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CONTACT PERSON William Mitchell PHONE 348-2580

TYPE OF RULE Legislative

TITLE QOF RULE Medical Fee Schedule

CHAPTER 23 ARTICLE SERIES VIII

AUTHORITY

23-1-13, 23-1-15, and 23-4-3
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FISCAL NOTE FOR PROPOSED RULE R LR AR
Rule Title: Medical Fee Schedule SECRE Lol &0 ulit
Type of Rule: X Legislative Interpretive Procedural
Agency Workers' Compensation Fund Address 601 Morris Street

Charleston, W 25301

ANNUAT, FISCAL YEAR
1. Effect of Proposed Rule Increase Decrease Current Next Thereafter
Estimated Total Cost S $6,800,000 |$87,000,000 [$80,200,000 S 78,420,000
Personal Services $ 50,000
Current Expense $ 25,000
Equipment $ 25,000
Consulting & $1,800,000
Contractual Services
Savings in Cost of $8,700,000
Medical Services

2. Explanation of above estimates:
1. COSTS: Initial cost of professional consulting services, camputer software
programs, systems design, training, implementation, and program
maintenance.

2. SAVINGS: Ten per cent of the current total annual expenditures for medical
services.

3. Objectives of these rules:

To provide for a modern, on-line computerized capacity far processing and
payment of bills for medical services.




e

4. Explanation of Overall Econamic Impact of Proposed Rule:
A. Econamic Impact on State Government:

Substantial initial outlay of financial and personnel resources,
particularly in areas of management and electronic data processing,
to be followed by substantial savings and efficiency.

B. Economic Impact on Political Subdivisions; Specific Industries; Specific
groups of citizens:

1. All injured employees in the state will benefit from improved
monitoring of authorization for treatment, utilization and
delivery of medical services, and reasonableness of the cost
thereof.

2. All providers of medical services in the state will benefit
from more efficient and more consistent processing and payment
of medical bills.

3. All employers in the state will benefit fram the econamic
efficiencies and savings that will be realized and ultimately
reflected in the overall cost of workers' compensation coverage.

C. Econamic Impact on Citizens/Public at Large:
All citizens will derive the indirect benefit of a more efficient, cost

effective statewide benefit program operated in the interest of the
health and well-being of the citizens of West Virginia.

Date: August 14, 1987

Signature of, Agency Head or thforized esentative
% f A
/7

-

Nelson B. Robinson, Jr.
Commissioner
Workers' Compensation Fund




WEST VIRGINIA PROPOSED LEGISLATIVE RULESFHm&D
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Title: Medical Fee Schedule

Section 1. General

1.1 Scope - These Proposed Legislative Rules shall
govern the schedule of maximum reasonable amounts to be paid to
physicians, surgeons, hospitals, or other persons, firms or
corporations for the rendering of treatment to injured employees.

1.2 Authority - W.Va. Code, 23-1-13, 23-1-15, and 23-4-3.

1.3 Filing Date - August 14, 1987.
l.4 Effective Date -

1.5 Repeal of Former Rule - These Legislative Rules
repeal "Section 14, Reports of Examination, Treatment and Payment
of Bills" of West Virginia Legislative Rules, Workers' Compen-
sation Commissioner, Chapter 23-1, Series I, Administration of
the Workers' Compensation Fund, effective July 1, 1986.

Section 2. Medical Cost Containment System Manual

The Workers' Compensation Fund Medical Cost Containment
System Manual is hereby incorporated by reference into these
rules. A copy of the manual is enclosed herewith and identified

as Appendix A.

Section 3. Periodic Revision

The Workers' Compensation Commissioner may by order add
or delete medical procedures, services, supplies, and medications,
and may increase or decrease unit values, conversion factors, and
maximum allowable fee amounts when and as deemed necessary.
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WEST VIRGINIA LEGISLATIVE RULES
- WORKERS' COMPENSATION COMMISSIONER

L“Uqg . f”qnj; Chapter 23-1
SELnLh‘.ru Laand g Series I
Title: Administration of the Workers' Compensation Fund

Section 1. General

1.1 Scope - Thes&€ Legislative Rules provide for the
general administration of the West Virginia Workers' Compensation
Fund.

1.2 Authority and Related Code - 23-1-13, 23-2-9, 23=-3=-1.
1.3 Filing Date -~ April 15, 1986.

1.4 Effective Date - July 1, 1986.

1.5 Definitions - As used in these regulations:

A. "Claimant" shall mean any individual who files an
application for Workers' Compensation benefits.

B. "Filing" shall mean actual receipt in the office of
the Commissioner.

C. "Paid" shall mean the time the check is deposited in
the mail or presented in person to the claimant, claimant's
attorney or anyone acting in his behalf.

D. "“Receipt of . . . notice" shall be presumed to have
occurred on the third day following the date of the notice. The
next day (or the fourth day following the date of the notice) will
be treated as the first day of the period during which a protest or
appeal may be filed. Should the final day of such period be a
Saturday, Sunday or legal holiday (State or Federal), the period
shall expire on the next business day immediately following such
Saturday, Sunday or legal holiday.

E. "Subscriber" shall mean an employer for whom Workers'
Compensation coverage has been effected.

F. "Within fifteen days of the mailing of such copy"
shall mean within a fifteen day period beginning with the day
immediately following the date of such copy. Should the fifteenth
day be a Saturday, Sunday or legal holiday (State or Federal), the
fifteen day period shall expire on the next business day
immediately following such Saturday, Sunday or legal holiday.
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Workers' Compensation Fund
Leg. Rule, 23-1
Series 1, Sec. 13

B. The Commissioner, after determining that the claimant
has a means of support and the non-accrued benefits are for a
period not exceeding 100 weeks, may commute an award of permanent
partial disability benefits.

C. Any lump sum payment shall be subject to discount at
the rate of 49, provided, however, that the first 100 weeks of
benefits shall not be discounted. The charge to the employer's
account shall not be discounted. -

Section 14. Reports of Examination, Treatment and
Payment of Bills

14.1 Obligation For Submitting Reports

All medical vendors, upon accepting a claimant as a
patient, assume an obligation to submit a report of such case to
the Commissioner immediately and to make continuing reports. The
preliminary report must be made by the medical vendor on a form
prescribed by the Commissioner and completed in its entirety.
Inasmuch as an attending physician's reports (Form WC-219) of
disability are an essential part of each claim, it is extremely
important that they be submitted to the Commissioner promptly in
order that the claimant may receive his compensation payments
regularly during the period of disability. Failure to make
reports promptly may result in the delay of payments of benefits
to the claimant and payment to the medical vendors for services
rendered.

14.2 Periodic Reports

In case of any medical or similar service being rendered
during a period longer than a month, the attending medical vendor
must file with the Commissioner a narrative report upon request
indicating the progress of the injured employee. Completion of
Form WC-219 (Attending Physician's Report) will not satisfy the
requirement of a narrative report. If such reports are not made
when requested by the Commissioner, payment for services may be
withheld until such report is submitted.

14.3 signature of Medical Vendor is Required

Medical reports and fee bills must be signed by the
medical vendor rendering the services or his authorized
representative with the name in legible printing or typing beneath
the signature.

14.4 Payment for Appearance at Hearings

A medical vendor appearing at a hearing to give testimony

Page 14
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601 MORRIS STREET oti (AT St
CHARLESTON, WEST VIRGINIA 25301
ARCH A. MOORE, JR. NELSON B. ROBINSON, JR.
Govemnor Commissioner
MEMORANDUM

TO: Secretary of State
Legislative Rule-Making Review Committee

FROM: Nelson B. Robinson, Jr., Commissioner
DATE: August 14, 1987

RE: Agency Approved Proposed Legislative Rules
Title: Medical Fee Schedule

Attached hereto are copies of the public comment received
during the comment period.

The majority of the comments received were general in nature,
in most cases expressing either displeasure or satisfaction with
the prospect of promulgation of a fee schedule. Some physicians,
primarily orthopedic surgeons and chiropractors, indicated a
desire that they be afforded additional opportunity to parti-
cipate in the final determination of the specific fee amounts to
be established. Some physicians also expressed concern about the
establishment of fees by rule, because of the fear that the
Commissioner would not be able, in the future, to promptly adjust
the fees in accordance with the rapid evolution in medical tech-
nology, inflation, etc.

After review and consideration of all the comments, the
proposed rules were not amended.

NBRJr:WM: cm

Enclosures




Athletlc & P]‘xvqx cal Therapv Services, Inc.
1902 Harner R
Beclzley, West Virginia 25801

(304) 253.7246 & 253_PAIN
Frank H. Adams.. P.T.
’Dhn Bclsley, P.T.

July 2, 19F7

John F. Leaberry

WV Worker's Compensation Fund

POE 3151

Charlsston, wv 25301 -

Dear lr. iesberry:

I heve the following conments to make on the Cost Containment
system. rirst of sll, steps should be taken to eliminate
the unlicensed practice of ihysicql Therapy. west Virginia
stete Law contains no provisions for thecse without e license
to practice Fhysical Therapy.

The second step is to eliminate the sbuse of overcha rging on

the current fee schedule. ¥We have no problems with the Alphe
Code system as is being currently used.

sincerely,

- ﬂttii;xv““””ef 7/37’

_John Eeasley P.;.

}-A'J‘?:} //6‘ L' "t“r"? A e

Frank h. Adams, F.T,.

ce: file

RECEIVED

JuL 06 1987

LEGAL DIVISION
WCF
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not participate in your progran,
The fees are arbitrarily low and in the
wWe ecannot alloy funds from our business

turn bring back a return,
to us not, g profit,

bresent day cconomy
that do not in

.

Your program would be a cost to : l‘

Lynn “Simong s Pharmacist

RECEIVED
JUL 06 1987 N |
LEGAL D .f
L C:\élsroN | |

!

Please see Digbingset (chlorpropamide) prescribing information on st pages.
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June 5, 1987 LT L :

Mn. John F. Leabenry, Commisasionen

West Vinginia Workens' Compensaticn Fund
601 Mohnrdis Stheel

Charleston, West Virnginia 25301

Dearn Mr. Leabenny:

Today 1 recedived the Workmen's Compensaticon fee schedule that
is 2o take effect June 15, 1987. My bookkeepern spent the
Last several houns going over this book and the nesults of
that neview prompts this Lettern., 1 have discussed this with
Mr. Farnley, who may have communicated with you but T wish

to express my opinions directly.

The {ees dictated in this fee schedule are way below the usual,
customary,and reasonable changes of this office and way befow
what our regular patients pay. This centainly L{s not satis-
factony. Workmen's Compensation patients in genenal are con-
sidened as private patients who have employer paid Linsurance
to cover thein medical injunies. To expect these Anjunies

"~ to be treated at nates of compensation that are cften 25,
50 on at most 75 pencent of the fees that private patients
pay 4is absund. In genernal, patients that ane injurned on the
job and fafl under the state's Workmen's Compensation Laws
ane difficult patients to treat and are grequently demandding
and with voluminous paperwork and mulitiple special requests.
They take much moie Zime than private patients and yet we
have ftreated them at oun usual and customary fees. This offdice
will not be willing to continue to treat Wornkmen's Compensation
patients oihen than Life or death emergencdies Lf we are noi
compensated similarn to ourh othen patients.

As of June 15, 1987 which is the effective date of your mandatory
fee schedule, this office will ne Longen be willing Lo accepl
Workmen's Cempensation nefernals unless they have a Life on

death emenrgency.
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June 5, 1987 . o B
Mrn. John F. Leabernry, Commissdionen P
Page 2 : . ]

1 hope you will ake This LetZer sendi¢usby and give AL youn
ungent attention. The physicians of £his siate thave had a
close working rnelationshdip with the ebrwissinn. anathe o -
the difficulties entailed with the cane of many digficult
patients. 1 would appreciate a response grom you as A00hn
as possible 50 that therne can be some nesolution to This problem
without patients being Anconvendienced 4in thein seanch fonr

a physician.

Sincerely,
Richard H. Sibley, M. D. .
RHS: zag

xc: Mr. John Fanley




JOHN A. BELLOTTE, M.D. FCCP
#4 HOSPITAL PLAZA
SUITE 196
CLARKSBURG, WEST VIRGINIA 26301 o L

£

Telephone 624-4654

June 9, 1987 - -

Mr. John F. Leaberrry
Commissioner

WV. Workers' Comp. Fund

P. 0. Box 3151, -
Charleston, WV. 25332

Dear Mr. Leaberry:

I recently reviewed the payment schedule for the Workers'
Compensation Fund and most of the fees are acceptable as payment
in full. However, as a Pulmonary Physician, I am occasionally
called upon to perform a Flexible Fiberoptic Bronchoscopy. These
procedures are being reimbursed at a rate which is less than 25%
of Medicare Reimbursement. I was wondering if you could review

these prices and see if an error has been made in these
determina;tions.

Sincerely,

oA A Clhp MeD.

John A. Bellotte, M. D. FCCP
JAB/emm




Orthopedic Surgery Otice Hour:

#y Appointme:
.

STEPHEN }. LESTER. M.D..P.C. E}

301 ORCHARD STREFT .
ELKINS. WEST VIRGINIA 26241 . : *

Telephone 636-930%

June 12, 1987

Mr. John F. Leaberry
Commissioner West Virginia
Workers' Compensation Fund

601 Morris Street -
Charleston, West Virginia 25301

Dear Mr. Leaberry:

We Jjust recently at our office, received your fee schedule for
Workers' Compensation cases and we have had a chance to briefly
review the method of reimbursement on these cases. Since the

fee schedule is due to go into effect on June 15, 1987 and we
have had scarcely more than a week to review this, I think it

is appropriate if we refuse to care for any new cases under the
revised Workers' Compensation system in West Virginia. I feel
that my fees to Workers' Compensation have always been reasonable
and in fact, on your new fee schedule my charges for certain procedures
are considerably less than what will be reimbursed. However,
other fees are considerably less than what my charges are.

Since our malpractice costs have been soaring every year and it

is impossible to predict how much the insurance will cost. I

am oppesed to a set fee schedule for reimbursement for any procedures.
In my charges to Workers' Compensation, I feel that I have always
been fair and reasonable and would continue to be so. In view

of the extra work that is reqguired in taking care of Workers!'
Compensations patients, the difficulty of getting these people

back to work, the multiple forms and updated medical reports that

are required without any further reimbursements; I feel that the
Workers' Compensation Fund of the State of West Virginia is fortunate
that the physicians of this state do not charge a premium of 10

or even 20 percent additional above our usual and customary charges
for caring for patients under this system.

I will continue to care for the patients already under my care
under the Workers' Compensation Fund, but will not be able to
accept new cases under this system.

Sincer/iy,

{//&4\_( /’a—/é

Stephe . Lester

SIL/ear




RUDOLF K. LEMPERG, M.D., PH.D. R
ORTHOPEDIC SURGEON o

MEDICAL ARTS CENTER, SUITE 105
2010 OATES DRIVE
MARTINSBURG, WV 25401

(304) 263-1830

June 24, 1987

John F. Leaberry, Commissioner

West Virginia Workers' Compensation Fund
601 Morris Street

Charleston, WV 25301

Dear Mr. Leaberry: -

I received the fee schedule which Workers' Compensation Fund has produced

and which is thought to take effect on June 15, 1987. I have compared the fees
which you try to dictate us with the fees which are customary for this office
and find a number of large discrepancies. Some of these fees are unreasonable
from my point of view since the majority of workers' compensation patients have
a very long aftercare time and do not recover as quickly as normal private
patients do and a lot of complicated letters have to be written and much time
has to be spent with arguments concerning employment problems. Moreover,
large efforts have to be made to get these people back to work.

I am not willing to accept this kind of handling and certainly not dictating my
fees for services which 1 do not need to render if not compensated for properly.
If you intend to force on me these fees, I will not include cost for any after
treatment and I will charge for every letter and for every kind of paperwork
which is associated with the treatment of patients on account for Workers'
Compensation Fund.

Moreover, I would like to remind you that our liability insurance has been
increased by 100% during the last year. I cannot see how this is compatible

with a decrease of fees with about 50% in many cases which you intend to

pay to us. Perhaps you will also need to understand--as other insurance carriers--
that at the very end liability insurance has to be paid by the public and not by
the doctors.

1 hope that you will take this letter seriously and not just put it into your
wastebasket. It would be reasonable if you would consider a solution to this
unilateral action from your side because otherwise our cooperation will terminate
and this will not be in the very best interest of your insured.

Singerely, .
'/j at; L
VT ( sy
Rudolf K. Lemperg, M.D., Ph.D,

RKL /dkg




o WV West Virginia University

ERIC L. RADIN. M.D,
Professor & Charman

JUSTUS C. PICKETT.M.D
Professor Emeritus

J. DAVID BLAHA, M.D.
Associate Professor

ERICT. JONES. M.D..PH.D.
Assaate Professor

DAVID A LABOSKY. M.D.
Associate Professur

1 ABBOTTBYRD, Hi M.D
Assistant Professor

LABORATORY:

DAVIDY B. BURR, PH.ID.
Professor

BRUCE CATERSON, PH.D
Professor

ROBERT D. ROYD, ED.D
Assistant Research Professor
& Direcior

KING HAY YANG, PH D
Assistant Projessor

Department of Orthopedic Surgery
304 293-390%

WVL Medical Center
Morgantown. WV 26506

June 29, 1987

Mr. John Leaberry

Commissioner .
Workers' Compensation Fund e
P.0. Box 3151

Charleston, WV 25332

Dear Mr, Leaberry:

1 just heard that there is a proposed new Workers'
Compensation Fee Schedule and I am writing to find out if this
is true and if it is true to find more information concerning
this., 1 have long been concerned that Workers' Compensation
Fund is a perfect example of an idealistic concept that has
been misused and abused both by patients and physicians in
reality.

Tt is my hope that if the new Workers' Compensation Fee
Schedule is indeed being considered in an attempt to decrease
the cost that two aspects of the program will be taken into
account: 1) Our standardization of physician procedures and
fees and the necessity of a second opinion before surgery can
be performed. Second and more important, I feel that both the
frequency of physician visits and the duration that a claim may
he held open by the injured worker must be decreased. 1 see
abuses of the system on a daily basis by patients who view it
as nothing more than a free ride. Again idealism has given way
to realism.

1 anxiously await your comments and any information you
have on this subject. :

Sincerely,

"l
; . Cog
! SR

. j
J. Abbott Byrd, ITI, M.D.
Chief, Section of Spinal Surgery

JAB/njt



Arch A. Moore, Jr. West Virginia . John F. Leaberry
Govemnor Workers’ Compensation Fund ‘ ~ Commissioner

June 25, 1987
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As you know, notice was previously served that the Workers' Compensation Fund Medical Cost
Containment System would become effective June 15, 1987.

On June 9, 1987, the West Virginia Chiropractic Society, Inc. and the West Virginia State Medical
Association filed a legal action against the Fund in the Kanawha County Circuit Court, petitioning
the Court to prohibit the Fund from implementing the system. The Court ruled in favor of the
petitioners, barring impiementation. :

For the foregoing reason, the system has not yet become effective. It will be implemented in the
future, and specific notice of developments will be provided.

Although the system is not yet in effect, all the documents and information that you have received
pertaining to the system should be retained. More importantly, the Billing Instructions contained
in the M.C.C.S. Manual must be followed with regard to (1) forms to be used, and (2) completion
of such forms, and (3) submission of required supporting information.

Provisions of the M.C.C.S. Manual relating to fee limits, authorization for treatment, and other
matters are not in effect. Those matters are still governed by the rules that have been in effect
for several years.

This unanticipated development will affect the Fund’s capacity to process and pay bills for medical
services. Please be assured that this agency will do everything within its ability to process
payments as expeditiously as possible. Until these unfortunate circumstances have been resolved,
your patience and cooperation will be appreciated.

Very truly yours,

7

John F. Leaberry
Commissioner

06/30/87 STANPED SIGNATURE WILL BE USED ON
Din. ETHGmmir o P 05650 .0 MY BILLINGS.
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S. L STILLINGS, M.D.i‘ \ )
ZO4 MAIN STREET -y F
WMANNINGTON. W. VA. uuzc‘—': " g
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TELEPHONE: 986-1440
July 3, 1987

b i
Workers Compensation Fund

601 Morris Street

Charleston, West Virginia 25301

Re: Medical Fee Schedule

Dear Mr. Leaberry:

I am writting, in regards for your wish
for comment, concerning the Medical Fee Sche-
dule,

I feel, that it is grossly unfair for
West Virginia Workers Compensation to dictate
to the physicians, what he or she may or may
not charge. I know that there are some physicians
who charge compensation or insurance companies
for that manner outrageous fee's. I charge what
I feel is a fair price, each time you have a
patient, who comes in to the office injured, you
must stop seeing other patients and treat the
injured right away. Therefore, I feel that Comp-
ensation should review each bill they receive
separately, instead of setting guidelines.

e ——_n -yt g




John F. Leaberry

Commissioner

Arch A. Moore, Jr.
Govemor

West Virginia
Workers' Compensation Fund

June 30, 1987

This is notice of another development in the estabklishment
of the Workers' Compensation Fund Medical Cost Containment
System.

The Medical Cost Containment System Manual was filed in the
State Register as a Proposed Legislative Rule on June 29, 1987.
Also, the following notice was filed, giving an opportunity for
public comment upon the proposal. We invite your comments and
advice concerning this matter.

* % *k k %

NOTICE OF COMMENT PERIOD ON PROPOSED RULE

AGENCY: Workers' Compensation Fund

RULE TYPE: Legislative

RULE TITLE: Medical Fee Schedule

A Comment Period on the above Proposed Rule has been
scheduled. The period begins this date and will end on
July 31, 1987 at 5:00 p.m. Only written comments
Will be received. Comments are to be mailed or delivered to

the following address:
%/g 7

Workers' Compensation Fund

601 Morris Street

WV 25301

(L

John F. Leaber
Commissioner /

Charleston,
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July &, 1987

Mr. John F. Leaberry,; Commissioner

West Virginia Workers’ Compensation Fund
601 Morris Street

Charleston, WV 23301

Dear Commicsioner Leaberry:

Please send me a copy of the Medical Cost Containment System
Manual which was filed in the State Register as & Propoesed
Legislative Rule on June 29. 1987.

1T we have comments after reviewing the Manual, they will be
mailed tc you prior to the deadline of July 31, 1987.

Sincerely,

R A é‘{:',',(_/ ]
71_,((,"(; ST ST ~%L fibh
Kay"H. Hollidsay g
Directer Human Resources

\
f—

KHRH/pg
Combustion Engineering. Inc. 843 Jefferson Streetl Tel: (304) 647-4358
Process Analytics Post Office Box 831 TWX: 710-938-1501

Lewisburg, West Virginia 24801 Telex: 907033
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BECKLEY. WEST VIRGINIA 25801
July 2, 1987 T I s AT

Arch A. Moore

Governor

State of West Virginia

Capitol Buillding

Charleston, West Virginia 25300

Dear Governor Moore:

Under the leadership of pasE Workmen's Compensation Commissioner,
Mary Martha Merritt, the Workmen's Compensation Fund came into the
20th Century by accepting the standard hospital claim insurance form
HCFA1500. This is a form accepted by all insurances for which there are
standard definitionms.

Since the new Commissioner has come in, Workmen's Compensation has
modified that form to include their definitions, not standard acceptable
definitions. This places an extreme burden on all computer programs in
medical offices and requires entire reprogramming now that Workmen's
Compensation has redefined for their purposes the meaning of the columns
on the standard hospital insurance claim form. To me, this shows a gross
misunderstanding by the new Commissioner of what the standard hospital claim
form is designed to do and places an increased burdem, unnecessary burden,
on practicing physicians and their office.

1t would seem to me that what would need to be done is that the
present Commissioner should understand what the form is, why it is
designed as it is, and what the standard definitions are and should
accept those definitions as do all other insurance companies including
State Department of Human Services.

{ realize that the likelihood of getting any attention from State
Government to this problem is not great, but am writing you to express
my displeasure with arbitrary decisions made by a Commissioner who has

obviously little or no knowledge of standard health insurance claim
forms.

Thanking you, 1 am

Sincer yours,

Robert{P. Pulliam, M.D.
RPP/jm

7-2-87

(Copy/Commissioner

WV Workmen's Compensation Fund
P.0. Box 3151

Charleston, WV 25332




™ SCOTT,

FRANCIS A. SCOTT, M.D.
(19281974

THOMAS F, SCOTT, M.D.

COLIN M. CRAYTHORNE, M.0.

ROBERT W. LOWE, M.D.

JOHN O. MULLEN, M.D.

EARL J. FOSTER, M.D.

KYLE R. HEGG, M.D

DANIEL E. CARR, M.D.

CRAYTHORNE, LOWE, MULLEN, FOSTER & HEGG,

Orthopedic Surgery & Rehabilitation

2828 FIRST AVENUE, SUITE 400 P. O. BOX 3127
HUNTINGTON, WEST VIRGINIA 25700
TELEPHONE 304 - 525-6905
2000 CARTER AVENUE
ASHLAND, KENTUCKY 41101
TELEPHONE 606 - 329-0456

3 WOODLAND PLACE U.S. 23 SOUTH
PAINTSVILLE, KENTUCKY 41240

INC.

Arthritis Clhiro-
Foot Surpe
Hano Surger:
Magizal/Lega! Evalus’ .
Physica! Thera::

Scoliog:s Cun .
Sporns Medicine Cirn

TELEPHONE 60€ - 789-8442

June 29, 1987

John Leaberry & John Farley
Commissioners

Workmen’s Compensation Fund -
Box 3151

Charleston, West Virginia 25332

Dear Sirs:

This letter is to voice my displeasure with the unilateral
action taken on the part of the Workmen's Compensation Fund with
regard to fee schedules.

As an orthopedic surgeon, I see Workmen'’s Compensation type
injuries daily on a regular basis. The fact that there has been a
unilateral cutting of fees with no input from the involved
physicians or any sort of hearing process is grossly unfair. I
understand that there is a court order interrupting this for the
time being and, I believe that before any fee schedule such as this
is put into effect, there needs to be adeguate input from all
parties involved, particularly orthopedists who tend to see a high
percentage of the injured workers.

If the fee cuts are guite substantial, I believe that many
orthopedists would seriously consider whether it is worth their
time to treat these injured workers for a significantly lower fee.

) The Workmen'’'s Compensation patient tends to be among the most
\ difficult to treat for a variety of factors that often times do not
have much to do with their injury. Due to this fact, there comes a
point where some people decide that it may not be worth it. This,
of course, would be to the detriment of the Workmen’s Compensation
system in this State, to the workers, and also to the working
environment of this State.

I strongly urge you to reconsider. I understand that the Fund
has significant financial problems and 1 believe at least a portion
of this could be dealt with by having somewhat more restricted
eligibility requirements .and better systems of auditing and
checking for validity of claims. It is my understanding that West

RECEIVED
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virginia ranks in the top several in terms of Workmen's
Compensation benefits and perhaps this may be one other direction
to approach the financial crisis of the Fund.

Thank you for your attention. 1If you have any questions, I
would be more than happy to correspond with you.

Sincerely, —
N

A7 /
L [
M

/ \ ~ o
.D
/ /
KRH/1rgb _ /

Kyle R.éHeggg/
CC: Stephen I. Lester, M.D.
301 Orchard Street
Elkins, West Virginia 26241
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N A ' 216 Morns St. Sune 08

July 6, 1987

Mr. Nelson Robinson, Commissioner : veen TN
West Virginia Workers' Compencaticn Fund B

Post Office Box 3151

Charleston, West Virginia 25332

Dear Commissioner:

In response to Mr. Leaberry's June 21, 1987 Memorandum, 1 would like to
cffer following brief comments:

1 fully understand the necessity of considering fiscal cutbacks and rec-
ognize that the Commission has probably been the victim of over-utilization,
as well as indiscreet abuses by certain members of the '"medical" community.
However, as is so often the case, corrective measures often penalize those who
are least deserving, in this instance, quality physicians.

In consideration of our most liberal Compensation benefits, 1 cannot ac-
cept the new few schedule which solely directs fiscal restraints toward health
suppliers with no effort whatsoever to exert control over the frequently out-
landish and inexcusably liberal benefits afforded employees who, in many in-
stances, are marginally entitled to the benefits awarded them. Furthermore, I
see no evidence that an effort is being exerted toward upgrading the mandatory
periodic review system to determine the proper time to discontinue benefits.

I dare say that if the employees' benefits were significantly reduced and/or
under closer scrutiny, one would not only witness a more willing and rapid re-
turn-to-work, but a substantial reduction in the overall expenditures of the
Commission.

Unless an effort is forthcoming wherein both providers and recelvers of
the benefits of the Workers' Compensation Commission share alike in making sac-
rifices, 1 intend to restrict my services to those of an emergency nature only.

DAS:csb

RECEIVED
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" PEDRO N. AMBROSIO, M.D. R E c E l v E D

ERLINDA B. CORFPUZ - AMBROSIO MD. .
300 HOSPITAL DRIVE JL”— 0 8 1987

SPENCER. WEST VIRGINIA 25276

— LEGAL DIVISION
WCF

TELEFHONE 827-2813

July 6, 1987

Worker's Compensaticn Fund
601 Morris St.
Charleston, WV 25301

Dear Sir:

We have gone over the Medical Fee Schedule that we received just last week for
review and got your notice for the commentary on July 3, 1987. We were really
amazed at the cutback in the costcontainment that your office has proposed.

It is like giving free service with more paperwork headache for us. Let us just
make an analysis of your fee schedule - for

Code # 90220 - 18.50 Comprehensive history and examination, initiation of
diagnostic and treatment programs, preparation of hospital records. It takes
anywhere between half an hour to an hour to do a complete physical exam with
dictation of your history and physical, sometimes depending upon how complicated
the case is longer, It will take the office personnel anywhere between 5-10 minutes
to do the billing and we wait for payment anywhere between 6 weeks or more, then
when the payment comes in it will again take anywhere between 15- 20 minutes to
work out the payment, not taking into account the expense of mailing it and or the
wait if the fund has anymore questions to be answered and another letter will be
written out. Between the billing and working out the bill when it comes in we al-
ready have paid the help that much money to be paid by that fee - which means that
the physician has not had any fee at all. In other words we have not had any money
left to help pay for the malpractice insurance and the time the physician himself
has put in to treat the patient . I pay more to a plumber or an electrician that
comes and repairs things at home for the labor they render me than I am paid for
a service 1 do.

Code # 11740 - evacuation of subungual hematoma - 0.30 ? Is that 30 cents for the
procedure? This is unbelievable, someone must have made a mistake.

I think the fee schedule should be readjusted and be more sensible. If the fund
is willing to pay for all the malpractice premiums and the overheads we incur, 1
don't mind receiving your proposed fee. Let's have a more livable fee schedule
than what you came up with - I will be willing to help work on this.

Thank yvou very much for anyconsideration in readjusting this schedule.

I N

.Singerely, ' P >

‘_; I A —_'-J""'-;'/i\-.__‘___

Pedro N, Ambrosio M.D. g .
VPN NG Y it A e

/fgiinda B.Cofpuz- osfo M.D. ‘ &({;)

'PN;}!ECA/eca
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JOSEPH EDWARD SCHREIBER. D. O.

