Managing Payor Rates
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PMl's 2024
Virtual

Set Your Practice
Fees

Wednesday, August 28, 2024

Provider Margin
Reviews

Wednesday October 9, 2024

Reserve Your Spot!

Join PMI's Paulie Vanchiere for a 6-part
series to help you improve your practice!

Lunch & Learn

Select Dates August 28 - October 23, 2024

Jopics.Covered & Dates

Practice Budgeting
Tool Managing Payor Rates

Thursday, September 5, 2024 Wednesday, September 25, 2024

Employed Provider
Bonus Models Split The Pot

Wednesday, October 16, 2024 Wednesday, October 23, 2024
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Excel Downloads | [ Finance

Setting Your Practice Prices

By Paul Vanchiors, MBA | Aug 28, 2024 BOA04 PM
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Check out the detals bilow ta find the most tins-efficient vy to propery set yaur practice feesprices,
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PMI Vide Excel Downloads

Pediatric Practice Budgeting

By Paul Vanchiers, MBA | Sep 5, 2024 913:05 AM

ring an annual budget.
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WELCOME ALL!

Advanced Practice Management Webinar

Speakers: Paul D. Vanchiere, MBA, Richard Lander.
MD, FAAP, Chip Hart

Moderator: Dr. Naveen Mehrotra, NJAAP Practice
¥  Management & Pediatric Council Co-Chair

Date/Time: September 10, 2024 | 10 AM - 1:30 PM EST

www.PediatricSupport.com

Common Issues Seen In
Pediatric Practices
» Paulie Vanchiere

Spend A Day Coding

With A Pediatrician
e Richard Lander

Where Is Your Practice
Losing Money?
e Chip Hart

Special Thanks to Susanne Morgana-Brennan

with IPMSO
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Drivers of U.S. Healthcare

Past- Capitation & Women

Pediatrics
Obstetrics
Gynecology
Oncology

Today- ACO's & Convenience

Location
Hours / Access
Dual Income Families
Children Having
Children
Cost- Larger
Deductibles

Future- Quality & Convenience

NCQA, PCMH, MACRA,
MIPS
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Steps in MCO Negotiation

—_

Denials
Gross & Net
Collection Ratios

Operations- MCO .

Response
Admin Requirements

Sign or Not to Sign?!?

X EIcl O Practice Metrics
To Other MCO's

www.PediatricSupport.com

Internally or
Externally?

Rates

Definitions

Terms of Contract
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ALK AWAY

o HRe
Self Evaluation
Competition Patients
What separates you What are benefits to the
from your competition? patients you treat?

By

Competitors Satisfaction

What do you do clinically In your opinion what is

better than your the level of patient

competitors? satisfaction?

Benefits Healthcare

What benefits do you bring to What do you do clinically that reduces

the hospitals you cover? healthcare costs for the payer
Special

What about your group makes you “special”
within the payer’s provider network?
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PMI Learning Center Resources v
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PMI Learning Center

Chip & Paulie Webinars Excel Downloads Leadership Tips Articles Paulie's Pulse Online Calculators

Productivity Compensation Operations Billing

Succession Planning

Practice Culture Best Practices

Strategy Valuation

PMI Videos

. =D

Human Resources KPI's

Payor/MCO Customer Service

Finance

Marketing

_
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2025 PMI Pediatric Practice

Management Conference
January 30 - February 1, 2025
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Balancing Act:

* Expenses & Claims

* Viable Panel

* |Income & Premiums

MCO Objective

www.PediatricSupport.com
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Pay for Values

&

Value and Quality

Moving away from fee- Increasing pressure

for-service models and from employers to
provide value and
quality-based programs

and networks

paying for ‘value’ and
‘outcomes’

o

Development of ‘value
based’ contracts that include
pay for performance (P4P),
meeting targets to ‘earn’
incentives, per member per
month (PMPM) stipends for
coordinating care

www.PediatricSupport.com

Perspectives: Payer

¢

No Pay for Poor
Performance

Rapidly moving
toward no-pay-for-
poor-performance

(e.g. CMS ‘value

modifier’)

Access

Access to certain
consumers / patients
based on performance,
in the form of tiered
networks (e.g. United
Healthcare's Tier 1
program)
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Perspectives: Employer

Moving away from premium-based insurance to ‘self-funded’

v programs

Self-funded insurance presents risk (all claims need to be paid
v by employer) and opportunity (driving benefit design and

coverage)
Seeking ‘direct care’ opportunities with primary care and

specialist care (e.g. the Whole Foods contract with CTPCA) to

lower costs and / or improve care and access for employees

3| Macewen
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Perspectives: Patient / Consumer

Substantial ‘cost sharing’ in the form of co-insurance,
Q deductibles and large co-payments driving decisions about
access, utilization and provider selection

o)

Desire for convenient, efficient care and plenty of competition
to serve them (retail based clinics, urgent care centers)

‘ Expectations for service, use of technology, ‘on demand’
interactions, social communications

Involvement of Payer / Employer in chronic care

S aAsEenT
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Perspectives: Yours!

Challenges to Independence

b4
p v" Solo and small practices may not have the resources or
/i technology to restructure operations to respond to new payment
system incentives, medical home demands, expectations

v More practices merging and / or joining physician associations
and organizations (ACOs, IPAs, PHOs, etc.)

v Increase in physician employment at hospitals, fewer small
private practices

v More complexity with insurers, many plan designs

v More complexity with regulations and government programs
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Some Housekeeping Matters...
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Blended vs. Line Item

Line Item Example Blended Example

CPT Code Par Amount Rate (%) Rate ($) CPT Code Par Amount Rate (%) Rate ($)
99211 $ 20.99 136% $ 28.55 99211 $ 20.99 200% $ 41.98
99212 $ 44.79 136% $ 60.91 99212 $ 44.79 200% $ 89.58
99213 $ 74.07 136% $ 100.74 99213 $ 74.07 80% $ 59.26
99214 $ 108.63 136% $ 147.74 99214 $ 108.63 100% $ 108.63
99215 $ 145.11 136% $ 197.35 99215 $ 145.11 100% $ 14511

