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Foreword

This report was prepared primarily to inform Congressional members and
key staff of ongoing assignments in the General Accounting Office’s Health
Financing and Systems issue area. This report contains assignments that

~ were ongoing as of May 3, 1998, and presents a brief background

statement and a list of key questions to be answered on each assignment.

The report will be issued quarterly.

This report was compiled from information available in GAO’s internal
management information systems. Because the information was
downloaded from computerized data bases intended for internal use, some
information may appear in abbreviated form. -

Ifyou have questions or would like additioné.l information about

assignments listed, please contact William Scanlon, Director, on

(202) 512-4561; or Leslie Aronovitz, Associate Director, on (202) 512-7104;
Kathryn Allen, Associate Director, on (202) 512-7059; or Laura Dummit on
(202) 512-7118.

Page 1 GAO/AA-98-15(2)

e 1310 - 13 A

SIS |11+ e

R

il

|







Contents

MEDICARE & MEDICAID ACCESS
+ACCESS TO AND QUALITY OF MENTAL HEALTH SERVICES PROVIDED UNDER MEDICIAD MANAGED
iy e ENTAL HEAI MEDICIAD
+ALLEGATIONS OF ABUSE IN CALIEORNIA NURSING HOMES.
PRIVATE-PUBLIC MARKET INTERACTION
+EFFECT OF THE ERISA PREEMPTION CLAUSE ON MEDICAL MALPRACTICE CLAIMS AT MANAGED CARE
PLANS. b _
+LARGE EMPLOYERS' ACCESS TO HEALTH INSURANCE.
«HEALTH COVERAGE FOR THOSE 55-64 YEARS OLD.
New ,KIDS-ONLY HEALTH INSURANCE.
. MEDICARE MANAGEMENT AND ACCOUNTABILITY
+REVIEW OF DURABLE MEDICAL EQUIPMENT (DME) MEDICAL ROLICTES.
" JHRA:5 REVIEW OF HHS-OIG PHYSICIANS AT TEACHING HOSPITALS (PATH) AUDITS.
New ,COMPARISON OF MEDICARE APPEAL REQUIREMENTS AND QUALITY COMMISSION
RECOMMENDATIONS ON APPEALS.

New ,CONSUMER INFORMATION ON MEDICARE MANAGED CARE DRUG BENEFIT.

At 3
Wﬁmr‘ R W

INSURANCE PORTABILITY AND ACCWAGB&(}HPAA'S ) MEDICARE INTEGRITY PROGRAM.
New ,TESTIMONY: HEALTH CARE FINANCING ADMINISTRATION'S (HCFA'S) PROGRESS IN MEETING THE
CONGRESSIONAL MANDATE TO PROVIDE CLEAR, COMPARATIVE INFORMATION TO CONSUMERS
ABOUT MEDICARE PLANS.
New  HRA:5 REVIEW OF THE USE OF THE FALSE CLAIMS ACT IN THE HEALTH CARE FIELD.
MEDICARE/MEDICAID PAYMENT STRATEGIES
+REVIEW OF MEDICARE PAYMENTS TO HEALTH MAINTENANGCE ORGANIZATIONS,(HMOS) FOR
INSTITUTIONALIZED BENEFICIARIES.
+ TRANSPORTATION COSTS ASSOCIATED WITH PORTABLE DIAGNOSTIC EQUIPMENT.
+MEDICARE'S REIMBURSEMENT SYSTEM FOR MEDICAL EQUIPMENT AND SUPPLIES.
New HRA:5 EVALUATION OF THE CORRECT CODING INITIATIVE.
New HRA:S AUDITING OF MEDICARE COST REPORTS FOR USE IN ESTABLISHING PROSPECTIVE PAYMENT
SYSTEMS RATES FOR SKILLED NURSING FACILITIES, HOME HEALTH AGENCIES, AND OUTPATIENT
HOSPITAL SERVICES.
EMERGING HEALTH CARE OVERSIGHT ISSUES _
New ,REVIEW OF STATE ALTERNATIVE MECHANISM APPROACHES TO INDIVIDUAL MARKET GUARANTEED
ACCESS UNDER THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA).
OTHER ISSUE AREA WORK - HF &S
New EFFECTS OF REVISIONS TO THE SUBSTANCE ABUSE.AND.MENTAL HEALTH-SERVICES
ADMINISTRATION'S (SAMHSA) FORMULA ON FUNDING FOR OHIO.
New ,LAW ENEORGEMENT BLGCK GRANT.
New EFFECTS ON STATE FUNDING OF CHANGES IN FORMULA FOR ALLOCATING OLDER AMERICANS GRANT
FUNDS.
New o AREVIEW OF THE DEMOGRAPHIC OF THE SEVERELY DISABLED POPULATION AND THE AVAILABILITY
AND USE OF PERSONAL ATTENDANT SERVICES.
New 4SIMULATIONS OF REVISIONS TO SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
ADMINISTRATION (SAMHSA) BLOCK GRANT FUNDING FORMULA.

