Fighting Health Care Fraud

By Asserting Professional Integrity

Sharon Dunn, PT, PhD, OCS
Vice President, APTA
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But do you know the
rest of the story?

What follows is a chronological story of
t he bull 6s eye o0on o0ul
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Figure 1 Distribution of outpatient
therapy spending by setting, 2011
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Department of Health and Human Services RECOMMENDATIONS
We found that high-utiization counties had high levels of

OFFICE OF per-beneficiary spending and quesnonakle billing characteristcs
INSPECTOR GENERAL compared to natonal levels. Our findings demonstrate that outpatient
therapy services in Miami-Dade County, as well as 19 other high-
urilization counties natiohwide, warrant additional review as part of
ongoing Medicare antfraud activites.
We recommend that the Centers for Medicare & Medicaid Services
(CMS):

Target cutpatient therapy claims in high-utilization areas for further
review. CMS chould monitor utlization trends and usze this information

QUESTIDNABLE BILLING FOR to target providers in geographic areas that may be susceptible to fraud
MEDICARE OUTPATIENT Target outpatient therapy claims with questionable billing

characteristics for further review. CMS should uze the questionable
THERAPY SERVICES billing characteristics we identified to analyze and monitor claims data
1o detect and deter fraud and abuse.

Review geocgraphic areas and providers with questionable billing
and take appropriate action based on results, Prior to payment, CMS
should review claims submirted by providers with high levels of
guestionahle hilling and in geographic areas with high unlization to
ensure that they are leginmare. If CAIS determines that fraudulent
clanms have been submirtted, it should take steps to suspend payments
to these providers and recover overpayments to them.

Revise the current therapy cap exception process. We found that
providers in high-urilizanon counties used the KX modifier and excesded
annual therapy caps at levels much higher than the narional average.
The current therapy cap eXception process does nOT eNsUrs appropriate
utilization of Medicare outpatient therapy services. CMS should consider
developing per-beneficiary editz and mazimum payment aAMoOUnts to
control overunlization of outpatient therapy services.

AGENCY COMMENTS AND OFFICE OF INSPECTOR GENERAL
RESPONSE

In 1tz Writteh comments oh this report, CMS concurred with all four of
our recommendations and dezcribed actions it would take to addrezz
them. We support CMS's effores to address thesze issues and encourage
It 70 continue making progress in these areas. We did not make changes
1o the report based on CAMS's comments.




Figure 1: Counties With Highest Utilization of Medicare Outpatient
Therapy Services, 2009
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Table 1. Medicare Dutpatient Therapy Services im Miami-Dade County
Compared to National Levels, 2009

Rathe of Miamil-

Miam|-Ciade Dade County

County Hatlonal Awarags to

Owtpatient Therapy Uilization Average Awerage* | Matlonal Awerags

T Y T T
T i I ) I

Medicare payments per provider sening
beneficianes In a county

Mumber of sarvices per provider serving
beneficlanes In a county

Juestionable billing characteristics. By using past OIG work on Medicare
hilling and in consultation with representatives of the Medicare PSCs,
we 1dentified six halling characteristics that may indicate fraud in

outpatient therapy services. For example, a high prevalence of these
characteristics may indicare inappropriate hlling, such as providers’
hilling for zervices that Were Unnecessary or not provided. Theze
characteristics were:

Key Questionable Billing Practices

Overutilization of KX modifier
KX modifier need identified on
first date of service

Multiple providers per
beneficiary

Excessive length of episode
Multiple services leading to
exceeding cap

More than 8 hours billed in a
single day by one provider



COMMITTEE PRINT

STAFF REPORT ON HOME HEAIL.TH AND THE
MEDICARE THEEAPY THRESHOLD

PREP4RED BEY THE STAFF OF THE

COMMITTEE ON FINANCE
UNITED STATES SENATE

SEPTEMEER 2011

Prinled for ibe e of ihe Commiles: on Finatoce

Senate finance Committee released an
investigative report on 4 home health
agencies in October 2011. Report
included the following findings:

Managers encouraged therapists to
meet a 10-visit target that would have
increased their payments from
Medicare.

An 0Aamo tasked wi
programs to target the most

profitable Medicare therapy

treatment patterns.

Therapists and regional managers
that were pressured to follow new
clinical guidelines developed to
maximize Medicare reimbursements.

Top managers instructed employees
to increase the number of therapy
visits provided in order to increase
case mix and revenue.

A competitive ranking system for
management aimed at driving
therapy visit patterns toward
profitable levels.

