March 1, 2008 -

www.internalmedicinenews.com

Practice Trends 61

Aetna, AMA Lock Horns Over Medicare Payment

BY JANE ANDERSON
Contributing Writer

etna Inc. has announced that it is
Aworking with the American Med-

ical Association and state medical
societies to resolve issues involving non-
participating physicians after the AMA
complained that the insurer was paying
those physicians just 125% of Medicare
rates and then telling patients they didn’t
need to pay the rest.

In a letter to Aetna, Dr. Michael Maves,
AMA’s chief executive officer and senior
vice president, noted that Aetna’s poli-
cy—which was
implemented
last June—fails
to take into ac-
count different
practice costs
that are reflect-

Aetna ‘is trying to
force physicians
back into the
fold. ... What

we're looking at,  ed by physi-
in my opinion, is cians”  billed
. charges.
restraint of trade. “It is simply
They are trying to ~ arbitrary and

capricious for
Aetna to deem
125% of Medi-
care to be a fair
payment across the board,” Dr. Maves
wrote in his letter to Dr. Troyen Brennan,
Aetna’s chief medical officer.

Dr. Maves also said in the letter that
physicians nationwide have been reporting
that they received Aetna Explanation of
Benefits (EOB) forms stating that the pa-
tient has no obligation to pay the nonpar-
ticipating physician the difference between
the physician’s charge and the amount
that Aetna has paid.

This practice, Dr. Maves said, poten-
tially violates the 2003 settlement agree-
ment with Aetna in Multidistrict Litiga-
tion 1334, the large class action lawsuit in
which physicians sued large managed care
companies, including Aetna, over business
practices.

However, Dr. Brennan said in an inter-
view that the settlement in that case
“clearly differentiates between HMO-
based plans and traditional plans.” The
settlement requires Aetna to tell mem-
bers in traditional plans that they can be
balance-billed by nonparticipating physi-
cians, but it treats HMO plans different-
ly, he said.

HMO members receive an EOB stating
that Aetna does not contract with a non-
participating provider, and that the
provider might not accept Aetna’s pay-
ment as payment in full for services, Dr.
Brennan said.

“In the notice, we inform the member
that we ‘seek to ensure that they do not
pay this provider any amount above any
applicable copayment, coinsurance, or
deductible at the in-network (referred)
benefit level,” and if they receive a bill for
the difference, they should send the bill to
us,” he said.

Aetna believes that it has complied
with the 2003 settlement agreement “in
all respects,” Dr. Brennan said, adding
that the company is in discussions with
the AMA and state medical societies re-

ratchet down
physicians’ fees.’

garding the issues involved. However,
“no substantive discussions have occurred
as of yet with the AMA,” said AMA
spokesman Robert Mills.

Meanwhile, nonparticipating physi-
cians are being placed in an awkward sit-
uation, said Dr. Alan Schorr, a Lang-
horne, Pa.-based endocrinologist who
does not participate with Aetna. Some of
his patients have received the Aetna
EOBs.

“This puts the patient and physician

into adversarial roles,” said Dr. Schorr,
who added that, although Aetna might be-
lieve that 125% of Medicare represents fair
reimbursement, “the patient has to have
some sense of responsibility.”

But the EOBs from Aetna state that the
patient has no responsibility to pay the dif-
ference between 125% of Medicare rates
and the actual charges, Dr. Schorr said in
an interview, and patients therefore don’t
want to pay the difference.

“We’ve had comments made to our of-

fice manager along the lines of Just write
off the difference—you make enough any-
way,” ” he said.

Aetna “is trying to force physicians back
into the [network] fold,” Dr. Schorr said,
adding that he had complained to the
AMA and to the Pennsylvania Medical
Society about Aetna’s practice.

“What we’re looking at, in my opinion,
is restraint of trade. They're trying to
ratchet down physicians’ fees,” Dr. Schorr
said. L]
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| bring SYMLIN®
to the table

SYMLIN offers me:
* Improved A1C
= Pestprandial glucose control

= Enhanced satiety with
proven weight loss®

Not an actual SYMLIN patient.

SYMLIN is indicated as an adjunct treatment for patients with type 2 or type 1 diabetes who use mealtime insulin and have not achieved desired
glucose control despite optimal insulin therapy (with or without a concurrent sulfonylurea agent and/or metformin in type 2 diabetes).

WARNING

SYMLIN is used with insulin and has been associated with an increased risk of insulin-induced severe hypoglycemia, particularly in
patients with type 1 diabetes. When severe hypoglycemia associated with SYMLIN use occurs, it is seen within 3 hours following
a SYMLIN injection. If severe hypoglycemia occurs while operating a motor vehicle, heavy machinery, or while engaging in other
high-risk activities, serious injuries may occur. Appropriate patient selection, careful patient instruction, and insulin dose
adjustments are critical elements for reducing this risk.
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Symlin
(pramlintide acetate)
injection

Most adverse events were gastrointestinal in nature (nausea). The incidence of nausea was higher at the beginning of treatment with SYMLIN
and decreased with time in most patients. SYMLIN and insulin should always be administered as separate injections and should never be mixed.
Proper patient selection is critical to safe and effective use of SYMLIN.

*In a 6-month, open-label clinical trial, insulin-using patients with type 2 (n = 166) or type 1 (n = 265) diabetes lost, on average, 6 Ibs.
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