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© AboutHMS

» We provide cost containment services for
healthcare payers

» We help ensure that claims are paid correctly
(program integrity) and by the responsible
party (coordination of benefits)

» As aresult, our clients spend more of their
healthcare dollars on the people entitled to
them



€)  Background Recovery Audit Contractor

» Medicare Modernization Act of 2003 created a
demonstration project to identify Medicare overpayments

* The program was operational from 2005 through 2007

* Following success of the demonstration project, the
program was made permanent in 2008

» Section 6411(a) of the Affordable Care Act expanded RAC
to Medicaid and required each state to begin
Implementation by January 1, 2012

* |dentification of overpayments and underpayments
* State & RAC vendor must coordinate recovery audit efforts
* RAC vendors reimbursed through contingency model



© HMS-Medicaid RAC Standards

Reduce provider abrasion, provide education,
customer service and limit administrative costs.

Possess in depth knowledge of OHCA Medicaid
policies, regulations and MMIS processes.

Maintain an understanding of the state’s operating
environment — political, provider associations, agency
goals.

Experienced in coordinating with other state audit
entities.

Have established processes for a) Receiving and
Formatting Medicaid Data, b) proven provider relations
and c) seamless recovery function.




Q . Overview of Review Process

* Program Analysis
» Data Mining/Scenario Design
 State Approval

Analysis

V' And Targeting

* Provider Contact

. Record Request * Record Request/Receipt
* Tracking/follow up

* RN/Coder Review

Review/Audit * Physician Referral
/ * QA and Client Review/Approval

* Notification Letter
* Reconsideration/Appeal
* Recovery Support

Notification
and Recovery

* Provider Association Meetings
* Program Recommendations
* Newsletter/Website

Education,

" Process Improvement




© RACProcess: Flow

System Remediation

Trend Analysis
&

Provider Education

Recovery

OHCA Policy Review

Transparency/

Collaboration with

OHCA

Automated
&

Complex Review

Pilot Data Mining
(Based on Policy
Guidelines)

Improper Payment
Scenarios

Design Approval from
OHCA




. Key RAC Considerations and Audit Selection
L PTOCESS ...

Diverse focus on multiple provider and claim types
OHCA approval on all initiatives
Pilot approach to confirm issue/scenario
Comprehensive provider education
Supplement and wrap around existing OHCA efforts
360 degree claim review
* Clinical
* Regulatory
* Billing
» Comprehensive panel of experts
* Physicians, Nurses, Coders
* Data Analysts
* Financial Auditors

vV v v v VY



) | HVIS RAC Support Staff

» EXxperienced staff performing reviews according to
provider types included in contract:

* Certified Coders

* Registered Nurses

* Auditors (CFE)

* Dental Hygienist/Dentist

* Medicaid billing experts

* Specialized Therapy Professionals

* Review Panel of over 1,000 Physicians

» HMS has in-depth knowledge of
* OHCA Medicaid billing & reimbursement practices
* Claims adjudication process
* Data processed by OHCA MMIS



» Automated Review is applied in scenarios where improper
payments can be identified clearly and unambiguously.

1. The Initial Recovery Letter is generated notifying providers of:
. Payment error
*  Related policy rule/criteria/regulation
*  Amount of improper payment

2. Providers request an informal reconsideration and provide additional
information.

3. As applicable, HMS reviews any additional information, and re-evaluates
whether an improper payment exists based on OHCA Medicaid policy.

4. After the re-evaluation process the result letters are sent to providers. The letter
communicates:
*  Detailed description of final determinations
. Improper payment amount
*  Option to appeal

10



) Types of Reviews - Complex

» Complex Review is required when analysis identifies a
potential improper payment that cannot be automatically
validated.

1. Claims are flagged for further review and HMS determines what
documentation is required to determine if an improper payment exists
and/or the amount of the improper payment

2. Documentation is requested from the provider or appropriate party and
reviewed to determine if an improper payment exists

3. After the review process is completed, result letters are sent to providers.
The letters communicate:
* Detailed description of final determinations
* Improper payment amount
* Option to appeal

11



Q . Review Process timelines, Scope , & Medical
. Records ReqQUESIS ...