Evidence that management
discussed increasing therapy visits
and expanding specialty programs to
Increase revenue.

t h



MAPTA

American Physical Therapy Association

NEWS RELEASE

AFTA RE-AFFIRMS COMMITMENT TO ELIMINATING FRAUD AND ABUSE

For Release October 7, 2011 Contact: Maryann DiGiacomao
TOTOE. 8526

manyanndigiacomoi@apta.o

ALEXAMDRIA, WA — The Amencan Physical Therapy Association (APTA) commends the Senate
Finance Commitiee for the report it released on October 3 regarding the provision of Medicare
home health care services. The report, prompied by articles published in the Wall Sfreet Joumnal
in 2010, uncovered efforts on behalf of some companies to pressure therapists to provide
excessive services to Medicare beneficiaries. Fraud and abuse has no place in the provision of
health care services and AFTA is commited to working with the Commitiee, Congress, and the
Centers for Medicare and Medicaid Services (CMS) to address the problems that exist.

“Physical therapy is an essential health care service that Medicare bensficiaries count on to help
them regain function and independence,” stated AFTA President R. Scott Ward, PT, PhD. "Mo
physical therapist should be placed into a sitwation by an employer to provide excessive or
unwarranted services to Medicare beneficiaries or any other patient. Physical therapists are
licensed professionals and those practicing imappropriately should be reported o their state

licensure boards.”

"As a health care profession, physical therapists who provide unwarranted care for financial gain

of their employer or themselves is unacceptable.” said Cindy Krafft, PT, M3, president of AFTA's
Home Health Section. "APTA commits o working with the Senate Finance Commitiee, Congress,
and CM5 to ensure appropriate delivery of physical therapist services in all practice settings.”




Department of Health and Human Services

OFFICE OF
INSPECTOR GENERAL

INAPPROPRIATE PAYMENTS
TO SKILLED NURSING
FACILITIES COST MEDICARE
MORE THAN A BILLION
DOLLARS IN 2009

’fﬁ“""h.r.
Dardd K. Levinsom
Tsperhor General

Hovenhar 20T
0ETL-02-09- 002 00

WHY WE DID THIS STUDY

In recent years, the Office of Inspector Gereral has identified a nornber of problers with
billing by skilled nursing facilities (SHF), including the submission of inaccurate,
toedically unne cessary, and frandulent clairs. Farther, the Iledicare Payrnent & dvisory
Corurnission has raised concerns about SHFs™ imprope iy billing for the ragn to obtain
additional Wedicare payrnents. Infiscal year (F¥) 2012, edicare paid $32 2 billion for
SHF services.

WHAT WYWE FOUND

SHFs billed ane-guarter of all claitas in e rvor in 2009, remlting in §1 5hillion in
inapproptiate IWiedicare pavinetts. The majority of the claitns in error were wpeoded,
marny of these claims were for ultrahish therapry. The remaining claims in error were
dowmneode d or did not reeet e dicare coverage requirerents. Inaddiion, SHFs

misre ported inforration on the WDS for 47 percent of claims. SHFs corrmo nly
misre ported therapy, which largely deterrnines the BUG and the armount that Iledicare
pays the SHE.

Table1: Percentage of SNF Claims That Were in Error, 2009

Percentage of
Type of Error SNF Claims

Inaccurate RUGs 22.8%

Jpcoded 20.3%

Downcoded 2.5%

Did Not Meet Coverage Reguirements 2. 1%

Total error rate

Source: QG analysis of medical record resew rezults, 2012,

WHAT YWE RECOMMEHD

We recognize that the Centers for Medicare & Medicaid Services (CIS) has recently
made several sigrificant changes to SHF pavents. Howeser, raore needs 1o be done to
reduce inappropriate payiaents to SHEs. We recomrnend that CNS: (1) increase and
expand reviews of SHF claims, (2) use its Fraud Prevention Ssstern to idertify SHFs that
are billing for higher paving BUGs, (3) monitor corapliance with new the rapey
asgesanents, () change the cwrent method for deterrnining how uch the rapsis needed
fo ensure appropriate pavroents, (5) improve the acouracy of DS iteras, and (&) follow
up o the SHFs that billed in exvor. WIS conewrred with all siv recomine ndations.
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To Members of the Health Care Community:

According to the Government Accountability Office (GAO), few programs are as much at risk
for fraud, waste and abuse as the Medicare and Medicaid programs. Estimates of the amount of
fraud and misspending in these programs vary widely, from $20 billion to as much as $100
billion. Just this week, testimony before the Senate Finance Committee underscored the
seriousness of this problem, as witnesses testified that while much has been accomplished in the
fight against fraud and abuse, much more needs to be done. As Senators and members of the
Finance Committee, we have a duty to ensure that taxpayer funds are being spent wisely.




