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Message From the President

District News

Next Meeting

Our next Meeting will be on 

Winter Meeting

Our winter meeting will be 

PI Update &

Membership Drive

Mark your calendars for xxxx when Shawn Steele gives us his annual PI update. This is also our membership drive, so be prepared to invite a non- member.


CCA Update

CCA to Pursue Claims Against ASHP
The California Chiropractic Association vowed to explore all legal avenues available in continuing to press its claims on behalf of chiropractic patients and their doctors of chiropractic against American Specialty Health Plans of California, Inc. (ASHP) and American Specialty Health Networks, Inc. (ASH) in response to a decision handed down by a San Diego Superior Court.

On December 6, 2004, Judge William R. Nevitt ruled in favor of ASHP/ASH on 12 of the 15 claims in CCA’s litigation with ASHP/ASH. The court found CCA’s three claims alleging that doctors of chiropractic were systematically refused compensation for medically necessary chiropractic services rendered to be of merit.

“CCA is obviously disappointed with much of the court’s ruling,” said Dennis Buckley, DC, CCA president. “Despite the court ruling, we continue in our very strong belief that many of ASHP’s operating practices are illegal, and that they effectively serve to negatively impact an insured person’s ability to access desired chiropractic care.”

In June 2001, CCA filed a lawsuit against ASHP and ASH for unlawful, unfair and fraudu- lent business acts and practices in violation of Business and Professions Code 17200. Represented by Milberg Weiss Bershad & Schulman, among the business practices CCA claims ASHP/ASH illegally engaged in were 1) sys-tematically denying chiropractic doctors who participate in ASHP’s chiropractic networks authorization to provide medi- cally necessary chiropractic services to members of ASHP’s chiropractic health plans, and the opportunity to be paid for such services; 2) systematically refusing to compensate parti-cipating chiropractic doctors for medically necessary chiroprac-tic services rendered; 3) sys-tematically and arbitrarily with-holding monies from these doctors under the purported authority of deceptive and mis-leading contract provisions; and 4) systematically reducing reim-bursement rates to doctors of chiropractic below reasonable levels. A fifth set of claims, challenging ASHP/ASH's termi-nations of doctors from panels without cause, was dropped by CCA.

“We knew when we launched this action in 2001 it would be a long process,” observed Dr. Buckley. “We are prepared to continue this cause for as long as it takes on behalf of the public seeking chiropractic care and doctors of chiropractic.”

CHSWC Adopts CCA’s Treatment Guideline Recommendations

The state Commission on Health and Safety and Workers’ Compensation (CHSWC) has recommended to the admini-strative director (AD) of the state Division of Workers’ Compensation (DWC) that, in addition to the continued use of ACOEM guidelines, consider- ation be given to the adoption of specific treatment guidelines for chiropractic care of injured workers. The recommendation, one of many released Novem- ber 15, 2004, comes in re-sponse to CCA’s advocacy that the ACOEM guidelines were inadequate for chiropractic care of injured workers. This is a tremendous first step victory for injured workers treated by doctors of chiropractic and the chiropractic profession! The AD considered CHSWC’s recom-mendations at a hearing on December 6, 2004, at which CCA testified.

CHSWC also made the following pro-chiropractic recommendations:

· Establish interim guidelines for chiro-practic care that require documented progress at specific intervals as a condition for authoriza-tion of additional treat-ment. Though not con-tained in the recommen-dations, CCA advocated documentation of actual functional progress to include documented reduction in pain.

· Incorporate decision-making criteria into the UR schedule to provide a process to be followed in determining appropri-ate treatment for condi-tions that are not ad-dressed by ACOEM, so that at least minimum decision-making criteria will be applicable even for conditions that are not subject to any other components of ACOEM.

· Consider adoption of additional guidelines chiropractic to supple-ment ACOEM guide-lines. CCA is positioned to capitalize on this re-commendation for chiro-practic-specific guide-lines with its receipt of chiropractic best prac-tices developed by the Council on Chiropractic Guidelines and Practice Parameters (CCGPP), the development of which the CCA board financially invested. (See December 2004 edition of CCA Advantage for more on the issue.) 

· Monitor and evaluate the implementation of the medical treatment utilization schedule in UR processes and prac-tices, including denials of authorization. 

· Monitor the effect of the statutory caps on chiro-practic and other provi-der visits and compare those caps to scienti- fically based, nationally recognized, peer-re-viewed guidelines.

More information on these and other recommendations can be found in the December 2004 edition of CCA Advantage.

MEDICARE ALERT – ‘CERT’

What is CERT? 
CERT is an acronym for “Comprehensive Error Rate Testing” and is required by the Center for Medicare and Medi-caid Services (CMS). The CERT program measures the performance of the insurance carrier (NHIC in California). Again this year, CMS will audit Medicare using CERT. The independent contractor admini-stering the CERT program is AdvanceMed. AdvanceMed randomly selects providers, including chiropractic doctors, to audit. The last CERT report stated nearly one-third of all chiropractic claims were paid in error, and because of this, chiropractic was deemed the worst of all the Medicare pro- viders. A major problem cited by CMS in the last CERT re-view was poor documentation by the chiropractic profession.

Requests for Medical Records

AdvanceMed may request copies of your Medicare patient’s medical records. Please send the information to AdvanceMed as soon as pos-sible. When doctors decide to ignore these requests, Ad-vanceMed will assume that the services were not pro-vided and NHIC will request a refund of payment. Therefore, it is very important to comply with AdvanceMed’s request.

PLEASE, notify CCA  at 916-648-2730 if any of the following occurs:

1. You receive a CERT request or have already responded to one.

2. You responded to a CERT request and have received a determination. What was the determina-tion?

3. You are contacted by any other method, phone calls, emails, or faxes. Please document the date, time, and to whom you spoke.

4. You receive more than one request for records.

5. You have any problems with reviews, such as re-ceiving a request for re-cords just four or five days before the request letter’s due date. (AdvanceMed should allow you 45 days to respond.)
Important

Poor documentation and denied claims not appealed result in a high error rate.  When a claim is denied, you must appeal, and you must take the appeal all the way. Failure to appeal a denial may be construed as fraud be-cause it can be interpreted as unnecessary treatment, adding to the “error rate.”

CERT reviews are a major concern to the chiropractic profession and its ability to continue to provide care for Medicare patients on a par with other health care providers.

Resources

For help completing the CMS-1500 form, simply fax a com-pleted form to 916-648-2738 and our professional staff will advise you, or your staff, on its correctness.

Calendar of Upcoming Events

January 2005

January 12, 2005

February 2005

February 9, 2005

February 25-27, 2005

CCA 2005 Winter Convention & Exposition (

Reno Hilton Hotel

Reno, NV

To register contact CCA at (916) 648-2727, ext. 132 or www.calchiro.org 

25 hours CE to be submitted, including six hours QME, five hours radiology and 12 hours adjustive technique.

May 2005

May 10, 2005

CCA Legislative Conference

Sacramento, CA

June 2005

Mark the Date!

2005 CCA Summer Symposium

June 2005
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Disclaimer


Local Perspectives is intended to inform chiropractors of current developments in the profession. It is not intended to provide legal advice on the subjects addressed. Information is gathered from sources deemed reliable; however, CCA is not responsible for its accuracy. Local Perspectives is provided as a member benefit included in annual dues.








The only hope of perfecting the human relationship is in accordance with the law of service under which men and women are not so solicitous about what they shall get as they are about what they shall give.





- Calvin Coolidge
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