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MINUTES OF THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE

SENATOR ROY M. EHRLICH

Chairperson

at

The meeting was called to order by

10580 am./xm. on March 20 19280 room 3265 of the Capitol.

All members were present except:

Committee staff present:

Norman Furse, Revisor's Office

Bill Wolff, Legislative Research
Emalene Correll, Legislative Research
Sandra Nash, Committee Secretary

Conferees appearing before the committee:

The Chairman called the meeting to order asking for approval of the
minutes for March 13, March 14 and March 15, 1990. Senator Hayden

made the motion to approvel the minutes of March 13, 14, 15, 1990.

Senator Walker seconded the motion. The motion carried.

The Chairman called the Committee's attention to H.B. 2800. The
Chairman called the first proponent, Marilyn Bradt, of the Kansans
For Improvement of Nursing Homes, Inc.

Ms. Bradt said she is appearing in favor of H.B. 2800, which would
give the Department of Health and Environment the _authority to
investigate abuse in nursing homes. (Attachment 1)

Senator Hayden said SRS has more district offices than the Kansas
Department of Health and Environment. How is this going to affect
the ability to investigate the complaints?

Ms. Bradt said, she thought part of the problem with having them

in SRS, even though they have several divisional office scattered
around the state, the people in those offices really were doing the
investigation of abuse and neglect only as a minor part of many other
responsibilities. Some positions have been transferred from SRS to
Health and Environment and they will be more highly trained to handle
these problems. '

The Chairman called the proponent, Richard Morrissey, Kansas Department
of Health and Environment.

Mr. Morrissey said the original H.B. 2800 was introduced at the request
of Governor Hayden and had three primary objectives. The first was to
continue the Governor's commitment to consolidate regulatory programs.
The second objective was to improve the process of complaint investi-
gation and resolutions related to abuse and neglect complaints in

adult care homes. The third objective was to achieve compliance to

the federal nursing home reform act.(Attachment 2) By moving the program,
we will comply with that federal directive.

Mr. Morrissey said they have two concerns. One is the area where

the initiate investigation of a complaint had to be within 24 hours
instead of the 48 as was the original language. Because KDHE's offices
are fewer, the distance to travel to investigate a complaint would be

greater. The second concern was the bill would place KDHE over SRS
as the regulating authority, mandating SRS to provide protective
services. This was not the intent of the original language.

Unless specifically noted, the individual remarks recorded herein have not
heen transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for
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Mr. Morrissey said most of the federal requirement for the Inspection
Care Program is scheduled to phase out October 1, 1990.We will accomplish
the provision of the abuse and neglect services in Health and Environ-
ment by reallocating 14 those existing positions already funded in the
Medicaid Program to the function of the investigating abuse and neglect
complaints. So, in effect, there is a slight dollar increase for

state when there is a change for match requirements. SRS isn't trans-
ferring to us any positions or state dollars, but will retain them

in their adult service program because they are the same ones doing

all the other adult protective services work across the state.

It will have a positive impact on both programs.

Senator Hayden asked if Mr. Morrissey had input into the Committee's
recommendations.

Mr. Morrissey said they did and they didn't disagree. The 24-hour

time frame came out the sub-committee and we had significant discussion
and they were aware of that concern in the sub-committee. Specifically,
the sub-committee was concerned that a faster time frame should be,

a faster response time. While they recognized our concern, they

chose to leave it that way.

Senator Salisbury said where your concern is about, in Section 2,
one department over another. What is your recommendation?

Mr. Morrissey said they didn't have any specific language, the
recommendation is it was intented that the agencies have a clear
link, statutory requirement that was referred to the SRS. What we
intended to do was to leave the Secretary of SRS the discretion

at that point as to whether or not protective services would be
provided. Again based on all the factors as they would have to

be considered. We don't have suggested language but we can get
it.

The Chairman called the Committee's attention to H.B. 2824. The
Chairman called Representative Kerry Patrick to appear as a proponent.

Representative Patrick stated H.B. 2824 would require the audit of
all claims submitted to SRS for payment out of state funds for the
medical care of needy person. Currently payments made to "health
care providers", to nursing homes, etc. are not subject to any
systematic audit or review to see if those charges are reasonable and
within the law. An article from the Wall Street Journal reports on

a need for such an audit program and the benefits that it would bring

to the people of Kansas. The audits would be done by private
agencies and the cost would be on a contingency basis. If they
didn't make the state money, they wouldn't be paid. (ithe b ment I )

The Chairman called the Committee's attention to H.B. 2755, asking
the wishes of the Committee on the bill.