136% $ 535.28 136% $ 444.56
Line Item $ 535.28
Blended $ 444.56
Variance ($) $ 90.73
Variance (%) 20.41%

Please see disclaimer on slide 2 of this presentation as related to prices listed and/or use of CPT codes above
PEDIATRIC
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Keep Eye On Vaccine Payments

« Most plans will not negotiate vaccine
payments

 Rely on Average Wholesale Price (AWP)

 Leverage Buying Groups To Reduce Costs

PEDIATRIC
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Online Learning

.. ]
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Assessing Cost of Doing Business
Administrative costs (el Hassle factors
Management Costs
- Ease / difficulty of - Number of fee - Unique coding issues
business processes, schedules / - Lack of customer
policies etc. differentiation of fees service / support
(doc vs. midlevel)
- DAR, processing errors
- Number of plans /
products to manage
- Denial management
www.PediatricSupport.com EEUT
22
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Payer Payment Methodologies

Many Payers do not base their fees on CMS / Medicare

based, but different

%AGES

Aetna’s Market Fee percentages

Schedule (AMFS) is

proprietary E & M codes are valued

and supply charges

Cigna's fee schedule
is loosely based on

RVUs METHODS based RVUs and fees

Payers use different pricing
methodologies for paying for

PSP, Homegrown

United's schedule is often
CMS / Medicare percentage

categories have different

differently to vaccine product

Labs are often based on CMS' lab fee
@ —— schedules, which have completely
different values to CMS’ procedures-

vaccine product: AWP, ASP, CDC

y PEDIATRIC
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Most ‘Popular’ P4P Models
Shared Savings/Gain Sharing
- Contracts are designed based on sharing
SAVINGS; - On FFS: typically increases between 1%-6% of FFS
] ) ] payments
- A portion of the savings (10% to 50%) is - In addition to FFS: quarterly bonuses & PMPM
. . . - Expect to see move to NP4PP (no-pay-for-poor-
returned to the practice or organization performance) as quality of care improves within
networks
y PEDIATRIC
www.PediatricSupport.com ‘) “(_ TIANAmENENT
e | WSLTUTE
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©
Benefit Design Shaping the Market

|

)

Employer Savings Demands +
Physician ‘Profiling’ Driving Access

|

/

i

Self-funded Employers want to hold the
line on costs

1]

1"

GE::

Payers rolling out benefit designs to meet challenges,
including narrow networks and tiering

Penalizes patients for selecting ‘high cost’ providers by imposing
higher out-of-pocket costs for co-pays and co-insurance

Patient cost share and physician payment rates are set according to tiering; higher copays
for receiving care from providers with lower ‘grades’; less pay for those providers who
don't make the grade (coming soon)
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Commercial Payer VBP Models

Narrow Networks & HIX

‘Tiered' networks at the heart of the Healthcare
Insurance Exchange Plans (HIX) and Employer Self-
Funded Plans

Network Selection for Narrow Networks
» Less expensive practices
+ High performing ones (e.g. PCMH tiers)

Determination of who makes the cut factors in rates, referral
patterns and hospital relationships

+ Potential for Payers to drop ‘poor-performing’ providers from their
networks; idea is to pay only for high-quality, low-cost care

« Employer tiering e.g. hospitals that restrict employees access to non-
employed providers

PEDIATRIC
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Types of VBP Contracts

Shared

Savings Risk
pools
Bonus plus Earned
PMPM escalators

www.PediatricSupport.com
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Shared Savings Pool

3 SHARED SAVINGS POOL

Subject to the terms of the Participating Provider Agreements, the amounts received by DCHA
(and/or an accountable care organization, physician network or similar organization through which
DCHA directly or indirectly provides a panel of its CI Network providers) in connection with “Class 1
Provider Contracts™ that include Value-Based Care Programs (such amounts received during a calendar
year, the “Shared Savings Payments) shall be distributed as follows, as amended from time to time by
the DCHA Board:

a. An amount equal to o of the Shared Savings Payments up to the PMPM
Threshold (as defined below) and25%>of the Shared Savings Payments after the PMPM
Threshold will 'h support activities during the performance period to which the
Shared Savings Paymmernts relate and offset the costs in connection with developing and
supporting the CI Network and the role of DCHA (and/or an accountable care organization,
physician network or similar organization through which DCHA directly or indirectly provides a
panel of its CI Network providers) in connection with the Value-Based Care Programs (the
“Retention Amount”).

b. The amount of Shared Savings Payments remaining after deduction of the
Retention Amount will be used to fund a shared savings pool (the “Shared Savings Pool™) to be
distributed to participating physician groupmigibilig/ requirements described in

PEDIATRIC
MANAGEMENT
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Bonus Plus PMPM

ction 4; provided, however, such distribution shall not take into account the volume or value of

G referrals or other business generated by the participating physician group and/or its physicians.
For purposes of this Distribution Policy, the term.* hold” means the amount equal to
the amount of shared savings retained by DCHA equaj/fo $3.00 PMPM. fle

5. -2 Astabded, vp o 33 AnAun
280 > rehaincd (o costs

?’/, -2 &'6"\&(‘5&6%,5 ‘anl (25'20?—“&'*5306&:40&‘)
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Earned Escalators

Table 1
e ) Measurement i - Fee Schedule | Fee Schedule Inflator
Performance Measure . Target Score .
Period Inflator Effective Date
1-1-11 60% or higher y 1-1-2012
Generic Prescriptions %a 6-1-11 o or higher 1-1-2013
6-1-12 Yo or higher 1-1-2014
1-1-11 o or higher 1-1-2012
Tier 1 Prescriptions % 6-1-11 o or higher 1-1-2013
6-1-12 %o or higher 1-1-2014
Non-Participating Lab L o, m. ]m\-.m ! —L:f)lz
Provider Referrals % 6-1-11 X% or lower 1-1-2013
6-1-12 or lower 1-1-2014
Non-Participating Free 1-1-11 or lower 1-1-2012
Standing Ambulatory 6-1-11 or lower 1-1-2013
Surgery Center Claims % 6-1-12 X% or lower 1-1-2014
1-1-11 X% or higher 1-1-2012
EMR Utilization 9-1-11 X% or higher 1-1-2013
9-1-12 X% or higher 1-1-2014
1-1-11 X% or higher 1-1-2012
E-Prescription Utilization 9-1-11 X% or higher 1-1-2013
9-1-12 X% or higher 1-1-2014
Electronic Registry ‘H’] I X% ar higher 1-1-2012
Utilization 9-1-11 X% or higher 1-1-2013
9-1-12 X% or higher 1-1-2014
National Committee for [Medical Group Level X or higher 1-1-2012
Quality Assurance (NCQA) Defined based on Level X or higher 1-1-2013
Physician Practice NCQA Review Level X or higher 1-1-2014
Connections (PPC) Level 1-3 Timeline]

