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Overview

How to get started

. Gather practice data

PREPARE - understanding reimbursement
Payer negotiations

. Educate and Monitor

Questions

N oA

https:/iwww, physicians-aily com/

Healthcare Consulting Bitling
Contract Negotiation Staff Training
Compliance HIPPA

Chart Audits OSHA

Revenue Cycle Audits
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= Consultant

= Account Executive

* CPC & national speaker at
AAPC

= Bachelor of Science from
Colorado State University

= Master of Health
Administration from Comell
University
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Providers are forced to be
involved in contract
negotiations
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WHY
BOTHER?

A typical vision exam that reimburses:

$45 - $60

0 2015 TrZeta Carportan

It’s your practice’s paycheck

You might have more

leverage than you think

NOTE:

Mandated
fee
schedules
are not
negotiable

Ttme commitment
(minimum)

+ Don’t delegate 100%
* 100 hours
* 6 months

The market
place is
getting
smaller -
payor
consolidation

RLD DOMINATION
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Aetna

Affordable

Alliance

Antherm BCBS

Antero Health Plan
Beach Street

Colorado Access
Community Care Network
(CCN}

Community Health Plan of
the Rockias (CHP!

Corvel

Concentra

CIGNA Health Gare
CompreCare

Coventry Health Care

First Choice of the Midwest
First Health

GEHA/PPO USA Network

FQCUs

Great-West

Humana, inc.

Kaiser

MedRisk

MetLife

Mountain Medical Affiliates
{MMA)

Mutual of Omaha

MultiPian (Viant)

One Health Plan

PacifiCare

Private Healthcare Systems
Prudential

Racky Mountain Health
Plans

Sloans Lake

Take Care

Wastern Health Plan
United Healthcare
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HMO
Medical Loss Ratio: $400 estimated monthly preminm

o il R
(5320} {580}
! — |
d ital/Facility/AsC Administrative
Physician J.’EM Ancillary Administrative
{$100 pmprn) (5260 prmpm) (460 prpm} Losts
Marketing
IOD%‘ Pharmacy Financiai Services
Riofess il brie Adminisiration
Costs Lab/Pathology
in/Out-of area ER
In-Dffice Labs Therapies: Services
PT/OT/Speech Reserve
Chiropractic

Mental Health
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Aetna CEO Compensat:on 2017

tpck-Cotion s-for-ACTMA-ING htm!

. Mark T. Bertolid

3 ; o
: : Bonus + Total Cash :
Base Pay - 5 i
£100,000 Incentive Comp : Compensation |
; g $2,079,600 :53,279,600 £
i i !
Stock A i : {
ek Award - Option Award Total Equity

: Value

Value

514,933,403

The chart on this page 1 $6,534,208 $8,399,195

features a breakdown T T W
of the lotai annual pay ! Yatal Other

for Mark T. | 433,989
Bertolini , Chairman .

and Chief Executive - Total

Officer at AETNA “Compensation - |
INC as reported in their $18,702,992
prexy statements. ;

= United owns Spectera
= Having rate differential could apply to both

= There's no guarantee that VSP and EyeMed
won't get purchased by a Payor

g

7 Pravviciame A0y I,
7 | om iz Copstn PR

UNITED HEALTHCARE

Btet

UnitedHealth stock hits all-time high
Written by Morgan Haefner | August 28, 2018 |

Print { Email | inShare
UnitzdHealth Group's stock hit a 52-week high of $264.78 on Aug. 27, acconding to
Zacks.com.

As of Aug. 28, tha stock surpessed $268. Over the past month, UniledHeath's slock has
increased 2.8 percent. Since the beginning of the year, the health insurer has gained 19.9
percent.

Y stosk h d its sector dus to consistently positive earnings. The
neam\ insurer has nol missed Zacks.com's emmings conaensus in the last four quarters. By

the end of this fiscal year, UnitedHealth is projected to record earnings
of §12.72 per share on $224.86 billion in revenues.

HOW TO GET
STARTED
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GATHER
PRACTICE

*Tax ID

= Copies of existing payer agreements

= Current fee schedule with charges for all CPT
codes

= Frequency count of CPT code (for a given period,
like 2017}

= Frequency count of ICD-10 codes (for example,
2017)

* Payer mix {revenue by payor, helps to know by
insurance products or product line, such,as

[

Medicare Advantage, HMO, PPQ) “1

eI AL, T,

P ——

*Identify the organization’s TAX ID Number(s)
* Contracts under old tax |Dg ?