Senator Hayden made a motion to pass H.B. 2755 favorably out of the
Committee. Senator Reilly seconded the motion. The motion carried.
Senator Anderson will carry the bill.

The Chairman called the Committee's attention to H.B. 2758. The
Chairman called Senator Salisbury to review her questions on the
bill, Page 3, line 38-43.

Staff Furse said H.B. 2745 also amends two sections that are found
in H.B. 2758. He noticed that H.B. 2745 is scheduled for tomorrow.
He suggested considering the two bills together so we can merge the
sections at that time, if you are favorably disposed to both of
them or whatever position you might take.
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Senator Salisbury said the concern she has on Page 3, Line38-41.
The effort that was made here and found in Section (e), and then
the House went back and amended Section (d), the language for the

authority is already allowed and she
unnecessary and possibly there could
language. She would prefer that the
being convicted of a felony period.
addressed in Section (e). She would
language in Section (d).

thought the language was

be suit based on that

language in (d), go back to
Because a misdemeanor 1is

like to eliminate that additional

Senator Salisbury made a motion to delete the language on Line 38,

"found by the board to have a direct

bearing on whether such persons

should be entrusted to serve the public in the capacity of an Adult

Care Home Administrator."

Senator Langworthy seconded the motion.

Senator Reilly said the way he understood the amendment, the whole
purpose on the wording in lines 38-41 was to give flexibility and
he considers that a major policy decision, to give flexibility to

somebody to decide whether that ex-felon or not,

tor. He said he was trying to think
someone commit a felony.
or does anyway affect their capacity
istrator.

should be administra-
of a case where we might have

But in statutes, a felony does not impair

to be an Adult Care Home admin-

What he understood the whole purpose of this was to give

some flexibility for the Board to make that decision.

Senator Salisbury said she wanted to

delete that language, however,

if you would look up in Seciton 3, Line 22, the word "may" is used.

So, it is enabling anyway.

Senator Walker said as he reads this with the amendments,

someone

could have committed a felony sometime back and if the Board wanted

to bring it up, they could have been

serving in the capacity for

some time, but for some reason the Board wants to go back and dis-

charge the person.

Senator Salisbury said they can under present law.

They would be

able to under this proposed bill, but if you look in Section (e)

"has been convicted of a crime other
she recalled, the original intent of

than a felony", this was, as
the bill, to allow a misdemeanor

also who might be licensed as an Adult Care Home Administrator.

Senator Walker said it seemed the
to clarify, before it was amended
convicted of a crime. That takes

in
The Chairman asked Staff Furse if
what would it do?

Staff Furse said the House Committee
provide some specific flexibility in

original intent of the bill was

the House, you had to be

care of misdemeanors and felonies.

the language of 38-41 be deleted,

basically inserted this to
this subsection and also to

make language consistent with (e) which is other than a felony.

It is
convicted of a
The word "may"
still be up to
the board some
this determination. In this area,
bit by pointing out under K.S.A.
70's.

felony."

the board.

in the current law which reads,
That wouldn'
in line 22 would provision that.

The language inserted
specific guidelines as to what
I'm going
74-120 which
There's another statement about felony
provides the boards and licensing authorities

...has been

bar to licensure.

And it would

would simply give

to follow in making

to muddy the water a

was enacted in early
convictions that

may consider, in granting

t automatic

license certification or registration, any felony conviction of the

applicant.
sure, certification or registration,

That such a conviction shall not operate as bar to licen-

just per se on it's face. We also

have another section in which, was amended and several of our statutes
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in the health care area were amended at the same time to indicate

that felonies do not automatically operate as a bar, so basically
you are left with the new language which, in effect, says they have

to make a further finding. That the individual, that the conviction
would have a direct bearing on whether the person should be entrusted
with the licensure. 1In otherwise, it really doesn't change the law

at all.

Senator Walker asked why take it out of the felony part and not out
of the misdemeanor part?

Senator Salisbury said a misdemeanor and a felony are different.
A felony is really something terrible.

Senator Walker offered a substitute motion.

Senator Walker made the substitute motion that delete Section (e)
and go back to the original wording. Delete felony on line 38,
and insert "crime". Senator Hayden seconded the motion. Motion
carried.

Senator Salisbury said she didn't think Health and Environment wanted
Section (e) deleted.

The Chairman called the Committee's attention to HCR 5041 and asked
the wishes of the Committee.

