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Patient Clinical Outcomes Shortchanged by Prior
Authorization, Says AMA Physician Survey More than
nine in 10 physicians (92 percent) say that prior authorizations programs
have a negative impact on patient clinical outcomes, according to a new
physician survey released by the American Medical Association (AMA).
The survey results further bolster a growing recognition across the entire
health sector that prior authorization programs must be reformed.

“Under prior authorization programs, health insurance companies make it
harder to prescribe an increasing number of medications or medical
services until the treating doctor has submitted documentation justifying
the recommended treatment,” said AMA Chair-elect Jack Resneck Jr.,
MD. “In practice, insurers eventually authorize most requests, but the
process can be a lengthy administrative nightmare of recurring paperwork,
multiple phone calls and bureaucratic battles that can delay or disrupt a
patient’s access to vital care. In my own practice, insurers are now
requiring prior authorization even for generic medications, which has
exponentially increased the daily paperwork burden.”

According to the AMA survey, which examined the experiences of 1,000
patient care physicians, nearly two-thirds (64 percent) report waiting at
least one business day for prior authorization decisions from insurers –
and nearly a third (30 percent) said they wait three business days or
longer.

The high wait times for preauthorized medical care have consequences
for patients. More than nine in 10 physicians (92 percent) said that the
prior authorization process delays patient access to necessary care; and
nearly four in five physicians (78 percent) report that prior authorization
can sometimes, often or always lead to patients abandoning a
recommended course of treatment.

In addition, a significant majority of physicians (84 percent) said the
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burdens associated with prior authorization were high or extremely high,
and a vast majority of physicians (86 percent) believe burdens associated
with prior authorization have increased during the past five years.

The survey findings show that every week a medical practice completes
an average of 29.1 prior authorization requirements per physician, which
takes an average of 14.6 hours to process - the equivalent of nearly two
business days. To keep up with the administrative burden, about a third
of physicians (34 percent) rely on staff members who work exclusively on
the data entry and other manual tasks associated with prior authorization.

“The AMA survey illustrates a critical need to help patients have access to
safe, timely, and affordable care, while reducing administrative burdens
that take resources away from patient care,” said Dr. Resneck. “In
response, the AMA has taken a leading role in convening organizations
representing pharmacists, medical groups, hospitals, and health insurers
to take positive collaborative steps aimed at improving prior authorization
processes for patients’ medical treatments.”

In January 2017, the AMA with 16 other associations urged an industry-
wide reassessment of prior authorization programs to align with a newly
created set of 21 principles intended to ensure that patients receive timely
and medically necessary care and medications and reduce the
administrative burdens. More than 100 other health care organizations
have supported those principles.

In January 2018, the AMA joined the American Hospital Association,
America’s Health Insurance Plans, American Pharmacists Association,
Blue Cross Blue Shield Association and Medical Group Management
Association in a Consensus Statement outlining a shared commitment to
industry-wide improvements to prior authorization processes and patient-
centered care.

Earlier this month, the AMA and Anthem announced a collaboration that
would include, among other goals, identifying opportunities to streamline
or eliminate low-value prior-authorization requirements and implementing
policies to minimize delays or disruptions in the continuity of care.

To further support prior authorization reform, the AMA has recently
produced and released the following educational videos.

Video #1 highlights the new AMA survey and illustrates that the
undue burdens of preauthorizing medical care and drug treatments
have reached a critical level.
Video #2 highlights the real opportunity to improve patient
experiences while significantly reducing administrative burdens for
both payers and physicians by reforming prior authorization and
utilization management programs with electronic prior authorization

http://www.miec.com/WHYMIEC/DIVIDENDS.aspx
https://www.ama-assn.org/health-care-coalition-calls-prior-authorization-reform
https://www.ama-assn.org/sites/default/files/media-browser/principles-with-signatory-page-for-slsc.pdf
https://www.ama-assn.org/health-care-leaders-collaborate-streamline-prior-authorization
https://www.ama-assn.org/sites/default/files/media-browser/public/arc-public/prior-authorization-consensus-statement.pdf
https://www.ama-assn.org/anthem-inc-ama-collab-create-positive-change-health-system
https://youtu.be/WlitmHHpXhw
https://youtu.be/0apTJSiNJ-U
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(ePA) that integrates within the electronic health record workflow.
Video #3 highlights how physicians can start using ePA and what
the AMA is doing to help.

