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Logistics

A Panel

A Live questions ==
A Typed questions/ct |

A Raise hand

A Tech Difficulties
I 1-888-2598414
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IMPORTANT NOTICE:

I This GotoWebinar/GotoMeeting service includes a feature that allows

audio and any documents and other materials exchanged or viewed
during the session to be recorded.

I By joining this session, you automatically consent to such recordings.

I Please note that any such recordings may be subject to discovery in th
event of litigation.
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A Title X Guidelines
A Cost Analysis
A Setting Fees and Discounts

A Q&A




Title X and Setting Fees

A Title Xfunded health centers provide services

A

A

NE3IF NRfSaa 2F 2ySQa |0
ack thereof, and documentation status

—or patients without insurance, service fees must
ne adjusted according to an establisnedhedule
of Discounts

Uses the Federal Poverty Guidelines, household
Income and size




Federal Poverty Guidelines

Issuing Agency Department of Health and Human Services (H

Purpose/Use Administrativet determining financial eligibility
for certain programs

Characteristics A Guidelines vary by family size.
A In addition, there is one set of figures for the
48 contiguous states and D.C.; one set for
Alaska; and one set for Hawalii.

Updates HHS issues poverty guidelines in late January
each yearn the Federal Register




2017 Poverty Guidelines

PERSONS IN POVERTY GUIDELINE*
FAMILY/HOUSEHOLD

1
2
3
4
5 $28,780
6 $32,960
/ $37,140
8 $41,320

A For families/households with more than 8 persons, add $4,180 for each

additional person.

THE 48 CONTIGUOUS STATES AND THE DISTRICT OF COLm
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Household Sizem

A Your household size includes:
I Patient applying
I Spouse/Partner

I Any children being supported in your household
ilyez2yS K2 Aa AyOf dzZRSR
Income tax return
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Verification of Income

A Title X grantees have a large measure of
discretion in determining the extent of income
verification activity that they believe is
appropriate for their client population.
(Sectior8.4.1)

L — :
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Income i Recent paycheck

Verification stubs

I Unemployment
The following statements
forms of

I Disabllity/Social

verification can be Security papers

used to verify

reported | Letter from

household income: employer
| Tax return
I W-2 form

I Bank statementx




Talking to Patients

A Set expectations about fees at first scheduling
call with patient

A It may be difficult staff to talk to patients
about iIncome verification and fees

" Best Practice: Scripts that incorporate messagin
about income verification are a good way to support
staff who interact with patients and ensure
consistency with every patient at every visit.




Title X Program Guidance Parts

Morbidity and Mortality Weekly Report
Recommendations and Reparts / Vol 63 / No.4

April 25,2014

Providing Quality Family
mmendations of CDC and the U.S,

Planning Services
- Office of Population Affairs

Reco

/ (65 Gl US-Ovnartment of Heakth and Humen Servicus
\(_ Cortrs fioe fh\uw(mlmh-d Prentian
P
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Grantee is responsible for the Clients must not be denied
Implementation of policies ang project services or be subjecte
procedures for charging, billing to any variation in quality of

and collecting funds for the services because of inability t

services provided by the projec pay.

NEW YORK STATE
Center of Excellence for Family Planning




Compl

<100% of
FPLmust not
be charged,
but third
parties
authorized
to pay must
be billed
(8.4.1)

ying with Guidelines

NEW YORK STATE
. Center of Excellence for Family Planning

Between101%-
250% of FPL
must be charged
discountedfees
based onyour
Schedule of
Discountswith
effort madeto
obtain third
party
reimbursement
(8.4.2, 8.4.6)

Feesmustbe
walvedfor
iIndividualsw
familyincomes
abovel00% of FP
who, as
determinedby the
servicesite project
director, are
unable for good
cause to payfor

family planning )

serviceq8.4.3)

L




Complying with Guidelines

ForOf A Somifawieswhose
iIncomeexceeds250% of FRPIcharges
mustbe madein accordanceavith a
scheduleof feesdesigneao recover

the reasonablecostof providing
{ services (SectiorB8.4.4)

-
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Guidelinest Walving Fees

A Fees must be waived for individuals with
family incomes above 100% of the FPL who, &
determined by the service site project
director, are unable, for good cause, to pay for
family planning service® crr59.2)

-—= :
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Guidelines Minors

A Eligibility for discounts for minors who receive
confidential servicesnust be based on the
Income of the mino(Sectior8.4.5




Guidelines; Third Party Billing

A Where there is legal obligation or
authorization for third party reimbursement,
iIncluding public or private sources, all
reasonable efforts must be made to obtain
third party payment without the application of
any discount$42 CFR 59.5(a)(9)).