Page

.




ERCENERERNTIVE 1

—— U300 R e ke R e e R ¢




Health Financing and Systems

MEDICARE & MEDICAID ACCESS

TITLE ACCESS TO AND QUALITY OF MENTAL HEALTH SERVICES PROVIDED UNDER MEDICIAD MANAGED
: CARE ARRANGEMENTS (101570) : ;

- beneficiaries? (2) How do stdte govemments assurelmomtor access t6 and theq uahty ‘of MH services? (3) How
“have states designed payment policies to influence access to a.nd quahty of MH care? For all three objectlves,
how does the federal government exercise program oversight?

KEY: QUESTIONS To:contain costs & improve service- dehvery, more: states are using caprtated managed care
to-provide Medicaid mental health (MH) services. The number of states imiplementing Such programs jumped
from 1.in 1991 to 30:in"1997. In miany states; beneficiaries--including those with merital disabilities--have little
or no choice of managed MH plans. For states with separate provider networks-:¢arve-outs- for managed MH
services, we will examine: (1) How do state governments structure their managed MH programs for disabled

“TI'ILE

PRIVATE-PUBLIC MARKET INTERACTION

ALLEGATIONS OF ABUSE IN CALIFORNIA NURSING HOMES (101700)

' KEY QUESTIONS -Baséd-on areview'sf death certificates from 1986 through 1993, a California law fitm has
alleged that many residents of California nursing homes died:from avoidable malniitrition arid other typesof -
abuse and neglect. (1) Do the allegatrons have ment" (2) How effective are federal and state progra.ms mtended
to monitor quality of care for nursing home residents in California? (3) Could Cahforma s method of reimbursing
’ 'nursrng homes for Medlcard patxents contnbute to unsatrsfactory care"

TlTLE

o "KEY QUESTIONS Many people W1th employer—sponsored health insurance are enrollmg in managed care
' beneﬁt demals or malpractlce because the Employee Retirernent Incorne Secunty Act (ERISA) may shreld plans
_ provrders ‘when partrcrpants are mjured by beneﬁt demals and malpractrce at managed care plans" @ What

* remedies does ERISA provrde to compensate m.]urres‘7 (3) What is the status of case law with regard to ‘ERISA
" and benefit denial and malpractice cases in the courts? (4) ‘Whiat are the possxble raxmﬁcatrons of changmg

EFFECT OF THE ERISA PREEW[‘ION CLAUSE ON MEDICAL MALPRACTICE CLAIMS AT MANAGED CARE
PLANS: (101562)

plans. Thrs transmon to managed care raises questrons about who' can’be held hable for i mjunes caused by

from law stits. '(1) What are the nghts and responsrbrhtres of employers, managed care plans, artrcrpants and

ERISA for key groups?

“TITLE:

LARGE EMPLOYERS' ACCESS TO HEALTH INSURANCE (101591)

KEY QUESTIONS The Health Insurance Portability and Accountablhty Act of 1996 (HIPAA) requlres GAO
to issue a report to Congress on large employers access to health insurance coverage by February 21 1998.

