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Focus

“A leader takes people

FO I | where they want to go.
: A great leader takes people {;
Th e where they don’t necessarily 31:@‘

want to go, but ought to be.” Mﬁé

We e k eoe —Rosalynn Carter
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Data From The Data Nerd °

In the interview with Mr. Carlson, Mr. Kennedy said
research had shown “that 50 percent of revenues to
most pediatricians come from vaccines.” (The
Department of Health and Human Services did not
respond to questions about the source of that
statistic, and none of the experts interviewed for this
article were familiar with it.)
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Data From The Data Nerd e

e Vaccine product revenue makes up just under 25% of the revenue in our
clients' practices.

e If you compare our clients' real payments to the ASP of the products, the
margin is negative 4%. I'll say that again: practices have a negative gross
margin on vaccine product using public prices.

e Most (nearly all) practices purchase vaccines through a GPO (noted
above), which provides pricing better than ASP. If we use the pricing of one
of the best-in-class GPOs, the practices' gross margins improve to 20%.

e |f we compare the best-in-class GPO costs to PMI's fee schedules, the
practices improve their gross margin to 24%.
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Analysis Of Private Vaccine Drug Cost For The State Of Colorado

08/27/2025 Purchase Price Average With Payers
Vaccine Manufacturer CPT Code CDC PSCPD Contracted Price  Excise Tax Total Cost Doses Cost/Dose Aetna Blues/Anthem Cigna United Healthcare TX Median
A B c D E F G H I J K L M N
8/27/2025 Data Summary Data Summary  Data Summary  Data Summary Data Summery
Beyfortus Sanofi Pasteur 90380 $ 556.132 § 2,446.98 $ © $ 2446.98 5.00 i 3 . 575.50 579.34
MenQuadfi Sanofi Pasteur 90619 $ 171972 § 1,247.02 $ 750 $ 1,254.52 10.00 5 192.14
Bexsero GlaxoSmithKline 90620 $ 237.126 $ 298111 § 7.50 $ 2,988.61 10.00 X 3 A 249.81
Trumenba Pfizer 90621 $ 207.320 $ 1,54930 $ 750 $ 1,556.80 10.00
Penbraya Pfizer 90623 $ 230.750 $ 1,023.50 $ 375 $ 1,027.25 5.00
Gardasil Merck 90651 $ 307610 $ 294586 $ 7.50 $ 2,953.36 10.00
Vaxneuvance Merck 90671 $ 229.200 $ 187329 § 750 $ 1,880.79 10.00
Prevnar 20 Pfizer 90677 $ 274600 $ 2,396.20 $ 750 $ 2,403.70 10.00
Rotateq Merck 90680 $ 98.818 $ 87281 $ 7.50 $ 880.31 10.00
Vaxelis Merck 90697 $ 156.700 $ 1,023.50 $ 45.00 $ 1,068.50 10.00
Pentacel Sanofi Pasteur 90698 $ 120.062 $ 37366 $§ 1875 § 39241 5.00
MMR-II Merck 90707 $ 95201 § 88303 $§ 2250 $ 90553 10.00
ProQuad Merck 90710 $ 278.162 § 2,559.01 $ 3000 $ 2589.01 10.00
IPOL Sanofi Pasteur 90713 $ 44732 $ 31211 § 750 $ 31961 10.00
Varivax Merck 90716 $ 183.002 $ 173139 § 750 $ 1,738.89 10.00
CO Average vs. CDC PSCPD CO Median vs.Actual Cost/Dose Frequency Gross Gross Gross
Margin ($) Margin (%) Margin($) |  Margin (%) Revenue Cost Margin Summary Of Findings
o P Q R s T u v Estimated Revenue From Private Drugs: $ 130,362
N-D 0/D N-1 Q/l S*N s*1 T-U Estimated Drug Cost: $ 102,854
Beyfortus $ 23.20 417% $ 89.939 18.38% 7 $ 389738 $ 329233 § 605 Estimated Drug-Only Margin ($): $ 27,508
MenQuadfi $ 20.17 11.73% $ 66.686 53.16% 50 $ 955411 $ 6238.15 § 3316 Estimated Drug-Only Margin (%): 26.74%
Bexsero $ 12.68 5.35% $ (49.055) -16.41% 26 $ 640418 $ 7,661.78 $ (1.258)
Trumenba $ 13.58 6.55% $ 65.220 41.89% T $ 154441 $ 108842 $ 456
Penbraya $ 26.41 11.45% $ 51.714 2517% 0 $ 3028 § 2419 § 6
Gardasil $ 40.93 13.30% $ 53.201 18.01% 62 $21,43575 $18,163.76 $ 3,272 Analysis examines 15 common vaccines given in pediatric practices-
Vaxneuvance $ 38.47 16.78% $ 79.588 42.32% 43 $11,48561 $ 8,070.50 $§ 3,415 which, according to Physician's Computer Company (PCC) analysis
Prevnar 20 $ 35.63 12.98% $ 69.862 29.06% 920 $27,872.52 $2159580 $ 6277 accounts for 43.65% of all vaccines given.
Rotateq $ 11.11 11.25% $ 21.901 24.88% 90 $ 991527 $ 793989 $ 1975
Vaxelis $ 17.85 11.39% $ 67.705 63.36% 24 $ 412743 $ 252652 $§ 1,601 3 7 v A
Pentacel s 14.42 1201% $ 55.997 7135% 76 $1022842 $ 596931 $ 4,259 SSuencyS0sed O ECE ¢ perceninge ofvecclies aven bl
MMR-II s 79 8310 § 12 564 1387% 48 S 496567 § 436061 § 605 1,000 private vaccines given. peDIATRIC
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Data From The Data Nerd