3128 PENNSYLVANIA AVE.
WEIRTON, WEST VIRGINIA 26062

TELEFHONE T723.2800
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MEREDITH ROHANI M.D.

TELEPHONE: (304) 252-8002

Juky 6, 1987

Workens' Compensation Fund
601 Mortdis Streel
Charleston, W 253017

Gentlemen:

In neply to your Letten of Juae 30, 1987, concernding the Medical
Cost Containment System, 1 believe this is a good {dea that we have
an established fee schedule we can go te without hassles. Hewever, 1
befiove this schedufe should be fair to both parties and should corre-
Late with the increase of the physician's office overthead and especially
the tremendous increase in Liability insuwrance in order for the physi-
cian tc be able to stay <n practice.

Sincenely, ~ ///”;,f’

Meredith Rohan<, M.D.

YR:th
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Arch A Moore, Jr. West Virginia John F. Leaberry
Govemor Workers' Compensation Fund Commissioner

June 30, 1987

This is notice of another development in the establishment
of the Workers' Compensation Fund Medical Cost Containment
Systemn.

The Medical Cost Containment System Manual was filed in the
State Register as a Proposed Legislative Rule on June 29, 1987.
Also, the following notice was filed, giving an opportunity for
public comment upon the proposal. We invite your comments and
advice concerning this matter.

* % * % %

NOTICE OF COMMENT PERIOD ON PROPOSED RULE

AGENCY: Workers' Compensation Fund
RULE TYPE: Legislative
RULE TITLE: Medical Fee Schedule

A Comment Period on the above Proposed Rule has been
scheduled. The period begins this date and will end on
July 31, 1987 at 5:00 p.m. Only written comments
will be received. Comments are to be mailed or delivered to
the following addresgs:

Workers' Compensation Fund

601 Morris Street

Charleston, WV 25301 AARON D. COTTLE, ML
T2CMARKET STREET
SPLNCER, WEST VIRGINIA 2527C

7 K N~

John F. Leaber "
Commissioner A

.
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CARNEG[E 800 REGIE AVE

PTTRE oRGH PA T

s NATURAL e
@)

GAS
COMPANY

July 7, 1987

Workers' Compensation Fund
601 Morris Street
Charleston, WV 25301

-

Re: Comment on proposed Medical Fee Schedule Rule

Gentlemen:

Due to the fact that the Legislation of West Virginia governs the
rules and regulations of the West Virginia Workers' Compensation
Fund, we believe they should determine the outcome of the Fund
implementing the Medical Cost Containment System, which in our
opinion is long overdue.

our understanding is that the figures in this system have been
compounded from across the nation. The long term outcome should
be very beneficial to all parties involved. We are all aware of
the soaring costs of medical care and we should work together to
cut these costs and establish an equal balance.

We look forward to the Fund implementing the Medical Cost
Containment System.

Very truly yours,
CARNEGIE NATURAL GAS COMPANY
T. F. Myslinski

Vice President of Engineering
and Operations

cc: T. T. Kobil
J. C. Stephenson
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ADNAN N. SILK. M.D. " BECKLEY NEUROSURGICAL CLINIC

DIPLOMATE AMERICAN BOARD OF NEUROLOGICAL SURGERY HARPER PROFESSIONAL CENTER
NEUROSURGERY - MICRO-NEUROBURGERY 1842 HARPER ROAD - P. O. BOX 1722
TELEPHONE: (304) 255-0096 July 2, 1987 EECKLEY, WV 25802

Mr John F. lLeaberry
Camissioner

Workers' Compensation Fund
601 Morris St.
Charleston,WV 25332

Dear Mr Leaberry: -

As a practicing Neurosurgeon in Beckley, I am extremely disturbed by the
cost contairmment proposal which is scheduled to be implemented by Workers' Cam-
pensation Fund in the near future. A proposal by WTF to cut fees as other ins-
urance campanies have done would make me very reluctant to continue seeing patients
who are covered under this program.

As you are aware, most of the patients who sustain head and/or spinal injuries
require long term care and if the proposed schedule makes drastic reductions, I
will feel no obligation to treat this type patient.

Sincerely,

R "‘. - ; - /'.
e 7 A e
Adnan N.Silk;M.D.

ANS/gl
cciFiles
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CLEMENTE DiAZ. M.D.. RC.. INC,

AVENUE A
RICHWOOD, WEST VIRGINIA 262€°

TELEPHDNE B36-2664

July 8, 1987

Workers Compensation Fund
601 Morris Street
Charleston, W.Va. 25301

Dear Commissioner: .
As a physician in Richwood, W.VA. I see a large
number of compensation cases. The main complaint I have
regarding the new rules is the one preventing patients
from buying drugs in my office. In the past the local
" pharmacies have required the patients to pay for their
drugs and send in their receipts for reimbursement.

This creates a hardship on some of these patients as

some of these drugs are quite expensive and they don't
always have the money to pay for them. We have kept

some drugs in our office in the past and dispensed them

to our Compensation patients and billed you directly
rather than ask the patients to pay. As vou can see in
the records I have tried to keep the amount of medications
at the minimum.

T understand the rule is to contain the cost for
the compensation fund but I believe in the long run these
patients will be on compensation for longer periods of
time due to lack of funds to purchase medications prescribed
for them. My suggestion is to restore administration of
medications bv the physician and that these medications
be monitored closely for overuse.

Sincerely yours,

. s
T 2 e P

Clemente Diaz, MD

CD/pw
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NEUROLOGICAL ASSOCIATES, INC.

Neuroioaical Surgen Suite 300 Neuroiog
Aliredo C Veiasguers. M.D. General Meg:cal Pavilion C:rafj :1' (FRTITTTI
C Y. Amores, M. . Teadoro
Robert J Clubb, M.D., Ph.D.. F.A.C.S 415 Morris Street
John H. Schmidt, IIl. M.D. Charleston, West Virgiria 25301

(304) 334.3551

June 16, 1987 RECE'VED

Nelson Robinson JUL(’91987

Box 3151 '

Charleston, WV 25332 LEGAL DIVISION
WCF

Dear Mr. Robinson:

This letter is in follow-up of our telephone conversation of June
16, 1987. Part of what I will say will be in repetition, but this
is for the purpose of your being able to use the letter as part
of the overall hearing proces&s for this change that is
contemplated for the entire Workers' Compensation program.

In the first place, there is a signficant reluctance on the part
of many physicians to treat patients in the Workers' Compensation
system. Many orthopedists, rheumatologists, and other physicians
refuse to see Compensation patients at all. 1In general, this
represents the perception that the population of Compensation
patients constitutes a very unrewarding group. The group is
largely made up of patients who are unappreciative of the efforts
of physicians to render health care. 1In addition they, generally
speaking, do guite poorly regardless of efforts made at
therapeutic measures. My own experience in a large part, supports
this assessment. 1In particular, no matter what is done for these
patients, they do not do well from the standpoint of returning to
work or from the standpoint of rendering to the physician the
appreciation that, indeed, the physician's efforts at treatment
were successful. Physicians are human like everyone else and do
take pride and pleasure from a feeling that therapeutic measures
are successful. To a large extent, the Compensation population
deprives the physician of this satisfaction and thus, they
constitute a group of patients who are relatively shunned by the
bhysicians as a group.

In addition, this group of patients require efforts in addition to
the usual population of patients both from the standpoint of the
physician and his secretaries. Additional paperwork is required.
Many patients carry with them the requirements that physicians
attend Compensation hearings for which they are inadequately
compensated. In many circumstances, treatment of these patients
entails dealings with attorneys and at present, given our medical
legal climate, this represents an onerous aspect of the practice.

Such a reluctance on the part of the medical prcfession to treat
Crmp2ansatlln nzbtients rasides within the background of the currert

oL . Too oo TonT o privilec oy otne YUorwners' Iompensat:oo-

i
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That is to state, at present at least, the Workers' Compensaticn
system reimburses the physician according to his own customary
fees without any discounting. Again, let me emphasize that
despite this 100% reimbursement, many physicians still are
reluctant to treat Compensation patients and indeed refuse to do
so. Based upon my discussion with you and upon perusal of the
proposals as outlined in your prospectus, further disincentives
toward treating Workers' Compensation patients are forthcoming.
In the first place, my own review of purposed fees, which will
compensate me for my efforts, indicates that I will be forced to
take a 25-30% cut in fees. Such analysis applies to the more
common procedures and services rendered to Compensation patients.
In addition to that, I will be forced to have additional demands
placed on my time for such things as utilization and review, pre-
admission certification, obtaining second opinions, etc. I assume
that such decrements in the reimbursement policies will also apply
to other surgical fields in addition to my own. Thus, the degree
of refusal to treat Compensation patients can only become worse
rather than better under this circumstance.

While I understand the need to develop ways of getting the
expenditures for medical care that are underwritten by the Fund
under control, I feel that a wholesale reduction in fees is not
the proper way to do this. 1In the first place, if you totally
eliminate physician's fees, you will still be faced with 75 or 80
percent expenditure rate which applies to services which are not
directly paid to the physician. Thus, your absolute maximum
savings will be 20 percent, if you pay physicians absclutely no
money. Of course, in that circumstance, you will be faced with
attempting to find other practitioners to manage the tremendous
amount of money that is involved in the remaining 80 percent. I
would venture to say that the skills involved in managing this
amount of money will be significantly less than will be the
situation of having the care rendered by physicians who are
gualified to deliver it. Obviously this is an absurd concept, but
it does serve to illustrate the fact that you can only cut
expenditures by a finite amount by cutting doctor's fees. Of more
importance, is the fact that a reduction in fees will result in a
relative curtailment of the availability of services by
physicians who are genuinely qualified to render state of the art
and prudent care to the injured people in the Compensation system.
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Naturally, yvou will have practitioners who will =till render the
care. It will be up to you to decide whether or not you want the
care to be rendered by quality individuals who also practice cost
effective medicine versus less than gquality individuals who will
end up costing the Workers' Compensation Fund more money.

Thus, you should ask the critical guestion to yourselves: Do ycu
indeed desire to reduce the fees of quality physicians 25% across
. the board without concern for the potential consequences? If you
S do so, plgase'be up front and honest with us so that we can at
T least maW‘;an-intelligent set of decisions based upon this
e draconian measure. From a personal standpoint, I will certainly
.give strong assessment to my overall position in medical practice
. and will be seriously considering trading this unhappy part of my

practice for more leisurely endeavors.

ot - LI P
-~ bhe [ SR

While I strongly disagree with the concept of the fee schedules as
-outlined by you, I have considerably less difficulty with the
concept of a new utilization system and quality assurance system.
1 totally agree that the cost of the Workers' Compensation system
medical expenses is out of line. From the same standpoint,
perhaps, other aspects of the medical care delivery system have
‘ similarly have been out of line. I feel that significant savings
N can be accomplished without sacrificing quality care by more
! strict utilization, especially of surgery. I certainly do agree
with the concept of second opinions from the standpoint of surgery
until you have established that there may be practitioners
performing the surgery that no longer require such utilization
review. At that point, for those individuals, second opinions
j would just entail added expense needlessly. However, until that
: is established second opinions for surgery would help prevent
needless surgery from being performed. In my opinion, the
incidence of needless surgery is fairly high in the Workers'
Compensation system. I feel that preadmission screening and same
day admissions, etc. are all within the realm of reascn. In my
opinion, the savings from these measures will far exceed the
savings from a draconian cut in individual doctor's fees. If you
preserve the current fee schedule or some approximation of the
current fee schedule for physicians, and engage in these other
cost saving devices, your overall savings will be substantial and
you will not be sacrificing the qguality of health care delivery.
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Prior to instituting this system, I can only encourage you to
examine the health care delivery system which has been outlined by
Union Carbide through Aetna. 1In the first place, they are not
attacking reasonable doctor's fees and are not setting up a fee
schedule and furthermore are not reguiring discounting of fees.
On the other hand, they are taking very stringent measures toward
restricting utilization, including second opinions, same day
admissions, utilization screening, etc. In their system the
professional relationship between patient and doctor is preserveag
and doctors are not being required to discount fees. On the other
hand, it is their opinion and experience that they have been able
to create a substantial savings in the cost of health care
delivery without sacrificing the doctor-patient relationship or
quality of care. I could only encourage that you study their
system and perhaps consider its institution instead of the system
that you are currently contemplating. '

I do appreciate your attention to my letter. I will be happy to
discuss matters with you further. 1In any event, please keep this
letter in context of all the other letters which you have
received. In particular please note that you are contemplating a
25% cut in my personal fees. This results is fees being
significantly lower than those which are paid by Medicare. I can
only ask of you whether or not you can stare into my eyes
personally and say that you are going to cut my fees 25% without
any real basis for this cut. Once again thank you for your
attention.

Sincerely,

e /
R.J. Clubb, M.D., Ph.D., F.A.C.S.

RIC/bjw




JOSEPH B. REED. MD. ABFF
23 WEST MAIN STREET
BUCKHANNON, WEST VIRGINIA 28201-226.

TELEPHONE 304-472-6041

July 7, 1987

Worker's Compensation Fund
601 Morris Street
Charleston, W.V. 25301

Dear Sict:

Please send me a copy of your medical fee schedule on which you are
asking for comments. So far I have only received notice of a comnent period
but no copy of the fee schedule.

Sincerely,
d

.
A
,%;;p'ﬂ B. Reed, M.D.

\\

JBR/cb
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Q“: l NOTICE OF COMMENT PERIOD ON PROPOSED RULE
N
LN
“J
Q: AGENCY: Workers' Compensation Fund
.t
Ny RULE TYPE: Legislative
o3|  RULE TITLE: Medical Fee Schedule
\\\
v) A Comment Period on the above Proposed Rule has been
A scheduled. The period begins this date and will end on
-Q July 31, 1987 at 5:00 p.m. Only written comments
?f will be received. Comments are to be mailed or delivered to
%j the following address:
~d
. Workers' Compensation Fund
R 601 Morris Street
\\
f%ﬁ Charleston, WV 25301

\/ Govemor Workers' Compensation Fund Commissioner
3

IMPORTANT NOTICE

Arch A Moore, Jr. West Virginia John F. Leaberry
June 30, 1987

This is notice of another development in the establishment

of the Workers' Compensation Fund Medical Cost Containment
System.

The Medical Cost Containment System Manual was filed in the
State Register as a Proposed Legislative Rule on June 29, 1987.
Also, the following notice was filed, giving an opportunity for
public comment upon the proposal. We invite your comments and
advice concerning this matter.

7 &
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Arch A Moore, Jr. West Virginia John F. Leaberry
Govemor Workers’ Compensation Fund Commissioner

June 30, 1987

This is notice of another develcopment in the establishment
of the Workers' Compensation Fund Medical Cost Containment
System.

The Medical Cost Ccntainment System Manual was filed in the
State Register as a Proposed Legislative Rule on June 29, 1987.
Also, the following notice was filed, giving an opportunity for
public comment upon the proposal. We invite your comments and
advice concerning this matter.

* Kk Kk Kk *

NOTICE OF COMMENT PERIOD ON PROPOSED RULE

AGENCY: Workers' Compensation Fund
RULE TYPE: Legislative
RULE TITLE: Medical Fee Schedule

A Comment Period on the above Proposed Rule has been
scheduled. The period begins this date and will end on
July 31, 1987 at 5:00 p.m. Only written comments
Will be received. Comments are to be mailed or delivered to
the following address:

Workers' Compensation Fund

601 Morris Street

Charleston, WV 25301
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Orthopaedic Surgery, Inc. N PO ! g
_ Wheeling. West Virginia 26003 SR
]. P. Griffith. Jr. M.D. & g 210 Professiona! Center I11 Cc_ 5

Sam Vukelich, M.D. .. Medical Prrk ¢«
Derek H. Andreini, M.D. M (1047 242-0373
Jonuthan D. Lechner, M.D. ;e

vt

-t

July 6, 1987 :

John Leaberry

Workman's Compensation Fund

601 Morris Street L eme
Charleston, W.Va. 25301 v NS

Dear Mr. Leaberry: Co

The Workman's Compensation Fund Medical Cost Containment System

was recently brought to my attention and I feel that this will
greatly hamper the excellent care that Workman's Compensation
patient's have received in West Virginia. It is imperative that

our worker's in West Virginia be treated appropriately and decisions
not made solely on saving the Compensation Fund's money. I feel
very strongly concerning this Containment System and would gladly
meet with you to discuss it in detail. If I could be of further
assistance please do not hesitate to call me.

Sincerely,

—

- AN

A Vet

Derek H. Andreini, M.D.
DHA:1c



Huntington Ear Clinic, Inc.

2537 THIKD AVENUE, HUNTINCTON, WV 25703-1692 » PHONE (304) 5292477

Joseph B. Touma, M.D., F.ACS. Robert Shumate, M.Ed., CCC-A Lena S, Shumate, M.Ed., CCC-A Beverly J. Prout

Diplomate American Certifiea Audiologs: certihied Auiologist Office Manage-
Board of Otolaryngoloay
Fellow American Coliege of Surgeons
Ear Diseases and Balance Disorgers

July 8, 1987

Workers' Compensation Fund
P,O. Box 3151
Charleston, West Virginia 25321

ATT: Mr., John Leaberry
Dear Mr. Leaberry:

This is in response to your request to send you comments
concerning the medical fee schedule, I support the idea of
having a cost containment system except for the following:

1) There should be a narrow range of fee for each item,
and the reason for that is that there are some physicians
who are better equipped than others. As an example, an
audiogran than can be performed by an experienced and
certified audiologist certainly should be reimbursed
for more than another one performed by a technician
and countersigned by an audiologist.

2) Workers' Compensation should accept only specific
number of physicians that meet the highest standard
and experience. An example of that is that several
hearing impaired patients can initiate their compen-
sation case by going to a general practitioner who
might have a primitive audiometer. This person can
run a test and charge for it even though it is very
inaccurate and be paid by the Fund.

Once again, I want to thank you for soliciting these

comments.,
R E c E l V E D Sincerely yours,
o
JUL1101987 Joseﬁ%q:T’Touma, M.D.
JBT:cls LEGAW[%I\;ISION

"HEARING IS PRECIOUS, PROTECT IT"




PHYSICAL THERAPY SERVICES CO.

137 Waddles Run Road
Wheeling. West Virginia 26003

(3045 2420086

July 7, 1987

John F. Leaberry
Commissioner of

WV Workers' Compensatlon
601 Morris Street
Charleston, WV 25301

Dear Commissioner,

This letter is being written in response to your recent
efforts at implementing a medical cost containment system,
More specifically, this letter is addressing the medical fee
schedule.

As a practicing health care practioner, I believe that
there have been several billing inconsistencies noted in the
past in the West Virginia Workers' Compensation Fund. This
has made needed 1nformat10n almost an impossibility to obtain.
By going to the system that was proposed on June 29, 1987,
this will allow the retrieval of data to give you access to
health care providers who are successful and not successful and
the reasons why they are or are not. Further, this will also
bring the Fund into uniformity with other third party payers.
My greatest concern in this system is that there needs to be
fairness associated with the billing to all health care pro-
fessionals including physicians, chiropractors and other allied
health personnel. It is only through a fair fee schedule that
your system will be successful. T urge you to continue to pur-
sue your cost containment system as I think it is a step in
the right direction by the Fund and is long overdue.

Thank you for the opportunity to express these views.
With Kindest Regards,
TV
John F. DeBlasis, M.S. P.T.

Sport & hedusteial Fitue




Marty's Rexall Pharmacy

2249 LISBON STREET e EAST LIVERPOOL, OHIO 43920
Telephone (216) 386-5521

July 7,19387

Workers' Compensation Fund
601 Morris Street
Charleston , WV 25301

Dear Sir -

r

Since I have no knowledge of this fee schedule of June 29,1987,
T can not knowledgeably comment on the matter.

Please, send all pertinent information . So that I may study.

Yours truly,

(TS & Ann

Robert R. Lewis
RRL/jp

RECEIVED

JUL 101987
LEGAL DIVISION
WCF
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IMPORTANT NOTICE

Arch A. Moore, Jr. West Virginia John F. Leaberry
Govemor Workers’ Compensation Fund Commissioner

June 30, 1987

This is notice of another development in the establishment

of the Workers' Compensation Fund Medical Cost Containment
System,

The Medical Cost Containment System Manual was filed in the
State Register as a Proposed Legislative Rule on June 29, 1987.
Also, the following notice was filed, giving an opportunity for
public comment upon the propo®al. We invite your comments and
advice concerning this matter.

* k%X Kk %

NOTICE OF COMMENT PERIOD ON PROPOSED RULE

AGENCY: Workers' Compensation Fund
RULE TYPE: Legislative
RULE TITLE: Medical Fee Schedule

A Comment Period on the above Proposed Rule has been
scheduled. The period begins this date and will end on
July 31, 1987 at 5:00 p.m. Only written comments
will be received. Comments are to be mailed or delivered to
the following address:

Workers' Compensation Fund

601 Morris Street

Charleston, WV 25301

7 K

John F. Leaber
Commissioner




JaAack PusrHKIN, M D. ToNnYy C. MaJUESTRO, M. D.

SUITE (D4-GENERAL MEDICAL PAVILION 415 MORRIS STRECT

CHARLESTON. WEST VIRGINIA 25301

OCRTHOPEDIC SURGERY TELEPHONE 3a4a3-4651

July 7, 1987

Mr. John Leaberry, Commissioner e
W. Va. Workers' Compensation Fund —
601 Morris Street

Charleston, West Virginia 25301

-

Dear Mr. Leaberry:

In response to your letter dated Junme 30, 1987, concerning a comment on
the medical cost containment system, there are a few points which I would
like to address.

1) Since Workers' Compensation patients usually constitute a large per-
centage of our patients, any cost containment system would certainly impact
heavily on any orthopedist office. Therefore, I feel that before a fee
system is imposed, there should be some input from the state orthopedists,
as well as perhaps surveying fee schedules from the various offices through-
out the state in arriving at a fair and equitable fee schedule.

2) The fee schedule should be updated at least once a year to allow for
inflationary increases and expenses, particularly the rises in malpractice
insurance, which is the highest overhead expense in our office, for which
at the present time we are unable to control.

Very t yours,
-~ 7

Tgﬁ& C. Majestro, M. D

TCM/wj

i /‘,./’/‘\




= Saint Albans

.'- &-’h

= Beckley Center

" Mental Health Services

815 SOUTH KANAWHA STREFT
BECKLEY, WEST VIRGINIA 25801
304 252-6549

July 6, 1987

Mr. John F. Leaberry
Commissioner

Workers' Compensation Fund

601 Morris Street

Charleston, West Virginia 25301

Dear Mr. leaberry:

Thank you for your notice, dated June 20, 1987, A copy of that
notice is enclosed.

I would like to comment on the Medical Cost Containment System Manual.
It has been my experience that it takes too long for your Claims Management
Division to give us authorization to treat clients. For instance, I had
written 40 letters regarding 40 clients requesting your agency to give
us authorization to treat these clients for 10 psychiatric treatment
sessions. However, today is July 2, 1987 and we still have not received
letters of authorization to treat these clients. In the mean while, we
have seen these clients on two different occasions for psychiatric treat-
ment because they have been ongoing clients here under your authorizations.
However, your authorization to treat them here had expired, and I had
written those 40 letters requesting authorization for 10 additional psy-
chiatric treatment sessions. It would be in everybody interest if you
could speed up this process and forward us letters of authorization in
one or two weeks.

Thanking you.
Yours sincerely,
&Q-k/&ﬂw
Ramesh Shah, M.D.
(Diplomate of the American Board
of Psychiatry and Neurology)
RCS/sjt

Encl:




NOTICE . ::: i

Arch A Moore, Jr. West Virginia Jebr F. Leabern
Govemor Workers’ Compensation Fund Commissioner

June 30, 1987 f

P
.

This is notice of another development in the establishment
of the Workers' Compensation Fund Medical Cost Containment
System.

The Medical Cost Containment System Manual was filed in the
State Register as a Proposed Legislative Rule on June 29, 1987.
Also, the following notice was filed, giving an opportunity for
public comment upon the proposal. We invite your comments and
advice concerning this matter.

 * % % %

NOTICE OF COMMENT PERIOD ON PROPOQOSED RULE

AGENCY: Workers' Compensation Fund
RULE TYPE: Legislative
RULE TITLE: Medical Fee Schedule

A Comment Period on the above Proposed Rule has been
scheduled. The period begins this date and will end on
July 31, 1987 at 5:00 p.m. Only written comments
will be received. Comments are to be mailed or delivered to
the following address:

Workers' Compensation Fund

601 Morris Street

Charleston, WV 25301

7 e

John F. leaber
Commissioner

COMMENT ON REVERSE SI1DH




THIS CFFICE HAS ONLY DEALT WITH WORKERS' COMPENSATION FUND ONCE AND IT WAS NOT A GOCC
EXPERIENCE, - I ENDED UP BILLING FOUR TIMES FOR AN OFFICE EXAM OF AN INJURED EMPLOYEE.

MY SUGGESTING IS THAT WHENEVER A CLAIM IS MADE THAT YOU SEND A PROPER CLAIM FORM TO

THE PHYSICIAN OR THE PATIENT SO THAT THE CORRECT FORM CAN BE COMPLETED OUT THE FIRST
TIME INSTEAD OF THC PHYSICIAN TRYING TO FILE CLAIM ON THE WRONG FORMS AND BE CONTINUOUSLY
REJECTED DUE TC THC 7ACT THAT A PROPER CLAIM FORM HAS NOT BEEN COMPLETED. WE DO NOT HAVE
YOUR FORMS IN OQUR OFFICE AND SO THEREFORE IT WAS IMPOSSIBLE TO FILE THE CLAIM CORRECTLY.

HOPE THIS HELPS YOU IN THE FUTURE.

JOHN H. KILGORE, D.0.
220 NORTH MA'N ST, BOX 668
EVART, MICHIGAN 496310668



Glasrock Home Health Care # o

Glasrock Home Health Care Inc
Administranve Ofhce

PO Box 4510

444¢% Qak Bridge Drive

Flint N7 40584

313 733 3970

800 435 8469 M1 Only

80(Y 423 41R% IN/WI Orily

July 8, 1987

John F. Leaberry
Commissioner

Worker's Compensation Fund
601 Morris St. .
Charleston, W. VA, 25301

Dear Mr. Leaberry,

I received your notice today, dated June 30, 1987,
regarding the establishment of the Worker's Compensation
Fund Medical Cost Containment System Proposal, file in
the State Register. You are asking for written comments
on the proposal. Unfortunately, we have not received a
copy of this proposal in order to offer our comments.

Could you please forward a copy of the proposal directiy
to my attention as soon as possible, so that we may
comment prior to the expiration of the comment period.

I would also like to point out that you have an incorrect
address for Glasrock Home Health Care. Please do not use
P. 0. Box 4514 for future correspondence, our correct
Post Office Box is 4512.

Thank you for your prompt response.

Sincerely,

,( PUTEE YO BN A Q EHaE [
/ (LA~

Mary Ellen W. Spradlin
Cash/AR-Manager

MEWS/nw

BOU Hedaln Lars




General Surgery

General Medical Pavilion .
Suite 407,

415 Morris Street,
Charleston, WV 25301

ES
- ITE |
kESSEL, M.D.,EACS. Telephone 304/343-1711

A

July 92,1987

John F. Leaberry, Commissioner
Workers' Compensation Fund

601 Morris Street

Charleston, W.V. 25301

Re: Medical Fee Schedule

Dear Mr. Leaberry:

I write to oppose the proposed Medical Fee Schedule. I agree that the entire
workers' compensation program has gotten out of hand and needs to be put back
on a sounder financial basis.

The Medical Fee Schedule is a short term fix that will do nothing for the
treatment of the fundamental problem with workers' compensation. This
problem is the entitlement to benefits process, and its extension; the
continuation of benefits.

Unilaterally reducing the physician's fee is patently unfair. Do you reduce
the charges levied by the telephone company or the power company, not to
mention the salaries of all of your department's employees without consequence?

The Medical Fee Schedule could be received in a more tfavorable light if your
department reduced payments to all suppliers of services. Don't just punish
the people who actually render the care to the injured worker.

Rather than penalize one group, act to end the chronic abuse of workers!
compensation. This abuse of the system is what is the root of the current
problem. Abuse has turned a once nobel idea into a monster.

Sineerely, -

o

PRSI A

‘

S James W. Kessel, M.D.

JWK:cm

RECEIVED

JUL 13 19¢7

LEGAL Division
WCF




VPS CASE MANAGEMENT SERVICES INC., Medical/Vocational

1606 Santa Rosa Road ® Box K-131 ® Richmond. Virginia 23288 * (804} 288-1168

July 7, 1987

Workers Compensation Fund
601 Morris Street
Charleston, West Virginia 25301
Mr. John F. Leaberry, Commissioner

Re: Proposed Medical Fee Schedule

Dear Commissioner Leaberry:

When the proposed rule came to my attention I questioned the basis
for the rule., If it was because there had been abuse, then perhaps
the abuse could have been handled individually.

If it was for pure cost containment measures, then I oppose the
proposed rule for the following reason.

Rehabilitation of an injured worker requires a serious team effort
and a very open line of communication between the physician, the
therapists, the rehabilitation professional, the attorneys and the
employers. The only thing these professionals have to sell, on an
income producing basis, is time, To say that a person will get paid
for his time in communicating with an employer while developing a job
description, but not for discussing that job description with the
physician for his cooperative approval and signature does not seem
consistent with the intent of rehabilitating the injured worker.

It appears that if there were ways to measure results, versus costs
of the rehabilitation services offered by the vendors in the state,
then costs could well be contained.

Each vendor could send a computer print out of every active file and
closed file per quarter and an honest evaluation done by your staff
to determine where the money is going and what results are achieved

for the money spent. VPSS does this regularly and supports this
procedure.

RECEIVED

JUL 13 1967

LEGAL DIVISION
c F Home Office; Richmond, Virginia



Mr. Joehn F, Leaberry, Commissioner
July 7, 1987
Page 2

I am in favor of rules and regulations and am a proponent of cost
containment, but I'm not sure the medical fee schedule is going to
resolve the real cost problems.

At any rate, I appreciate the opportunity to comment freely and 1I
will cooperate with the rules however they are enacted.

Yours truly,

© ey Aentort—

Mary Gambosh, R.N., CIRS
President

MG/bc




-t "t omiomates,

*

'
. *  AMERICAN BOARD OF

> {ORTHOPAEDIC o
ASSOCIATES, INC. e

HANC
- RICHARD M. SIBLEY. M.D. 3100 MacCORKLE AVENUE. S E
MICHAEL O. FIDLER, M.D. CHARLESTON. WEST VIRGINIA 25304
(304) 3438846

July 8, 1987

Mr. John F. Leaberry, Commissioner
Workers' Compensation Fund

601 Morris Street -
Charleston, West Virginia 25301

RE: Medical Fee Schedule
Dear Mr. Leaberry:

I welcome this opportunity to make a written comment regarding the Medical
Fee Schedule proposed by the Workers' Compensation Fund.