HIPAA is mtended to improve the access, portabrhty, and renewabrhty of health i msurance coverage The Act

provxdes, among ‘other thmgs, for guaranteed avarlabxhty of health i msurance to the small group market. To
address the large | group market, the Act requires the GAO and the Secreta.ry of HHS to report on issues relatmg
to large employers. HHS' report to Congress is due after December 2000. (1) To what ‘extent are classes of
employers in different states able to obtain 2 access to health xnsura.nce coverage? (2) What are the crrcumstances
(if any) for lack of access to health coverage? '
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Health Financing and Systems

TITLE: HEALTH COVERAGE FOR THOSE 55-64 YEARS OLD (101592)

'KEY QUESTIONS : The contmued erosion of employer-based health coverage is stnkmg in the case of older
Americans under the age of 65, the age at which most individuals qualify for Medicare. For this’ group, the link
.- -to émployer-based coverage is often-severed because of retirement, job displacement, or.poor health. (1) Given
that many Americans are also.uninsured, why is the insurance status of this group important? (2) What are the
-.historical and current health insurance trends for older-Americans both in ‘terms of employers offenng and
“individuals acceptmg coverage" ‘ L 2 ; '
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TITLE:”KIDS-ONLYHEALTHINSURANCE(101710) T T e e e B

, KEY QUESTIONS H. R 1159 would requrre md1v1dual market msurance camers to offer a pohcy rated

other md1v1dua1 market pohc1es‘7 (2) How avallable are "k1ds only" pohcres 1n dlfferent parts of the U. S ;'

MEDICARE MANAGEMENT AND ACCOUNTABILITY.

" TITLE: REVIEW OF DURABLE MEDICAL EQUIPMENT (DME) MEDICAL POLICIES (101524)

KEY QUESTIONS ( 1) Have DME use and claims patterns changed since the consohdatlon of DME clalms
processing contractors? (2) Are identified changes linked to the increased number and/or standardization of
. DME coverage policies?

- TITLE: HRA:5 REVIEW OF HHS-OIG PHYSICIANS AT TEACHING HOSPITALS (PATH) AUDITS (101589)
KEY QUESTIONS : The Health and Human Services Office of Inspector General (HHS/OIG) and the medical
,commumty strongly dlsagree over Medlcare blllmg for physxcrans at teachmg hosp1tals The HHS/OIG argues
that double bllhng and upcodmg are pervaswe at many 1nst1tut10ns It has already reached settlements with
some, and plans more audits. The med1cal commumty argues the HHS/OIG is unfairly applymg 1995 regulations
retroacuvely At issue is the dlssemmatxon, mterpretatlon, and tlmmg of Medrcare billing rules. (1) Does the
OIG have sufficient legal basis for conductmg the physrclan at teaching hospltal (PATH) audits? (2) Did the
OIG follow an acceptable approach and methodology in conducting the audits? (3) How significant are the
billing problems identified in completed audits?

“ TITLE: COMPARISON OF MEDICARE APPEAL REQUIREMENTS AND QUALITY COMMISSION
RECOMMENDATIONS ON APPEALS (101709)

KEY QUESTION S: A recent report' by the President's Quality C"ommissi’on states that all consumers have the
right to an mdependent system of external review for appeals The requesters are mterested in Medicare's
process for external review of HMO appeals and how Medrca.re s experience may be apphcable to the

" commercial sector. (1) What are the specific elements the Commission has recommended in regard to external
rev1ew" @ What process is available to Medicare beneficiaries to appeal an initial determination and how has
the process performed? (3) In recent years, what have been the number and type of complaints? (4) What
proportton of complaints have been resolved in favor of the beneﬁcranes Versus the HMO" (5) ‘What have been
the predommant complaints? ‘
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Health Financing and Systems

- TITLE: CONSUMER INFORMATION ON MEDICARE MANAGED CARE DRUG BENEFIT (101713)

KEY QUESTIONS : Understandable and accurate information is 1mportant to Medlca.re beneficiaries i in
+choosing the health plan that best meets their needs. The préscription drug benefit illustrates the complex task
«they face.' The requester is concerned that the lack of accurate, comparative information iriakes it impossible for
sbeneficiaries to comipare this benefit: (1) What drug benefit information is available to beneficiaries:prior to and
- after joining a Medicare managed care health plan? (2)Is the terminology health plans use to explain the drug

benefit clear and consistent? (3) What role do formularies play in the valuation of the drug beneﬁt and:how is

this value calculated and reported to HCFA?