=== Beyfortus === COVID Flu
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THE VENUE

MARRIOTT NEW ORLEANS

555 Canal Street inthe French Quarter

15 miles from Louise Armstrong International
8 miles from New Orleans Lakefront Airport
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Marriott New Orleans
Pre-Conference: Thu, Feb 5
Main Conference: Fri & Sat, Feb 6 and 7
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Welcome to PMI 2026

I Your group's special rates are available here exclusively.

Make reservation

Manage existing reserVation

MARRIOTT
NEW ORLEANS

PMI 2026
February 3, 2026 - February 7, 2026

New Orleans Marriott
555 Canal Street
New Orleans, LA 70130, US

Check-in Checkout Rooms. Guests per room
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What’s On The Pediatric Practice Management Calendar? @

October 9,2025
Paulie and Chip Late Show Webinar 8pm

Check Voicemail Greetings (M)
Coding Training for 2026 (Y)
Lock Out Former Users (Q)
WWW Site Updates (M)
Google/Apple Check (Q)

Buy Event Tickets (Q)

bit.ly/PediatricPracticeManagementCalendar
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News Round Up
...Important News
Pediatricians Need To
Know!
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http://bit.ly/PediatricPracticeManagementCalendar

American Academy (e
of Pediatrics e

DEDICATED TO THE HEALTH OF ALL CHILDREN

News Release

The American Academy of Pediatrics Releases Its Own Evidence-Based

Immunization Schedule

Home / News Room / The American Academy of Pediatrics Releases Its Own Evidence-Based Immunization Schedule

www.PediatricSupport.com A/,?/\f% r
PR e Inadequate Compensation @
THE .
N ] 0 HOTTEST e Skyrocketing Expenses
ISSUESIN B e Pressure to Expand Office Hours
PEDIATRIC e How To Improve Lifestyle
PRACTICE e Women's Issues

As third parties slowly reshape the
practice of medicine and society
reshapes itself, pediatricians face
many new challenges. Understanding
what these challenges are is the first

e Practice Management

e Finding the Time For Hospital Care
e Malpractice

e Impending Regulation of Office Labs
e Adolescent Gynecology

https://chipsblog.pcc.com/the-10-hottest-issues-in-pediatric-care...
from-1991
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Currently, if you're over 50