Opportunities To Curb Waste, Fraud
and Abuse in Medicare and Medicaid

An Overview of White Papers Submitted At The Request

Of The United States Senate Finance Committee

A Joint Initiative by Senators Baucus, Hatch,

Grassley, Carper, Wyden and Coburn

January 2013




Figure 2: Frequency of Key Themes Inclusion in White Papers
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Department of Health and Human Services

OFFICE OF
INSPECTOR GENERAL

SPECTRUM REHABILITATION, LLC,
CLAIMED UNALLOWABLE MEDICARE
PART B REIMBURSEMENT FOR
OUTPATIENT THERAPY SERVICES

Inguuiries abour this repord may be addrexsed i the (ifice of Public Affeirs ar
Paoblrc Affrrsitot: i, rov.

f'%

WHY WE DID THIS REVIEW
Medicare Part B covers oufpatient therapy services. Total payvments for these services have
increased annually, with the rate of growth in payments exceeding the rate of growth in numbers

of beneficiaries treated. In addition. previous Office of Inspector General work has identified

claims for outpatient therapy services that were not reasonable, medically necessary, or properly
documented.

Medicare Physician Certification Requirements Not Met ...
Treatment Notes Did Not Meet Medicare Requirements

Service Billed Under Incorrect Provider Number

Services Not Medicallv Necessary ..

Plan Did Not Meet Medicare Requirements ... ...

These deficiencies occurred because Spectrum did not have a thorough understanding of
Medicare reimbursement requirements related to outpatient therapy services and did not have
adequate policies and procedures to ensure that it billed services that met Medicare requirements.

We recommend that Spectrum:

o refund $3.112.501 to the Federal Government;

strengthen ifs policies and procedures to ensure that outpatient therapy services are
provided and documented in accordance with Medicare requirements; and

obtain a better understanding of the Medicare reimbursement requirements related to
outpatient therapy services, through such means as attending provider outreach and
education senunars.
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Government Strategies to
kecdllice linpropel Payinenis

Focus

postpayment
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On Auditors/Contractors:
Which One Does What??




Contractor
CERT
PERM

MAC
(medical review
department)

RA
(formerly RAC)

ZPIC

summary of Contractors

Claim Types Claim
Selection
All Claim Types Random
Medicare
All Claim types for Random
Medicaid
All claim types with Targeted
Medicare fee for servic
All claim types with Targeted

Medicare fee for servic
Will begin reviewing
Medicaid claims

Claim Volume Purpose
of Review
Small Measure improper
payment rates
Small Measure improper

payment rates

Depends on this
iIssue and amoun
of improper
payments

Prevent improper
payments
Provider education

Size depends of Detect past imprope!

the magnitude of payment find
improper program
payments vulnerabilities

All claim types with  Targeted basec Size depends of Identify fraud, waste

Medicare fee for service on potential
Medi- Mediin some fraud and
states abuse

the magnitude of and abuse
potential fraud

and abuse



Example
RA or CERT find high payment error for a specific

service
May suggest the MAC review these services
Request overpayment from provider

MACSs begin widespread probe and determine what

providers have problems (high denials)

Provider education
Medical review
If problem continues or they suspect fraud, they make referral to ZPIC
Request overpayment for services
ZPIC does analysis, possible onsite and or medical

review.
Request overpayment
1 Extrapolated
1 Actual
If the problem is significant
1 Make referral to law enforcement,
1 Ask for payment suspension or revocation



Government Enforcement Trends
Impacting the Practice of Physical
Therapy and the Art of Staying
Compliant

David M. Blank

Senior Counsel January 22, 2013
Office of Counsel to the Inspector General American Physical Therapy Association
Administrative and Civil Remedies Division Combined Sections Meeting

U.S. Department of Health and Human Services San Diego, California



Health Care Fraud Investigations

v, Where do cases come from?

Hotline Referrals
Compliance Monitoring
Competitors
Cooperators

States

Audits and Studies

v, Tools used to investigate fraud:

Subpoena
Testimonial Subpoena
Informal Interviews
DEI: WA EWAIS



Forensic Data Analysis
What is it?