PR

- TITLE:

'THE HEALTH CARE FINANCING ADMINISTRATION'S (I'ICFA'S) IMPLEMENTATION OF THE HEALTH
INSURAN CE PORTABILITY AND ACCOUNTABILITY ACT'S (IIIPAA'S) MEDICARE INTEGRITY PROGRAM
(101716) :

B KEY QUESTIONS Through the Health Insurance Portabrhty and Accountabrhty Act (HIPAA), Congress
. provided important new resources and tools to ﬁght health care fraud and abuse In addmon 1o the. Health Care

Fraud and Abuse Control Program, HIPAA established and funded HCFA's Medlcare Integnty Program (MIP).
The MIP subsumes HCFA's previous safeguard activities, such as claims review and provider audits. How well

- HCFA uses funding and authority provided in MIP remains to be seen. , (1) What additional resources and

-authorities did Congress provide HCFA through MIP, and how has HCFA used them? (2) What results has -
‘HCFA achieved from MIP so far?’ (3) Does HCFA have an ‘adequate plan to successfully 1mplement MIP and

‘assure that future MIP funds are well spent?

. TITLE:

TESTIMONY: HEALTH CARE FINANCING ADMINISTRATION'S (HCFA 'Sy PROGRESS IN MEETING THE

" CONGRESSIONAL MANDATE TO PROVIDE CLEAR, COMPARATIVE INFORMATION TO CONSUMERS

ABOUT MEDICARE PLANS. (101721)

KEY QUESTIONS : GAO has worked to identify and report Medicare's past fa11ure to prov1de useful
information for mformed chmce among HMOs. ‘This work contnbuted to mandates in the Balanced Budget Act
of 1997 (BBA) for comparatrve information on pIan benefits and costs, and on performance and quality .
indicators. The requester asked GAO's assistance in helping the Congress assess the tasks HCFA faces and the
progress it is making in implementing the law. (1) How has HCFA progressed toward implementation of BBA

mandates for consumer information? (2) Is HCFA's approach to providing comparative information effective and :

efficient? (3) What complexities and challenges.do consumers face in snderstanding and. comparmg information
made available on Medicare coverage? ;

TITLE:

HRA:5 REVIEW OF THE USE OF THE FALSE CLAIMS ACT IN THE HEALTH CARE FIELD (101722)

KEY QUESTIONS : The Justice Department has used the False Claims Act to combat fraud and abuse in the
Medicare program. Some groups, including the American Hospital Assocratmn contend that this tactic pumshes
health care providers for simple mistakes. Threatened with the penalties provided by the act, many hospitals
simply reach a settlement with Justice rather than risk losing in court. (1) How has the False Claims Act been
used in combating bealth care fraud? (2) What guidelines do federal agencies use in deciding to institute a case
under the act? (3) What unique aspects of health care may raise concerns over the applicability of the act to this
area? (4) What are the major policy issues, including impact on providers and beneficiaries, involved with
applying this act to health care? '
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Health Financing and Systems

MEDICARE/MEDICA]D PAYMENT STRATEGIES .