Limits for 401(k), 403(b) and governmental 457(b) and max out your 401(k)
retirement plans for 2025: contributions up to the
Annual Catch-up Total annual feqeral cap (WhICh iS_ $23’500
contribution limit contribution contribution limit this year), you are ellglble to
Participants 49 years  § make additional “catch-up”
oryounger 23'500 N/A N/A contributions above that

Participants 501059 § « s amount if you choose.

articipants 0

or 64 years or older 23,500 7,500 31,000 The |Im|t on Catch—up savings
= this year is $7,500 (or if your
i el $23,500 511,250 | °34,750 employer allows it, up to
- $11,250 for participants
Healio™ between the ages of 60 and
63). Those limits are adjusted
for inflation annually.

www.PediatricSupport.com _){:(»‘ r
= @\N Business w sign In
A new rule means some 401(k) contributions Until now, you could choose for all of
will no longer be tax-deferred. Here’s who your 401(k) contributions to be made
will be affected tax-deferred. That means the amount

gets taken out of your paycheck before
tax - thereby lowering your income tax
BV@& bill today - and the contributions are

allowed to grow tax-deferred until you
start taking distributions in retirement.

0OCT 2, 2025 v

L +askal O

But, starting next year, if you're over 50
and made more than $145,000 in FICA
wages — which is the income subject to
Social Security and Medicare taxes — in
the prior year, any so-called “catch-up
contributions” you make will
automatically be subject to income tax. In
other words, they will be treated as Roth
401(k) contributions.
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e Onceinvested, your after-tax money will be allowed to grow tax free
and be withdrawn tax free assuming certain conditions are met.

e Thevast majority of workplace retirement plans (93%) do offer
employees the option of creating a Roth 401(k), according to the 2024
annual survey of the Plan Sponsor Council of America. But if your plan
doesn’t, as aresult of the rule change you will no longer be permitted to
make catch-up contributions at all even though you’re 50 or older

e Check your plan design/documents
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rotecting Your Vaccine
Margins
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PMI’'s Outsourced Billing /
RCM Calculator

Number of Full Time Equivalents working in your billing
department
3 FTE's
—
1FTE's 15 FTE's

Average billing staff hourly wage
$20 per Hour

@
$10 per Hour $45 per Hour
Average amount spent per month on each employee's
benefits

$500 per month

[ ] ™

$0 per month $1,200 per month
Estimated annual wage & benefit cost for internal billing H E A L T H

department
$142,800 Per Year

Annual recurring computer software and hardware cost per
employee

$3,600 Per Month
®

www.PediatricSupport.com




GARDASIL® 9

Human Papillomavirus 9-valent Vaccine, Recombinant
HPV9

10 Single-dose Prefilled Luer-Lok® Syringes with Tip Caps (0.5 mL)

00006412102 Gardasil $2,945.86

898502 [MERCK Excise Tax $ 7.50
Total Cost $2,953.36
Cost Per Dose $ 295.34

Your price Units

$2945.86 1| ®

$7.50/package Federal Excise Tax will be added
10 Doses

PEDIATRIC
MANAGEMENT
www.PediatricSupport.com INSTITUTE

Impact Of Gardasil
Payment Amount  $315.63 $315.63 $315.63 $315.63 $31563 $315.63
Fee (%) 0.00% 3.00% 5.50% 7.50% 11.00% 13.50%
Fee ($) $ - $ 947 $ 1736 $ 2367 $ 3472 $ 4261
Cost $295.34 $29534 $29534 $29534 $29534 $29534
Total Cost $295.34 $304.81 $312.70 $319.01 $330.06 $337.95

Practice Clear ($) $ 2029 $ 10.82 $ 293 $ (3.38) $ (14.43) $ (22.32)
Practice Clear (%)  6.87%  355%  094% -1.06% -437% -6.60%

Regardless of such percentage, never offer a productivity incentive program that

includes revenue from vaccine drugs! PEDIATRIC
MANAGEMENT
www.PediatricSupport.com INSTITUTE

HELPING PEDIATRICIANS SUCCEED!




