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COA Advocacy
at Work

The role of COA is to advocate on
behalf of and to help educate orthopaedic
surgeons of California. Advocacy matters
can be extremely effective in advancing
issues of importance to all of us and our
patients. COA recently demonstrated its
effectiveness while working with the
AAOS Committee on Professionalism as
the Committee considered adopting a
Standard of Professionalism (SOP) on
On-Call Professional Responsibilities.

Under Larry Herron’s guidance, a
letter was sent to Murray Goodman,
M.D., Chair of the AAOS Committee,
adamantly opposing the SOP, which in its
original form, would have mandated or-
thopaedic surgeons to take emergency
room call and removed any incentive for
hospitals to negotiate on-call arrange-
ments with their orthopaedic staff. Adop-
tion of this SOP would have also put or-
thopaedic surgeons at risk of losing their
membership in the AAOS should another
orthopaedic surgeon in their community
complain that they were not taking their
share of on-call service.

Newly-elected COA President,
James Caillouette, M.D. (right) receives the
gavel from Larry Herron, M.D.

In California, many hospitals now
provide stipends, favorable OR time, and
professional service fees for uninsured
patients as a result of orthopaedic sur-
geons’ negotiations with their hospital.
These arrangements are unique to each
community and need to be negotiated as
such.

The proposed AAOS SOP was
amended after the Committee considered
COA’s letter and they attempted to clar-
ify that the SOP was not intended to
mandate call. However, upon additional

(Continued on Page 2)

Blue Cross and

Blue Shield Announce Contract Changes

You have received several e-mails from COA alerting you to contract changes announced
by Blue Cross as of June 1, 2007 and Blue Shield effective July 1, 2007.

The Blue Cross alerts and letter are reprinted on Pages 3-6 of this newsletter and the Blue
Shield alert and letter on Page 10. This information is provided to you to ensure that you

are aware of these changes.

We would urge you to fax in a list of CPT codes important to your practice if you are con-
tracted with Blue Cross or Blue Shield, so that you understand the actual impact on your

practice.
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President’s Column (continued from Page 1)

evaluation by COA’s leadership, we felt it continued to need
further amendments. In April, we drafted further amendments
and also alerted other state orthopaedic societies to gain addi-
tional support for COA’s position. We were gratified when
other state societies joined us in opposing the SOP.

At the NOLC meeting in May, the Committee met and
agreed that the SOP needed additional discussion. They voted
to hold the SOP in Committee and even questioned whether
the AAOS should be developing a SOP in this area. This was
a very good outcome, as COA’s Board of Directors had also
questioned why the AAOS was developing this SOP. This is
just one example of how COA is working for you. Many
other state orthopaedic societies were totally unaware of the
AAOS activities on this issue. Thanks to COA Board mem-
ber, Paul Caviale, M.D., who was appointed to the Commit-
tee on Professionalism, for recognizing the potential negative
impact of this SOP and bringing it to COA Board’s attention.
Advocacy matters. We can make a difference if we work
together.

Orthopaedic surgeons are working hard to provide the
best care possible for their community of patients. At the
same time, our work environment is evolving and in many
regards, becoming more hostile to the provision of appropriate
musculoskeletal care. Legislation, payers, trial lawyers, and
even our own Academy can, at times, impose changes that
impede our mission to serve our patients.

There is a saying in the world of philanthropy, “No mar-
gin, no mission.” If the health care environment evolves such
that the marginal benefit of providing care evaporates either
through legislative change, the collapse of reimbursement
coupled with the rising cost of providing care, or mandates
imposed by a national organization charged with representing
orthopaedic surgeons at large, then our society is the ultimate
loser. Thus, with your help, COA will remain vigilant and
aggressive in alerting you to changes that negatively affect
your practice and maintaining “the margin.”

All the best,

S T

James Caillouette, M.D., President

People in the News

Catherine Hanson, JD, General Counsel for the California
Medical Association for more than 20 years, will be joining the
AMA legal team effective July 2. In her new position as Vice
President of the Private Sector Advocacy Resource Center, Cath-
erine will be responsible for leading advocacy efforts and work-
ing with states on their state legislative efforts. COA has worked
extensively with Catherine and will miss her leadership and legal
input in California, but we also look forward to working with her
in her new capacity.

CMA has indicated that they will continue their in-house Legal
Counsel, but the office will be moving to their Sacramento office.
Tom Curtis, JD will be assisting CMA in this transition and per-
forming some of their legal work during the interim.

Rosemary Pudlik, an insurance broker from Acordia Insurance
who has administered COA’s Member Insurance Program for
over ten years, has moved to HUB International, another large
insurance brokerage firm. Rosemary’s new contact information
is: 6101 West Centinela Ave. #210, Culver City, CA 90230

Office: 310-568-5916  Toll Free: 800-645-6100
Cell: 626-222-6632  Fax: 310-568-9098
E-Mail: rosemary.pudlik@hubinternational.com

Contact Rosemary with any of your insurance questions. She
will be contacting you to transition insurance policies under the
COA program to HUB International as the policies are up for
renewal.