Data Mining:

1 Process of sorting through large amounts of data and extracting
previously unknown information to identify aberrant billing trends
that would otherwise remain hidden.

Advantages:

1 Allows for a flexible approach to fraud detection;
1 Uses a larger data warehouse;

1 Identifies a wide range of trends; and

1 Quicker results based on near real -time data.

How IS It used?

|dentifies abnormalities.

|dentifies patterns and trends of abuse.
|ldentifies cost -saving areas.

Allows for assessment of quality of care.



Data Analysis

The Data:
92.1 million beneficiaries
1.3 million providers
10 billion claims
3 billion new claims annually

Algorithms allow for the identification of problematic billing trends.
100% Medicare Part A and B claims data dating back to 2001.
2006: 100% Medicare Advantage and Part D data.
Data includes: HCFA-1500 Fields, provider demographics, cost reports,
beneficiary eligibility data, and other CMS resources.
The Simple:
Physical Therapist Provider Number 0 place of service 9 hours of billing.

The Complex:

Identifying normative billing patterns for physical therapist and/or
clinics and analyzing that data set to identify outliers.

The bell curve method.



Investigation Techniques:
The Bell Curve




In the News....
Chyawan Bansil, P.T., Ph.D. (Oct. 29, 2012)

Nerve conduction studies and electromyography tests.
$1 million fraud.

13 months in prison and more than $2.75 million in fines
and restitution.

Godwin Chiedo Nzeocha (Oct. 19, 2012)

Operated Houston -based physical therapy clinic.

Created fraudulent patient charts indicating therapy was
provided. No therapy was ever rendered.

Billed $42 million and received $27 million.

Indicted in March 2010. Captured by Nigerian authorities
In June 2011 and extradited in June 2012.

Pleaded guilty to conspiracy to commit health care fraud.



In the News...
Strike Force Takedown (Oct. 4, 2012)

Los Angeles: 16 people arrested, including three doctors and one
physical therapist.

{ $53.8 million fraudulent scheme.

Brooklyn: 15 people arrested, including one doctor and four

chiropractors.
1 Paid cash kickbacks to beneficiaries for physical therapy that was never provided.

1 $13.8 million fraudulent scheme.

Irina Shelikhova (June 14, 2012)

Paid kickbacks to Medicare beneficiaries to induce them to receive
unnecessary physical therapy services and diagnostic testing services.

Approximately $70 million fraud scheme.
Indicted in October 2011. Arrested June 14, 2012 while entering the U.S.
through JFK.

Strike Force Takedown (May 2, 2012)
Miami: 59 people arrested, including three nurses and two therapists.
{1 $137 million fraudulent scheme involving home health, PT/OT, DME, and infusion.



In the News...

Jose Diego Calero (March 2012)
Director of Premier Quality Physical Therapy Inc. in Florida.
Billed Medicare for PT and OT that was never prescribed or not
provided as claimed.
$4.8 million fraudulent scheme.

Indicted in 2009. Arrested in March 2012 by U.S. Border Patrol
while illegally crossing from Mexico.

Maksim Shelikhov (November 2011)
Owned and operated a New York physical therapy clinic.
Fraudulent scheme involving physical therapy and nerve
conduction tests.
$71 million fraudulent scheme.

Indicted in October 2010. Arrested November 14, 2011 by
Canadian authorities.



FRaoaoaoas

)

)

)

T T e R R R T R R R R

)

FRaoaoaoas



http://oig.hhs.gov/fraud/fugitives/profiles.asp
http://oig.hhs.gov/fraud/fugitives/profiles.asp
http://oig.hhs.gov/fraud/fugitives/profiles.asp

Compliance Issues Facing Physical
Therapists




Abuse (Improper Payments)

Unintentional Abuse , or Waste

(Much more common in PT):

Incorrect coding
Insufficient documentation

Providing medically unnecessary services (e.g.
do not need skills of a therapist)

Plans of care missing signatures

There Is a high improper payment rate for
physical therapy services, making PTs a
target for audits & increased regulation



Proiessional Responsibility

Caodo of Ethics for the Physical Therapist ﬁ APTA

G [ Si0E-Cea-07 1.2 [Arrended HO D SO0EA004 223 HO D 05907+ HOD D 05271117 Armaeican Poysical Tharapy Asvaclatien.
o D 0E-e 05 T8 Ho D06 70506 HOD 05720807 HO D 05771830 HO D 08 77-17-27: '

hitid HO D oE-73-13-24] [Standard]

Principfe #7. Physical therapists shall promcte

Principla #3: Physical therapists shall be acocountable organiational behaviorsand business practices
for making sound professional judgments, that benefit patientsiclientsand society,
(Core Vakies: Excellence, Infegrify! (Core Values Infegrity, Accountabilify!

