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Parameters

* Education
Abilities
* Environment

Other unknown factors




Daily Reminder

* Everything is related to:

* MONEY
* POWER
* SEX




Value by Procedure

* ASA Relative Value Guide

 Surgical Procedure is determining factor

* Separate values for total anesthesia procedures:
Pain blocks

Intubations
Others




INFORMATION NEEDED

* Base Units, based on procedure
* Time Units

* Modifiers

* CONVERSION FACTOR




Relative Value Guide

* Surgical Procedure is given BASE units

* Example:
Total Knee Arthroplasty -- 7 base units
D & C—3 base units




Time Units

* One unit per 15 minutes
* Anesthesia time, not surgery time
* Medicare — actual time




Modifiers—additional units

* Extremes of age
* Advanced techniques like controlled hypotension

* Note: Medicare does not pay modifiers




Conversion Factor -- Multiplier

* You set your own
* Will be discounted by Medicare, Medicaid and PPOs

* Cannot be a national number — violation of anti-trust laws




Determining an Anesthesia Bill

* Procedure for example
Gastric procedure for obesity taking 2.0 hours (anesthesia time)
Base Units — 10
Time Units — 8
Total units — 18
Conversion Factor - $100.
10 + 8 x 100 = $1800.00




Medicare

* Discounts conversion factor
» Average for CRNA is about $22/unit
* Geographic difference




Medicare for Gastric Surgery

* Base Units -10
* Time units — 8
» Conversion Factor - S22

* 10+ 8x22=5396




Know your Case Mix by Insurer

Medicare
Medicaid
Other government sponsored

Tri-care
Workers Comp

Commercial Insurance

Contracted Rates
PPO
HMOs
Bundled Payments

Self Pay




Value of Education

* Student loans
* Basic anesthesiology education
* Continuing Education




Value of Administering
Anesthesia

* ASA Relative Value Guide
Surgical Procedures
Patient Risk
* Future Discussion
Sicker patients
Ambulatory Surger
Bring back Modifiers for Medicare




Sedation Techniques

Real definition of MAC (Monitored Anesthesia Care)
Replaced old term “Anesthesia Standby”
Billable, whether or not any meds are given

Deep sedation

Conscious Sedation

Deep slope from awake to unconscious with loss of airway




Value of Time

* Time factor in billing

Surgery time is not under the control of anesthesiology
professionals

Adding units per time factor
When does billing time start?
When does billing time end?




Value of Time

* On-call time value
In-house
Out of house

Case load history
Trauma center
Rural facility
OB

* Call-Back value

* Wasted time value




Production Pressure

* Operating room utilization

Down time between procedures
* Surgeon issues
* Equipment and supplies issue

Who should pay?
Stipend




Clipboard Mafia

E) alamy stock photo



Value Added Services

Quality Assurance Audits

Anesthesiology Policies
PACU and Discharge Policies

In-Service Education

Hospital Committees

Promoting hospital services




Operating Room Economics

* Major money maker for hospital
e Surgeons are influential
* Anesthesia is necessary




Times are Changing

* Government Influence

* Value Based Care




Payment Reform

* Traditional Fee for Service
Reduced Reimbursement

* Bundled Payments
* Capitation




Value Based Reimbursement

An upward or downward adjustment will be made to
providers’ reimbursement based on how well they
performed in 2016

Providers participating in MIPS need to report only 6 quality
measures in 2016, versus the original requirement of 9

The requirement for a cross-cutting measure has been
waived

Physicians who successfully submit data will avoid a
downward adjustment under the VM

Penalties for groups that did not participate in the PQRS
have been reduced from 4% to 2% (for a group of nine or
less, the penalty has been reduced from 2% to 1%).




Some Value Indicators

* H#A44 Preoperative beta-blocker in patients with isolated CABG surgery
* #76 Prevention of catheter-related bloodstream infections

 #130 Documentation and Verification of Current Medications in the
Medical Record High Priority Measure

 #317 Preventive Care and Screening: Screening for High Blood
Pressure

* #404: Anesthesiology Smoking Abstinence Outcome
o #4424 Perioperative temperature management Outcome

* #426 Post-Anesthetic Transfer of Care Measure: Procedure Room to a
Post Anesthesia Care Unit (PACU) Outcome

* #427 Post-Anesthetic Transfer of Care Measure: Use of Checklist or
Protocol for Direct Transfer of Care from Procedure Room to
Intensive Care Unit (ICU) High Priority

* #430 Prevention of Post-Operative Nausea and Vomiting (PONV) —
Combination Therapy High Priority



https://mdinteractive.com/files/2018_Measure_044_Registry.pdf
https://mdinteractive.com/files/2018_Measure_076_Registry.pdf
https://mdinteractive.com/files/2018_Measure_130_Registry.pdf
https://mdinteractive.com/files/2018_Measure_317_Registry.pdf
https://mdinteractive.com/files/2018_Measure_404_Registry.pdf
https://mdinteractive.com/files/2018_Measure_424_Registry.pdf
https://mdinteractive.com/files/2018_Measure_426_Registry.pdf
https://mdinteractive.com/files/2018_Measure_427_Registry.pdf
https://mdinteractive.com/files/2018_Measure_430_Registry.pdf

Information is Critical

* AANA

* Anesthesia Business Academy
* ASA

* CMS




Value is in the Eye of the
Beholder
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