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Q Healthe
N\’ SYSTEMS

Transforming healthcare.

April 26, 2016

The Industrial Commission of Arizona
P.O. Box 19070

Phoenix, Arizona 85005-9070
Attention: Ms. Jacqueline Kurth

Healthesystems appreciates the opportunity to offer our feedback regarding the fee schedule rulemaking
process. We offer our comments below in regard to the Commission’s staff recommendations for the
proposed 2016 Physicians & Pharmaceutical Fee Schedule. Our remarks are focused on reimbursement of
pharmaceutical benefits.

Designation of MediSpan for Purposes of Determining Average Wholesale Price (AWP)

Healthesystems supports continued retention of MediSpan as the data source for determining AWP under the
Physicians and Pharmaceutical Fee Schedule. MediSpan’s drug database is updated in real time, and is widely
used by most pharmacies, pharmacy benefit managers, medical bill review vendors, insurance carriers and
other claims administrators. The MediSpan database is incorporated by reference into a majority of the states’
workers’ compensation medical fee schedules as a designated data source for AWP.

Thank you in advance for your consideration of these comments. Please feel free to contact the undersigned
directly with any questions or comments in regard to this information.

Sincerely,

%fﬂw@f it

Sandy Shtab

Director, Regulatory and Legislative Affairs
Direct phone number: 813-868-2264

E-mail address: sshtab@healthesystems.com

5100 West Lemon St., Suite 311 | Tampa, Florida 33609 Main: 800.921.1880 | Fax: 813.769.1881 www.healthesystems.com
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May 10, 2016

James Ashley, Director

Industrial Commission of Arizona
800 W. Washington Street, Suite 307
Phoenix, AZ 85007

Dear Mr. Ashley:

Please accept this letter as the comments of the Arizona Medical Association (ArMA)
relative to the 2016 physician’s fee schedule,

Anesthesia Conversion Factor:

Currently the anesthesia conversion factor for ICA cases is $58.10. A review of
twelve states shows a wide disparity across the country. ArMA was able to identify a
low of $29.49 (Florida) to a high of $121.82 (Alaska). The 12 states we reviewed
(CA, WA, OR, TX, FL, CO, KS, TN, IL, NM, ID, AK) included four that are currently
used for development of the Arizona fee schedule.

Our research in the private market shows that commercial carriers in Arizona use an
anesthesia conversion factor for anesthesia services between $70.00 - $100.00. CMS
has acknowledged that anesthesia services for Medicare ($23.00) are a third of
appropriate community rates.

Anesthesia Recommendation

The ICA staff recommendation to maintain the current conversion factor for
anesthesia at $58.10 will keep ICA fees below community norms in Arizona ($70.00-
$100.00). 1t is rare for patients to pick their anesthesiologist and these physicians
are often secured by virtue of their affiliation and experience with the primary
surgeon. It is our belief that the ICA fee schedule for anesthesia needs to consider
this aspect of their participation in the ICA health care team.

It is ArMA’s recommendation the Arizona conversion factor for anesthesia be raised
to $61.00, a 5% increase. Based on table 5.5C of the PCG report, anesthesia
services account for 2.8% of total annual costs, so the net financial impact will be
minimal to the annual outlay of ICA payments to physicians. This increase is
important to ensure the highest quality of physician anesthesia services remain
available,

RBRVS Fiscal Impact Study
From the standpoint of the Arizona Medical Association, there are several premises
that we are basing our comments upon:

1. Our system in Arizona works well and is cost effective.

2. The recommendation for the study was to determine if there was a better way
to set fees and not rely on other states (i.e. there was not a stated
assessment by the ICA that the current fee schedule itself is flawed)

3. Participation in the Arizona worker’s compensation system by the medical
community is robust; excellent physicians from all specialties are available to
treat injured workers.

4. Changes to the system should clearly enhance functionality.

ArMA continues to fully support an annual review for all codes. We recognize the
administrative burden this places on the ICA staff using the current 7 state
comparison system. It is important to note that although the current system is time
intensive, it does work and already relies on several states (four) that use an RBRVS
system.
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PCG was not charged with measuring physician attitudes toward a new system. ArMA
does not anticipate that converting to an RBRVS based system, which will result in a
fee redistribution, in and of itself will present obstacles to the medical community.
The aspect of the recommendations that is of substantial concern is the actual
impact of implementing the RBRVS system without a carefully planned phase in
period.

