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Disclosures

Aln the past 12 months, | have no relevant financial
relationships with the manufacturer(s) of any
commercial product(s) and/or provider(s) of
commercial services discussed in this CME
activity.

A With the exception of membership on the

UnitedHealthcare Community Plan of Mississippi
Provider Advisory Committee

Al do not intend to discuss an |
unapproved/investigative use of a commercial
product/device in my presentation.




Opening Remarks

ACoding info changes over time

AAnti-trust laws prohibit mentioning any specific
payment amounts for private insurers or MS
CHIP

AMedicaid fee schedule is public info

AThanks to my partners/managers and MS AAP
colleagues

A Medicaid Medical Director Dr. Tami Brooks!



Objectives

ADiscuss recommendations for preventive
pediatric health care from AAP Bright Futures
A Coding/documentation requirements

ADiscuss payment environment in MS for childhood
preventive services

AAddress FAQs about pediatric coding and
reimbursement in MS



Medscape Physician Compensation
Report 2017

What Is the Average Annual Physician Compensation?

Orthopedics $489K
Plastic Surgery $440K
Cardiology $410K
Urology $400K
Otolaryngology $398K
Radiology $396K
Gastroenterology $391« | —
Dermatology $3sek I ——
Anesthesiology $364x ININEEEEEEEE—
General Surgery $352K [INEEGEGEGEGEGEEEEEEE——
Ophthalmology $34sk .
Emergency Medicine $339k .
Oncology $330Kk [INEEGEGEGEGEEEEE—
Critical Care $324« NG
Pulmonary Medicine $310« .
Pathology $293k .
Ob/Gyn $2s6K NG
Nephrology $2sok [INEEEEEE—
Allergy & Immunology $257k I
Neurology $24ok NG
Rheumatology $235k GG
Psychiatry $235k .
Infectious Disease $22ex NN
Internal Medicine $225k IS
Endocrinology $220« I
Family Medicine $20o« .
Pediatrics $202« NG




Financial Benefits of Well Visits iIn MS

AMS Medicaid increased payments for
primary care services in 2013
APayments for primary codes must = Medicare

Ae.g. Well infant visit 99391= $92.26 is comparable
to many private payors



Well visits have higher RVU value

AMost common problem visit:
A 99213=2.06 RVU= $73.93 (100% Medicare)

AWell visit for 5-11 year old:
A 99393= 2.97 RVU= $106.59 (100% Medicare)



Separately reimbursed services add up!

AVaccine admin, hearing/visions screens,
developmental/autism screens, depression screens,
fluoride varnish, labs, etc.

AEPSDT: infant high risk screens, oral health
assessments, adolescent counseling



Well Visits
A29% of all visits for children 0-21.
A52% of all visits for infants.

AMost should involve immunizations.

A Comprise 25-50% of visits for most pediatric
primary care practices



CPT Definition of Well Visit;

Periodic comprehensive preventive medicine
reevaluation and management of an individual
Including an age and gender appropriate history,
examination, counseling/anticipatory
guidance/risk factor reduction interventions.



What is Bright Futures?

ANational health promotion and prevention
Initiative, led by the AAP and supported by the
Health Resources and Services Administration
(HRSA)

ABright Futures Guidelines provide theory-
based and evidence-driven guidance for all
preventive care screenings and well-child
VISItS.



Components of a Bright Futur®ssit

= History

= Surveillance

= Physical examination
= Screening

* |mmunizations

= Anticipatory guidance
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Bright Futures Relevance

AUnder Section 2713 of the ACA, private health
plans must provide coverage for a range of
preventive services and may not impose cost-
sharing on patients receiving these services.

AAp

nly to all private plans except for those with

Angr andf atatis¢exised prior to 2010

Wit

nout making significant changes to their

coverage since then).
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Bright Futures in the ACA

ARequired preventive services come from
recommendations made by 4 expert medical
and scientific bodies

AU.S. Preventive Services Task Force (USPSTF)

AAdvisory Committee on Immunization Practices
(ACIP)

AHealthResources and Services
( HRSAOGs) Br i Brtygct Fut ur es

AHRSA and the Institute of Medicine (IOM)
commi ttee on womenos <cl i1 ni
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A Affordable Care Act (ACA) ensures that children
enrolled in all individual and group non-grandfathered
health care plans receive the gold standard of
preventive cared all preventive care screenings and
services recommended by the AAP/Bright Futures
without cost-sharing.
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ACA Loophole?

AWhat does fiwhahoongocmetan?
A No copayments, deductibles, or co-insurance

A For a recommended preventive service with its own CPT code, it
means a separate payment, or bundling of services

A 1 payment for 2 or more separate services during the same patient
visit that results in decreased payment to the provider.

A From CPT:

A Immunizations and ancillary studies involving lab, radiology, or
other procedures, or screening tests (e.g., vision, developmental,
and hearing screening) identified with a specmc CPT® code, are
re%orted separately from the preventive medicine service
code.

