
       

	 	

 

 
 

 

Kansas Healthcare Collaborative August 26, 2020 

KHC Monthly Webinar 

August 26, 2020 

Preparing for CMS Appropriate Use Criteria Program: 
The Basics and Beyond 

GoToWebinar
Attendee Control Panel 

 Listen in through 
computer audio. 

Type your questions, 
comments or just say 
hello here. 

Select Phone Call to see 
the number to call,  
Access Code and PIN 

OR 

Handraising 
Tool  

Handouts   
(click to download) 
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Kansas Healthcare Collaborative August 26, 2020 

Agenda 

• Welcome and Introductions 

• Featured topic: 
Preparing for the Appropriate Use Criteria Program: 
The Basics and Beyond 

• Resources 

• Wrap-up /evaluation 
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Special Guests 

Kathryn Keysor, BS Christine Waldrip, RN, MHA

Senior Director –Economic Director –Appropriateness 

Health Policy Criteria 

American College of American College of 
Radiology Radiology 

Louis J. Capponi, MD, FACP

VP & Chief Medical Informatics 

Officer 

SCL Health 
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Polling Question #1 

Who is in the audience?  Indicate which type of 
organization is yours. 

 Hospital 

 Clinic or other ambulatory setting 

 Partner organization 

 Other 

5 

Preparing for the CMS Appropriate Use Criteria 
Program: 

The Basics and Beyond 

August 26, 2020 
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Polling Question #2 

How would you describe your familiarity with the 
CMS Appropriate Use Criteria Program? 

 Familiar with the name, but not program 
specifics 

 Unfamiliar 

 Somewhat familiar 

 Very familiar 
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Polling Question #3 

How would you describe your hospital’s or clinic’s level 
of readiness for the start of the CMS AUC Program? 

 Have not started 

 Getting ready 
– collecting information, reviewing tools 

 Almost ready 
– implementing tools, training and testing 

 Ready 

 Unsure 
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Appropriate Use Criteria Basics 
& 

The Latest Updates 

Kathryn (Katie) Keysor 

Senior Director – ACR Economic Health Policy 
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How did we get here? 

 Need to control inappropriate imaging 

 CMS considering pre-authorization 

 CDS as alternative 
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The Acronyms 

 PAMA: Protecting Access to Medicare Act 

 AUC: Appropriate Use Criteria 

 qCDSM: Qualified Clinical Decision Support 
Mechanism 

 PLE: Provider-led Entity 

 FP: Furnishing professional 

 OP: Ordering professional 

 PCA: Priority Clinical Areas 

11 

Key Goals for Imaging AUC Policy 

 Aids movement towards 
value-based care rather than 
Fee-for-Service 

 Evidence-based point of 
care alternative to prior 
authorization 

 Protects patients from 
unnecessary procedures and 
radiation 

 Promotes care coordination 

Volume-Based 
Care 

Value-Based Care 

12 
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AUC Program Basics 

 An ordering provider must consult, but not necessarily adhere to, 
AUC for Medicare Part B advanced imaging orders (including CT,
MRI, PET and other nuc med scans) 

 Furnishing providers of advanced imaging must document each
consultation on the CMS claim in order to receive reimbursement: 
 A unique CDSM vendor G code 
 CMS-specified modifiers related to consultation results or, if

applicable, exemptions 

 Providers can access imaging AUC either via a qualified CDSM
integrated into an electronic health record system or a stand-alone
qualified CDSM 

 In the future, CMS intends to review the interactions to determine 
“outliers” — referring providers with low AUC adherence rates
 May be subject to add’l prior authorization processes for the

exams they order 

13 

CMS Rules for AUC Program 

 There must be at least one qCDSM that offers a no 
cost web-based portal (currently 3 free options) 

 Tool must provide immediate feedback to ordering 
professional on appropriateness guidance. 

 Agency approves multiple qCDSMs (currently 20 
options) capable of either integrating directly into, or are 
seamlessly interoperable with, existing health IT 
systems. 

14 
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Exceptions 

 Emergent services when provided to patients with 
emergency medical conditions as defined by EMTALA. 