To Participate in COA’s Advocacy Program
¢ Contact elected officials when a critical issue is
being discussed; and/or,
¢ Serve on one of COA’s Committees

Send an e-mail to COA: coal@pacbell.net or fax a note to
COA: 916-454-9882 to let us know of your interest.

With your help, we can continue to make a difference.

AAOS Adopts Standard of Professionalism
Orthopaedist-Industry Conflicts of Interest

In addition to the SOP on On-Call, the AAOS has been working
on and has now adopted a new Standard of Professionalism on
Orthopaedist-Industry Conflicts of Interest which took effect
April 18, 2007.

An excerpt from the SOP states, “When an orthopaedic surgeon
receives anything of significant value from industry, a potential
conflict exists which should be disclosed to the patient. When an
orthopaedic surgeon receives inventory or royalties from indus-
try, the orthopaedic surgeon should disclose this fact to the pa-
tient if such royalties relate to the patient’s treatment. It is un-
ethical for an orthopaedic surgeon to receive compensation of
any kind from industry for using a particular device or medica-
tion. Reimbursement for reasonable administrative costs in con-
ducting or participating in a scientifically sound research clinical
trial is acceptable.”

Enforcement of these standards begins with acts occurring on or
after January 1, 2008. A complete copy of the SOP can be ob-
tained by contacting the AAOS or faxing a request to the COA
office—916-454-9882.
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Blue Contract Changes—Effective June 1, 2007

On March 5, 2007, COA sent the following e-mail to COA members alerting them to Blue Cross contract changes as of
June 1, 2007.

California Orthopaedic Association
5380 Elvas Ave., #221

Sacramento, CA 95819

Phone: 916-454-9884

Fax: 916-454-9882

E-Mail: coal@pacbell.net

TO: COA Members
FROM: Larry Herron, M.D., President

SUBJECT: Blue Cross PPO Contract Information - Changes Effective 6-1-2007

We have been receiving calls from our member, in both Northern and Southern California, letting us know that
they recently received a letter from Blue Cross announcing a change to their Blue Cross PPO fee schedule
effective June 1, 2007.

The Blue Cross letter indicates that: "The payment levels for many codes have been modified - there are both
increases and decreases." Exhibit B is attached to the Blue Cross letter listing the changes.

A preliminary review of a some orthopaedic codes show that:
99202, 99203, 99212, and 99213 - new patient or established patient codes are increased 4%.
99204, 99205, 99214, and 99215 are not changed.

99242 - 99245 - Consultant codes - reduced 2%-17%

20550 - Trigger point injection code - increased 13.7%
20610 - Aspiration, major joint - increased 31.9%

62311 - ESI, lumbar - increased 23.2%

Spine fusion and implementation codes - reduced 13% - 54%

The Blue Cross reimbursement adjustments on your practice may be different than those listed above.

If you are a Blue Cross PPO provider and have not yet received the Blue Cross letter or you have additional
questions regarding these changes, the letter directs you to contact Blue Cross at (800) 933-6633, Monday-
Friday from 9:00 am - 4:00 pm, and select Option 3 to discuss the changes with a Blue Cross representative or to
request a revised Exhibit B of your Prudent Buyer Plan Participating Physician Agreement.

This e-mail is to alert you to this Blue Cross letter. If you are a Blue Cross PPO member, we would urge you to
carefully analyze the impact of these changes on your practice.

Due to the uncertainty as to whether these contract changes applied to their practice, this e-mail prompted numerous
calls and faxes to Blue Cross. We found that some Blue Cross PPO members had not received the letter and others had
not received the Exhibit B providing the conversion factors for the new fee schedule. Even those receiving the entire
mailing from Blue Cross were unable to calculate the new reimbursement rates as Blue Cross did not provide the
relative value units used in the calculation.

CMA also received complaints from their members. They filed a formal complaint with the Department of Managed
Health Care (DMHC) charging that Blue Cross violated agreements under the RICO lawsuit which required Blue Cross
to provide physicians with at least 90 days notice prior to contract changes and to provide sufficient information for
physicians to determine the revised reimbursement levels. COA agreed with CMA’s concerns and also contacted the
DMHC. The DMHC asked COA to survey our members to compile more specific information on Blue Cross’
notification process and their responsiveness to physician’s request for additional information.

The Blue Cross letter is reprinted on Page 4 of this newsletter and results of COA’s survey on Pages 5-6. CMA also
sent the COA survey to its members and expanded and validated the results of the COA survey. DMHC has
reviewed the results of both studies and referred the issue to their Enforcement Division. Initially, DMHC responded
that they were unable to act prior to the completion of their investigation which could result in fines to Blue Cross or
requiring them to redo their notification process. CMA’s Legal Department vigorously disagrees with this opinion
and has urged DMHC to issue an order requiring Blue Cross to delay the implementation of the changes and redo
their notification process. It is unclear whether the DMHC will act. Additional information will be provided to you
as it becomes available. These efforts may delay the implementation of the changes, but is not likely to stop the
ultimate implementation of the changes. We urge you to contact Blue Cross to determine the actual impact on
your practice.