Using Table 5.5b and totaling up the expenses in the Projected RBRVS Payments
column and comparing it to the FY14 ICA Payments column, the expense totals are
not substantially different. Thus the overall cost to the system will not be a factor.
What is alarming and of great concern is the impact of the redistribution of payments
to a highly significant degree in three specialties: surgery is decreased by 15%,
pathology is decreased by 29%, and radiology is decreased by 32%. According to
PCG table 5.5¢c, in 2014 these accounted for 41.1% of all ICA medical expenses.

The proposed reduction identified as the 20% Scenario (table 5.5b), linked only to
the initiation of a new system, and fully activated on an unspecified start date, has a
strong potential to fracture the foundation of the worker’s compensation system
provider network. Experience tells us that while physician quality is not determined
by compensation, willingness to participate in a system diminishes if major decrease
in fees are adopted. ArMA’s belef is this will create a strong disincentive to accept
workers compensation cases, particularly for orthopedic surgery and medically
essential radiological studies, specialties where physicians can determine if they will
be a participant in treating injured workers.

Page #2 of the PCG report states: "While a new rate structure would change many
reimbursement values, these changes would not destabilize the workers’
compensation program. Rather they would result in a robust fee schedule structure
and payment distribution that is already familiar to providers.” These statements are
not compatible and nothing in the report substantiates this conclusion. The
understanding that physicians are familiar with a system does not qualify as
evidence they will accept dramatic fee reductions as reasonable. Using the projected
RBRVS fees compared to Medicare as evidence the medical community will except
this new program is a conclusion that needs to be substantiated in a thoughtful,
unbiased manner if it is to be accepted as factual. There are a growing number of
medical practices across the country who have opted out of the Medicare

system. Physicians who have any discretion in determining their patient mix may
well decide not participate in the workman’s compensation program, or limit the
number of workers compensation patients they are willing to accept. This will be
particularly problematic outside of Maricopa and Pima Counties.

RBRVS Recommendations
ArMA continues to feel that an annual review of all fees is appropriate.

It is our recommendation that an RBRVS based system be adopted by the ICA where
the changes in fees are phased in over time, with a start date of January 1, 2018.
Use of this date will allow for the projected CMS unbundling of fees to take effect in
October of 2017 and allow for a study of the impact with this major change. ArMA
acknowledges that increased reimbursement for cognitive skills under E & M codes
will positively impact all physicians and is needed. However, with so many moving
pieces a phased-in approach would allow for a true impact study on fee changes and
limit possible negative disruptions to the system. At that time, January 1, 2018, we
believe that the implementation should be structured so that no fee is cut or raised
more than 5% annually until the new RBRVS rates are achieved over time. We
believe that budget impact to the system should remain as a net zero increase or
decrease and that balancing both cuts and increases by phasing them in will make
the new system more acceptable to all medical specialties.
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Network Transparency Recommendation:

In any discussion about ICA physician fees there is an overarching issue that
needs be considered and has impact on the entire system: discount networks.
Physicians in Arizona often find themselves included in networks to which
they have withdrawn or have no knowledge of participation. The problem was
so profound that several years ago the ICA adopted a rule that if a provider
challenged a network regarding discounted participation, the network would
have to prove a physician’s agreement to participate. If they are unable to
prove participation, the default payment would be the ICA adopted fee
schedule. These discount networks continue to exist and compromise the
whole basis of the fee schedule.

It is ArMA's estimation that the existence of these “surprise” discount networks has
the potential to detract from acceptance of a new RBRVS system. We believe that if
the ICA implements a new RBRVS fee setting system with a redistribution of
payments, and at the same time adopts regulations that mandate use of the fee
schedule for all physicians (disallows use of negotiated discount rates), it will have a
positive impact on acceptance of changes. It is our recommendation that the ICA
review this concern and incorporate a policy to eliminate discount networks into the
adoption of a new RBRVS fee schedule. This will ensure proper parity of the new
system and provide the best opportunity for successful implementation.

On behalf of ArMA and our entire physician membership, we appreciate your
consideration of our recommendations.

