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What Makes A Scheme

* This depends on the SIU to define

e Things to consider:
— Is the scheme hitting a new medical breakthrough
— |Is the scheme hitting all payers
— Is the scheme hitting specific accounts

— Is the scheme hitting a non-specified internal
reimbursement policy

— Is the scheme rapidly increasing a providers
reimbursements

— Is the scheme taking advantage of the latest sratast
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Spinal Manipulation/Manipulation Under Anesthesja

e Also known as SMUA/MUA
 Many payers have clear reimbursement guidelines
« SMUA/MUA is normally a single treatment session

* Providers are leaving off the SMUA on claims but
show spinal in records

« SMUA is normally not covered
e Provider is misrepresenting service rendered
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SMUA/MUA SCHEME

 When the DX is Pelvic Ring
other course of treatment In

o Patient having services 3 consecutive days
e Diagnosis is in the “soft tissue” range

~racture no in patient
nistory

e This DX normally not treated
— Ankle, hip, wrist, spine, thumb

per day, for both providers

 Many have multiple joint services same day
, elbow, tm]

* Facility and doctor charges are high, over $90,00(

by Chiropractors

)
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Sample Claims - Doctor

|27570 |RT i [ | 3820 00
27570 |LT [ | 3820 {00
|27860 |RT § | 12 | 3750 i00
127860 LT ! 2 - 3750 00
[27194 |RT i 3 | 3750 i00
22:13%?9;; l%T Ei :|1 & | jl! :uau?Euﬁu 00
23700 !RT |2 | 3750 ED{}
23700 |LT | 2 | 3750 100
27275 |RT ! PP | 3750 100
27275 LT b b3 | 3750 00
20999 |RT | i 1 | 3750 00
20999 |LT 1 | 3750 00
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Facility Claim-Sample

MANIPULATION
MANIPULATION OF SHOULDE
MANIPULATION OF SHOULDE
MANIPULATION OF HIP
MANIPULATION OF HIP
MANIPULATION OF KNEE
MANIPULATION OF KNEE
CLOSED TREATMENT OF MED
CLOSED TREATMENT OF MED
MANIPULATION OF PELVIS
MANIPULATION OF PELVIS
TMJ
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3,750°00
3,750:00
3,750°00
3,750:00
3.750°00
3,750:00
3,750°00
3,750:00
3,750:00
3,750:00
3.750°00
3,75000
3,75000

$96)™*&(

101,

$129%"&3 ((
4




What's New About SMUA/MUA

e Within the last 6 months we have an increase
of SMUA/MUA

e Both Chiropractors and MD’s

 Most of the MD’s are pain
management/anesthesiologists

 Many of the facilities are unlicensed
* Provider has financial ownership of facility
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Payout on SMUA/MUA

* Average 3 day facility: $165,000.00
* Average 3 day doctor: $ 81,000.00
e Both are climbing steadily

* Most of the providers are new as of 2008

 CIGNA has posted our new SMUA/MUA
guidelines on public site
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What To Look For

e Data mining for codes:

— 27860, 22505, 24300, 27275, 21073, 26641, 25638) 2,
25259

— And the high hitter: 27194

— Review for consecutive DOS per patient

— By reviewing member history you will find the fai

— Remember, know your internal reimbursement policy
— Some of these codes are covered, depends on the DX
— Review for other prior treatments
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Unlicensed Free-Standing ER’s

e Scheme started in 2006
e Took off in 2008
e State with most FS-ER’s Is Texas

* Provider is not recognized In state as a
legitimate provider, therefore, no license
available

 High dollars paid in short amount of time
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Free-standing ER’s vs. Urgent Care

* Provider is paid a higher RVU for ER
e Look for the ER CPT codes on UB04
 They are not open 24/7

 No trauma unit

* Not associated with any hospital

 No ambulance will transport a patient to a FS-
ER, but they pick up when higher level of care
IS needed
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Free-Standing ER’s Continued

 Provider uses a name that is not associatec
with medical care

— Express Town and Country

 Or they use a name that sounds like an ER
— St Michaels Emergency

 Have found some patients using them as
primary physicians
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FR-ER Conclusion

 Know what your reimbursement guidelines
state regarding unlicensed providers
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Diagnostic Schemes

What makes a diagnosis profitable?