. ___________________________________________________________________________________________________________________________________________________________|]
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Blue Cross Contract Changes (continued from Page 3)

o
N

BlueCross

of California

February 26, 2007

Re: Change in Prudent Buyer Fee Schedule
Dear Participating Prudent Buyer Physician:

In our ongoing efforts to maintain member access to affordable health cate coverage and also balance your needs
for fair and competitive reimbursement, Blue Cross of California (Blue Cross) is updating its Prudent Buyer Plan
Participating Physician Agreement fee schedule, effective June 1, 2007.

The changes included in this update ate designed to realign the Blue Cross PPO fee schedule to morte closely reflect
industry standards. We are also responding to the growing recognition of the importance of “Evaluation and
Management” services.

Important changes include:

e The payment levels for many codes have been modified — there are both increases and decreases — and
updated to reflect the latest in relative unit value assighments and new coding in the industry. The fee
schedule is not intended to mirror any particular payment methodology; rather it aims to reflect industry
wide practices.

¢ Blue Cross will be changing its maximum allowable rate for drugs to the average sales price (ASP)
plus 6 percent. This fee schedule will be updated at least quattetly.

* Inresponse to physician requests, Blue Cross will update immunizations rates on a quarterly basis
instead of semi-annually as is now the case and the rates for immunization administration will increase.

Attached 1s the applicable Exhibit B of your Prudent Buyer Plan Participating Physician Agreement that will be effective
June 1, 2007. Since the revision of unit value assignments to procedures covers all procedutes, we have
enclosed for your convenience a pricing list that includes the most commonly billed CPT procedure codes and
the new maximum allowable rates that are applicable to your payment region.

We have two options available should you want more detail on pricing for codes you specify:

=  Online pricing for all of the above changes will be available Apzil 15, 2007 via an enhanced ProviderAccess®
website at https:/ /provideraccess.bluecrossca.com

"  You may fax the enclosed pricing form (Reguest for Prudent Buyer Plan Pricing) to Blue Cross.

If you have any questions about the revised fee schedule, please call (800) 933-6633, Option #3, Monday
through Friday, from 9:00 a.m. to 4:00 p.m.

As your partner in the delivery of health care, Blue Cross continually strives to improve our services and programs.
We look forward to working together to better serve your patients — our members.

Sincerelv.

Tosh Ud@é"

Josh Valdez, DBA
Health Care Management Executive, Pacific Zone

Blue Cross of California is an Independent Licensee of the Blue Cross Association.
Blue Cross and the Blue Cross symbol are registered service marks of the Blue Cross Association.
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Bllle CI‘OSS Contl‘act Changes (continued from Page 4)

Summary of the COA Blue Cross Survey
Notification of Contract Changes as of June 1, 2007

Survey Results

Within 4 days, 71— orthopaedic practices responded to the survey representing 311- orthopaedic surgeons. The number of orthopaedic sur-
geons represented in this survey is larger than these numbers represent due to responses from orthopaedic practice consultants who did not
indicate the total number of physicians that they represent. Responses were received from 53 different cities and 23 counties.

1. As a contracted physician/group with the Blue Cross PPO plan, were you notified by Blue Cross that they planned to change their fee schedule as
of June 1, 2007? Yes 59% No 41%

“I called Blue Cross twice and received different information both times.
... indicated that the fee schedule changes are not for all providers... There is some criteria being used to iden-
tify groups and/or individuals who will get these changes. He would not elaborate on that criteria.”
Consulting group representing more than 30 physician groups

Of those receiving a notice, when was the notice received?

February 26, 2007 15% March 1, 2007 33%

March 2 - 31,2007  24% April, 2007 9%

May, 2007 12%

Of those that received a notice, was the letter sent by certified mail? Yes 23% No 62%

Of those that received a notice, did the notice include an exhibit giving you the revised conversion factors?

Yes 58% No 23%

2. If you did not receive a letter from Blue Cross, how were you notified of the change?
From a colleague 17% From their billing company 7%
From the March COA notice 41% From the May COA notice 31%

3. The Blue Cross attachment listed multiple conversion factors for groups of CPT codes. For example, for surgical codes, they list 18 different conver-
sion factors for various groups of surgical CPT codes. As a practical matter, are you able to load into your system multiple conversion factors based
on groups of CPT codes?

Yes 14% “Blue Cross does not use Medicare RVUs,

No 86% they have their own unpublished values that

they will not provide to physicians.”
“We have asked for relative (unit) values on numerous occasions but

we are always told it is proprietary information a.k.a. confidential.
How can you calculate their allowable fees if they only give you
half of the equation? The conversion factors are useless without the
relative unit values.”

4. While the Blue Cross attachment lists multiple conversion factors, it did not list the underlying relative unit value. Were you able to calculate the

actual reimbursement rates without having the relative unit values? Yes 2% No 98%
5. If yes, how were you able to perform the calculation to determine the actual reimbursement rates?