I believe all parties to the problem of health care costs recognize the
burden imposed on the Workers' Compensation Fund teo provide medical care
for their beneficiaries. It follows then that all parties to the problem
might have significant and useful information to put into the equation for
solving the problem,

Therein lies my first and major complaint about the proposed Medical Fee
Schedule: no effort was made to seek or solicit pertinent information or
input from medical practitioners prior to the development of this fee
schedule. It was unilaterally proposed and unilaterally imposed upon the
practitioners in a dictatorial fashion. We are now seeing, as the result
of a court order, the appearance of a process of consultation and discussion.
However, it is clear from your notice dated June 25, 1987, that the Medical
Fee Schedule "will be implemented in the future'. Therefore, I am led to
question how much consideration will be given to the comments contained in
letters such as this.

A review of the usual and customary fees in this office reveals that the
proposed Medical Fee Schedule would impose across-the-board cuts in reimburse-
ments on the order of 40%. When one considers a very typical medical office
overhead of 35 to 40%, and an uncollectable fee percentage of 15%, one sees
quickly that the care of Workers' Compensation patients rapidly tends toward

a break-even situation at best.

The time periods placed on the reimbursement schedule create a further burden.

For given diagnosis, it takes longer to get a patient covered by Workers'
Compensation benefits to agree that he is well enough to return to gainful

RECEIVED
JUL 13 1987

LEGAL DIVISION
w(CF




Mr. John F. Leaberry, Commissioner D e o
Page 2 : :
July 8, 1987

RE: Medical Fee Schedule

employment in a significant majority of cases as compared with the general
population. Secondary gain is a major element of this probler - mostly in
the form of substantial total temporary disability paynents. The=2fore,

a physician struggling to deal compassionately but faiily with-his patients
will many times find himself providing extended periods of care at wholly
inadequate levels of reimbursement for his efforts.

I believe the total weight of the above problems will result in the best
doctors feeling that they are economically unable to continue providing
care for patients covered by Workers' Compensation. These doctors will be
able to fill their schedule from other resources. It will then fall to
marginal physicians to pick up the compensation trade, and the range of
choices for the patient will be significantly narrowed. I suggest it is

in the interest of the employer to provide for the best possible medical
care for his employee, so that the patient can be promptly treated, compe-
tently treated, and returned to gainful employment as rapidly as possible,
The new Medical Fee Schedule will not accomplish this.

I do not claim a solution for the financial problems of Workers' Compensation.
However, I do not think unilateral massive reduction in physicians fees is
appropriate, and it will be counter productive. I think at the very least a
genuine process of discussion and negotiation needs to occur, with the goal
of providing the best possible treatment for the injured employee. And, I
feel a hard look must be taken at what 1is undoubtedly a most significant
financial burden for Workers' Compensation - the temporary total disability
payment. The size of the payment, the secondary gain problem that it creates,
and the uncertain manner in which the review process for continuing the pay-
ments is done all need to be examined.

I welcome your comments on the above points.

Sincerely,

/ : e (/

{ / . -t ‘
. i p . ” e L e
L T o % b

Michael 0. Fidler, M.D.

MOF:wlb

RECEIVED

13 1087
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SAVE RITE PHARMACY
PHIL PATA PHARMACIST
3235 BELMONT STREET BELLAIRE, OHIO
PHOMNE: 676-3453

FOR

ADDRESS Ao

———
« ¢

R As a Pharmacy from Ohio :my thy \::.dmri.'Ent on

the Medical Fee Schedule is that we would

i

like to use our Otio Schelule for biling

A mal3

proceedures. We have so manv fee schedules

D UABEL  that our time would be saved as we are using

0 PHONE ORDER | R
this schedule on all our Compensations.
O SUBSTITUTION MADE -

;/? 2 r W .
- : . [ = '
NR <1-2-3-4-5-INF. (5[-—j 9/5—1";/ e _
DEA NO.
M.D.
DATE
ADDRESS
e ———

RECEIVED
JUL 18 1987
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DR.JERRY R. WILLIS JU

CHIROPRACTOR
570 L. MAIN STRECT o WYTHEVILLE, VIRGINIA 24382
July 6, 1987

Mr. John F. Leaberry -
Worker's Compensation Fund

601 Morris Street

Charleston, West Virginia 25301

Dear Mr. Leaberry:

We would like to take this opportunity to say that we
feel our fees of $35.00 which includes manipulation and
one therapy is very reasonable and is charged all our
patients. However, Worker's Compensation Fund is only
paying $20.00. I cannot see why they pay $15.00 less
than our regular patients.

Sincerely,

Jefry R. Willis, D. C.

RECEIVE D LT ;:

JUL 13 1987 i
LEGAL p , |
f 2'Vision
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V. S. Diwan, M.D.
335 Williamson Ave.

Pineville, W, Va. 24874
July 11, 1987

WEST VIRGINIA WORKERS COMPENSATION FUND

THERE SHOULD NOT BE ANY CHANGE. I OPPOSE TO ANY CHANGE AND THE
WORKMENS COMPENSATION FEES SHOULD REMAIN AS IT IS.

V. S. Diwan, m.D,

RECEIVED

JUL 14 1987

LEGAL DIVISION
WCF




LARRY C. SMITH, M.D.
Psvchiatry

SUITE 100 - HIGHLAWN MEDICAL BUILDING
2825 FIRST AVENLT
HUNTINGTON. WEST VIRGINIA 25702

§22-4422

Juiy 13, 1387

John F. leaberYy
Commissioner

workers' Compensaiicn Funi
601 Morris Street
Charleston, WV 25301

RE: Notice of Comment Period on Proposed
Rule (Physician Fee Schedule)

Dear Mr. leaberIy:

I would like to comment on the workers' Compensation Fund Medical
Cost Containment System which was filed in the State Register a& &
proposed Legislative Rule on June 29, 1987.

1 heartily gupport the gtand of the West Virginie State Medical
Association petition to the Court which wae filed on June 9, 1987
prohibiting.the Fund from implementing the eystem, and recommend it
be adhered to. :

Sincerely, /
e SETETN N : A

—"C e .\\ /
'/]Jam Cl Sﬂ‘.i'hh, MJD.

1CS/gek

RECEIVED

JuL 141987

LEGAL DIVISION
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JAcK PUsHKIN, M. D ToNY C. MAJESTRO. M. D.

SUITE I04-GENERAL MEDICAL PAVILION - 415 MORRIS STREET

CHAR_ESTON, WEST VIRGINIA 2827

ORTHOPEDIC SUI GERY TELEFHONE 343-2601

July 9, 1987

Mr. John F. Leaberry, Commissioner
W. Va. Workers' Compensation Fund
Post Office Box 1551

Charleston, West Virginia 25326

Dear Mr. Leaberry:

This is in response to your letter of Jume 30, 1987, concerning the
Medical Cost Containment problems with Compensation and a proposed
medical fee schedule change.

As you are undoubtedly aware, a considerable part of my orthopaedic
practice involves Workers' Compensation cases, both from the standpoint
of the active care of patients and also includes disability and 120 day
examinations of also Workers' Compensation patients. A considerable

part of my practice involves the treatment of your clients and my
patients.

There are many factors involved with cost containment and Workers'
Compensation Fund, predominantly ineffectiveness and gross inefficiency
account for a good bit of the problem. I strongly feel that much of
this could be controlled by placing an award limit on specific injuries
for patients. Another factor which I feel is important is simply that
many of these cases drag out for several years at times, involving
needless expenditure, whereas it could be settled more quickly.

With regards to the fee schedule itself, I do not have any opposition
to a fee schedule provided it is a fair and equitable schedule. To

cut a physician's feé in this day and age by 25 or 307, which is what
this proposed schedule is doing, simply would create an undue hardship
on those physicians that see a goodly number of Compensation patients.
I don't have to elaborate on our overhead expenses with our malpractice
premiums and other expenses, and I simply cannot afford to continue to
see Compensation patients if it means a 25 to 307 decrease.

I am happy that your department is looking into the situation and I
would be happy to continue providing the service for Workers' Compen-
sation, but only if the fee schedule is fair and equitable. Likewise,




I also invite anyfcdmments you may have regarding this matter. I would
be happy to work with you in resolving any of these problems.

truly yours,

JP/wij S

RECEIVED

JUL 15198

»

LEGAL DIVISION
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MICHAEL J FREDRICK, D.C . TELEPHONE (304) 455-6ib
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CEREDO-KENOVA CHIROPRACTIC CENTER

RT, 60 & SIXTH ST f. 0. BOX 713
CEREDO, WEST VIRGINIA 25507

July 13, 1987

Workers' Compensation Fund
601 Morris St.
Charleston, W VA 25301

Re: Medical Fee Schedule

Dear Sirs:

We at the C-K Chiropractic Center would like to make comment on the Workers'
Compensation Fund Medical Cost Containment System.

I have discussed this system with Dr. Fredrick and he and I both agree that
this system is acceptable with us.

1 would like for the Fund to decide one way or the other as to how the billing
should be done and as to which fee schedule we are to use because it gets very
confusing to my billing clerks here in the office.

We feel that this new medical cost containment system is fair and it makes the

billing procedures much easier and is simple to understand for everyone

concerned.
Thank you,

[} : ) C . . ;

. *\(".I‘HJL/ e .'f ),“_Tj\-—f
V‘ﬁ f)mith, Office Manager

-
o5

[




WILLIAM F. SCHRANTZ, M.D.
’ "ORTHOPEDIC SURGER Y

300 CLIFFTON COURT ¢ P.O. BOX 19c#
MARTINSBJRG, WEST VIRGINIA 25407
(204) 263-0952

July 8, 1987

Mr. John Leaberry

Worker's Compensation Fund

601 Morris Road

Charleston, WV 2530l -

Dear Mr. Leaberry:

Upon review of the fee schedule we were sent, it would appear that our
surgical fees would be reduced by at least 25%. 1 wish | could say that my
state government had dealt with my malpractice bill which has increased
400% in four years. I consider my fees reasonable to cover my costs in
caring for my patients and providing the substantial clerical support needed
to satisfy the paperwork requirements.

1 believe that a profile such as other companies use would be fairer than
an abrupt change to a fee schedule.

Smcerely yours,
,f::

i __....-

. ! "'::;
William F. Schran‘é M.D.

WFS/cas

cc: ftile

LEGAL DIvisIOn
WCF



DR. G. V. REDDY, M.D., F.C.- : R E c E, V E D

P.0. Box 358 . JUL 16 1987

Doran, Virginia 24612
Telephone: (703) 964-6795 " LEGAL pyy
SION
WCrF

July 8, 1987

John F. Leaberry, Comm.
Workers' Compensation Fund
601 Morris Street
Charleston, WV 25301

Dear Sir:

I have a series of complaints regarding the medical cost containment
system. I would like to air these complaints to defeat the pro-
posed legislature rule.

(L) The above system is a very complicated system which cannot be
completely implemented in the office setting of medical practi-
tioners. The experts in this field are finding it difficult to
upderstand and are unable to give me meaningful instructions to
help me use the above system. I have not been able to understand
the unit value and the conversion factors that are used. in the
reimbursement.

(2) Although we are using the CPT procedure codes in submitting our
bills to every insurance company, the limitations that are placed in
the number of physical therapy treatments that are given in any single
day and the fixing of prices for such procedures is making it very
difficult for us to process these claims.

(3) Prior authorization for hospitalization and surgery have become
the routine with every insurance company, but if we are unable to
reach the Workers' 'Compensation Fund for the prior authorization

in spite of several hundred calls, we are left with a patient

who is not getting the treatment and the medical office is dis-
gusted because we are unable to reach the compensation fund. We
have been given the telephone numbers to call but these telephones
are all engaged at all times. Also the authorization procedure of
sending written requests is not. a feasible procedure because some

of these requests have taken three to four months before I have
received an answer. Furthermore, back braces have been included

as supplies needing prior authorization and I had one patient who
waited for nearly two months and five hundred telephone calls before
we got an authorization for the brace. Back braces are supplies which
forms an integral part of the immediate treatment of back condi~
tions. It is a supply that is routinely and commonly used for relief
of b*q&;ggigj\;ga lacing the back supports among the list needing

COvu o L urriCE
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~ RECEIVED
- - | JUL 16 1987

. LEGAL DIVISION
WCF

John F. Leaberry, Comm.
July 8, 1987
Page TwoO

prior authorization the Fund has achievea to 4dizcourage physicains
using back support and the patients are the ones who do not get the
treatment and will eventually suffer. :

In conclusion, I would like to say that this system is not a good
system. It is producing a lot of hardship, not only for the medical
office but also for the patient. I also find that the personnel
working 'in- the administrative offices of the Workmen's Compensation
Fund of West Virginia are rather careless and are not helpful to the
physicians. There is considerable evidence to show that they have
lesser regard to the patients. ' :

I sincerely hope that you will adopt a method that is fair to every-
one, feasible and easy to implement.

Thank you.
-
Yours .truly,

Gf"'/xf.\,. DDY, M. D.

-

F.A.C.S.
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LYLE GAGE, JR..MD. RECEIVET

BLUEFIELD COMMUNITY PROFESSIONAL BUILDING
510 Cherry Street RICIR A
RLUEFIELD. WEST VIRGINIA 24701 - -

LEGAL Drvisio:
TELEPHONE 3257750 wer

July 13, 1987

Worker's Compensation Fund

601 Morris Street

Charleston, WV 25301

Attn: John F. Leaberry Re: Cost Containment Progran

Dear Mr. Leaberry:

I am writing to protest the Workmen's Compensation Fund Medical
Cost Containment System. I have not raised my fees to the
compensation commission in five years and have enjoyed a good
working relationship with them in the past. The fees that we
charge the compensation commission are the fees that we charged
five years ago. We have raised fees in other areas but not to
compensation since they have treated us fairly. However, I feel
that in view of the fact that my costs are rising particularly
medical malpractice, costs of secretaries, receptionists, papers,
equipment, etc., that it is unfair to the practicing physician for
the compensation commission to try and reduce the medical fee
schedule. I think most of us have tried to be extremely fair
concerning the fees that we charge the Compensation Fund knowing
full well the plight of the finances in the state of West Virginia.
I think you would be better served to try and find ways in which
you could get the patients in the compensation system out of the
system quicker. This is the weakness that I see that is extremely
costly not only to the Compensation Fund but to the employer as
well. One might look at the system in Virginia where they are now
hiring independent rehabilitation counselors to try and yget these
people back to work quicker. This to me seems the only logical way
to begin to reduce the financial burden on the Compensation Fund.
If our medical fees are cut, I would seriously consider altering
my compensation patient practice because as you well know some of
these people are among the most difficult patient we deal with.

I do not mean this letter to be a criticism of the Compensation
Department, but only a few suggestions from my view point as a
practitioner who sees many compensation patients.

I hope you will take these comments in the light in which they are
given.

:' /" -

Very E?ﬁl Toure,

2 J/A L’}/)\\ —
Lyle Gage [Jr,, IM.D.

LGIr:lgb




RECEIVED

AUDIOLOGY AND HEARING AID SERVICES, INC.

2205 Weshington St. Eest F.O. Box 2228 LEGAL DIVIGiCe
, West Vi 253
July 10, 1987 Chereston Ta:?.:\m‘;gm‘a 28 WCF
345-8822 ’

John F. Leaberry, Commissioner
Workers' Compensation Fund
P.O. Box 3151

Charleston, WV 25332

RE: COST CONTAINMENT APPROACH INVOLVING AUDIOLOGY SEKVICES AND
THE PROVISION OF HEARING AIDS.

Dear Commissioner:

If the amount of payment for hearing aias provided to Workers'
Compensation Fund clients 138 arbitrarily set without regard to

the wholesale acquistion cost of a hearing aia, it will be
economically infeasible to provide appropriate hearing aids for
certain individuals who need special types of hearing aids. For
example, some hearing aids which have dual speakers,

sophisticated noise suppression circuitry, or "BiCROS" or " CROS"
circuitry have a wholesale price of more than four times the

cost of simple hearing aids acguired from some of the less-well
known manufacturers. The wholesale price of hearing aids ranges
from $80.00 tco $470.00 depending upon make, model and quality of
the manufacturer. If a arbitrarily chosen fee 1s paia for

hearing aids the result will be the provision of.thE ledsét : ot
expensive hearing aids which will provide the least amount of o
satisfaction to the user. It should be realized that the . N
service life of these hearing aids will be considerably ($hofter .
than more expensive hearing aids obtained from reputable
manufacturers.

I feel that a simple solution to cost containment is to ada a
reasonable fee to the wholesale list price of a nearing atq to
cover the costs of office overhead, fees for rehabilitation
services, and profit. I feel that a reasonable fee over and
above the wholesale list price of the hearing aid woula be
$325.00. I would be pleased to provide a justification for this
figure if you should desire.

The proposed fees for auditory testing are totally unrealistic.
At the present time my company employs eight audiologists, at an
average salary of $27,327 excluding retirement, hospitalization
ana malpractice insurance. Thils 18 slightly over §15.00 per
hour. When we consider these COSLS plus the fact that patient
contact time in an audiologist's day averages four hours and 20
minutes it is not surprising that our accountants tell us that
minimum billing -per hour of patient contact time must be $55.00
in order to break-even.

Gery D Herre Ph.D Vincant Lustg Ph.D Carol 5. Lustig
Audiologiat Audiologst. Special instruments Consultant
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JUL 16 1987

LEGAL DIVISION
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Please realize that Workers' Compensation hearing tests are
quite different from clinical hearing tests with respect to the
amount of time involved. My audiologists pride themselves it
turning in accurate test results. To obtain accurate test
results it is sometimes necessary to test and retest an
inadaividual three times and to spend considerable counselinyg time
with the individual beingy tested in order to convince him to
respona to test stimuli at threshold level as opposed to
exaggerated threshold levels. Oftentimes special tests for
non-organic hearing loss must be employed to obtain accurate
audiometric thresholds.

If an unrealistically low fee is paid for audiometric test
procedures I predict several unfavorable outcomes. First, I
predict that audiologists will submit the first test result
obtained and will label the audiogram unreliable and invalid 1if
that is the indication and will recommend that the individual be
retested at a different time rather than attempting to obtain a
reliable and valid audiogram on the spot as has been done in the
past. Second, if an unrealistically low fee is paid for
audiometric testing, audiologists will be tempted to take short
cuts to reduce contact time and test validity will suffer. If
there is no reimbursement for special testing such as a Stenger
test I predict that it simply will not be done. To put
audiology costs in perspective one need only consider the
additional compensation that woula be paid to an individual
whose threshold was over estimated at one frequency in one ear
by 5dB. The cost ot that 5 dB error would buy more than one
entire day of an audiologists time.

I propose that audiology test time be the basis upou which
audiologists are reimbursed. 1 would recommend a minimun
payment of $55.00 per hour of patient contact plus reasonaole
fees for report preparation and photocopying.

I would be pleased to meet with you or your representative at
any time to provide further information or to clarify any of my
above points.

Sincerely yours,

AUDIOLOGY AND-HBEARING AID SERXICES: INC.
‘

-
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// e J }
&incent Lustig, Ph.D.
Audiologist f
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SCOTT, CRAYTHORNE, LOWE, MULLEN, FOSTER & HEGG,

Orthopedic Surgery & Rehabilitation

2828 FIRST AVENUE, SUITE 400 P. Q. BOX 3127
HUNTINGTON, WEST VIRGIMNIA 25702

FRANCIS A. SCOTT. M.. TELEPHONE 304 - 525-6905

(19281974

= 2000 CARTER AVENUE

COLIN M. CRATYHORE. M., ASHLAND, KENTUCKY 41101 “voot Burgers
ROBERT W. LOWE, M.D. "TELEPHONE 606 - 3290456 Hand Surgery
JORN O, MULLEN, M.D. Megical/iLegar Evaiuanon
EARL J. FOSTER, M.D. 3 WOODLAND PLACE U.S. 23 SOUTH Physica! Therap-
KYLE R. HEGG, M.D.

Scolioais Ciinl
DANEL E CARR. M.D. PAINTSVILLE, KENTUCKY 41240 M

Sports Megicine Cine .
TELEPHONE 606 - 789-8442

July 6, 1987

Mr. Leaberry

Workmens Compensation Fund -
Post Office Box 3151
Charleston, West Virginia 25332

Dear Mr. Leaberry:

You requested comments regarding the Workmen’'s Compensation fee
schedule.

We have figured what you pay for varied and sundry things, and the
only thing you pay more than we currently charge in this office and
my practice is for a myelogram. Our charge is $294.00 and you are
paying $300.00. More specifically, I notice that the amount you
pay for a lumbar laminectomy is $1650.00 versus our current fee of
$2205.00. The amount you pay for a spinal fusion with internal
fixation and CD fusion is $2250.00 plus $510.00 for the CD
technique; our current charge is $4407.50 plus $1290.00. A
posterior spinal fusion you currently pay $2250.00 ana our charge
is $2450.00 and so it goes.

The charges generated in a physician’s office have been develioped
over a number of years, and reflect the cost of doinyg business.
Though it seems that the charges are high, we have a very complex
system and spread of patients. Charges were established on that
spread over a significant period of time. This has allowed us to
recruit doctors, and to some extent, provide preferred treatment
for your patients.

o - RECEIVED
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If you do a laminectomy on a Compensation patient, you are taking a
$500.00 cut in fee, and you may wind up getting $500.00 less care
for your Compensation patients. If you are talking about spinal
fusion with more modern techniques that would take a day out of the
live of the productive surgeon, you are talking about your people
being treated like Welfare which to some extent means equal
treatment, but to some extent means their appointment is harder to
get back in your office. Things such as a fractured medial
malleolus with closed reduction for $225.00, we have to ask you how
many times we will see that person and report to you that they are
off work.

As with all fee schedules, I am sure there are ways to beat the
system, but you are trying to limit the money paid the doctor, and
you are probably going to limit the treatment the patient gets,
unless the doctor gets hungry, in which case he may increase the
treatment your patients get and defeat your own purposes.

We think the concept of a fee schedule to decrease doctors fees
across the board sounds good on the surface, but the besl I can
recall, the doctors service the patients of the State, try and
provide the best service we can, and yet charge fees equivalent to
keeping us in business. If you cut your fees, then we have to make
up for it somewhat, either by firing employees, or doing something
else such as not recruiting younger doctors to the State, or
probably what will wind up is seeing only the good cases, and not
letting the bad cases in.

As far as orthopedic surgery, you are looking at fees for someone
with 25 years of education, and an additional 15-20 years of
experience in modern techniques, and you are deciding they are not
worth what they are saying they are worth on the basis of fee
schedules that have been established over a significant numker of
years that have allowed recruitmenmt and continuing edication aic
modern techniques. It is almost like you are saying you don‘i
trust us. We would suggest you reconsider.

Sincerely,

P SN

ﬁobert W. Lowe, M.D.
RWL/mas
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JUL 20 1587 AUDIOLOGY AND HEARING AID SEHVICES, ING.

: ' 220S Washingtor St Esst P.O. Bax £228
LEGAL DIVISION Charleston, West Virginia 25328
Telephone
345-8522

July 15, 1987

Jonn Leaberry, Commissioner I
Wiorkers' Compensation Fund

P.0O. Box 3151

Charleston, WV 25332

RE: HEARING AID EQUIPMENT AND SERVICES: BILLING INSTRUCTIONS
(a publication of workers' Compensation Fund)

Dear Commissioner Leaberry:

on July 10th I wrote a letter to you with regard to the cost
containment approach inveolving audiology services and the
provision of hearing aids. At that taime I did not have the
benetit of having read the pamphlet “Hearing Aid Equipment and
Services" which I received today. I also discovered that
physicians who are associatea with audiclogists who dispense
hearing aids were invited to a workshop or conference which
explalned the proposed cost containment program. Audiologists
in private practice were not invited to these conferences. 1In
the table of contents of "Hearing Aid Equipment and Services" I
noticed that physician dispensing of hearing aids is covered on
page 2. Nowhere do I find audiologist dispensing of hearing
aids. Under physician dispensing of hearaing aids on page 2 it
is stated that "Physicians specializing in audiology may
dispense hearing aids only after enrolling...". Commissioner,
there are no physicians who have specialized in audiology in the
state of West Virginia. Are we to assume then that physicians
may not dispense hearing aids in the state of West Virginia
since they have not specialized in audiology?

on page 4 under PRIOR AUTHORIZATION the term "audiometrician" is
used. Surely this an oversight in that the term audiometrician
may be usea by anyone. I know of no college programs that turn
out audiometricians. I know of no state licensure for
audiometricians. On the other hand, there are college prograums
which graduate audiologists. Workers' Compensation regulations
specify that testing is to be done by audiologists who have a.
certificate of clinical competance in audiology (ccc-a) granted
by the American Speech-Language-Hearing Association.
Certification is granted only to those individuals who have
completed a Masters degree including specific courses in
audiology and have completed a supervised clinical field year.

Gary D. Herrie PH.D Vincent Lustig Ph D Carol G. Lustig
Audiclogist Audiologiet Special Instruments Conaultant




On page 19 the section entitled SCHEDUL & OF :MAXIMUL .41 LOWANCES
AND PROCEDURE DESCRIPTIONS CODE V5000 ;ists -enly air conduction,
bone conduction, speech reception, threshold and speech
discrimination testing with a fee of $45.00.  As yvou know the
Workers' Compensation regulations also require’aceistic
impedance testing as part ot the audiomairic Lest battery. The
usual charge for acoustic impedance testing in my office is |
524.00. I was disturbed by the omission of a code for Stenger
testing and special testing (o rule out malingering and other
non-organic hearing loss. Without a code and fee for
non-organic test procedures I predict that these procedures will
not be done by many, if not most, audiologists. The usual fee
for Stenger testing in my office is $18.00. 1In the majority of
cases tested this special "test is not indicated. However, I
shudder to think of the economic consequences of not doing the
tests for non-organic hearing loss when they are indicated. On
page 21 code V5245 "hearing aid replacement batteries" a pack of
six batteries is specified. For the past five years, since the
development of zinc-air batteries, a standard pack for most
batteries dispensed is three cells. Three zinc-air batteries
have a greater milliamp hour rating than six of the older style
mercury oxide batteries which are sold in packages of six. Most
hearing aid manufacturers specify zinc-air batteries. The
acquistion cost of zinc-air vs mercury oxide batteries is nearly
identical. Thus, code V5245 should be amended by deleting "a
pack of six" and adding "standard pack". Under code V5245 I
note that batteries are not billable at the time of purchase.

My office manager tells me that it will be an undue hardship to
wait two days after the date of purchase in order to bill for a
years supply of batteries. Due to the cost of billing it simply
would not be economically feasible to provide batteries one
package at a time.

1 foresee a serious problem arising from the fact that Workers'
Compensation law states that the claimant cannot be billed,
under any circumstances, for the difference between the maximum
allowable rate for a hearing aid and a reasonable charge for
that hearing aid. It is obvious to anyone who is knowledgeable
about the cost of hearing aids that $475.00 is going to buy a
hearing aid with "straight amplifier" but without
intermodulation distortion filtering, input compression,
telephone coil, feedback reduction circuit, automatic gain
control, noise suppression circuit, stepped-response microphone,
push/pull amplifier, or any one of a number of circuitry
features which differentiates premium hearing aids from those
manufactured to be sold as "economy aids for third party
fitting." This type of aid is also referred to in the industry
as "budget aid," "price promotion aid," or "low end aid." Most
reputable hearing aid dispensers who rely on repeat business
never dispense this type of hearing aid because it is
detrimental to word-of-mouth advertising due to increased user
dissatisfaction. It seems likely that individuals who are
provideg with the economy hearing aids will intentionally "wear
out™ that hearing aid as soon after the one year warranty
expiration aate as possible in order that they may replace the
hearing aia with an upgraaded replacement. Most hearing aia



users would gladly pay $150.00 from the.ir own p¢ckét in order tc
be able to wear a premium aia as opposea to :z budgei aid. If
the worker had an investment in a premium hearing aid it is
likely that the hearing aid would East for a longey period ot
time because it would not be intentionglly "worn eut."

Oon page 2 under DISPENSING FEES AND EXAMS it is ‘stated that
"Hearing evaluations are billable only when the evaluation is
performed by a provider other than the hearing aid dispenser OR
if the test results indicate no hearing aid is needed.” If this
policy is instituted it will become nece&sary for every
audiologist in this state to aecide whether he will provide
hearing aids or whether he will test Workers' Compensation
clients. Under no circumstances will he be able to afford to do
both. The stipulation that audiologists may not test and
provide the hearing aids with separate fees for each of the
functions is unreasonable.

Sincerely yours,

AUDIOLOGY -AND HEARING AID SERVICES, INC.

,'/ . _/\;" /_) X e
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“fincent Lustig, Ph.D. ~~ ~
Audiologist -
enclosure
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AUDIOLOGY AND HEARING AID SERVICES, 14T,
2205 Washingtor 5t Eest  F.0 Box 2225
Jul y 10, 1987 Charleston, ;l;/:zt\;/:;gmm 25328

345-852¢

John F. Leaberry, Commissioner
workers' Compensaetion Fund
P.0. Box 3151

Charleston, WV 25332

KE: COST CONTAINMENT APPROACH INVOLVING aAULIOLOGY SERVICES AKD
THE PROVISION OF HEARING AIDS.

Dear Commissioner:

1t the amount of payment for hearing aias provided to Workers'
Compensation Fund clients is arbitrarily set without regard to
the wholesale acyuistion cost of a hearing aia, it wilill be
economically infeasible to provide appropriate heariny aids for
certain individuals who need special types of hearing aids. For
example, some hearing aids which have dual speakers,
sophisticated noise suppression circuitry, oOr "BiCROS" or "CrROS"
circuitry have a wholesale price of more than four times the
cost of simple hearing aids acguired from some of the less-well
known manufacturers. The wholesale price of hearing aids rangexs
from $80.00 to $470.00 depending upon Maxe€, model and gquality ot
the manufacturer. IL a arbitrarily chousen fee is paid for
hearing aids the result will be the provision of the least
expensive hearing aids which will provide the least amount ot
satisfaction to the user. 1t should be realized that the
service life of these hearing aids will be considerably shorter
than more expensive hearing aids obtalned rrom reputable
manufacturers.

1 feel that a simple solution to cost cuntainment 15 to add a
reasonable tee to the wholesale list price cf a hearing aicd to
cover the costs of office overhead, fees ftor rerabilitation
services, and profit. I feel that a reasonable fee over and
above the wholesale list price of the hearing aid woula be
$325.00. I would be pleased to provide a justitication tor this
figure if you should Jesire.

The proposed fees for auditory testing are totally unrealistic.
At the present time my company employs eight audiologists, at an
average salary of $27,327 excluding retirement, hospitalization
and malpractice insurance. This 1s slightly over $15.00 per
hour. When we consider these costs plus the tact that patient
contact time in an audiologist's day averages four hours and 20
minutes it is not surprising that our accountants tedldl us that
minimum billing per hour of patient contact time must be $55.00
in order to breax even,

Gary D. Herre P11.D vincent Lustig P1..D Ceral G. Lustyg
Auchologet ALdiologest Specwl Instruments Coneultant




Please realize that Workers' Compensation hearing tests are
gquite different from clinical hearing tests with respect to the
amount of time involved. My audiologisrs pride, themselves on
turning in accurate test results. To obtaln accurate test
results it is sometimes necessary to tesgt and ’‘retest an
inoivicdual three times ano to spend considerable counseling time
with the individual being tested in order to convince him to
responcg to test stimuli at threshold level as opposed to
exaggerated threshola levels. Oftentiumes special tests for
non-oryanic hearing loss must be ewmployed to obtain accurate
auaiowmetric thresholds.