— Itis a new diagnosis

— Itis still in the early stages of research

— It get “media” attention

Desperation

Frustration

 We will spend money on treatments for a “cure”
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Autistic Spectrum Disorder (ASD)

— More children will be diagnosed with autism thi
year than with AIDS, diabetes & cancer combin

— Autism Is the fastest-growing serious
developmental disability in the U.S.

D

ed
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Autism Spectrum Disorder Continued

 And why this is a growing scheme:

— Autism costs the nation over $35 billion per
year, a figure expected to significantly increase
In the next decade
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The Autism “CURE” Scheme

 Everyone wants a “cure”

 There are many theories on causes
— Environmental; genetic; neurological

 And the Cures
— From diet to detox

 How to sort out the acceptable treatment from the
fraudulent treatment

« To what extent will a parent seek treatment fouie
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The Autistic Scheme

 Two areas that are being monitored.:

— The “defeat autism now” (DAN) groups for
misrepresentation of diagnosis and services

— Labs = performing extraordinary amount of lab
and IVIG
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DAN Treatments

e Specialize in treating autism with a variety of
methods

— Diet, detox, hyperbaric oxygen chamber, IVIG
DX on claims is not autism
« Families traveling long distances for treatments
 Many of the above not covered
 Providers are misrepresenting services
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LAB Scheme

e Several “new” unlicensed providers billing lab and
IVIG treatments

* Provider submitting claims for entire family

* Average per person billed
— $22,000
— One family had $399,956 in both labs and IVIG (aike
children)
« All patients medical history has autism, provider
billed under unspecified metabolic disorders
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What

o0 Look For
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Genetic Testing

 There are many types of genetic testing
o Genetic testing Is used for various reasons

— There Is a family history of one specific disease.

— They show symptoms of a genetic disorder,

— They are concerned about passing on a genetic
problem to their children
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Types of Genetic Testing
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ypes of Genetic Schemes

« Within the last year an increase in codes:
— 84999 — unlisted chemistry
— 89240 — unlisted miscellaneous pathology

e Claims are from $3000 to $4500 per code
e Multiple family members
* No history of genetic type disease on file

e A growing class of diagnostic companies are
commercializing genomic based technology
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opographic Genotyping

e Also known as PathFinder TG Test

* Predictive modeling for acquired mutation
damage

* No supporting literature

« Kept very confidential

* No studies have been published
 Know your reimbursement policy
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Off-Labeling Marketing

o Off-label prescribing, also known as
unapproved use, Is the physician practice of
prescribing a drug or medical device for a
purpose different from one of the indications
for which the product is approved by the Food
and Drug Administration (FDA).
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Case Study of “Off-Labeling”

* Cephalon to pay $425M for improper drug
marketing
— Announced September 2008

— lllegally marketing a highly addictive lollipop &
killer and two other drugs

— Encouraged physicians at conferences with
compensation and bonus structure
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What To Look For
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Credit Card or Insurance Card

Many policies have unlimited max or $1M+
Most claims go right through the system
Member doesn’t question the EOB’s
Private insurers can’t follow the money

If suspected try and get law enforcement
Involved




Member/Provider Collusion

e Large do

llars paid out for services

— Member has $190,000+ of trigger point injectiam$ |

months
— Others

seeing same physician from $60-$100K

— All members seeing chiropractor and acupuncteaste
week for high dollar claims

— Member traveling from PA to CA for injection of
HIV/AIDS medication, over $3Million paid

— Chiropractor billed for employees, four at oveb$®0

each




CONCLUSION

* All schemes start somewhere, try and find the
source

« Know your internal reimbursement policies

e Think outside the box, that is what the
providers are doing