Of the 2% that responded that they were able to calculate reimbursement rates, they said they, “linked the Blue Cross conversion factors to a base
Medicare relative unit rate for an approximate reimbursement value.”

6. Did you request additional information from Blue Cross on the fee schedule changes?
Yes 33% No 67%
“Can only request 10 codes at a time — too time-consuming.”
“From prior experience, it is not worth the resources — waste of time.”

7. If you requested additional information, what was the time frame in which Blue Cross responded?
a) How many times did you call before receiving a response?
Called three times — no response
Others responded called several times, but did not keep track of the number of calls
Called one time — no response
Approximate 2 week turnaround for a response

b) How long you were on hold?
Generally the hold time is at least 5 minutes (continued on Page 6)
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Summary of the COA Blue Cross Survey (continued from Page 5)

c) What date did you request additional information and what date did Blue Cross respond?

Requested information 2/26 — response received 5/21

Faxed request for information 4/20 — no response to date

Called multiple times — no response

Sent letter 4/13 received a response 4/20 sent follow-up letter 4/27 received a response 5/10
Sent second follow-up letter on 5/15 received response 5/18

Sent letter 4/16 received a response 5/9 — no negotiation

Faxed a request for the notification letter 4/17 — received the same day

Sent letter and called — no response

d) Did you ever get a satisfactory response from Blue Cross?
No one responded that they had received a satisfactory response from Blue Cross at the time of the survey.

e) Did you attempt to access the Blue Cross on-line system to obtain additional information?
Yes 52% No 48%

Of those going on-line to obtain information, were you able to receive the reimbursement information on codes
important to your practice?
Yes 9% No 73% No response 18%

8. Are you attempting to negotiate different reimbursement rates with Blue Cross?
Yes 46% No 54%
“No, we cannot reach anyone.”

“We were in the process of negotiating with Blue Cross when the fee
schedule letter came out. We were told that Blue Cross currently has
a freeze due to budget constraints.”

9. Asaresult of these fee schedule changes, have you terminated your Blue Cross PPO contract?
Yes 14% No 82% Not Yet 4%

Are you considering dropping out of the Blue Cross PPO Network?
Yes 53% No 47%

“We will limit the number of Blue Cross patients we see.”
“ Several large groups in Orange County have already given their termination notice.”

10.  Ifyou have terminated your Blue Cross PPO contract, will this mean that you will also be terminated from the Blue
Cross Workers' Compensation network?  Yes 73% No 20% Unsure 7%

Survey Summary

1. The survey gathered data from all of the largest counties in California and includes information from 311 orthopaedic surgeons.

2. Blue Cross failed to notify 45% of the survey respondents by March 1, 2007 as required by the RICO settlement. 41% of the respondents
indicated that they had received no notice at all from Blue Cross.

3. The notification was not uniform in how the notice was sent (24 % by certified mail vs. 64 % regular mail) or in the materials included with
the notice (58% indicated the notice included an exhibit, but 23% indicated they received no exhibit).

4.  The notification did not provide sufficient information for the physician to calculate the new reimbursement rates. One respondent summa-
rized it best to say, “ How can you calculate their allowable fees if they only give you half of the equation. The conversion factors are useless
without the relative unit values.”

5. Blue Cross did not respond to requests for more information in a timely manner so that physicians had time to determine whether the changes
affected their practice allowing them to make an informed decision as to whether they were willing to stay in the Blue Cross PPO network. In
addition, physicians were unaware that they could submit more than 10 codes for valuation. Many just gave up when Blue Cross either did not
respond to their requests or they could not get through to request additional information.

6.  The information that Blue Cross provided to physicians is inconsistent. Physicians are told different information when they speak to different
Blue Cross representatives. It is difficult for them to know whether they will be affected by these changes.

5/23/07
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COA’s 2007 Annual Meeting/QME Course

COA’s 2007 Annual Meeting/QME Course and Workers’ Compensation Course on “Select” Workers’
Compensation Medical Provider Networks was held April 12-15, 2007 at the Portola Plaza Hotel in
Monterey. Nearly 400 orthopaedic surgeons and their practice managers attended the meetings.

Herb Schultz, Special Advisor to Governor Schwarzenegger attended the meeting as a special guest
to discuss the Administration’s view on health care reform.

COA elected the following new Officers:

President: James T. Caillouette, M.D., of Newport Beach
First Vice President Mark Wellisch, M.D., of Encino

Second Vice President Glenn B. Pfeffer, M.D., Los Angeles
Secretary-Treasurer Richard J. Barry, M.D. of Davis

Orthopaedic Residents Receive Awards

Joseph Gondusky, MD
San Diego Naval Medical Center
Orthopaedic Hospital Resident Award

Lloyd Taylor MD Resident Award

Program Chair Lisa Lattanza, M.D., Ramon Jimenez, MD and Brad LaPoint of Depuy pre-
sented the resident awards. Thanks to Charles Touton, MD for providing these photos.

