
 
 

 

 

 

 

 
April 20, 2016 
 
Andrew M. Slavitt 
Acting Administrator 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
Attention: CMS-6058-P 
P.O. Box 8013 
Baltimore, MD 21244-8013 
 

Re: CMS-6058-P; Medicare, Medicaid, and Children's Health Insurance Programs; Program Integrity 
Enhancements to the Provider Enrollment Process (CMS-6058-P) 
 

Dear Acting Administrator Slavitt: 

 
The Emergency Department Practice Management Association (EDPMA) is one of the nation’s largest 
professional physician trade associations focused on the delivery of high-quality, cost-effective care in 
the emergency department.  EDPMA’s membership includes emergency medicine physician groups, as 
well as billing, coding, and other professional support organizations that assist healthcare providers in 
our nation’s emergency departments.  Together, EDPMA’s members deliver (or directly support) 
health care for about half of the 136 million patients that visit U.S. emergency departments each 
year.  We work collectively and collaboratively to deliver essential healthcare services, often unmet 
elsewhere, to an underserved patient population who often has nowhere else to turn.  We appreciate the 
opportunity to provide comment on CMS’ proposals to enhance the provider enrollment process to 
address program integrity concerns. 

General Comments 
 
EDPMA strongly supports efforts that protect federal health care programs and the Medicare trust fund 
from fraud, waste and abuse, by unscrupulous providers. The amount associated with these activities, 
such as billing for unnecessary or unfurnished items and services, upcoding, unbundling and medical 
identity theft, was estimated at 30 percent of U.S. health spending (public and private) in 2009 – 
roughly $750 billion. 
 
However, the estimated price tag to providers (in the amount of $289.8 million in each of the first 3 
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years) related to the information collection burden associated with CMS’ proposals herein, is 
inconceivable. This estimate is particularly troubling as providers are spending every available 
resource to meaningfully engage in the Administration’s efforts to move federal health spending 
toward value-driven payment models.   

We remind CMS that emergency medicine physicians provide acute, unscheduled care for seriously ill 
and injured patients. These services are generally delivered in the hospital emergency department on 
an emergent, short-term basis. Unlike primary care physicians, who provide ongoing treatment and 
care management, care and treatment provided by emergency medicine (EM) physicians’ is limited to 
the time the patient is in the emergency department, which is typically less than 23 hours. In addition, 
under Emergency Medicine Treatment and Labor Act (EMTALA), emergency departments are 
required to provide stabilizing treatment for patients with emergency medical conditions, including 
active labor, regardless of the patients’ ability to pay.  

To that end, we urge the agency to reconsider some of its proposals, provide appropriate waivers in 
emergency situations, and to the extent certain proposals are finalized, streamline requirements such 
that the regulatory burden is as minimal as possible to emergency department practices. We expand on 
this request in the paragraphs below. 

Disclosure of Affiliations 
 
EDPMA is deeply concerned with CMS’ proposals related to disclosure of affiliations. EDPMA 
practices exercise robust due diligence when employing or contracting with new EM physicians, to 
include a comprehensive review of their malpractice and medical discipline record through the 
National Practitioner Data Bank (NPDB) and other resources. While we appreciate that certain prior 
affiliations may warrant further review and investigation, we disagree with CMS’ blanket assertion that 
such affiliations automatically put Medicare beneficiaries, the program and the trust fund, at risk. 

These proposals are particularly concerning because many emergency medicine practices are very 
large and may have multiple affiliations with various entities and organizations, most of which are 
unbeknown to the individual EM physicians on staff. For example, if an EM physician were to leave 
one emergency medicine practice to join another emergency medicine practice, is the EM physician 
seeking employment required to be aware of the affiliations of his former employer? If so, how would 
the EM physician become aware of affiliations by his or her former employer in order to disclose 
them? What mechanisms (including enforcement) are in place that would require the EM physician’s 
former employer to disclose its affiliations to the EM physician? It is also unclear who would be liable 
in the event that the EM physician’s former employer had affiliations that were not disclosed and 
reported on the EM physician’s enrollment application. Would CMS simply revoke the new EM 
physician’s enrollment, or would CMS revoke the enrollment of the emergency practice that he or she 
newly joined?  
 
The answers to these questions are difficult to ascertain in the proposed rule and require clarity if 
CMS’ disclosure of affiliations proposal is finalized. However, we believe the intent of these 
requirements is to address program integrity concerns with other provider and supplier types. To that 
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end, we urge CMS to exclude EM physicians and group practices from these requirements.  If 
CMS is unwilling to exempt EM physicians and group practices, we urge CMS to provide clarity to the 
questions above. 

Medicare Only Proposals 
Enrollment for Ordering/Certifying/Referring/Prescribing of All Part A and B Services, Items, and 
Drugs; Maintenance of Documentation 
 
CMS proposes to require that to order, certify, refer or prescribe any Part A or B service, item or drug, 
a physician or, when permitted under state law, an eligible professional must be enrolled in Medicare 
in an approved status or have validly opted-out of the Medicare program. This would be an expansion 
of CMS’ recently finalized requirement that any physician or other eligible professional who 
prescribes Part D drugs must either enroll in the Medicare program or opt out in order to prescribe 
drugs to their patients with Part D prescription drug benefit plans. 

We are deeply concerned about the impact this proposal would have, if finalized, on beneficiaries who 
seek care and treatment in the emergency department for acute illness or acute exacerbations of a 
chronic condition. For example, a beneficiary who presents to the emergency room for a suspected 
broken ankle is likely to require imaging and lab services during the emergency department visit, as 
well as a prescription for durable medical equipment (DME) (i.e., crutches) upon discharge. In another 
example, a beneficiary who presents to the emergency department on a Sunday afternoon with 
complications (e.g. severe nausea and vomiting) following chemotherapy may require a series of 
infusions to rehydrate.   

Each of the aforementioned items and services are essential to the care and treatment of the beneficiary 
experiencing an emergency health crisis. However, under CMS’ proposal, if the EM physician is not 
enrolled in the Medicare program, or if their application for enrollment is pending with the Medicare 
Administrative Contractor (MAC), the care and services rendered will not covered nor will they be 
reimbursed.   

EDPMA understands that the agency aims to improve the integrity of the Medicare program by using 
additional tools to reduce fraud, waste, and abuse in the Medicare program. Nevertheless, these 
proposals do not consider the unique nature of emergency medical care and delivery, nor does it 
consider requirements under the EMTALA, as described above. Furthermore, it is highly unlikely that 
the care and services delivered in the emergency department, such as those described above, would be 
subject to fraud or abuse.  

Toward that end, we urge CMS to exclude emergency medicine physicians from these 
requirements. If exclusion is not possible, at the very least, CMS must revise its proposal similar to 
that of its requirements set forth in § 423.120(c)(6). Specifically, we urge CMS to provide 
reimbursement for covered items, services or drugs ordered, certified, referred or prescribed by 
emergency medicine physicians on a provisional basis (i.e., for a period of 90-days from the date 
of service). This is particularly important given the lengthy process associated with enrolling providers 
in Medicare.  Furthermore, if a providers’ enrollment application is pending with the MAC, they 
should be excluded from these requirements.  
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Thank you for considering our comments on these important issues. Please let us know if you have any 
questions or if we can provide more detail about our recommendations. Should you have any 
questions, please contact Elizabeth Mundinger, Executive Director of EDPMA, at 
emundinger@edpma.org.   

 
Sincerely,                                   
 

  

Timothy Seay, MD, FACEP 
Chairman, EDPMA Board of Directors 

mailto:emundinger@edpma.org
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