PEDIATRIC
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Risk Pool

Fund Risk Allocations. The allocation of the upside bonus percentages and associated Surplus

resulting from the various funds as between Health Plan and Contracted Provider shall be as set
out in Table 1.

Table 1
Fund Bonus Limit Contracted Provider | Health Plan Surplus
Surplus
Operating Fund 33% of total primary 50% 50%
care physician services
payments

www.PediatricSupport.com
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Risk Pool

Summary of Calculation of the Potential Bonus Payment.

(Net Operating Fund * Table 1 Percent) = Net All Funds

(PCP capitation payment + Contracted Provider claims) * 33% = Bonus Limit

Lesser of Net All Funds or Bonus Limit = Available Bonus Amount

Available Bonus — Prior Payments = Potential Bonus Due
The Bonus Limit is based on the requirements found in 42 CFR §§ 422.208 and 417.479.
Prior Payments means the bonus payments made to Contracted Provider in prior months.
No Bonus will be due or payable for any Reporting Period in which Contracted Provider is in a
Deficit.
Aggregate Deficit in Operating Fund. If there is an aggregate Deficit attributed to Contracted
Provider from the reconciliation for the Net Operating Funds or its Affiliate from reconciliation
of other service funds for more than three consecutive Reporting Periods, Health Plan may (i)
immediately discontinue the upside bonus arrangement hereunder upon notice to Contracted
Provider, or (ii) terminate the Agreement upon 60 days notice to Contracted Provider. In no
event will Contracted Provider be paid a bonus if it is in a Deficit under this Agreement or any
Other Risk Agreement. If Contracted Provider or its Affiliate is in an Other Risk Agreement for
which it is responsible for payment of the Deficit, then that Deficit will be payable under such
arrangement by Contracted Provider or its Affiliate. MANAGEMENT
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Impact On Net Income

Current
Payor Revenue S 1,250,000
Allocated Expenses S 850,000
Allocated Overhead 68.00%

Margin For Provider Comp / Profit S 400,000

www.PediatricSupport.com
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Impact On Net Income o
Current Expected
Payor Revenue S 1,250,000 $ 1,125,000
Allocated Expenses S 850,000 S 850,000
Allocated Overhead 68.00% 75.56%

Margin For Provider Comp / Profit S 400,000 S 275,000

www.PediatricSupport.com
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Impact On Net Income

Current Expected Variance
Payor Revenue S 1,250,000 S 1,125,000 S (125,000) -10.00%
Allocated Expenses S 850,000 S 850,000
Allocated Overhead 68.00% 75.56%
Margin For Provider Comp / Profit S 400,000 S 275,000 S (125,000) -31.25%
www.PediatricSupport.com T
35
Impact On Net Income ©
Current Expected Variance
Payor Revenue S 1,250,000 S 1,125,000 S (125,000) -10.00%
Allocated Expenses S 850,000 S 850,000
Allocated Overhead 68.00% 75.56%
Margin For Provider Comp / Profit S 400,000 S 275,000 S (125,000) -31.25%
Current Expected Variance
Payor Revenue S 1,250,000 S 1,375,000 S 125,000 10.00%
Allocated Expenses S 850,000 S 850,000
Allocated Overhead 68.00% 61.82%
Margin For Provider Comp / Profit S 400,000 S 525,000 $ 125,000 31.25%

www.PediatricSupport.com
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Track Overall Performance (Quick & Dirty)

Gross Net

Total Percent of Total Percent of Total Percent of Percent of  Collection Collection
Charges Charges  Adjustments Adjustments Payments  Payments Net AIR AR Rate Rate

Payor1 | $ 818,000 4090% |$ 350,000 4375% |$ 450000| 3896% |$ 18,000| 4000% 55.01% 96.15%
Payor2 | $ 410,000 | 20.50% |$ 170,000 | 21.25% [$ 235000| 20.35% |$ 5000, 11.11% 57.32% 97.92%
Payor3 | $ 340,000 17.00% |$ 130,000 | 16.25% |$ 200,000 | 17.32% |$ 10,000 | 22.22% 58.82% 95.24%
Payor4 |$ 265000, 1325% |$ 90,000 11.25% |$ 165000| 1429% |$ 10,000 22.22% 62.26% 94.29%
Payor5 [ $ 167,000 8.35% $ 60,000 7.50% $ 105,000 9.09% $ 2,000 4.44% 62.87% 98.13%
Total $2,000,000 $ 800,000 $1,155,000 $ 45,000 57.75% 96.25%
. X "f PEDIATRIC
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CPT Tracking Grid (For Payment Posters)

A B c D E F G H I J K |
1 MCO Payment Comparisons
2
3 Payor1 Payor2 Payor3 Payord Payor5 Payor6 Payor7 Payor8 Payor8 Payor 10

4 Labs

§ 36416-Capillary blood draw
6 81002-Urinalysis nonauto wio scope
7 82270-Occult blood feces
8 82465-Assay bld/serum cholesterol
9 83655-Assay of lead
10 85018-Hemoglobin
11 87420-Resp syncytial ag ia
12 87430-Strepaag ia
13 87804-Influenza assay wioptic

14 87880-Strep a assay wloptic

15 99000-Sp handling office-lab
16 Vaccine Admins
17 90460-Im admin 1st/only component
18 |90461-Im admin each addl cnmEcnenl