COA attendees participating in
sporting events got up for a 6:30
am start for the 5K Run and Bike
Ride and braved the rain soaked
greens at the Links at Spanish
Bay golf course.

Kristin Winter and Michael Laird
won the 5K Run.

Grand Prize Winners

Ali Berenji, M.D. was the Grand
Prize winner of a complimentary two
night stay and registration for COA’s
2008 Annual Meeting in Newport
Beach.

Charles Touton, M.D. won a suite
upgrade to the 2008 Annual Meeting.

Over 40 other prizes , including cash
prizes and gift certificates were won
by attendees, including a Garmin
GPS Locator won by

Lesley Anderson, M.D.

Joseph Carney, MD Robert Grumet, MD, UC Irvine (center)
San Diego Naval Medical Center OREF Resident Award

Frank Petrigliano, MD, UCLA (left)
Depuy Resident Award
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COA Members Work on Your Behalf
Advocacy Efforts Continue in Washington, D.C.

X,

58 | Congressman Fortney
i | “Pete” Stark discusses
Medicare reform and
overall health care
reform with COA
delegates. As Chair of
the Ways & Means Sub-
committee on Health,
Mr. Stark will be in-
volved in shaping those
reforms. (left/above)

COA’s delegation discussed Medicare reform,
Pay-for-Performance measures, Medicare pay-
ment updates with members of California’s
Congressional delegation.

In addition, they shared with them COA’s
Health Care Reform Principles developed in
response to health care reform discussions in
California.

Ed Diao, M.D. of San Francisco thanks Scott Boule of
Representative Nancy Pelosi’s office for his time in meeting
with the COA delegation. The delegation also met with
Wendell Primus in Representative Pelosi’s Capitol office.
(above)

COA Representatives, Tom Barber, Paul Caviale, and George Balfour
attended Senator Dianne Feinstein’s Constituent Breakfast and
Senator Barbara Boxer’s Town Hall Meeting. (left and above)
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Worker’ Compensation—News of Interest

DWC Regulations—Utilization Review

Regulations imposing fines and penalties for violation of Regulation

9792—Utilization Review— have been approved by the Division of

Workers’ Compensation and sent to the Office of Administrative

Law for final approval. These fines can be levied by DWC against

employers and insurers who fail to implement an appropriate utiliza-

tion review program. The fines can be levied for the following viola-

tions of the Utilization Review statutes:

¢ $50,000 for failure to establish a Utilization Review program.

¢ $50,000 for failure to employ or designate a physician as a medi-
cal director to be in charge of their UR program.

¢ $25,000 for failure to comply with the requirement that only a
licensed physician may modify, delay, or deny requests for au-
thorization of medical treatment.

¢ $5,000 for utilization review denials that are based solely on the
basis that the treatment requested is not addressed by ACOEM.

¢ $10,000 for failure to discuss or document attempts to discuss
reasonable treatment options with the requesting physician.

¢ $100 for failure to disclose or otherwise make available the
Utilization Review criteria used to make the treatment decision.

In addition, Insurance Commissioner Steve Poizner, is promising
tougher action against Workers’ Compensation carriers who have
abused the utilization review process.

Utilization review isn’t the only issue that Commissioner Poizner
promised to investigate more closely. He indicated that he would
also be auditing the Workers’ Compensation Insurance Rating Bu-
reau for failing to accurately predict cost increases when the system
was in crisis and cost decreases after legislative reforms.

DWC Seeks Input on Revised and New Workers’
Compensation Forms

The Division has sought input on a revised PR-2 Form as
well as new forms to request Authorization for Medical
Treatment and a Functional Improvement Form to be
used by physical medicine providers to report progress
made as a result of physical medicine services. These
forms are intended to improve communication between
the treating physician, providers to whom injured workers
are referred, and carriers/self-insured employers.

To obtain a copy of the draft forms, fax a request to the
COA office—916-454-9882.

DWC Applies Medicare Payment Changes to the Out-
patient Hospital & Ambulatory Surgical Center Fee
Schedule

The Division has posted an adjustment to the outpatient
hospital and ambulatory surgical center fee schedule to
conform to the Medicare payment changes. The effective
date of the changes was April 1, 2007. These changes
can be found on DWC'’s website.

New Address for State Fund’s Oakland Office

As of May 29, 2007, State Fund consolidated employees
from their San Francisco and Oakland offices to a new
office in Pleasanton.

Mail correspondence should be addressed to:
State Compensation Insurance Fund, Bay Area Policy
Services, P. O. Box 429, Pleasanton, CA 94566

Claims correspondence should continue to be sent to:
Claims Correspondence, State Compensation Insurance
Fund P. O. Box 3171, Suisun City, CA 94585. The 24-
hour Claims Reporting Center phone number also re-
mains: 888-222-3211.

Attention Orthopaedic QME’s

committed to your success as a QME.