Senator Keilly made a motion to pass H.C.R. 5041 out of committee
favorably. Senator Burke seconded the motion. The motion passed.
Senator Reilly will carry the resolution.

The Chairman called the Committee's attentnion to H.C.R. 5056 and
asked the wishes of the Committee.

Senator Burke made a motion to pass H.C.R. 5056 out of committee
favorably. Senator Hayden seconded the motion. The motion carried.
Senator Langworthy will carry the resolution.

The meeting adjourned at 10:55a.m.. The next meeting is Wednesday,
March 21, at 10:00a.m, in Room 5268S.
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KINH Kansans for Improvement of Nursing Homes, Inc.

913 Tennessee, suite 2 Lawrence, Kansas 66044 (913) 842 3088

TEST IMONY PRESENTED TO
THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE
CONCERNING SUBSTITUTE HB 2800

March 20, 1990

Mr. Chairman and Members of the Comittee:

Kansans for Improvement of Nursing Homes was most appreciative of the

changes in the adult abuse law made in the 1989 Legislature and of the
willingness of the Public Health and Welfare Camittees at that time to keep
separate the processes for investigating abuse in institutional and
noninstitutional settings. It remains our firm conviction that the investigation
and subsequent handling of reports of abuse in institutions such as nursing
homes should be the responsibility of the Department of Health and

Enviromment which regulates those institutions. iIn gereral, instances of abuse
in nursing homes are related to violations of adult care home regulations. It
seems to us that the most appropriate and direct means of dealing with such
abuse is to put both the investigation of abuse and any conseguent actions in
the hands of the enforcement agency from the outset.

HB 2800 was extensively revised in the House committee to assure that
gefinitions are compatible with the statute dealing with noninstitutional abuse,
that SRS will retain the function and authority to provide protective services
when such are appropriate, that the services and lines of authority of both

KDHE and SRS are clear, and that reference to other state agencies who may

have a direct interest in action taken against the abuser is assured. The
resuit is a much improved bill, Substitute HB 2800, which we believe will

provide faster and more appropriate investigation and handling of resident
abuse complaints.

KINH asks that you report Substitute HB 2800 favorably.




State of Kansas

Mike Hayden, Governor

Department of Health and Environment
Division of Health (913) 296-1343

Stanley C. Grant, Ph.D., Secretary Landon State Office Bldg., Topeka, KS 66612-1290 FAX (913) 296-6231

Testimony presented to
The Senate Committee on Public Health and Welfare
by
The Kansas Department of Health and Environment

Substitute for House Bill 2800

Background

Since 1980, the investigation of alleged abuse or neglect of persons residing
in institutions such as adult care homes, adult family homes and medical care
facilities has been the responsibility of the Department of Social and
Rehabilitation Services (SRS). SRS is responsible to receive, investigate and
follow-up on all such reports pursuant to K.S.A. 39-1401 et. seq.

Since 1985, the investigation of alleged abuse, neglect or exploitation for
adults not in an institution has been the responsibility of SRS pursuant to
K.S.A. 39-1421 et. seq.

The current statutory framework compromises the quality of investigation and
follow-up that occur because SRS does not have nurses available to investigate
such complaints and SRS is oriented toward the provision of individual protective
services rather than enforcement. In fact, the most effective protective service
that can be provided is direct action to correct problems in the facility in
which the abuse, neglect, or exploitation has occurred.

The Governor is committed to consolidating, where practical, related functions
in single agencies. With regard to adult care homes, the first step was taken
on July 1, 1989 when the federally mandated Inspection of Care (IOC) process was
transferred from SRS to the Kansas Department of Health and Environment (KDHE).
This bill, transferring responsibility for investigating abuse, neglect and
exploitation complaints, is the second critical step towards completing the
Governor’s initiative.

In addition, the Nursing Home Reform Act contained in the Omnibus Reconciliation
Act of 1987 requires that each nursing facility resident be advised, in writing,
that complaints regarding resident abuse, neglect, or exploitation are to be
filed with the state survey and certification agency. This act also requires
that the state maintain adequate procedures and staff to investigate such
complaints.
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Substitute for House Bill No. 2800 -9
Issues

This bill addresses two general issues. First and fundamental, is the inherent
difficulty in having a multiplicity of agencies involved in the inspection or
regulation of nursing facilities. And two, complying with federal mandates
requiring states to have staff and procedures in place as part of the federal
certification function to investigate complaints regarding abuse, neglect, or
exploitation.

