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S really a discussion of business
oday’ s health care marketplace

measures that must be instituted by
viders, suppliers and payers to restore

| edibility. We will furnish a

descri ptl on of how, depending on the facts
presented, contractors will make their best effortsto
use the appropriate tools to assist the pertinent
government entities in protecting the Medicare
program and how these insights should allow
providers to better interact with contractors.




are |ndustry Must
JANS ¢

IHow did we get here?

&t can we do to change that
Image?







g Today's Reality

dustry’ s perspective
- problem blown out of proportion

— Innocent billing errors, unavoidable
— Investigators misguided

o Consumers perspective
— do not believe either of the above




ance: Preparation for the Present

he:wright thing to do

g comfort of knowing that you have nothing to hide -
nothing to fear

SBmebody IS watching you

Government
Contractor
Competitors
Patients

. The Health Care environment: Pick your game show
 Greed

 Who Wantsto be aMillionaire?
The reality...file law suits, win big prizes

e Focuson medical errors
e Qui tam litigation
* Beneficiary incentive program




e Continuous Improvement

e Assessing Risks

e Prioritization




Disclosur es

it has encouraged usin our efforts to

Viedicare trust funds is the fact that
)viders and suppliers have been coming
__;_____s__.and voI untarily dlSCl OSI ng issues to

Inspector General, but it does evidence an
encouraging trend of providers taking
responsibility. Similarly, the fact that some of
the professional societiesin our jurisdiction are
making referrals to us is also an encouraging
sign that the health care industry istaking the
first steps towards policing itself better.




SONTRACTOR'S ROLE IN
TARY DISCLOSURES

Learn

Who to Disclose to and When
(Integrity Agreement or Not)

Full and Complete Disclosures

Change Request 1024, AB-00-41, Effective 07/01/2000







& Contractual Basisfor Contractor
;ons
11 1395u(a))

tractors are obligated to perform are to:
I providers of services as may be necessary to assure
forwhlch payment may be made under this part in the
elating to utilization practices...

assist in the épplicatibn of safeguards against the unnecessary utilization of services
furnished by providers of services ...to individuals entitled to benefits...




ligations. See for example, the Program Integrity
ishes criteriafor:

| cy Development
Fraud I nvestigations
Provider Audits




DMINISTRATIVE

4}1&
o

tions/Referrals
Nt Suspensions

| nvolvement in the administr ative appeal process
Handling Voluntary Disclosures
Provider Audit




entlal Problems

|dent|fv areas of concern and improve education where
necessary. These processes also ensure that providers
and suppliers of items and services are appropriately
examined in conjunction with their peers. Some of the
different approaches utilized as part of the
prioritization process are:




Increasingly such information is available on internet sites
(e.g., www.hgsa.com).

Other Web Sites

www.marylandmedicare.com
www.medicare.gov
www.hhs.gov/progorg/oig/




on-fthfe' claim. Unnecessary

iIng of claimsis not adesired
result. There IS limited funding for this activity, so
It only occurs on avery small percentage of the
claims a contractor receives for processing. The
percentage of medical review Is an amount
negotiated with CM S and the contractor.




e Complaints




tion specific to level of severity
of infraction against Medicare rulesor LMRPs
e Utilization of Probe reviews:
- provider specific
- Wide spread procedure specific




/ tRevleW of Claims

; as S as opposed to prepayment basis?
: ntr_actor has to use in conducting a postpayment review?
ntractorus& i.Iil.C(.JndUCti ng a statistically valid random sample (SVRS)?
tions andconsderatl on of undercoding in final results?
nsént settlement option rather than a SVRS?
What Happens when no documentation is found supporting the claim?

Whet other purpose does the audit results letter serve and how doesit relate to compliance?
(Notice)

How are final overpayments from postpayment Medical Review audits collected? (Legislation)
What impact could bankruptcy have on the process?

|s the Progressive Corrective Action initiative going to make a difference?




 th 'rf_i,ij_q;;'_:..-,_(._ﬁ;nancial/operational) on the processing of my claims?

pens if documentation for an audit requires information from third parties?

What happens to a claim after the medical review takes place? Does that mean aclaim
is definitely going to be paid?

Will the audit's scope remain the same until the audit is lifted?

If the audit can be modified, what determines when the audit is modified?
* Results

How can an entity facilitate reaching the end of the audit process?

What are some potential alternative outcomes (i.e., additional administrative action) from
the audit results?

20

Why will truly random audits be done on a prepayment basis?




Whether in whole or in part

:asis for Suspensions - I's prior notice required?
. Not required when:

it Fallure to furnish information
2. Harmto the Trust Fund
3.  Fraud or misrepresentation

Rebuttals - Suspension based upon prior notice versus those without

A. What is material to response?
Post-Suspension Activities

A. Determining whether an overpayment exists
B. Reasonable efforts to expedite overpayment

Time Limits to Suspension

A. Initial 180 days
B. Second 180 days
C. DOJrequested extension

Disposition of Suspended Payments and Appeal Rights during period

Amount of Payments Suspended -




|ance

@
=
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10N

Inancial Satisfact

- F




— Fraud Alerts
— Complaints




d the provider have actual knowledge?

d they act In deliberate ignorance or
reckless disregard? 24




on did the provider receive?

e Education letters
e Local medical policies




Jurisdictions)
arsversus large dollar amounts




IS provided to both the
'Unit and Audit &

— Specific areas under review include legal and
accounting costs which may or may not be
related to the providers defense of the fraud
Case.




utthe entire penalty under legal
“ambuliance payable” and charged it back

_ Other Contractors have assisted the OIG in
various waysin monitoring the CIAs

— CMS has also contracted with a Program
Safeguard Contractor to specifically examine
CIA




information is sent to the Benefit Integrity
Unit.




the prowder N for ameeting or If the
contractor willhandle the costs
administratively.




s Righlighted numerous meansin
sreyider which is committed to
cewill, out of necessity, interface

contractor to have an effective,

einsive ecompliance program. We
ze that It IS Important that we as
contraetors work with providers to assist
them In meeting their compliance
obligations.




LLUTION




[TTONS?




