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submitting noncompliant claims as of
June, CMS said. However, that figure is
misleading, according to Rob Tennant,
senior policy advisor at the Medical
Group Management Association. 

“That doesn’t mean [all] practices
are submitting electronically; they’re
just getting claims to CMS electroni-
cally,” he said. “Lots of times providers
will utilize a clearinghouse” that takes
the providers’ paper claims and trans-
fers them into an electronic format for
submission.

In addition, the CMS statement men-
tioned only compliance rates for claim
forms, Mr. Tennant noted. Compliance
in other electronic transactions, such as
remittances and inquiries on claims or
eligibility status, is much lower, he said.
“These are all very important transac-
tions from providers, and we’re hearing
from health plans and others that
providers aren’t there yet.”

Several bills in the Senate propose
technology initiatives: Sen. Edward
Kennedy (D-Mass.), Sen. Hillary Clin-
ton (D-N.Y.), and Senate Majority
Leader Bill Frist (R-Tenn.) have intro-
duced legislation that would offer

grants to financially needy providers to
enhance their use of health IT, as well
as financial assistance to establish re-
gional health IT networks. Another bi-
partisan bill from Sen. Debbie
Stabenow (D-Mich.) and Sen. Olympia
Snowe (R-Maine) would spur the use of
new information technologies to re-
duce paperwork costs and improve pa-
tient care.

Until that legislation is approved,
however, another solution might be to
tap into existing resources, said Bernard
Proy, M.D., Corry, Pa. For example, fed-
eral government agencies such as the
Department of Veterans Affairs already
have an electronic health record in
place.

“Individual physicians could tap into
that system—which has already been
paid for with tax dollars,” he said. At
press time, CMS was expected to short-
ly announce just such a program—a
way for physicians to install a simplified
version of the VA’s electronic health
records system at a very low cost. ■

Jennifer Silverman, associate editor for

Practice Trends, contributed to this story.

Small Practices Exempted
‘Noncompliant’ Claims from page 1

Medicare’s Expansion of Stroke Benefit for Hospitals Praised
B Y  J OY C E  F R I E D E N  
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Medicare’s decision to in-
crease payment for
stroke patients who re-

ceive tissue plasminogen activa-
tor likely will result in more
stroke centers, but experts are
divided over whether it will mean
better care for patients.

“It’s a great step forward,” said
William Barsan, M.D., professor
and chair of emergency medicine
at the University of Michigan,
Ann Arbor. “This has been some-
thing in the works for a long
time. We identified this as an is-
sue that needed to be addressed
soon after TPA was released.”

Currently, the Centers for
Medicare and Medicaid Services
pays hospitals the same amount—
about $5,700—under its diagnosis-
related group (DRG) payment
system for treating a stroke pa-
tient, regardless of whether TPA
is used. But under a proposed reg-
ulation issued in August, CMS
would develop a new DRG called
“acute ischemic stroke with use of
thrombolytic agents.”

Although TPA costs about
$2,000 per dose, the new DRG
would pay hospitals about $6,000
more for these patients. That’s
because patients who receive
TPA generally are sicker overall
than other stroke patients, and of-
ten require more intensive treat-
ment and longer hospital stays,
according to a CMS spokes-
woman.

That logic is further explained in
the proposed regulation. The reg-
ulation’s authors wrote that when
they reviewed average charges for
stroke patients, “we noted that
the average standardized charges
for all patients in DRG 14 [‘In-
tracranial Hemorrhage or Cere-
bral Infarction’] were $18,997, but
that the subset of 2,085 cases in
which TPA was used had average
standardized charges of $35,128.”
As a result, “we
are changing the
structure of stroke
DRGs not to
award higher pay-
ment for a specific
drug, but to rec-
ognize the need
for better overall
care for this group
of patients.”

In addition to
getting TPA to
more patients,
this change also
will save CMS
money if it goes through, said
Joseph Broderick, M.D., profes-
sor and chair of neurology at the
University of Cincinnati. 

“If you can keep patients out of
rehabilitation and nursing homes
because you improve things on
the front end, you save Medicare
and the health system money,”
Dr. Broderick said.

But Jerome Hoffman, M.D.,
professor of medicine and emer-
gency medicine at the University
of California, Los Angeles, is not
so sure that giving more stroke

patients TPA is a good idea.
“There is not good evidence that
TPA is beneficial in patients with
stroke,” he said. 

“It probably helps a few people
and hurts a few people, and the
balance is really unclear.”

Aside from the issue of which
patients should receive TPA, the
increased payment will encour-
age hospitals to put more money
into treating stroke patients, ac-

cording to Dr. Brod-
erick. “A lot of hos-
pitals have not seen
a reason why they
should put more re-
sources into [treat-
ing] strokes when,
in essence, these
kinds of patients
are going to cost
them money.” 

