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Kathleen Cain
CFO Saint Agnes Medical Center
Northern California Chapter President Elect




IWESRAC storm,is brewing™
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> Trie ay IS Iargely' Uncharted

r'r# relmbursement seas are already
Yol and getting worse

e -he crew Is small
F 5 No end to the journey in sight
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MEPCNE forthe Journeys

SEcltve Spensor: Identified
Ap;é': Strategy: Selected

Hnsource do you create a new department or add
SO teran existing?

_ If eutsource, will it be the process or part?
-i":‘ Select and train employees
- & Revijew data utilizing RAC targeted audit criteria
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ESiicll 1sh RAC,CoordinaterRole™
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- REce Ve and dlsburse correspondence
Se Jenas liaison with: other departments
- C e

MeEDdInate training needs
fl\/lamtaln and distribute information




RACINAVIgation; Teammss

RINCACO-coordinator Identified
RAGNCerrespondence LLocation Identified
BEpEtment identified with responsibility for :

g Physician Query
= llegal Medical Record

-

= — — WMedical Necessity Letters
= — Coding Clinic Guidelines
— Intergual criteria/ M & R
— Additional documents identified during review process
(I.e. documents from physician offices)
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PUIFOWR Journey.

.- Cla_]_j Reviewed  * 1,745

- _”s W/no changes © 1,202 (69%)
= _C__);:;u W/ changes e 543 (31%)
SRRehuttals filed e 268 (15%)
S Rebuttals won e 16 ( 6%)
peals filed ® /54 (43%)
peals won /700 (92%)

peals lost 26 (11%)




JENIBUINey.Continuesss

SRREENIMENTS s $2.9M
o Apﬁ' Still in * Multiple
Of’i SESS

SECY art fequests e 100 a month

| ...._.--':h-._-u-— -

5-"30*FTE S devoted to $ 25
- project




JIEIYETArEas; .,
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SAVIECICal INECESSILY, * Incorrect Coding
o '_"est Pain — Discharge Status
— Helole el — Co morbid conditions
B\ dimission for 3 days affecting DRG
::f.:fb.r SNF placement ASSIgNIDEN:
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JIEIGETArEas CoNt:

SAICEIECT Changes ® Errors
BEYGessive Units — Age Limit Codes

& =iBJood| Transfusions (newborn, pediatric)
= = IV Hydration — Once in a Lifetime

== < Bronchoscopy

[

= S ncorrect Units
- = Neulasta # milligrams

1 unit per 6 mg. (instead
of total units)




Cla msﬁdﬂs
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ONCERSICIAImMhas beenrselested for review, dﬁcumentatlon firam
orovjc EIfIS reguested: in the form! of an Additional Development
REgUest (ADR) letter.  Copies, oft the reguested medicall records must

~—

PERSHsmitte d VIt RrES e days:  Failtrerto  stdmit timely results in
dENIBIfoI all charnges.

Oncg}.’_’ appropriate # of claims are audited, a charge denial rate
EBR)NS calculated. The CDR is determined by total charges
_I;J‘r /-denied charges x 100.

— =63 R determines
':a':'“'*?‘_“ 0% claims billed in error

—1 .-‘I-'-

_t"_"“_-'_— Extent error is oceurring
~— (Guide to additional audits

e Based upon results
— No further action necessary
— Provider notifications of findings
— Additional medical record reviews
Referrals to government agencies
Referrals to Provider Outreach & Education




AUGITRESHIES: Dictater Actions

PCA Decision Tree Document

Data Analysis

Provider Specific Probe Review (20-40 claim sample)
Service Specific Probe Review (100 claim sample)

; l

16-50% *CDE.

51-100% *CDR

Review resumes for

L 4

provider - Phase [T, Qtr 1 f
A B ; ; :
0-9% *CDR 10-15% *CDR. L i;-rntte:n Corrective Action
End of Otr 1 CDR calculated Flao (CAP) requested from
provider
| | o
A B 16-50% C
Medical Remove from medical *CDR
review review, education
discontinued provided, possible 4
reprobe in 6 months Review resumes for provider - Phase After prolonged review with
I, Oer 2 little or no improvement
End of Qtr 2 CDR calculated
-Referral for program
Charge Denial Rate (CDR) _|_ exclusion, suspension of
w L 1 payment, or civil monetary
Charges Review and Denied A B 16-50% C penalty
X 100 = = *CDR. -Referral to the Payment
. Safeguard Contractor (PSC)
Charges Reviewed -Postpayment
*CDR = Comprehensive Medical
‘Written Corrective Action Plan Review
(CAP) requested from provider : -Withhold payments
D8/ 108
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IEIIST0 Track

AcCcoLlf]
r\rlmﬁb gdischarge dates, LOS
».Charges
Hrn ent fecenved
_)r ".-
ALer ol ieguest

Aate record provided

"“"RAC revised DRG

Provider agreement

Appeal levels and dates

New: payment

Refund amount or new payment
New.: payment date
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easures of SUCCESS

s \/olumes

I Around=-Time

Meirlcs & Froclietving i SrReeUSSER ggestse

Meires:

=Nitial Response (<XX
Cayc)

ESNGtice received from RAC

— 7+ ofi Appeals Overturned

S Recoupment Process (<40

1._7.__:=.,_-.-_=- "-days) [l Medically
== ;—*vﬁ: fevell1-5 Appeal Process \ Dltir(]:r;?feecsjjry
— (=XX Days) Cotea
s Routine Reporting - \ R
Monthly M Other

e Sample Audit Review -
Quarterly:




—
allenges

IR —

NNEEE for addltlonal ManpPower in times: of
Iee mmg reimbursement

R C gfiiect house wide-UM, PFS, PA, Case

—_—

= .#,Jh' anagers Reimbursement, MD’s

e
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e Uncertalnty of reserves
—® Relationship with physicians and queries
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SEONRECOMMENTationssss

IR —

> Dise ss whether to conduct mternal assessment
Of f t pecause of disclosure

mc your Pepper reports
= A semble RAC team-HIM, PES, QA, UM
___53|gn staff to specific roles

o

~ & Anticipate detailed information tracking
% Pre-empt adjustments by coding audits

e Select consulting firm for guestions, MD second
opinions, appeals, etc.
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SEONRECOMmMendationsyeont. ™
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> Doct entation Improvement program will' assist
— Fﬁ rget aldit areas Sepsis, wound debridement,
Cardiae
- f n3|der 2/ level medical necessity admission
" epmcess

- __— '

=  — Case Management & Intergual or Milliman
— MD' advisor review for exceptions

s EDUCATE all




SHIUES Tor the,Journeysss

2 WYY Lzl ofel/rele '

- vvvw eSS qev/rac

= \m ynealthbatalnsights.com
;E"‘fwww racinfo.com (HDI RAC website)




