Summary of Provisions in MIPPA 2008
Physician Reimbursement Cuts 
Medicare Improvements for Patients and Providers Act of 2008 (H.R. 6331) repeals a statutorily mandated 10.6 percent physician payment cut, which became effective July 1, as well as an additional 5 percent cut set for Jan. 1, 2009, and instead extends the current payment rate for the rest of 2008 and a 1.1 percent update through 2009. 
The physician reimbursement cuts averted by this congressional action are required by the Medicare Sustainable Growth Rate (SGR) formula which dictates that once volume of services reaches a certain threshold, payment for each individual service is decreased to remain within a predetermined spending limit. Such reductions impose an arbitrary payment that does not factor in the cost to physicians of providing services. 
The Centers for Medicare and Medicaid Services (CMS) has announced that as a result of the Medicare Improvements for Patients and Providers Act of 2008 enacted on July 15, 2008, the mid-year 2008 Medicare Physician Fee Schedule (MPFS) rate reduction of -10.6 percent is retroactively replaced with the fee schedule rates in effect from January – June, 2008, which reflected a 0.5 percent update from 2007 rates. In addition, MPFS payment rates are being revised to increase the fee schedule amounts for certain mental health services. 
Effective immediately, CMS has instructed its contractors to implement the new law. However, it may take up to 10 business days to implement these changes. To minimize physician disruption during this transition, CMS will post the new physician fee schedule as soon as possible and will continue its rolling 10-day hold and release of claims. This means that, until the new fee schedule rates are implemented, some claims may still be paid at the lower rates that were in effect between July 1 and July 15. 
CMS has stated that, to the extent possible, contractors will begin to automatically reprocess any claims paid at the lower rates in a timely manner. CMS will issue guidance about the collection of corrected co-insurance payments in the next few days.
Click here for more information on physician pay issues.
Extends Work GPCI Floor Through 2009 and Provides a 1.5 Work GPCI for Alaska Starting in 2009 
Congress has also provided for a continued GPCI floor of 1.0 to the physician work for those geographic areas where they would otherwise fall below 1.0 (mostly rural).
Plus, the budget neutral adjustment that Medicare has applied during the past two years to the physician work value as a result of the most recent five year review will be phased out and, instead, will be applied to the conversion factor effective Jan. 1, 2009.

Mandatory Imaging Accreditation by 2012 
The legislation also calls for providers of advanced diagnostic imaging services (MR, CT, PET, and nuclear medicine) to be accredited by 2012 in order to receive payment for the technical component of those services, and establishes a two-year voluntary demonstration program to test the use of physician-developed appropriateness criteria.
Previously, the only federal quality and safety standards for medical imaging regarded mammography and were called for by the Mammography Quality Standards Act. Mammography has been proven to decrease breast cancer mortality. The MQSA standards have undoubtedly raised the quality of mammography being performed nationwide. Yet, these patient protections had not been extended to other imaging exams, until now.
ACR accreditation would ensure that the physicians supervising and interpreting medical imaging meet stringent education and training standards, that the imaging equipment is surveyed regularly by qualified medical physicists to ensure that it is functioning properly, and that the technologists administering the tests are appropriately certified.
The bill also provides funding for the implementation of a pilot project regarding the use of appropriateness criteria in the medical imaging decision making process and its effect on the quality and cost of imaging.
Extends PQRI Reporting for Two Years and Provides a 2 Percent Bonus Payment for Reporting 
The Physician Quality Reporting Initiative (PQRI) has been extended though 2010. PQRI is a voluntary program originally established in late in 2006. Due to the most recent Medicare legislation, physicians and other eligible professionals are now able to receive bonus payments of 2 percent (previously 1.5 percent) of their total allowed Medicare charges, subject to a cap, by satisfactorily submitting quality information for services they furnish between July and December of 2007.
More than 109,000 professionals participated in the 2007 PQRI. Of those, more than 56,700 physicians and other eligible professionals met statutory requirements for satisfactory reporting for the 2007 reporting period and are receiving incentive payments. Based on data provided by CMS in late February 2008, an estimated 17 percent of clinicians that could participate in PQRI reporting did so. Preliminary data from February indicated that radiologists participated at approximately the same rate (on the two diagnostic radiology/stroke measures included in the program) — about 16 percent. Three new measures for diagnostic radiology that were developed by the ACR in conjunction with the AMA Physician Consortium for Performance Improvement may be included in 2009.
More information about the PQRI program, including how eligible professionals can participate and the criteria to qualify for an incentive payment is available on the CMS Web site.
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