- ;
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Guidelines Collections

A Reasonable efforts to collect charges without
jeopardizing client confidentiality must be
made




Guidelines Donations

A Voluntary donations from clients
are permissible .

A Clients must not be pressured
make donations, and donation:§ @ @
must not be a prerequisite to tr |
provision of services or supplie
(Section8.4.9)
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Guidelines; Copays / Deductibles

A Family income should be assessed before
determining whether copayments or
additional fees are charged

ALYy adzNBR Of ASyiua ¢Kz2a
FPL should not pay more (in copayments or
additional fees) than what they would
otherwise pay when the schedule of
discounts is applieectiors.4.6)

-— 3
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Applying Discounts

AS5SUSNXYAYS OftASydaQa AyoOozY.
she/he has insurance

Al KSO1l Ayadz2Ny yOS St AIAATL
pay

A Determine where income puts client on sliding fee
scale

A If copay < client would pay on sliding fee scale, pay
co-pay, and agency should bill insurance company fee
for services.

A If the copay > what client would pay based on sliding
fee scale, pay based on the sliding fee scale, and the
ncy should bill the insurance company the fv




A 2dzNJ Of ASy (1 Qa

$25,000/yearn
A She has two childrem

AyO2YS A&

2017
: GROSS
A She_has Insurance. Her-co FAMILY | ==100% 120% 140% 160% 250%
pay is $20 INCOME:
A To apply the sliding fw
_scale, first, matCh_ her 1 %gig 514.472| 516,884 5192098 530150
Income to your sliding fee 2 $16. 19,488 $22736| $25884) $40.600
scale 3 Szﬂ.-%zn\ﬁz%,ﬁvﬁ 528,588 $32672| $51.050
. _ 4 $24.600| 529,520 $34.440| $39.360| $61.500
A The sliding fee scale will 5 $28,7B0| $34.536| $40.292) $46.048| $71.950
' e i 532,960 530,552 S546.144| S§52.736| S§82.400
=TIOW you t- € ISCOl-Jnt S 7 $37140| 344 568| 551098 $59424( 552850
WOUIC! receive. .In this g $41.320 $49.584] $57.848] $66.112] §103,300
situation, her discount
WOUld be 80% — _DISCOUNT | 100% 803> BO% T0% 10%

< CAIl
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SCENARIO 1: SCENARIO 2:
A If fee for services = $125 A If fee for services = $60
A With 80% discount, fee = | A With 80% discount, fee =

$25 $12

A Insurance cgpay = $20 | A Insurance cepay = $20

A Client pays $20 A Client pays $12

A.Atf OfASYUQA. A& daY ¥ OB O
full fee full fee

A Insurance cepay < fee, | | A Discounted fee < cpay,
client pays the cepay client pays the

discounted fee

Vv

W YORK STATE
Center of Excellence for Family Planning

< CAl



o

A Clients should never pay more than what they

owe based on the sliding fee scale

A If the client requests confidential services, do
not bill the insurance company

A Under the ACA, an insured patient does not
pay a cepay or deductible for preventive
services and contraception (excluding
exceptions)




| f ASyua 2Kz 52
Disclose Income

A Agencies should ensure that all clients are
treated equally and consistently according to
their written policies.

A Although it is acceptable to charge clients full
fee If they do not disclose their incomes, they
cannot be denied services because of inability
to pay

. ;
==
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Best Practice

A Review the patient volumes in each of your
slide categories

I Is there a distribution of discount amounts
applied across self pay clients or are all your
clients at 100% slide and no fees?

I Does it make sense to you or seem like an
opportunity for improvement?
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COST ANALYSIS




What Is a Cost Analysis?

A An analysis that distributes family planning
program costs (expenses) to each of the
iIndividual services offered by a program.

A Driven by:

I our expenses
T our utilization of services

==
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Why Is Cost Analysis Important?

ALOQa 3J22R 0dzaAySaa

A Title X requires Schedule of
Fees and Discounts

A Need to set reasonable fees
A Keep our doors open




Does Title X Still Require a
Cost Analysis?

ANOcodzi A0Qa &adGdAff 3I22R

I Title X Program Guidelines (2001)

A Programs musiiemonstratethey have done a cost
analysis on which their fees are based.

