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THE MEDICARE FEE SCHEDULE AND ITS IMPACT

Reimbursement changeshat loose, those that winbased on the level of servicgrom one location to another.
begin early next year. This isand services thatfeel minimalprovided to the patient andmany services have achieved

aresult of the Negotiated Rulempact. notbased onthe configura‘gior}e|ative|y high reimburse-
Making (NRM) Committee The Lose_rs Systems of the ambulance servicément levels through equity
reaching consensus orthat have high operatingresponding. and inherit reasonableness

February 14 on the relativecosts, such as high EffectiveJanuary1,2001adjustments or from the
values and methodology forperformance EMS systemsall ambulance services Wi”development of higher
establishing a national feewith mandated shortbe required to takeprevailing rates over time.
schedule for ambulanceresponse times and othemssignment. Those currentlyThese services will feel the
services. costly standards, will benot taking assignment andmpact of the schedule.
Many ambulance organ-impacted. Many of thesebalance billing patients will The Winners. Heavily

izations may view the resultssystems currently receiveno longer be able to seek thigybsidized services that have
of this process as a sweehigh levels of Medicare additional revenue. Reim-traditionally had low fees may
Valentine’s gift. Others arereimbursement. bursement will be limited to penefit from NRM by
going to compare the impact ~ Services that have beerthe Medicare fee schedulgncreasing fees to those
of this process with the 1929mandated to provide onlyallowable and services will 3llowed under the schedule.
St. Valentine’s Day massacreALS and reimbursed at thatonly be able to bill a patientServices able to operate with

Establishing a national feelevel will also be impacted. for the 20% co-insurance. |ower expenses may also
schedule equalizes reim-The new fee schedule Current Medicare re-

bursement for ambulanceenvisions reimbursementimbursement varies widely continued page 3
services provided to Medicai{"

beneficiaries. With the wid
variation in reimbursemen RURAL METRO WOES
rates, it is inevitable that there
will be winners and losers. Rural Metro continuesto ~ Rural/Metro reported in To survive long term
The key result was totry to upgrade its financialFebruary that it lost $42.4 R/M will have to radically
establish the relative value ofcondition from "critical” to million in its second quarter change the way it operates. ||t
various service levels. HCFA"stable." Inrecentweeks theand that it planned to takemust shed overhead at its
will use these relative valuesbeleaguered firm has hadnillions of dollars in charges corporate and regional officgs
to determine the reimburseimultiple key executivesto restructure its businesswithout further crippling the
mentlevel for covered servicegesign and watched its stock hat restructuring is expectedcompany’s ability to provide
(e.g. ALS, BLS, air medical} drop like a rock after theto take Rural Metro out of core services.

etc.). The table on page threeating agencies downgrade@bout 30 markets and result In many respects the
identifies the relative value angit's ratings. in roughly 1,000 layoffs by scenario is not unlike the
potential reimbursement At this writing, a the end of March. options faced by AMR nearly

ranges foreach ofthese servickankruptcy had not yet Both cities and em- two years ago. Laidlaw
levels. The amounts are on|yccurred but rating agencyployees are nervous. SomeAMR’s parent corporation
estimates and will not beStandard & Poor’'s recentcompetitors are excited aboufprovided the financia
finalized until later this year action downgrading Rural/their own prospects in theresources necessary to begin
after further HCFA analysis.| Metro’s debt due to “theface of R/IM’s woes. Othersits healing process. It may be
Providers can be dividedpotential for a bankruptcyrealize that a financial a much more difficult anc
into three groups based upofiling” has many skeptical “meltdown” cannot be good painful recovery for R/M in
the impact of the fee schedulabout the ultimate potentialforthe medical transportationthe coming months.
on their organization. Thosgfor a full receovery. profession.
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EMS & HOSPITAL TRENDS & NOTES

up with Children’s Healthcare a month later four private Association has completed a
of Atlanta. Theintegration of insurers also filed copycatnational group purchasing
the Children’s specialty teamslawsuits and seek tripleagreement facilitating indiv-

for pediatric transports and,damages. idual courses’ purchase of
in the immediate future, for AEDs for clubhouses and
neonatal transports, is aMergers. Healthcare marshals’ carts. Were they