The AMA welcomes the opportunity to work collaboratively with health
plans and others to create a partnership that lays the foundation for a
more efficient prior authorization process. Please visit the AMA website to
learn more about the organization’s ongoing collaborative efforts. [Editor's
Note: See related article: Anthem, Inc. and American Medical Association
Pursue Collaboration to Help Create Positive Change to the Health Care
System, here.]  

[Back to Top]

Prior Authorization Issues Are you receiving denial for prior authorizations that are medically
necessary for your patient? The IMA reimbursement team would like to hear from you. The American
Medical Association (AMA) has developed resources to assist in reducing prior authorization requirements
and to allow the physician or practitioner to treat the patient with medically necessary, standard of care or
study supported treatments. Don’t let the insurance company tell physicians and practitioners how to treat
their patients.

IMA will work with the insurance companies regarding prior authorization issues and keep a record of the
issues. We will also encourage practices to file a complaint with the Idaho Department of Insurance.

If you have an issue or questions about prior authorizations, please contact Teresa Cirelli, CPC, CPMA at
teresa@idmed.org or Kim Burgen, CPC, CPMA at kim@idmed.org or call (208) 344-7888.

[Back to Top]

Consent for Treatment of Minors in Idaho
By: Kim Stanger, Holland & Hart

In Idaho, persons under the age of 18 (“minors”) may consent to their own healthcare in only limited
circumstances. Treatment of a minor without proper consent may expose the practitioner to tort liability for
lack of informed consent or battery in addition to limiting the practitioner’s ability to receive payment for the
care. The following summarizes the current rules for minor consents in Idaho. Read more.

[Back to Top]

Assisting Physicians in Preventing Adverse Outcomes from Opioids
Physicians play an important role in combatting the opioid epidemic. To assist physicians and others
working to prevent adverse outcomes from opioids, the Division of Public Health (DPH) applied for and
received funding from the Centers for Disease Control and Prevention (CDC). A portion of that funding is
being used to educate prescribers. Idaho’s seven local public health districts have identified “physician
champions” who educate other physicians on the use of the Idaho Prescription Drug Monitoring Program
(PDMP) and the CDC Guideline for Prescribing Opioids for Chronic Pain via conferences and other
educational opportunities. In addition, district health educators are reaching out to clinics and offices in
their area to provide information on these tools and other resources such as patient assessment tools,
dosage tools, and sample pain contracts. The health educators are also knowledgeable on Idaho specific
trends and other opioid related topics, including naloxone co-prescribing.

Contact your local public health district directly if you are interested in having a health educator talk with
you and your staff about this topic. Contact information is available at
http://healthandwelfare.idaho.gov/Health/HealthDistricts/tabid/97/Default.aspx.

[Back to Top]

 

New Medicare Cards It’s April! Spring showers, new flowers and new Medicare cards! Beginning
this month, the Centers for Medicare and Medicaid Services (CMS) will begin mailing new Medicare cards

https://youtu.be/z6G85kxdlxg
https://www.ama-assn.org/practice-management/addressing-prior-authorization-issues
mailto:teresa@idmed.org
mailto:kim@idmed.org
https://www.hollandhart.com/consent-for-treatment-of-minors-in-idaho?_cldee=dGVyZXNhQGlkbWVkLm9yZw%3d%3d&recipientid=contact-d6dcfcdd468fe71180e4005056942894-6c1e798df87f4daf9cf783ad1e12748f&utm_source=ClickDimensions&utm_medium=email&utm_campaign=Healthcare&esid=13cfb9a2-9c20-e811-80ea-005056942894
http://healthandwelfare.idaho.gov/Health/HealthDistricts/tabid/97/Default.aspx
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to all beneficiaries. New enrollees to the Medicare program will automatically be sent the new cards, and
Idaho beneficiaries are targeted to receive the new cards after June of this year. Oregon, for those of you
who practice close to the border, is one of the first states to receive new Medicare beneficiary cards
beginning this month.

What do you need to do as a practice? Make sure your Electronic Health Record and claims processor is
set to receive and process the new numbers. The new numbers will no longer be social security numbers
or resemble the social security numbers of beneficiaries. Begin to educate your patients that the cards are
coming, and they will need to bring them in. For those patients that have Medicare Advantage Plans, help
them understand they will need BOTH the Medicare card and the card for their Medicare Advantage plan.
If you have family members who are on Medicare or will be on Medicare soon, make sure they understand
they will be receiving a new Medicare card. Help them understand the difference between their Medicare
cards and their Medicare Advantage cards.