If an unrealistically low fee is paid for audiometric test
procedures I predict several unfavorable outcomes. First, I
predict that audiologists will submit the first test result
obtained and will label the audiogram unreliable and invalid if
that is the indication and will recommend that the individual be
retested at a ditferent time rather than attempting to obtain a
reliable and valid audiogram on the spot as has been done in the
past. Second, if an unrealistically low fee is paid for
audiometric testing, audiologists will be tempted to take short
cuts to reauce contact time and test validity will suffer. 1If
there is no reimbursement tor special testing such as a Stenger
test 1 predict that it simply will not be done. To put
auaiology costs in perspective one need only consider the
additional compensation that would be paid to an individual
whose threshold was over estimated at one freguency 1in one ear
by 5dB. The cost ot that 5 dB error would buy more than one
entire day of an audiologists time.

1 propose that audiology test time be the basis upon which
audiclogists are reimbursed. 1 would recommend a minimum
payment oL §$55.00 per hour of patient contact plus reasonable
fees for report preparation and photocopying.

I would be pleased to meet with you or your representative at
any time to provide furtner information or to clarify any of my
above points.

Sincerely yours,

incent Lustig, Ph.D.
Audiologist

VFPL:mm
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Arch A. Moore, Jr. West Virginia , " .7 JohnF. Leabery

\advice concerning this matter.

Bl

Govemor Workers' Compensation Fund Commissioner
June 30, 1987 - o

This is notice of another development in the establishment
of the Workers' Compensation Fund Medical Cost Containment
System.

The Medical Cost Containment System Manual was filed in the
State Register as a Proposed Legislative Rule on June 29, 1987.
Also, the following notice was filed, giving an opportunity for
public comment upon the proposal. We invite your comments and

* k * k

NOTICE OF COMMENT PERIOD ON PROPOSED RULE

AGENCY: Workers' Compensation Fund
RULE TYPE: Legislative
RULE TITLE: Medical Fee Schedule

A Comment Period on the above Proposed Rule has been
scheduled. The period begins this date and will end on
July 31, 1987 at 5:00 p.m. Only written comments
wWill be received. Comments are to be mailed or delivered to
the following address:

Workers' Compensation Fund

601 Morris Street

Charleston, WV 25301

7 K
RECEIVED to o I

JUL 161887

LEGAL DIVISIOH:
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. RUDOLF K. LEMPERG. M.D.. PH.D. Qb/ ’
. R E c E I ‘[ E D ORTHOPEDIC SURGEON / 7\
MEDICAL ARTS CENTER, SUITE 105 |
2010 OATES DRIVE el
JUL 20 1987 MARTINSBURG, WV 25401 ..\

, (304) 263-1830
LEGAL DIVISION

WCF
July 15, 1987

Commissioner

WV Workers' Compensation Fund
P.O. Box 3151

Charleston, WV 25332

Re: Medical Cost Containment Proposal
Dear Commissioner:

The WV Workers' Compensation Fund has sent to me a sample of its Cost
Containment proposal with fixed payment rules for physician fees.

I understand that it is tempting for Workers' Compensation Fund to do so and
probably in itself it is not unreasonable to attempt cost containment and also
to get uniform fee schedules, however there are a number of strong objections
to do so:

1) The main objection is that Workers' Compensation, Medicare, and
insurance companies all have more and more rigid fee schedules for
physicians. All fee schedules together are cutting down significantly
the total income of the physician. On the other hand there appears
to be no serious attempt from government and all these other
organizations to help cut down on the expenses of the same physicians
who are heavily hit by fee containment systems. It is totally
unfair and unrealistic to expect that thephysicians alone will continue
to carry the burden of cost containment.

It is totally unfair that government on the other side does not make any
whatsoever attempt to contain the lawyers' fees which are, at the time
being, the heaviest burden to the physicians who are the cashiers for the
unrestricted fees for lawyers in liability cases. Liability insurance
premiums are by far the most rapidly growing expense in our practice.
Example: My own premium rose with 100% within one year.

2} Since the rapidly growing expenses are easily traceable to the liability
insurance premium,yearly adjustment of the fee schedules are necessary
at the same pace as insurance premiums are increasing. For many smaller
surgical operations the share for the insurance premium is more than
50% of the total fee.




Page 2

Commissioner

WV Workers' Compensation Fund
July 15, 1987

3) 1t would have been tair if Workers' Compensation Fund would nave made
an attempt to contact different speciality organizations within the meuical
field in order to establish what kind of fair fees could be 2ccepiable,
Workers' compensation cases most of the time are very laborious and time
consuming for physicians because of a large amount of extra paperweori:
involved in taking care of these kinds of patients. -

Sincerely,
Y

O

vy -
Rudolf K. Le:n:::g\\M.D., Ph.D.

RKL/dkg
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ORTHOPAEDIC A
ASSOCIATES, INC. e

ORTHOPAEDIC SURGERY
MEMBERS

HAND

RICHARD H. SIBLEY, M.D. 4100 MAcCORKLE AVENUE SE
MICHAEL O. FIDLER, M.D. CHARLESTON. WEST VIRGINIA 25304

{304) 343-BB4C

July 9, 1987

Mr. John F. Leaberry, Commissioner reee

West Virginia Workers' Compensation Fund R E - E 1 " E D
601 Morris Street

Charleston, West Virginia 25301 JUL5301987

Re: Workmen's Compensation Fee Schedule LEGAL DIVISION
(Medical Cost Containment System) ,

Dear Mr. Leaberry:

We recently received a book with a Workmen's Compensation Fee
Schedule which was drawn up by the Workmen's Compensation
Commission and their consultants. This was to be implemented
one week after we received the schedule but has been delayed
by the courts pending public hearings.

We have compared the fee schedule with our usual and customary
office fees. The feel schedule is 43% below our usual fees.
Furthermore, there is no built in mechanism for medical input
into subsequent adjustments for inflation or cost of providing
services.

It is not possible for us to provide services for injured
workers with this drastic reduction in the workers insurance
benefits. This plan in effect converts the insurance system
that is valued by the working man into an insurance system
similar to the patient that requires state welfare assistance.

I fail to see where this will help our citizens, as it will
result in the limitation of medical services for injured workers,
the transfer of funds that are due physicians for services
rendered to the pockets of employers who are responsible for
their employees insurance.

There are many areas in which the cost of Workmen's Compensation
insurance can be decreased, and I will list the following ideas:

1. Claims review--an appropriate and aggressive claims
review would be a very important aspect of decreasing
costs. It is absurd to consistently see people with
relatively minor strains from reported compensable
injuries that are off work for months or years
and many have extensive treatment for various complaints.
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July 9, 1987

Mr. John F. Leaberry, Commissioner

Re: Workmen's Compensation Fee Schedule
(Medical Cost Containment System)

Page 2

P

2. Rehabilitation --an effective rehibilitatidh program
would be essential to identify ana.rnbabllltate patients
who are having problems returning to :their employment

XY

Employers--improved cooperation from employers cn allowing
injured workmen to return to light duties or Jjobs other
than full manual work would be very desirable. The

story that we hear all the time is "there is no light
duty" or "you either do the Jjob or we will find someone
who can" is often heard by the physician.

4. Union requirements--improved cooperation from the union
in alternating some of the job bidding and seniority that
goes on and affects the injured workmen trying to return
to the labor force would be quite helpful.

In summary, the cost containment system manual or "Fee Schedule"
places the responsibility for the cost escalation of injured
workers on the medical profession. In many areas that contributes
much more to the cost than the charges fcr services rendered. The
effect of the fee schedule will be to limit access and availability
of specialty referral and further confuse the system, anger the
workers, frustrate the employers, increase disability payments,

and result in more litigation and less satisfactory care.

Sincerely,
Rt YA
Richard H. Siblegy, M. D.

RHS:zag




 BRUCE H. COYER. MD. F.ACLC.

DIPLOMATE. AMERICAN BOARD OF INTERNAL MEDICINE
DIFLOMATE. AMERICAN BOARD OF INTERNAL MEDICINE. CARDIOYASCULAR DISEASE
FELLOW AMERICAN COLLEGE OF CARDIOLOGY

KEVIN T. SCULLY. MD.FaACC

DIPLOMATE, AMERICAN BOARD OF INTERMAL MEDICINE

THBLOMATE, AMERICAN BOARD OF INTERNAL MEDICINE. CARDIOVASCULAR DISEASE
FELLOW AMERICAN COLLEGE OF CARDIOLOGY

MICHAEL R. JONES, MD.. FACC.

DIPLOMATE. AMERICAN BOARD OF INTERNAL MEDICINE
DIPLOMATE., AMERICAN BOAKD OF INTERNAL MEUICINE. CARDIOVASCULAR DISEASE
FELLOW AMERICAN COLLEGE OF CARDIOLOGY

15 July 1987

Mr. John F. Leaberry, Commissioner

-
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RECEIVED
JUL 26 1987
LEGAL D
W CI\EISION

West Virginia Worker's Compensation Fund

601 Morris Street
Charleston, West Virginia 2530!

Re: Notice of Comment. on Pumposed Rule Worker's Compensation Fund
Legislative Rule Title Medical Fee Schedule

Dear Mr. Leaberry:

Our office received your important notice dated June 20, 1987 on the development
in the establishment of the Worker's Compensation Fund Medical Cost Containment
System. To this date this is the first correspondence we have ever received on
this rule and we wouid very much appreciate it if you could send us previous
correspondence on this matter. Our office has not received any prior corres-

pondence on this.
Sincerely,

[Plce. M Covas, At D
Bruce H. Coyer, M.D., F.A.C.C.

BHC/ebb

PRACTICE LIMITED TO CARDIOVASCULAR DISEASES AND CARDIAC CATHETERIZATION
1785 SSUTH LIMESTONE, BUITE 60 LEXINGTON RENTUCKY 40503 TELEPHONE (BDG) 276-4316
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ROUTE 3 BOX 340
PIKEViLLE KENTUCK™ 4180

TLEPHORE (606, 432 C38C

July 15, 1987

W.VA. Worker's Compensation Fund
P.0. Box 3151
Charleston, West Virginia 25332

Dear Sir/Madam:

In response to your offer of comments regarding the proposed cost containment
system, I would like to offer the following opinions.

As a chiropractor I feel the fee you established for an adjustment is too low.
Most doctors I know already have a higher fee than you suggest. I don't feel

we should have to lower our current fees when we still have to pay our expenses
at their current level. The holding of current levels will still save you mui2y
in the long run., Also the rate you have given this procedure is the sdwme or
only slightly higher than other procedure rates that do nmot require tne docter's
presence.

My other complaint is your request that only these code numbers be used when vou
also state that you did not use the entire CPT code list as given by the AM.A.
I have the codes already installed into my computer and bill all insuranze con-
panies and compensation carriers with no problem., I don't feel I should have -o
make sure I am using your specialized or limited code numbers when the regula.
CPT codes are accepted by everyone else.

My last complaint is the requirement that the patient can only choose omne
physician and then must be referred or have special authorization from the Fund.
There have been many instances of the patient not receiving help from the first
doctor they choose cad then needing to fiud another doctor, but the original
doctor will not refer to a doctor of the patient's choosing. This is especially
true of M.D. referral to a chiropractor. The process of obtaining Fund approval
takes too long and no one knows if payment for care will be authorized in the
meantime.

I believe you can have cost containment without reducing current fee schedules
and not infringing on the patient's right to choose their own doctor. :

Sincerely,

= 77 Vs ey L
___,.{/’./_H--‘r 7T fe J-\_‘__

SMH/dcn Steven M. Harrisom, =.C.
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D WILLIAM P.MOCDONALD
CHIROIRACTOIIR

SUITE 100
114 WASHINGTON STREET W.

CHARLESTON, WEST VIRGINIA 25302

PHONE (3004)345-14G6

July 20, 1987

John F. Leaberry

Workers' Compensation Fund
601 Morris Street
Charleston, WV 25301

Dear Mr. Leaberry:

As a chiropractor, I must protest the fact that the pro-
posed Medical Fee Schedule gives a unit value %o the spinal
adjustment (manipulation) of only 3.10.

The chiropratic adjustment requires much more training,
skill and judgement than, say, the use of diathermy (2.60 unit
value). It takes four years of professional schooling beyond
college in order to deliver the chiropractic adjustment. It
takes only a few weeks of training for a doctor to be qualified
by law to utilize physical therapy modalities such as diathermy.

Based on the above reasoning, I urge you to upgrade the
chiroptactic adjustment (manlpulation) from the proposed 3.10
sincerely,

to a more reasonable 3.50.
V' AT _..t"
) it S
W

illiam P. McDonald, D.C.

RECEIVED

JUL 29 1987

LEGAL DIVISION
WCF
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J. HARVEY LETT, CERTIFIED ORTHOTIST
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Mr, John F. Leaberry, Commissioner

Workers' Compensation Fund

601 Morris Street

Charleston, WV 25301 Re: COMMENT ON PROPOSED RULE
Medical Fee Schedule

Dear Sir:

I am writing concerning the medical cost containment system that Workers'
Compensation is trying to implement.

I support the basic system of using common code numbers and descriptions for
all orthotic and prosthetic appliances. The need for this kind of system has
been evident for years. When everyone speaks the same language and the
computers are programmed for that language and code numbers, the entire system
should be much more effective.

While I commend you for the new system, I find the fees assigned to the system
totally inadequate. These fees represent about a 1984 or early 1985 fee structure.

I am providing a professional service to your clients and should be reimbursed
my usual and customary charges. With the State and Federal budget cuts and
the implementation of new and higher taxes, it is imperative that we at least
maintain our current level of reimbursement for our services. 1 ask for your
cooperation in not cutting our reimbursement level.

Pleagse keep me informed as to the progress of the legal action involved in the
petition.

Vcsy truly yours,

&ufu/%%

‘ Gerald K, Lett, C.P,O,.

o= RECEIVED
JUL 22 1987

LEGAL DIVISION
WCF
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STEEL CORPORATION

July 20, 1987

Commissioner Nelson B. Robinson
Workers' Compensation Fund

601 Morris Street

Charleston; WV 25301

RE: WORKERS' COMPENSATION FUND
LEGISLATIVE
MEDICAL FEE SCHEDULE

Dear Commissioner Robinson:

The following is offered pursuant to the IMPORTANT NOTICE from the Workers'
Compensation Fund dated June 30, 1987 regarding the above-captioned subject. Due to the
brevity of the response period, our comments are somewhat limited.

On behalf of the Weirton Steel Corporation, I would like to express our support for the
Medical Cost Containment System which has been purchased by the Fund and was to be
implemented on June 15, 1987, This Medical Cost Containment System, which contains a
fee schedule and utilization review features, will be a positive step in cost containment for
Workers' Compensation. Additionally, it ensures the Fund's compliance with Section 23-4-3
of the Workers' Compensation Law which has not been enforced for the past several years
because of the lack of a fee schedule,

Nelson, on a personal note, I would like to extend my sincere congratulations on your
appointment as Commissioner of the Fund and to offer any assistance you may need in the
fulfillment of your new assignment. 1 trust that by working together we can become

increasingly effective, ;

Very truly/yours, '
%/ﬂa IH £ fegpettl

W. L. Mazzocco, Manager
Medical & Employee Benefits

W/ RECEIVED
JUL 23 1987
LEGAL DIVISION

W
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STEPHEN 1. LESTER. M.D,, P.C.
Diplomate American Board of Orthopedic Surgery
301 ORCHARD STREET
ELKING. WEST VIRGINIA 26041

Tetephone 636-830%

July 17, 1987

,:.,,.-- ;""' -y
John F. Leaberry, Commissioner r{:;g;;;l&fc_lf

Workers' Compensation Fund D gl S aarE e
601 Morris Street _ o> _
Charleston, WV 25301 “ﬁ_gl B

Dear Mr. Leaberry:

I have previously written you about the Medical Fee Schedule proptfsed
by the Workers' Compensation Fund of the ®dte of West Virginia.
I would like to voice my opposition to a set fee schedule because
I think that there is already to much regulation of medical fees
by Government Agencies. Physician's have expenses and over head
which are sky rocketing. For example, the medical malpractice
situation, if a previous experience with the fee schedules would
be the experience of this fee schedule; I can conceive that
physicians would not be allowed to increase fees to help cover
the increasing cost of malpractice coverage.

Treatment of Workers' Compensation Fund patients 1is much more
difficult with the reports, the extra paper work and extra
communication required with these patients. Many times these
patients are very difficult to get back to work which is the goal
of the Workers' Compensation Fund. I do not charge the Workers'

Compensation Fund patients anymore then I do other patients and
I think that my fees are well in line with the usual and customary
fees charged to the private Insurance Companies and other Government
Agencies such as Medicare. I am not aware of any other physician's
in the State who are charging the Workers' Compensation Fund patients
a higher fee then they are charging to other carriers in spite
of the increased work that these patients generate. I think if
the Workers' Compensation Fund finds it necessary to adopt a Medical
Fee Schedule, the Physician has a right if not an obligation to
refuse to participate with the care of these patients.

I would like to state that many of the fees published in your Medical
Fee Schedule are in excess of what I charge the patient and the
majority of the fees are only a little bit less then what I ususally

charge. It should be obvious that I am not opposed to this on
purely financial basis, I feel that it 1is an infringement on my
rights as an individual practitioner. It is also my opinion that
the Workers' Compensation Fund could save much more money by

increasing efficiency. Frequently I wait four to six weeks to receive
approval for surgery on a patient who remains temporarily totally
disabled during the waiting period for approval and then is
temporarily totally disabled for the recovery period following
the surgery. In all fairness, I must say that this problem has
been alleviated during your time as Commissioner.
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Page 2

In general, I would like to say that the new cost contaiument program
sharply interferes with the physicians ability to efficiently treat
patients. It would seem that the Workers' Compensatior Furd suspects
Physicians of charging inflated prices and frequentiy 601ng unaiecessary
procedures on the workers who are injured while on tbb jok,. . (The

other state program that I have had experlence such as this w1th

is Vocational Rehabilitation in requiring approval for every cast,
brace, procedure and follow up visit. I have found it nearly impossible
to treat these patients and certainly the efficiency with which

these patients can be treated is severely impaired. The necessity

to receive approval for cast changes would certainly make the treatment
of patients under Workers' Compensation just as difficult if not

more so0.

SiL/ldt




-

PHYSICAL THERAPY JohinD. Bowles, P.1.
ASSOCIATES

ORTHOPEDIC AND SPORTS
PHYSICAL THERAPY

July 17, 1987

el tVels
Mr. John F. Leaberry, Commissioner CONL v Do e D UrFIGE
W. Va. Workers' Compensation Fund . e e
601 Morris Street . oJULes B
Charleston, W. Va. 25301 - o
RO b o7

wige - ™
Dear Mr. Leaberry:

This letter is in response to your request for comments concerning
a proposed legislative rule regarding the medical fee schedule under
the new Medical Cost Containment System.

As a physical therapist, I, along with a number of my colleagues,
utilize a system of evaluation, treatment, patient self-management
and prophylaxis for mechanical spine pain syndromes. This system
requires intensive and detailed patient education and relatively
prolonged therapist-patient contact. When combined with the use of
modalities which tend to enhance the effectiveness of the approach,
30 to 60 minutes of time and effort, are invoived. I have usually
and customarily charged $46.00 per visit for this service. The
system, usually and customarily, works. And best of all, the patient
comes to understand his back pain as well as the techniques and
methods that improve his condition on a "makes sense" basis. He is
therefore much more likely to perform and follow throuch with the
procedures and maneuvers which make him better. This makes him
responsible for the improvement and less dependent on the practitioner.
Additionally, it reduces the likelihood of repeated episodes that

are characteristic of mechanical spinal disorders.

Now, if I understand correctly, the method of medical cost containment
you propose, because of its restrictions, in effect says that I must
perform this same service for one third less charge. I view this as
unfair and improper, especially in view of the methods of other
practitioners who, usually and customarily, charge multiples of my '
fee for modality application alone without benef?t of extensive patient

P.O. Box 1007 301 Morris St. Charleston, West Virginia, 25301
- (204 RAE ED4D




education, By limiting the number of modalities and procedurer

I can use is in effect, dictating, which is not far from nrescriting,
patient treatment. By doing so, your limitations border on the -
practicing of physical therapy, if not the practice of medicine.

Sincerely,
—_
J6hn D. Bowles, P.T.

P

JDB/dw
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SYED A. ZAHIR, M.D., FAA.O.S5.

ORTHOPAEDIC AND HAND SURGERY

WOODLAND MEDICAL PARK
300 STANAFORD ROAD
BECKLEY. W. VA, 25801
PHONE (304) 255-6121

July 20, 1987

John F., Leaberry -
Commissioner

Division of Workers Compensation Fund
601 Morris St.

Charleston, WV 25301

Dear Mr. Leaberry:

I am writing this letter in regards to the Medical Cost Containment System. The
limits on the fees is totally unacceptable, I do feel that there are several
areas where Workmans Compensation Fund can cut the cost and improve the service
to the patient. One of the areas where attention needs to be put in is for
authorization for any surgery and referral of the patient to another physician

to provide the care which takes months before authorization is provided. Many
times the patient simply is waiting to undergo a simple operation and the patient
" would go through Physical Therapy and would be placed back to work at a much
earlier date. It is unfortunate that sometimes it would take almost 6 months

to nine months before the authorization has been provided for the patient to

be referred to another facility to provide treatment. I'm sure one can find a
much simpler solution to solve this problem. A tremendous amount of benefits have
to be provided to the patient for months without having any care provided to

the patient.

The Fund has been frequently changing which is causing an increased billing
cost.

I totally disagree with the ceiling on the fee schedule.

Sincerely,

i

Sved A/ Zahir ,M.D.

SAZ /rmd
7-21-87




KROGER FOOD STORES

P.0. Box 14002 Roanoke, Va 24038-4002

July 21, 1987

Workers' Compensation Fund
601 Morris Street
Charleston, WY 23301

RE: Medical Fee Schedule

It is unfortunate that the proposed Cost Containment System
could not be implemented as scheduled. As Risk Manager for
Kroger and as Vice Chairman for The West Virginia Self Insurers
Assnociation, I have watched closely the development of this
system. This effort to contain escalating medical costs while
providing the workers' compensation claimant with guality
treatment and the provider with prompt payment is an effort
that deserves praise.

The employer in West Virginia has very little control in a
workers' compensation claim. While businesses establish in-
house systems and departments to review and control business
expenses, they must rely upon the workers' compensation fund to
perform this service if claim costs are to be controlled. It
is no secret that in the past, workers' compensation claim
costs in the state have been viewed as excessive by businesses.
This becomes an influencing Tactor when companies consider
relocation.

A worker injured on-the-job deserves quality care and
compensation for his lost earnings. The proposed Cost
Containment System certainly does not jeopardize that. The
employer deserves protection from unreasonable and excessive
costs without incurring the additional cost of attorney fees as
necessitated by formal hearings.

The proposed Cost Containmenl System can benefit the worker,
the employer, and the State of West Virginia. It is a showing
to the employer community that West Virginia can provide an
environment conducive to profitable business operations. West
Virginia is a state of hard working people, many of whom need
jaobs. The implementation of this system can be one step
towards creating more jobs. and protecting existing jobs. No

RECEIVED
JUL 2 4 1987

LEGAL DIVISION
WCF




business can survive without effective cost containment.

Respectfully,

Jim Reeves
Risk Manager

RECEIVED
JUL 241987

LEGAL DIVISION
WCF



JORGE DE LA PIEDRA, M.D., FICS
PARK VIEW PROFESSIONAL BUILDING
PRINCETON, W VA 24740

TRAUMATIC & ORTHOPEDIC SURGERY TELEPHMONE 425 4707

July 20, 1987

Mr. Nelson B. Robinson, Jr. = -
Comnissioner

Workers' Compensation Fund

601 Morris Street

Charleston, WV 25301

Dear Mr. Robinson:

The purpose of this letter is to give my comments on
the establishment of the Workers' Compensation Fund Medical
Cost Contairment System.

I feel that most, if not all, the surgery fees are
mach, much too low and in no way compensates the physician
for the time and the work he devotes to his patients.

I also feel that the follow-up visits should not
be included in surgical care and that these should be
taken into consideration and be paid in full. Much
time is involved, in most cases, in following the
patients and in the cost of materials inwolved, etc.

I trust that the comments that I have made will —
be acted upon favorably.

S:an:erely yo

Jor e de 1a Pledra M. D.

RECEIVED

JuL 271987

LEGAL DIVISION
WCF
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MODERN
MEDICAL inc.

July 22, 1987

The Workers' Compensation Fund
601 Morris Street
Charleston, West Virginia 25301

Dear Sirs,

We would like to address your proposal for an effective medical cost
containment program.

Our company has found the above shift in the industry to be the most effective
way to keep both the insurer and the insured happy. We offer our clients

the best possible equipment and pricing in regards to Durable Medical Equipment.
We are T.E.N.S. specialists.

If we may offer a bit of advice: cost containment must work directly with
a solid follow-up system to obtain the maximum return on your investment.

We offer our expertise to you in the area of cost contaimment for Durable
Medical Equipment. The enclosed information is provided for your convenience
in contacting us.

Sincerely yours,

{ A S SR
3 . { Er

\

Allison W. Laurent
Operations Manager
Modern Medical Incorporated

RECEIVED
JuL 271987
LEGAL DIVISION
WCEFE

1425 E. Dublin-GrcnvilIe‘ Rd. » Sui’ré 105 = Columbus, Ohio 43229
(614) 436-7533 « 1-800-547-3330




MODERN
MEDICAL inc.
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MODERN MEDICAL

T.E.N,S, RENTAL/PURCHASE AGREEMENT

Section I. Transcutaneous Electrical Nerve Stimulator:

Brand of Unit Manufacturer
Spectrum Max-SD Medical Designs, Inc.
Dynex LaJolla Technology
3M 3M Company

Available Programs:

1. Rental/Purchase Program
a. $70.00 rental fee per month.
b. Unit may be converted to purchase at any given time.
¢. All rent is applied toward purchase.
d. Purchase price ig $490.00.
e. Upon renting unit for seven (7) consecutive months,
unit converts to purchase program,

2. Purchase Program
a. Spectrum Max-SD ~ Straight Purchase - $475.00.
b. Dynex - Straight Purchase - $490.00
c. 3M - Straight Purchase - $490.00

3. Home delivery and fitting by trained medical staff, where
available,

4, Follow-Up Program

a. First follow-up call (within 10 days) no charge.

b. Rental/Purchase Program - Monthly follow-up call
with progress report - $10.00.

¢. Purchase program — Quarterly follow-up call with
progress report - $10.00.

d. Home visit, where available, if necessary and
authorized - $40.00.

e. Modern Medical will attempt to contact patient by
phone and, if necessary, by letter. The insurance

company is responsible for rental fees regardless of
our ability to contact patient.

5. Summary of progress reports will be submitted to insurance
company .

1425 E. Dublin-Granville Rd. « Suite 105 . Columbus, Onio 43229
(614) 436-7533 + 1-800-547-3330
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MEDICAL inc.

Section

II. Supplies:

Section

Discounts available on all supplies. (See Attachment A)
Rental supplies sent to patient on a monthly basis.,
Purchase supplies sent to patient on a quarterly basis.
Progress report to reflect supply usage.

Supplies sent to patient - no charge for shipping and
handling.

I1I. Unit Maintenhance:

Available Programs:

ll

Section

Purchase program
a. Units returned from patients will be refurbished at
at rate of $25.00 per unit and inventoried by
Modern Medical.

Rental Program
a. No charge for unit retrieval.

IV. Warranty:

l.

Spectrum Max-SD (Medical Designs) provides a five (5) year
unlimited parts and labor warranty on the stimulator
and dual battery charger.

Dynex (LaJolla Technology) provides a two (2) year limited
warranty on parts and labor.

3M (3M Company) provides a two (2) year limited warranty on
parts and labor.

1425 E. Dubilin-C ranville Rd, « Suite 105 + Columbus, Ohio 43229
(614) 436-7533 « 1-800-547-3330
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MEDICAL inc.

Section V. Terms and Conditions:

1.
2.

10,

DATE:

DATE:

The length of this agreement will be for 12 months.

If, dquring the agreement time, either party wishes to
terminate this agreement, notice of same must be sent 60 days
prior to anticipated termination date. This notice must be in
writing, via certified mail.

Under Section V, number 2, above, in the event cancellation
does occur, all existing patient accounts up to and including
the actual termination gate, must be current on payment. Any
accounts that are past due after termination date will be

assessed 1.5% service fee per month until the account is
current,

In the event that other companies approach or present a
program that would be construed as a competitor or supplier,
Modern Medical will be given an opportunity to bid against
that supplier prior to cancellation of our agreement,

This agreement will be automatically renewed at the end of the
stated contract time. Unless Modern Medical is notified in
writing via certified mail sixty (60) days prior to
termination date of this agreement.

All patients must be pre-authorized for payment on unit and
sugplies. Providing additional forms to the insurance company
other than those stated in this agreement; i.e., rental forms,
prescription, medical necessity form etc., shall not be the
responsibility of Modern Medical.

All accounts are due and payable in 30 days after receipt of

product by patienT.

All accounts past 60 days will be assessed 1.5% service fee
per month,

All activity will be copied to your office upon request.

Items not covered in attachment A under TENS and supplies will

be billed at current market prices inclusive of freight where
applicable.

INSURANCE CARRIER
By:

Its:

MODERN MEDICAL
By:

Its:
1425 E. Dublin-Granville Rd. » Suite 105 « Columbus, Ohio 43229
(614) 436-7533 « 1-800-547-3330

T™N D

e —————
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MODERN
MEDICAL inc.

T+E.N.S5 UNITS:

Manufacturer

Medical Designs

MODERN MEDICAIL
Price List

Attachment A

Model

Spectrum Max~SD

La Jolla Technology Dynex II
3M Health Care Div. 3M 6265

T.E.N.S., ACCESSORIES:

Description
Spectrum Max~SD
Spectrum Max-SD
Dynex II

Dynex II

3M 6265

3M 6265

Description

Spectrum Max:SD

Dynex II

3M 6265

Suggested
Retail

$675.00
645.00
645,00

Modern
Medical

$475.00
490.00
490.00

Batteries and Battery Chargers

Model

Dual Battery
Charger
Rechargeable
Dattery 9V
Single Battery
Charger 110v
Rechargeable
Battery Pack
Battery Charger

Rechargeable
Battery

Quantity
Each
Each
Each
Each
Each

Each

Lead Wires

Model

36" 2 Lead Wire
48" 2 Lead Wire
36" 4 Lead Wire
48" 4 Lead Wire
36" 2 Lead Wire
48" 2 Lead Wire
36" 4 Lead Wire
48" 4 Lead Wire
30" 2 Lead Wire
40" 2 Lead Wire

Quantity

Each
Each
Each
Each
Each
Each
Each
Each
Each
Each

Savings

$200,00
155.00
155,00

Suggested Modern

Retail
$25.00
12.00
20.00
45,00
40.00

55.00

Suggested

Retail

$15.00
17.00
19.00
21.00
15.00
15.00
20.00
25.00
20.00
25,00

Medical
$15.00
9,50
15.00
33.75
34.00

48.00

Modern
Medical

$11.25
12,75
14.25
15.75
11.25
11.25
15.00
18.75
18.75
20,00

1425 E. Dublin-Granville Rd. « Suite 105 « Columbus, Ohio 43229
(614) 436-7533 » 1-800-547-3330

T

Per
Rental

$70.00
70,00
70.00

Savings
$10.00
2.50
5.00
11.25
6.00
7.00

Savings

$3.75
4.25
4,75
5.25
3.75
3.75
5.00
6.25
1.25
5.00
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MODERN
MEDICAL Inc.