Sincerely,

2z @/@9/\

Chic Older
Executive Vice President
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RECENED
May 11, 2016 irdustrial Commigsion of Arizna
Jacqueline Kurth, Medical Resource Officer MAY 11 2016

The Industrial Commission of Arizona

P.0.Box 19070 _ Diﬁﬁ@?@ﬁ

Phoenix, AZ 85005-9070

RE: Staff Recommendations and Request for Public Comment for 2016/2017 Arizona Physicians’
and Pharmaceutical Fee Schedule.

Dear Ms. Kurth,

CopperPoint appreciates the efforts of the Commission staff to develop and maintain a fair and
reasonable Fee Schedule. In response to the request for comment, CopperPoint submits the following:

1. Methodology

Changes made by the Commission staff over the last several years are responsive to stakeholder
concerns and are much appreciated. We recognize the substantial time and effort involved. The
Physicians’ Fee Schedule update processes are now timelier. As indicated within the Public Consulting
Group (PCG) RBRVS Fiscal impact Study, it is advantageous for Arizona to move to an RBRVS based fee
schedule. The current survey process already incorporates this methodology indirectly, as several of the
survey states utilize a RBRVS methodology. Arizona needs to adopt this national standard as quickly as
possible. CopperPoint recommends that the Commission adopt this recommendation for the 2017/2018
Physicians’ Fee Schedule. Multiple Arizona specific conversion factors should be established and
evaluated by Commission staff on an annual basis.

The change to CMS surgical global periods is supported by CopperPoint.

CopperPoint understands the limitations of the RBRVS methodology with respect to pathology and
laboratory service codes. Consideration should be given to the adoption of the CMS Clinical Diagnostic
Laboratory Fee Schedule {CDL) for Arizona. The opioid crisis is well documented both nationally and
within Arizona. CopperPoint is anxious for the ICA Rule for the use of Work Loss Data Institute’s Official
Disability Guidelines — Treatment in Workers Compensation (ODG} for injury claims involving chronic
pain and the use of opioid medications to finally become part of the Atizona claims process. The usage
of evidence based medicine treatment guidelines for all conditions should be embraced within the
Arizona process. ODG recommends urinary drug screening as an appropriate component of the medical
management of injured workers suffering from chronic pain and receiving opioid medications. Even
when the attending physician is located within Arizona, and the sample Is collected within Arizona, a
predominate portion of urinary drug screening laboratory analysis is performed by out-of-state labs.
Correct medical bill coding for these tests is extremely complicated. Upcoding is rampant. Costs for this
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testing vary tremendously. Several multiple page billing examples, along with laboratory results, have
been attached for illustration and review. (Example 1 charges $12,314.00, example 2 charges $2,376.00,
and example 3 charges $1,500.00.) The methodology proposed by PCG would not seem to put in place
appropriate controls. In fact, it would seem to perpetuate hoth the problems of coding and cost, CMS
has recognized, acknowledged and corrected for both these issues. The Commission is encouraged to
adopt the CMS methodology.

CopperPoint supports the PCG recommendation relating to consultation and bundling policies.

2. Reimbursement for Participation in Peer Review.
CopperPoint supports the Commission staff recommendations.
3. Designation of Medi-Span.

CopperPoint supports the continued utilization of Medi-Span as the source for determination of average
wholesale price, The Commission is encouraged to now, for the 2016/2017 Pharmaceutical Fee
Schedule, reevaluate the dispensing fee allowed by the Fee Schedule as it is higher than other
jurisdictions and substantially more than commonly paid within the industry,

&, Recommendation for additional source.

Presently the Commission restricts bill review, and potential justification to deny a charge, to only
publications which have been formally adopted by reference within the Fee Schedule. The usage and
billing for the services of assistant surgeons varles and is not addressed within a currently referenced
publication. CopperPoint recommends the Commission adopt the assistant at surgery guidelines as
defined by CMS which clearly define when payment for a surgical assistant is allowed. An alternative
recommended publication is the Physicians as Assistants at Surgery: 2016 Update which is published by
the American College of Surgeons. This publication is supported by many physician groups.

CopperPoint Is supportive and appreciative of the substantial changes being made to the Fee Schedule.
These enhancements will bring Arizona’s workers compensation medical Fee Schedule to a methodology
commonly known and accepted within the medical billing industry while continuing to allow the
Commisslon to control payable fees. We welcome any apportunity to collaborate on improvements for
the Arizona process.