Buy In/Out Transaction

Value of
Private
Inventory
Count

Outstanding

Invoices

www.PediatricSupport.com

Total Value Of
Vaccines To Be
Included In
Transaction
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Understanding the RBRVS System

Resource-Based Relative Value Scale

Payment Formula

Key Points

[(RVUw x GPCIw) + (RVUpe x GPCIpe) + (RVUm x GPCIm)] x CF

Work RVU Practice Expense Malpractice
(RVUW) (RVUpe) (RVUm)
« Time required « Staff costs « Insurance costs
* Technical skill * Rent & utilities. * Risk level
* Mental effort « Equipment * Specialty-based
+ Physician stress « Supplies « Geographic variation
~52% of total ~44% of total ~4% of total

Conversion Factor (CF)

hic Practice
a2 Converts RVUs to dollar amounts

Adjusts for cost differences by location

2024 CF = $33.06

Updated annually

Each RVL

Example: Office Visit (CPT 99213)
Total RVU: 1.30 (Work) + 1.15 (PE) + 0.07 (MP) = 2.52
Payment (before GPCI): 2.52 x $33.06 = $83.31
(Actual payment varies by location with GPCI adjustment)

© Pediatric Management Institute - Helping Pediatricians Succeed

* Created in 1992
Replaced charge-based payment system

« Standardized payment
Same service = same relative value
regardless of specialty

* Medicare foundation
Used by Medicare and many
private insurers

* Annual updates
RVUs reviewed and adjusted by CMS
with AMA RUC recommendations

* CPT codes linked
Each CPT code has assigned RVUs

« Transparency goal
Objective, resource-based system
to determine fair compensation

PEDIATRIC

MANAGEMENT
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The RBRVS Payment Contradiction

Why Differential Specialty Rates Undermine Resource-Based Payment Logic

How RBRVS is Supposed to Work

Resource-Based Relative Value Scale (RBRVS)
establishes objective payment based on actual resources consumed for each CPT code.

PHYSICIAN WORK PRACTICE EXPENSE MALPRACTICE
Time + Intensity + Skill Staff + Equipment + Supplies Insurance Costs
Same CPT Code Same RVUs Should Equal
= Same Work Defined = Same Resources Used Same Payment Rate

The Reality: Identical Work, Different Pay

documentation, sas

insuran

Both providers perform identical work for CPT 89213
Same RVUs assigned regardess of specialty

The Logical Breakdown

Selective acceptance:
Insurers use RBRVS to measure relative work between services, but ignore itfor the same service across

specialties
lot resource-based:
Payment becomes credential-based or prestige-based, contradicting the "R Based" foundation

Double-counting:
RBRVS already assigns higher RVUs to complex procedures. Percentage multipliers count specialty differences
twice

The Core Contradiction
If RBRVS correctly values medical work, then paying different rates for identical CPT codes is logically
indefensible. You cannot claim the system accurately measures resources while selectively overriding those
measurements.

PEDIATRIC

Tail Coverage For
Departing Physician

www.PediatricSupport.com
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Real estate holding value

Increase in rent (practice expense) has disproportionate increase
in real estate value based on capitalization rate.

www.PediatricSupport.com

PPPPPPPPP
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A Monthly Rent Increase

B Annual Increase

C Reduction in Net Income

D Valuation Multiple
E Valuation Impact

F Increased "Free Cash Flow"
G Capitalization Rate
H Increased Real Estate Value

| Net Gain In Value

$

$

$

2,500
30,000 A*12 ©

(30,000) B *-1
4.75
(142,500) C *D

30,000 B
8.00%
375,000 F/G




American Academy Y
63& For more information and payment and billin

of Pediatrics resources, please visit the AAP’s Child Healt
DEDICATED TO THE HEALTH OF ALL CHILDREN® Finance and Payment Strategy page