Serving Orthopaedic QME’s for over 20 years

“Work when you want, where you want and take the rest of the week off...”®

Since you are an active QME and find that you’re not getting the volume of QME work you would like, the
development team at CMLSlIc can put 25 years of experience to work now helping develop and manage your
QME practice. By allowing us to now develop and manage your QME practice we guarantee you will
experience a higher volume of QME cases, with fewer headaches and at a reduced cost.

Now is a great time to develop your QME practice! We look forward to speaking with you today and are

Contact Steve Ounjian:

1-800-242-0880
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Blue Shield Announces Contract Changes

Blue Shield has sent the below letter to participating providers. To obtain new reimbursement rates as a result of these changes, fax
a request to Blue Shield at 916-350-8860. You are not limited in the number of CPT codes that you submit and they do not have to
be submitted on the Blue Shield form.

In speaking with Blue Shield's Provider Relations Department, they indicate that the following changes are planned:

1. Tiered reimbursement for physical medicine services (CPT code 97001-97840) performed on the same day. The first modal-
ity will be reimbursed at 100%; the second modality at 85%; and, the third and all other modalities performed on the same day
at 40% of the reimbursement amount.

2. Reimbursement for Evaluation and Management codes will change slightly - 99203/99213 will be increased slightly;
99205/99215 will be decreased slightly.

3. They indicate no significant change to surgery codes. It is, however, unclear whether Blue Shield will be adjusting their rela-
tive unit values to reflect the new Medicare values. If they do, we could see reductions for radiology and some surgery codes.

Blue Shield representatives also indicate that there is an error in the letter. They are responding to physician requests within 10 busi-
ness days or sooner, not the 20 business days listed in the letter. It is important that you contact Blue Shield to assess the impact of
these changes on your specific practice. Questions can also be directed to their Provider Services Department at 1-800-258-3091.

blue § of california M2

Dear Physician/Provider(s):

For over 65 years, Blue Shield of California has offered access to health care services to Californians. We continue to grow in this
competitive environment while focusing on our mission to ensure that Californians have access to high quality care at a reasonable
price. While maintaining our heritage as a not for profit health plan, we continue to encourage innovation and expanding access to
care through public policy advocacy and support of community-based initiatives.

This notification is to inform you that Blue Shield will be implementing changes to our professional allowances. Blue Shield allow-
ances are established by using the RBRVS (Resource Based Relative Value Scale) methodology as a guide. Clinician input and
other established industry resources are also used to validate provider allowances and consideration is given to differences between
E&M, specialty services and geography. This year’s adjustments are effective for dates of services on or after July 1, 2007.

These changes reflect our consistent value based approach in reviewing and setting professional allowances, while ensuring our rates
are competitive within the marketplace. Selected services will remain on statewide fee schedules as outlined in our Independent
Physician and Provider Manual, which is available on our provider website. To ensure that our providers are fairly compensated for
providing vaccines to our members, Blue Shield will continue to pay all immunizations based on Average Wholesale Price (AWP)
methodology and injectable drug codes will remain under a tiered Average Sales Price (ASP) payment methodology.

Blue Shield will implement a multiple services payment policy for: Physical Medicine and Rehabilitation, Therapeutic Procedures,
Active Wound Care Management, Orthotic and Prosthetic Management, and Medical Nutrition Therapy services. Blue Shield will
cover the initial service at one-hundred percent (100%) of our allowance while payment for subsequent units/procedures will be re-
duced. This policy will apply to multiple individual services or multiple units of the same service.

Please continue to submit your usual charges when billing for services, regardless of any change in the level of payment you receive.
The allowances will continue to be clearly shown on your Blue Shield Explanation of Benefits (EOBs). If you have questions about
these changes or your allowances in general, please call our Provider Services Department at 1-800-258-3091 or complete and mail
or fax the Allowance Review Form that is enclosed. We will respond to your inquiry within twenty (20) business days

We appreciate your ongoing participation as a Blue Shield Physician Member and are proud of our long-standing relationship with
our network physicians. Our goal is to increase the ease of doing business with our provider partners and focus on the service that
we deliver to you. We encourage you to visit Provider Connection at www.blueshieldca.com. Our Provider partners can view en-
hanced member eligibility and benefits, and check claim status. We look forward to a continued partnership in providing quality
healthcare services to your patients and all California consumers.

Sincerely,

Alan Sokolow, MD, Chief Medical Officer William J. Brown , Director, Provider Services
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Legislative News of Interest

AB 1073 (Nava) Workers’ Compensation Post-Surgical Rehabilitation
Services

Assemblyman Pedro Nava of Santa Barbara has introduced AB 1073 which would
exempt post-surgical rehabilitation services from the 24 visit cap. COA is the
sponsor of this legislation. COA members have complained that utilization review
reviewers will not approve additional visits if the injured worker has already used
up the 24 visits, often before they are even referred to a specialist. The Chamber of
Commerce and some Workers” Compensation carriers are opposed to the bill. We
are discussing amendments to the bill that would condition the additional rehabili-
tation services on the active participation of the injured worker and the referring
physician demonstrating that the injured worker continues to make measurable
objective improvement.