* Locate copies of your existing contracts

Request contracts if you cannot find copies

1

Praasaans A, b,
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ICD B A
N _
3098 B

A0O-BYS

Code

Aango

# of  [Description

[C00 543

B50-DBY

[DiseaseZ of Ehe blosd and blood-formang oryans and
[eertain disorders Invotving the immune mechanism

EQO-Ted

[Endecrine, nutritional and melabalic diseasss.

FOL-F53

Mental, Gehaviorsl and Neuredevzlopmental disorders.

[Dlseases of the nerveus systém

and masiold process

[10G-739 iSeases af The Grédfatory systam
100-3a8 326 " |Gicanses of the respiratory system
Q0-K55 706 _jDiseases of the digestivasystem ]
2 __ L0059 759 " Ibiseases of the skin and subtytaneous Tissus
MO0-M987]76,335 [Diseases of tha musculoskeletal ystem and conneoive
Llssue
NG0-NgS | 551 |Glseases of the gendlaurinary system
OD0-094 ) 2155 |Pregnancy, chidblrth and the pusrperion
FOOPOG_| 417 Icertain condltions originating in Ms perinatal periad
[Q00-Q8% | 750 [Cangenttal matformations, defonmations and
hromesamal abnermalities
R00-R99° T 635 “Symptoms, signs and atpormal chnteal and aboratory
dings, not elsewhers classified
19 [PUD-TBS | 53,858 [fury, paisoning and certain otar Sonsaquanses of
nai causss
09-799

£,812 [External causes of mDrbIg-ig
o759 | 1,175 [Factors Inflienting health status and contack with Rzalt
1 services
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Peneniazb ol D agn s Grounings
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Address Material Change Notices
Respond:

= Is the payor:

- . . Bundling codes together

- - - Freezing your rates on a fixed year of
Medicare
- . . Lowering payments for specific proceduras

... “Enhanced Service Model”

X
e

= Provan nany A, b
Mt B TnZetn Comotalon R E

-
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Pitesioansy A, I

*Cost-of-Living increase Argument:
* Malpractice premiums
*Rent

= Own health insurance

= Staff salaries

Determine how your Participation
Agreements are held

—For each physician
—Individually, Group, IPA

3 p 63 e Corenaten

‘Red Light/Green Light’

Payer / Participation Products
Network Status
Cigna O Participating {1 Commercial
O NQT [J HMO Setect
Participating [ LocalPlus

Agreement
Type:

0 Group

O Individual

Contracting
Entity:
Bl Birect

[ d1pa
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PREPARE, PREPARE,
PREPARE

hitp:/Awww.cms. gov/Medicare/Medicare-
Fee-for-Service-
Payment/PhysicianFeeSched/index. html

I

A

REIMBURSEMENT

sionaaT A, B
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PAYOR |EFFECTIVE [PERCENT [RATE

DATE OF
PRACTICE
REVENUE
Payor1 [5/16/2011| 50% |S60 exam
Payor2 | Jun-12 9% 545 exam

Payor 3 | 1/1/2013 9% $49 (leve! 2}, 562 (level 4)
Payor 4 | 7/1/2008 16%  1100% 1996 RBRVS
Payor5 | 2/1/2010 | 16% {80% 2011 RBRVS
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EXAMPLE MEDICARE
ALLOWABLES

30U DAROTA, ATed 03, 2018 Mawakcara Pat B Foe 3cnedia ¢
i (STt Jaruary 1, 2018)

timiting § Lwmiting | Limung
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For South Dakota, go to your MAC:

hitps:#fmed.noridianmedicare. comiwebijfb/fees-newsiee-
schedules

NORIDIAN Jurisdiction F - Medicare Part B

* Alaska, Arizona, tdaho, Montana, North Dakota, South Dakota,
Cregon, Utan, Washington, Wyoming

Need more infarmation? FREE Webinar
» Understanding the Medicare Fee Schedule - 09/27/18

*
—
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2§ emsviecmann :




Noridian Medicare
Administrative
Contractor

Bilking
1

hitps:med. noridianmedicare..