3A. Phydcal thaapists shall deromnsrate ind g end ant and abjec 7A. Physcal tharapists shall prormote practics snvironments
tive professoral judgrnentinths padsnt’siclient’s hest intara:t ﬁt support autonomans and accountable profesdonal
: . e Jad groents.
inall prachce ' 7B. Phy:i-:althaapiitﬁ shall zask rermmneraton asis deserved

3B. Physdcal thaapists shall dermnstrate profasdoral judgrasor
informed by profesdonal sandads sndanca (inchding
current litaraturs and establish ed best practcs), pracinona

and reasorabls for phydcal therapist sarvices.
72 Phydcal thaapists shall oot accapt gifts or other consdar-
atons that irfluence or givean appearancs of inflneancing

sxperierce, fa.n:l. p:au&n::.-"-:]lmt.valu.ﬁ. . . thar professianal judgrment
3l Ph?ﬂ':a-! tharapists shall rm]{e.]u-:],grnents untl‘u.nth&lr sepe D). Physical tharapists shall fully disdoseany imancial intsrest
of practiceand level of sxpertise and shall cororomricate with, they havein products or services that theyrecammend o
callaborats with, or refer © paas ar otha health cars profes patients/clients,
sorals when necesary. 7E. Phyacal thaapists shall beawars of charges and shall snaire
A0 Physcal theaapists shall oot engage in canflicts of intera st thar that decurmentation and codingfor phy deal therapy sar-
interfare with prafesdonal d grosor. vices accurately refl ect the meirs and sdantof the service
3E. Physdcal thaapists shall prowids appropriate d recionof and provided.
carrmnicationwith physcal thaapistasasantsand mppat 7E Physdcal tharapists shall refrain from emiploproent arange-
pearsonnd. rents, of ather arrangsments, that prevent physical thera-

pists frormn flﬂﬁ]]ln,g pr-:-fe;sic'ml -:-]:u]igaﬁ-:ini i) p:aﬁan:ti.-"

C].'I.-EﬂtS.




4C. Physical tI"lE[':lplhl'*: shall discourage misconduct by health
care pmte:-.amnala. and report 1111:;:,:11 or unethical acts ro the
relevant authnnt}j when appropriate.




RUG Levels and Payment

Therapy Minutes Received by Therapy Level

Therapy Lewel

Therapy Minutes
Receiwved Ouring the
Lo k-Back Period

RUG Category

Therapy
Level

P er Diem Ratel
Fy20059

Per Diem Ratd
FY2010

I rahigh

F20 ar more

Yerns High

S00-=719

| High

2254009

Medium

150-324

Loy

45149

Source: Centers for Medicare & Medicaid
Senvicez, Resident Azmessm ent instruag ert
Warua! (RAN Versior 20, ch. G, See ako A4/Y
Marua! Yersionr 3.0, ch. G,

Rehabilitation Plus
Extansive Sarvices

Ultrahigh

$623

$617

Ultrahigh

$547

$546

very high

472

$468

very high

$440

$437

High

$400

$396

High

$393

$386

kedium

F458

$443

hedium

$420

$413

Loy

$325

$319

Rehabilitation

Ultrahigh

$529

$529

Ultrahigh

$485

$485

Ultrahigh

F462

$463

very high

$425

$a21

very high

$404

$401

WVery high

$363

$364

High

$370

$365

High

$3583

$349

High

$328

$326

e dium

$340

$335

hedium

$331

$326

hedium

$323

$320

Lo

$300

fod

Loy

$256

252




Skilled, Rehabilitative,

Maintenance
CMS Manual System Department of Health &

Human Services (DHHS)

Pub 100-02 Medicare Benefit Policy Centers for Medicare &
Medicaid S ervices (CMS)

Transmittal 179 Date: January 14, 2014

Change Request 8458

SUBJECT: Manual Updates to Clarify Skilled Nursing Facility (SNF), Inpatient Rehabilitation Facility
(IRF), Home Health (HH), and Outpatient ({OPT) Coverage Pursuant to Jimmo vs. Sebelius