The bill has passed the Assembly thanks to Dr. Paul Burton and patient, Polly
Larsen who testified in support of the bill. The bill will next be heard in the Senate
Labor & Industrial Relations Committee on June 27.

AB 1444 (Emmerson) Physical Therapist—Direct Access

Assemblyman Bill Emmerson has introduced AB 1444 which would allow a physi-
cal therapist to initiate treatment without a physician and surgeon first evaluating
the patient. The bill is sponsored by the California Physical Therapy Association
(CPTA) as part of a nationwide effort for physical therapists to gain direct access to
patients.

Due to COA and CMA opposition, the bill missed its legislative deadline and has
become a two-year bill. The CPTA is urging its members to contact members of
the Legislature to urge them to support the bill. They fail to acknowledge the role
of a physician and surgeon in making a diagnosis to rule out underlying medical
problems before physical medicine services are initiated.

Action Requested:

If you have a physical therapist working in your office or one to
whom you refer patients, who understands that the collaborative
arrangement between the physical therapist and the referring
physician results in the best patient care and is opposed to a
physical therapist having direct access to patients, please let us

know. We are compiling a list of physical therapists who do not believe that this
bill will result in improved care for patients.

CPLH
200 /6>

CALIFORNIA PHYSICIAN'S
LEGAL HANDBOOK

The all new 2007 California Physician's
Legal Handbook at over 4,500 pages is
even more comprehensive than prior
editions and extensively indexed by
subject, law, website, form and court case
Available in 7 volume printg, CD-ROM
or on-line subscription versions! This
handbook answers the legal questions
most fraquently asked by physicians. [t
includes practical summaries of California
and federal laws as well as sample forms
and letters, and the actual text of the laws
of greatest interest to physicians

Print 790,00
CD-ROM $390.00
On-Line Subscription $399.00
Combination:
Print+CD-ROM 500,00
Combination:
Print+Subscription  $899.00
Combination:
Print+CD-ROM+
Subscription FO00.00
ALL ORDERS MUST BE PRE-PAID. PRICES
EXCLUDE SHIPPING AND HANDLING AND
COUNTY SALES TAX.
(Shipping and handling: $4.00 for CD-ROM,
F14.00 for print version, $12.00 fr combiration)

The content of the 2007 Calitornia
Physician’s Legal Handbook will be
available feee to ChA members ar the
members only “Cha OMN-CALL” section
of CMAS Weksite: httpaffunme.cmanet.orng
The CaLiroeis PHrscLads Lecal Hareook is broughe

to you through che prnerus suppan of physiciane sporsoesd
prodessional liahility companiss

Madical Insurance Exchange of Califernia,
NORGAL Mutual Insurance Company, The
SCPIE Companies, and The Doctors Company
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4 WAYS TO ORDER

PHOME in your Visa, MasterCard or
Arnenican Express onders o800/ B2-1262,
Monday & Friday 8-5pm

FAX kb 916551-2085. Pleass indude
wour Visa, MesterZamd or American Express
accolnk nuribsn, rames ard signaae,

WWW—  WEB—Order online at CMA's Bookstors
at www.cmanet.org. Itf's fast and sasy

MAIL your peyment to!
= - ZMA Publications, 1201 J Strest, Suite
A0 Sacmmento, GA B5814-2008,




Welcome to COA’s
Newest Members

David L. Downs, M.D. Loma Linda
Deborah A. Faryniarz, M.D. San Jose

David L. Feingold, M.D. Reseda
Michael C. Vance, M.D. Orange
Eli Ziv, M.D. West Hills

COA is an effective organization because of
the involvement of its members.

Job Placement/Classified Ad

Orthopaedic Surgeon wants to move to CA

Spine fellowship trained orthopaedic surgeon seeks to
relocate to San Diego County. 18 years of private practice
in Tuscon, Arizona. CV available upon request.

To discuss a potential position, call: (520) 444-6560 or
e-mail: drnicksmail@mac.com

Transcription—Work Comp, Chart Notes, Reports &

Correspondence. Fast & Reliable. You call Dictaphone’s
800#. References are available. Husband/wife team.

10 years experience. Call Karen or Roy at: 775-626-9604
or 707-373-2187.

Lumetra Seeks Orthopaedic Surgeons
to Perform Peer Review for Medicare

Lumetra is the Quality Improvement Organization in
California for Medicare. They are in need of addi-
tional orthopaedic surgeons to perform peer reviews
for Medicare patients. Reviewers must be board cer-
tified, have hospital privileges, and be in active clini-
cal practice seeing patients at least 20 hours per week.

The case usually involves a complaint (by a benefici-
ary or other source) regarding the quality of care, or a
utilization management issue and generally involves a
review of the medical records. Lumetra staff prepares
questions for the reviewers based on the complaint or
issue to be resolved. The reviewer responds in writ-
ing to the questions. The responses must be returned
usually within 5 days or less. You may decline to
comment on a case for any reason.