I Title X Program Guidelines (2014)

A For persons from families whose income exceeds 250% of
the FPL, charges must be made in accordance with a
schedule of fees designed to recover tlresonable cost
of providing services( 2 CFR 59.5(a)(8))

v
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Relative Value Units (RVUS)

A Sets a value for each CPT code based on the
relative value of the resources that are
needed to provide that service

A Updated by American Medical Association
(AMA) RUC

L — :
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Key Steps

A Gather CPT codes and volumes per time period
A Gather Cost data for same period

A Apply Relative Values amigétermine a cost per RVEbr
your family planning program

Al LJILJ @ OKAa Oz2ald Tl OU2NJ az2
your costs per service model visits

A Calculate regionally adjusted Medicare payments as a
comparison basis (not your fees)

A Use the data to compare costs and and set reasonable

ees / reimbursement v




RVU Components

Practice
Expense
(Overhead)

Physician Professional

A Liability
(Cl\ll\r}gcrlf ") (Malpractice)




1-dt KEAAOAL Y 22N

A Considers the following resources applied for an:
given service:

I Physician time required to perform the service

I Technical skill and physical effort

I Mental effort and judgment

itaeoOK2f23A0If aiuaNBaa | as
concern about the iatrogenic risk to the patient

A Work component represents ~ 52% of the total
RVUs for each service

NEW YORK STATE
Center of Excellence for Family Planning
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2-dt N O0AOS 9 ELJ

A Considers the following resources applied for
any given service:

| Staffing

I Tools

I Supplies

I Overhead

A PE component represents ~ 44% of the total
RVUs for each service

EW YORK STATE
Center of Excellence for Family Planning
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3-dal f LIN OG4AOSé

A Also called Professional liability insurance
RVUs

A Considers the risk cost for any given service

A MP component represents ~ 4% of the total
RVUs for each service

==
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Geographic Practice Cost Indices (GPC

A Account forRegional Cost Differences
A Cost of living
A Practicing medicine
A Providing medical services
Al a{ LI AS& aSLI N} aS
relative values used to calculate payment

Vv
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Geographic Areas

A5 NYS regions for GPCls:

2017 GPCI by Region Work PE MP
GPCI GPCl | GPCI

MANHATTAN, NY 1.052 1.174 1.690
NYC SUBURBS/LONG ISLAND, NY 1 044 1.207 2.182

POUGHKPSIE/N NYC SUBURBS, NY.013 1.072 1.399

QUEENS, NY 1.052 1.200 2.151

REST OF NEW YORK 1.000 0.948 0.67/8

CPT 99213 unadjusted.97 101  0.07 v

NEW YORK STATE
Center of Excellence for Family Planning



Conversion Factor (CF)

A Conversion Factor translates the relative
value units into an actual dollar amount

Adjusted RVUs x CF =
Expected Medicare Payment as a base
(NOT what is actually paid!)

A 2017 CF:35.88

< CAl



Calculating 2017 Medicare
Expected Payment

¢c20Ff wzx! Qa4 F2NJ NF

(Work RVUs x work GPCI) + (MP RVUs x M
GPCI) +(PE RVUs x PE GPCI) X CF

A Example; 99213:
A Rest of New York : 1.98 RVUs x 35.88 CF = $71.04
A Manhattan : 2.32 RVUs x 35.88 CF = $83.24

A 99214
A Rest of New York : 2.92 RVUs x 35.88 CF = $104.77
A Manhattan : 3.41 RVUs x 35.88 CF = $122.35

L — :
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The Case for RVUSs

A Objective A Other considerations:
A Easily Measurable i Fee for Service based
A Payer Mix independent (outdated model?)

A Tied to intensity of work I Quantity not Quality
A Comparable to outside I Valuation of services
entities i RVUs vs. Financial
A Abundant survey data reality

avallable
A Encourages attention to
coding

< CAl
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. UNDERSTANDING RESULTS
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Summarizing Data

1t Cost (Based Full Fee Medicaid FFS Contract Contract Contract
Visit Type on RVU) and FPBP 1 2 3

Well Woman (18-39 years)

Problem Focused Visit

Pill Check

|l UD I nsertioné

BY CPT Cost (Based on Full Fee Medicaid FFS Contract Contract  Contract
RVU) and FPBP 1 2 3

CPT 99385

99395

99203
99213¢

NEW YORK STATE
Center of Excellence for Family Planning
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Organizing Resu

Article 28 DTC
Non-Contracting
Rest of New York

FREGMAMCY TEST WITH BRIEF EXAM, NEW

WMETHOND CHECK, EST, FOCUSED

WELL WONAN, NEW, FOCUSED (18 - 39 YR) - W CM AND FAP

WELL WOMAN, NEW, FOCUSED (18 - 3% YR) WITH CM & 2nd E/M FOR PROBLEM
WELL WMAN, EST, FCRCUSEL (18 - 39 YR WITH CM

WELL WOMAN, EST, FOCUSED (18 - 39 YR WITH CM & Ind E/M FOR PROBLEM
5T SCREEN

GC FU - FEMALE

GC FU MALE

HIV COUNSELING & TESTING - 8-14 MIN (may be part of visity

SMOKING CESSATION COUNSELING (may be part of visit)