Modern Medical Price List
Attachment A

Page 2

T«E.N.S ACCESSORIES (Continued):

ELECTRODES AND MISCELLANEOQUS SUPPLIES

Stock Suggested Modern
Description Number Quantity Retail Medical Savings
Disposable Products:
MAI "The Protector" 141-KC* 40/pk $65.00 $32.50 $32.50
Snap or Pin/ fit 142-KC* 40/pk 65.00 32.50 32.50
Extra Long Protector 146-X1* 4/pk 10.00 9.00 1.00
Snap or Pin/ fit 147-XL* 4/pk 10.00 9.00 1.00
Cloth Tape Patch 140-Cc* 50/pk 20.00 9.50 10.50
3~M Disposable Electr. 6220 10/pk 58.00 41.50 16.50
(pin fit) :
Reuseable Products:
Carbon Silicone 131-~-Cs 1/pr 10.00 7.50 2.50
(pin/fit electrode)
Carbon Silicone 131~CR 1/pr 10.00 750 2450
(snap/fit electrode)
MAI Reuseable Electr.: 243 4/pk 18.00 12.00 6.00
(l%n x 1%")
MAI Reus?able Electr. 244 4/pk 27.50 18.00 9.50
(2" x 2"
Snap Adaptors 2249 1/pr 10,00 7.50 2.50
(for pin/fit leads)
. 3-M Reuseable Electr. 6225 4/pk 18.45 17.00 1.45
(pin fit)
Cleancote Protective UP.220 50/bx 10.00 7.50 2.50
Dressing Wipes
Adhesive Tape UP.225 100/bx 10.00 7.50 2.50
Remover
Uniderm $kin Cream 3o0z. 6.00 5.00 1.00
Vitamin E Lotion 120z, 7.50 5.50 2,00
Aloe gel 20z, 6.00 4,75 1.25
Aloe gel 40z. - 10.00 7.00 3.00
Conductivity gel 3o0z. 8.00 6.00 2,00

*These products available in Fleshtone or White

**These Prices are based on 30 day terms

1425 E. Dublin-Granville Rd. « Suite 105 » Columbus, Ohio 43229
(614) 436-7533 » 1-800-547-3330




MODERN
MEDICAL inc.

AT R T e ey -

Example of Approximate Annual Savings for 10 Units

Present Average Cost

Per Unit: 10 @ $650.00 = $6,500.00
Modern Medical 10 @ $475.00 = _4,570.00
Savings $1,750.00

Approximate Annual Supply Savings

Present Supply Cost Per
Patient Per Quarter: $225.00 x 10

Annual Cost 9,000.00

Modern Medical Average
Cost Per Patient: $120.00 x 10

Annual Cost 4,800,00

i

Savings $4,200.00

COMBINED AVERAGE SAVINGS ANNUALLY

10 Units Cost Savings = $1,750.00
Supply Savings 4,200.00
Total Savings = 5,950.00
Less Modern Medical

Follow-up - 400.00

Total $5,550.00

*** There is no charge for DELIVERY] *##
/1lg

MMO6

1425 E. Dublin-Granville Rd. « Suite 105 » Columbus, Qhio 43229
(614) 436-7533 « 1-800-547-3330

TR R R

$2,250.00 Quarterly

$1,200.00 Quarterly
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MODERN
MEDICAL Inc.
ADDITONAL 1TEMS NOW AVAILABLE FROM
MODERN MEDICAL{
Moderh
o Retail . Medical
Pain Suppressor pS1, Model $795 $675
Rental $95.00 monthly '
Modern
Retail Medical
Neuro Muscular Stimulator $790 $600
- Respond 11
Mentor Kctivator
Rental $90.00 monthly
Modern
Retail Medical
As Always T.E.N.S. Units $650 $475

Rental $70.00 monthly

ALL RENT APPLIES TOWARD PURtHASE

1425 E. Dublin-Granville Rd. Suite 105 « Columbus, Ohio 43229
(614) 436-7533 + 1-800-547-3330




~ We are delighted to introduce

the no fuss E@%\}[j BACK 10 BACK

at the affordable price of $13 S X
T None easier to mold!

INSERT IS PLACED DIRECTLY ON
R\ WARMING TRAY. NEW LAMINATED
CLOTH SURFACE PREVENTS -
MELTING OF INSERT.

® THREE TIER ELASTIC BELT

READILY ACCDMMODATES BODY
MOVEMENTS
MODEL’ #1005

W EASY VELCRO CLOSURE '
THREE TIEA BELT

Hassle free fitling whether in hospital, store, or home

O Insert soltens to a moidable

SIZES: (Hip Messurement)
consistency in 2 or 3 minutes. SMALL MEDIUM = LARGE
O Press and form agalrnst sacral area 303t 35z - - Adbe”
9 ' Back Depth 8"
O Place Insert In pockel of belt.

“Supporling America Slnce 1842”

M m

MODERN
MEDICAL inc.

1425 £. Dublin-Gronville Rd. « Sulle 105 * Columbus, Ohlo 43229
(614) 436-7533 » 4-800-547-3330




WitLiam C MorGan, Jr. M.D., INc,

Inc:

William C Morgan, Jr., M.D. Cari M. Thomas, M.Ed., CCC-A
Orology Audiology

Diseases and Surgery of the Ear Hearing Aid Dispensing

July 27, 1987

Workers' Compensation Fund
John F, Leaberry, Commissioner
P.O. Box 3151

Charleston, WV 25332

Dear Commissioner Leaberry:

I am writing this letter in response to the proposed cost containment system for
audiological and hearing aid services. There arc several areas which I feel need to
be reviewed further for the following reasons.

The suggested charge of $45.00 for the audiometric hearing exam is not a reasonable
fee. Testing Compensation applicants is not the same as standard diagnostic
testing. Compensation cases are more difficult to test than the ordinary patient.
More time and attention is required to obtain accurate results; and on occasion,
special testing is necessary. For thesc services, additional charges should be
allowable. This would include tympanometry, which is not a routine procedure, along
with pure tone Stenger, acoustic reflexes, and PB roll-over, when indicated, Many
of these cases are difficult audiological diagnostic problems which require
~additional testing, relative to their compensability.

Further consideration should be given to the allowable charges in regard to hearing
aid services. Hearing aid costs should be based on the single unit cost of the
hearing aid, to ensure proper selection and fitting of patients. These people, by
nature of their noise induced losses, are difficult to fit with standard hearing
aids. Often, extra features are added to the basic hearing aid which will allow for
more comfortable and accurate fittings. Unfortunately, these added features also
increase the single unit cost of the hearing aid. It is not reasonable for the
dispenser to absorb the additional cost for these difficult fittings. You must
address the fact that the single inexpensive hearing aid will not suffice every
patient's needs,

I would be glad to furnish any additional information you may need in order to
develop a fair and reasonable cost containment system.  Please do not hesitate to
call and request our assistance.

Sincerely, R E c E ' V E D

()d/u, t://u_nt,d-.&_/ , e o A-{),r--—z,( ~ { o
JUL281

Cari M. Thomas, M.Ed., CCC-A
CMT/bfe LEGAL DIVISION

ST. FRANCIS MEDICAL PLAZA ® 331 LAIDLEY STREET. SUITE 602 ® CHARLESTON, WV 25301  304-345-7100
D




ROBERT L. GHIZ, M.D. PRAKASH C. BANGANI, M.D. WILLIAM G. SALE, I, M.D.

GBS ORTHOPEDIC ASSOCIATES

ORTHOPEDIC AND MANP SURGERY
32 AROOKS BTREET

T ONE sas.azes RECEIVED
JUL 281987

John F. Leasberry, Commissioner LEGAL DIVISION
Workers' Compensation Fund WCF
601 Morris Street
P. 0. Box 3151
- Charleston, West Virginia 25332

July 22, 1987

Dear Commissioner:

We would like to comment on the Workers' Compensation Fund's
new medical fee schedule. We have taken certain representative
procedures and the fees for those particular procedures and
compared them with our own. We have found a thirty-one percent
reduction which we feel is unacceptable.

The treatment of a claimant under Workers' Compensation Fund
is not easy and is by far the most difficult patient we have
to manage. Considering this, our reimbursement fee should be
higher not lower than what we charge the usual patient. The
state law that grants injured workers temporary total disability
payments is a real disincentive for these claimants to return
to work. This is the problem, not physician's fees. These patients
rarely admit to any improvement in spite of objective evidence
to the contrary.

Your notice of June 30, 1987 said that this was "a medical cost
containment system manual". We disagree with it being cost
containment and in the long run may cost the Fund a great deal
more. The best cost containment is good medicine. We think
the schedule you have distributed discourages good practitioners
from accepting claimants as patients. 1In particular, those
physicians who treat back pain such as neurosurgeons and orthopedic
surgeons will not be eager to accept these types of cases.

Certainly, if it is an economic disadvantage to treat these
patients in addition to a compromised doctor-patient relationship,
because of poor incentive to return-to-work, then very few of
us will be willing to treat these patients if given the choice.

Very truly yours, -

A

p ,.
v L \f/ ) (£ [t -

Robert L. Ghiz, M.°D. PraﬁéSbLQJJBgnFani7ﬂM1“ﬁ;
L) - ‘;) - -
e . . o0 Y AN / .
.AJ/// ‘J/Yd{ C B L la y/A%Xﬁ:”Q@Luw/L
William G. Sale, III, M. D. Peter J. Lukowski, M, D.

xc: Judith Greenwood
John Farley



Associated Physical Theropists, Inc.

Robertt F, Jones, P.T. 1426 Sixth Avenue
igel Jones, P.T. Huntington, West Virginia 25701
Marj Weige es Phone (304) 593-4555

July 21, 1987

Dear Mr, Leaberry.

Your most recent cost Containment Act limits Physical Therapists
in providing prompt and thorough treatment. It discourages evaluation
and hands on treatment, encouraging instead, modality type treatments
that could be administered by aids.

The 8ystem does nothing to curtail reimbursement of Physical
Therapy Services by non-licensed persons as mandated by the current
State Physical Therapy Practice Act, nor does it 1limit costs for such
services,

The majority of referring physicians welcome the evaluation ser-

~vices provided by licensed Physical Therapists and allow Therapiats

to use their own judgment in providing proper treatment. Many times
it 1is by continually changing treatment procedures and progresaing
the patient through an active program that proves the quickest and
beat response to a dysfunction. Limiting treatment to two modalities
or having to wait for authorization for more, is not allowing the pat-
ient to have the best possible care.

If cost alone is your main concern, I offer the following
suggestions:

1. Limit reimbursement of Physical Therapy Services to licensed
Physical Therapists.

2. Allow a committee of Physical Therapists to determine reason-
able fees for gervices based on time and services rendered.
They should also act as consultants for any further decisions
made regarding Physical Therapy Services and Fees.

I would be glad to be of assistance to you and your agency.

k_/’ '6(.;47;/4, P r
RECEIVED

JUL 2 8 1987
LEGAL DIVISION
WCF




Vedical Center Pharmacy
1020 Market St,
Farkershurg,Wesi Virpinia

kr, John Leaberry '
Ceommieioner
Workere Compensztion Tun?

Dear Sir;

You are really faced with a tremendous Problem. Tc mstablish a pricing
system for prescriptionswill take the wisdom of Solomom.

Regardless of whether a percentage mark ur or a fee system is used,
everyone will not be satisfied, A flat rate is is also not the best
solutior, The old system used by the Welfare Department based on AWK of
L0%-331/3 or 25% seemed equitable and fair to the providers.

Your pricinz in the past was most generous. The average operating ex-
pense cf any druz store today would be somewhere between 27-2% % of total
volume., Therkfors it seems that the store should receive at leact 3
markup on retzil to show a profit. Frofit is the name of the game,

I you send e directive tc ihe prescribing rhysiclan to advocate the use
of generic drugs, it would be & great sabing in dollars to the state,
Even if you allowed a larger percentage of merkur tc the rrovider,

Have you talked to any pharmacists who own a driz store to get their in-
put?

If I can be of any help, please -call me.

Yours truly,

-

R

Hexrb Gottliel - . S
¥edical Center Pharmacy S S

1629 Market St, R SRS
rarkersourg, w.V. 26101
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July 24, 1987

Workers Compensation Fund
P.0O. Box 3151
Charleston, W. Va. 25332

Gentlemen:

Received the new pharmacy invoices for billings.
However, received no billing instructions pertaining
to the new form.

9 - Provider No., our Ohio Industrial billing provider
number or what?

14 - Doctor provider No., the Doctor DEA No. or what
number are you refering to?

26 - Brand name justification - is physician prescription
state DAW if brand name is dispensed or just explanation
as to why brand dispensed?

Upon receipt of your reply, we can rebill rejected claims
Plus current claims we are holding.

Thank you for your cooperation in this matter.

Sincerely,

. v
L, )

,
o

Faye Reshan
Billing Supervisor

P5: Please give phone number where we can call for
and needed information.

RECEIVED
JUL 29 1397

LEGAL piyisy
S Wrre ON



5600 MacCorkle Avenue, S.E.. Suite 9, Charleston. WV 25304, (304) 925-034%

. e vy
Jol Z SRiN

czt Containment-Juality Controc,
ation Review

¢ ccst centainment measures to twe of your

d rne action was taken. I aw bringing up the lissuc
ajzin because of the recent attempt by ycur ajency tce implement &
fee schedule. 1 an opposed te the fee schedule methed of cost
centainment tecause 1 de net thinag it can be werkakle, I have
cutliped several other preopcsals in the accempanying decuiments,
erd I weuld prepese them again. 1 an sending a copy cf this tc
the Decrevary of State's office beceuse of the lawsuit pending,
te the waest virginia redical kssaclatien attorney, hr., Hepiitzell,
£nd te the west Virginia vedical Asscciation executive directer,
Mr, coholten.

1 hope that you will cive thnese propesals careful
corsideration.,

Sincerely,
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PEYCHIATRY RALPH 5. SMITH., Jr.. M. D, PEYCHOLOGY
RALPH E. SMITH. Jr., M. D. BUITE 8 TERESA D. SMITH, Pu.D.
BO8O00 MACCORKLE AVENUE. 5. E. WILLIAM R, HALL, M.A,
CHARLESTON, W. VA, 28304

TELEPHONE (304) $25-0349

July 15, 1983

}s. Gretchen Lewis

Comuissioner

worker's Compensation Fund N -

P. 0, BRBox 3115 RE: Utilization Review/Quality Control/
Charleston, wW. Va. 25332 Cost Containment.

Dear Ms, Lewis:

As per our conversation 7/13/83 by phone, I am giving you my
thoughts about a proposal which could assist the Worker's
Compensation Fund in the areas of quality control of medical
treatment. I got interested in this because I am a "Peer
Reviewer" for the American Psychiatric Association, along with
several other physicians in West Virginia and many more
throughout the United States. Our job is to review cases sent to
us by our NWational leadquarters. These cases are usually in our
District but not in our own community, so that we can be
impartial about ocur opinions on the case. This systemm was
originally set up for CHAMPUS, the insurance for dependents of
active duty and retired military personnel. A number .of other
insurance companies have begun to use the APA Peer Review
process., I am suggesting that a similar program for Worker's
Compensation Fund in west Virginia could result in a higher level
of medical treatment for the injured worker, could help eliminate
abuses of treatment by certain practitioners, could serve as an
educational function for the treating physician, and naturally
lead to cost containment,

The way the system is set up currently is that short-term
hospital stay for all patients is reviewed by the Utilization
Raview (previously called PSRO standing for Professional
Standards Review Organization, now defunct) and this function is
done in the hospital on a full time basis by nurses who initially
review charts to see that criteria for reason for admission and
l=nygth of stay are met., They determine this by protocols set up
for various diagnoses. When they {ind that a case exceeds the
boundaries set up by their protocols, these cases are referred to
the physician on call that month in the particular speciality. He
then reviews the chart and determines the medical necessity of
the admission or continued treatment. Comments are made about
the treatment itself and this serves as the educational function
for the treating physician. New ideas may come forth, and if the
case is inappropriate for continuved care, insurance reimbursement
crases., There is an appeal process through the physician
teviewer, the administrator, and eventually the governing board
cf the hospital as well as through the normal insurance channels,

The procedure in the Peer Review for psychiatry is that




also a nurse is involved at the Headguarters in reviewing cases
to determine whether these cases should be in treatment and
remain in treatment. Protocols have been devised for out
patients as well as in patients and children in long-term
residential treatment., 1If the case exceeds the nurses'
protocol, the medical evidence is sent out to three reviewing
psychiatrists who make a determination based on available
evidence (written documentation) and their opinions are written
back. The nurse then collates this, arrives at a negotiated mid
point with the three reviewers and takes action (stop
reimbursement, limit reimbursement to sc many more treatments,
retroactively deny, require periodic review at mcre frequent
intervals, request for more data, etc.). I do not know if other
specialties have a similar program, but I have a call in to Mr,
Charles Lewis, Executive Director of the West Virginia Medical
Association to investigate this for me. I have discussed this
issue with Mr, John Farley and Dr. Judith Greenwood in your
agency. Both seemed interested in the initial explanation. My
idea would be for this to be more fully explored and presented to
the Worker's Compensation Committee of the west Virginia State
Medical Association. If we could get the cooperation and
enthusiasm of the various specialties represented there, and you
find this to be worthwhile exploring, we should have a meeting
regarding it. Obviously specialized procedures, protocecls, and
someone to both plan and implement such a program would be
necessary.

S5incerely,

Ralph S§. Smith, Jr., M.D.
Psychiatrist

RS&S/cc




) PEYCHIATRY ) RALPH S. SMITH, JRr., M. D. PEYCHOLOOY
RALPH & EMITH, Jr. M, D, SUITE © TERESA O SMITH, PH.D.
B600 MACCORKLE AVENUE. 5. E
CHARLESTON. W. VA. 25304

TEILEPHONE (J04) 925-0249

November 30, 1984

Mr. Timothy Huffman

Commissioner
Werker's Compensstion Fund RIN: Utilization Review/Quality

F.0. Box 3151 ; Control, Cost Containment
Charleston, WV (5332 ‘

~ Deay Mr, Huffman:

Enclosed are a copies of correspondence 1 started back July 1983
with your predecessor, I am still very much interested in this
and have also some other issues to review for you,

I think the idea of a Peer Review elther under the auspices
of The wWest Vircinia Medical Institute or under your own in-house
projram could be effective., 1 particularly think the development
of an {n~-house nrogram to be preferable, however, due to the
special neecds of your agency and {or other issues that 1 am about
to address. I would see the Peer Review/Quality
Control/Utilization Review as a method for cost containment, to
enhance the level of care beiny rendered for claimants, and to
regulate and contrel in a modest fashion the health provider
relatjonship with your organization, 7Jt would be necessary (in
my opinion) to do the following thinys to make a viable program:

A, Set up standards for the (1) length of
treatmant for each diagnosis and (2) appropriate
treatmint for each diagnosis.

N. Establish review times for the case based on
known recovery times plus one or two standard
deviations. The initial review could be done by

a cler), then a nurse could be assigned the duty

of more careful review, and if this could not resolve
the istsue, a physician specialist could review the
data,

C. Establish review checklists and forms for
clinicians or treating nhyeicians to use and/ox
provisions for narrative summaries to be submitted to
your agency at key points in the recovery process.

D. Establish in-house checklists to see that thae
established criteria are met and to be used by tne

clerk, nurse and physician specialist reviewing
the casc,

F. Require a second opinion in difficult cases
to prouvide input to the treating physician as
to alternative courses of action feasjible for that




particular case,

F. Transfer cases from physicians who will not
adhere to the program, abuse the prodram, those

who congsistently make patients worse, those who
operate too frequently and those who have too many
complications with their cases, !r, Farley informed
me that this would require an opinion from your
Legal Division.

A related area ] am interested in and one 1 have discussed
with M. Farley is the development of operational criteria for
the "temporary total disability™ designation., The following are
my ideas: '

A. Instead of allowing (or making as the case may
be) the treating physician determine "disability®
(which only seems to perpetuate disability, and
often puts him in a difficult bind with the patient;
for {f he states his patient is "disabled®™ he may
never get him "enabled®, and if he does not declare
him "disablecd"™, the anyry patient will often request
transfer to another physician who will declare him
"disabhled"), instead, retain the determination of
disabjility as an administrative decision. This
decision could be based on evidence of medical
impairment, The ideas along these lines are not my
own, but come from both the first and second edition
(latest 1964) of "Cuides To The Evaluation of Permanent
Impairment”, published by the American Medical
Association, 1 think your disability examinere are
in a better position to determine disability,

even on a temporary basis, than the treating physician,
They can be more "objective" and not subject to the
pressures 1 described the physician is under., Also,
it is helpful to have a person gather all the information
on the varjety of conditions a person may have,
especially when they are being treated by several
specialist physicians who each determine a minor

but significant temporary impairment, These may

all total up to a rather significant amount of
impajrment, albeit temporary. You can combine

this knowledge with knowledge of economic factors

or whatever other factors you and your agents
determine to be operative in making the decision

for "total disability”, 1t seems to me that some
doctors always seec their patients as "totally
disabled" when most other doctore examining the

same patients would not, yet other physicians

are loathe to designate "total disability®™ when

most other physicians would. It is very hard to

be objective when you are the treating physician,

B. Let specialist examiners help you draw up

Psychiatric Evaluation 2 vutilization Review



operational criteria, which, when met for a
particular case, would be evidence for significant
enough medical impajirment to asslst in establishing
the "total disability"”,

C. Consider temporary partial disability payments
to those unable to work their regular job but who
probably will be able to at & future date, but who
could nevertheless work another job, This may amount
to the same dollar amount as a "total disability®

K during a retraining program for those unable to
return to their regular job.

D. Beef up the early intervention by private
rehabilitation services and mandate their use at
certain critical cut-off dates in the treatment
procegs {f progress isn't being made toward
recovery.

E. Brainstorm strategy with specialists and
administrative people on how to deal with the injury
which leads to temporary total disability for a
number of years, a resultant brief return to work,
reinjury and reestablishment of temporary total
disability, etc., etc,

1 would like to assist in any way ] can in implementing these
suggestions if they are deemed worthy of merit,

Sincerely,

Ralph S. Smith, Jr., M.D.
Psychiatrist

RS8S/cc
Enc,
cc: Mr, John Farley, Worker's Compensation
Ms,. Judith Greenwood, Worker's Compensation

Psychiatric Evaluation 3 Utilization Review




PEYCMIATRY

RALPH 5. SMITH, Jr., M. D,

RALPH E. EMITH, Jr, M. D, . BUITE @

BE00 MAacCORKLE AVENUE, S E
CHARLESTON. W. VA, 25304

TELEFHONE (304) 925.0349

November 3C, 1984

Mr. Timothy Huffman
Commissioner

PavcHoLooY
TERERA D. EMITH., PH.D.

worker's Compensation Fund RF: Utilization Review/Quality
F.0. Box 3151 . Control, Cost Containment
Charleston, wv ;5332

- Dear Mr, Huffman: )

Enclosed are a copies of correspondence 1 atarted back July 1983

with your predecessor.

and have also some other issues to review for you,

I am still very much interested in this

I think the idea of a Peer Review either under the auspices

of The wWest Viruinia Medical

program

of an {in~house nrogram to be

epecial

regulate and control in a modest fashion the health provider

relation

Institute or under your own in-house

could be effective. 1 poarticularly think the devolopment

preferable, however, due to the

neecs of your agency and {or other issues that I am about
to address, I would see the Peer Review/Quality
Control/Utilization Review ac a method for cost containment, to
enhance the level of care being rendered for claimants, and to

ship with your organization. 7Jt would be necessary (in
my opinion) to do the following things to make a viable program:

A. Set up standards for the (1) length of
treatment for each diagnosis and (2) appropriate
treatmint for each diagnosis,

. Establish review times for the case based on
known tecovery times plus one or two standard

deviations. The initial review could be done by
a clerk, then a nurse could be assigned the duty

of more careful review, and if this could not resolve

the istue, a physician specialist could review thrn
data,

C. Establish review checklists and forms for
clinicians or treating physicians to use and/ox

provisions for narrative summaries to be submitted to

your agency at key points in the recovery process.,

D, Establish in-house checklists to see that the
established criteria are met and to be used by tne

clerk, nurse and physicisn specialist reviewing
the case,

FE. Roquire & second opinion in difficult cases
to provide input to the treating physician as
to alternative courses of action feasible for that



particular case.

F. Transfer cases from physicians who will not
adhere to the program, abuse the program, those

who consistently make patients worse, those who
operate too frequently and those who have too many
complications with their cases., Mr, Farley informed
me that this would regquire an opinion from your
Legal Division,

A related area ] am interested in and one I have discussed
with Mr, Farley is the development of operational criteria for
the "temporary total disability" designation. The following are
my ideas: |

A, Instead of allowing {or making as the case may

be) the treating physician determine "disability”
{which only seems to perpetuate disability, and

often puts him in a difficult bind with the patient;
for {f he states his patient is "disabled™ he may

never get him "enabled™, and if he does not declare
him "disablecd", the anyry patient will often reguest
transfer to another physician who will declare him
*disabled"™), instead, retain the determination of
disability as an administrative decision, This
decision could be based on evidence of medical
impairment, The ideas along these lines are not my
own, but come from both the first and second edition
(latest 1984) of "“Guides To The Evaluation of Permanent
Impaitment”™, published by the American Medical
Associatijon, 1 think your disability examiners are

in a better position to determine dJdisability,

even on a temporary basis, than the treating physician,
They can be more "objective" and not subject to the
pressures 1 described the physician is under. Also,

it is helpful to have a person gather all the information
on the variety of conditions a person may have,
egpecially when they are being treated by several
specialist physicians who each determine a minor

but significant temporary impairment, These may

all total up to a rather significant amount of
impairment, albeit temporary. You can combine

this knowledge with knowledge of economic factors

or whatever other factors you and your agents

determine to be operative in making the decision

for "total disability™, It seems to me that some
doctors always sec their patients as "totally

disabled” when most other doctors examining the - N
same patients would not, yet other physicians

are loathe to designate "total disability” when

most other physicians would, It is very hard to

be objective when you are the treating physician,

L. Let specialist examiners help you draw up

Psychiatric Evaluation 2 Utilization Review




operational criteria, which, when met for a
particular case, would be evidence for significant
enough medical impairment to assist in establishing
the "total disability".

C. Consider temporary partial disability payments
to those unable to work their regular job but who
probably will be able to at a future date, but who
could nevertheless work another job, This may amount
to the same dollar amount as a "total disability”

p during a retraining program for those unable to
return to their regular job.

D. Beef up the early intervention by private
rehabjlitation services and mandate their use at
certain critical cut-off dates in the treatment
process {f progress isn't being made toward
recovery,

E. Brainstorm strategy with specialists and
administrative people on how to deal with the injury
which leads to temporary total disanhility for a
number of years, a resultant brief return to work,
reinjury and reestablishment of temporary total
disability, etc., etc,

1 would like to assist in any way I can in implementing these
suggestions if they are deemed worthy of merit.

Sincerely,

Ralph S. Smith' th, M.D.
Psychiatrist

R8S/cc
Enc.
cc: Mr. John Farley, Worker's Compensation
Ms. Judith Greenwood, Worker's Compensation

Peychiatric Evaluation 3 . Utilization Review



Judith Greenwood

Director of Rescarch and Developmeat
WORKERS® COMPLNSATION I'UND

September 13, 1983
Gretchen,

cost contaimment function,
Saome relationship
peer review could

Overall, there seams to be opportunity in Ralph's

Jiven, as he Says, the "corporation and en~
thusfasn of varioys specialties® in the 8tate through
the Medical Association, know where to o
Eram here. ;

mittee of
ned
Epecialists and
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. WEBT VIRGINIA STATE MEDICAL ASSOCIATION
(COPY)

HOX 1031, CHARLESTON, WEST VIiRGINIA 23324

PHONE (304) 3464-093)

November 28, 1983

The Honorable Gretchen 0. Lewis
Commissioner

West Virginia Workers' Compensation Fund
601 Morris Street

Charleston, WV 25301

Dear Commissioner:

Your letter of October 25 to Carl R. Adkins, M.D., President of
the West Virginia State Medical Association, has been referred to me
for a response. You'll recall the letter asked for some peer review
assistance from physicians in a medical utilization process planned as
part of a cost~containment sub-system within the Fund.

The Medical Association Executive Committee, chaired by Doctor
Adkins, discussed the request at a November 19 meeting, and suggested
that the West Virginia Medical Institute, Inc., probably would be best
equipped to design and work with you in such a review program.

That is because, in large measure, of the Institute's broad
appropriateness, necessity and quality review activity over the past
several years as the Professional Standards Review Organization (PSRO)
in West Virginia. Among other things, the Institute has considerable
data gathering capability and experience.

Accordingly, may I respectfully suggest that you redirect your
request, with perhaps a bit more detail regarding what you propose, to
Harry S. Weeks, Jr., M.D., President, West Virginia Medical Institute,
Inc., 3412 Chesterfield Avenue, 5. E., Charleston 25304.

I'll be happy to provide what help I can in getting you, Judy,
John or others in touch as you might desire with the Institute staff
and/or others as this utilization review effort takes shape. I'm also

providing Doctor Weeks with a copy of your October 25 letter to Doctor
Adkins.




[ C=O P Y ) WEST VIRGINIA STATE MEDICAL ABSQOCIATION
\
Bax 1031, CHARLEETOM, WEST VINGINIA 333324

PHONE (304) 346-058)

The Honorable Gretchen O. Lewis

November 28, 1983

-2=-

With sincere gratitude for all the help and consideration you
have shown me and the Association, and with best wishes, I am

Sincerely,

Charles R. Lewis
Executive Secretary

CRL/mwh

CC: John Farley
Judith Greenwood, Ph.D.
vRalph S. Smith, Jr., M.D.
Harry S. Weeks, Jr., M.D.