19 90471-Immunization admin

20 90472-Immunization admin each add
21 90473-Immune admin oral/nasal
22 90474-Immune admin oral/nasal add|

23 I Health
24 96110-Di screen w/score
25 96111-Di ntal test extend

26 96127-Brief emotional/behav assmt
27 96150-Assess hith/behave init

28 96151-Assess hith/behave subseq
29 96160-Pt-focused hith risk assmt
30 96161-Caregiver health risk assmt
31 Office Visits

32 99203-Office/outpatient visit new
33 99204-Office/outpatient visit new
34 99213-Office/outpatient visit est

35 99214-Office/outpatient visit est

\, PEDIATRIC
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CPT Comparison (Review Actual Payments Each Quarter)

CPT Code CPT Description Payor 1 Payor 2 Payor 3 Payor 4 Payor 5 Medicare Rate Payor1 Payor2 Payor3 Payor4 Payor5
90460  Im admin 1st/only component $ 2500 @3 2600 @$ 2700 DS 2200 DS 2100 $ 2270 110.11% 11452% 118.92% 96.90% 92.49%
90461 Im admin each addl component @ $ 1100 (»$ 1000 @ $ 1200 @$ 900 @ S$ 875 §$ 10.17 108.20% 98.37% 118.04% 88.53% 86.07%)
90471  Immunization admin D% 1700 @3 1700 @$ 2800 @ $ 2000 @S 1500 $ 2033 8361% 83.61% 137.71% 9837% 73.77%
90472  Immunization admin each add @3 17.00 @$ 17.00 $ 1400 @ $ 1500 @ $ 11.00 & 1457 11667% 116.67% 96.08% 102.94% 75.49%
99000 Specimen handling office-lab @S$ 1100 O3 500 D% 500 O% 400 O3 500
99202 Office o/p new sf 15-29 min @$ 9400 @$ 9200 @$ 9100 @ $ 9500 @S 91.00 $ 7286 129.02% 126.27% 124.90% 130.39% 124.90%
99203  Office o/p new low 30-44 min @ $145.00 @ $145.00 @ $134.00 () $118.00 @ $ 9800 $ 11284 128.50% 128.50% 118.75% 10457% 86.85%)
99204  Office o/p new mod 45-59 min $172.00 $187.00 @ $221.00 @ $161.00  $145.00 $ 167.40 102.75% 111.71% 132.02% 96.18% 86.62%)
99205 Office o/p new hi 60-74 min @ $285.00 € $257.00 @ $280.00 € $260.00 € $256.00 $ 22094 128.99% 116.32% 126.73% 117.68% 115.87%
99211  Offfop est may x req phy/ghp @$ 2800 @$ 3000 @$ 2900 ©$ 2500 @ $ 2000 $ 23.38 119.75% 128.30% 124.03% 106.92% 85.54%
99212  Office o/p est sf 10-19 min $ 55.00 (% 5500 @$ 6200 (1§ 56.00 &S 49.00 $ 56.93 9661% 96.61% 108.90% 9837% 86.07%
99213  Office o/p est low 20-29 min $ 9200 @8 92.00 @ $109.00 $ 9400 @8 79.00 § 90.82 101.30% 101.30% 120.02% 103.50% 86.99%
99214  Office o/p est mod 30-39 min ) $134.00  $134.00 @ $159.00 ) $131.00 @ $111.00 § 128.43 104.33% 104.33% 123.80% 102.00% 86.43%
99215  Office of/p est hi 40-54 min ) $180.00 & $207.00 & $203.00 () $185.00 € $156.00 $ 179.94 100.03% 115.04% 112.81% 102.81% 86.70%)
99381  Init pm e/m new pat infant ) $138.00 (7 $138.00 @ $168.00 € $108.00 @ $ 96.00 $ 109.46 126.08% 126.08% 153.49% 9867% 87.71%]
99382  Init pm e/m new pat 1-4 yrs @ $124.00 ) $147.00 @ $175.00 @ $111.00 € $100.00 $ 11420 108.58% 128.72% 153.24% 97.20% 87.57%)
99383  Prev visit new age 5-11 @ $151.00 @ $151.00 @ $165.00 © $121.00 € $100.00 $ 11861 127.31% 127.31% 139.12% 102.02% 84.31%)
99384  Prev visit new age 12-17 @ $170.00 @ $174.00 @ $185.00 @ $133.00 @ $117.00 $ 13352 127.33% 130.32% 138.56% 9961% 87.63%)
99381  Per pm reeval est pat infant $125.00 (» $125.00 @ $150.00 @ $ 98.00 B $ 8600 $ 98.27 127.20% 127.20% 152.64% 99.72% 87.51%
99392  Prev visit est age 1-4 @ $133.00 & $133.00 @ $145.00 € $104.00 @ $ 9200 $ 105.05 126.61% 126.61% 138.03% 99.00% 87.58%
99393  Prev visit est age 5-11 @ $132.00 & $132.00 @ $145.00 € $103.00 @ $ 91.00 $ 104.71 126.06% 126.06% 138.48% 98.37% 86.91%)
99394  Prev visit est age 12-17 @ $145.00 @ $145.00 @ $158.00 @ $113.00 @ $100.00 $ 11420 126.97% 126.97% 138.35% 98.95% 87.57%)
99395  Prev visit est age 18-39 @ $149.00 @ $149.00 @ $162.00 @ $115.00 & $102.00 $ 116.91 127.45% 127.45% 138.57% 98.37% 87.25%)

PEDIATRIC
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Payor Comparison
Revenue
Payor 1 $ 325,071 14.24%
Payor 2 $ 389913 17.08%
Payor 3 $ 994,055 43.55%
Payor 4 $ 205016 12.92%
Payor 5 $ 278725 12.21%
Total $2,282,780
Payor 1 Payor 2 Payor 3 Payor 4 Payor 5