Child Health Finance & Payment Strategy

-
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Coding & Payment Coding and Valuation Paymentand Financial Payment and Finance
Hotline Helpful resources on various CPT, ICD-10 and Resources Advocaw
Visit AAP's official landing page for the Coding HCPC_S coding conct:apls.ffu seNi(esde.Iive.ved Explore the wide range of resources available Learn more about how the Academy is
and Payment Hotline. This service is available by primary care pediatricians and pediatric on topics such as analyzing and pporting efforts around public and private
to members and bers with i subspecialists. Educational materials on how payer contracts, understanding coverage payer advocacy.
regarding the fundamentals of coding and members can support the AP in of fering policies, navigating value-based payment
payment or to flag current payer policy issues. proper RVU recommendations for CPT codes models and utilizing cost analysis tools.
tothe AMA.
.. ——.atricSuppc. ..__...
P ‘ e
\/ | PEDIATRIC American Academy (f ©
MANAGEMENT f Pediatri
) ( INSTITUTE of Fediatrics
1 4 N e DEDICATED TO THE HEALTH OF ALL CHILDREN®

Supporting Pediatric Care:
A Data-Driven Partnership between PMI and AAP

Pediatric Management Institute (PMI) and the American Academy of Pediatrics (AAP) have partnered to provide a powerful
resource for pediatricians. This analysis displays negotiated payment rates for the most common CPT codes in pediatric
practices and offers insights into the valuation of pediatric services across the country by major payers.

PMI and AAP are committed to fostering a thriving healthcare environment for children and the professionals who care for
them.




Trusted
Messenger About Resources Training Trust us
Program

Good communication is essential to
good health care

We help providers get better at both.

Learn how

y PEDIATRIC

i H MANAGEMENT
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Our trusted messengers

A veteran, field-tested team unlike any other in health care

Todd Wolynn, MD, MMM
Executive Director

LinkedIn & TikTok &

Todd Wolynn is a pediatrician with 30+ years of experience in primary care,
vaccine research, and public health advocacy. He co-founded Kids Plus
Pediatrics in 2010, served as its CEO for 12 years, and led the practice to
nationally recognized expertise in innovation, patient engagement, and clinical
quality. Todd most recently served as VP of Medical Affairs in Communication &
Integration for Pediatric Associates Family of Companies.

In 2019, he co-founded Shots Heard Round the World, a nonprofit dedicated to
protecting the online safety of health care providers and practices. For his
pioneering work in health care innovation and science communication, Todd has

been named an EY Health Care Entrepreneur of the Year, a People magazine
national VVaccine Hero, and an AAP Holroyd-Sherry Award winner. -




Maximizing Trust & Reducing @
Resistance, the first module of the Trusted
Messenger Program Training Series, is
now LIVE.

The free 1-hour module, worth 1.0 CME
credits, includes four discrete video lessons,
plus review and reflection documents, that
explore:

It’s fully asynchronous, so it can be taken at
your own pace and on your own schedule.

Just sign up on our website to get started.
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Taking AIMS: How to Handle, and Overcome, Patient
R Resistance
A
This lesson offers an overview of AIMS, a four-step, evidence-based communication
approach that helps you meet patient resistance and navigate difficult conversations—
N

including talks about vaccines—in a way that builds trust and improves patient
receptivity.