 Inpatients 

 Critical Access Hospitals 

 Ordering professional that experience a significant 
hardship such as: 

 Insufficient internet access 

 Electronic Medical Records or CDSM issues 

 Extreme and uncontrollable circumstances 

15 

Original Timeline 

NOV 
15 

2015 

APR 
1 

2016 

JAN 
1 

2017 

JAN 
1 

2020 

Specify List Consultation Outliers 
AUC qCDSMs required identified 

criteria 
March 31, 2014: PAMA Becomes Law 
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Educational
and Operations
Testing Period
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Updated Timeline 

Latest implementation schedule 

JUL 
Y 

DECEMBE 
R 

JANUAR 
Y 

JANUAR 
Y 

JANUARY 
2024 OR 

201 
8 

2019 2020 – 
2021 

2022 2025 

Voluntary Reporting Period 
-QQ Modifier 

Educational 
and 

Operations 
Testing Period 

Continues 

Start Date Outliers 
Identified 
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Information About the Program – Dec 2018 

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/Downloads/AUCDiagnosticImaging-909377.pdf 
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Recent Program Update 

 Nothing about AUC in the CY2021 Medicare 
Physician Fee Schedule Proposed Rule 

 Claims Guidance (Released July 2019) 
 CMS Transmittal 2323 (CR11268) 

https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/2019-Transmittals-
Items/R2323OTN.html 

 MLN Matters: MM11268 
https://www.cms.gov/Outreach-and-Education/Medicare-
Learning-Network-
MLN/MLNMattersArticles/downloads/MM11268.pdf 

19 

Priority Clinical Areas 

 8 Priority Clinical Areas for outlier determination 
 Coronary artery disease (suspected or diagnosed) 
 Suspected pulmonary embolism 
 Headache (traumatic and nontraumatic) 
 Hip pain 
 Low back pain 
 Shoulder pain (to include suspected rotator cuff injury) 
 Cancer of the lung (primary or metastatic, suspected or 

diagnosed) 
 Cervical or neck pain 

 “Upon full program implementation, please note that AUC 
consultation is required for all advanced diagnostic imaging 
services, not just those within the priority clinical areas.” 
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Outliers 

 Will be subject to prior authorization 

 “Before the prior authorization component of this 
program begins, there will be notice and 
comment rulemaking to develop outlier 
methodology” 

Source: CMS Transmittal 2323 

21 

What is expected during education 
and testing period? 

 “During this phase of the program claims will not be 
denied for failure to include…or for misreporting AUC 
information…” 

 “During [this phase] we expect ordering professionals 
to begin consulting qualified CDSMs and providing 
information to the furnishing practitioners and 
providers for reporting on their claims.” 

 2022: New full implementation target 

Source: CMS Transmittal 2323 
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Claims processing requirements 

 NPI of the ordering professional must be on 
claim. 

 There is a distinct G-code for each of the 
qualified CDSMs. 
 G1000 – G1010 

 Eight new modifiers were created for AUC 
outcome 

23 

Hardship Modifiers 

Ordering professional is not required to consult a 
clinical support mechanism due to: 

 MA: Patient with suspected or confirmed emergent 
condition 

 MB: Insufficient Internet Access 

 MC: EHR or CDSM vendor issues 

 MD: Extreme and uncontrollable circumstances 

24 
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Adherence Related Modifiers 

The order: 

 ME: Adheres to the AUC in the CDSM consulted 

 MF: Does not adhere 

 MG: Does not have an AUC in the CDSM consulted 

25 

Unknown 

MH: Unknown if OP consulted a CDSM…related 
information was not provided 

26 
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What should we do… 

 Meet with those in charge of the implementation. 
 Offer to be a part of the implementation team. 
 Meet regularly and often. 

 Find out about the educational plan for referring
providers regarding this AUC requirement. 

 Discuss/resolve “feedback” to referrers who are not
yet complying with the requirement. 

 Continue to check CMS web site for additional 
guidance:
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/Appropriate-Use-Criteria-Program/OandE 

27 

Questions? 
Contact: PAMA-AUC@acr.org 
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Polling Question #4 

To what extent is ordering imaging exams based 
on evidence-based guidelines emphasized at your 
facility? 

 This is a high priority. 

 This is somewhat of a priority. 

 This is not a priority. 

 Don’t really have enough information to 
respond. 