CPT Code CPT Description Count Rate Revenue Count Rate Revenue  Count Rate Revenue  Count Rate Revenue  Count Rate Revenue
90480  Im admin 1st/only component 800 $ 25.00 $ 20,000 925 $ 26.00 $ 24,050 2306 $ 27.00 $ 62,262 735 § 2200 $ 16,170 876 $ 21.00 $ 18,336
90461  Im admin each addl component 746 $ 11.00 § 8,206 998 § 1000 $§ 9,980 2475 § 12.00 § 29,700 687 $ 900 S 6,183 890 $ 875 § 7,788
90471 Immunization admin 24 § 17.00 § 408 10 § 17.00 $ 170 47 § 2800 § 1,316 13 § 2000 § 260 11 $ 1500 $ 165
90472 Immunization admin each add 2§ 17.00 § 34 1% 1700 $ 17 45 1400 $ 56 1% 1500 § 15 1% 11.00 § 11
99000  Specimen handling office-lab 90 $ 11.00 § 980 65§ 500 $ 325 180 § 500 § 900 102 $ 400 § 408 58 8 500 § 280
99202  Office o/p new sf 15-29 min 0% 9400 $ - 0% 9200 8 - 1898100 8 91 0§ 9500 § - 0% 91.00 § -
99203  Office o/p new low 30-44 min 2 $145.00 § 290 9 $14500 § 1,305 $13400 $ 1,206 7 $118.00 $ 826 4 % 9800 $ 392
99204  Office o/p new mod 45-58 min 2 $172.00 § 344 1 §187.00 § 187 4 822100 § 884 1 §161.00 § 161 5 $145.00 $ 725
99205  Office o/p new hi 60-74 min 0 $285.00 § - 0 $257.00 $ - 1 528000 § 280 0 §260.00 § - 0 $256.00 $ -
99211 Offlop est may x req phy/ghp 5% 2800 § 140 8 % 3000 $ 240 6 8 2900 $ 174 6 6 2500 § 150 3% 2000 §$ 60
99212  Office o/p est sf 10-19 min 1§ 55.00 § 605 21 $ 5500 § 1,155 34 § 6200 $ 2,108 9§ 5600 § 504 7% 4900 § 343
99213 Office o/p est low 20-29 min 604 $ 9200 $ 55568 844 $ 9200 § 77,648 1611 $109.00 § 175,599 561 § 94.00 $ 52,734 500 $ 79.00 § 39,500
99214  Office o/p est mod 30-39 min 326 $134.00 $§ 43684 396 $134.00 § 53,064 768 $159.00 § 122,112 308 $131.00 $ 40,348 269 $111.00 § 29,859
99215  Office o/p est hi 40-54 min 98 $180.00 $ 17,640 24 $207.00 $ 4,968 73 520300 $ 14,818 56 $185.00 $ 10,360 68 $156.00 $ 10,608
99381  Init pm e/m new pat infant 21 $13800 $ 2,898 29 $138.00 $ 4,002 83 $168.00 $ 13,944 27 $108.00 $ 2916 42 $ 9600 $ 4,032
99382  Init pm e/m new pat 1-4 yrs 4 $124.00 § 496 4 $147.00 $ 588 4 $17500 $§ 700 10 $111.00 § 1,110 7 $100.00 $ 700
99383  Prev visit new age 5-11 2 $151.00 § 302 6 $151.00 $ 906 5 516500 § 825 4 $121.00 § 484 5 $100.00 $ 500
99384  Prev visit new age 12-17 5 $170.00 §$ 850 4 $17400 $ 696 2 $18500 $ 370 1 $133.00 § 133 3 $117.00 $ 351
99391  Per pm reeval est pat infant 154 $125.00 $ 18,250 184 $125.00 $ 23,000 516 $150.00 $ 77,400 126 $ 98.00 $ 12,348 218 $ 86.00 $ 18,748
99392  Prev visit est age 1-4 203 $133.00 $ 26,999 242 $13300 $ 32,186 609 $145.00 $ 88,305 193 $104.00 $ 20,072 180 $ 92.00 $ 16,560
99393  Prev visit est age 5-11 180 $132.00 $ 23,760 296 $13200 § 39,072 445 $145.00 § 64,525 165 $103.00 $ 16,995 174 $ 91.00 $ 15834 .
99394  Prev visit est age 12-17 148 $145.00 $ 21,460 154 $14500 $ 22,330 204 $158.00 $ 46452 165 $113.00 $ 18,645 138 $100.00 $ 13,800
99395  Prev visit est age 18-39 27 $149.00 § 4,023 23 $149.00 § 3,427 60 $162.00 8 9,720 39 $115.00 § 4485 26 $102.00 § 2652
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Payor Proposal Review

Current Rates $ 325,071
Proposed Rates $ 326,999
Variance $ 1,928
Current Rates Proposed Rates Variance
CPT Code CPT Description Count Rate Revenue Rate Revenue
90460 Im admin 1st/only component 800 $ 2500 $ 20,000 $ 26.00 $ 20,800 $ 800
90461 Im admin each addl component 746 $ 11.00 $ 8,206 $ 1000 $ 7,460 $ (746)
90471  Immunization admin 24 $ 17.00 $ 408 $ 17.00 $ 408 $ -
90472  Immunization admin each add 2 $ 17.00 $ 34 $ 17.00 $ 34 3 -
99000 Specimen handling office-lab 90 $ 11.00 $ 990 $ 5.00 $ 450 $ (540)
99202  Office o/p new sf 15-29 min 0 $ 94.00 $ - $ 9200 $ - $ -
99203  Office o/p new low 30-44 min 2 $145.00 $ 290 $145.00 $ 290 $ -
99204  Office o/p new mod 45-59 min 2 $172.00 $ 344 $187.00 $ 374 S 30
99205  Office o/p new hi 60-74 min 0 $285.00 $ - $257.00 $ - $ =
99211 Off/op est may x req phy/ghp 5 $ 2800 $ 140 $ 30.00 $ 150 $ 10
99212  Office o/p est sf 10-19 min 11 $ 55.00 $ 605 $ 55.00 $ 605 $ -
99213  Office o/p est low 20-29 min 604 $ 9200 $ 55,568 $ 93.75 $ 56,625 $ 1,057
99214  Office o/p est mod 30-39 min 326 $134.00 $ 43,684 $132.50 $ 43,195 $ (489)
99215  Office o/p est hi 40-54 min 98 $180.00 $ 17,640 $207.00 $ 20,286 $ 2,646
99381 Init pm e/m new pat infant 21 $138.00 % 2,898 $130.00 $ 2,730 $ (168)
99382  Init pm e/m new pat 1-4 yrs 4 $124.00 $ 496 $120.00 $ 480 $ (16)
99383  Prev visit new age 5-11 2 $151.00 $ 302 $148.00 $ 296 $ (6)
99384  Prev visit new age 12-17 5 $170.00 $ 850 $174.00 $ 870 $ 20
99391  Per pm reeval est pat infant 154 $125.00 $ 19,250 $125.00 $ 19,250 $ -
99392  Prev visit est age 1-4 203 $133.00 $ 26,999 $133.00 $ 26,999 $ -
99393  Prev visit est age 5-11 180 $132.00 $ 23,760 $132.00 $ 23,760 $ -
99394  Prev visit est age 12-17 148 $145.00 $ 21,460 $145.00 $ 21,460 $ - PEDIATRIC
99395  Prev visit est age 18-39 27 $149.00 $ 4,023 $149.00 $ 4,023 $ - Nermure
41
Sample MCO Contract Abstraction Sheet
BBMCO Mco1 Mcoz2 @
Phase |- Inquiry
[Contract Effective Date(s): January 1, 2020