The approach under current law 1is ineffective because it places the
responsibility for receipt and resolution of complaints regarding adult care
homes and medical care facilities outside the licensing agency. The concept of
providing protective services, traditionally an SRS role, is not pertinent
because in the great majority of the cases the most effective protective service
to be provided when abuse, neglect, or exploitation occurs in an institution is
enforcement activity to assure that problems are corrected.

The bill establishes the principal that the agency primarily responsible for the
program shall also be responsible for investigating allegations of abuse, neglect
or exploitation. Toward this end, complaints in state institutions, adult family
homes and community MR/DD agencies will continue to be handled by SRS while
complaints in adult care homes and medical care facilities will be handled by
KDHE.

A definition for exploitation was included to meet federal requirements as well
as to provide state authority to investigate issues of exploitation.

The House amendments provide for the requirement for a state-wide register to
be consistent with federal requirements, The Nursing Home Reform Act, a section
of OBRA'87 mandates that the state survey agency establish a process and provide
staff to investigate allegations of abuse, neglect, or exploitation. This same
federal law mandates the establishment of a public registry no later than October
1, 1990 of nurse aides who have been confirmed of abusing, neglecting, or
exploiting residents.

The proposed requirement that the Secretary of KDHE forward any findings of
abuse, neglect, or exploitation of a licensed provider to the appropriate
licensing authority is mandated by the OBRA legislation. It is also consistent
with the current administrative practice of KDHE.

The proposal that the Secretary of KDHE may consider the finding of abuse,
neglect, or exploitation in any disciplinary action taken with respect to the
licensed provider is not only consistent with OBRA legislation but provides the
Secretary with clear authority to sanction a facility where abuse, neglect, or
exploitation has occurred.

The bill also contains language seeking to protect the confidentiality of persons
registering the complaint or the alleged victim.
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Department’s Position

Substitute for House Bill No. 2800 enhances the state’s ability to protect its
most frail citizens. It does so by placing within the licensing agency the
responsibility for investigating and resolving allegations of abuse, neglect,
or exploitation. The need for protective services is best met by strengthening
the licensing agency’s ability to correct problems in a facility where such
abuse, neglect, or exploitation has occurred.

The bill also consolidates within one agency duplicative functions. This is
consistent with the Governor’s initiative to eliminate such duplication
generally, and specifically to do so in the state’s overall nursing home
regulatory program.

The Department of Health and Environment recommends that House Bill No. 2800 be
recommended for passage.

Testimony Presented by: Richard J. Morrissey, Deputy Director
Division of Health, KDHE

Date: March 20, 1990




STATE OF KANSAS

KERRY PATRICK
REPRESENTATIVE, TWENTY-EIGHTH DISTRICT
JOHNSON COUNTY LOCAL GOVERNMENT
10009 HOWE DRIVE JOINT COMMITTEE ON SPECIAL CLAIMS

LEAWOOD, KANSAS 66206 ACAINST THE:STATE
TOPEKA

COMMITTEE ASSIGNMENTS

MEMBER: ENERGY AND NATURAL RESOURCES
LABOR AND INDUSTRY

HOUSE OF
REPRESENTATIVES
To: Senate Public Health & Welfare Committee

Date: March 20, 1990

From: Kerry Patrick

Re: House Bill 2824 - Requiring the audit of all claimsg
submitted to SRS for payment out of state funds for
the medical care of needy persoms

I. Rationale:

No business, particularly a business with over $800 million in
costs, can survive without those costs being subject to scrutiny or an
audit. Yet that is taking place today in the Department of Social and
Rehabilitative services.

a. Payments made to "health care providers", to
nursing homes, etc. are not subject to any systematic audit
or review to see if those charges are reasonable and within
the law.

1. Cheating could be taking place and we not even know
it because of the archaic bookeeping and payment system that we
use in Kansas. It is an open invitation for overcharging, fraud and
abuse.

2. With costs for MediKan and nursing homes running in
the tens of millions of dollars over projected costs, an outside audit of
those charges and how the state is reimbursing them is clearly, now
more than ever, in order.

b. A review of a December 29, 1989 article in the Wall
Street Journal shows the need for such an audit program
and the benefits that it would bring to the people of the
state of Kansas. Let's look at some excerpts from that story.

1. Since 1985, Medicare payments for physician services
in the U.S. have increased by 77% while the number of beneficiaries
have risen only 8%.