Sincerely,

(s Ve

Cathy Vines, Director
CopperPoint Insurance Companies
602.631.2520

Attachments: 3 bilis with reports
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, Prograessive Labs Logo
Qw PRO GRE SS m 35 Nutmeg Drive, {P} 888-503-8803
D ST1ICS Suite 303 (F) 888-503-3516
Trumbnll, CT 06671

Patiant Nanie: ! Requesting Physician: S-.SHAH MD (PEORIA/PROG)

o]
DbOoB; Age: Sex: Faclity: PINNACLE CARE INT MED i
Lab [D: 10354032 MRN: N
Coilected: 10/15/2015 Recelved; 10/17/2015% Reported: 10/19/20115 ©
Comments: Q
Medications: FENTANYL, HYDROGCORONE, ZOLPIDEM f:
o
Drug/Metabollte Concenlration Unlts Interp/Remark .
Hydrocodone 224%,0 ng/mL POSITIVE ~ Consistent with presoriptions.
norHydrogodane 2584.8 ng/mh  POSITIVE - Conslstent with prescriptions.
Hydromoxphone g2.0 ng/mk Below Raporting Limit
Fantbanyl 11.5 ug/mbh  POSITIVE - Conslstent with prescriptions.
norFentanyl 38.6 ng/mb  POSITIVE - Consistent with prescriptions,
Tramadol 1568,8 ng/mL POSITIVE ~ # % TNCONSISTENT**
Tramadol metabolite 575.9 ng/mh  POSITIVE - * & INCONSISTENT**
REMARK

Comments: The reqiisition recelved did not includs physician orders for confirmation of prescribed medlcation
<ZOLPIDEM>. If you would like to recelve the medication correlation and confirmation resulis for <ZOLPIDEM:,

please contaot the lab tor turther Information,

Al tested drups ordered by the physician, other than results indicated ahove, are negative. Congentrations <6 ng/ml and >2000

ng/mk are cutsida validated iinear range.
*Qualitative method,

Bpecimen Valldity Testing Narmal Range | Resulls Comments

Crealinine {mg/dlL) . 20.0-200.0  [276.0 This specimen fs unusually coneenlrated.

Dxidants (uafml.) 20.0-458.0 160 MNORMAL

hH 4,6-8.8 4.9 NORAMAL

Specific Gravily 1.002-1,095  1.091 NORMAL
Tested Drugs and Melaboiites

Drug/Metabolite Cuilofl {ng/mL} DrugiMstabolite Guloff {(ng/mt.) DrugMetabolile Cutoff (ng/ml.}

Alorazotam metabelite 100 Anitrplyiine 80 Amphetamine 100
Buprenorphine 10 Butalbital 00 Carboxy-THG £0
Carlsoprodol ' 50 Clonazapam metabollle 100 Cocaine melabollta B
Codelne 100 Caotlnng 400 Cyclobenzapring B0
ElhylGluturonide 400 EthylSullale 200 Fentanyt . 10
Ffunilrazépam metabolile 100 Flurazepam metabollle 100 Gabapantin 1000
Heroin melabolite a0 Hydrocodone 100 Hydromorphone . 100
Lorazepam 100 Meperidine 100 Meprobamate 50
Methadone 50 Methadone matabollte 60 Methamphstamine 100
Morphlng 100 norBuprenorphine 10 norDiazapam 160
norFentanyl . 10 nortydrocodone 100 noriepetidine 100
norOxyeadona {00 rorOxymorphane 100 Nortriplyline 50

Conflrmatory testing performed at Pacifle Labs (CLIA# 4502000077}, This test was developed and Its parformance characteristics determined by
Pacific Labs, It has not been clearedt or dppraved by the FDA, However, stich approval/clearance s not requited, as the isboratery is regulated and
?ﬁﬂ?eg under CLIA to perform high-complexity testing. This test Is used for ciinleal pusposes, and should not be reparded as Investigationat or for
oo,
**INCONSISTENT** Inconsistent with prescriptions,
Electronically Slgned by: Pallavi Upadhyay, PhD Date: 107192015 19,19 Qb
" )




@ PROGRESSIVE

DIAGNOSTICES

Patlent Name: .
DOB: Ages: Sex:
Lab |D: 10354032
Collectad; 10/15/2015
Comments!
Medications: FENTANYL, HYDROCODONE, ZOLPIDEM

Testéd Brugs and Metabolites

Drug/Matabolite Cutoff {ng/mL) Drugivetaboliie
Oxazepam 100 Oxycodane
Tapantadol 100 Temazepam
Framadal metabofile tao