The Power of Presumptive Recommendations

N 7z
This lesson explores three common missteps HCPs make when making 7 < =
recommendations and explains how clear, concise presumptive recommendations can p - < >
reduce resistance, build trust, and improve patient outcomes—especially for vaccines. - -y <
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https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.trustedmessengerprogram.org%2Ftraining&data=05%7C02%7Cpaul%40pediatricsupport.com%7Cee6ace49fda44b78c47e08de05d294d7%7C8a3c4dc924a74e259ea43bdfdcd3481c%7C0%7C0%7C638954599337457899%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C40000%7C%7C%7C&sdata=VTIJ4bsa%2BBGovXbJXUZHI3o7hhtOpVgb96XJnkQ8lbU%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.trustedmessengerprogram.org%2Ftraining&data=05%7C02%7Cpaul%40pediatricsupport.com%7Cee6ace49fda44b78c47e08de05d294d7%7C8a3c4dc924a74e259ea43bdfdcd3481c%7C0%7C0%7C638954599337457899%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C40000%7C%7C%7C&sdata=VTIJ4bsa%2BBGovXbJXUZHI3o7hhtOpVgb96XJnkQ8lbU%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.trustedmessengerprogram.org%2Ftraining%23form&data=05%7C02%7Cpaul%40pediatricsupport.com%7Cee6ace49fda44b78c47e08de05d294d7%7C8a3c4dc924a74e259ea43bdfdcd3481c%7C0%7C0%7C638954599337475350%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C40000%7C%7C%7C&sdata=PtrmnkBnDWFVOhv9u7nCnmkUeOf%2B%2BrqRsadI47lWgxs%3D&reserved=0

HCPs as Trusted Messengers

This lesson explores why, in an age of increasing skepticism and declining institutional
trust, local health care providers are still the most trusted messengers, why good
communication is essential to good health care, and what you can do and say to
maximize that trust and help turn the tide.

How to Answer Any Question

This lesson explores a set of tools, techniques, and strategies that make you a better,
more confident communicator and empower you to answer any question with power

and precision.
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THE VENUE

MARRIOTT NEW ORLEANS

555 Canal Street in the French Quarter

15 miles from Louise Armstrong International
8 miles from New Orleans Lakefront Airport
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Marriott New Orleans
Pre-Conference: Thu, Feb 5
Main Conference: Fri & Sat, Feb 6 and 7
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FChartmg
theFuture

a PCC Podcast

Spotify: https://open.spotify.com/show/7pXIOoLPiSMgRRC8BGQOT]|
Apple: https://podcasts.apple.com/us/podcast/charting-the-future-with-pcc/id 1840246409
Amazon: https://music.amazon.com/podcasts/661f793e-e908-4617-939e-ed4eab25e03ea/charting-the-future-with-pcc

www.PediatricSupport.com



https://open.spotify.com/show/7pXIOoLPiSMgRRC8BGqoTj
https://podcasts.apple.com/us/podcast/charting-the-future-with-pcc/id1840246409
https://podcasts.apple.com/us/podcast/charting-the-future-with-pcc/id1840246409
https://music.amazon.com/podcasts/661f793e-e908-4617-939e-e4eab25e03ea/charting-the-future-with-pcc
https://music.amazon.com/podcasts/661f793e-e908-4617-939e-e4eab25e03ea/charting-the-future-with-pcc

PCC

s Pediatric EHR Solutions

Where Am | Losing Money?

We understand where revenue can be lost in your pediatric practice—and how to help you keep it where it
belongs. Join Chip Hart live on October 29th at 5:00 PM ET to learn about the four primary areas pediatric practices miss out
on revenue and how you can capture every dollar. Sign up on the right to reserve your spot!

https://info.pcc.com/webinar-where-am-i-losing-money

www.PediatricSupport.com
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'Guilty until proven innocent": Inside
the fight between doctors and
insurance companies over
'downcoding'

www.PediatricSupport.com

Create your free profile or
f X = @ | W v < \intosavethisarticle

Oct. 9, 2025, 4:00 AM CDT

By Kenzi Abou-Sabe

In the beginning of the year, Dr. Terry Wagner’s office manager came
to him and said “something weird is going on.”

For weeks, the office manager told him, Wagner had been quietly
underpaid by the insurance company Aetna on a seemingly random
selection of higher level claims.