>

>

>

Look back period- up to 30 months from date claim was paid
Scope: Medical, Dental, RX, DME, and Credit Balance

Current exclusions:
e Tribal Services

If an automated or complex disallowance review letter is issued,
providers have 20 days to respond to the letter from the date of
receipt

Initial records request: Record requests are due to HMS by the
end of the 20" business day from receipt of the letter
documented by standard postal delivery tracking methods

Failure to comply will result in the determination that your agency
was improperly paid for all services under review for the
requested dates of service, resulting in a pay hold being placed

12



OHCA’s Medicaid RAC Program

HMS, as the Recovery Audit Contractor (RAC), audit areas

Credit Balance

Financial Audits

Clinical Complex

Reviews

Automated
Reviews

Provider Types
Approved to Date

Medical Record
Limits

Type of Audit
Audit Notification

Types of Records

Acute Care Hospitals

Not applicable-
Financial Audit only

On-site or desk reviews

HMS letterhead

* Aged Trial
Balance/ATB

*Credit Balance Report
*Debit adjustment
reports

* Other claim
documentation

All Provider Types

Yes - OHCA will set by

Provider Type as audits are

approved

* Note: OHCA may
authorize exception on a
case-by-case basis.

Desk reviews

OHCA letterhead

* Medical records

* Varies by audit

For example:
v'Discharge summary
v'Physician orders
v'Labs, x-rays
v'Medication Records

ALL Provider Types

Not Applicable

Desk reviews
OHCA letterhead

* Medical records
* Varies by audit

13
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© OHCAs Medicaid RAC Program

Additional comparisons by audit area

Credit Balance
Financial Audits

Who to Contact?

Source of Audits
and Frequency

Claim Selection

Entrance
Conference

Exit Conference

Assigned Auditor

All acute care hospitals:
variable based on audit
results

Claim-by-claim

Yes on-site or by
conference call

Yes on-site or by
conference call to review
worksheets

Clinical Complex

Reviews

Provider Services

Data mining and
algorithms: variable
based on audit results

Varies per audit

No, but provider may
contact HMS Provider
Services anytime

No, but provider may
contact HMS Provider
Services anytime

Automated
Reviews

Provider Services

Data mining and
algorithms: variable
based on audit results

Varies per audit
May use sampling in the
future.

No, but provider may
contact HMS Provider
Services anytime

No, but provider may
contact HMS Provider
Services anytime

14
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© Review Process Information

» Current OHCA appeal process will be utilized

» Concentrated effort made to assure that audit letters are
detailed and specific, helping reduce the burden of appeal
on all parties

» Providers are encouraged to call HMS’ Provider Services to
discuss and resolve issues

* OHCA RAC toll free number: 855-474-5113
* Email: to be established
* Web site: coming soon

» Call volumes are monitored to address potential issues
which may be used in educational sessions

15



HMS RAC Website for Providers

Medicaid RACs

a service of @hms

Contact HMS

Not All Medicaid RACs Are Alike [ E=m

One provision of the Affordable Care
Act requires state Medicaid agencies to
contract with a Recovery Audit

Contractor (RAC) to identify and
recover Medicaid overpayments and
underpayments. While these audits may L)
be necessary, they shouldn't interfere
with your primary geal of caring for your |
patients, |
> Q {'
I

HMS has been working with Medicaid
providers since 1985, As an
experienced vendor in Medicaid l

CMS is projecting a
40% increase in
Medicaid lives from
2010 to 2015,

—

owerpayment recovery, we understand
the potential burden these audits can
cause for providers, Qur emphasis is an -
making the process easy for you, so you ,ﬁ.ﬂ .
can stay in compliance while focusing on your real job. o

Here's our "Top Six" list of what you should expect from any RAC centracter — and why HMS

delivers with a difference:

1. A full understanding of every aspect of the audit process — right from the start. We conduct Provider
face-to-face meetings and conference calls with hospitals and previder associations, and Ccmment_s on
individual providers. We work with multiple contacts at your facility te make sure that Draft Medicaid
everyone has a commeoen understanding of the process and ohjectives. RAC Rules & CMS

2, A 24/7 state-of-the-art web-based portal to help you navigate the overpayment Response

identification and recovery process — without the burden of paper. Through our Provider
Portal, claims targeted for potential overpayments are delivered electronically, and can be
accessed at your convenience, Yeu can also respond to requests, submit questions, -

update contact infermation, and mere. Our Pertal alse simplifies the self-disclosure @w bniec] '_:"'E:i.l
process, Today, ower 26,000 providers use our Provider Portal to help them manage the .
audit process,

2. A full-time Provider Services team to guide you through the audit process. Our team is
focused exclusively on respending to your inquiries, and has the experience required to
promptly and accurately respond to your questions regarding the review and recovery
process. Our Call Center handles approximately 22,000 calls every month, and we
Eccommodate time zones across thE COLII'":I"(.

“four medical recerds and other documents are safe with HMS, When you send them to us,
they do directly ints sur content imaging system, where they are highly securad and ready
for prompt processing.