29 

American College of Radiology 
ACR Appropriateness Criteria® 

Christine Waldrip, RN, MHA 

Director, ACR Appropriateness Criteria 

30 
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Objectives 

 Provide an overview of ACR 
Appropriateness Criteria® development 
process and methodology 

 Explain how to access the AC and to 
provide feedback 

 Describe how the AC are used in 
Clinical Decision Support 

31 

ACR Appropriateness Criteria 

 Evidence-based guidelines to assist 
referring physicians and other providers 
in making the most appropriate imaging 
or treatment decision for a specific 
clinical condition 

 Appropriate Use Criteria (CMS 
terminology) 

32 
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ACR Appropriateness Criteria 

 Been around for over 25 years 

 26 expert panels (DI and IR) 

 193 topics with over 1,680 clinical scenarios 

 Over 35 new topics in development 

 Most comprehensive imaging guidance
available 

33 

ACR Appropriateness Criteria 

 Rigorous methodology 
 Lit searches, evidence tables 
 RAND/UCLA appropriateness method 
 Annual review 

 Over 600 total participants 
 Radiology experts 
 Clinicians from over 43 societies,

including specialists and primary care 

34 
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Sample Variant Table 

35 

AC Website (www.acr.org/ac) 

36 
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AC Website (www.acr.org/ac) 

37 

Feedback site 
https://review.acr.org/ 

 Stakeholder review of AC content 

 ACR staff will track and manage feedback 

 All input will be reviewed and addressed 

38 
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qualified Provider-Led Entity 

 ACR named a “qualified Provider-Led Entity” 
(qPLE) in 2016 by CMS 
 Approved to provide AUC under the Medicare AUC 

program for advanced diagnostic imaging 

 Medical providers can consult ACR AC to fulfill PAMA 
requirements 
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-
Assessment-Instruments/Appropriate-Use-Criteria-
Program/index.html 

39 

AUC Navigator 

 https://navigator.acr.org/ 

40 

www.khconline.org 20 

http:www.khconline.org
https://www.cms.gov/Medicare/Quality-Initiatives-Patient
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Appropriate-Use-Criteria-Program/index.html


       Kansas Healthcare Collaborative August 26, 2020 

41 

Clinical Decision Support 

 Care Select Imaging™ 
 Qualified clinical decision support mechanism 

 ACR Select® 

 Digital representation of the ACR AC 

 Integrated with EHR 

 Free portal also available 

For More Information on the 
ACR Appropriateness Criteria® 

VISIT OUR WEB SITE 
www.acr.org/ac 

EMAIL US 
acr_ac@acr.org 

CALL US 
800-227-5463 x3724 

42 
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Polling Question #5 
Which of the following are the biggest challenges 
(actual or perceived) to readiness? 

 Cost of purchasing and implementing CDSM tools 

 Time for providers and staff to learn and implement 

 “Buy in” of providers and staff 

 EHR and/or billing software 

 Too early to say 

(Check all that apply.) 

43 
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PAMA 
Implementation 

Louis J. Capponi, MD, FACP 
VP & Chief Medical Informatics Officer 
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SCL Health - Who We Serve 

Duchesne Clinic 
636 Tauromee Avenue 

Kansas City, KS 66101 

913-321-2626 

Saint Vincent Clinic 
818 North 7th Street 

Leavenworth, KS 66048 

913-651-8860 

Marian Dental Clinic 
3164 SE 6th Avenue 

Topeka, KS 66607 
785-233-2800 

45 

Considerations for Success 

1. Take advantage of time & implement early 

2. Develop a strong interdisciplinary team 

3. Communicate broadly 

4. The work begins after go live 
a. Update your Indications 
b. Determine what to keep 
c. Focus on individual providers 
d. Ongoing Governance 

46 
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A Journey... 

Technology 
Change 

Management 

< 

47 

Ancillary Decision Support Steering 
Committee 

VP Ancillary Services (co-chair) 
CMO of Hospital (co-chair) 
President Medical Group 
CMIO 
Director, Information Technology 
Director, Informatics 
Director, Radiology 
Director, Patient Access 
Project Manager 
Billing Compliance 
Radiology Joint Venture Partner 
Vendor Partner 
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Project Goals 

1. Assure that patients receive the most appropriate 
testing. 

2. Share the most up‐to‐date imaging guidelines to avoid 
unnecessary patient cost and radiation exposure. 

3. Reduce unnecessary advanced imaging exams, based 
on decision support and appropriate use criteria. 

4. Meet CMS requirements to support full 
reimbursement for advanced imaging exams. 

49 
Proprietary and Confidentia  for the sole purpose of SCL Health 

Communication Plan 

Stakeholder Groups: 

Radiologists 
Physician Leadership Councils 

Radiology department leadership 
Radiology Technologists 

Medical group clinicians on the outpatient side 
Patient Access-Billing 

Clinic MA or nurse 
Project implementation team members 

Community providers 
Technology Support team members 

Ordering clinicians on the ER and inpatient side 
Touchstone 

Medical group leadership 
Spectrum 

Medical Executive Committees 
Community Connect Partners 

Patient Access-Schedulers 

50 
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Communication... 