. TITLE: REVIEW- OF MEDICARE PAYMENTS TO. HEALTH MAINTENANCE ORGANIZATIONS (HMOS) FOR
’ , INSTITUTION ’ LIZED BENEFICIARIES (101514)

wf U KEY: QUESTIONS l)What are:the characteristics: of the msutuUOnal beneﬁclanes and the institutions in
weu, ..~ which:they-reside? 2)What is the basis:for institutionalized payments and is the additional amount that HMOs
-~ - receive-justified by highér health care: costs:for'institutionalized beneﬁcranes” 3)Does HCFA: pay the h1gher
- -institutional rate for:beneficiaries who are:not in:institutions? -:: © '

"tests on nur: 'g home resrdents Begmnmg in 1996 only transportatlon costs relatmg o x-rays ' EKGs were .
allowed (m prior years transportatron for ultrasound tests could have been pmd at the discretion of Medrcare s
: clalms pr _ essmg contractors) HCFA further revised its pohcy by excludmg r.tansportau costs for EKG
_‘ services startmg in 1997 (1) What is the impact of HCFA's declsxon on Medicare | program costs? (2) What is
‘the 1mpact of the decrsron on the welfare of Medrcare beneﬁcranes and the quahty of care they rece1ve‘7

7 EQUIPMENT AND SUPPLIES (101581)

KEY QUESTIONS In 1996 Medxcare spent over $4 3-billions for medical products using a; rembursement
system that results in unreasonably high payment rates. Congress is concerned that HCFA's efforts to address ‘
- overpricing:are slow and-ineffectual. To-determine the scope of the problem, the Senate Aging Committee L |
.. asked GAOtodoa. broad study. of Medicare’s relmburseme

‘-eqmpmentand supphes re1mbursed under Medlcare Part.B?: (2) How do Medrca.re payment levels compa.re to

TITLE; MEDICARE'S REIMBURSEMENT SYSTEM FOR MEDA C/

market prices and suppliers' costs? (3) Does the Medrcare payment system enable timely-adjustments to
payment levels? (4) If the system needs.changing, what are some options?

. TITLE: HRA:5 EVALUATION OF THE CORRECT CODING INITIATIVE (101599)

KEY QUESTIONS : Some providers, instead of 'submitting one claim for a set of related serviees, Cee
i inappropriately bill Medicare for each service separately. In 1996, as part of the Correct Coding Initiative,

" HCFA provided carriers with an extensive listing of services that should not beé billed together (ie., bundled).
(1) Have Medicare carriers implemented HCFA's instructions to screen clairis for unbundled services? (2)
How do the savings from the Correct Coding Initiative compare to the administrative costs? Has the Correct

" “Coding Initiative reduced the number of mappropnately unbundled servrces 'submitted by provrders" (4) Are
providers ‘manipulating their claims to circumvent bundling screens?’ ‘ ;

T
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Health Financing and Systems

TITLE: HRA:5 AUDITING OF MEDICARE COST REPORTS FOR USE IN ESTABLISHING PROSPECTIVE PAYMENT -

SYSTEMS RATES FOR SKILLED NURSING FACILITIES, HOME HEALTH AGENCIES, AND OUTPATIENT
VHOSPITAL SERVICES (101704)

... KEY QUESTIONS HCFA is requued to develop wnhm the next two years prospective payment systems (PPS)
. for Medicare services provided in Skilled Nursing Facilities (SNFs), Home Health Agencies (HHAs), outpatient

hospital departments (OHD), and Rehabilitation hospitals (Rehab).: To ensure that Medicare pays:areasonable
amount under these PPSs, base year costs used to set PPS rates need to be adequately audited. (1) What has

- been the extent of Medicare's cost reports audit effort and how has it changed over time?(2) To what extent has -
o "HCFA audited, or have plans to audit, base y year cost reports for.the SNF, HHA, OHD and Rehab PPS? (3) -
Wil the conducted or planned audits prov1de an adequate cost basis for PPS rate sett.mg"' .

el e

EMERGING HEALTH CARE OVERSIGHT ISSUES

TITLE REVIEW OF STATE ALTERNATIVE MECHANISM APPROACHES TO INDIVlDUAL MARKET GUARANTEED
‘ ACCESS UNDER THE HEALTH INSURAN CE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) (101736)

KEY QUESTIONS : On February 235, 1998, GAO reported on the first year implementation of the Health
Insurance Portability and Accountability Act (HIPAA)HEHS-98-67).. Among other issues, we reported that
-high premium rates were emerging for "HIPAA eligibles" among some of the 13 states using federal rules to
: guarantee access to individual market coverage. The requester expressed interest in the more recent experiences
of the remaining:states that implemented alternative rles to- provxdmg the'access guarantee. Accordmgly, we'

" nwere ‘asked to summarize the charactenstxcs of these approaches for use in poss1b1e late Apnl heanngs 08}

What is the overall approach used by each state? (2) What risk spreading ‘or financial subsidy mechanisms are
contained under each approach?

