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« Since the DRA implementation in 2007 it
has become increasingly important for
imaging centers to be able to negotiate
contracts with high reimbursement rates
and favorable contract terms

* Particularly in competitive markets
where multiple imaging centers exis

What we will accomplish in this session

 Look at your current managed care agreements
and understand them and organize them

» We will also review what steps to take on future
contract negotiations to ensure a positive impact
for your imaging center

« Lastly we will review how to make sure you
continue to receive proper reimbursement on
your managed care contracts
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» RBMA

» The First Step: Check the Contracts

» Aetna and other carriers are executing the
reimbursement reductions through contract
language that ties payments to a percentage of
current-year or prevailing Medicare rates.

» Groups should revisit their managed care
agreements and determine whether payments are
pegged to a percentage of Medicare generally, or
alternatively, to a percentage of the Resource-
Based Relative Value System (RBRVS.)

Radiology CPT Codes 70000 to 79999, Professional Companent:
s of the current Medicare fee schedule

Radiclogy CPT Codes 70000 to 79353, Technical Component:
W of the curment Mecicare fee schedule




i BRI G TR

Managed Care Contract Management Sample Managed Care Matrix
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Managed Care Contract Management (con’t) Are your current contracts paying
correctly?

s | "0 | 55 | | e | scassonvns * There are different ways to analyze this...
700 | cresTLviEw e 5| wsw|  won| s e o Utilize your current b||||ng System’s

71020 | CHEST 2 VIEWS 30935 21.06 $35.00 651491 1,082,725 166% A .

74150_| CT ABDOMEN WI0 CO soss | wrsw | swoo | e | 1simo0 % abilities to track fee schedule variances

70450 | CT HEAD WIO CONTR 5,090 16289 | $30000 | 1317.780 2,427,000 184% rd f (N HXS)

* Use of 3" party payer software

* Manually pull EOB’s from the insurance
o | | oo | s | om0 o carriers and review the CPT codes against
e [t Lo s o I ) I s the original fee schedule

Total 6841196 11038300
BCBS as %
of Tech
Medicare 161%
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November, 2006
Medicare | 9% of
Paid
Correctly
Acct# Patient Name | Dos Recd Claim | Carrier_| cPT Charge | Payments | Alowable | Medicare | 2
1619789 Elizabeth Ayer 10112008 1022012008 Aetna 74150 186 6856 5962 115% yes
72192 166 631 54.87 15%  yes
1599238 Shirley Baynes 81472006 1012412006 Aetna 76700 18 7974 2097 195% yes
1620123 Angela Ben 1012/2006 102312006  Aetna 71020 35 1263 1099 15% yes
1619766 Martha Berry 10122006 1022012006  Aetna 71020 35 1263 1099 15%  yes
351613905 Frances Cannon  9/2/2006 102412006  Aetna 71020 35 2218 1099 202%  yes
1619761  Robert Daley 1011172006 1012012006  Aetna 71020 3 1263 1099 115%  yes
Barbara
Faircloth 1012412006 111272006 Aetna 76856 101 101 3473 201% yes
2687770 Brandon Benoit 3119/2006 9125/2006  Aetna 73100 3 1662 8.07 206%  yes
73100 33 1662 807 206%  yes
73100 £ 16562 807 206%  yes
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What Are Some Current Items in the Market Place?

» UHC Precert requirements-paying the professional
component only

» TX BCBS- NPI issues having to do with site
NPI’s

» TX BCBS- 5% reduction on “family procedures”

* Aetna not paying contrast and denying the entire
claim

* Cigna-MedSolutions
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Let’s say you have few contracts or realize you have some
Contracts that need to be renegotiated....

* Why Negotiate Managed Care Contracts?
¢ To Increase or maintain market share

« Improve or maintain relationships

¢ Improve cash flow

 Reduce overall administrative cost

» Complete copy of the  Practice procedure volume
proposed contract for previous twelve

« Proposed fee/Rate months
schedules- not just market  « Current practice fee
basket schedule

« Current list of employers « Utilization review criteria
utilizing plan

* Plan financial and
operating data

Information Required to Evaluate Discount Proposals..
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Additional Items to Review in a contract...

« Claims filing deadlines?
* Claims payment obligation?

» What can the physician/group bill the
member for?

« Are covered services defined by the
plan?
* Precert/Preauthorization requirements?
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Other Contract Negotiation Issues...

e Term of the contract * Records and Reports

» Termination  Exclusivity
Provisions « Billing/Collection
« Covered Services Procedures
« Non-covered Services ¢ Fee/Rate Structure
« |nsurance — Try to avoid current
Requirements year RBRVS
e L — Tie to a certain year-
. Indemnlﬂcatlon 2001 to 2006
Provisions
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Specific Radiology Items to look for in a contract...

¢ Does the contract » Radiology modifiers
reimburse for contrast recognized?
and supplies? « Are CTA’s a covered
« CAD? service?
« How does the contract
handle new CPT
codes? New 77,000
range codes
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Producing an impact analysis. ..

BCBS 2007

132%
1320
132%
132%
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Proposed  Current | Technical | OldBCBS  New Proposed
Current | allowables Medicare | Allowable  Allowable
cpT Description
Fee Allowable | asa% Care asa % of Care
70543 MRI Orbit Face Neck W & WO contrast 2,700 6286 121461 47633 255%
70544 MRA Head W/O Contrast 1250 | 44088  557.22 33394 167%
70545 MRA Head, w/ contrast 1250 | 47564 557.22 360.49 155%
70546 MRA Head, wio contrast followed by with 2425 | 62727 108534 a75.27 228%
70547 MRA Neck, wio contrast 1250 | 44088  s57.22 33394 167%
70548 MRA Neck W/ Contrast 1250 | 47508 s57.22 360.40 155%
70549 MRA Neck wio folowed by w contrast 2425 | 62727 108534 a7527 228%
70551 MRI Brain W/O Contrast 1225 | 44023 55722 334.03 167%
70552 MRI Brain W/ Contrast 1500 | 47538 667.63 360.67 185%
70553 MRI Brain W & WO Contrast 2775 | 63082 1237.38 47860 250%
71550 MRI Chest W/O Contrast 1225 439 55021 333.07 165%
71551 MRI Chest W/ Contrast 1475 | 4739  658.86 350.44 183%
71552 MRI Chest W & WO Contrast 2700 | 627.08 120642 47545 254%

1320
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CBIlZ/Medical Management
Professionals
Phone: 972-380-4606
jgontarek@cbizmmp.com
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Creating Leverage in your negotiations...

« If you are a joint venture with a hospital
use the leverage of the hospital system

« Letters to large employers

* Letters/discussions with the referring
physician base