4, Regularupdates on findings, We regularly participate in stats hospital and provider
association meetings and publish information about trends and issues identified on our
website. We also publish quarterly newsletters and conduct webinars to keep you up to
date.

5. A highly skilled Clinical Review team. Registered nurses, certified coding professionals,
and physicians experienced in the review of medical records work together to review claims
and make fair determinations based on your state’s palicy and regulations, Cur audit
expertise crosses all Medicaid service types, including hospital, leng term care, pharmacy,
DME, and behavioral health.



HMS RAC Website Contact HMS

Medicaid RACs

a service of @hms

Legislation Considerations Resources For Providers Contact HMS

Contact HMS I - -

Please use this form ONLY to contact us regarding Medicaid RAC questions. If your issue is not
Medicaid RAC related, please email us at info@hms.com, thank you.

Your Mame |Yc-ur Name |
e Medicaid covered

Company | | about 62 million lives
and spent about %427

Phone | | billion dollars in 2010.

Email | |

Website | http:// |

Meszage

Submit

© 2013 HMS | HMS.com | Privacy Policy | Contact HMS
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© HMS Audit Support

HMS Provider Services’ staff are practiced at
establishing and maintaining effective
communication with providers and strive to
resolve provider issues on the first call

18



©  Focused Provider Relations

» Outreach
* Attend provider association meetings

* Develop appropriate communication through webinars,
HMS RAC website, and newsletters

» Transparency
* Schedule of events and upcoming audits
* Broadcast modifications to process

» Education
* HMS staff available to assist with issue resolution

19



© ' Provider Portal Overview

» The Provider Portal is a secure website that allows providers
manage their RAC reviews

» More than 15,000 providers currently use HMS’s Provider
Portal

» Contact information can be updated by providers

» Contains HMS contacts

20



Provider Portal

Secure website for each provider to manage reviews

i
ﬁ eCenter - Windows
g] https://ecenter.hmsy.com/siteminderagent/forms/hms/hms_ecenter_login.fcc? TYPE=100663297 &REALMOID=06-6bc30b41-3fea-4d28-af74-fd7c52c2b9bd&GUID=1&SN\ v i Health Management Sy...

File Edit View Favorites Tools Help

= » 28 _—
| x | bing 0] Hﬁail Autofil Pﬁ?ae Mes§nw E ke 1M page Qs
i 7. Favorites i w Q_] Enterprise eTIME® E Suggested Sites v Q_] Free Hotmail @] Get more Add-ons v
O eCenter ‘7‘ [ v [= @ v Pagev Safety~ Toolsv (@~ “
Welcome to the HMS eCenter
» Login Information
User Name:
|
Password:
Start here for new access.
Start here to update existing access.
If you forgot your password, please click here to retrieve it.
To report a problem with eCenter, please call the HMS HelpDesk toll free at 855-55HMSIT (855-554-6748) or send an e-mail to ecenterhelp@hms.com.
@ Internet | Protected Mode: On v R150% v

Done
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© Whois HVS CBA?

» Currently serves 24 State Medicaid agencies, many Medicaid
Managed Care Organizations (MCQO) and State Health Benefit
Plans

» 14 years of experience working with providers on credit balance
audit projects

» Credit Balance Staff dedicated specifically to financial
reimbursement reviews

» EXxperience determining and communicating the root cause of the
identified overpayments or accounts resulting in credit balances



‘What is a Credit Balance?

» A credit balance occurs when the sum of payments received
plus adjustments exceed the total charges on a claim

» Common causes of credit balance include:
« Payments from third party payors and from Medicaid

* Duplicate Medicaid payments
« Charge reversals/adjustments/transfers

« Duplicate adjustments made in the provider’s system



ROOT CAUSES

NON-MONETARY
* Inaccurate postings

MONETARY 65Y » Charges written off in
. COB 35% 0 excess of amounts
» Retroactive payments actually billed

* Provider A/R collection
systems modeling net
revenue at the time of

* Double payments
* Incorrect payments

. Not all overpayments are credit

‘\/balances; not all credit balances are
overpayments

billing

HMS approach leverages multiple processes to identify all overpayments



€  What to expect

30 days prior to the audit the Provider will receive written
notification of the audit start date

Prior to the On-Site review HMS will request selected
documentation

Once HMS receives the requested documentation from the
provider it will be determined if an on-site review or a desk review
Is warranted.