Regelved: 10772015

Page 2 of 2

Progressive Labs Logo

35 Nutmeg Driva, {P) 888-503-8803
Suite 303 (F) 888-503-3516
Teumbull, GT 0861

Requesting Physlclan: 8 SHAH MD (PEORIAPROG)

Faclity: PINMACLE CARE INT MED
MRAN:
Reported: 10/19/2016
Cutofl (ng/ml) DrugiMetabollie Culoff ng/ml.)
100 Oxymotphene 100

100 Tramadol 100

Confirmatory testing parformed at Pacific Labs (GLIA# 45D2009077), This test was developed snd its performance charectenstics determined by
Paclfic Labs. It has not heen cleared o approvad by the FDA, However, such approval/clearance s not raquired, as tho faboratory 1s regulated and
tualified under CLIA to parform high-complexity testing, This test is used for clinica) purposes, and should net be regarded as Ivestigational or for

rESC ch
HHINCONSISTENT**# Inconsistent with prescriptions,

Electronically Sioned by: Pallavi Upgdhyay, PhD Dater 10/15/2015 19;19

91DEg 82710




RAPID TN a0 Rapld Tox Soreen Flnal Copy
oy 14812 Yentyre Dr Organlzation: Qrange Medical Pain
SCREEN U&B s Ste F Management
Formers Branch, TX 75234 Locatjon: Ghandfor
Patient: Blrth: Accesslom 34207
Patlent 0 Aga: Provider: Shah, Sheba
Hoeme Phone! Gender: Gollected: 10/16/2018 11:00 AM
Tost Namg Raslft Units Progeription Flay Referonce Range
Qualltetive Run by: TS on 10/16/2016 08142 BM
Amphalamines Nagative ngfmt. 1000
Barbllurates Negative ngimi. 200
Banzodliazopines Negative ngfmd 200
Cannablnoid {THC) Negativa gl &0
Cocalne Metabolils Negative  ngiml. 300
Bty Aleohol Megatve  mglel. 100
Msthadone Negaltve  ng/mL 300
Oplales o783 ng/mb Positive 300
Oxycodons 198.8 ngfmt. Posfive 0o
Phengyelldine Negallve ng/mb. %
Buprancmhine Negalive ngimi. 10
ETG Negalive  hyfml 660
Tricydics Negalive  nglmi &0
XTC Megatve  ngiml. 609
K2 Spice Negative  ngimlL 100
Carlsoprodo) Negativa agfml, 108
Tromadul 4690 ngiml Posiiive 200
Forlanyf 6.8 nygiml. Posllive 2.0
8-MAM Negalive  nghvl 10
EDDP Nagaive  ngfmi. 1000
Valldlty Run by T8 on 10/16/2015 08:42 PM
Speglfle Gravily 1,023 Normal 1.010-1.026
Creatinhe 276.1 migtdt. High . 80-200
#H 5.5 Mormal 31
Cxldanis R Normal 200
CLIAK: 4502066757 Medlcal Dimclor: Gregory Gueer-
Originally Printed: Ocl:22-2015 04:42 PM Accesslon: 34207 Pallant 1D, o1

Printac: 112212018 fd43 P4

eL0Z/62/1L0
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DOCUMENTATION FOR
PRESUMPTIVE URINE DRUG TESTING (UDT)

e A it eng 3 b b

The patlent's medies) record should include all required documentation to sipport te medical necosslly of ordersd testés).
Griterla to aslablish medieal necassity for drug festing must he based on patiant-spacific slements idenified during the dlinical
assessment, and documenfed by the clinician In the patfeni's medical record, Addilonally, documentalion of the cliniclans’ review
of lest rasults and use in the {realment plan is recommended to support medical necassily, Guldance from expers and
professional organizations also suggests documentation of a risk stratificalion approach to support lesting frequancy f{or {he sefe
management of presciibad conlrolied substances and/or In Identlfying and treating subslancs use disorders.