Optomatry and Ophthaimology
Access the bulow Informtion from this page.

National Covurage Detarminations (NCDs)

Cavorage

CoversdMNantovarad Services.

Eitling

Resourcas

Nattonal Govarage Determinations (NCOs)

Norldtan following NED Thisilnk wit
take you tn an axtarnal wikse, which lnclide the below toplca:

erafor

Piwlasensitive Dregs.
Hyarophiis Gontoct Lamsas
Scharel Shall

Intraoenlar Phelography
RaacuveKoratoplasty
Karatoplasly

Encothanal CeNlPhiotography
ComputerEnhanceaPartiatry
I

Vitractamy

Intrastular Lanses (I0Ls}

comfweb/ifbispeciatiesioptometry-ophihalmology

43
EXCERPTS FROM THE VISION PROCEDURE CODES FEE SCHEDULE
South Dakota
Medicaid Fee
Schadule 2018 99201 Office/Qutpatient Visit New  $34.91
99202 OfficefOutpatient Visit hew 553.93
gg‘;é‘;ﬁﬂV'S'ONPROGEWRE 99203 Office/Outpatient Visit New $80.16
Effective Date: 04/01/2048 99204  Office/Outpatient Visit New $113.83
99205  Office/Gutpatient Visit New $145.18
Rates displayed below do not 99211  OfficefOutpatient Visit Est  $17.36
reflect ratos for cocles billed
containing rodifiers. 9N12  Office/Outpatient VisitEst  $31.36
99213 Offfee/Outpatient Visit Est  $43.85
P orneton on) :“’P:yme"! 99214  Office/Outpatient Visit Est  $68.72
sea ARSD § 67:16:02:03.02. 99215  Office/Outpatient Visit Est  $100.29
92002 Fye Exam New Patent 364.85
92004 Eye Exam New Patient $121.99
92012 Eye Exam Establish Patient $68.20
92014 Eye Exam & Tx Estab Pt 1/>Vst $59.36
92015 Determine Refractve State $11.26
SOURCE: hitps:#idss. sd govimedicajd/iprovidersffeeschedulesidss/ g
= State Worker’s * Tricare — CMAC Fee
Compensation Fee Schedule
Schedule « HeaithNet is the
- the base unit value for a administrator for the
procedure code is Westemn US
multiplied by a + Humana Military for the
conversion factor Eastern US
+ Carved out Vision to
Procedure Godes  Factor EveMed
E - tlps:fihesith. miilitary-Health-
971 69 990?1 $ 6‘57 Tag'csfﬁmness-sgamﬂatﬁ-andv
Remnblrsement TRICARE-Allows ble-
99201-99450  $8.00
7

P —

Provesnass A I

Rased upen thas s mpatn e COAL oblewabte tharges are:

All

Determinatien of $19.72 F19.36 51676 SLE.A6 LA
refracuve stata of eyes,

fve exam and treabmant 53Z7.20 SHO.04 510812 SGR.O3 WA
estabished patant

Eve 2xam ard treatment. 58890 FEJLZ STEI4 SAST NJA
extmblished patent

Eve exam vath photars NIA 2 oA 2 $57.88
Eye xam, mav patient s1s2.18 $9%.58  5120.35  SE4.98 M/A

eoriprahansive

Eyw axnm, mrw patient 58430 48.30 F7LES 521,06 N/A
intermediate

a5

=When was your charge master or
practice fee schedule last reviewed?

= Be sure you have all codes included —
new CPT code books released annually
in October

*Recommend a set % of Medicare

*Be sure your charge is higher than your
highest contracted allowable

PR ———

= COMPILE WHAT YOU KNOwW
» Government fee schedules
« Existing payer rates
* Practice charge master
* Practice volumes by CPT code

= Create your ultimate negotiation and
practice management tool. ..