WORKERS” COMPENSATION FUND

€01 MORRIS STREET

CHARLESTON, WEST VIRGINIA 25301
JOHN D, ROCKEFELLER IV GRETCHEN O. LEWIS

Goavernor Comminioner

October 25, 1983

Carl R. Adkins
110 Platt Street
Fayetteville, West Viryinia 25840

ear Dr., Adkins,

As you are probably aware, the Workers' Compensation Fund is planning to
implement a cost-containment system as part of a wider canputer-based manage-
ment system for our ocmployer accounts and individual clains. A part of the
cost-containment sub-systen is medical utilization review. Because of the
critical need for defensable and acceptable review stamdards, I would like to
request that the west Virginia Medical Association werking through the Work=
ers' Campensation Committee consider procoedures Eor developing a peer review
process that could be put in place to assist the Fund in the area of quality
control of medical treatient. received by claimants,

Dr. Ralph Smith has (roposed adapting the peer review process used by
Anerican Psychiatric Association. Dr. Saith has also discussed his interest
in working on the developinent of peer raview procedures with Mr. John Farley,
Director of Claims hanagament, and br, Judith Greenwood, Director of Research
and Development, who concur on the need for such procedures. If the special-
ty interests anmd the mawbers of the Medical Association were to undertake
such an ettort, we would collaborate fully, supplying the necessary support
services,

Thank you for your consideration of my reqguest, and I look forward to
your reply. With best regards,

fincorely,

/'”Qﬁiéh o Py

Gretchen .
Cunfmissionc

GOL/JEG/ el
cc:  Jonn Farloy

Judith Greenwoxd, Ph.b,
Charles lewis
Ralph =mith, M.D. o7



JOHN A. DRAPER. JR. M.D.
Orthopedic Surgery
309 Cliffion Court
Box 1908
Martinsburg WV 25401

(304) 263-095.

July 27, 1987

John F. Leaberry

Commissioner

Worker's Compensation Fund

601 Morris Street -, -
Charleston, WV 25301

Dear Mr. Leaberry:

I was appalled at the proposed changes in the fee schedule that were recently made
public for orthopedic surgery and fracture treatment. If anything, the fees for work
related injuries should be higher than for non-work related injuries because work related
injuries usually require more after care, involve frequent long distance phone calls to
Charleston at my expense to get authorization for this or that, take up a great deal
of my staff's time in filling out forms and writing letters 1o your office and to employers
and frequently get me involved in disputes between the patient, the employer, and Worker's
Compensation. In spite of all this, I have been charging the same thing for the treatment
of injuries covered by the Worker's Compensation Fund that I charge for my other patients
who are not under this system. As anyone who is familiar with the liability insurance
situation in West Virginia, is well aware the liability premiums for orthopedic surgeons are
rising at a preposterous rate and my fees for all of my patients are going to be increased
accordingly. An orthopedic surgeon's liability insurance premiums are high because he
does surgery and because he treats fractures and these are the two things that you are
proposing to reduce payments on. This defies all logic.

I simply cannot afford a reduction in payments for surgery and fracture care for
patients covered by the Worker's Compensation Fund. I am sure virtually every other
orthopedic surgeon in the state of West Virginia is in the same situation that I am in
with regard to increasing liability insurance premiums and increasing overhead expenses.
If this ridiculous fee schedule actually goes into practice, I will'simply be forced to start
charging for things that I am now not charging for to make up the difference. 1 predict
that this fanciful and poorly thought out fee schedule will ultimately wind up costing
the Worker's Compensation Fund more in the long run than simply continuing the present
system would, I feel that it will turn out to be simply another case of false economy,
which is the last thing that the state of West Virginia needs at this time.

Sincerely yours,

Mol Frrd]
John A. Draper, Jr.,/M.D./

JAD/cas RECEIVED
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WINCHESTER ORTHOPAEDIC ASSOCIATES, LTD.
H. GEORGE WHITE. Jr. MD.. F.ACS
THOMAS J. SCHULZ, MD. F.ACS
DENNIS W. WISE. MD.. FACS
TRELEMHONE - RBREMJAMIN V. REZE.A, M.D. . MOX R217

(703) es7-B07S ROBERT H. SCHMIDT. M.D. 128 MEDWCAL CRCLE ‘
WARCHESTER WVIMGRIA 2282

July 27, 1987

-

Mr. John F. Leaberry, Commissioner
Weorkers' Compensation Fund

601 Morris Street

Charleston, West Virginia 25301

Re: Comment re: Proposed Legislative Rule/Medical Fee Schedule
Dear Mr. Leaberry:

Thank you for giving us the opportunity to comment on the proposed Workers'
Compensation Fund Medical Cost Containment System,

Located as we are in Winchester, Virginia, we have been asked for some

years to provide orthopaedic care for many of your patients from the Eastern
Panhandle counties ¢f Berkeley, Morgan, Jefferson, Hardy, Grant and Hampshire.
We hope to be able to continue to provide that care.

We have analyzed the proposed system carefully, and understand the research
that has obviously been done to arrive at the proposed fee schedule.

We do not disagree with your requirements for pre-authorization for surgery,
and we have been cobserving these for many years., We do find your paperwork
requirements for disability benefits cumbersome and time-consuming for

both our physicians and our staff. We recognize the econcmic necessity

to return the work-injured patient to work as socon as possible, and we

try to relate that need to guality medical care for the patient. The paperwork
required by your system inevitably adds to the cost of treating your patients,
as compared with private pay patients or other third party payers, including
Virginia Workers' Compensation carriers.

When we determine our fees, consideration is given to the time we spend
with our patients, the intensity of our care, the skill reguired for a
given procedure, as well as to the cost of operating our practice and the
cost of preparation and training time for our associates.

We note that 74% of the surgical codes compared provide for a follow-up
period of 60-180 days included in the surgical fee, This effectively diminishes
the allowance for surgery.

1
LEGAL DIVISION
Wk



Mr. John F, Leaberry, Commissioner
Workers' Compensation Fund

Page 2

July 27, 1987

Combined with the significant time spent by the physician and his staff

on paperwork relating to your system and in communication with your patients
about the requirements of the system, the net result is a significant reduction
in fees.

As our costs increase and the revenues allowed by you decrease, your fixed

fee schedule will become less and less attractive; therefore, it seems

inevitable that at some time in the future consideration will be given

to informing you that we will no longer accept West Virginia Workers' Compensation
patients.

Sincerely yours,

Y
qé N)\\J\‘>r., M.D.

H. George White
HGW/ah

RECEIVED
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WEST VIRGINIA
MEDICAL EQUIPMENT SUPPLIERS ASBOCIATION

P.O. Box 6202, Charieston, WV 25362

July 29, 1987

John Farley

West Virginia Workers’ Compensation Fund
601 Morrie Street

Charleston, WV 25301

Dear Mr. Farley,

Enclosed is a WVMESA positicon paper in response to the invita-
tion for advice and comments on the West Virginia Workers'
Compensation Medical Cost Containment Sysastem Manual to be filed
in August 1987.

This position paper has been approved for submission to the West

Virginia Workers’ Compensation Fund by the WVMESA membership at

the quarterly meeting held in Charleston on July 29, 1987.
Sincerely,

D /7/ 72

Timothy J. Hare
President, WVMESA

Enclosure

LEGAL DIVISION
Vo (Ot



WEST.VIRGINIA WORKERS' COMPENSATION
MEDICAL COST MANAGEMENT SYSTEM
POSITION PAPER
WV MEDICAL EQUIPMENT SUPPLIERS ASSOCIATION

—*

The West Virginies Nedical Equipment Suppliers Association is an
aggociation of dealers of wedical equipment and services. The associa-
tion is four years old and is compriged of approximately 25 dealers in

West Virginia.

WVMESA supports the efforte of Workers'’ Compensation to install a
cost management system to save the employer’'s of this state unnecesssry

expenditures.

We Dbelieve the followving changes would benefit the Workers'’ Compen-
eation Fund, the claimant and the vendor community, and therefore ve
petition you to make the following changes to the proposed cost wanage-

ment system.

RENT_PURCHASE
The proposed rent/purchase method of acquiring equipment ig not in
keeping with any industry standards. The suggested smystem of all rental
Payments applying to the purchase is totally unfair to the vendor and

puts the vendor at risk for a decision he is not responsible for making.

RECEIVED

Jul w1 1937
- Page 1 -
LEGaL Divis|o
N
WCF




Page 2

The long-standing rental housing warket, egquipment rental and auto
rental industries are proof that applying rent to purchase without con-
sideration of interest in an installwent purchase sgreement is unfair,
We believe that the folloving is a just method eand provides for risk

eharing and alsc will manage coste. -

Rental of equipment will be for a waximum of two wmonthe before a
rent/purchase decision ie made by Workers' Compensation. The two month
period is euggested to allowv the claimant to evaluate the appropriate-
ness of the rental equipment and for the phyesician and Workere’ Compen-
sation Fund to evaluate the long term need for the equipment. Any time
vithin the firet two monthe rental that Workerse’ Compensation decides to
purchase the equipment, all rental chafges vould be applied to the
purchase price. A decigion by Workere'’ Cbmpensation t0o continue rental

in excess of two months would yield no further rental paymente being

applied towvard the purchase price.

FEE_SCHEDULE

As a whole, the purchase/rental fees are appropriate, hovever con-
sideration to raising the fees for TENS and vheelchairs vould allow fund
claimants to obtain the same level of quality equipment that the fund
hag provided in the past. Lover priced equipment in these categories
are available but not with the same American-made quality and warranties

a8 you have purchased in the past.

RECEIVFR
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Page 3

RESPIRATORY EQUIPHENT

It ie the position of WYVMESA, HCFA, NAMES, the U.S. Congress and
certain HNational studies (G.A.O. and the Williame College Study) that
the purchase of respirstory and respiratory related equipment and
supplies, and required back upuoquipment, may in faét prove less cost
effective wvhen one takes into consideration the highly technicael nature
of the equipment, the controlled drug prescription asgpect; the Federal
regulatory requirements related to equipmgnt tegting; the equipment

technicianse and respiratory therapiste required to make periodic visita-

tione; and the unforseen costly emergency situations that routinely

occur,

WVMESA strongly urges West Virginia Workers’ Compensation to vacate
ite proposal to acquire respiratory equipment, and work with WVMESA to

establish a rental protocol that is equally cost effective.

The above guggestione are believed to be just and equitable to all.
If further clarification is necessary, pleaese do not hesitate to contact

WVMESA.

LEGA!L CIVISION
Y N
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Geeenbrier Respicatory
Caze Seevices Yre.

" p.0. BOX 809 LEWISBURG, WEST VIRGINIA 24901
(304) 645-1065 '

July 30, 1987

John Farley

Worker's Compensation Fund
601 Morris Street
Charleston, WV 25301

Mr. Farley,

I would like to thark you for your time and consideration for the meeting with
the Board of Directors of the West Virginia Medical Equipment Suppliers Association.
The purpose of my letter is to make comments prior to the July 31 deadline on the
Worker's Compensation's Cost Containment Program. The comments I am making have not
been voted on by our Board. I was unable to attend our meeting when the position
paper was written. These are my own comments and the position of my company,
Greenbrier Respiratory Care Services, Inc.

T would like to address the area of reimbursement for respiratory equipment
and particularly oxygen reimbursement. 1 agree with you that paying three million
a year for 600 concentrators is ridiculous.

The first point I would like to make is that oxygen is a life sustaining
product which in my opinion would deserve a little different consideration than
a wheelchair or hospital bed. It requires much more patient education and training
to use than other pieces of medical equipment, i.e. walker or bed. It is necessary
to have support systems in place of these systems. Must have 24 hour call system
and a back-up system for power failure. There must be follow—up to assure that the
patient is using the oxygen as prescribed. The machine must also be monitored to
assure it is putting out the proper oxygen concentration on a regular basis.

I think another area that needs to be looked at closely is medical review for
oxygen. 1 think some very specific, objective criteria should be developed and
met before authorizing payment for oxygen concentrators or cylinders. This alone
would probably significantly reduce these 600 already out there. Secondly I think
developing a reasonable allowed amount for each item should be developed. For
example, the industry average for oxygen concentrators is $300.00 rent per month.
1f this were the maximm rental reimbursement for this item, this alone would save
the Fund one million dollars. I feel certain these two suggestions would save the
Funds at least 1.5 million dollars.

RECEIVED
JUL 51 1807

LEGAL DIVISION
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Greenbrier Respitatory
Caze Sezvices Yuec.

. P.O. BOX 809 LEWISBURG. WEST VIRGINIA 24901
(304) 645-1065

Page 2

If you do decide to continue along the lines of purchasing the concentrators,
1 think you would want a regular maintenance agreement on each machine. I can
see and have seen many problems with these. What is covered as routine maintenance?
Your repairs and service cost can be very high. Are you going to be able to verify
the service and repairs done? And were they necessary? Will you rent another
machine while their's is being repaired? What about pick—up and delivery charges?
The realistic life span of an oxygen concentrator is three years. After three years
the maintenance and repair expense would exceed the actual residual worth of the
equipment. If the Funds were renting the equipment, it would be up to the dealer
to replace the equipment as necessary.

1 see your goals as wanting to provide your beneficiaries with top quality care
at the best price. 1 feel sure these two objectives can be met by continuing to rent
oxygen concentrators if you develop strict medical guidelines and develop maximum
reimbursement levels. 1 know the dealers can make a reasonable profit with this
method and continue to provide top quality patient care at an affordable price.

1 hope these comments and suggestions are of some benefit. If T may be of any
help or assitance to you in the developement of your program, I would be glad to
help.

Sincerely,

\
Mﬁ- Cw-v- T

Allen Garson, RRT
President

RECEIVED
JUL 51 1987
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Charleston
Eye Care
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George L. Tema, MDD FACS Stephen FoCaseis b

John E. Farley

Workers' Compensation Fund
P.0. Box 3151

Charieston, WV 25321

Dear Mr. Farley,

I have reviewed this date, the proposed fee schedules for
ophthalmology, promulgated by the Workers’ Compensation Fund., In
general I am in agreement with the plan in the more rational way
of figuring medical fee reimbursement.

1 do feel that a raise in the unit reimbursement from $75. 00 to
$85.00 or $90.00 would be appropriate but I also feel that an
increase to $7.00 or $8.00 in the medical reimbursement unit value
would be appropriate.

Over all however, I feel that the relative value proposal is
reasonable and hopefully the legislation will include a reasonable
procedure for adjusting fees either individually or across the
board should the situation warrant adjustments.

Cordially,

Peoqe £ Toma up,

George E. Toma

GET/vlg
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From W}/? ; {/“

i -
Prasadarao B. Mukkamala M.D J/’
1200 Quarrier St Suite 25 -
Charleston, W.V 25301

To

The Commissioner

W.V Workers Compensation Fund

601 Morris 5t .
Charleston, W.V 25301

Dear Mr. Commissioner,

Subject: Medical fee Schedule

I am submitting mv comments regarding "Medical fee Schedule". At the outset
let me start by mentioning that the fees that Compensation fund developed
are too low.

When we consider our high office overhead expenses and the enormous time that
we need to spend with the claimants the meager fees that you are allowing are
not fair compensation.

I can not continue to offer quality medical care to injured workers at such
meager rates of compensation.

The injured workers deserve the best in medical care and it is not fair for
compensation to develop improper fee schedules like thse which will lead to
"deprivation of proper medical care" for the injured workers.

Please adjust your fee schedule to reflect our suggestions. I am submitting
items of interest to me and I am suggesting unit values which I think
will be reasonable in red ink.

A Your sincerely, o, {
. . . L, ARG R
g \\g\;___k Sk A (W EEN IR SN T

(Prasadarao B. Mukkamala).

e
II—';‘ , !

B

RECEIVED




MEDICINE

Proc.
Code

90580

90590

90600

90605

90610

90620

90630

90640

90641

90642

90€43

90650

90651

90€52

90653

90654

90699

50701

90702

90703

90704

CPT-4
Procedure Description

Comprehensive service

Physician direction of emergency medical systems
(EMS) emergency care, advanced.life support

Initial consultation; limited

Initial consultation: intermediate
Initial consultation: extensive

Initial consultation; comprehensive
Initial consultation; complex

Follow-up consultation; brief

Follow-up consultation; limited
Follow-up consultation: intermediate
Follow-up consultation; complex
Confirmatory consultation; limited
Confirmatory consultation: intermediate
Confirmatory consultation; extensive
Confirmatory consultation; comprehensive
Confirmatory consultation; complex
Unlisted medical service, general

Immunization, active; diphtheria and tetanus
toxoids and pertussis vaccine (DTPF)

Immunization, active; diphtheria and tetanus
toxoids (DT)

Immunization, active: tetanus toxoid

Immunization, active; mumps virus vaccine, live

The CPT-4 Codes and Nomenclature Listed Are Copyright
1986 American Medical Association

I-0004

West Virginia Workers'
Compensation Fund
FEE SCHEDULE —~

West Virginia Workers'
Compensation Fund

Unit Follow-up Anesthesia

Value Days Base Units
BR

BR

9.00 ‘@

11.00 ¥7¢C
13.00 +O°F
17.00 24°€
22.00 %

4.60 I

13.00
15.40
21.90
BR

BR

BR

Copyright 1987 West Virginia
Workers' Compensation Funé
State of West Virginia




MEDICINE

CpT=-4
Proc, Procedure Description
Code
90350 Llimited service
90360 Intermediate service
80370 Extended service
90400 Brief service
90410 Limited service
90415 Intermediate service
90420 Comprehensive service
90430 Minimal service
90440 Brief service
90450 Limited service
204¢0 Intermediate service
90470 Extended service
90500 Minimal-service
90505 Brief service
90510 Limited service
90515 Intermediate service
90517 Extended service
90520 Comprehensive service
90530 Minimal service
90540 Brief service
90550 Limited service
90560 Intermediate service
90570 Extended service

The CPT-4 Codes and Nomenclature Listed Are Copyright
1986 American Medical Association

I-0003

West Virginia Worke::®
Compensatior Fund
FEE SCHEDULE

West Virginia Workercs'
Compensation Fund

Unit Follow-up Anestneg.a
Value Days Base Units

8.70 p-%
11.00 17

13.00 \7t+*

5,10 o-F
7.00 ‘1€
9.10 V"¢
12.80 ‘&'¢
4.10 T-C
5.60 °F
7.00 (4-©
g.00 ‘4 C

10.00 \ 71+ C
5.10 ¢
6.80 \\ ¥
7.80 \ir
10.40 Y\ 71-C
13,00 ¢

16.00 2H*%

3.40 (€

4.20 @V

5.10 (OC+%

6.00 \»*C

g.80 (%<

Copyright 1987 West Virgin:&

Workers' Compensation Fund
State of West Virginia



MEDICINE

Proc.
Code

90220

90225

90240
30250
80260
90270
90280
90282
90292
QOJQD
0131t

80320

90340

CPT-4

Procedure Description

of diagnostic and treatment prQgrams, and
preparation of hospital records

Comprehensive history and exanination, initiation
of diagnostic and treatment programs, and
preparation of hospital records

History and examination of the normal newborn
infant, initiation of diagnostic and treatment
programs and preparation of hospital records
birthing room deliveries)

Each day, hospital subsequent care requiring:
brief services

Each day, hospital subseguent care requiring:
limited services

Each day, hospital subsequent care requiring:
intermediate services

Each day, hospital subseguent care requiring:
extended services

Each day, hospital subsegquent care requiring:
comprehensive services

Each day, hospital subseqguent care requiring:
normal newborn serices

Hospital discharge day management

Brief history and physical examination, initiation
of diagnostic and treatment programs, and
preparation of hospital records

Intermediate history and physical examination,
initiation of diagnostic and treatment programs,
and preparation of hospital records

Comprehensive history and physical examination,
initiation of diagnostic and treatment programs,
and preparation of hospital records

Brief service

The CPT-4 Codes and Nomenclature Listed Are Copyright
1986 American Medical Association

I-0002

West Virginia Workers'
Compensation Fund
FEE SCHEDULE ~—

West Virginia Workers'
Compensation Fund

Unit Follow-up Anesthesia
Value Days Base Uni:c

BR
3.90 ~I-¢
5.20 H-¥
€.50 \0-©

10.00 &-C

13,60 L<°°

BR

17.50 L=

.10 \&*%

Copyright 1987 West Virginia ™~
Workers' Compensation Fund
State of West Virginia



MEDICINE
cPT-4
Proc. Procedure Description
Code
90000 Brief service .
90010 Limited service
90015 Intermediate service B
90017 Extended service
90020 Comprehensive service
90030 Minimal service
90040 Brief service
90050 Limited service
90060 Intermediate service
90070 Extended service
$0080 Comprehensive service
90100 Brief service
90110 Limited service
90115 Intermediate service
90117 Extended service
90130 Minimal service
90140 Brief service
90150 Limited service
90160 1Intermediate service
950170 Extended service
90200 Brief history and examination, initiation of
diagnostic and treatment programs, and preparation
of hospital records
90215 Intermediate history and examination, initiation

The CPT-4 Codes and Nomenclature Listed Are Copyright
1986 American Medical Association

I-00C1

wWest Virginia Worke::
Compensation Func
FEE SCHEDULE

West Virginia Workers:
Compensation Fund

Unit Follow-up Anesthesia
Value Dayse Base Un:t:s
.90 01;
7.60 11t

2.90 £ -¢
380 P-T
5.20 'R g
6.50 A
g.70 {o-~
13.00 ‘€
§.00 S-¢
B.60 \ i~il

11,10 V&5

13.70 {1:C
4,30 T\¢%
.00 < -¢C
6.80 LN
9.40 v A%

12.00 &0

12.80 (.C

15.50 -

Copyright 1987 West Virginiea
Workers' Compensation Fund
State of West Virginia



MEDICINE West Virginia Workers'
Compensation Furnd
FEE SCHEDULE

CPT~4 West Virginia Workers’
Compensation Fund

Proc. Procedure Description Unit Follow-up Anesthezia
Code value Days Base Ur:it:
95160 Professional services for the supervisicn and €.00

provision of antigens for allergen immunotherapy
(specify number of treatments or total volume ) :
stinging insect venom, multiple dose vials

95180 Rapid desensitization procedure, each hour (eg, ER
insulin, penicillin, horse serum)

95199 Unlisted allergy/clinical immunologic service or BR
procedure
95819 Electroencephalogram (EEG) including recording 20,00

awake, drowsy, and asleep, with hyperventilation
and/or photic stimulation: standard or portable,
same facility

95821 Electroencephalogram (EEG) including recording 30.00
awake, drowsy, and asleep, with hyperventilatiocn
and/or photic stimulation: portable, to an

— alternate facility
95822 Electroencephalogram (EEG): sleep only 30.00
95823 Electroencephalogram (EEG); physical or 30.00

pharmacological activation only

95824 Electroencephalogram (EEC); cerebral death 30.00
evaluation recording only

35826 Electroencephalogram (EEG): intracerebral (depth} 30.00
EEG only
95827 Electroencephalogram (EEG): ail night sleep 40.00C

recording only
95826 Polysomnography (recording, analysis and ER

interpretation of the multiple simultaneous

physiological measurements of sleep)

95829 Electrocorticogram at surgery (separate procedure) BR

95830 Insertion by physician of sphencidal electrodes BR
for electroencephalographic (EEG) recording

95831 Muscle testing, manual (separate procedure): 5.00 \C+C
— The CPT-4 Codes and Nomenclature Listec Are Copyright Copyright 1987 West Virginie
1986 American Medical Association Workers' Compensation Fund

State of West Virginia

I-0037




MEDICINE West Virginia Workercs:
Compensation Furnc
FEE SCHEDULE

CPT=~4 West Virginia Workers"
Compensation Fung

Proc. Procedure Description Unit Follow-up Anesthes:z
Code value Days Base Urnits

extremity (excluding hand) or trunk, with report

95832 Muscle testing, manual (separate procedure): hand 3.00 S
{with or without comparison with ncrmal side)

95833 Muscle testing, manual (separate procedure):; total 10.00 \%+C
evaluation of body, excluding hands

95834 Muscle testing, manual (separate procedure): total 15.00 20-C
evaluation of body, including hands

95842 Muscle testing, electrical: reaction of 8.00 T~
degeneration, chronaxy, galvanic/tetanus ratio,
one or more extremities, one or more methods

95851 Range of motion measurements and report (separate 3.40 kO
procedure); each extremity, excluding hand

95852 Range of motion measurements and report (separate 4,10 &=C
procedure); hand, with or without comparison with
normal side

95857 Tensilon test for myasthenia gravis: 8.7C

95858 Tensilon test for myasthenia gravis; with 10.30 2.C-C
electromyographic recording

95860 Electromyography: one extremity and related 17.10 71 €
paraspinal areas

95861 Electromyography: two extremities and related 27.00 AL
paraspinal areas

55863 Electromyography:; three extremities and related 35.90 Lyfz'i
paraspinal areac

95864 Electromyography; four extremities and related 44.40 LY & .-
paraspinal areas
35867 Electromyography, c¢ranial nerve supplied muscles; 21.20
unilateral
95868 Electromyography, cranial nerve supplied muscles; 31.80
bilateral
The CPT-4 Codes and Nomenclature Listed Are Copyright Copyright 1987 West Virginia
1986 American Medlical Association Workers' Compensation Fund

State of West Virginia
I-0038




MEDICINE

Proc.
Code

95869

35881

95882

95900

08904

95925

95933

95835

959137

95950

95951

95952

CPT~4

Procedure Description

Electromyography, limited study.of specific
muscles (eg, thoracic spinal muscies)

Ischemic forearm exercise test '

Assessment of higher cerebral function with
medical interpretation: aphasia testing

Assessment of higher cerebral function with
medical interpretation; developmental testing

Assessment of higher cerebral function with
medical interpretation; cognitive testing and
others

Nerve conduction, velocity and/or latency study;:
motor, each nerve

Nerve ceonduction, velecity and/or latency study:
sensory, each nerve

Somatosensory testing (eg, cerebral evoked
potentials), one or more nerves

Orbicularis oculi (blink) reflex, by
electrodiagnostic testing

'"'H'' reflex, by electrodiagnostic testing

Neuromuscular junction testing (repetitive
stimulation, paired stimuli), each nerve, any one
method

Monitering for localization of cerebral seizure
focus, by attached electrodes or radictelemetry:
electroencephalographic (EEG) recording and
interpretation, initial 24 hours

Monitoring for localization of cerebral seizure
focus, by attached electrodes or radiotelemetry;
combined electroencephalographic (EEG) and
videorecording and interpretation, initial 24
hours

Monitoring for localization of cerebral seizure

The CPT-4 Codes and Nomenclature Listed Are Copyright

1986 American Medical Association

I-0039

wWest

wWest Virginia Workercg'

Compensatrion Fand
FEE SCHEDULE

Virginia Workecs'

Compensation Fund

Unit
vValue

17.10

4.30

10.60

6.40

6.40

6.80

5.10

36.10

BR

8.40

BR

BR

BR

BR

Copyright 1987 West Virginie
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Days Base Un:t
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MEDICINE West Virginia Worke:s'

Compensation Fur’

FEE SCHEDULE -
CPT-4 West Virginia Workers'
Compensation Fund
Proc. Procedure Description Unit Follow-up Anesthecia
Code Value Days Base Urn:xc
single or multiple agents, administered by
physician
96545 Provision of chemotherapy agent BR
96549 Unlisted chemotherapy procedure BR
96900 Actinotherapy (ultraviolet light 50.00
96910 Photochemotherapy; tar and ultraviolet B 5.00
(Goeckerman treatment)
96912 Photochemotherapy:; psoralens and ultraviclet A 5.00
{ BUVA)
96999 Unlisted special dermatological service or BR
procedure
97010 Physical medicine treatment to one area; hot or 2.60 G* < L
cold packs
87012 Physical medicine treatment to one area; traction, 2.60 &%
mechanical
37014 Physical medicine treatment to one area; 2.60 {(« =
electrical stimulation {(unattended)
57016 Physical medicine treatment to one area; 2.60 (- ¢
vasopneumatic devices
97018 Physical medicine treatment to one area; paraffin 2.60 &°©
bath :
97020 Physical medicine treatment to One area; microwave 2.60 [ *°
97022 Physical medicine treatment to one area; whirlpocl 2.60 ¢
97024 Physical medicine treatment to one area; diathermy 2.60 & 7
97026 Physical medicine treatment to one area; infrared 2.60 .~
97028 Physical medicine treatment to ohe area; 2.60 é .
ultraviolet
970393 Physical medicine treatment to one area; unlisted BR
S
The CPT-4 Codes and Nomenclature Listed Are Copyright Copyright 1987 West Virginie
1986 American Medical Association Workers' Compensation Fund
State of West Virginia
I-0042




MEDICINE
CPT-4

Proc. Procedure Description

Code

97240 Pool therapy or Hubbard tank with therapeutic
exercises; initial 30 minutes, each visit

97241 Pool therapy or Hubbard tank with therapeutic
exercises;: each additional 15 minutes, up to oOne
hour

97260 Manipulation (cervical, thoracic, lumbosacral,
sacroiliac, hand, wrist) (separate procedure),
performed by physician; one area

97261 Manipulation (cervical, thoracic, lumbosacral,
sacroiliac, hand, wrist) (separate procedure),
performed by physician; each additional area

37500 Orthotics training (dynamic bracing, splinting),
upper extremities; initial 30 minutes, each visit

97501 Orthotics training (dynamic bracing, splinting},
upper extremities; each additional 15 minutes

97520 Prosthetic training; initial 30 minutes, each
visit

87521 Prosthetic training; each additional 15 minutes

27530 Kinetic activities to increase coordination,
strength and/or range of motion, one area (any two
extremities or trunk); initial 30 minutes, each
visit

97531 Kinetic activities to increase coordination,
strength and/or range of motion, one area (any two
extremities or trunk); each additional 15 minutes

97540 Activities of daily living (ADL) and diversional
activities; initial 30 minutes, each visit

97541 Activities of daily living (ADL) and diversional
activities; each additional 15 minutes

97700 Office visit, including one of the following tests

Or. measurements, with report a. b. ¢. initial 230

minutes, each visit

The CPT-4 Codes and Nomenclature Listed Are Copyright
1986 American Medical Association

I-0044

West Virginia Workers'
Compensation Fund
FEE SCHEDULE

West Virginia Weorkers'
Compensation Fund

Unit Follow=up Anesthes:a
Value Days Base Units

4.00 o.C

2.60 L\'-‘!::

3.0 \e-O
NONCOVERED

5.10 {-C

2.56 L=%

5.10 Gec

s r

2050 b\\“

5.10 A<

2.50 &+

5.10 ‘o<

2.50 -¢

5.10 (o

Copyright 1987 West Virginia
Workers' Compensation Fund
State of West Virginia
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MEDICINE West Virginia Workerrs'
Compensation Furnd
FEE SCHEDULE

CPT-4 West Virginia Workers'
Compensation Fund
Proc. Procedure Description Unit Follow-up Anesthes.e
Code Value Days Base Un.its
modality (specify) v
97110 Physical medicine treatment to One area, initial 3.40 §§~f2
30 minutes, each visit; therapeutic exercises
97112 Physical medicine treatment to one area, initial 3.40 & -C
30 minutes, each visit; neuromuscular reeducation
97114 Physical medicine treatment to one area, initial 3.40 ‘-7
30 minutes, each visit; functional activities
97116 Physical medicine treatment to one area, initial 3.40 PRI
30 minutes, each visit; gait training
97118 Physical medicine treatment tc one area, initial 3.40 9.0
10 minutes, each visit: electrical stimulation
(manual)
97120 Physical medicine treatment to one area, initial BR
' 20 minutes, each visit; ientophoresis
97122 Physical medicine treatment to One area, initial 3.40 & eC
30 minutes, each visit; traction, manual
97124 Physical medicine treatment to one area, initial 3.40 S+
30 minutes, each visit; massage
97126 Physical medicine treatment to one area, initial 3,40 T-0
30 minutes, each visit; contrast baths
97128 Physical medicine treatment to one area, initial 3,40 ©T-C
30 minutes, each visit: ultrasound
37139 Physical medicine treatment tO One area, initial BR
30 minutes, each visit:; unlisted procedure
(specify)
97145 Physical medicine treatment to oOne area, each 1.80 A =T
additional 15 minutes
97220 Hubbard tank; initial 30 minutes, each visit 4.00 ?r“ﬁ~
97221 Hubbard tank; each additional 15 minutes, up to 2.00 M
one hout
The CPT-4 Codes and Nomenclature Listed Are Copyright Copyright 1987 West Virginia
1986 American Medical Association Wworkers' Compensation Fund
State of West Virginia
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MEDICINE

Proc.
Code

93025

99050

99052

29054

99056

93058

95062

99064

99065

99070

CPT-4

Procedure Description

service .