{{; Pursbant lo the guldeline DA Treatment in Workers' Comp 2013, Elaventh Edillon, Procedurs Sumypary — Pain, page

] 1427, under Urina drug tesling (UDT), “Recommended as a (uol fo monitor compliance with presertbed substances,

‘{ Hderillly*use of undisclosed subsiances, ani uncover diversfon of prescribed subslances, The fost should be used It

: tonjuncion will olfer elinical Informalion wher deelsions are fo be made fo continue, adjust or disconiinue lrealment,

This Infermation fncludes clinfoal observation, resulls of addiction sereenfng, piil counts, and presaiplion dnig monftoring

reports,  The preserbing clinfelan should afso pey close aftanfion to Informalion provided by family mempers, ather
providers and pharmacy persennel. The frequency of uiine drug lesting may be diotated by stale and local laws.”

~ SI0Z/5Z/EL POURESS

Patlent Name: _ * . pol;
Carrlor: 7 Clalm #:
iCD9 Dlagnosis Code(s): '

REASON(8) FOR PRESUMPTIVE UDT TEST{S} (based on results and reported medications)

[ New patient testing as part of history and exaim to ruls out baselina substance use disorder and support Inftfal
" freatment declslons

B3 1denlity spacific medication(s) or drug(s) In a class (e.g., benzodiazepnes, barblurates, oplolds }

1 tdentify a hagative, or confirm a positive UDT rasult inconsistent with a pattent's self-raport, presentétlon, madical
histary, or qurrent prescribed medication

(3 Rule out an srror as the cause of an unexpectad UDT rasult
2 Idenlify non-prescribad medication or Nicit drug use for ongalng safe prescribing of confrolled substances

& Identify substances that may present high risk for additive or synerglstic Interaction with presciiplion medication (e.g.,
aleohol)

] Random testing nol essoclated with vislt and documented as part of the treatment pien
[} Other: '
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CURRENT MEDICATIONS

SUMMARY OF PRESUMPTIVE UDT RESULTS
B] Results as expected = consistent with history and préscribed madication(s), specificaly:

7] Resulls unexpecled = inconsistant with history and prescribed medication{s), specifically:
{71 Absenice of preserived medication(s):
{1 Presence of non-prescribed medicalion(sh
[} Presence of Wich substance(s): ,
[7] Other findings: The wine drug est also showed the following findings:

TREATMENT PLAN (check all that apply)

Continue medications as prescribed,
[ Counselfeducaie pallent regarding use of prescribed medication(s), non-prescribed medicatlon(s) and/or fiticlt drugs,
[ Change, modHy, or discontinue prescribad medication(s),

. [T Refer patient for furthar evaluation andior t6 rile-oul substance use disordar,

[Jother;

\\N M IS

Sanjay Patel, MD, Date;

Clinfclan Signature;
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73 Dato Of Birth: Comment 2;
iy Doctor:
© Draw Date; 2016.11:42 AM
2 Test Name Result i Unlts Flag Reference Range
' sAM 0.2 ngim. . 6-10
M’ETH 87 naimd ) 0 - 500
THCE0 o ngml . 0-50
23 PCP 0 ng/mi 0-28
XT8Y 0 ngimi , 0+ 500
OXYC 22 ngimt. : 0300
sup 2 ng/mi ) 0-20
09390 42 hg/mb ) - 300
AMPH o ng/mL, 0+ 1000
BARS 29 ng/mb R 0-200
BENZ 82 ngfml, ' 0200
ETHA 1.0 mg/dL ' 0- 100
ME'I_‘D ‘ 20 ngfmb ' 0300
EDDP 235 ngfml ) 0-289
TRAM 559H no/mkb . 0-200
COCM 4] ngfmb . 0-298
- CARIS 8 ng/mk. , 0-100
FENT 0.0 ng/mt. , 0-2
MEPER 136 ngimbL , 0-200
TAPEN 116 ngfmL ¢ {.200
TCA B2 ngimkL . 0-300
HYDR 1 ngimi . 0-100
ETG 436 ngfmi. ' 0-+1000
UCREA 99,0 mgfdL , 10 - 300
PH 670 pH , 3-11
-« Eftd of Report «e
teviewed by: ?_Q\ Dals; 3’_'2"_]L_.__

Namao:
& Pallen} 1D No.;

Advanced Diagnostics L.abs LLC
3330 N 2nd S, Sulte 200

'Phoanlk’f AZ 85012

Tel, (95

}699-0303

SSNY

Comment 1: Hemolysis:

Lipemla;

Fasilng:

‘age 1
Yinted

BSN:
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DOCUMENTATION FOR URINE DRUG TESTING (UDT )