The On-Site audit will last for 2 — 5 days depending on the volume
of accounts to be reviewed

Once the audit has been completed the provider will receive a
credit balance worksheet along with all supporting
documentation for each refund identified

OHCA will offset recovers following the exit interview for the audit

25



Prior to On-Site Audits

In order to expedite the on-site review process, HMS requires that certain
documents and information be provided one week prior to the scheduled
on-site date. Below is the list of information that must be provided:

» A detailed listing of all Medicaid accounts in a credit balance status.
The list should include all accounts in which Medicaid has made any
payments (primary; secondary; tertiary) — regardless of the current
financial class of the account. At a minimum, the report should include
the patient name or account number and the credit balance amount.
The timeframe for this report is the last closed fiscal month or the most
current report available. Timeframe unclear use dates of service

» Provider’s credit balance policies and procedures.

» List of all subcontractors who bill Medicaid on behalf of the provider (if
applicable). For example, the names of vendors who bill Medicaid for
specific clinics or patient types should be included.

» Name of Patient Accounting Billing systems used to bill Oklahoma
Medicaid Program (e.g., Meditech, SMS, etc.).

26



© On Site

The on-site review consists of the following:

» Credit Balance Reconciliation: HMS will review claims identified on the
credit balance listing report to determine if any Medicaid overpayment
exists. If an overpayment is identified, HMS will document the
overpayment utilizing Medicaid RAs, EOBs and, as necessary, account
detail information from the patient accounting system.

» Reconciliation of Credit Balance Listing Report: HMS will review
source documents and/or general ledger information to ensure the
credit balance listing report includes all Medicaid credit balance
accounts.

» Unposted Cash: HMS will review posting processes to ensure all
Medicaid payments have been either posted to the correct claim or
returned to Medicaid.

27



&) On Site—cont.

The on-site review consists of the following:

» Check Reimbursement: If the provider has refunded overpayments to
Medicaid via check, HMS will sample the refund checks to ensure they
have been received and processed by Medicaid.

» While on-site, HMS will need access to the following: patient
accounting system; Medicaid RAs; EOBs; and appropriate staff to
answer questions about specific accounts or processes.

28



End of Review —Sample Report

Ohms

Audit Begin Date: 8/29/2013

Credit Balance Worksheet

Provider ID: 12345
Provider Name: ABC Hospital
Auditor: Pamela Williams
Audit# PWIL-082913-001

Client: Demo Commercial

Patient Name Account Number Recip ID
Smith, John 9876543 FSH309M90790
Dates of Service Claim Type Claim #
3/21/2012 - 3/30/2012 INPATIENT HOSPITAL 20124567890
Total Charges Provider Total Charges Refund Amount Reason
$52,008.00 $52,008.00 $30,132.47 Change in provider billing
Check Number Check Amount Client Payments Client Adjustments
$38,046.16 $11,961.84
Recoup Request Date Recoupment Date Recoupment Amt Payments + Adjustments
$50,008.00
Payment History
Primary Anthem BCBS of OH Sub Name: Betty Smith Relation to Pt: Parent
Policy # FSH309M90790 Grp Name: Happy Fins Grp # 00555990
Pymt Amt Paid Date Tot. Charges Clm# Total Adj $
$38,046.16 2012-04-23 $52,008.00 20124567890 $11,961.84
Comments
Provider issued corrected claim decreasing charges from $52,008.00 to $29,570.00 (Charges went form outpatient to inpatient). Per contract with provider effective
01/01/2012, the correct expected Anthem BCBS of OH payment is $7,913.69: $9,463.69 allowable - $1,550.00 patient liability = $7,913.69. Refund Anthem BCBS of OH
$30,132.47 (clm # 20124567890).
Debit adj. $8,144.47/ Patient owes $1,500.00

Signature

Please remit payment to: SAMPLE ATTENTION, PO Box, New York, NY 11111-2222

* P WIL-082%913-=-0

o

Date

J

29



© Credit Balance: Provider Education

» Open communication with providers
throughout audit process

» Root cause analysis assists providers in
preventing future overpayments

» Insure providers are up to date on the latest
billing and reimbursement methods utilized by
the Oklahoma Health Care Authority



©  Contact Information

Bonnie Vaughn
Program Manager, HMS
512-660-9870

bonnie.vaughn@hms.com

Mary Leigh Covington
Divisional Vice President, HMS
972-916-2484
maryleigh.covington@hms.com

Joleen Bond
Vice President, HMS
916-865-6865

jbond@hms.com

Nancy Gress

Program Director, TPL
816-503-8367
ngress@hms.com

31


mailto:bonnie.vaughn@hms.com
mailto:maryleigh.covington@hms.com
mailto:jbond@hms.com
mailto:ngress@hms.com