lowa “Paramedics.” Citing unique asset to patients in thenergers & acquisitions noseyelling “clear” or “fore” ???
the need to bring ALS to ruralnorthern and central Georgiadived in 1999. A 38%
areas and retain volunteersarea. MedServ placed adecrease was reported imHealthcare Costs.Growing
lowa will allow Nationally TwinStar helicopterin service Modern Healthcare 6.5% per year between now
Registered EMT-Inter-in September 1999. The and 2010 according to the
mediates to be calledaircraft is operated andBystander Times. A recent Institute for the Future and
paramedics. The state alsenaintained by Corporate Jetsstudy in San Francisco andhe Robert Wood Johnson
eased CE requirements antledServisan Emprize Grouppublished in the FebruaryFoundation Healthcare will
will allow EMT’s whose company. 2000 issue ofAnnals of represent 15% of the gross
credentials have lapsed in the Emergency Medicin@élocu- domestic product by the year
last 6 years to take arefreshes486M Settlement. A mented that bystanders do n@005.
andre-certify. Skeptics doubtwhopping Medicare fraud accurately estimate time
retentionwill be enhanced andsettlement against Dialysisintervals in Cardiac Arrest. Supreme Court Ruling. In
claim the state’s action will Provider Fresenius was67% of those witnessinga 5-4 decision in late
erode the standard of care. negotiated in January forcardiac arrest estimated th&ebruary, the high court made
paying kickbacks. In addition response timshorterthan it it impossible for providers to
Transporting persons of all to the fine, there were five actually was. bypass HCFA’'s admin-
ages. MedServ Air Medical criminal indictments and a istrative hearing process
Transport expanded its adulpermanent exclusion from theSafe Golfers. The National takingthem directly to federal
transport mission by teamingMedicare program. LesstharGolf Course  Owners court.

HumaN REsourceEsOuTLOOK

Extended economiccomplicated by the fact thatantiquated compensationaMTS organizations need to
growth is tightening the service industry wages aresystems and establishing paye mindful of these changing
available medical transpor-increasing. for performance. dynamics when setting
tation labor market in many  Management develop- Balancing technology policies about on and off duty
areas. Three key issuesnent and leadership trainingand privacythroughout the use ofcompany email, pagers
identified in a recent nationalto boost fundamental joborganization was anotherand cell phones.

human resources surveskills are lacking. Serviceissue identified unrelated ta
included recruiting & leaders have not yet graspethe tight labor market. Newg\INVNeISVIS il el
retention, benefits & the connection of poortechnologies have change

compensation, and balancingupervision and increasinghe way we communicate published quarterly by
technology & privacy. frustration among youngerwithin MTS organizations Al & A, HLe
Recruiting and retention personnel. and in our private and Subscriptions are complimentary,
continue to soar to the top of  Benefits and Compen-personal lives. Cell phones i fchaseoe.com of rom.
the list. Competition for entry sation A recent survey of pagers, and e-mail can al 303 Maronal o B 170,

Platte City, MO 64079-0170

level workers forced EMS human resource leadersnake us more accessible t ot Yty

[=)

human resource personnel tindicated that 40 percent haathers and therefore increasge sconroy@emprize.net
scramble for staff. Many made offering attractive, yetour productivity. Butthere is Quotes allowed with attribution.
report that the quality of affordable benefit packages ao doubt that technology carf Yk

The publisher is not engaged in

candidates has declined. Thaigh priority this year. 30also invade our privacy,

desire to find candidates thapercent indicated that theycausing resentment and jol rendering legal, accounting or
fit the culture and customerwould focus on ensuringdissatisfaction that can| g iiesan tax loasl o imvesment
service needs is high. This izompetitive salaries, updatingactually reduce productivity. problem with your own lawyer,

accountant, or financial advisor.

1=}




MANAGEMENT Focus ¢ SriNG, 2000 PAGE 3

continued from page 1 MEDICARE FEE &:HEDULE LI I ]

benefitunder the fee schedulmew fee schedule will positive outcome ofthe NRMwork needs to be completed
arrangements. These includsignificantly decrease Med-process may be thefor organizations to respond
highly competitive non- icare reimbursement for theselarification and definition of effectively to the financial
emergency transportationprograms. The air medicalcovered services and medicalmpact of the ambulance fee
organizations where highwinners will be THE lower necessity. A medical workschedule.

volume leads to lower per-cost air medical programsgroup toiled diligently on Many EMS systems will
transport costs.  Also,operating with artificially low defining whatlevel of service have to be redesigned in order
organizations that are notreimburse-ment rates undeshould be covered based upoto accommodate significantly
required to meet stringentMedicare “Part B.” patient conditions andreducedreimbursement. This
response times or other high  Definition Changes.All circumstances rather tharwill require education of their
performance mandates mayroviders will have to strictly by ICD-9 diagnosis jurisdictions in order to
be in a better position to beredesign their systemsinordecodes. This clarification of implement more cost effective

flexible and tailor services, change rates,
operational costs to fee or redesign the
schedule reimburse- ESTIMATED RELATIVE VALUES AND ALLOWABLES ambulance delivery
ment levels. processes.

