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SPEZMINIAG IS the Processs of sorting through large
INBUILS of data and picking out relevant information. “
\/\/J}’JOs‘ClJr

Dzl fpll ﬂg for health care program integrity combines

Saims, data, encounter data, demographic enrollment

Jrur external database data (e.g., Vital Statistics,

;—:;_: Slicensing, provider-internal data) with training,

axperience and intuition of auditors, investigators, health
professmnals compliance professmnals and (rarely)

“attorneys
- Einding things you weren’t looking for
® (Goal-every professional a data miner



http://en.wikipedia.org/wiki/Sorting
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2007 Sgdgleliglefs: aillieniintUS (state and federal)

2007 soe dlng $46 billion in New: York (Kaiser Family
oumrlrlrrc 1)

N EY Yc < Medicaid spending growth has slowed
[ECEN: y remains our safety net program for 4.5 million

= L\ALB ority, off adult Medicaid enrollees in New York work;
=l Brof New: York City residents (2.8 million) are enrolled
= i Medicaid (United Hospital Fund)
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~ & 34 hillion: direct prescription drug payer, even after Part
e~

® Significant prescription use in snfs and hospitals bundled
Into Institutional rates




flicels ES FACE A FISCALA
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- l\ AT \ﬁ” R-% Billienrotidget def|C|t 10% of
Jrrem‘ pendmg I New: York.

Madjggn S 25% of state budgets
VST C cut at least $2 of Medicaid spending to
= SdveE $1

= —',;2--—"' ﬁdmald enrollees Increase in a recession

;:9 “Growing public concern-are these $ being

~ properly and wisely spent

~* Elected officials-how can we cover the deficit
witheut voting to reduce benefits?
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WEBICAID PROGRAM INTEGRITY-A.
QUAE =rY AND‘E?AJI'A PR EM

SRVERICAID IVPROPER PAVIVIENT RATE-18%
(PRELIVI] NARY PERMIREPORT, 2007-17 state review)
(NEWY Y@“ WAS NOT REVIEWED)

- l\/lr_) CA l RATE PROBABLY OVERSTATED, BUT.

o %E T CARD LOSS RATE FROM IMPROPER PAYMENTS-
F== f_.‘-‘:ﬁ 1'-
ﬁ - STNG DATA TOOLS AND SYSTEMS TO REDUCE
‘|1V|PROPER PAYMENTS AND UNNECESSARY OR

~ HARMFUL SERVICES
e USING DATA TOOLS TO FOCUS ENFORCEMENT
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> |NCHEASED) AUDlTS 0)F PROCESSES

S INO F 4\7'|ENT FOR NEVER EVENTS
S VVIEA | i"lS THE OUTCOME WE ARE PAYING
J:( B

E‘: HAT TREATMENTS AND

_;-"' @RGANlZATlONS ARE EFFECTIVE?

o \WHAT TREATMENTS AND
ORGANIZATIONS ARE EFFICIENT?
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EGRITY-ENCOURAGE T
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Ween 1990 and 2005, the proportion of residents
m/sjga c)restramed In nursing homes dropped from
01 4%

_ G fibrosis survival rates/ Irag battlefield survival
e !srfussed By Dr. Atul Gawande in Better.

**rQuallty N hospitals (as measured by avoidable deaths)
“Ras consistently improved in the best institutions over
~ past five years

— Focus on specific issues-central line infections, pneumonia
vaccine, antibiotics at surgery, medication errors, bedsores

— Focus on never events and never payments
— Focus on discharge and readmission with same diagnosis
— Report cards and comparisons

TTHE
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INTIECRIT Y. ANDIDATA

- /OO’) SAQIREPORT “ GAO added I\/Iedlcald 1o Its
5t of gh -[ISk programs, ewing to the
profj_fgn S| Size, growth, diversity, and fiscal
rrm agement weaknesses.” See,GAO, Major
= Vlanagement Challenges and Program Risks:
..—.:—'-':‘ ,épartment of Health and Human Services,
= (GA0-03-101 (Washington, D.C.: January 2003).
~ “\We noted that insufficient federal and state
oversight put the Medicaid program at
significant risk for improper payments. “
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CIVIS= 511 SNIEICANT MEDICAID FUNDS AND
o | r\l_.'_. ,—
- JJ—/—\ =5r UPPORT AND OVERSIGHT