LD PACKAGE - PARAGARD (w Contraceptive Counseling Pre-Visit on separate day)
LD PACKAGE - MIRANA (w Contraceptive Counseling Pre-Visit on separate day)
UL REMOVAL

< CAl
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.......... \ ];f...........................‘.\/I.}..............m-i...h,.n..m....:\nz..........................@
Cost n;ﬂv’&;:: {RVUs | Total 1,.';? Per G““'M“""’;;": - ﬂmng - ﬂpwa;:‘ng e Cpmﬂlgm Plan H:m Lahel mng Plan Hze
Reimbursment ’
% s % 94.75 % TaA7 =Tl % 10000 5% % 11491 1% % Th00 =Dha %
% 087 % 9047 % (L] 3% ;] 7500 =% % 18am 5 % 100.00 % %
% 16459 % N4 % 191.74 12% % 17000 < % 17368 2% % 17500 b %
% 15775 §  307TS % 16273 A7% % 17000 a1 % % 17363 k] % 17500 Tt
% Ta8.05 % 198.05 % 178.85 11% % 1e0.00 <% % 16400 =0 % 17500 13%
% FOEAS % 15k % 10.54 A5% % 1750 it F 164 <5t % 17500 it
% 13467 % 17467 % 15289 1d% % 15000 1% % 11356 <5 140100 =25%
% 097 % 047 % [ St % 12000 4% % 11532 1% % 12500 %
% aney % 90497 % [ 1] =31 % % 120000 4% % 1.3 4% % 12500 7%
% 4548 % 340 % 0% 1% % S0.00 <Hi'ta L I 3% §  Z5.00 S11E%
% 1739 % 1739 % 1345 =294 % 1500 1% % 17.55% 1% % 2500 L
% 11252 3 4irs % El ] 4% % 45000 ] % 5005 2% § 500,060 6% %
3 X252 §  5ars % dikr.r2 0% 3 60000 11% % 635a5 16% % GH0.00 1% %
% 12278 % 12218 % 9239 =F2% % 15000 by 19% % 15245 2 % 30000 L T4l
Note- Numbers are sample for display only
NEW YORK STATE



Understanding Results

A Understand if your cost per
service unit (RVU) is above or
below your peers

A Model your typical visits and
compare costs to expected
reimbursement by payer

A Do your costs exceed revenue?
A Take action

< CAl



Creating a Balance




ESTABLISHING YOUR TITLE X FEE
AND SCHEDULE OF DISCOUNTS

2 C A I NEW YORK STATE
Center of Excellence for Family Planning



Reflect
operational cost

Best Practice:
Developing Fee




Sliding Fees / Discounts

A You can set as many discount categories as
you want between 101 and 250%

A Increments no longer need to be proportional

*
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Adjusting Fees

A Gather data on volumes of clients by fee
category

A Consider reasonable dollar/percent increases
for each sliding fee scale category

A Develop scenarios and determine total impact

A Calculate potential revenue for each option,
while considering impact on each slide
category of clients

Work as a team

NEW YORK STATE
Center of Excellence for Family Planning




. . Payment if Vot
Discount | Visits $150 fee revenue
$150
100% 100 $0 [ $0 _
75% 85 $38 : $3,188 Calculatlng
50% 20 75 |  $1,500 Im paCt
25% 10 $113 [ $1,125
0% 3 $150 | $750
220 $ 6,563
Total
Discount | Visits HE:;;: i InF;T'a:i;a revenue
$250
100% 100 $0 $0 $0
75% 85 $63 $25 |  $5,313
50% 20 $125 $50 $2,500
25% 10 $188 $75 $1,875
0% 5 $250 | $100 | $1,250
220 $ 10,938




Revised Fee and
Schedule of Discounts

. New Visits New fee of | New Pymt. ra-::t::la
Discounts $250 Increase $250
100% 100 $0 $0 $0
90% 45 $25 ($13) $1,125
80% 40 $50 $13 $2,000
70% 10 $75 $0 $750
60% 5 $100 $25 $500
50% $125 $50 $625
25% $188 $75 $1,125
10% $225 $113 $900

0%

$250

$100

$1,250




Service Fee |

99201 $130
99202 $135
99203 $140
99204 $150
99205 I
99211 //gigg‘
99212 $125

99213 3125




Contraceptive Fees

A Fees between 10250% for contraceptives
should be reflective of the 340B acquisition
0240 YR | NBlFazyl of
reflect that they are obtained at a discount

.3408

IH v
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LOOKING AT SUSTAINABILITY