Renewal Date

January 1, 2021

Days Notice To Cancel 90 Days
Network Name(s): Little Apples, Orange Grove
Product Type(s): PPO, HMO, EPO

Phase |- Contract Details

Products/Networks/Plans Not
Contracted for:

Medicare Advantage

Medicare RBRVS

Lessor of Billed Charges or

Unless prohibited by the network agreement,
BBMCO has the right to pay the lesser of the
contract rate or billed charges

Network C: i Th h

Site of Service Differentials

NIA

: — B ] Direct / IPA / CIN, etc. N \ with CMS ASP 100% ASP + 6% (Current Medicare)

argest Employer In Area Wal Mart 140% of RERVS for non-immunizations with no

[# 2 Employer In Area Coca Cola Bottler N 1 with no CMS | CMS ASP; 80% of billed charges for codes
ASP not included in the current CMS RBRVS fee

# 3 Employer In Area ABC Community Hospital schedule

Current Number of Patients oz AsSP www.BBMCO.com/asp_info

Covered (GWP Actives) e e o Notea A

Medi L
Faotor.of Medloare RERVS 255 DME Carve-Out Rate Note 100% of current year Medicare RBRVS
Factor o RBRVS Year All Other Carve-Out Notes NIA

Factor of Medicare GPCI Applied

Default Rate

|Medicare RBRVS Method

(Blended or Line by line)

Medicare RBRVS Year

Current Year (2020)

80% of billed charges
(all services with no payment rate assigned)

Locum Tenens Rates

No Differential

Locum Tenens Rates Source

Provider PFUﬂ'il’lg

www BBMCO com/locum_rate_rules

Physician Assistant Rates Source

www.BBEMCO.com/pa_rate_rules

Rating notification

Nurse Practitioner Rates No Differential Consumer Lookup Site wvew BEMCO comiprovider _ratings
Nurse Practitioner Rates Source www.BBMCQ.com/np_rate_rules Current MCO Rating 3 of 5 stars with "Above Average Cosls”
Physician Assistant Rates No Differential Rating adjustment frequency Annually- March

Direct to provider

Medicare Fee Schedule
Information

https://www.cms.gov/Medicare/Medicare-Fee-
for- Service-
Payment/PhysicianFeeSched/index.html

Escalator(s) Available

Rating appeal timeline 30 days
Consumer review rating 5 of 5 stars.
To Billing G www.BBMCO.com/incident to_rules

.09% Increase each year to initial contracted
rates.

Operational Summary
Coding Updates:

BBMCO follows coding standards as
by CMS

Timely Filing Requirement:

90 days from the date of service
Clean claims shall be paid, denied, or seltled
within thirty (30) calendar days after receipt if
submitted electronically, within forty-five (45)

days after receipt if submitted by paper

ic

Laboratory Pricing Proaram

Immunizati Rate 100% of AWP Timet
Immunization Pricing Source Not specified v nalty:
Immunization Rate Update Quarterly

- Termination Without Cause:

Thirty (30) days prior written notice by either
party, or upon the effective date of a fully
executed Provider Particioation Aaresment

IMENT
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Understanding the New Contracts

Understand what is being offered and how the contracts work

Requirements 3

Do you have the ability to meet the
requirements of these programs
(through IT capability, provider buy-in,
etc.)

1 Risks

Is it all upside or are there risks
associated? (e.g. withheld
payments)

2 Bonus?

Are you able to effectively
calculate your potential ‘bonus’?

Improvements 4

Can you effectively measure where you stand
today and if targets for improvement are likely to

be met within the measurement period?
PEDIATRIC

. . #’A— MANAGEMENT
www.PediatricSupport.com ‘}’u‘(‘ INSTITUTE
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Beware Value-Based Profiling & Tiering

Physician ‘Profiling’

Big data allows more visibility into payments and
utilization

Penalizes patients for selecting ‘high cost’ physicians
and hospitals by imposing higher out-of-pocket costs
for co-pays and co-insurance

Performance measurement programs based on

claims data primarily

- Patient cost share and physician payment rates are set according to
tiering; higher copays for receiving care from providers with lower
‘grades’;

- Less pay for those providers who don't make the grade may be
coming next

# PEDIATRIC
o . e MANAGEMENT
www.PediatricSupport.com ‘}’u‘ﬁ INSTITUTE
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Examples of Profiles for Consumers

Several insurers offer their members information on costs, clinical
quality and physician efficiency:

Blue Cross and Blue

Shield Plans UnitedHealthcare

Blue Health Now embedded right Has average cost
Intelligence (BHI) into the physician data by facility for
shares health profile as shown in select procedures
information with previous example and service
employers,
consumers and
providers.