2. Article refers to "upcoding" by certain Health care
providers in an attempt to charge more for a patient visit than the

o)
&) #l s 2t
,‘,// 4 /// ‘
/ / /
LA P97 EL7



rules allow. Some physicians or their business managers have even
attended schools on how to "upcode" and thus generate more fee
income.

My mother recently died of colon cancer and I consider myself
a fairly intelligent person but I have been unable to decipher the
billing code of the Hospital and the attending physicians in an
attempt to figure out what is a proper charge to pay and what isn't.
If T can't figure it out how can we expect some overworked and
underpaid bookeeper in SRS to do so? ,

3. The Health Care Financing Administration (HCFA)
decided to have the new administrator for Medicare payments
contract with an outside watchdog company to scrutinize suspect
claims in the State of Georgia. Medicare is now doing something
which private insurers have done for years, that is, they hire outside
claims examiners to review claims.

C. Honest health care providers have nothing to fear from this
bill only the unscrupulous ones who take advantage of the system
and charge more than the rules require. Further the honest ones are
helped by reducing costs and we are placed in a better position to
pay valid bills on time.

Shouldn't we be doing that very same thing in
Kansas?

1. Shouldn't we proceed in a more business like
manner so that the taxpayers get their monies
worth?

2. By avoiding overpayment, might we be able
to prevent a situation that just occurred when many
social welfare recipients faced cuts or elimination of
some or all of their benefits?
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MEDICINE ...

Georgia Doctors

Are Undergoing I
A Medicare Test |

By JAMES R. SCHIFFMAN -

Staff Reporter of THE WALL STRE®T J OURNAL

ATLANTA - Doctors in Georgia are
guinea pigs of sorts these .days, and they
don’t like it one bit. ;

The Health Care Financing Ad:mmstra :
tion, which oversees Medxcare is using the
state to try out a system of intensified
scrutiny of doctors’ charges, all in an ef-
fort to rein in costs. The result: Medicare
claims are being denied, delayed and
“*downcoded.” or reimbursed at lower
rates than doctors expect. In some cases,
doctors have had to refund money to pa-
tients. .

“It's been a nightmare really,” says
Charles Harrison, an Atlanta internist who,
like many compatriots, complains of extra
‘paper work and the dread of having every

_move put under a microscope.

Nightmare or not, it could be a glimpse
of the future for Medicare, the federal
* health-care insurance program for the el-
derly that pays about a quarter of the na-

¢ tlon’s doctor bills. The HCFA says the
" Georgia experiment is a pilot that may be
extended. perhaps even nanonwuie

Altering Behavior

Other states face cost-control tactics,
too. The Medicare administrator in North
Dakota is looking for ways to identify
suspicious combinations of procedures and
" diagnoses. In New York and Massachu-
setts, Medicare administrators write let-
ters to doctors who perform more of cer-
tain procedures than is typical in those
areas. “The intent is to change physician .
behaviors.” says Barbara Gagel, director -
of the HCFA's bureau of program opera-
tions.

Basic numbers underscore the desire:
Since 1985, Medicare payments for physx-
cian services in the U.S. have increased -
-T1%, while the number of beneficiaries has
risen only 8%.

The endeavor in Georgia is the most
controversial so far. The experiment came .
about at the beginning of 1989 when the :
HCFA switched its Medicare administrator .
in the state. When the agency made-the .
| change, it decided to have the new admin-.:
i istrator, Aetna Life’ Insurance Co., con- .

tract with an outside watchdog company to

scrutinize suspect claims. Medicare is tak- -
i ing a tip from private insurers, which have | :
used outside claims examiners for years. :

Aetna chose HealthCare Compare :
1 Corp., a claims-scrutinizer based in :
i Downmers Grove, [il. HealthCare Compare, -
which came on the scene in January, .

Please Turn to Page B3, Column | )
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qmckly began hitting Georgia physicians:

in their pocketbooks by takmg a jaundiced. -
look at claims for “‘comprehensive’ con-.
sultauons

Such visits should be rare because they
involve an intensive look at a patient, in-
, cluding the taking of a full medical history,
' says Robert J. Becker. a physician who is
chairman of HealthCare Compare. Yet the”

HCFA's own statistics show that in 1987,
Georgia doctors billed for comprehensive .

visits 23% more than the U.S, average.
'I‘he suspicion was that some doctors
were “upcoding,” or charging Medicare ,

* for comprehensive visits—at more than.

§100 a shot—when they should have been "
billing in the $30 range for simpler consul- °
tations.