51 

External Customers 

External Provider 
Portal Update & 

Training 
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Timelines: PAMA Build, Test & Change Mgmt; 
Epic Upgrade; 

Jan. 2019 5/20/19 6/26/19 7/8/19 9/5/19 9/14/19 9/15/19 

Epic Upgrade build Upgrade build Upgrade moved Upgrade Testing & Training Epic Lockdown 9/14-Move to Prod 

to STG 9/15-Go Live 

5/14/19 5/21/19 6/26/19 7/29/19 8/16/19 9/5/19 9/14/19 9/15/19 

NDSC Indication Mapping PAMA Epic build PAMA Integration & PAMA User Testing & Epic Lockdown 9/14-Move to Prod 

QA Testing Training 9/15-Go Live 

5/31/19 6/27/19 7/25/19 8/22/19 

Identify ordering providers. Draft email communications. Plan reporting process. Establish post-go live 
Complete goal statement. Create In/Out of Scope visual. Set downtime procedures. governance. 
Write elevator speech. Schedule comms events. 
Write talking points. Establish training plan & 
Complete communications plan. timeline. 

and now the work 
begins.... 

Write initial communications. 

53 

How it works 

1. Include an indication during order 
entry: 

1. If there are more appropriate tests 
available the dialog box appears ===> 

1. You can change the order or continue 
with your original order if you believe it 
is appropriate for this unique patient 

54 
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Two Key Metrics 

1 2 

55 

Unscored - ED 
Unscored = 
Provider did not 
enter an indication 
when ordering the 
test, therefore no 
CDS is triggered. 

56 
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So I asked the ED Docs…. 

Let’s just say they 
were less than 

complementary. 

57 

#1 Neck Pain & Trauma Recommendations: 

• Consider review of contrast 
indications for patients with an Neck 

7 

Neck pain, abnormal neuro exam MRI CERVICAL SPINE W CONTRAST (1‐3) Red 3 
Neck pain, abnormal neuro exam MRI CERVICAL SPINE WO/W CONTRAST (1‐3) Red 1 
Neck pain, initial exam CT CERVICAL SPINE WO CONTRAST (1‐3) Red 54 
Neck pain, initial exam MRI CERVICAL SPINE WO CONTRAST (1‐3) Red 3 
Neck pain, initial exam CT CERVICAL SPINE W CONTRAST (1‐3) Red 1 
Neck pain, normal neuro exam CT CERVICAL SPINE WO CONTRAST (1‐3) Red 11 
Neck pain, normal neuro exam MRI CERVICAL SPINE W CONTRAST (1‐3) Red 1 
Neck pain, normal neuro exam MRI CERVICAL SPINE WO CONTRAST (1‐3) Red 1 
Neck trauma, uncomplicated (NEXUS/CCR neg) CT CERVICAL SPINE WO CONTRAST (1‐3) Red 4 
Neck pain, prior surgery, neg xray MRI CERVICAL SPINE WO CONTRAST (4‐6) Yellow 1 
Neck pain, recent trauma CT CERVICAL SPINE WO CONTRAST (1‐3) Red 202 
Neck trauma CT CERVICAL SPINE WO CONTRAST (7‐9) Green 117 
Neck trauma, dangerous injury mechanism CT CERVICAL SPINE WO CONTRAST (7‐9) Green 29 

Neck trauma, focal neuro deficit or paresthesia CT CERVICAL SPINE WO CONTRAST (7‐9) Green 9 
Neck trauma, focal neuro deficit or paresthesia MRI CERVICAL SPINE WO CONTRAST (1‐3) Red 1 
Neck trauma, impaired ROM CT CERVICAL SPINE WO CONTRAST (7‐9) Green 12 
Neck trauma, intoxicated or obtunded CT CERVICAL SPINE WO CONTRAST (7‐9) Green 22 
Neck trauma, mechanically unstable CT CERVICAL SPINE WO CONTRAST (7‐9) Green 4 
Neck trauma, mechanically unstable MRI CERVICAL SPINE WO CONTRAST (7‐9) Green 1 
Neck trauma, midline tenderness CT CERVICAL SPINE WO CONTRAST (7‐9) Green 35 
Neck trauma, myelopathy MRI CERVICAL SPINE WO CONTRAST (7‐9) Green 1 