Urlne drug testing Is being performed. The follow Is tha feal manu which Idenlifies which fests will be done. 6AM, METH, THCEO, PCP, XTSY,
3FICE. OX‘((’CF;SUP, OP300, AMPH, BARB, BEN, ETHA, METD, EDOP, TRAM, COCM, CARIS, FENT, MEPER, TAPEN, TCA, HYDRO, BTG,
CREA, an

T patfen's medical record shoutd inciude of required documontetion Lo Support tha medict neensdity of erdorad tasi{sh, Criloria to ostabish medieal netassdy for drig Lasing must by bosed on
petierd-spactia slemants idantified durlng tho clinltal sssessment, aod docutmanled by Lhe tinltan In thp patonts madical recard. Additorelly, doclmentalfon of (e tndans' mvlew of tast

" foslts ard Yse B o benimant plan 18 recommendad lo suppert medica) pecesyity, Guidanca from orpars and g&oss_ionnl grganizations alsp supgesis documenteton of a ek stmitification

apgrench o support lavling fraquensy for the safe managamont of prescdbed tontoiled svbslancas andiof it Identilylng and troating substanca o disoldars,

Pursal 1 I puldeline QWMMWMWWMM@MM&M ‘Recommended a1 a
{coh fo monitor complanca wilk prescibed suhshances, denlly vse of undisclsed Substances, and uncover avarsion of g’uscrﬂ)ed substances. Tho lest shotld be ueed b
eonjunclion wiltt ofier chfoal Informpdon whan decislons are to ke mada fo contiwe, edint o decantipire tresdmanl  This InRirmation lncludes ofircn) obsarveton, resudts of +
avdclion scroonlng, pit covals, and prasception dm7 mondodng roparts, Tho prestrblag ciakian shouid olso poy tlosa olfention fo iformation provided by femy members, otisr
providers and pharmiaty porsonnel, The frequancy ol uina drag lesting may bo diefated by slala pad oeat lavs.”

Patient Name: Dotk

Carrien; . Glaim #:

REASORN(S) FOR PRESUMPTIVE UDT TEST(S) {based on rasulls end reportad medfcaiions)

L] New patlent testing as part of history and exam to rule ot baseline subslance use disorder and support initlat treatmant
' declsions

I dentlfy specific medicatlon(s) of drug(s) In a class {e.g,, berizodlazeplnes, barbiiurates, oploids }

[} identify a negative, or confirm a posltive UDT result inconsfstent with a patient's self-report, presentation, medical history, or
current prascribed medication

[l Rule out an error as the cause of an unexpacled UDT result

[ Identify non-prescdbad madicetion or ihelt drug use for ongoling safe preseribing of conlrolled substances

X Identify substances that may present high risk for addilive or synergistic Interaction with prescription medication (e.g., alcohol)
[} Random tesfing not associated with visit and documented as part of the treatment plan

[ Other:

CURRENT MEDICATIONS: Please see chart cover

MMARY OF PRESUMPTIVE UDT RESULTS
Restils as sxpecled = conslslent with history end prescitied medleation{s), specically:
Tiomi
Resulls unexpected = inconststent wilh history and prescribed medicatlon(s), specifically:
Absence of prescribed medication(sh:
[0 Presence of non-preseribed medieation{s):
[3 Presencs of Nich substanca(s):
[7] Other findings: The urine drug lest also showed the Tollowing findings:

TREATMENT PLAN (check all that apply}
Conlinue medications as prescribied,
| Counselfeducate patient regarding use of prescribed medlcation(s), ron-prescribed medicatlon(s) andfor ilfcit drugs,
[} Changs, modify, or discaniinve prescribed medication(s).
"] Refer pallent for further evaluation andfor fo rute-out substance use disorder,

[_Jothen
\\N t m Date: q\"faf"{'l

Clinlelan Signature: Sanjay Patel, M.D.

S U S S Y




Ortho/A\rEo?a

May 12, 2016

Mr. James Ashley, Director Inclustrial Commlasion of Arbona
Industrial Commission of Arizona

800 Washington Street, Suite 307 MAY 12 2016
Phoenix, Arizona 85007

DIREGTOR

RE: 2016 Physician’s Fee Schedule Commentary

Dear Mr. Ashley:

Respectfully, we offer the following comments and recommendations regarding the
2016 ICA Physician’s Fee Schedule. Our perspective is from that of the leading
provider of orthopedic and musculoskeletal care in Arizona, and considerable
experience in dealing with both the prior ICA physician fee schedule as well as a
variety of schedules based on an RBRVS system over the last 20 years. We
understand the intent of the Commission is not to lower physician payment, but
rather convert the Fee Schedule to a generally accepted methodology, which is
updated and adjusted nationally on an annual basis.