P
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“Payer Resource Manual”

{MEDICARE MEDICARE [ME¥CARE MEDIGARE' MEDICARE | MEDICARE

k=23 DESGRIPTION 5 Non- @ Hone Hon- HWon- Nan- Hone
Code | ofscldy | taalip | factity ! Bl | fadly G fachy |
. 1NF} WE LR L] W e
I I R L N T
2NE ) 208 (11 4 2013 Xz o
Summary T 0ta wEn | eey . 3aw. L xia . .
LG SaragE P NE L T Cssre swen Lswwry s T4std Losged

HewPatepts X
TWIR E, 5 eracnmen o
£

52191
PP

Now what?

aft &
th Plar.
Propasal

Reimbursement

for Accuracy

S | oS e Cpratm

Insyrance Gompany - Confact  Titte Phone & E-mail Address
Name . Mame Fax

Alpha HMOC
Bela PRPO
Delta Workers Comp

GammaPlan

53 | GnesTazemCorroam

NIRRT

PAYER NEGOTIATIONS

i | et o

Demographic Update for Payors

Clean-up:
- Type of agreement (group, individuat, etc.)
- Providers listed under the Agreement/Tax ID
- Office locations appearing under Tax 1D
+ Fee Schedule being paid to each provider
» What product fines are participating andfor request client listing

13

P
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» Send in a written request.
» Define your practice to Payor.

= Value proposition to the health plan &
patients

- # of patients seen
- Extended hours, in-office services, etc.
= State your reimbursement needs.

O T ——

Rank by 1CPCS

Charges  Code Allowed Charges Allowed Sarvices
156214 $10,235,967,697 499,920,492
99213 $6,511,282,185 $99,738,324

3 59232 $3,501,347,066 $48,610,986
4 93233 $2,355,260,340 422,500,162
5 65984 $2,240,805,581 $3,307,921
& 99233 $2,184,006,872 $10,761,834
7 99285 42,021,544 810 $11,658,570
& 994 $1,559,5961.501 39,985,419
9 92014 $1,478,250,425 $12,135,781
10 97110 $1,446,991,799 $43,076,710
11 99215 £1,348,955,110 $9,800,941
12 99281 41,237,324,450 45,471,442
13 99203 $1,162,036,280 $11,272,604
14 88305 $1,020,789,738 $19,705,019
15 99732 $949,862,387 46,942,263
15 93306 $892,077,174 $7,423,192
17 99308 $760,624,193 48,822,987
18 99308 $719,766,526 $10,863,288
19 99284 $630,667,409 35,894,886
0 90966 $543 992,169 $}l§sz,331

[ = poviResearch Statstios. Data-and s Trandsandh H sl A Ay, T

Bk

= Acquire verbal commitment.

*If no verbal agreement, ensure payor
understanding.

=Represent Practice’s unique circumstances.
= Codes

=Ensure circumstances are represented in
calculating acceptable rates.

s | 62T Caporyaon

/1 ¥
Rﬂ”m;rﬁgﬁ#hmmwewmmmpmﬂm

=Review the contract language

=Review the reimbursement offer

»Compare language and terms to your
existing agreement

“j am unable to increase your current reimbursement as |
show it is already above market in [city]. Please let me know
if you would like to discuss.”

For a Provider on the Health Plar's *Market Fee Schedute:”
“Our unit cost trends in [market] across the entire network are roughly 3%.]

*| did review our proposal of fup $1 an the conversion factor] and compared
to ather [specialty] groups we have contracted and that is a [Payor] market
competitive rate, With that said, at this point - | do not believe it is waranted
to give any mere than what is already on the table. While this most likely is
net the answer you were seeking — this is the position that {Payer] is going to
take. | know itis a business decision you will have to make as to whether or
not you remain contracled in our network and we hope thatyou do on behalf
of your patrents aur members.” o

= | o TZmatepomn

Pirvacaans A, e

T
M | O3 Il Comeezion Fioven \-, ]
*Rates
*Timely Filing Limit
*Termination
sAmendment
P A— i’\:[.\l'\ R ‘\3,1.\‘ Ty
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“[PAYOR] Market Fee Schedule”

“Payment for services . . . may be less than
this based on Payor's then current payment
policy.”

Producis/Rates:

25% off Provider's billed charges OR
where federal or siate mandated fee
schedules applies, Pravider agrees to
10% below fedaeral or state fee schedule

120% Medicare (2010} for Surgery, Radiology, £8M, Medicine
. 160% Medicare for Routine Venipunciuré (36415-6) gnd Immune Admin
(90465-74) o

iz mansy Arns, bae
st | omis e e ;

“Group shall use best efforts to submit claim forms
within thirty {30) days following the date of service,
but in no event later than sixty (6C) days following the
date of service.”