PEDIATRIC
MANAGEMENT

www.PediatricSupport.com INSTITUTE

How To Maintain A High ‘Score’

1. Check Your Profile

Check your profile in the Payers directories
to see how you rate

2. Score

If you have a score that is less than perfect,
contact the insurance company and find out
why

3. Review

Ask them to send you the underlying data supporting your score, review it, and contest the data if
they are incorrect, by showing them your patient records. We have seen pediatricians get ‘dinged’ for
lack of a mammography when clearly that is not a patient that should have been attributed to that
physicians panel

4. Contest

If you receive a packet in the mail, which you should annually, open it and review it.

Contest any data that is incorrect. Payers usually give you 30 days to review and

contest before they lock in the score . ..

y’ PEDIATRIC
o . L7 MANAGEMENT
www.PediatricSupport.com = (_ INSTITUTE
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Example: Physician Profiling

!JJ Il_j[éuaﬁiﬁcm [ Messages (Qsaarnh ?I \’\ 2 My Account v /\,

Find Care & Costs v

x
Findcare / Search results Cost

Above Average ($55): This
Choose Eloise's pri provider's senvice costis more | @
than those of similar providers
in your ZIP code.
Search by name, procedure, or condition Average (§55 ) This providers Location ——
Q. Primary Care senica cost s ke those of @ 17803 Gountry Cave, Cypress...
similar providers in your ZIP
code.

Below Average ($$$): This
providers service cost is less
than those of similar providers
in your ZIP code.

Results for primary ca

Provider results © viewan » To understand costs for
specific services for this
®W Premium Care provider, check out the Cost Premium Care ¥ Premium Care
saction of this provider detall
Elizabeth S Fowler, M view. ' Trung D Dinh, MD > Wilson Rodrigo Moscoso-do... >
Pediatrician Family Practice @ In-network Family Practice @ Innet
Hr4.1(23) $85 O % 3.7 (20) $85 © Jc 3.5 (8)
Q 4.7 mi (D - 14502 Cypress Mill Place Blvd Ste . Q 2.7 mi ( - 15201 Mason Rd Ste 1200 Q 3.5 mi ® +27700 Highway 290 Ste 100
PEDIATRIC
Choose PCP ., (281)374.9700 R, (281)373.0162 L (346)231- INLANAGEMENT
'JJ United
Healthcare
Ex am I e: Home v Claims & Accounts v
°
P hys i c i a n Findcare / Searchresults / Provider details
Profiling _
o - ™
: ) i ]
United Healthcare mmmm Caro Physican x edule ) ( D website
This physician meets the UnitedHealth Premium®
quality care criteria which includes safe, timely,
effective and efficient care.
About I
Learn more about the Premium Program Z
¥ ¥ Premium Care Physician ©®
Board certifications
Pediatrician
PEDIATRIC
www.PediatricSupport.com 4 ,ATGUEET
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Select a care type

Office visits

A brief assessment of a patient's emotional
and behavioral health

A live chickenpox (varicella virus) vaccine
solution injected to protect against infection

A screening test of the inner ear, limited
eval, 3-6 frequencies

A short office visit with a physician or other
provider for an established patient

A solution of Hepatitis A prepared for a
vaccination, given in a series of two shots

A solution of flu vaccine to be given as a
nasal spray

A vaccination given by mouth, nose or
injection (shot), first vaccine

Estimated Average Cost:$6

$$5 Average®

Estimated Average Cost:$194 $$5 Average®

Estimated Average Cost:$29 $85% Average®

Estimated Average Cost:$26 $$5 Average®

Estimated Average Cost:$45  $8% Above average®

Estimated Average Cost:$29 $$5 Average®

Estimated Average Cost:$24 $85 Average®

Get full cost estimate

Get full cost estimate

Get full cost estimate

Get full cost estimate

Get full cost estimate

Get full cost estimate

yﬁ PEDIATRIC
i MANAGEMENT

Get full cost estimate ‘\_ INSTITUTE
YR

LAY
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€ Back

A short office visit with a physician or other health care
provider - Primary Care - billed under medical benefit - 99211

(CPT)

For Paul >

This is a cost estimats using your medical benefits.

Review the cost estimate using your behavioral health benefits.

In-network Out-of-network

Estimate details

How are these providers and facilities chosen? Learn More >

o A short office visit with a physician or other health care provider >

Pediatrics

¥r 23 Reviews
Cypress, TX * 3 Miles
Average cost (D)

@ Change provider

You Pay (In-network)
$25

www.PediatricSupport.com

You pay:

$25

Average cost v

Cost summary

Total cost before coverage

Average cost ©

Your health care plan pays

You pay

This is a cost estimate using your medical benefits.
Review the cost estimate using your behavioral health benefits.

Paul's plan

$27
—82

$25

gy PEDIATRIC
i MANAGEMENT
- | INSTITUTE

Y- | o
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What To Do To Prepare

Assess the capabilities of your current information systems abilities to track and report the
information that will be required to meet new contract terms

*

Can you understand the needs
of your patient population?

\

)
Jeo )

T
g

Are you ready to e-prescribe?

===== Can you extract data from your patient records
_____ to demonstrate performance? (very difficult to
manage from paper charts)

Will you need to invest to fill gaps? If you do
not yet have an EMR, it will be impossible to
work in a data-driven environment . ..

J PEDIATRIC
www.PediatricSupport.com = | MANAGEMENT

,) (_ INSTITUTE
yaliw
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©
What To Do To Prepare

Assess the capabilities of your staff and resources to deliver
care under new models

Do you have a method Can care be effectively
for creating and coordinated by your
implementing team?

protocols?

Will your current
resources be able to
adjust their skills to
meet new
opportunities?

What communication processes
are currently in place with your

patients? Do you have follow up
procedures in place?