Indication for Exam Exam Selected Score Count 
Neck pain, abnormal neuro exam MRI CERVICAL SPINE WO CONTRAST (7‐9) Green 
Neck pain, abnormal neuro exam CT CERVICAL SPINE WO CONTRAST (4‐6) Yellow 5 

Pain and an Abnormal Exam. 
• Choosing Wisely guidelines state 

that Advanced imaging is rarely 
indicated as an initial study for 
uncomplicated neck pain and X-ray 
views of the c-spine should be 
obtained first.  Consider if the 
indication “Neck pain, initial exam” 
is being interpreted by the ordering 
clinician as “initial CT exam, not 
initial type of exam.” Consider 
removing “Initial exam from the pick 
list” 

• Review cases where indication 
was “Neck pain, normal neuro 

Key Change: Allow indications to 
be saved in favorites. 
Key Change: Allow “yellows” 

• 

exam” or “Neck Trauma, 
uncomplicated (Nexus/CCR neg)” to 
assess indications for order. 
Replace “Neck pain, recent 

trauma” and with “Neck trauma” in 
picklists. 

Coming Soon: NLP? 
58 
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New Request for Change = Lung Cancer 

Request: “ Just 
default it to the right 
ones…” 

No Yes Total % Inappropriate 

Practice 1 1 7 8 12.5% 

Practice 2 7 49 56 12.5% 

Practice 3  22  22  0.0%  

Practice 4 1 3 4 25.0% 

Practice 5 1 8 9 11.1% 

Practice 6 11 96 107 10.3% 

Practice 7 2 165 167 1.2% 

Grand Total 23 350 373 6.2% 

59 

Alerts & CDS/PAMA 

Clinical Content Governance 

Clinical Content Governance Council 

AI & Clinical Predictive 
Models 

Order Sets & Smart Sets 

60 
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Thank you! 

61 

Resources and 
Upcoming Events 
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QHi Training Session 
Thursday, August 27 
1:30 to 2:30 p.m. CT 

In this QHi training session, we will review the basics,
demonstrate the newly designed data submission
page, review uploading the EDTC data, multi‐month 
submission, and walk through reporting opportunities. 

Here is the link to register:
https://cc.readytalk.com/r/qw2963l9dxkx&eom 

www.qualityhealthindicators.org 
63 

Save the date! Nov. 12-13, 2020 

2020 Virtual Kansas Opioid Conference 
Call for Presentation Proposals is open through 8/31/2020. 
Registration will open 9/15/2020. 

https://www.dccca.org/2020-kansas-opioid-conference/ 
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Upcoming Events 

KHC Monthly WebinarsBe sure your calendar is 
Fourth Wednesday at 10 a.m.,up‐to‐date with upcoming 

except Nov. & Dec. are 3rd Wednesdays KHC events. 

September 23 
Advance Care Planning 101 

October 28 
November 18 
December 16 

www.KHConline.org/events 

65 

Sign up for KHC Updates 

Monthly emails compiling 
information from KHC and 
other sources of interest to 
hospitals and practices in 
Kansas. 

→ www.KHConline.org/updates 
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Questions?

Comments? 

67 

Thank you for joining us.

We invite your feedback. 

www.KHConline.org/aug‐feedback 

785-235-0763
info@khconline.org Allison DeGroff Rhonda Lassiter Treva Borcher

Executive Director Executive Assistant/ Project Specialist 
Office Manager 

Phil Cauthon Michele Clark Eric Cook‐Wiens Jill Daughhetee Azucena Gonzalez 
Communications Director Program Director Data & Measurement Quality Improvement Advisor Health Care Quality Data Analyst 

Director 

Malea Hartvickson Mandy Johnson Rosanne Rutkowski Patty Thomsen Rebecca Thurman
Quality Improvement Advisor Quality Improvement Advisor Program Director Quality ImprovementAdvisor Quality ImprovementAdvisor 

→	 Find contact info, bios, and more at: www.KHConline.org/staff 
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