=i At Company’s requesi Group may be required to

= ) submit claims electronically. Group agrees that
Cempany shall not be obligated to make payment far
claims received over ninety (90} days from the date of
service.

service, or if payor is the secondary payor, within 180 days of the date of

Claims for covered setvices must be submitted within 180 days of the
explanation of service from the primary payor.

Petma ane Adingh

R

“This agreement has an initiai term of two (2} years.”

Continuing care obligations after the agreement
remains in effect. . . (provisions remain in effect)

- Fvergreen: This agreement shall be automatically

X ) renewed each Anniversary Date for additional periods
of one (1) year unless either party provides the cther
with ninety (90} days pricr written notice.

Either party may terminate this Agreement without cause by
providing the other party ninety (80) days pr[owriﬂen notice of
termination,

Prissiciane g
5 b cwrsizen covoreten B

“In the avent payer makes a material
change in the terms of this Agreement #
shall provide at least ninety (90) days written
nadice te Provider of such change. Provider
must ocbject within XX days . . "

— ./ Payor may amend this Agreement upen sixty (60)
days’ written notice to Provider to comply with
regulations . . .

This Agreement may be amended in writing as mutuatly agreed
upon by the parties. £

s

e Adry I
Be | 8 mzom Gamomer A §

s Keep stakeholders apprised
»Commit everything to writing
rEnsure language is acceptable
*Print agreement

=Get signatures

B5 | 87N TnZets Comparmian

[ R—
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% Get Payor Online Access

Hasti . T « Find the payor(s)
provider sites.

- For example,
Aetna, CIGNA
and United Health
Care:

http:/inavinet.navi
medix.com/Main.

asp

* Why?

2ndLt Joshua Larson, USMC, wwwdefense.gby

* Get front desk schedulers information on
Payors

* “Red Light/Green Light”
* Online payor log-ins
*Share effective date and new

reimbursement data with billing staff . . .
* Payor Resource Manual

L5

A Privsiciams Apey, I
™ I O 715 et Caparmbon. E L -

*»Scan practice-executed agreement
* Save in easy to find location at practice
* Return to payer with tracking number
It’s not over until , . .
= Watch for “Welcome Letter" to practice
= Effective date = ultimate confirmation

= Counter-executed agreement in hand = legal

document ,

- Prosiciass Ain, Tve,
| @201 2ot Coparaton X 5
Now what?
" 0% Identiy Payor m";':'?‘::f ::"" 20% Follovi-up 20% Receive Offer
Contact Proposal with Payor from Payor
L S A —
=
0% Credentlaling 605 Slgnatars on 507 Language & M
Packet Submittad Contract Rates Acceptable Revislans
B0% Contract i . S Police
Returned 9“"‘:'“:‘::‘:;"“‘ A Eliective Refmbursement
Correcily L . a for Accuracy
H
a9

P i s
7 | emis T conmn : X

MONITOR
FOR
CONTINUED
SUCCESS

12



T DESCRIPTION Payortine © Bayoriwo FayorThree Payacd - Payer§ .

Conte

Wewpanenm %
880 TS 0T
=0 A2
=2 0n i
S22 LT H5 (2

7 | emien e

eMark calendar
eStay proactive

eConscientious
monitoring

1 | oz cosemm

Billing Knowledge
Assessement

e R R R

' £ ¥
X i da .—‘%ﬁ\}' - ‘;{ﬁ}“l'lf
i iode npe AT 387
\\
~
Fi:l

“The OIG has made it clear that
providers remain responsible for any
errors made by internal billing staff or
third party billing companies, even if the
provider had no actual knowledge of
billing improprieties.”

MGMA Compliance Plan Toolkit This web-based tookit will help you to create a
customized compliance plan in minutes to ensure {hat your practice meets the
reguirements outlined by the U.S. Department of Health and Human Services

Office of the Inspector General. £
Hem # EB77¢ 1

I ————

Make sure your billers know
what they are doing:

Go get it!

13



QUESTIONS?

aurie Sittig Bouzarelos, MHA, CPC
Healthcare Consultant &
Account Executive

Ibouzarelos@physicians-ally.com

Physicians’ Ally, Inc.

101 W. County Line Rd. #230
Littleton, CO 80129
{303) 586-9380
Fax: &303) 586-9393

B

PHYSICIANS ALy, INC

Hoh
Heh
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