Initial (new patient) visit when asterisk (")
surgical procedure constitutes major service at
that visit

Services requested after office hours in addition
to basic service

Services requested between 10:00 PM and 8:00 AM in
addition to basic service

Services requested on Sundays and heolidays in
addition to basic service

Services provided at request of patient in a
location other than physician's cffice which are
normally ptovided in the office

Office services provided on an emergency basis

Emergency care facility services: when the
non-hospital-based physician is in the hospital,
but is involved in patient care elsewhere and is
called to the emergency facility to provide
emergency services

Emergency care facility services: when the
non-hospital-based physician is called to the
emergency facility from outside the hospital to
provide emergency services; not during regular
office hours

Emergency care facility services: when the
non-hospital-based physician is called to the
emergency facility from outside the hospital to
provide emergency services; during regular office
hours

Supplies and materials (except spectacles),
provided by the physician over and above those
usually included with the office visit or other
services rendered (list drugs, trays, supplies, or
materials provided)

The CPT-4 Codes and Nomenclature Listed Are Copyright
1986 American Medical Association

I-0046

West Virginjia Workers'
Compengaticn Fund
FEE SCHEDULE

West Virginia Workers'
Compensation Fund

Unit Follow-up Anesthecsia

Value Days Base Un:ts
5.00 ©°T
3.00 S-co
3.00 S
3.00 ©:2

NONCOVERED
BR
3.00 %+ C
5.30 £°0
4.00 1:Q
BR

Copyright 1987 West Virginia
Workers' Compensation Fund
State of West Virginia



MEDICINE

Proc.
Code

§77C1

97720

87721

97752

97799

99000

~ 99001

99002

99013

99014

99018

99024

CcPT-4
Procedure Description

Office visit, including one of the following tests
or measurements, with repcrt a. b. c. each
additional 15 minutes

Extremity testing for strength, dexterity, or
stamina; initial 30 minutes, each visit

Extremity testing for strength, dexterity, ot
stamina; each additional 15 minutes

Muscle testing, torgue curves during isometric and
isokinetic exercise (eg, by use of Cybex machine)

Unlisted physical medicine service or procedure

Handling and/or conveyance of specimen for
transfer from the physician's office to a
laboratory

Handling and/or conveyance of specimen for
transfer from the patient in other than a
physician's office to a laboratory (distance may
be indicated)

Handling, conveyance, and/or any other service in
connection with the implementation of an order
involving devices eg, designing, fitting,
packaging, handling, delivery or mailing) when
devices such as orthotics, protectives,
prosthetics are fabricated by an outside
laboratory or shop but which items have been
designed, and are to be fitted and adjusted by the
attending physician

Telephone calls for consultation or medical
management; simple or brief

Telephone calls for consultation or medical
management; intermediate

Telephone calls for consultation or medical
management; lengthy or complex

Postoperative follow=-up visit, included in global

The CPT-4 Codes and Nomenclature Listed Are Copyright

1986 American Medical Association

I-0045

West Virginia Workers'
Compensation Fund
FEE SCHEDULE

west Virginia Workers'
Compensation Fund

Unit Follow~up Anesthesia

Value Days Base Units
/! —

2.50 .

5.10 %

2.50 & ¢

5.10 1+ L

BR

1.30

1.70

3.00

NONCOVERED

NONCOVERED

NONCOVERED

NONCOVERED

Copyright 1987 West Virginia
Workers' Compensation Fund
state of West Virginia



MEDICINE
CPT-4

Proc. Procedure Description

Code

99162 Critical care, initial, including the diagnostic
and therapeutic services and direction of care of
the critically ill or multiple injured Or comatose
patient, reqguiring the prolonged presence of the
physician; additional 30 minutes

59170 Gastric intubation, and aspiration or lavage for
treatment (eg, for ingested poisons)

9%17)] Critical care, subsequent follow-up visit; brief
examination, evaluation and/or treatment for same
illness

99172 Critical care, subsequent follow-up visit; limited
examination, evaluation and/or treatment, same Or
new illness

92173 Critical care, subsequent follow-up visit;
intermediate examination, evaluation and/or
treatment, same or new illness

99174 Critical care, subsequent follow-up visit;
extended re-examination, re-evaluation and/or
treatment, same or new illness

9317% 1Ipecac or similar administration for individual
emesis and continued observation until stomach
adequately emptied of poison

99180 Hyperbaric oxygen pressurization; initial

93182 Hyperbaric oxygen pressurization; subseguent

92185 Hypothermia: regional

29186 Hypothermia; total body

39190 Assembly and operation of pump with oxygenator or
neat exchanger (with or without ECG and/or
pressure monitoring); each hour

99191 Assembly and operation of pump with oxygenator or

heat exchanger (with or without ECG and/or
pressure monitering); 3/4 hour

The CPT-4 Codes and Nomenclature Listed Are Copyright
1946 American Medical Association

I-0048

West Virginia Workers’
Compensation Fund
FEE SCHEDULE

West Virginia wWorkers'
Compensation Fund

Unit Follow=up Anesthesia
Value Days Base Units

12-00 ‘..’.t"("

18.00 2.5°C

§.90 Q%

7.60 \=C

10.50 {5-C

15.00 lg-0

BR

6.00

4.00

BR

BR

10.00

8.00

Copyright 1987 West Virginia
Workers' Compensation Fund
State of West Virginia
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MEDICINE

Proc.
Code

89071

99075

99078

99080

29082

99090

99100

99150

99151

99160

CPT-4

Procedure Description

Educational supplies, such as books, tapes. and
pamphlets, provided by the physician for the
patient's education at cost to physician

Medical testimony

Physician educational services rendered to
patients in a group setting (eg, prenatal,
obesity, or diabetic instructions)

Special reports as insurance forms, or the review
of medical data to clarify a patient's
status--more than the information conveyed in the
usual medical communications or standard reporting
form

Unusual travel (eg, transportation and escort of
patient)

Analysis of information data stored in computers
(eg, ECGs, blood pressures, hematologic data)

Anesthesia for patient of extreme age, under one
year and over seventy

Prolonged physician attendance requiring physician
detention beyond usual service (eg, operative
standby, monitoring ECG, EEG, intrathoracic
pressures, intravascular pressures, blood gases
during surgery, standby for newborn care following
cesarean section); 30 minutes to one hour

Prolonged physician attendance requiring physician
detention beyond usual service (eg, operative
standby, monitoring ECG, EEC, intrathoracic
pressures, intravascular pressures, blood gases
during surgery, standby for newborn care following
cesarean section); more than one hour

Critical care, initial, including the diagnostic
and therapeutic services and direction of care of
the critically ill or multiple injured or comatose
patient, requiring the prolonged presence of the
physician; each hour

The CPT-4 Codes and Nomenclature Listed Are Copyright
198¢ American Medical Association

I-0047

West Virginia Worker:z'
Compensatior Func
FEE SCHEDULE

West Virginia Workerc'
Compensation Fund

Unit Follow=-up Anesthesia
Value Days Base Units
NONCOVERED

BR
NONCOVERED
NONCOVERED

BR
NONCOVERED

BR

BR

BR

20.00 BC O

Copyright 1987 West Virginia
Workers' Compensation Fund
State of West Virginia
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July 31, 1987

Commissioner .
Worker's Compensation Fund

601 Morris Street

Charleston, West Virginia 25305

Dear Commissioner:

Fol lowing are comments relative to rules filed dealing with billing
procedures and medical fee schedules.

We oppose any attempt To mandate specffic billing based on
dlagnosis only. Individual cases with the same diagnosis may require
significantily ditferent lengths and types of treatment.

Current billing on a per case basis allows Individual variation
based on the severity and type of injury.

We appreciate the opportunity to make comments relative to these
rules and hope that you will give censideration to our objections.

Sincerely,

Gracpes . Fistirs S

Joseph L. Trupo, 0.D.
President

JLT/scp




SUITE 701, 401 ELEVENTH ST
HUNTINGTON. W.VA 26701-2271
(304) 525-8355

July 30, 1987

Workers' Compensation Fund
601 Morris Street
Charleston, West Virginia 25301

Attention: John F. Leaberry
Cammni.ssioner

Reference: Medical Cost Containment
System Manual

Dear Mr. leasberry:

I am writing to camment on the Medical Cost Containment
System Manual which was filed in the State Register as
a Proposed Legislative Rule.

If these fees go into effect, my office can no longer
afford to provide services to Fund recipients. These
fees are grossly unrealistic for outpatient services
and for same inpatient services also.

Please take into consideration the aforementioned
problems.

Sincerely,

HHOAQ, EF=M A

D. H Webb, III, M.D.

MAR :rms

RECEIVED
AUG 02 1997

LEGAL DIVISION
w ok




—_— /,-}’;Lma(

MARKEY & BOUSTAMY, M.C.'S, INC. /
JOHN B. MARKEY. M. D. T A L Yo
M. M. BOUSTANY, M. D. S
GENERAL MEDICAL PAVILION
415 MORRIS STREET R T AR
BUITE 108 i

CHARLESTDON, WEST VIRCI{IA 28301

TELEPHONE 343.7857

Juiy 23, 1987

John F. Leaberry - -
Commissioner

West Virginia

Workers' Compensation Fund

601 Morris Street

Charleston, WV 25301

Dear Mr. Leaberry:

This is in responmse to your notification dated Jume 30, 1987,
regarding the establishment of Workers' Compensation Fund
medical cost containment system. I am responding according

to your established comment. The problem that many physicians
have with Workers' Compensation instituting such a program is
the fact that such a small percentage of the total expendi-
tures of the Workers' Compensation Fund are for physician's
services. It would appear to me that decreasing a rather
significantly small percentage of the compensation dollar even .
further would not be in the best interest of the injured '
employee. Several years ago the compensation commissioner
found that it was not in the best interest of the injured
employee to attempt to do this when the hospitals quit
admitting compensation patients. Physicians in large groups,
especially in some of the more vital specialities such as
orthopedics and neurosurgery, were not seeing these patients
because of some of the arbitrary rules and regulations
established by the then compensation commissioner, and that
unfortunately for the injured employee, that many times they
were denied necessary care, This is certainly not the goal

of physicians to deny care to anyone; however, there must be
communication in exchange in views and ideas between the two
groups.

According to my understanding, our state association head-
quarters was called once early in the year to set up an
appointment to sit down and discuss some of the problems,
especially this new program. At that time, the executive
director of our association was not able to keep the appoint-
ment, and he called and set up another appointment only to

RECEIVED
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have your people cancel the se~ond aprointment. There was
no further discourse between the two gloups in the interim
until this was published ard distribuied.

My concern is for the welfare of the injured employee. 1
think that arbitrary decisions without adequate discussion
between the concerned groups, i.e., hospitals, physicians
and employers through the compensation commissioner does not
serve the best interest of those covered by the fund. I
feel certain that if a very objective evaluation of the
entire expenditures of the compensation fund was undertaken
that there are many areas in which savings could be

achieved that involve a much higher percentage of the
compensation dollar,

I would suggest on behalf of the medical physician community
that the implementation of this program be delayed until
such time as meaningful discussions can be held between the
concerned parties.

Sincerely,

. ,/
- - L .
- LA . F /
- s _,l_ ‘,- s P T

: r
e et

o 27
John B. Markey, M. D. ‘/

JBM/1nb

RECEIVED
AUG 03 1987

LEGAL DIVISION
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Bluefield Orthopedics, P.C.
Yogesh Chand. M.D.

P. O. Box 590
1616 West Cumberland Road
Bluefield, VA 24605
304-327-2455

Hand Surgery Orthopedic Burgery - Sports Medicine

July 31, 1987

John F, Leaberry, Commissioner

West Virginia Workers' Compensation
P. 0. Box 3151

Charleston, WV 25332

Dear Commissioner Leaberry:
Re: Comment on Proposed Rule for Medical Cost Containment

I understand your need to contain your costs for the Workers' Compensation Fund.
However, there is some uniqueness about the medical care that is being given to
the patients as well as the requirements of the Workers' Compensation Fund in
terms of correspondence as well as filling out of forms as well as other require-
ments such as authorization and the high possibility of being subpoenaed to
Workers' Compensation Fund hearings. With this respect, the Workers' Compensation
Fund patient is quite different from the other health insurance type of patients.

I have reviewed your fee schedule and it appears to be fair except that there has
been mo allowance made for the correspondence that is required on almost all of the
patients. For that reason, I would request that the Workers' Compensation Fund
either have a separate category for reimbursements for the correspondence aspect

of the care or allow the fee schedules to have incorporated in them, an increased
amount that would cover the overhead as well as the time spent in the correspondence.

There is also the aspect of supplies for the patients. Generally Workers' Compensation
Fund patients are younger. They require larger casts as well as larger assistive de-
vices. In these days of inflatiom, there is continuing increase in the supply cost.

T would request that the Workers' Compensation Fund would reimburse the physician at
least the 100% of the costs of these supplies.

Sincerely,
/ ’
;

N ,
!@“2‘_.':" A s \..z'-(
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[ & '."‘F“!'i‘*_.;
Yogesh Chand, M. D. Ve ey TR
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WEST VIRGINIA SELF-INSURERS ASSOCIATION

P.O. BOX 1573 CHARLESTON., WEST VIRGINIA 25326

July 31, 1987

HAND DELIVERED

Honorable Nelson B. Robinson, Jr.
Commissioner

Workers' Compensation Fund

Post Office Box 3151

Charleston, West Virginia 25332

Re: Medical Cost Containment Program
Dear Commissioner Robinson:

Pursuant to your notice of June 30, 1987, the West
Virginia Self-Insurers Association commends the Workers'
Compensation Fund for its development of the Fund's Medical Cost
Containment System. The Association has not had an opportunity
to review each of the separate billing instructions filed as the
Medical Cost Containment Manual, but we support the concept as
previously identified by the Workers' Compensation Fund, in
regard both to the reasonableness of fees and the utilization of
services. The Association urges the Fund to implement the
Medical Cost Containment System as soon it may legally be done.

Very truly yours,

'4‘&L~yx¢1 Ci?13§rv¢*‘*‘"

Henry C. Bowen
Executive Secretary

HCB:ag
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P 0. Box 700
Lancaster, OH 41130
(614) 687-1440

TGN FUEL SUPPLY

July 30, 1987

Nelson B. Robinson, Jr.

Commissioner

W. Va. Workers' Compensation Fund

P. O. Box 3151

Charleston, WV 25332 .. _
Re: Medical Cost Containment
and Utilization Program for:

Southern Ohio Coal Co. Risk No. 54-148
Wwindsor Power House Coal Co. Risk No. 54-140
Cedar Coal Co. Risk No. 54-160
Central Appalachian Coal Co. Risk No. 54-141
Southern Appalachian Coal Co. Risk No. 54-146

Dear Commissioner Robinson:

I am writing on behalf of the above referenced coal
companies to express our support and endorsement for the
implementation of a medical cost containment and utilization
program by the West Virginia Workers' Compensation Fund.

The escalating medical costs are out of control and
increased costs far exceed the national inflation rate. Medical
expenses and treatment should be based upon reasonable and
customary standards. The cost of a pair of hearing aids, for
example, varies from $900 to $2,000 in an allowed hearing loss
claim. Guidelines must be established for reasonable charges.
The economic growth of West Virginia is hampered by the high cost
of workers' compensation liability.

We support your efforts for a speedy implementation of the
Medical Cost Containment and Utilization Program.

Very truly yours,

P ek

L. Steven Tedrick, Manager
Workers' Compepsation . . .

“ -

pm

cc: L. G. Sogan Lo
C. R. Kellam P

D. M. Scartezina e e

R. R. Wilson cops RS

G. M. Grubb S

B. G. Lynn

w. E. Olson



P. KENT THRUSH, M.D. Lun 6 maItT R

Orthopedic Surgery
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Telephone 366-2151 ° : .
July 30, 1987

Workmen's Compensation v
601 Morris St. <t . .
Charleston, WV 25301

Attn: John Leaberry

-
-
-

* Re: Cost Containment

Dear Mr. Leaberry, --

-

Since the comment period for Workmen's Compensation legislation is soon ending, I
thought I would make a few brief comments. It is perfectly understandable that the
Workmen's Compensation Fund needs to hold down costs, but from my observation of
the system, it wouldseem to me that the major financial drain on this system is the
fact that so many injured workers are on the Workmen's Compensation payroll for alot
longer than they mneed to be. This is not entirely the patients fault, but it does
seem to be built into the system. I see patients in my office day after day that
have been on Workmen's Compensation longer than they need to be and have collected
thousands and thousands of dollars as a result of that. It would seem to me that
the whole system needs to be re-organized so that there is more careful scrutiny
of who is on compensation and for how long and for what reasons. I think there
should be more independent evaluations and may be change it so they are evaluated
sooner thanm 120 days. I think the evaluation physician should have more authorization
to declare that a patient has reached maximum improvement and not just leave that up
to the treating physician. It is often very difficult for the treating physician
to tell a patient that he has reached maximum improvement and that he needs to try to
go back to work or that he needs to get off the permanent partial disability rolls
when that physician may be treating some other members of that family or has some
other ties with the patient. If an independent examiner was seeing these patients
more frequently, he could made an independent judgement as to whether maximum
improvement has been reached and get the individual off the Workmen's Compensation
rolls of temporary total disability. This fact that the patients are on temporary
total disability longer than they need to be is costing compensation enormous amounts
of money. 1t also seems to me that there needs to bé some re-organization of the way
in which permanent partial disability ratings are awarded. It would seem to me that
if there was some type of panel set up to review cases which included about 3 orth-
opedic physicians, a mutual agreement could be made about what permanent partial

disability was fair and a lot of these appeals and denials and hearings could be
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continued: Cost Containment

avoided. It would certainly seem to me that trying to set up some type of fee
schedule to encompass all the different thihgq.that are ‘dene in orthopedics would

be not only very difficult but unfair. L would guess ¢hat the expenditure for
physicians fees is only a very small percentage of the Workmens Compensation budget.
There is so much money being wasted in éthe? ways,. cne physician fees seems to be
minor when one considers the thousands bg:ﬁaligrs ?hat are paid out on temporary
total disability and then the thousands of dellars that are paid out for permanent
partial disability ratings. Thesg typically run into the thousands of dollars

while there are very few orthopedic procedures that are even close to this dollar
figure. The pure complexity of wrthopedics and the total number of different pro-
cedures makes it very difficult to establish a careful and equitable fee schedule,.

We have tried to do that in our own office and have over 300 different procedures or
variations of different procedures. For example, a simple fracture of the radius can
be viewed and billed in at least 8 different ways, depending on the type of fracture,
the age of the patient, the necessity of general versus local anesthesia, the number
of post operative visits etc. Just for one seemingly simple fracture, the variations
are enormous. That is whv trying to develop a fee schedule for orthopedics in
particular is extremely difficult and fraught with unfairness in my opinion. It would
also seem to me that the Workmen's Compensation Fund was throwing away a lot of money
in the payment of non MD physicians. 1T personally have nothing against chiropractic
treatment but I see people in my office who haV¥e been under chiropractic treatment
for many months with not even a simple 120 day evaluation and compensation money seems
to continue to pour into the treatments and also to the patient who is on temporary
total disability. I think that if chiropractic physicians are to be in the Workmen's
Compensation system as they are now then they need to be reviewed as carefully as MD
physicians need to be reviewed. Again, I think that there should be some independent
examination of who 1s on <¢ompensation and why and what the treatment consists of,
probably before this 120 day period and the examining physician : should have the power
to terminate Workmen's Compensation if he feels that the patient does not need to be
on compensation and should be given a permenent partial disability rating, which in
many cases should be zero. These are just some of my thoughts on the workmen's
compensation system which I feel needs careful scrutiny and probably some major

re-structure.
Sincerely, - >

@ ' b // ‘ A N
foor SR T

'P.Kent Thrush, MD
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P. O. Box 4106
Charleston, West Virginia 25364

July 31, 1987

Honorable Nelson Robinson, Commissioner
West Virginia Workers' Compensation Fund
601 Morris Street

Charleston, West Virginia 25301

Re: Written Comments of the West Virginia State
Medical Association on Proposed
Legislative Rule Titled
"Medical Fee Schedule" filed June 29, 1987;
Dear Sir: |
On behalf of its members, the West Virginia State Medical
Association hereby files written comments relating to the Medical
Fee Schedule filed in the State Register on June 29, 1987 by the
Workers' Compensation Fund pursuant to the authority vested in

the Commissioner of the Workers' Compensation Fund under Chapter

23, Article 4, Section 3 of the West Virginia Code.
The Code Section cited above provides in part as follows:

"The commissioner shall establish and
alter from time to time as he may determine
to be appropriate a schedule of the maximum
reasonable amounts to be paid to physicians,
surgeons, hospitals or other persons, firms
or corporations for the rendering of
treatment to injured employees under this
chapter. ...

"The commissioner shall disburse and payw (: i P v
from the fund for such personal injuries tGOMMISSIONER'S e
employees as may be entitled thereto

hereunder as follows:

FUG 04 1987
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Honorable Nelson Robinson, Commissioner
July 31, 1987
Page 2

(a) S8Such sums for medicines, medical,
surgical, dental and hospital treatment,
crutches, artificial limbs and such
other and additional approved mechanical
appliances and devices, as may be
reasonably required." (Emphasis
supplied)

The Commissioner of the Workers' Compensation Fund is
required by the mandatory statutory language of West Virginia
Code, Chapter 23, Article 4, Section 3 to pay for medical
services rendered in the treatment of a compensable injury so
long as the physician's fee does not exceed a maximum reasonable
fee for the service. 1In establishing a fee schedule, the
commissioner has no right to arbitrarily and capriciously set
fees but rather must compensate phycisians for their services if

the fees are reasonable,.

The proposed medical fee schedule is an attempt by the
Workers' Compensation Fund to meet its statutory responsibility
while containing the medical costs of the Fund. The Fund
suggests an annual savings of approximately 8.7 million dollars
which represents approximately 10% of the total amount expended
by the Fund for medical services. Based on FY 1986 figures, this
sum represents about four percent (4%) of the total benefit

payout.



Honorable Nelson Robinson, Commissioner
July 31, 1987
Page 3

The proposed medical cost containment system embodied in the
proposed legislative regulation titled "Medical Fee Schedule”
filed with the Secretary of State on June 29, 1987 exceeds the
statutory grant of authority to the Workers' Compensation Fund in
numerous respects and should be amended to comform with the law
prior to its submission to the legislature. The comments
contained herein are not intended to be inclusive of all
objections individual West Virginia physicians may have to the
proposed fee schedule., The comments, however, reflect many of
the serious objections West Virginia physicians have expressed
with regard to the legality and desirability of the proposed

regulation,

I. MEDICAL GUIDELINES

1. The statute grants the Commissioner no authority to
implement a precertification program. The requirement that a
physician request precertification for hospitalization or for
certain other services determined by the physician to be required
to treat the patient is an impediment to the prompt receipt of
medical care and substantially increases the paperwork burden on

the treating physicians.

2. The Commissioner's attempt to prohibit the dispensing

of legend drugs to patients by physicians has no legal



Honorable Nelson Robinson, Commissioner
July 31, 1987
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foundation. Licensed West Virginia physicians are lawfully
entitled to dispense drugs as a part of their treatment of the
patient so long as they do not retail drug;. Ambulatory care
centers frequently prescribe drugs to patients thereby permitting
"one-stop" healthcare for minor injuries and illnesses. This
service is a convenience to the patient and the cost of the
prescription is usually competitive with competing pharmacies.
The Commissioner has no authority to restrict a physician in this
manner. In addition, the proposed rule is anti-competitive and

would not be cost effective for the Fund.

3. The restrictions against payment for medically
neceésary telephone consultations, prescription refills,
vitamins, diet pills for dietary supplements are also without
statutory foundation. The use of computer diagnosis techniques
and telephonic consultations with distant experts is increasingly
common in the field of medicine. The consultations are a great
aid to general practitioners and should not be discouraged as a
matter of public policy even if the Commissioner had the

authority to refuse to pay for such services, which he does not.

4, The restrictions and regulations against treatment by a

second physician infringe upon the ability of an injured employee
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to obtain treatment by a physician of his choice. 8o long as the
treatment is not duplicative, the Fund is legally required to pay

for the service if it is medically necessary.

5. The requirement that services always be related to a
primary diagnosis code ignores the fact that specialists or a
second physician will frequently reach a differing diagnosis.
When an injured employee has sought out treatment by a specialist
or a second physician, the Fund has no statutory authority to
refuse to pay the second physician until the physician obtains
the primary physician's treatment code. If the second diagnosis
and treatment is medically necessary for the continued treatment
of a compensable injury, the fee for services must be paid under

the mandatory language of the statute.

6. The regulation unlawfully restricts access to
rehabilitative services by requiring that therapy be supervised
by a licensed physician or physical therapist., The field of
rehabilitation is growing dramatically to include professional
recreational therapists, exercise therapists and others. The
growth of these rehabilitative services must be provided for in
any compensation schedule. The Fund cannot arbitrarily ignore
the emergence of new specialties in the field of rehabilitation

medicine.
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7. In limiting the reimbursement of physical therapy
through the exclusion of the use of health ¢lubs, the Fund is
shutting the door to therapy programs that'hay be the most cost

effective method of maximizing recovery for an injured employee.

8. The regulation restricting billing for not more than
two treatment modalities on the same day lacks any statutory

basis and it is arbitrary and capricious.

9. The proposed regulation arbitrarily and capriciously
restricts payment for multiple surgical procedures based upon an
arbitrary formula. Surgeries involving complex multiple

procedures cannot be arbitrarily classified in a billing system.

10. The proposed regulation unlawfully prohibits the use of
experimental procedures and thereby deprives those few workers'
compensation recipients who would be.subjected to experimental
procedures of the opportunity for the maximum possible recovery

from their injury.

11. One physician has reported that the new billing system
required for physicians as part of the regulation cannot be
accommodated on existing computer billing systems in physicians’

offices. This matter should be investigated to insure that the
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computer equipment commonly being utilized by physicians for
billing purposes can be used to process billing forms for

submission to the Fund.

I1. FEE SCHEDULE

The proposed fee schedule does not reflect the basis upon
which it is calculated. The West Virginia State Medical
Association is unaware of any fee survey conducted by the Fund
among West Virginia physicians to establish a data base upon
which calculations could be made to formulate a "maximum
reasonable fee schedule". The West Virginia State Medical
Association requested a small group of physicians from various
specialties to review the CPT codes to identify codes commonly
utilized in treating workers' compensation patients. This survey
revealed a wide disparity of responses in which some speciality
groups felt they received fair fee treatment with the CPT codes
and others felt their usual fees had been substantially undercut.
Physicians from two separate orthopedic groups in the Charleston
area separately reported that the proposed "maximum reasonable
fee" for the procedures they normally perform on workers'
compensation patients undercut their existing fees by 40% to 50%.

The orthopedists are commonly recognized to be among the finest
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in their speciality practicing in West Virginia. It is the
belief of the West Virginia State Medical Association that the
bulk of the fee savings the Commission believes will be generated
by the cost containment system will be borﬂ at the expense of a
few surgical specialties, most particularly the speciality of
orthopedic surgery. Other specialities involved in the treatment
of trauma also seem to Suffer, including neurosurgery and, to a
lesser extent, radiology. Where the fee schedule proposed by the
commissioner is grossly inadequate, competeht physicians with
heavy case loads will be less.likely to accept workers'

compensation fund patients.

It is the position of the West Virginia State Medical
Association that reasonable fees ought to be defined by extensive
research into customary billing practices in West Virginia and
that a number of factors should be included in determining the

reasonableness of individual physicians' fees including:
1. The experience and competence of the physician;

2. The geographic location of the physcian in order to
reflect the actual cost of doing business for the physician.
Obviously, a physician practicing in a major population center
such as Wheeling or Charleston will have higher overhead factors

for rents and staff salaries and wages.
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3. Physicians who perform complex and high risk procedures
are required to carry more expensive liability insurance and are
able to serve fewer patients. For this re;son, it is totally
unrealistic to expect an orthopedic surgeon to charge the same
amount for a procedure as a general practitioner. The attempt
to impose uniform fees for services rendered by physicians
discourages specialization and expertise. The Fund should be
encouraging the treatment of injured employees by physicians with
the highest possible degree of medical competence in order to.
maximize the opportunity for recovery and the return to the work

force of an injured employee. To do otherwise is the most

dangerous and expensive sort of false economy.

The fee schedule provides no mechanism to index fees to
permit increases for inflationary cost factors. The practical
effect of the absence of such a mechanism means that the fees
established pursuant to the regulation diminish with time. What
may be reasonable today will automatically be less than

reasonable with the passage of time.

Many individual members of the West Virginia State Medical
Association have expressed their views directly to the Commission

in the hope that the Commission will give serious consideration
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to working with the State Medical Association and its member
physicians to resolve these difficulties prior to submission of

these rules to the legislative rule making review committee.

Strengthened claims review procedures involving physicians
and other health professionals is a far more desirable method of
attacking any abuses that exist in the fees currently charged for
medical services rendered to an eligible employee. The medical
profession and the health care industry cannot and should not
serve as the sole vehicle for cost reduction in the Fund.
Employees through their unions and employers through their
business associations must be involved in the sacrifices
neceséary to control expenditures in the Fund. If the Workers'
Compensation Commission refuses to pay for quality medical care
it will ultimately condemn injured employees to a second class
medical care system.

Respectfully Submitted,

WEST VIRGINIA STATE MEDICAL
ASSOCIATION

(S
e - oAl S

Don R. Sensabaugh, Jr. A

fﬁ!!'n-ate

Counsel for West Virg
Medical Association
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Mr, Johr -, Leaberry
Workers Compensation Fumd

&1 MQOrris Street
Charlestcon, WY 28301

Dear MMr. Leaberry:

Weet Virginia recently ranked 4=+h put cf the continertal 4F
ctates in site omecivrabhility for relocating industry.

