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CHS Top 3 DRG Coeding
DewWngrades

Debridements — Excisionall vs. Non-
EXcIsional

DPDRG 076 — Other respiratery: OR
Procedures with CC

DPRG 4757 Respiateny: DX with: Ventilator
Support



CHS TOP' 5 Diagnoses fier Medical Necessity
Deniails

AlCD Implant

Bladder Procedures (Cystoscopy, TURP)
Laparescopic Cholecystectomy
G | Precedures

Congestive Heart: Eailure



RAC [Demonstration Project

Cases Initial Denied $

Motal RAC Denied 266 $3.407,615
Cases

Coding Issues 152 $1,471,719
Medical Necessity, 114 $1,935,896
Jotal Woen 122 $2.024.,369
Total Lost 144 $1,383.246
9 $ WWon 59.49%4




Needs Assessment

The RAC auditer will*apply: a fermula te
e’ Viedicare discharges to estanlisi the
AUMBEN Of charts terhe audited

Stippoert at Corporate Level

Stippoert at Hespital [Level



Corporate Level

Pirector off Denials Management ana
Revenue Recovery/RAC Program

Director off Resource Recovery and
Performance lmprovement

Denial’ Data Analyst



CHS Process

AllF Correspendence: to) ene designated PO
Box

Denialf Datar Analyst willfenter data inte
RAC TRACKER

ldentify’ Patterns/Irends

Menthly/Quarterly/Yearly: Reports fiolr 6
IHespitall System



Hespital RAC Tream

Administration
Compliance
Business Office
Vedicall Recorads
Patientt Accounts
Elnance
Care Management
Appeals
Physician AdVISors
Ad HOC



Role of Hespital Tieam

Meet weekily te discuss, new: medical record
[Eguests

DIScuss; Patterns/Iirends
Compliance: (IViedicare)

Performance Improvement



Buillding a Successful Appeals Team

Hire the Right Peeple for the: Right Joi




Buillding a Successful Appeals Team

Appeal Nurses:

Strengl Clinical EXperience

Knewledge of Insurance and/er HespitalfCase
Vianagement

Ge0ad Organizationall Skills

Great Critical Thinking Skills

IHighly: Moetivateaite Vieet Deadlines
Strong Analytical Skills

Ability te Woerk In a Team| Atmesphere
Efficient Computer Skills



Building a Successful Appeals Team
Physician AdVISGrS:

Excellent Interpersenal Skills

Clear & Concise Wiitten Skills \\‘é

Strong Clinical' Experience

Ge0ad Organizationall Skills

Urgency. ter Vieet Deadlines
Understands; Denial’ Data

Ability: ter Work in a Team Atmosphere
Compuiter Skills

Participatesyin UM Committee

Ongoeing Communication with' Peerstinternally/Externally
Education of Attending Physicians



Buillding a Successful Appeals Team

Appeals Suppert Stafi:

Insurance and/or iHespital/Meaicall EXperience
Petail-Onented and Strongl Onganizatienal SKills
Up-te-Date Computer Skills

Geod Interpersenal/Communication Skills
Aty ter Work i a leam! Atmoesphere



Hew: We [Decide Wihat tor Appeal

Daily:Vieeting:
Denial Management lleam meets to discuss all new
denials
feami mempersiinclude:
a Appeals lieam
a Physician Advisers
a Care Vianagement Directors
s Corporate Denials: ieam
n Soclall Work Supervisor
» Business Office Representatives



IHow We: Decide What te Appeal
(Contd)

All'RAC denials  are reviewedi by the: [Denials
Management lieam tor estanlish that Medicare
guidelines fer inpatient cane Were met

Previeusly appealed RAC denials are discussed
10, determine the next apprepriate course of
action



The Appeal

imerisiefi the Essence: All Denials; are Appealed
Within: the Reguired limef@ames

Diligent Eellew-Uprand Communication ArerEssential
Fhroughout All Levels; off the Appeall Precess

AllFAppeals Erom QIC Level & Abeve: are Wiitten
With the: Phaysician Advisert and the Attending
PhRysician

Physician Adviser and Attending Physician Actively
Participate in All"ALJ Hearings



Datanase Management

Maintaiming the Datawpase Is Critical te
Ensure that lhmefirames for the: Appeals
alierviet

The RAC Datanase’ Allews Reporting| of
IHow the IHespitaltist Iimpacted: Einancially:

Denial Reasons are liracked and lirended



QUESTIONS?
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