SECON| ACTORS FOR AUDITS, EVALUATION,
= INVESTIGATIONS

E':ATA MINING GROUP AT CMS-ALGORITHM

S— -__r

- DEVELOPMENT

“= MIOVE FOCUS FROM LAW ENFORCEMENT (OIG)
TO PROGRAM AGENCY



PROGRANVIMINTEGRINY: MEANS, A
FOCUS N EFRECTIVE —
SOIVIEILIANCE PROGHAN

2> NY-= mrrnr-‘ oy “eﬁ‘ectlve” compliance programs

> Eailugeie have efifective compliance proegram is basis for

CIUBIon:
“Sifegi) e” compliance program requires disclosure to
Sticll “of everpayments received, when identified

==

S effective’ compliance program requires risk assessment,

—:I-—

— *f-aucrt and- data analysis,remedial measures

= ‘effective” compliance program requires response to
issues raised through hotlines, employee issues




Progrels Integrity an Wﬂmg,,
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> Dzl a; mininglis a developing area — processing

50 ,doubles every two years, software and
’lerlLV appreaches move at same speed.

® stmg state data systems, at best, reflect

= reliable, tested systems and the state-of-the-

__—nart at the time of procurement. Existing New
- York systems procured five years ago, began
- operating three years ago.

 Significant opportunities for post-payment
recoveries
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BEARNA PROVIDES STB%WATL
VINING OPPoﬁEr:uNlTlE

PSIANDARDIZED PRODUCTS/CODES
MCIANDARDIZED INDICATIONS (FDA AND
SOl SENDIA)

JLY AUTOMATED REAL-TIME BILLING
_ jND PAYMENT

HREE PARTICIPANTS IN EVERY

'-T
- PRESCRIPTION TRANSACTION-
PHYSICIAN, PHARMACIST, PATIENT
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*ﬂj TA I\/IININ'G PHAR
ORTUNITIES

ngr IOﬂS for deceasedl enrollees
1m, @ 'stock not reported
__,c* _ancorrect physician identifier “to get claim

-."‘

se billlng of usual and customary charge

- i_'P{escrlblng to patients whose demographics and
diagnoses far from approved use

® Unbelievable persistence rates
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DATAMININERS) E_CHN4-QME§" p—

SiElmsanalysis=5tyears, $200 billion'in claims in data warehouse

PEEND den pgraphic feed and match-age, sex, marital status,
WHFHDLQ,),, lIceénsing, ssns

2C rerc diagnestic and treatment feeds-1CD-9s, DRGs, key words-
SIS, I anaged care encounters, authorizations

VEle=2 'alyses of previous studies for given disease conditions. Dr.
== Charles Bennett, Northwestern compiled and examined data from
=54 prior studies in more than 13,000 patients —found 10% higher

— death rates for cancer patients using epo
s Geographlc analysis for sales, patients, providers, relationships

- Modallty analysis-which physicians use injectibles? Which physicians
are early adopters? Which physicians use lab and physiological
diagnostic tests?

* \Who should suggest, fund, review data mining?




SETAWINING, TECHNIQUES =
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PROVIDERFANALYSIS-1BNV FAN AIMS SURGES AND OUTLIERS
ISNRIeVICEr BEnaves  differently fromi similar providers)
PROVIDERVANALYSIS-"FAIR ISAAC” type RISK SCORING (use
OFOOFJHEEIF‘ with multiple tools)

QFQRQE [ON ANALYSIS AND ALGORITHM BUILDING- -(If it

erlOOv.—i ed this way the last time, we predict it will happen this way

rnrj:gugp .

== ___-_- LOGIC NOT BINARY (yes/no) BUT “SOMEWHAT” (190 Ibs. is
“somewhat” heavy, “somewhat” normal for adult male, total

ﬁ . cholesterol of 220 is “somewhat” high)

- = NEURAL NETWORKS-SYSTEM THAT “LEARNS” THROUGH PATTERN
RECOGNITION AND NONLINEAR SYSTEM IDENTIFICATION AND
CONTROL. (“BLINK” by Malcolm Gladwell, elected officials and risk
tolerance )
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- rJngJ | CHOWNS
- J_\(,; ed enrollees

s Dr ,ygs used for patients with primary
:._ ZQJagnoses of anxiety or depression

—
=



B —

* ;—d‘:

el *I\-ﬂiﬁ;@_@r Pﬁﬂﬂ@“'

