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Take quick Identify bad
administrative actors and
action to prevent prevent them
improper from enrolling in
payments. Predictive Provider Medicare.
Analytics Screening . .
Take quick . Take quick action
acti?m o (Claims) (Enroliment) to remove bad
remove bad actors from
actors from Medicare.
Medicare.
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Home health - 42%
c A
Two midnight rule implementation
c %
Health Care Fraud Prevention (HFPP)
Medical Review Strategies
Provider education
Policy clarifications
Fraud Prevention System
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Inpatient rehabilitation
Inpatient claims billed with high-severity DRG codes
Inpatient claims paid in excess of charges

Inpatient day and
Outpatient claims billed with modifier -59




OIG WP
CMS Audit
PEPPER

Items of Focus by Government

Inpatient claims with high severity level DRG codes
Readmission — 30 days

Inpatient same-day discharges and readmissions
Inpatient transfer claims

Inpatient and outpatient claims paid in excess of charges

Inpatient and outpatient claims involving manufacturer credits
for replaced medical devices.

Outpatient claims billed with modifier -25
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Items of Focus by Government
Cardiac Catheterization and heart biopsies

Provider based billing

Inpatient stays billed separately
Outpatient drugs

72 hour rule

Outpatient drugs — incorrect HCPCS

OIG WP
CMS Audit
PEPPER

Items of Focus by Government
Outpatient claims billed with modifier -74

Outpatient claims billed with modifier -91

Outpatient surgeries billed with units greater than one
Inpatient claims for blood clotting factor drugs
Inpatient claims with payments greater than $150,000

Outpatient claims billed with modifier -59




OIG WP
CMS Audit
PEPPER

Items of Focus by Government

Outpatient drugs — non-covered use of drugs

Minor surgery and other treatment billed as inpatient
72 hour rule with psych hospitals

Bone marrow or stem cell transplants

DRG Spine procedures
Inpatient Rehabilitation

Inpatient claims billed with high-severity DRG codes
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Consistent actions, values, methods,
principles, expectations, and outcomes

Achieve operational efficiency, compliance,
and legitimate reimbursement

Proper processes, tools, and related
expertise aimed at effectively pricing,
charging and coding for services related to
patient care and billing
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Leverage data available in internal systems
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Board/

ompli
Committee

‘Communicate

N

Risk
Assessment

Broad focus on
all types of risks

Controls
Assessment

Control Establish
Activities Priorities
Develop
Work

Plans

Use the same claim data as CMS, FI/MACs, RAC, and
ZPICs

Consider use of additional non claim data to provide
contextual and background information

Overall, Part B, Part A, Other
Base on national or state benchmarks when available
Develop internal benchmarks when needed
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Medical necessity

Level of care
Provider
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During period
For dates of service
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Random
Judgmental
Stratified

Statistically Valid
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Cloning concern — based on day or
patient

Infusion therapy — by beneficiary

Credit balances — base sample on aging
categories

Overpayment refund — based on timing
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Claim Review Results: December 6, 20XX - December 5, 20XX
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Provider | Met Total | Accuracy %
Met
A 14 11 25 56%

B 14 11 25 56%
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Errors
79 --

Line Met 0.0 None
CC Missing 1.0 High -- --
No documentation 1.0 High -- --
E/M up coded 1 level .25 Low 14 3.50
E/M up coded 2 level .50 Medium -- --
E/M up coded 3 levels .50 Medium -- --
E/M up coded 4 levels 1.0 High -- --
E/M under coded 1 level .25 Low == --
E/M under coded 2 level .50 Medium = =
E/M under coded 3 levels .50 Medium == ==
E/M under coded 4 levels 1.0 High -- --
No authentication .10 Low -- --
94 3.50
Accuracy % 96.01%
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Py Line Error
Line Met 0.0 None 70 ==
CC Missing 1.0 High -- --
No documentation 1.0 High -- --
E/M up coded 1 level .25 Low 6 1.50
E/M up coded 2 level .50 Medium 5] 2.50
E/M up coded 3 levels .50 Medium 4 2.00
E/M up coded 4 levels 1.0 High 8 3.00
E/M under coded 1 level .25 Low 2 .50
E/M under coded 2 level .50 Medium 2 1.00
E/M under coded 3 levels .50 Medium == ==
E/M under coded 4 levels 1.0 High -- --
No authentication .10 Low 2 .20
94 10.70
Accuracy % 88.62%
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Note recent CIAs that require board training and
signed statements from board members (and
executives) as to compliance.
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Indicator

Cause the Planned Actual Completion

Deficiency Actions to be Deficiency Complete | Complete Confirmed
Description taken R Resources | Lead Date Date Review Date
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Rendering versus billing provider
Code met/not met based on documentation
Appointment schedule time
Check in time of patient (roomed) or surgeon
arrival time
Check out time of patient or surgeon departure
time
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Code met/not met based on documentation
Specific template or medical documentation area cloned
Code met without cloned area
Compared to prior record for:
Same patient
Prior patient, same day
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High dollar claims
Denial reason not match service
Medical necessity

Adjustments greater than 50% of expected
reimbursement
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Documentation related to action steps

Date of posting of denial, first follow up, last follow up
and rebill date.

Medical necessity follow up and appeal
Work flow changes or training due to denials received
Denial written off and related approval
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Required pre-authorization
Insurance
Uninsured

. & +
Pre-authorization obtained
Insurance checked
Uninsured qualifications
Duplicate patient




The material appearing in this presentation s for informational purposes only and should nBpe
construed as advice of any kind, including, withoutlimitation, legal, accounting, or investment adtieg,
“This information is not int and receipt does not consiitute, alegal relationship, includi
an mation may have been prepared
by professionals, it should not be used as a substiute fEPOESSional SBrvicds legal, AGGounting
investment, o other professional advice s required, the serigs of a pilessioRal shoujd@ sought

Assurance, tax, and consulting offered through Moss Adams HP. Wealfmamagement gfferéd ihrough
Moss Adams Wealth Advisors LLC. Investment throughl pla LLC.