OrthoArizona supports the conversion of the current ICA Physician Fee Schedule to
one based on a RBRVS system. However, the RBRVS system has certain known flaws
that can be identified, and therefore subsequently modified, to improve its fairness
to those providers who care for injured workers. Such a change to RBRVS, as well,
may be difficult for those whose entire practice careers have been based on the
current ICA fee schedule and applicable rules. All of our recommendations seek to
improve upon the RBRVS reimbursement formula, allow an orderly transition to
this fee schedule, and increase the efficiency of the reimbursement system, while at
the same time always assuring adequate access to care for the worker and fairness
in compensation to the providers of that care.

1. One of the major deficiencies of the RBRVS system is that, over the many
years of its existence, changes in the value units of the CPT codes has
effectively decreased the value of some of these codes to the level well below
the work and/or practice expense required for the particular service
rendered. The three components of RBRVS are work expense, practice
expense and liability expense. However, the original RBRVS proposal was
based on non-worker compensation patients, with far less practice expense
considerations compared to a worker compensation population and the
much greater demand of these patients from an administrative perspective.

We recognize that adoption of a RBRVS payment schedule will decrease
surgical reimbursement in many, if not most, instances as this has been
demonstrated clearly over the last many years. Our strong

2355 East Camelback Road, Sulte 325, Phoenix, AZ 85016
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recommendation is that any decrease in conversion to RBRVS for
surgical services is equally offset by appropriate increase in evaluation
and management services, so as to keep the overall payment neutral
compared to the current ICA schedule. Effectively, we suggest that the
overall payment to providers is kept whole, while recognizing there will be
some increases and decreases in conversion to RBRVS. Furthermore, the
PCG analysis is flawed in that the re-bundling of procedures was not fully
accounted for. This is a nuance of the old ICA fee schedule and a function of
individual lobbying at hearing, Nonetheless it will effectively lower physician

payments.

Unfortunately, too often administrative intermediaries and shadow or
phantom networks by payers take advantage of providers and injured
workers by non-transparent, reduced ICA fee schedules. We have an
opportunity to stop this activity and strongly recommend ICA institute a
ban, as a matter of law, on any network for workers compensation
patients that would pay less than 90% of the ICA adopted physician fee
schedule, We have had unfortunate experiences in this area in the past with
substantial financial loss to our providers due solely to clandestine and
dishonest business practices by some payers. These abuses must stop going
forward. Effectively, these networks have limited access of injured workers
to providers once it is discovered that their employer utilizes such a network.

. Implementation to RBRVS from the more traditional ICA Fee Schedule in use,
as well as recommendations #2 and #3 above, will take appropriate learning
these changes on a reliable and efficient basis. A 3-year implementation
plan should mitigate potential system disruptions and avoid provider and
patient discontent alike.

. We recommend universal adoption of ICD-10 coding at the same time

the RBRVS fee schedule is instituted. ICD-10 is now the norm across the
United States and has been the case since October 1, 2015. This only makes
sense to incorporate this ICD-10 system concurrent with the RBRVS fee
schedule as it will be necessary anyway at a later time, and providers are
now very much used to this coding system. Additionally, most offices now on
electronic record systems are fully integrated with ICD-10 coding and
nothing else.

. We recommend adoption of electronic billing and payment concurrent
with the use of the RBRVS fee schedule use. Such electronic forms of
billing and payment are also now the norm throughout the non-worker
compensation payer systems and the time is now for this transition in the
worker compensation arena as well. Again, electronic record platforms have
effectively integrated this into most, if not all, provider offices at this time.

2355 East Camelback Road, Sulte 325, Phoenix, AZ 85016
P: {(602) 772-3796 | F: {602) 772-3801




OrthoAr@a

We truly appreciate your consideration of our recommendations itemized above in
transition to the new RBRVS fee schedule.

Respectfully,
NELV -y

Q-
Doug Vang n K. Brgdwgy, MD
Chief Executive Officer President

AT G —
id M. Ott, MD ] R. Kassman, MD

Senior Vice President of Operations
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