A From AAP:

A To ensure that all services children need are provided, it is
critical that insurers pay for each separately reported service
at a level that reflects the total RVUs of all separately reported
services at each visit.

FB? ght American Academy of Pediatrics H{ARS:
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Bright Futures in MS

AMS Early, Periodic, Screening, Diagnosis, and
Treatment (EPSDT) Provider Agreement
updated 12/16:

AMust agree to adhere to the American Academy
of Pediatrics (AAP) Bright Futures periodicity
schedule for physical, mental, psychosocial and/or
behavioral health, vision, hearlng adolescent and
developmental screenings when conducting EPSDT
screenings.

AMS EPSDT Website

ADifferent payers have nuances in regard to
coverage of Bright Futures components.
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https://www.aap.org/periodicityschedule

Bright Futures Implementation:
Lessons Learned

AChange and improvement is a Journey!

ANeed more appointment availability
AOpportunity to add providers
AWell child care is great use of a mid-level
practitioner

APatients need education on benefits of well
VISItS
A Shots not only purpose of visits
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Where do we start our Bright
Futures Journey?

AEach clinic/organization needs a Bright Futures
Achampi ono

AManager/administrator needs to be highly
Involved and motivated

AEntire clinic (receptionists, nurses, techs, etc.)
needs to be involved and educated

Bright
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Where do we start our Bright
Futures Journey?

APeriodicity
A<8 day old well visit?
A 30 month visit?
ARecall/reminders for school ages

ATemplates and Questionnaires
ADOM and AAP websites with good examples

Alnvolve support staff for help




Notable MS EPSDT changes
via Bright Futures

AOnly universal screening H/H is at 12 months

AVision screens start at 3 years; every other year in
school ages, no plus lens test

AHearing screens start at 4, every other year in
school ages

ANo universal RPR for 15 years and up




Notable MS EPSDT changes

via Bright Futures

A<8 day old well visit and 30 month visit
AStandardized developmental screen
AAutism screen

AAd
AAC

AAC

0
0
0

escent Depression screen
escent Tobacco and Drug screen
escent Hearing Screen

AUniversal Dyslipidemia screen
AUniversal HIV screen
AMaternal Depression Screen (coming soon)

Bright ican Academy of Pediatrics ()
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Priorities for the First Week Visit (3 to 5 Days)

The first priority is to attend to the concerns of the parents.

In addition, the Bright Futures Infancy Expert Panel has given priority to the
following topics for discussion in this visit:

» Social determinants of health® (risks [living situation and food security, environmental tobacco
exposure], strengths and protective factors [family support])
» Parent and family health and well-being (transition home, sibling adjustment)

» Newborn behavior and care (early brain development, adjustment to home, calming, when to call
[temperature taking] and emergency readiness, CPR, illness prevention [handwashing, outings] and
sun exposure)

» MNutrition and feeding (general guidance on feeding [weight gain, feeding strategies, holding,
burping, hunger and satiation cues], breastfeeding guidance, formula-feeding guidance)

» Safety (car safety seats, heatstroke prevention, safe sleep, safe home environment: burns)

* Social determinants of health is a new pricdity in the fourth edition of the Bright Futires Guidelines. For more information, see the Promating Lifelong
Health for Famifies and Communities theme.,
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First Week Visit (3 to 5 Days)

Screening
Hearing If not yet done, hearing screening test should be completed.”
Newborn: Blood Verify screening was obtained and review results of the state newborn metabolic

Selective Screening

Blood Pressure

screening test. Unavailable or pending results must be obtained immediately.

If there are any abnormal results, ensure that appropriate retesting has been
performed and all necessary referrals are made to subspecialists. State newborn
screening programs are available for assistance with referrals to appropriate

resources.

Risk Assessment®”

Children with specific risk conditions

Action if Risk Assessment Positive (+)

Blood pressure measurement

Vision

+ onrisk screening questions

Ophthalmology referral

* pvny newborn who does not pass the initial screen must be rescreened, Any failure at rescreening should be referred for a diagnostic
audiologic assessment, and any newborn with a definitive diagnosis should be referred to the state Early Intervention Program,

ESee the Evidence and Retionale chapter for the criteria on which risk screening questions are based.
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e . e o

2 Bright American Academy of Pediatrics n@



Priorities for the 22 Year Visit

The first priority is to attend to the concerns of the parents.

In addition, the Bright Futures Early Childhood Expert Panel has given priority to
the following topics for discussion in this visit:

» Family routines (day and evening routines, enjoyable family activities, parental activities outside the
family, consistency in the child's environment)
» Language promotion and communication (use of simple words and reading together)

» Promoting social development (play with other children, giving choices, limits on television and
media use)

» Preschool considerations (readiness for early childhood programs and playgroups, toilet training)
» Safety (car safety seats, outdoor safety, water safety, sun protection, fires and burns)

: Futures American Academy of Pediatrics n@%
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2 1o Year Visit
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