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MEDICAL FEES

BASIS STATEMENT

	Pursuant to 39-A M.R.S.A.§ 209-A(5), every three years the Board must undertake a comprehensive review of the medical fee schedule.  The proposed amendments incorporate changes designed to ensure both broad access to care and appropriate limitations on the cost of health care services.

SUMMARY OF COMMENTS & RESPONSES

Chapter 5

General:  Commentator 4 feels four areas are important to consider in the final rule:  (1) Disparities in the fee schedules; (2) threats of hostile physical therapy provider networks; (3) reimbursement formulas, and (4) patient access to quality physical therapy care. 

Commentator 5 requests direction regarding the move to ICD-10 from ICD-9 and how the code changes will apply.

Response:  The Board believes the rates established by the rule will provide fair compensation for services while still maintaining broad access to care for injured employees.  

The pending switch from to ICD-10 from ICD-9 will not impact operation of the rule.

Section 1.05. Commentator 5 strongly supports inclusion of language regarding pre-authorization.  Commentator 3 believes language implying authorizations are permissible is contrary to the statute.  If the language is retained, commentator 3 recommends adding language indicating only a Utilization Review certified person or entity can require pre-authorization.  

Response:  The language in the rule is clear that preauthorization is not permitted.

	Section 1.06(1).  Commentator 5 suggests that less information be provided on bills after an initial treatment has been billed to an insurer.  
 
	Response:   The Board believes that the additional burden, if any, is outweighed by the need to ensure complete information is included with a request for payment.

Sections 1.06(3) and 1.08(3).  Commentator 5 opposes lowering the reduction in copying fees.  Commentator 5 supports clarification that records must be sent with bills and that insurers must pay for copies of the supplied records.

	Response:    The Board believes the copying fees are reasonable.

	Section 1.07(3). Commentator 3 suggests requiring interest to be paid if an employer/insurer intentionally or recklessly underpays a provider.

	Response:  Since other sections of the Act, e.g. -- § 360(2) – already provide a remedy the Board did not incorporate this requested change.

	Section 1.07(4).  Commentator 3 supports the amendment which clarifies that changes to bills are not allowed.  Commentator 3 suggests amending the language so it is clear no entity other than the provider that submitted the bill can change it.

	Response:  The Board believes the proposed language is already clear on this point.

	 Section 1.07(7).  Commentator 3 supports this change to deal with the problem of inappropriate reductions in reimbursements when no contract exists between a provider and an employer/insurer.  Commentator 6 requests that contracts for discounts be allowed even if there is not a direct contract between an employer/insurer and a health care provider.  Commentator 3 also supports the language clarifying that any such contracts do not impact an employee’s right to choose a health care provider.

	Response:  This section was amended to clarify that a written payment agreement directly between a health care provider and an employer/insurer supersedes the maximum allowable reimbursement.  If a payment agreement is not directly between a health care provider and an employer/insurer, it supersedes the maximum allowable reimbursement only if the employer/insurer is a named beneficiary of the payment agreement.

	Sections 1.09 through 1.12.  Commentator 1 suggests the Board separate these sections and place them under a different title that defines the services as non-medical expenses. 

	Response:  The Board believes the rule is clear as drafted.

	Section 1.11(1).  Commentator 3 questions whether this provision complies with the Health Insurance Portability and Accountability Act (HIPAA).

	Response:  The language of this section tracks the Act and was, therefore, not amended.

	Section 1.11(4).  Commentator 3 suggests amending this section to allow providers to charge the employer/insurer for sending copies of a patient’s file to a new health care provider.

	Response:  The Board does not believe this change is warranted.

Section 2.01(3).  Commentator 3 supports maintain the conversion factor at $60.00.

	Response:  The Board believes the $60.00 conversion factor will provide fair compensation for services while still maintaining broad access to care for injured employees.

	Section 2.03(1).  Commentator 5 suggests clarifying “any visit” in 2.03(1)(A).  Commentator 5 also suggests define follow up days for purposes of 2.03(1)(D) 

	Response:  The Board believes the rule is sufficiently clear as drafted.

	Section 2.04 and Appendix II.  Commentator 5 strongly supports adoption of a formula for payment of durable medical equipment.  

	Response:  The Board has retained the proposed formula in the final rule.

	Section 4.04.  Commentator 5 strongly opposes lowering the baserate for ambulatory surgery centers.  Commentator 5 believes such a reduction is illogical and without basis.

	Response:  The baserate for ambulatory surgery centers is based on an analysis done for the Board.  There was no countervailing information upon which to arrive at a different baserate.

	Sections 2.04, 3.02, 3.03, 4.02, 4.03 and 4.04.  Commentator 2 believes the overall estimated impact on Maine workers’ compensation system costs from the changes in these sections well be as follows:  

· 2015:  +0.5%
· 2016:  +0.5%
· 2017:  +0.4%

Response:  The potential impact of the rule change is negligible. 
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