If your office would like additional information or resources from the American Medical Association to help
your patients understand the change, please click here. This link - https://www.cms.gov/Medicare/New-
Medicare-Card/ - will take you to the CMS website with information for practice implementation and
resources for patient education. Your IMA Reimbursement team is available to you as well. They can be
reached by calling 208-344-7888. Or, you can email Director of Reimbursement Teresa Cirelli, CPC,
CPMA at teresa@idmed.org or Reimbursement Specialist Kim Burgen, CPC, CPMA at kim@idmed.org.

[Back to Top]

Mental Health Awareness Month The Division of Behavioral Health is getting ready for the
second Annual Mental Health Awareness Month Awards and Proclamation celebration on May 4. Mental
health impacts everyone’s lives; whether you are currently in recovery, struggle with mental health, or care
about someone who has struggled with mental health, you are familiar with the devastation it can cause.
The annual event is meant to recognize mental health and empower people to overcome their struggles.

The Mental Health Awareness Month Awards and Proclamation event will be located in the Lincoln
Auditorium at the Idaho State Capitol. People affected by mental health will share their stories, individuals
throughout the state will be recognized for their contributions to mental health in Idaho, and one lucky
winner will receive the Voice of Idaho Award.

There will also be a creative art display in the first floor rotunda. People throughout the state will be able to
have their mental health-oriented stories, poems, photography, or other art on display at the Idaho State
Capitol. After the event the creative work will be displayed at the Idaho Health and Welfare office and on
the Behavioral Health Events website.

What can you do?

Nominate a person in recovery to receive an award – contact your local Behavioral
Health Board to submit a nomination. Behavioral Health Board contact information can be found
here.
Submit your artwork to be displayed in the Capitol – submit the Art Display Release
Form located here along with an image of your creative work to BHEvents@dhw.idaho.gov. 
Share the Art Display Flyer – hang a copy of the flyer in your office, at the library, everywhere!
The flyer is located here.  
Mark your calendar – the event will be May 4th, 2018 at the Idaho State Capitol. Speakers,
awards, and the proclamation will begin at 11:30am. The flyer is located here.
Share events from your community – let us know what is happening in your community so
we can add it to our Behavioral Health Events calendar located at
www.BehavioralHealthEvents.dhw.idaho.gov.

[Back to Top]

Hospitals Acquired 5,000 Physician Practices in a Single Year Hospitals
have been scooping up physician practices at a record clip. Research conducted by Avalere for the
nonprofit Physician Advocacy Institute (PAI) shows hospitals nabbed 5,000 physician practices and
employed 14,000 physicians between July 2015 and July 2016, an 11 percent uptick.

https://www.ama-assn.org/practice-management/prepare-new-medicare-card
https://www.cms.gov/Medicare/New-Medicare-Card/
https://www.cms.gov/Medicare/New-Medicare-Card/
mailto:teresa@idmed.org
mailto:kim@idmed.org
http://healthandwelfare.idaho.gov/Medical/SubstanceUseDisorders/RegionalAdvisoryCommittees/tabid/198/Default.aspx
http://healthandwelfare.idaho.gov/Portals/0/Medical/SUD/2018ArtReleaseformWriteable.pdf
mailto:BHEvents@dhw.idaho.gov
http://healthandwelfare.idaho.gov/Portals/0/Medical/SUD/2018ArtReleaseformWriteable.pdf
http://healthandwelfare.idaho.gov/Portals/0/Medical/SUD/2018SavetheDate.pdf
http://www.behavioralhealthevents.dhw.idaho.gov/
http://www.physiciansadvocacyinstitute.org/Portals/0/assets/docs/2016-PAI-Physician-Employment-Study-Final.pdf
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Since 2012, that's a 100 percent increase in hospital-owned physician practices, indicating those medical
groups may be struggling to maintain independence in a healthcare landscape that is increasingly geared
toward larger, integrated systems.

That scenario increases costs for both Medicare and patients themselves, since hospital-employed
physicians tend to perform services in a hospital outpatient setting. The researchers revealed higher costs
for services such as colonoscopy and cardiac imaging.

Increased physician employment by hospitals, in fact, caused Medicare costs for four healthcare services
to rise $3.1 billion between 2012 and 2015, with beneficiaries facing $411 million more in financial
responsibility for these services than they would have if they were performed in independent physicians'
offices, the research showed.