If the reviewer identifies quality concerns, a letter is
sent to the treating physician and they are given a
chance to respond. The reviewer may also be asked
to respond to any feedback from the treating physi-
cian.

Reviewers remain strictly anonymous and they will
not be involved in any litigation. Most reviews re-
quire about 45-60 minutes. Reimbursement is $90
per hour.

For an application, call or e-mail:

Edward Lukawski, M.D., Medical Director
Lumetra

Phone: 415-677-8408

Fax: 415-677-2195

E-Mail: elukawski@caquio.edps.org

Please notify COA promptly if you are moving.

Name:

New

Address: TO:

City/ST/Zip

Phone:

Fax:

E-Mail:

Mail to: COA, 5380 Elvas Ave., #221,
Sacramento, CA 95819

California Orthopaedic Association

5380 Elvas Ave., #1221
Sacramento, CA 95819
Address Service Requested

Presort Standard
U.S. Postage

Paid
Permit #2310
Sacramento, CA




	On March 5, 2007,  COA sent the following e-mail to COA members alerting them to Blue Cross contract changes as of 

	June 1, 2007.

	California Orthopaedic Association 

	5380 Elvas Ave., #221 

	Sacramento, CA  95819 

	Phone:  916-454-9884 

	Fax:  916-454-9882 

	E-Mail:  coa1@pacbell.net 

	TO:                COA Members 

	FROM:           Larry Herron, M.D., President 

	SUBJECT:     Blue Cross PPO Contract Information - Changes Effective 6-1-2007 

	We have been receiving calls from our member, in both Northern and Southern California, letting us know that they recently received a letter from Blue Cross announcing a change to their Blue Cross PPO fee schedule effective June 1, 2007. 

	The Blue Cross letter indicates that:  "The payment levels for many codes have been modified - there are both increases and decreases."  Exhibit B is attached to the Blue Cross letter listing the changes. 

	A preliminary review of a some orthopaedic codes show that: 

	99202, 99203, 99212, and 99213 -  new patient or established patient codes are increased 4%. 

	99204, 99205, 99214, and 99215 are not changed. 

	99242 - 99245 - Consultant codes - reduced 2%-17% 

	20550 - Trigger point injection code - increased 13.7% 

	20610 - Aspiration, major joint - increased 31.9% 

	62311 - ESI, lumbar - increased 23.2% 

	Spine fusion and implementation codes - reduced 13% - 54% 

	The Blue Cross reimbursement adjustments on your practice may be different than those listed above. 

	If you are a Blue Cross PPO provider and have not yet received the Blue Cross letter or you have additional questions regarding these changes, the letter directs you to contact Blue Cross at (800) 933-6633, Monday-Friday from 9:00 am - 4:00 pm, and select Option 3 to discuss the changes with a Blue Cross representative or to request a revised Exhibit B of your Prudent Buyer Plan Participating Physician Agreement. 

	This e-mail is to alert you to this Blue Cross letter.  If you are a Blue Cross PPO member, we would urge you to carefully analyze the impact of these changes on your practice. 

	Due to the uncertainty as to whether these contract changes applied to their practice, this e-mail prompted numerous calls and faxes to Blue Cross.  We found that some Blue Cross PPO members had not received the letter and others had not received the Exhibit B providing the conversion factors for the new fee schedule.  Even those receiving the entire mailing from Blue Cross were unable to calculate the new reimbursement rates as Blue Cross did not provide the relative value units used in the calculation.

	CMA also received complaints from their members.  They filed a formal complaint with the Department of Managed Health Care (DMHC) charging that Blue Cross violated agreements under the RICO lawsuit which required Blue Cross to provide physicians with at least 90 days notice prior to contract changes and to provide sufficient information for physicians to determine the revised reimbursement levels.  COA agreed with CMA’s concerns and also contacted the DMHC.  The DMHC asked COA to survey our members to compile more specific information on Blue Cross’ notification process and their responsiveness to physician’s request for additional information.

	The Blue Cross letter is reprinted on Page 4 of this newsletter and results of COA’s survey on Pages 5-6.   CMA also sent the COA survey to its members and expanded and validated the results of the COA survey.  DMHC has reviewed the results of both studies and referred the issue to their Enforcement Division.  Initially, DMHC responded that they were unable to act prior to the completion of their investigation which could result in fines to Blue Cross or requiring them to redo their notification process.  CMA’s Legal Department vigorously disagrees with this opinion and has urged DMHC to issue an order requiring Blue Cross to delay the implementation of the changes and redo their notification process.    It is unclear whether the DMHC will act.   Additional information will be provided to you as it becomes available.  These efforts may delay the implementation of the changes, but is not likely to stop the ultimate implementation of the changes.   We urge you to contact Blue Cross to determine the actual impact on your practice.

	Herb Schultz, Special Advisor to Governor Schwarzenegger attended the meeting as a special guest to discuss the Administration’s view on health care reform.

	Joseph Gondusky, MD

	San Diego Naval Medical Center

	Attention Orthopaedic QME’s

	“Work when you want, where you want and take the rest of the week off…”®



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



