














AMA To Congress: Medicare Regulations Burden Physician
Small Business Owners

16 May 2008
Oral Congressional Testimony Attributable to William A. Dolan, M.D., AMA Board Member

“Thank you, Mr. Chair and members of the Subcommittee. My name is William Dolan. I am a member of
the Board of Trustees of the American Medical Association and a practicing orthopaedic surgeon from Roch-
ester, New York.

“I want to thank you for inviting me to testify here today on the impact of CMS regulations and programs
on small health care providers.

“Approximately 75 percent of physician practices are composed of fewer than eight physicians. For the
majority of these small physician practices, including mine, burdensome regulations can take valuable time
away from patient care. We believe this is particularly true with regard to the Recovery Audit Contractor (or
RAC) program and the ICD-10 implementation.

“The RAC program employs contractors to analyze and audit physician reimbursement claims for billing
errors. The pilot program, which began in 2005, and will expand nationwide this year, has been extremely bur-
densome on the affected physicians and does nothing to educate them about common billing mistakes. Instead,
the program embraces "bounty hunter" techniques that provide RACs with incentives to deny claims.

“While we strongly oppose the RAC program, we believe there are things CMS can do prior to the na-
tional rollout that would improve it.

“Specifically, CMS should consult with the AMA on RAC/physician communications. In addition, they
should make RAC monthly financial reports public and maintain an accessible list of commonly audited proce-
dures.

“CMS should preclude RACs from reviewing claims from the past twelve months. Failure to do so will
result in RACs reviewing claims still under review by carriers and other Fiscal Intermediaries.

“RACs should not be permitted to review billing issues arising from Evaluation & Management services
or medical necessity determinations as they are extremely individualized and require extensive clinical review.

“CMS should limit the number of medical records requested from individual physicians. I know of a
urologist in California who was hit with 50 RAC requests. CMS should also raise the minimum claim level
from 10 dollars to at least 25.

“Finally, CMS should encourage the pursuit of underpayments as well as overpayments by requiring
RAC:s to accept case files from providers for underpayment reviews, and including as an underpayment, those
situations where a physician mistakenly neglects to report a delivered service.

“The AMA also has concerns about the rollout of ICD-10, the 10th version of the International Classifica-
tion of Diseases used in outpatient and inpatient settings.

“While the AMA recognizes the importance of updating the current coding system, ICD-9, we believe that
due to the complexity and costs of this extensive transition, a plan and timeline must be developed prior to na-
tional rollout. Any transition must take into account the fact that physicians are already struggling to imple-
ment the HIPAA electronic transactions standard and the transition to the National Provider Identifier.

“Given the costs and complexities involved with the move to ICD-10, the AMA suggests that the HIPAA
electronic transactions standard be upgraded to version fifty-ten prior to the national rollout, as the current
standard, forty-ten, is not compatible with ICD-10.

“In addition, the ICD-10 coding system should be pilot tested so that problems can be identified and re-
solved in advance of the national roll-out.

“Physicians, their staffs, coders, and other health care stakeholders will need adequate education and train-
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ing early on in the transition process.

“Due to the significant resources, administrative complexities, and advance planning required to retool or
replace our systems and processes that currently depend on ICD-9 logic, HHS should work collaboratively
with health care industry stakeholders to develop a realistic transition process and timeline.

“The AMA looks forward to working closely with the Small Business Committee to ensure that physician
practices, especially the smaller practices, like my own, are able to manage the RAC audit process and prepare
for the ICD-10 transition without compromising the delivery of health care.”

Recently, The Coding Institute assembled a panel of coding experts consisting of
2 MDs, 1 RN, and 2 coding professionals for a seminar on successful coding. These
are their top six tips for doctors:
1. Document height, weight, and blood pressure.
2. Choose the E&M and ICD-9-CM codes yourself.
3. Don't confuse consultations with referrals.
4. Don't confuse modifiers —52 (reduced services) and —53 (discontinued procedure).
5. Obtain an advance beneficiary notice (ABN) from Medicare patients.
6. Use “Incident to” coding only with Medicare.

Interpretation on You

(Continued from page 3)

contains information about language and cultural barriers. This compendium list many organizations that spe-
cialize in providing interpretation services and can be accessed on AMA’s website www.ama-assn.org .

A form acquainting LEP patients of a practice’s interpretation policy could be translated in the foreign
languages most commonly encountered. On the form state that the practice is committed to ensuring equal ac-
cess regardless of national origin/language barriers and will ensure effective communication to all patients.
Specify policies for paying interpreters, such as the practice retaining discretion over how to achieve effective
communication (hiring interpreters, using telephonic language lines, etc) and excluding family members or
friends of the patient from interpretation reimbursement.

[See entire text at www.mmaonline.net/Portals/mma/Publications/Reports/Interpreter Services Guide.pdf .]

Undercoding = -$$$

(Continued from page 5)

weighted for distribution of facility and non-facility charges and relational models were established.

The results indicated that it was the family physicians, not the payers, who suffered a financial burden. In
this study, the physicians showed an overall under-payment of approximately $50 million when extrapolated
for the national family practice physician database published by Medicare. Further studies such as this are
needed for more specialties in order to get a better picture on the impact such coding errors can have and
should motivate physicians to seek out and invest in education and training for E/M coding to increase accu-

racy and assist them in optimizing their revenue through proper coding.
I EEEEEE————
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