OTHER ISSUE AREA WORK HF&S

* TITLE: EFFECTS OF REVISIONS TO THE SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES

ADMINISTRATION'S (SAMHSA) FORMULA ON FUNDING FOR OHIO (101714)

KEY QUESTIONS : Proposed changes to the Substance' Abuse and Mental Health Services Administration's
(SAMHSA) block grant formula would result in a 20 percent loss in federal funds to Ohio. We have been
requested to-conductanalyses to show how various changes in the factors used in the formula would affect the
distribution of federal funds among states. (1) What effect would changes in the various factors used in the
funding formulas for the Substance Abuse and Mental Health Block Grants have on state allocations of federal

funds?

TITLE:

LAW ENFORCEMENT BLOCK GRANT (101724)

KEY QUESTIONS : The Local Law Enforcement Block Grant (LLEBG) allocates funds among counties, cities,
townships and Indian tribes based on their share of violent crimes within the state. A provision that cities would
reach an agreement to share funds with the overlying county (where the county performed courts and corrections
functions for the city) is problematical to administer. The subcommittees are considering revising the formula to
use criminal justice expenditures to shift funds to overlying counties. (1) What is the effect on LLEBG
allocations between cities and counties by including an additional factor in the formula for criminal justice
expenditures?
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Health Financing and Systems

TITLE: .-EFFECTS ON STATE FUNDING OF CHANGESIN FORMULA FOR ALLOCATING OLDER AMERICANS GRANT

FUNDS (101725)

KEY QUESTIONS : The Congress w111 reauthorize the Older Amencans Actand is consxdenng formula ]
‘revisions suggested in past GAO reports. : The requester asked for our assistance as the Congress considers the
‘various options suggested by GAO and others. (1) What are the funding 1mphcat10ns of reﬂectmg the elderly
w populauon in:need and i msurmg equltable fundmg for states?" .~ ¥ .- : FAa

TITLE:

A REVIEW OF THE DEMOGRAPHIC OF THE SEVERELY DISABLED POPULATION AND THE AVAlLABlLITY
'AND USE OF PERSONAL ATTENDANT SERVICES (101727)

. KEY QUESTIONS A number of people have severe, dlsabxlmes and many need the help of personal DT
‘attendants. Yet, httle is known about this population and the services they use. ( 1 What aré the. demograpmc

charactenstlcs of the severely dlsabled and the nature of thexr dlsablhtles" (2) What Federal and Federal/State o

these servicés under Medicaid and which states provide them tndér thetr state plans" (€} What are the number
..and nature of any Medicaid waivers States have obtained to-provide personal atiendant services to this:
‘population? (5) What evidence exists on the displacement effect of formal services, i.e., the substttutton of

- formal services for services prowded by fam1ly and friends?

TITLE:

- SIMULATIONS OF REVISIONS TO SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION

(SAMHSA) BLOCK GRANT FUNDING FORMULA (101735)

KEY QUESTIONS : Changes made by the Substance Abuse and Mental Health Services Administration
(SAMHSA) to data used in the Substance Abuse and Mental Health block grant formulas have resulted in_
‘substantial shifts in state allocations of federal fundmg The requester is con51denng leglslatlve changes that ;
~ would provide for a transition to the new formula or make corrections in the formula t6 lessen the. 1mpact on ..
states. We have been requested to conduct analyses of formula opttons for the requester to cons1der ( 1) What ~
alternatives should be considered for lessening the 1mpact on states of formula adJustments mtended to 1mprove

- the dxstnbuuon of federal funds among states? Lroieny :
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