> Uplelpli rJr [Patec deaths " hospltal snf and
INESCY tion RIStory

On; 2l el use and better outcomes
_ miﬁ rlmental use and consent-by facility,

events
e Capturing adverse events
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Provielas: Ot 2etipe Minimum: Standards

- Nayeie ents
. Umreoo,r; d ‘adverse events

> Uj) ravﬁ fted adverse outcomes/unanticipated
rLé’ hs

=I5 a‘ﬁklng/ratmg facilities-audit focus
*Tfondltlon of participation failures (structure)
® Drug outcomes in populations and in facilities
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2 RS FORI\/Ja 90 (2008 Version) andi reporting questions Does the

tion have a written conflict of interest policy? /f “Yes”:, how

ransactions did the organization review under this pollcy and

—procedures during the year?” If “Yes”: Are officers, directors

. ;s tees, and key employees required to disclose annually

= f_.':-'m s that could giver rise to conflicts? Does the organization

— arly and consistently monitor and enforce compliance with the

~ policy?
~ & Company websites (voluntary or required by CIA)

~® State law required disclosures

® patient consent disclosures

s |RB disclosures

a¥Ya
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> Usigle)ie ,m 3l mining for CMS review, MFCU

WOIK, %biIC Infermation

S icie | glslatures budget offices, meeting
_'og | e't shortfalls

_ at happens if .

” ﬁIPAA compllance



THE EURURE OF MEDICAID
I\ /E_ + AT—I@Q HRGu@gnf'r‘A*’
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VIR
> TES] \4 IMNESS ALLEGATIONS
PROJECT “\WITNESS ALLEGATIONS IN TARGET

= UokE \\' INESS’ SUPPORTED ALLEGATIONS
ACH ST SIMILAR ENTITIES WHERE DATA
T ,PPORTS

-'_--'_"'

~ s PERSUADE DECISION MAKERS AND DEFENSE
—— ~(3F MERITS

“= DEVELOP EVIDENTIARY SUPPORT FOR
LITIGATION




m_ FUTURE OF MEDICAID
SROERAV INTEGRITY- Iﬁﬁ@@-ﬁ'
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SNIBENHIEY AND COMMUNICATE BEST
OU F(@ ES FROM DATA MINING

DENIHE =\ AND COMMUNICATE COMPLIANCE
_)r\ *ANALYSIS PROCESSES WHICH WILL
SIDENTIEY PROBLEM AT SOURCE

=T "N"I EY. AND COMMUNICATE ISSUES

-h-""

— |DENTIFIED THROUGH DATA MINING

== “TRAIN AND EQUIP EMPLOYEES AND
~ ORGANIZATIONS IN DATA ANALYSIS
TECHNIQUES




	DATA MINING IN PROGRAM INTEGRITY AND FRAUD CONTROL�PHARMACEUTICAL REG AND COMPLIANCE CONGRESS 2008     
	USUAL DISCLAIMERS
	DATA MINING-WHAT IS IT?
	MEDICAID
	THE STATES FACE A FISCAL CRISIS 
	MEDICAID PROGRAM INTEGRITY-A QUALITY AND DATA PROBLEM
	FISCAL CRISIS ADDS URGENCY 
	SUCCESSFUL PROGRAM INTEGRITY-ENCOURAGE THE LEADERS, REPORT DATA ON THE LAGGARDS 
	MEDICAID-GOVERNMENT  LAGGARDS IN PROGRAM INTEGRITY AND DATA
	2006 DEFICIT REDUCTION ACT
	PROGRAM INTEGRITY MEANS A FOCUS ON EFFECTIVE COMPLIANCE PROGRAMS
	 Program Integrity and Data Mining Systems
	PHARMA PROVIDES STRONG DATA MINING OPPORTUNITIES
	EARLY DATA MINING PHARMA OPPORTUNITIES
	DATA MINING TECHNIQUES
	DATA MINING TECHNIQUES
	Data Mining Approaches�Data Matches/Demographics
	Data Mining for Patients
	Data Mining Quality Tools�Providers Not Meeting Minimum Standards
	DATA MINING FOR RELATIONSHIPS AND DISCLOSURE
	PUBLIC INFORMATION AND REPORTING
	THE  FUTURE OF MEDICAID  INVESTIGATION THROUGH DATA MINING
	THE FUTURE OF MEDICAID PROGRAM INTEGRITY THROUGH DATA MINING