From mid-2012 to mid-2016, the percentage of hospital-employed physicians increased by more than 63
percent, with increases in nearly every six-month time period measured over these four years. All regions
of the country saw an increase in hospital-owned practices at every measured time period, with a range of
total increase from 83 percent to 205 percent.

This trend, the authors said, shows government- and insurer-mandated payment policies favor larger
health systems, creating a competitive disadvantage for independent physicians, many of whom are
already struggling financially due to administrative and regulatory burdens. Independent physicians often
find it prohibitively difficult to cut costs while maintaining clinical quality, and failure to maintain quality can
result in federal reimbursement penalties.

The acquisition trend held true in every region of the country, but was most prevalent in the Midwest; it
was least prevalent in the South.

PAI is examining these trends as part of an ongoing effort to better understand how physician employment
and health care consolidation affects the practice of medicine and impacts patients. [Lagasse, Healthcare
Finance News, 3/15]

[Back to Top]

Evaluation and Management (E/M) Service Documentation Provided by
Medical Students Effective January 1, 2018, the Centers for Medicare and Medicaid (CMS)
updated the Medicare Claims Processing Manual regarding documentation of E/M services provided by
students. Teaching physicians are now allowed to verify the medical record documented by the student,
rather than re-documenting the work.

The teaching physician must verify all of the student’s documentation in the medical record and must
personally perform (or re-perform) the physical exam and medical decision making activities of the E/M
service being billed.

This CMS manual change can be found here.

[Back to Top]

OIG March 2018 Update to Work Plan  Office of Inspector General (OIG) updated its
website with its audit projects that were added in March. The IMA encourages practices to monitor this
website monthly to view recently added projects. These are the projects that the OIG plans to review.

In the month of March, the OIG has chosen to look at State stewardship of federal funds, Indian Health
Issues and:

Opioid Use in Medicare Part D: Overdose deaths from opioids are at epidemic levels, and the crisis
is now considered a public health emergency. In 2015, more than 52,000 drug overdose deaths
occurred in the United States – about 33,000 of those deaths involved opioids. Estimates for 2016
show a sharp increase, with over 64,000 drug overdose deaths – 175 deaths each day. Identifying
patients who are at risk of overdose or abuse is key to addressing this crisis. This data brief will
provide updated data on Part D spending for opioids and the number of beneficiaries that received
extreme amounts of opioids through Part D and those who appear to be “doctor shopping.”

Physicians and their practices will want to bookmark this website and monitor issues monthly.

http://www.healthcarefinancenews.com/directory/reimbursement
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2018Downloads/R3971CP.pdf
https://oig.hhs.gov/reports-and-publications/workplan/updates.asp
https://oig.hhs.gov/reports-and-publications/workplan/summary/wp-summary-0000282.asp
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Anthem, Inc. and American Medical Association Pursue Collaboration
to Help Create Positive Change to the Health Care System Health care
affordability is one of the biggest challenges facing patients and physicians today. With a shared goal to
help patients have improved access to quality, timely and affordable health care, the American Medical
Association (AMA) and Anthem, Inc. (NYSE: ANTM) announced they will seek to identify and collaborate
on solutions that drive a high-value experience for patients, physicians, other health care professionals and
health plans.

“Collaboration between payers and health care professionals is critical in order to evolve and advance our
health care system to one that is simpler, more accessible and more affordable for consumers. At Anthem,
we value our relationships with health care professionals, and today we are reaffirming our commitment to
work together to create a best-in-class health care system that delivers on this promise for patients across
the country,” said Craig Samitt, MD, chief clinical officer at Anthem, Inc.

“Physicians caring for patients across the country have many ideas about how we can reduce health care
costs and administrative burdens while improving clinical outcomes, and we need the collaboration of
Anthem and all health plans to implement those strategies. The AMA looks forward to finding common
ground on ways to improve the delivery of affordable, high-quality, patient-centered care,” said AMA Board
Chair Gerald E. Harmon, MD.

As the first step, the AMA and Anthem will work together in 2018 to pursue opportunities for collaboration
in the following areas:

Enhance consumer and patient health care literacy
Develop/enhance and implement value-based payment models for primary and specialty care
physicians
Improve access to timely, actionable data to enhance patient care
Streamline and/or eliminate low-value prior authorization requirements

Current AMA policy supports these four areas of possible collaboration. The AMA hopes that these types
of proactive interactions between organized medicine and the health insurance industry will lead to
improvements in the delivery of affordable, high-quality, patient-centered care, and supplant arbitrary and
problematic policies.
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