In one case, Dr. Becker recounts, a doc-
tor treatmg a 92-year-old patient for de-
mentia billed for 72 comprehensive visits
in two months. In another, a physxcxan
filed for 17 comprehensive visits in as.

. many days for treatment of a single pa-
* tient. Yet another doctor billed Medicare

for seven emergency-room visits on the
day his patient had a heart attack. “If they.
had been reimbursed, it would have been
an outrageous expenditure of Medicare
funds,” Dr. Becker says.

Doctors concede there may be a few
among them who make inappropriate
claims, but they say the scrutiny is un-

-‘called for.--Moreover, they say, dealing -

with Aetna has been a bureaucratic disas-
ter. And HealthCare Compare, ‘they
charge, is arbitrarily withholding pay-
ments to impress the HCFA in hopes of

" landing contracts if the review program

expands Heait.hCare Compare rejects the
accusation.

Paul Shanor, e‘(ecunve director of the
Medical Association of Georgia, also takes
issue with statistics showing that doctors
bill for toco many comprehensive visits.

_And he questions the general fairness of

the new procedure. One physician in New-

. nan, Ga., spent more than two hours in the
" middle of the night with a heart-attack vic-

tir, he says, only to be reimbursed $23 by
Medicare. “That doesn't seem like a very
fair amount to me,” Mr. Shanor says.
Moreover, physicians say they have

been made to feel like criminals and have .
been subjected to long delays in receiving |
legitimate payments. Take the case of -
Mary Sper, a 68-year-old who was hospital- _.

* ized for six weeks late last year for gall- .
!,bladder surgery, Because she had a lus-
i tory of heart trouble, her cardiologist; Wm. -

Michael Brown, visited her daily in the A
hospital. But it wasn't until August, after ~
several appeals of payment denials and the -,
submission of reams of documentation,
that the cardiologist coilected the $1,000 *
he sought from Medicare. *'It was a head- .-
actie on that one,” says Mabel K. Kim, Dr. °

* Brown's office manager.

%MW’

Aetna does accept some blame. As a’
new Medicare administrator, the carrier
faced a huge backlog of claims and admits ..
mistakes in processing at the start. Aetma

. says the problems have largely been over-.

- come, but only a few weeks ago a com-¥,
puter glitch resulted in erroneous under-’ f

" pavments for laboratory tests. The medi-
cal association calls the incident an exam-
ple of Aetna's "bad faith.”

The changes have shocked phymcxans
who had grown accustomed to certain
givens in billing. Linton H. Bishop Jr., a.

: cardlolowxst here, says he charged hlS
“usual consu]tmv fee of §117” to see a 73-
year-old patient “who was hospitatized for™
prostate surgery. The patient paid, but
Medicare later said a comprehensive visit
. wasn't necessary and authonzed payment

of only S30. In this case, Dr. Bishop had to

: reimburse the patient the difference be-’
| tween the higher and lower fee.
| Some doctors now protect themselves
- by forcing patients to sign waivers, mak-

ing them responsible if Medicare denies
- payment. Exactly that happened to Grady
- Rutherford, a 73-year-old retired carpenter
who had to fork over $85 for a ‘“‘down-
coded™ visit to his internist. “I just feel
like my Medicare insurance isn't doing jus-
tice one. way or the other,” a distressed
Mr. Rutherford says. .. .. . ° .

' Intensified Examinadons R
" Dr. Becker of HealthCare Compare dis-
misses the criticisms, saying his company
is only ensuring that Physicians aren’t paid
* for unnecessary services. “Some of the
people who have made some of the most
- noise are people who in fact are overuunz-

ing and upcoding,” he says.

Dr. Becker adds that it's going to get
tougher for physicians before it gets
easier. Starting in January, he says, scru-

. tiny will be intensified for Georgia doctors

who do tests and surgical procedures.
Meanwhile, the issue is spilling into pol-
ities. Responding to the medical lobby,
" Georgia congressmen persuaded Rep.
Henry Waxman 10 examine the state’s
Medicare sitnarion betore his health anc

- environment subcommittee. The inspector
i general of the Healtn and Human Services

* Department, the' agency housing the

" HCFA, also is conductmg probe, as is the
{_.General Accounting Office.
l. ‘Georgia's generally well-heeled physicians.

But don’t expect too much sympathy for
| Says Michael Cadger, managing consultant .

' in Atlanta for A. Foster Higgins & Co., a

¢ benefits ‘consultanc: “Toctors are ﬁnan

) getting caught and they don't like it.”




