at  
https://ecqi.healthit.gov/qrda

https://ecqi.healthit.gov/eh
https://ecqi.healthit.gov/qrda


CY 2020 Scoring & Exclusions
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Objectives Measures Max Points CY 2020
Exclusion Exclusion Points Redistribution if 

Exclusion Claimed

Electronic
Prescribing

e-Prescribing 5 points Yes No internal pharmacy that can accept 
electronic prescriptions for controlled 

substances and is not located within 10 miles 
of any such pharmacy at the start of their 

EHR reporting period 

Points would be redistributed 
equally among the measures under 
the Health Information Exchange 
objective

Query of Prescription Drug Monitoring Program 
(PDMP)

5 points Yes • Qualify for the e-Prescribing measure 
exclusion, excluded from reporting on the 

Query of PDMP measure.
• No internal pharmacy that can accept 

electronic prescriptions for controlled 
substances and is not located within 10 

miles of any such pharmacy at the start of 
their EHR reporting period 

• Unable to report on the measure in 
accordance with applicable law

Points would be redistributed 
equally among the measures under 
the Health Information Exchange 
objective

Bonus: Verify Opioid Treatment Agreement Up to 5 
points
Bonus

No No exclusion available N/A

Health Information 
Exchange

Support Electronic Referral Loops by Sending 
Health Information 

20 points No No exclusion available N/A

Support Electronic Referral Loops by Receiving 
and Incorporating Health Information

20 points No No exclusion available N/A

Provider to Patient 
Exchange

Provide Patients Electronic Access to Their 
Health Information 

40 points No No exclusion available N/A

Public Health and 
Clinical Data 
Exchange

Choose any two of the following:
Syndromic Surveillance Reporting 
Immunization Registry Reporting
Electronic Case Reporting
Public Health Registry Reporting
Clinical Data Registry Reporting
Electronic Reportable Laboratory Result 
Reporting

10 points Yes Exclusions for each measure:
https://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms
/Downloads/MedicareEHStage3_Obj6.pdf

If one exclusion claimed, but attest 
to one measure: 10 points remain 
for this objective

If two exclusions claimed: 10 points 
redistributed to the Provider to 
Patient Exchange



A Lack of Seamless Data Exchange in Healthcare

Leads to disconnected care, worse 
health outcomes, and higher costs.



Interoperable Healthcare Data Exchange…

Enables coordinated care, improved health outcomes, and reduced cost.



Plan Finder Update

• Compare pricing between Original Medicare, Medicare prescription 
drug plans, Medicare Advantage plans, and Medicare Supplement 
Insurance (Medigap) policies;

• Compare coverage options on their smartphones and tablets;
• Compare up to three drug plans or three Medicare Advantage plans 

side-by-side;
• Get plan costs and benefits, including which Medicare Advantage 

plans offer extra benefits;
• Build a personal drug list and find Medicare Part D prescription drug 

coverage that best meets their needs.





Beneficiary can open an account in 
www.mymedicare.gov
To Print the New Card

http://www.mymedicare.gov/


Shaping America’s Health Care System



Resources

• Transparency Additional Resources:
• https://www.cms.gov/Medicare/Medicare-Fee-for-Service-

Payment/ProspMedicareFeeSvcPmtGen/Downloads/Additional-Frequently-Asked-Questions-Regarding-
Requirements-for-Hospitals-To-Make-Public-a-List-of-Their-Standard-Charges-via-the-Internet.pdf

• https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/Downloads/FAQs-Req-
Hospital-Public-List-Standard-Charges.pdf

• IPPS 2019 Final Rule: 
• https://www.govinfo.gov/content/pkg/FR-2018-08-17/pdf/2018-16766.pdf

• www.cms.gov
• www.medicare.gov
• www.mymedicare.gov
• www.cms.gov/newsroom

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/ProspMedicareFeeSvcPmtGen/Downloads/Additional-Frequently-Asked-Questions-Regarding-Requirements-for-Hospitals-To-Make-Public-a-List-of-Their-Standard-Charges-via-the-Internet.pdf
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/Downloads/FAQs-Req-Hospital-Public-List-Standard-Charges.pdf
https://www.govinfo.gov/content/pkg/FR-2018-08-17/pdf/2018-16766.pdf
http://www.cms.gov/
http://www.medicare.gov/
http://www.mymedicare.gov/
http://www.cms.gov/newsroom


Acronyms
• API – Application Program 

Interface
• MU- Meaningful Use
• IPPS – Inpatient Prospective 

Payment System
• LTC – Long Term Care
• PPS – Prospective Payment System
• E/M – Evaluation and Management
• AMA – American Medical 

Association 
• CPT – Current Procedural 

Terminology

• PFS – Physician Fee Schedule
• MDM – Medical Decision Making
• RUC – RVS Update Committee
• HCPCS – Healthcare Common 

Procedure System
• OTP – Opioids Treatment Program
• OUD – Opioids Use Disorder
• MAT – Medication-Assisted 

Treatment 
• CQM – Clinical Quality Measures 
• IQR – Inpatient Quality-Reporting 
• EHR – Electronic Health Record
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