J‘ PEDIATRIC
i MANAGEMENT

www.PediatricSupport.com 4 (_ HANAGEN
UG
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©
What To Do To Prepare

Assess whether the quality programs being offered by your
largest plans are likely to create revenue opportunities
commensurate with the effort required

- Evaluate which offerings can benefit you today

- Start preparations for mandatory changes coming tomorrow

New contracting initiatives will require physician
behavior modification

- Determine how willing your physicians are to embrace
change and begin planning for it now

PEDIATRIC
A EN

www.PediatricSupport.com ~
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Best Bets

Start developing
clinical quality,

Join an IPA, ACO,

Recognition will

Super-group or other
organized entity that
may offer enhanced

patient education
and preventive /
counseling rates in return for

programs now compliance in

producing quality care

www.PediatricSupport.com

be key to taking
advantage of
incentive bonuses
/ preserving
payment rates

Y PEDIATRIC
@ MANAGEMENT
b - | ins
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Contract Questions to Ask

1. Are third party administrator, network brokers or repricers defined13. Is there a “hold harmless” clause?

as a "Payer” in this contract? 14. Does the plan carry re-insurance?

2. Does this contract subject the “Provider" to a ‘rental network PPO? 15. Are your stop-loss provisions per enrollee based on total dollars

3. Is this contract subject to an “All Products” provision? or ion a case by case basis?
4. What is the methodology used for “General Offsets and 16. What is the definition of catastrophic illness and the protocol for
Adjustments’? reporting?

5. Is there a “Comparable Provider Rate” or “Most-favored nations”  17. Will “consideration privileges” be granted in the event the

provision? credentialing process is longer that 90 days?
6. What year of Medicare fee schedule is being used? 18. How long must we see enrollee’s after termination of this
7. What is the precise methodology used in payment? contract?

8. Is “rate averaging or weighting” used in your formula of payment? 19. Is there a cap on damages in the event liability?

9. Are Medicare's Coding Edits used or does the plan have it's own  20. Does this contract differ in statute of limitations from the state in

coding edits, or a coding companion guide? which the “Provider” is practicing?

10. How do | access information and how often are the edits revised? 21. Who is the Medical Director and the Director on the Panel of my

11. What are the steps to be taken for litigation?

12. Will the Provider and Non-Physician Providers be allowed to give

. . . www.PediatricSupport.com
advice or counsel to the enrollee concerning his or her et PP

specialty? What is their location, phone number and email address?

PEDIATRIC
MANAGEMENT

e | INSTITUTE
U o
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Traps

A & %)

Vaccine Carve Outs Vaccine Rates Blended vs. Line Item

E (s

Favored Nations Hide Issues in Using Various
Clauses Policies & Medicare Rates

Procedures (Varies by Year)

www.PediatricSupport.com

&3

Evergreen Contracts

e

They Will Lie!

PEDIATRIC
M

TEMENT
UTE

56




Responding to the enemy...

When you hear this...

“We can't send you rates for thousands of codes”
Say this...

“Send me the rates for my top 25 codes”

www.PediatricSupport.com ‘)‘ ;"t‘ &%E\ET
57
< B ©
Are CIN’s Right For You?
Clinically
Integrated
Networks
www.PediatricSupport.com ‘f% %&ET
58
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Status Quo

elLack of influence for proper
payments for quality care

eLack of infrastructure to
deliver cost savings to

payors

elLack of capital to consider
risk-based contracts

el ack of expertise to manage
emerging forms of contracts

eReliance n “Messenger
Model” contracting

www.PediatricSu y‘— MANAGEMENT
. pport.com ‘) (_ MAHAGE
DU s
59
* How
* Providers
o Cost & Benefits
o Functionality
Based Contracting
¢ Formation
P t
o State & Federal : Pg\l’/'cliT:;ation
Law .
o Antitrust . ;9[:(U|atl0n
o Other Regulatory RIS
PEDIATRIC
MANAGEMENT
INSTITUTE
60
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* Parity Payment | + Improved * Reduced Total + All Services + Additional
For Physician Clinical Metrics | OP MCD Spend | . well: Fee For | - Global Rate For | + All Services Provided To Option Offered
NEITES <18Y0 Service All Well & Sick | + Excluding In- Children <18Y0 | By The State
« Sick: Fixed Visits Patient For <18YQ
Monthly Rate + Or Exclusive
Contract With
Single MCD
MCO Plan
J.f PEDIATRIC
www.PediatricSupport.com gy | MAHAREMENT
62
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Contracting

Funds Flow

Staffing

Payor & Vendor Relations

Financial &
Operational Governance

Administration

+ Timely Identification Of Needed \

Intervention(s)

« Clinical Variation Reduction
* Process & Outcome Performance
+ Patient Experience

Performance Information
Improvement Technology

+ Participation Criteria ;
+ Informed Decision Making
+ Organizational Leadership

+ Clinical Engagement

+ Data Aggregation

* Business Intelligence

+ Measurement Tracking
* Interoperability

63

64

Patients & Communities
* Improved coordination and
efficiency of care

» More accessible information
& control of care

+ Higher satisfaction
* Lower cost & higher value

Physicians

* Defining what “Quality” is

* Increased input and decision
making

+ Share in performance-based
incentives

+ Maintain independent
practice

Payors

» Reduced cost and enhanced
value

+ Better management of high-
cost chronic patients

« Shift of risk to providers

32
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PEDIATRIC
MANAGEMENT

2025 PMI Pediatric Practice

Management Conference
January 30 - February 1, 2025

7 www.PediatricSupport.com

www.PediatricSupport.com

N
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PMI's 2024

Virtual

Reserve Your Spot!

Join PMI's Paulie Vanchiere for a 6-part

series to help you improve your practice!

Lunch & Learn

Select Dates August 28 - October 23, 2024

Set Your Practice
Fees

Wednesday, August 28, 2024

Provider Margin
Reviews

Wednesday October 9, 2024

Jopics.Covered & Dates

Practice Budgeting
Tool Managing Payor Rates

Thursday, September 5, 2024 Wednesday, September 25, 2024

Employed Provider
Bonus Models Split The Pot

Wednesday, October 16, 2024 Wednesday, October 23, 2024

PEDIATRIC
MANAGEMENT
INSTITUTE

%
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PEDIATRIC

y( MANAGEMENT
o & | INSTITUTE
. " L [HELPING PEDIATRICIANS SUCCEED]

THANK YOU

Paul D. Vanchiere, MBA
Paul@PediatricSupport.com

www.PediatricSupport.com
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