L SUMMARY OF CHANGES: Inaccordance with the Jimmo v. Sebelins Settlement Agreement, the Centers
for Medicare & Medicaid Services (CMS) has agreed to issue revised portions of the rel evant chapters of the
program manual used by Medicare contractors, in order to clanfy that coverage of skilled nursing and skilled
therapy services “...does not turn on the presence or absence of a beneficiary’s potential for improvement, but
rather on the beneficiary’s need for skilled care.” Skilled care may be necessary to improve a patient’s current

condition, to maintain the patient’s current condition, or to prevent or slow further deterioration of the patient’s
condition.

http ://www.cms.gov/Regulations -and
Guidance/Guidance/Transmittals/Downloads/R179BP.pdf
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sldlled physical therapy services must meet all of the following conditions:
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Know and Assess Your Risks
By Setting

v, Outpatient

v, Post-Acute Care
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Risk Areas for Physical Therapists
In Outpatient Settings

Missing Certifications on plan of care
Billing for services furnished by
Aldes/Techs .
Providing inadeguate supervision
Billing for one -on-one codes instead of
%r_o_up therapy

lling for co -treatment _
Failing to comply with the 8 minute rule
Failing to comply with CCI edits
Submitting claims for services that
provider knows are not reasonable and
necessary




Risk Areas for Physical Therapists
In Outpatient Settings

v, Code Gaming
Unbundling (hot pack, dressings)
Upcoding (E-Stim)
=B | Ll g For  onot o medl cal |y
an ABN
v Billing for maintenance care
v, Billing for excessive duration and frequency of
services
v Billing for services not furnished
v Billing for student services
v, Documentation deficits or fraudulent modifications
post denial or request for records



Risk Areas for Physical Therapists
in Outpatient Settings

Signatures not legible (physician on plan
of care or PT)

Used a stamped signature

Plan of care not signed by the physician
Plan of care not recertified
Duration/frequency not in compliance
with that identified in Local Coverage
Decision

Documentation Is insufficient



Risk Areas for Physical Therapists
in Post-Acute Care Settings

v, Home Health:

Documenting medical necessity

Incomplete documentation (lack of measurable
goals or rationale for number of therapy visits
furnished)

Supervision and use of PTAs

Overlap of services between acute and post acute
care

Establishment and management of maintenance
therapy

Timely submission of claims and request for
documentation

Evidence to support patient homebound status



Risk Areas for Physical Therapists in
Post-Acute Care Settings

Skilled Nursing Facilities:

Documenting medical necessity and justification
for modes of therapy

Use of different modes of therapy (individual,
concurrent, and group therapy)

Adherence to MDS scheduled assessment
periods

Use of physical therapy aides and students
Upcoding RUGSs groups



Risk Areas for Physical Therapists in
Post-Acute Care Settings

Inpatient Rehabilitation Facilities

Adherence to three hour rule (intensive therapy
requirements)
Distinction of skilled versus unskilled therapy

Use of different modes of therapy (individual,
concurrent, and group therapy)

Use of physical therapy aides

Completion of preadmission screening and post
admission evaluation

Physician involvement
Interdisciplinary team meetings



Compliance
Important for PTs to remain in the bell curve

Know the federal and state regulations

Stay up to date

Implement compliance plans to prevent
fraud & abuse

Know how to respond appropriately to an
audit

Know where to report fraud and abuse



Immediate: Here and Now

Payment Cuts

Regulatory /
Administrative

Requirements




Health Care Reform:

Achieving the Three Parxt Aim

Lower Growth
in
Expenditures

Better Health
(Populations)



Health Care Reform

The Patient Protection and Affordable Care Act (ACA) signed into law
on March 23, 2010?

Coverage & Insurance Market Reform
Make insurance more accessible and affordable for all individuals

Delivery & Payment System Reform
Pay for quality instead of volume of care

Financing Strategies for Health Reform

Find sustainable funding to pay for reform provisions

1) The Affordable Care Act is the combination of the Patient Protection and Affordable Care Act (PPACA), P.L.
111-148, enacted on March 23, 2010, and the Health Care and Education Reconciliation Act of 2010 (HCERA), P.L.
111-152, enacted on March 30, 2010.




Overall Reform Aims to Expand Coverage
and Reduce Spending Over Time

Newly Covered Lives Medicare/Medicaid Spending Reductions
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Payer Activity Related
to Bell Curve

v, Provider Tier Levels
Utilization (units/visit and visits/episode)

All prior -approved visits exhausted for all
beneficiaries

Recent experiences

I Tricare

1BCBS in IL6 Orthonet being contracted for prior
authorization



Value Proposition
&

Asserting Professional Integrity
Campaign