Some services with Level of Service RVU Low High Most ambulance
extremely low reim- services will have to
bursement may see a| |BLS 1.00 $133.13]  $193.32 change the manner in
near doubling of reim- . which they document
bursement levels under Bl e e 1.8 iz $315.65 treatment on calls, the
the new arrangement. ALS 1.20 $158.72l  $234.09 various service lines

Critical care is provided by the
another winner. Pre- ALS-Immediate 1.90 $248.30 $376.82 organizations, and in
viously, Medicare did many cases the entire
not recognize CCT. | |ALS2 2.75 $357.08]  $550.12 organization may have
These services were| [ALS 3 (Specialt to be made more cost
reimbursed at the ALS | |care T(raﬁsporg 3.25 $421.07)  $652.07 effective. A number of
level. The new fee — — fortunate ambulance
schedule includes a| |Fixed Wing $2,200.00} $3,190.00 services will need to
relative value and a Rotor Wing $3.806.00| $4,150.00 develop plans on how to
reimbursementlevel for effectively manage and
specialty care trans- use the additional
ports, which will be revenue provided under
higher than the other groundo define the specific when a service should bethe fee schedule.
services. categories that Medicare willcovered and at what level ~ Someambulance services

Air Medical Services. be using in the fee scheduleshould aid the Carriers inwill receive their delayed
Relative values for air medicalThese include BLS imme-more consistent processing/alentine’s gifts as they are
service have not yet beerdiate and non-emergencyof ambulance claims. phased-in over the years 2001
established per se, but atotaALS1 immediate and non-  Action is Required. to 2004. Other systems and
reimbursement has beeremergency, ALS2, and ALS3Regardless of whether yourservices are going to have to
defined and a methodologyor specialty care transportorganization stands to benefitieal with their unique version
to allocate these funds to aiDetermining what type of or lose with the imple- of the St. Valentine's Day
medical programs iscode to use on each transpomentation of the fee schedulemassacre and make significant
envisioned. The big airwill be based on the servicesservices will have to preparechanges prior to the beginning
medical losers under the feactually delivered to thefor changes in revenue fromofthe year 2002. Atthat point,
schedule will be hospital patient. The exactdefinitionsthe largest user group of50% of the reimbursement
based air medical providersand criteria are expected to b@ambulance services. The fegiill be defined by the fee
that include air medicalreleased this summer in theschedules are to be phased-ischedules. More detailed and
expenses on their “Part A”form of a proposed rule byover four years beginningupdated information can be
cost report. These providerdHCFA. January 1, 2001. With ratefound on the Fitch &
are reimbursed their costs for Medical Necessity regulation and locked-in Associates website at www.
providing air services. TheDefinitions. A potentially EMS system designs, muctfitchassoc.com/News.htm.
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EMS Meca-FLops ... PHYSICIAN
_ _ _ CERTIFICATIONS
Not all EMS and improvements were pre-to afraction of previous value.
healthcare trends predictedicted for New York City’'s The Clinton Reform Plan. A HCFA program mema
for the 1990’s were EMS. Despite moving thelnterest fizzled in the federalissued February 1, 2040

successful. Here is our “topunit from Health and government’'s attempte
ten list” of flops: Hospitals to the fire hostile takeover of healthcar

Expanded Scope.The department, it remains an The “CPR Plunger.”
positive potential for practice embarrassment.
changes were stymied as
other healthcare
fessionals protectedtheirturfdidn’t happen. Many the market.

Mini-Mods. While some successfully transitioned to
services loved these lightercombination paid/volunteerPredicted to be in ever

single rear wheel units, socommunity based organ-ambulance by the end of th

did the manufacturers thatizations.

sold them replacement units  Wall Street EMS. systems still show promise b

earlier than expected. Investor interest in haven't caught on.
EMS/MCO Contracts. ambulance service was EMS Oligopoly. Another

decade, hand held PC

Many MCOs never expressednitially hot and then turned EMS consultant predicted th;
serious interest in capitatingas cold as a DOA. AMR/ there would only be six or eigh
Laidlaw and Rural Metro ambulance services left by th
NYC*EMS. Sweeping stock prices both plummetedend of the century. Oh well}

EMS on a national scale.

After less than six months @
Volunteers The death trials, the device heralded {oor froma PA, NP, CNS, R
pro-of volunteer EMS systemssave lives was withdrawn frorj

Pen Based Computerg

Houtlines options if a physici

e signature cannot be obtaingd.
Providers must either

fobtain a physician signatufe

nor discharge planner e
ployed by the facility wh
has knowledge of the patient's
ycondition. If it cannot be oly-
gained within 21 days, th
Rservice must document ifs
ltattempt to obtain the signed
statement from the attending
physician.

it A copy of the memo i
tposted on our website
avww.fitchassoc. com
News.htm.

(_ Fitch & Associates Upcoming Events )

-

2000 LeADERSHIP CONFERENCE
JuLy 27-29, 2000
HyaTT REGENCY HOTEL

variety of topics presented in
Kansas City, MiSSOuRI

are availa

\_

Fitch & Associates can provide keynote speakers and/or
workshop leaders for banquets, educational workshops,
and conferences sponsored by your organization. A wide

~

different styles and formats
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