And now we ve gobt anothesr employer tax. Armd you are seriousily

S 1mo Ay r_—_r_",rr,rr,g_:_j-v-sfj"'f'

Wrat plse need be said? Witn thie history, wnat chance anyone
carez~ Ur listens!

s spoon as possibie we 1l be Jjoining tnat majority owf profes-
cipralc whg have moved across the state line (o Va.
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JAN A. HARBOUR, DC
3551 Teays Valley Road
Hurricane, West Virginia 25526

July 30, 1987

Commissioner

West Virginia Workers’ Compensation
Fund, Inc.

601 Morris Street

Charleston, West Virginia 25301

Dear Commissioner:

Attached hereto are comments on the proposed legislative
rule titled "Medical Fee Schedule" which are submitted on behalf
of the West Virginia Chiropractic Society, Inc.

We appreciate the opportunity to comment on the proposed
rule and will be happy to respond to inquiries or to further
explain our comments upon request.

Sincerel

(&4 Jﬁ‘
Harbour, DC

Ipmediate Past President
West Virginia Chiropractic
Society, Inc.

JAH/dh




COMMENTS OF THE WEST VIRGINIA CHIROPRACTIC
SOCIETY, INC., RELATING TO A PROPOSED LEGISLATIVE
RULE PROMULGATED BY THE WEST VIRGINIA
WORKER’S COMPENSATION FUND RELATING TO

A PROPOSED
MEDICAL FEE SCHEDULE

Introduction

These comments are offered pursuant to a notice given by
John F. Leaberry, Commissioner, West Virginia Worker’s
Compensation Fund, dated June 30, 1987, relating to a proposed
legislative rule of the Worker’s Compensation Fund establishing a
medical fee schedule. The comment period on the proposed rule,
began on the date of the notice, and extended through July 31,
1987, at 5:00 p.m. These written comments are submitted by and on
behalf of the West Virginia Chiropractic Society, Inc. (the
"Society") by Dr. Jan A. Harbour, its immediate past president.

The proposed rule would promulgate as a legislative rule
the Medical Cost Containment System Manual ("Manual") proposed by
the West Virginia Worker’s Compensation Fund (the "Fund"). (In
these comments the terms Commissioner and Fund are used sometimes
interchangably. Technically, the Worker’s Compensation
Commissioner may be the person promulgating the proposed rule.)
The Manual, as received by the Society, purports to establish
"billing guidelines for wuse by the following medical care

providers: Physicians, Psychologists, Audiologists, Physical

Therapists, and any Independent Laboratories." Being designated




"physicians“ under state law, chiropractic professionals are
vitally interested in the proposed rule and in the legality,
completeness, thoroughness, and reasonableness, of the proposed

manual.

Summary of Position

Tt is the position of the West Virginia Chiropractic
Society, Inc. that certain aspects of the proposed manual should
be deleted, supplemented, altered and amended prior to
promulgation as a final rule. The basis for this position is that
certain portions of the proposed Manual contain provisions which:

1. Exceed the scope of the statutory authority of the
Fund;

2. Are not in conformity with the legislative intent
of the statute authorizing promulgation of the Manual;

3. Conflict with other provisions of the West Virginia
Code; and

4. Are unreasonable, as they affect the persons
impacted by the manual.

Specifically, the Society contends that the regulations
should be amended in the following respects:

1. The distinction between types of services offered
by medical physicians and other practitioners should be eliminated

throughout the manual.



2. The Manual has the effect of eliminating payment
for certain treatments now offered by professionals, which
treatments are otherwise authorized pursuant to State law. In
doing so, the Manual attempts to eliminate utilization of these
types of services notwithstanding their clear authorization under
the Code. The Manual should be amended soO that it does not
interfere with the physician-patient relationship.

3. The extensive use of the "By Report (BR)"
designation in the Manual inhibits proper and appropriate
immediate treatment of illnesses and conditions requiring
treatment; the manual does not set forth the amounts which will be
paid for such services as are authorized by a report. These
aspects of the Manual should be changed.

4. The Commissioner has failed to make, in connection
with promulgation of the proposed Manual as a rule, required
findings and determinations. In the absence of evidence and
research relating to the subject matter of the proposed Manual,
the promulgation of certain aspects of the proposed Manual is
inappropriate. Determinations should be included in the Manual or
otherwise promulgated as part of the rule-making process.

A general discussion supporting the above conclusions 1is

set forth below.




statutory Authority to
Promulgate Rule

The Manual establishes billing guidelines for use by
certain medical care providers. Medical services are to be billed
using the procedural codes contained within the Manual. Adjacent
to the codes other relevant billing information is listed. To
calculate the maximum fee allowable for a procedure, practitioners
are asked to multiply a "unit value" listed by the code. The
"conversion factor" depends upon whether the practitioner is
engaged in the practice of medicine (which includes chiropractic
professionals), surgery, anesthesiology, radiology or laboratory
services. Medical providers are asked to bill their usual and
customary charge for a service provided it does not exceed the
maximum allowable rate established by the Manual. Practitioners
authorized under law to practice their profession are permitted to
be paid by the Fund. However, practitioners may only be paid for
rendering services that their license to practice permits them to
perform. See Manual, pp. I-i to I-iii.

The establishment of a medical fee schedule is, in
general, not objected to by the Society.

West Virginia Code § 23-4-3, reads, in part, as follows:

The Commissioner shall establish, and alter

from time to time as he may determine to be

appropriate a schedule of the maximum

reasonable amounts to be paid to physicians,
surgeons, hospitals or other persons, firms or

corporations for the rendering of treatment to
injured employees under this chapter.



The clear language of the statute would seem to permit
the promulgation of "a schedule of the maximum reasonable amounts
to be paid to . . ." the various professionals supplying services
to be paid for by the Fund.

The Society has vigorously asserted in prior proceedings
that the promulgation of such a fee schedule must be done in
accordance with the State’s Administrative Procedures Act as a
legislative rule. See W.Va. Code § 29A-3-1 et seq. However, in
promulgating the proposed Manual as a rule, the Fund may neither
(1) exceed its statutory authority, nor (2) act in a manner
contrary to the State’s Administrative Procedures Act.

.We respectfully submit that in promulgating the proposed

Manual, the Fund has done both.

Limitations on Utilization

First, in creating the Manual, the Commissioner has not
'only created a schedule of maximum reasonable amounts to be paid
for specific services, but also imposed limits upon utilization of
those services. For example, the Manual contains a section titled
"Limitations" (see p. I-v) which reads as follows:

Limitations

No more than two modalities, physical medicine

procedures, or combinations of modalities and

procedures are allowed on the same day without

prior authorization. 1In addition, no more than

one hour of physical therapy is allowed on the

same day without prior authorization.

Oone manipulation/adjustment fee is allowed per

visit regardless of the number of areas
treated. Code 97260 should be used for this




service. An office visit, 90030, is allowed
with manipulations or adjustments. DO NOT use
any other office visit codes in the range 90000
- 90080. Office visit charges are not allowed
when rendered in conjunction with modalities or
procedures other than manipulations-
/adjustments.

The application of heat prior to a recognized
physician service, such as manipulation or
adjustment, is an integral part of the service.
Reimbursement for heat treatment is included in

the reimbursement for the manipulation or

adjustment.

It would follow from these stated limitations, that:

No more than two modalities, physical medical
procedures, or combination of modalities and procedures, are
allowed on the same day, without prior authorization.

No more than one hour of physical therapy is allowed on
the same day, without prior authorization.

Only one manipulation or adjustment fee is allowed per
visit, regardless of the numbers of areas treated.

only a minimal service established patient office
treatment charge (Proc. Code 90030) may be charged in connection
with any manipulation, even if the service rendered is better
described or more accurately described by a different code number.

Ooffice visit charges are not allowed when rendered in
conjunction with modalities or procedures other than manipulations
or adjustments.

Heat treatments are severely limited and reimbursement

for heat treatment is limited.




Thus, it is clear from the content ‘of the proposed
Manual, that the Fund is attempting to regulate utilization of
physician services, not just establish a fee schedule. In doing
gso, the Fund has exceeded the grant of authority by the
legislature.

Certainly, the legislature did not intend for the
physician-patient relationship to be soO restrained. Other
provisions of the Code clearly authorize the practice of
chiropractic medicine (See § 30-16-1 et seq.). It is clear that
the legislature, in those Code sections has authorized the
chiropractic physician to make judgments about what treatments are
necessary and the manner in which these treatments are to be
rendered. For the Fund to attempt to limit the discretion of a
chiropractic physician by limiting wutilization of specific
services in connection with treatment exceeds statutory authority
and is contrary to the statutes authorizing the practice of
medicine by a chiropractic physician.

The goal of the legislature as embodied in W.Va. Code
§ 23-4-3 is admirable, that is, to establish reasonable maximum
lawful amounts that the Fund will pay physicians and hospitals
upon rendering medical services. Such schedules are increasingly
commén. However, the current law does not attempt to limit the
discretion of physicians and others as to when certain treatments
are needed, but rather only to allow limitations on the amounts to

be paid to practitioners in consideration for those services.



By attempting to prohibit the rendering of certain
services, and by attempting to prohibit payment for those
services, the Fund has exceeded its statutory authority.

Similarly, it may be fairly stated that the limitations
set forth in the Manual and quoted above are aimed primarily at
those engaged in offering physical medicine procedures, including
manipulations and heat treatments. In doing so, the Fund has
attempted to impose limitations on utilization of those practicing
physical medicine without imposing 1like limitations on those
practicing in other fields. 1In doing so, the Fund has established
an arbitrary and capricious classification.

In one prior notice, designated a "policy Statement,"”
the Fund asserted that:

"We have found it necessary to establish a fee

and utilization schedule for chiropractic care.

Although the charges for most chiropractic

physicians have been quite reasonable, a few

bills have seemed excessive with regard to

utilization and fees."

The use of the "Policy Statement" to establish a cost
control system was struck down by the courts, prompting
promulgation of this rule. The notice which was given, and the
limitations contained in the proposed Manual, make it clear that
the Fund is attempting to do indirectly what the courts would not
permit it to do directly - limit the utilization of chiropractic

physician services without similarly limiting utilization by other

health care providers.




Ccomments Relating to the
Administrative Procedures Act

West Virginia Code § 29A-3-5 governs the manner in which
an agency may propose a legislative rule. In part it reads as
follows:

The notice shall fix a date, time and place for

the taking of evidence for any findings and

determinations which are a condition precedent

to promulgation of the proposed rule . . . .

If no findings and determinations are required

. . . that notice shall fix a date, time and

place for receipt of public comment on such

proposed rule.

The notice given in connection with the promulgation of
the Manual as a rule solicited only written comments, and did not
provide for the taking of evidence for any findings or
determinations "which are a condition precedent to promulgation of
the proposed rule . . . ." See also, W.Va. Code § 29A-3-6
(providing that "incident to fixing a date for public comment on a
proposed rule, the agency shall promulgate the findings and
determinations required as a condition precedent thereto . . .
.M.

It is apparent that the Fund is taking the position, in
connection with promulgation of the Manual, that no finding or

determination is required in connection with the promulgation

thereof.



Yet, W.Va. Code § 23-4-3, cited above, indicates that
the Commissioner may establish a maximum reasonable amount to be
paid to physicians and others as he may from time to time
"determine to be appropriate." See W.Va. Code § 23-4-3.

Obviously, the legislature in authorizing the
Commissioner to establish maximum fee schedules contemplated the
entry into the record of some evidence of the need therefor and
the reasoning behind the setting of maximum rates. In that
regard, the Fund has to date only stated in a policy statement
that it has found it "necessary to establish a fee and utilization
schedule for chiropractic care," and made other similar
generalizations.

Because of the absence of the required determinations,
the public is unable to test the Fund’s thinking as to whether the
charges listed as maximum lawful rates are appropriate and whether
the proposed utilization limitations are appropriate. Because the
Fund has failed to set forth appropriate findings, the proposed
Manual has not been promulgated in accordance with the West
Virginia Administrative Procedures Act.

In the case of Citizens Bank, etc. v. West Virginia

Board of Banking and Financial Institutions, 233 S.E.2d4 719 (W.Va.

1977), the gquestion was whether an agency required to make
findings in an order could summarily recite statutory language as
a substitute for the required findings. In considering the

contested case portion of the West Virginia Administrative

-10-



Procedures Act (W.Va. Code § 29A-5-1 et seq.)., the court held that
the statute required a contested case order to be accompanied by
findings. The court stated:
"[(Tjhe law contemplates a reasoned, articulated
decision which sets forth the underlying
evidentiary facts which lead the agency to its

conclusion, along with an explanation of the
methodology by which any complex, scientific,

statistical or economic evidence was evaluated.

In this regard, if the conclusion is predicated

upon a change of the agency policy from former

practice, there should be an explanation of the

reasons for such change."

In writing this opinion, the court contemplated that the
agency would, in writing its order, set forth basic value
judgments as to how the agency interprets what the legislature has
sought to achieve, the random facts which it finds helpful in
determining whether a proposed action is appropriate, the
integrating theory by which it sorts through those facts, and its
ultimate conclusion.

similarly, in connection with legislative rules, the
legislature has indicated that when an agency is required to make
determinations in connection with the establishment of a rule, the
underlying facts should be shared with those who will be affected
by the rule to be promulgated. This has not been done in the
instant case. The Manual contains only a summary of the maximum

charges that will be allowed and not the reasoning or underlying

facts giving rise to those limits.

-1]1-



It is the Society’s position that in connection with the
promulgation of the Manual, the Commissioner must make certain
determinations. See, W.Va. Code § 29A-3-5 and W.Va. Code § 23-4-~
3. This being the case, the Manual has been inappropriately
promulgated. In the absence of factual support for the Manual’s
prescriptions, the proposed rule may impose unreasonable
limitations and be arbitrary and capricious. For example, certain
items are "not covered" by the Manual and therefore reimbursement
cannot be made therefor. Examples include Plethysmography (Proc.
Code 93720) and Temperature Grade Studies (Proc. Code 93740). It
is the position of the Society that a patient’s condition should
dictate what services are necessary and that in the absence of
evidence that the elimination of these services is required to
protect the health and safety of those administered to by the
Fund, their elimination is unreasonable, arbitrary and capricious.

Similarly, any procedure requiring prior approval can be
subject to extensive delays, thereby inhibiting the physician’s
judgment and ability to properly treat his patient.

Finally, the "By Report" prior approval requirement
found throughout the Manual does not indicate how charges will be
made for the services once they are rendered with prior
permission. This leaves open the possibility that such charges
will not be regulated in a manner which will ensure equal payment;
yet the whole purpose of the Manual is to provide for maximum
lawful payments by the Fund for the rendering of required

services.

-12-




Comments Concerning Special Treatment
for Chiropractic Physjician Services

The Manual requires those providing services to
designate, using a TOS (Type of Service) code the type of
physician rendering services. In this regard, chiropractic
physicians are designated TOS-5 and medical physicians are
designated TOS-3. The use of the limitations directed primarily
at chiropractic physicians listed above, the extensive limitations
on utilization of chiropractic services described above, and the
failure to cover certain items primarily rendered by chiropractic
professionals, indicates to the Society that the thrust of the
proposed rule is to single out, gquite unreasonably, the
chiropractic physician and limit the ability of the profession to
practice, notwithstanding the clear statutory authority of the
practitioners so to do. In doing so, the Fund has exceeded the
scope of its statutory authority, has violated legislative intent,
has put itself in conflict with other provisions of the West
Virginia Code, and promulgated a rule which will ultimately be
found to be unreasonable.

If the Fund believes that there are abuses among
chiropractic professionals, it should document those abuses, take
steps to single out those professionals and prohibit payments
which are excessive to those individuals.

The approach taken in the Manual is overbroad. Without
identifying particular abuses, it attempts to limit the manner in

which chiropractic professionals and other medical professionals




can practice their profession. The better approach would be to
make factual determinations which can be tested in the process of
promulgating proposed rules, and, in addition, seek statutory
authority to limit utilization. Only the legislature should have
the authority to take such an important step as limiting the right
of a physician to decide what treatment is proper for his
patients.

Jan A. Harbour

Immediate Past President

THE WEST VIRGINIA CHIROPRACTIC
SOCIETY, INC.

-14-
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GENERAL ANESTHESIA ' S8ERVICES. INC m J
PO BOX 5866
CHARLESTON. WV 2532_2

LI )

July 31, 1987

Workers' Compensation Fund
Attn: John F. Leaberry
601 Morris Street
Charleston, WV 25301

Dear Mr. Leaberry:

We, General Anesthesia Services, Inc., represent a group of
eighteen (18) anesthesiologists from four (4) hospitals and two
(2) Clinics within the Kanawha Valley.

The follwing are comments concerning the Workers' Compensation
Fund Medical Cost Containment System:

1. What Relative Value Guide was used for
anesthesia base units?

Per Steve Cavender, they reviewed RVG's
for several states- CA, WA, NC, FL. They
tried to keep within the prevailing charge
for this area. However, I still do not
know how the units were set up.

2. Per billing instructions~ Workers' Comp-
ensation will not make additional payment
for Physical Status. Will Compensation pay
for Physical Status if a supporting diagnosis
is indicated on claim form?

3. Why the difference in anesthesia base units?
(Listed below are a few examples):

1., Code 22720~ Comp. Units 7 /G.A.S. Units 13
2. Code 22800- Comp. Units 8 /G.A.S. Units 13
3. Code 22600- Comp. Units 8 /G.A.S. Units 10
4, Code 25446- Comp. Units 3 /G.A.S. Units 7

If there are any questions or comments, please feel free to
contact me at 925-4086. Thank you for your consideration in this
matter.

Sincerely,

- B . . - . F
— el

——

Chet R. Marshall
Executive Vice-President




HENRY T.BROBST. M. D
YOUNG 5 KANG. M. D
2037 CRYETAL SPRING AVENUE, & W

ROANOKE. VIRGINIA 24014

FPLABTIC AND RECONSTRUCTIVE SURGERY VAR OANE

July 27, 1987

Workers' Compensation Fund
601 Morris Street
Charleston, WV 25301

Attention: Mr. John F. Leaberry
Commissioner

Re: Rule Title: Medical Fee Schedule
Dear Mr. Leaberry:

Thank you very much for your letter dated Jume 30, 1987, in regard

to "Rule Title: Medical Fee Schedule", and allowing us to comment.
We have enjoyed "Fee for Service" which enabled us to offer the
patient necessary care, which they deserve. No ome has abused this
system 1in past to my knowledge. I fear that Medical Fee Schedule

on Workers' Compensation will bring quality of care down below the
level of the care they deserve. An arbitration committee which con-
sists of physicians in the field of specialty, who may be able to
offer an input on the cases of "unusually high expense , may be help-
ful in the solution of such matter.

I appreciate the opportunity for the comment.

Sincerely yours,

vond Pl

YSK:jb

RECEIVED
AUG 7 4 1987
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Workers! Compensation Fund
c0l Morris Street
Charleston, WV 25300

Attn: John F, Leaberry
Commissioner
NCT=E: Attached
This letter is my comment stated
Aurust 1S, 198¢,

BRIDGEPCRT CIIROPRACTIC CENTER

Dr. W. R. kcOBray
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Encl.
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Mary Marthz Mertit, Commissioner

workmen's Compensalion Fund

601 Morris Street .- -
Charlestion, Wy 25301

Dear Ms, Merrit;

This letter is written expressing my concern with
your current procedures that effect my office.

I am here by notifing your coffice that I am formally
protesting your current procedures that attempt to dic-
tate my practise of chiropractic and restrfict what 1 am
authorized and trained to do under Wesl Virginia laws and
requlations. As you know we have yet to settle the le-
gality of your actions in this matter which I feel this
a detriment to my patients and iheir good health.

I will comply with your procedures and fee siructures

but be i%t known to your office that I protest this and
expect full compensation once this matier is settled.

Sincerely,

- .

Dr. W. R. McCray

WRM7 ph




July 31, 1987

PERSONAL & CONFIDENTIAL

The Honorable Nelson B. Robinson, Jr.
Commissioner

Wwest Virginia Workers' Compensation Fund
601 Morris Street

Charleston, West Virginia 25301

RE: ledical Cost Containment Program
Dear Commissioner Kobinson:

On behalf of the employers represented by McDonough
Caperton's Workers' Compensation Management Programs Department,
we endorse the concept that the proposed medical cost containment
program represents. Escalating medical costs is a grave concern
for employers and claimants alike.

Any cost containment program must be designed to fairly
compensate quality medical care while preventing abuse by the
medical provider and the claimant. In addition, care must be
taken to prorect the claimant from being treated unfairly by a
provider whose charge is reduced.

We wish the Workers' Compensation Fund every success in this
important undertaking.

Very truly yours,

’ # N ;’/..'/\?f:"‘ “ ’

‘, YL L f - \-‘-—-t-f—a—-‘LM"-
Andrew N. ERichardson
Director, Compensation

Management Programs

ANE/ks

McDonough Caperton Employee Benefite 5411 MacCorkie Ave, S.E., P.O. Box 1551, Charleston. WV 25326 (304) 925-047



o SCOTT, CRAYTHORNE, LOWE, MULLEF & FOSTLR, :M¢.

Orthopedic Surgery & Rehabilitation

2528 FIRST AVENUE, SUITE 40D F O EOY 1.7
HUNTINGTON, WEST VIRGINIA 25702

FRANCG & S00TT Wi TELEPHONE 304 « 525 0000

als teT e
THOMAS F SCCTT M D - 2000 CARTER AVENRUE
COLI: N CRENIMORNE M D ASHLAND. KENTUCKY 21101
ROBEFT W LOWE M D TELEPHONE €06 - 329 0426
JOHN O NMULLEN M D
EARL 4 FOSTER WD 3 WOQOUDLAND PLACFE UE 23 ED0TH
e ana b PAINTSVILLE. KENTUCKY 41240
4 DAVD THOKMESON WD TELEPHONE 606 - 789-0447

July 22, 1987

Mr. John Leaberry

Workmens Compensation Fund

Post Office Box 3151
Charleston, West Virginia 25332

Dear Mr. Leaberry:

In reviewing charges proposed by the Compensation Fund, as our
secretaries would interpret, you lumped Cottrell-Dubosset rodding
for spinal fractures in with Harrington rodding. Quite frankly, at
this point, those who have been advising you do not do the
procedure inasmuch as the equipment manufacturer suggests I am the
only one in the State that does this. This requires a great deal
more fiddling and technical manipulating than many of the

procedures we have done up to this peint, but it is much more
secure.

The usual charge for this in the surrounding area, i.e, Louisville
and Lexington, is $6000.00. The charge we set up was our usual
Harrington rod charge of approximately $4500.00 plus a CD technique
surcharge of 60 units which is a little over $1200.00. This makes
a significant change, but it reflects a days work in the operating
room under trying circumstances. We suggest this particular fee in
your schedule be altered.

Sincerely,

.

e R

;o
Robert W. Lowe, M.D.
RWL/mas '

cc: N, John Farley

LEGAL Divigy
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Original Unit Valu

Page CPT-4 Code Description Unit value Changed 1\
-29 20900 Bone graft; minor or small, any donor 2.40 4.40
1-29 20902 Bone graft; major or large, any donor 4.80 8.00
i1-41 22330 Open treatment and fusion, cervical spine; with local bone graft

and/or internal fixation for fracture 24.00 32.00
ili-44 22700 Lumbar spine fusion; anterior interbody fusion (includes graft) 24.00 32.00
i-44 22720 Lumbar spine fusion; Harrington or Knodt rod distraction fusion, with

iliac or autogenous bone graft 30.00 40.00
ill-48 23450 Magnuson type procedure 14.60 20.00
N-49 23472 Total shouider BR 40.00
I-51 23650 Shoulder dislocation, closed, manipulative reduction BR 3.00
111-60 25000 Tendon sheath incision; at radial styloid for deQuervain’s 4.40 7.00
-61 25111 Excision ganglion cyst, wrist 6.00 7.00
ll-67 25565 Closed reduction, radial and uinar shaft fractures 5.40 10.00
Hi-68 25605 Closed reduction, distal radial fracture (Colles’) 5.60 7.50
Hl-68 25611 Closed reduction, percutaneous pin fixation distal radial fracture 8.00 9.0b
-76 26410 Extensor tendon repair, dorsum of hand, single 3.00 8.00
m-77 26530 Arthroplasty, metacarpophalangeal joint, single 9.00 12.00
-79 26605 Manipulative reduction, metacarpal fracture 2.40 4.00
1-87 27146 Osteotomy, iliac or acetabular (Pemberton or Salter Type) 20.00 24.00
ii-88 27161 Osteotomy, femoral neck 22.60 23.00
1§-90 27236 Austin Moore prosthesis 20.00 24.00
111-90 27244 Closed or open, open reduction with internal fixation,

intertrochanteric fracture 20.00 22.60
in-92 27331 Arthrotomy with joint exploration, with or without biopsy, with or

without removal of loose bodies 12.50 13.40
1-94 27405 Repair, primary, torn, ruptured or severed ligament with or without

meniscectomy, knee, collateral 14.00 18.00
il-94 27409 Repair, primary, torn, ruptured or severed ligament, collatéral and

cruciate 18.00 22.00
11-95 27443 Arthroplasty, knee, with debridement and partial synovectomy 25.00 29.00
111-95 27447 Total knee replacement 40.00 48.00
-97 27500 Fracture, shaft femur, closed, without reduction including traction BR 20.00




Original Unit Value

Page CPT-4 Code Description Unit Value  Changed To
InN-99 27570 Manipulation of the knee 1.20 3.20
Hi-99 27590 Above the knee amputation 14.50 20.00
1H-100 27612 Arthrotomy, posterior capsular release, with or without Achilles

tendon lengthening 10.00 11.00
l-102 27690 Transfer or transplant of tendon, single, into midfoot 8.00 12.00
IH-103 27705 Osteotomy; tibia 12.00 17.00
11-103 27712 Osteotomy; multiple, with realignment on intramedullary rod 18.00 20.00
11-104 27752 Closed reduction, tibia shaft fracture 5.00 10.00
I-104 27756 Open reduction, internal fixation, tibia shaft 12.00 20.00
1i-106 27814 Bimalleolar fracture, open reduction, internal fixation 12.00 16.00
HI-106 27822 Trimalleolar fracture, open reduction, internal fixation, medial

and/or lateral malleolus; only 14.50 17.00
i-107 27880 Below the knee amputation 12.00 19.00
i-110 28111 Hoffman procedure excision; metatarsal firsthead 7.00 10.00
-115 28406 Closed reduction, percutaneous pin fixation, fractured os calcis 6.80 10.00-
n-122 29710 Removal or bivalving; shoulder or hip spica, Minerva, or Risser

jacket,etc. 0.60 0.80
122 29715 Removal or bivalving; turnbuckle jacket 0.70 0.80
Hi-122 29720 Repair of spica, body cast or jacket 0.24 1.00
n-122 29730 Windowing of cast 0.24 0.50
H-122 29740 Wedging of cast (except clubfoot casts) 0.30 0.50
-122 29750 Wedging of clubfoot cast; unilateral 0.30 0.50
-122 29751 Wedging of clubfoot cast; bilateral 0.40 0.80
H-122 29815 Arthroscopy, shoulder, diagnostic, with or without synovial bnopsy

(separate procedure) BR 7.40
in-122 29819 Arthroscopy, shoulder, surgical; with removal of loose body or

foreign body BR 16.00
-122 29820 Arthroscopy, shoulder, surgical; synovectomy, partial BR 13.40
-123 20821 Arthroscopy, shoulder, surgical; synovectomy, complete BR 16.00
H-123 20822 Arthroscopy, shoulder, surgical; debridement, limited BR 16.00
M-123 29823 Arthroscopy, shoulder, surgical; debridement, extensive BR 19.00




Original Unit Value

Page CPT-4 Code Description Unit Value  Changed To
n-123 29825 Arthroscopy, shoulder, surgical; with lysis and resection of

adhesions with or without manipulation BR 11.00
H-123 29830 Arthroscopy, elbow, diagnostic, with or without synovial biopsy

(separate procedure) BR 8.00
l-123 29834 Arthroscopy, elbow, surgical; with removal of loose body or

foreign body BR 16.00
H-123 29835 Arthroscopy, elbow, surgical; synovectomy, partial BR 11.00
l-123 29836 Arthroscopy, elbow, surgical; synovectomy, complete BR 19.00
in-123 29837 Arthroscopy, elbow, surgical; debridement, limited BR 16.00
1-123 29838 Arthroscopy, elbow, surgical; debridement, extensive BR 19.00
h-123 29870 Arthroscopy, knee, diagnostic BR 7.40
i-123 29871 Arthroscopy, knee, surgical; for infection, lavage and drainage BR 11.00
123 29872 Arthroscopy, knee, surgical; forinfection, lavage and drainage

with suction irrigation BR 16.00
n-123 29874 Arthroscopy, knee, surgical; for removal of loose body or foreign

body (e.g., osteochondritis dissecans fragmentation, chondral :

fragmentation) BR 16.00
-123 29875 Arthroscopy with synovectomy BR 13.40
-124 29876 Arthroscopy, knee, surgical; synovectomy, major, two or more

compartments (e.g., medial or lateral) BR 19.00
-124 29877 Arthroscopy, knee, surgical; debridement with cartilage shaving

and/or drilling and/or resection of reactive synovium BR 16.00
-124 29879 Arthroscopy, knee, surgical; abrasion arthroplasty (includes

chondroplasty where necessary) or multiple drilling BR 19.00
-124 29881 Arthroscopy with meniscectomy BR 20.00
i-124 29882 Arthroscopy, knee, surgical; with meniscus repair (medial or lateral) BR 16.00
i-124 29884 Arthroscopy, knee, surgical; with lysis of adhesions with or without

manipulation (separate procedure) BR 11.00
l-124 20886 Arthroscopy, knee, surgical; drilling for intact osteochondritis

dissecans lesion BR 16.00
n-124 29887 Arthroscopy, knee, surgical; drilling for intact osteochondriiis

dissecans lesion with internal fixation BR 19.00
Hi-124 29890 Arthroscopy, ankle, diagnostic, with or without synovial biopsy

(separate procedure) BR 8.00
in-124 29894 Arthroscopy, ankle, surgical; with removal of loose body or

foreign body BR 16.00
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Original Unit Value

Page CPT-4 Code Description Unit Value Changed To
iM-124 29895 Arthroscopy, ankle, surgical; synovectomy, partial BR 11.00
iH-124 29896 Arthroscopy, ankle, surgical; synovectomy, complete BR 16.00
H-124 29897 Arthroscopy, ankle, surgical; debridement, limited BR 13.00
i-124 29898 Arthroscopy. ankle, surgical, debridement, extensive BR 16.00
n-262 62292 Injection procedure for chemonucleolysis, including diskography,

intervertebral disk, single or multiple levels; lumbar 13.00 13.40
11-263 63030 Lumbar laminectomy for herniated intervertebral disk 22.00 28.00
-271 64721 Release of carpal tunnel syndrome 10.00 8.00




