Medicare Demonstration Project Survey

Performed in: Scott County, Iowa

Time Frame for study: October - November 2005

Conducted by: Dr. Wayne Zemelka and Dr. Kevin Wapelhorst


This survey was conducted with the expressed purpose of verifying the usage of the Medicare demonstration study by the practicing Doctors of Chiropractic (DC) in the Scott County area.  It was conducted during October 2005 through telephone interviews of DC’s, from a list compiled from the local phone books, as well as, lists provided by Iowa Chiropractic Society (ICS) and Iowa Board of Chiropractic Examiners (IBCE).


A cross-reference was performed from the lists by ICS and IBCE, with the phone book references, for the purpose of verifying the actual number of practicing DC’s.  According to an earlier report of participation performed by Noridian, the local Medicare carrier, the figure of 233 DC’s was used for the practicing, licensed DC’s in the area.  ICS and IBCE have 230 licensed DC’s in the Scott County area.  Our study came up with 228 licensed DC’s.  The discrepancy is not the 5 unaccountable DC’s, but the number reflecting the practicing DC’s.


The actual number of practicing DC’s in the Scott County area is 151.  The discrepancy has occurred because not all of the licensed DC’s in this area are practicing their profession and seeing patients.  Palmer College of Chiropractic has a faculty directory of 106 licensed DC’s.  However, only 29 are actively practicing: 20 DC’s are Palmer Clinic DC’s, and  out of the 21 technique instructors, there are 9 DC’s in active practice outside of the college.  There are 77 licensed DC’s that work at the college in various other capacities, but do not have any patient contact that is billable to Medicare.  When these 77 DC’s are removed from the total of licensed DC’s, we see the true number of practicing DC’s.


The differences between the Noridian study and our study are significant.  These differences include the total number of DC’s used as a baseline: the baseline number reflecting what type of DC (practicing versus non-practicing): the percentages skewed by the use of inaccurate numbers: and the percentages of usage versus non-participators. 


Maintaining the correct numerical component is an important part of this study.  The results of this Medicare Demonstration Project Survey will have far reaching effects on the Chiropractic profession.  Therefore, it is important that we oversee and change inaccuracies in the system: it must be done correctly.


Attached is a copy of our study, showing the purpose, the survey questions, the method of collecting data, an analysis of the data, and other significant information gathered.

Respectfully submitted by,
Wayne Henry Zemelka, D.C.


Kevin Wapelhorst, D.C.

11/15/05

Draft: Medicare Demonstration Project Study – Midpoint 2nd Year

Performed in Scott County, Iowa

Time Frame of Study: August 2006

Conducted by: Dr. Wayne Zemelka and Dr. Kevin Wapelhorst


The purpose of this study was to verify that status of the Doctors of Chiropractic (DC’s) as to if they are still participating in the study, if they have joined the study, and the reasons for either.  The study showed 68% of the DC’s in Scott County, as of August 2006, are participating in the Demonstration Study.  Of the 27% not participating, each doctor gave a reason, which were listed with in the study and varied from too few Medicare patients to deal with insurance to cash practice only.


There were 20 DC’s who stopped practicing during the first year, which lowered the total DC’s participating to 131, of which, Noridian reported 132 by their count.  There was an increase from 77 initially to 89 a midpoint in the study.


The report is straight forward and the numbers show the midpoint status of the DC’s participation, and the reasons why they are not.  This report enlightens DC’s, state organizations, CMS, and any other group interested in the study, as to the DC’s reasons why they were non-participating.

Respectfully submitted by:


Wayne Henry Zemelka, D.C.

  Kevin Wapelhorst, D.C.
CMS Two-Year Demonstration Study of Chiropractic:

The Post Study Patient Survey
Or

An Iowa Post Medicare Demonstration Study Survey of Medicare Patients

Of Doctors of Chiropractic Who Participated in the Study and

Of Doctors of Chiropractic Who Did Not Participate

For two years, CMS reimbursed Doctors of Chiropractic (DC’s) for services beyond the Chiropractic adjustment only, which allowed the DC’s to provide expanded services to their patients.  CMS has stated the purpose of the demonstration was to see if it was reasonable to expand the Chiropractic services, showing beneficial results, and a minimal financial implication.  The purpose of the post demonstration patient survey is to determine satisfaction by the patients, in their care, in their DC’s professionalism and treatment, as well as, background information on their insurance, medical history, and social history.  Participating and non-participating DC’s passed out the six page survey to their patients, o f which 120 and 231 patients respectively completed and returned their surveys.


The study was prepared in three sections: patient care, doctor care, and insurance with social history.  For patient care, the biggest revelations expressed by the patients, was that they received more relief from their DC’s than they did from their medical doctors for the same conditions: approximately 90% compared to approximately 35%.  Overall for patient care, the results were above average and quite favorable.  For DC care, over 90% of the patients stated that their quality of care was ranked at least at an eight out of ten, being very satisfied.  In all categories of care, speed of appointments, DC listening, DC care, relief of symptoms, etc…, patients gave high marks.  In the section for insurance, most Medicare patients have secondary insurance, however, the insurances only pay for what is approved by Medicare.


The summary of the study concludes, through the facts provided by the survey, Chiropractic is an important method of treating neuro-musculo-skeletal systems of Medicare patients.  Patient satisfaction is extremely high in their care by their DC’s.  CMS wanted to prove the benefits of Chiropractic to their patients and by the DC’s, of which does occur in this study conducted in Iowa.    

Medicare Chiropractic Demonstration – Final Report Summary of Carrier Services by Claim DOS from April 2005 through September 2007, as of November 15, 2007 as Reported to CMS


CMS contracted five carriers to oversee the distribution of claims for the expanded services being billed by Doctors of Chiropractic ( DC’s) who were allowed to practice the full scope of their profession while receiving payment for said services.  These carriers covered five geographical areas: Maine, New Mexico, Illinois, Virginia, and Scott County, Iowa.  According to CMS, these carriers were contracted to provide CMS with a monthly financial status of the services now being paid, how many were denied, amount billed, amount paid, and percentage of denials.  Unfortunately, for analysis, the figures only show additional funds spent, not the whole claims which would include the adjustments, no figures for before or after the studies, changes in medical claims, etc…, which leaves the numbers one dimensional.


For Scott County, Iowa DC’s, Noridian was their carrier.  In April 2005, the first month of the two-year study, Noridian reported 63 out of 132 providers were participating in the study.  Note: if a DC did not turn in any claims for that month, then the counts would change; therefore, the true number of participating providers was never correctly reported.  The number of providers per month varied during that last year, from 69 down to 54 in the last month.  This decline in DC participation lowered the overall billed amounts, billed services, and amount paid. 


During the first year of the study, the average benefits paid out were $28,044.67, and during the last year of the study, the average benefits paid out were $28,509.50.  This showed a difference from one year to the next of only 2%.   Also in the two years, the time periods with significant changes were noted, and occurred when there were form changes, NPI changes, and new regulations for both electric and paper billing.


One of the goals for CMS was to project if there was a financial implication to the study, showing additional funded needs.  Without the data from the five carriers as to would the numbers before and after the study, the percentage of increase can be noted, but reflects only the increased services.   Without the numbers reflecting the medical numbers, be them increased or decreased, it is impossible to demonstrate the effectiveness of Chiropractic.  Many questions are left with no means of answering them. 


As for this study, it lacks too much information to answer CMS’ final question: Would giving Doctors of Chiropractic the financial reimbursement, same as medical doctors, physical therapist, etc…, be cost effective to the Medicare Program?

Respectfully Analyzed By

Sarah J. Mesick, B.S., D.C.