“It’s blatantly disrespectful,” said Wagner, a family medicine doctor
who has run a small practice in Hudson, Ohio, for the last 28 years.
“It’s not like they came back to us saying, ‘Hey, we need more
information,” he said, adding that Aetna just paid the claims as if
they’d been billed for a lower level of service.

It’s a practice called “downcoding.” Insurance companies — in
Wagner’s case, Aetna — automatically downgrade the claims a doctor
sends them to a lower tier of reimbursement, without actually
reviewing details about the visit itself.
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Fndaphysicin | Newsorhensy D€SPIte the Texas Medical Association asking for its
TEXAS MEDICAL o " repeal, Cigna's new downcoding policy will take effect

ASSOCIATION Oct. 1 - but the payer says the process will not apply
universally to all physicians.

Starting_Oct. 1, Cigna will begin to adjust certain higher-level evaluation and
management (E/M) codes to a lower level — a practice also known as downcoding —
when the payer determines the encounter criteria in the claim do not rise to the
complexity required for the E/M code in the submitted claim. So far, the policy will
apply to codes:

Cigna Clarifies Terms, Conditions of « SRS

Advocacy Practice Management Education Membership Publ

Home / About TMA / TMA Publications

Its High-Level E/M Downcoding
Policy

By Alisa Pierce e 99244-99245.

e 99214-99215; and

The payer also confirmed the policy will allow physicians to request to be
removed from the review process after they appeal five decisions. If the appeals
review demonstrates that the physician billed appropriately at least 80% of the
time, the physician can bypass the downcoding policy. This will apply to the
individual physician, not the group level. Physicians meeting these criteria can
request to have their claims bypassed from the policy by contacting Cigna.
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Watch for Downcoding!

1. Compare the CPT code billed vs the CPT paid (99215 billed by EOB
shows payment for 99213)

2. Check the allowed amount — if the CPT is the same but the allowed
amount is lower than expected, the payer may have mapped it internally to a
lower-payer category

3. Look for adjustments codes/remarks

4. Check for modifiers removed or altered — if modifier 25 was removed, the
service mayv have been bundled or altered
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Follow @x12standards g/ m

consensus-based, interoperable,

‘ o

syntax-neutral data exchange standards

MEMBERSHIP PRODUCTS NEWS + EVENTS RESOURCES

Home / Products / External Code Lists

External Code Lists

< back to code lists PRODUCTS

Claim Adjustment Reason
C O d e S External Code Lists

Technical Reports

Glass

X12 External Code Source 139 X12 Transaction Sets
These codes describe why a claim or service line was paid differently than it was billed. By Industry
Did you receive a code from a health plan, such as: PR32 or CO2867 If so read About Claim Adjustment Group Intellectual Property Use

Codes below.

Filter by code: Filter codes by status:

Q 150‘ ‘ Reset S "WNIl Current  To Be Deactivated  Deactivated

150 Payer deems the information submitted does not support this level of service.
Start: 10/31/2002 | Last Modified: 09/30/2007

Filter by code: Filter codes by status:

Q 186 Reset SUWYN Current  To Be Deactivated — Deactivated

186 Level of care change adjustment.
Start: 06/30/2005 | Last Modified: 09/30/2007
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HIPPA Simplification Rules ¢

Home About ASETT Contact Us Support~ A Register *J)Login

ASETT

Administrative Simplification
4 Enforcement and Testing Tool
. ASETT is a web-based application which enables

individuals or organizations to file a Health Insurance

' ' ﬂ . Portability and Accountability Act (HIPAA) and/or
2l
L4

Affordable Care Act (ACA) complaint against a HIPAA
covered entity for potential non-compliance with the
>~ {3} non-Privacy/Security provisions of HIPAA.

)
4

File HIPAA Complaint Test HIPAA Transactions NacEen

Compare Payment To
Contracted Rates

Pull Contract
Payerintel Data

Payerintel

Empowering Physicians With Insight

www.PediatricSupport.com www.PediatricSupport.com/Payerintel






