
enrollees difficult to identify.
Because MA-PFFS copayments and
coinsurance provisions differ from
traditional Medicare Part B provi-
sions—and from other MA-PFFS
plans—a practice may not be able
to collect at the time of service.

The administrative burden
In addition to these difficulties,
MA-PFFS plans present other
administrative burdens. Although
they are supposed to pay
according to the participating fee
schedule or the limiting charge,
many practices report receiving
payments that do not adhere to
Medicare rates (Fig. 3). 

The differences in copayments
and coinsurance rates mean that the
practice must manage multiple sets
of terms and conditions for each
plan. To handle these increased
responsibilities, a practice may need
additional human resources,
resulting in increased overhead
expenses. One orthopaedic practice
in Indiana has had to hire two addi-
tional employees just to manage the
multiplicity of MA plans. Another
practice in Arizona quit accepting
MA-PFFS enrollees as patients
when they had to track 300
different PFFS plans. 

MA-PFFS plans may request
medical records from a practice for
risk adjustment purposes. Manag -
ing “risk adjustment” is seemingly

one reason why PFFS plans
receive—on average—119 percent
of the Medicare allowable payment
from the Centers for Medicare and
Medicaid Services (CMS). In the
KZA survey, 15 percent of practices
reported receiving requests for
medical records from MA organiza-
tions and had to copy large
portions of patient charts. Although
this practice, mandated by CMS,
was established to validate the
plan’s risk adjustment data and
ensure proper payments, it places
significant administrative burden on
practice staffs. 

Payments—neither timely nor
accurate?
If a practice fails to identify a PFFS
payor and submits the claim to
Medicare Part B, the claim will be
subjected to a lengthy review
process, and payment will ulti-
mately be denied. The claim will
need to be resubmitted to the
appropriate plan, which results in
a significant delay in reimburse-
ment. Practices also complain that
MA PFFS plans frequently delay
and underpay even claims that are
submitted correctly.

Unlike traditional Medicare,
Medicare Advantage plans do not
have a prompt payment guideline.
Although nondeemed providers for
a PFFS plan must receive payment
according to the traditional

Medicare guidelines—95 percent
of all clean claims must be paid
within 30 days—all other
Medicare Advantage plans only
require that a payment timeframe
be specified in the contract. In the
KZA survey, 55 percent of
orthopaedic practices that had
experience with MA-PFFS plans
reported that these plans reimburse
slower than traditional Medicare
(Fig. 4). Practices noted payments
as late as 120 days after claims
submission and expressed frustra-
tion at the difficulty they experi-
enced in trying to find out the
status of their claims.

In a recent survey by the
Medical Group Management
Association, more than half of the
respondents reported receiving less
from Medicare Advantage organi-
zations than they would have
received under traditional
Medicare. Additionally, even
though all types of Medicare
Advantage plans—PFFS plans
included—are required to cover all
services covered by traditional
Medicare, 14 percent of KZA
survey respondents reported that a
PFFS plan denied payment for a
Medicare-covered service.

What you should do 
To manage MA-PFFS plans in
your practice, first make sure that
your staff is properly identifying

PFFS plan enrollees before you see
them. Your front desk staff should
ask questions that will cut through
patient confusion. 

If the response to “Are you
enrolled in a Medicare Advantage
plan?” is “No,” train your staff to
ask, “Have you recently enrolled in
any new medical insurance plans?”
or “Can you tell me all of the
medical insurance plans you are
enrolled in?” These two alternative
questions will help your staff obtain
accurate information and alert them
of a patient’s PFFS plan status.

You should treat PFFS patients
on a case-by-case, visit-by-visit
basis. Providing services to a PFFS
enrollee one time does not mean
you must provide services in subse-
quent visits or for other patients
enrolled in the same plan.

If you choose not to accept
PFFS plans, make sure that physi-
cians and staff members inform
“coming-of-age” patients of the
policy. Also teach your front desk
staff how to deal with patients
covered by these plans. For
example, they could suggest that
the patient switch back to tradi-
tional Medicare or join a Medicare
Advantage HMO or PPO plan
that you do accept. 

If your practice decides to
accept PFFS enrollees, take the

See ADVANTAGE, page 48
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Fig. 3 Orthopaedic practices report receiving payments that do not adhere to
Medicare rates.

Fig. 4 More than half of orthopaedic practices surveyed reported that 
MA-PFFS plans reimburse slower than traditional Medicare.
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