Now that they’re
being paid more for
these patients,
“more administra-
tors will say, ‘Why

don’t we have a stroke center?
Why don’t we have more pa-
tients who are treated with
TPA?’ ” he said. “If they are go-
ing to get paid almost twice as
much money, that’s an incentive
to see why the system is not
working, why someone isn’t tak-
ing the initiative.”

But new financial incentives
for hospitals may have little im-
pact on what some experts say is
fundamentally a clinical obsta-
cle. 

It’s not that hospitals don’t

want to provide patients with
proper care, said Dr. Barsan, but
it takes a lot of effort to make
TPA treatment work efficiently,
especially because there is only a
3-hour window for administra-
tion once the stroke has oc-
curred. The 3-hour window is a
big issue, Dr. Hoffman con-
curred. “Many people who are
having a stroke wake up with
symptoms, so it’s hard to tell
when they were last normal,” he
said. 

“So most people are outside
the 3-hour window.”

A survey Dr. Barsan and col-
leagues performed of more than
1,100 emergency physicians
found that while 60% of respon-
dents said they were “very likely”
or “likely” to use TPA in an ide-
al setting with an appropriate pa-
tient and access to the proper
equipment and personnel, an-
other 24% of respondents said
they would be unlikely to use
the drug, and 16% said they were
“uncertain” about the matter
(Ann. Emerg. Med. 2005;46:56-
60).

Of this combined group, near-
ly two-thirds said they were con-
cerned about a possible brain he-
morrhage, another 23% listed
lack of benefit from the drug,
and 12% said they would not use
it for both reasons.

Then there are the practical is-
sues. “Ideally, you would have a
‘door-to-needle’ time of 60 min-
utes,” Dr. Barsan said. 

This would require first rapid-

ly identifying the patient when he
or she arrives in the emergency
department, then doing an exam
and determining that the patient
did have a stroke, and finally
sending the patient for a CT scan
to make sure it is not a hemor-
rhagic stroke, he said.

Even in the best of circum-
stances, all of this takes a while,
Dr. Barsan said. 

That process can be made even
longer if the required specialists
are on call but not on site, be-
cause it can mean another 30-40
minutes to get them in, he added.

In the end, if the drug is used
within strict guidelines, “I don’t
think it will matter all that much
in terms of harm or benefit to pa-
tients,” Dr. Hoffman added.

“But when you put monetary
or legal incentives on people to
use it, and they use it a lot more
because they think they’re sup-
posed to, it could be harmful.”

Dr. Broderick noted that the
proposed regulation was largely
the result of the combined efforts
of several medical organizations,
including the American Academy
of Neurology, the American
Stroke Association, and the Na-
tional Association of EMS Physi-
cians. 

“This is a team effort of a lot
of organizations who are very
passionate about stroke care,” he
said. 

“To CMS’s credit, they really
listened well and made an in-
formed and well-articulated de-
cision.” ■

The new DRG may
inspire some
hospital
administrators to
open stroke
centers and make
sure more
candidates for
TPA actually
receive the drug. 

Feds to Monitor EHR Gap,

Promote Level Playing Field
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S A N D I E G O —  Government strategies
for health information technology will aid
physicians by lowering the cost, improving
the benefits, and lowering the risks, said
David J. Brailer, M.D., Ph.D., national co-
ordinator for health information technolo-
gy, in a keynote address at the annual meet-
ing of the American Health Lawyers
Association. 

Information technology “is a tectonic is-
sue for physicians, one that separates old
from young, progressive from Luddite, and
those who want to be part of a perfor-
mance-based future from those who want
to practice the way they have for years,”
said Dr. Brailer of the Department of
Health and Human Services, Washington.
“We’re trying to be nonregulatory, to use
a market-based approach, and that means
we want to work with the willing. Surveys
show that many physicians, at least half to-
day, would do this if they could figure out
how to do it.”

One barrier to adoption of electronic

health records (EHRs) is the variety of
products on the market. Certifying a basic,
minimally featured EHR system will aid
physicians in making rational purchasing de-
cisions, Dr. Brailer said.

Another barrier to adoption of EHRs is
the current lack of a sound business mod-
el. A “pay-as-you-go” financial model is not
feasible, and financial incentives will be
needed to accelerate the transition, Dr.
Brailer said, without specifying any further
details.

Large physician groups and hospitals are
far ahead of small physician offices in adopt-
ing EHRs. According to Jodi Goldstein
Daniel, a Department of Health and Hu-
man Services senior staff attorney on health
information technology issues who also
spoke at the meeting, more than 50% of
large practices have adopted EHRs, while
only 13% of small practices have done so.
Dr. Brailer’s office plans to monitor the
adoption gap annually, to see whether it is
closing, whether certified technologies are
being used, and whether rural practices
and other practices with special needs re-
quire some kind of safety net. ■
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