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Indiana University Health

Mission: Leadership and Service to Our Patients

In 1997, one organization—then called Clarian Health— brought together the comprehensive
resources of three of Central Indiana’s strongest medical facilities:

Methodist Hospital of Indiana,
Indiana University Hospital and
Riley Hospital for Children.
In January 2011, Clarian Health became Indiana University Health.

Indiana University Health is a non-profit, academic medical health center and is Indiana's
most comprehensive healthcare system, comprising more than 20 hospitals and health
centers statewide. Its partnership with the Indiana University School of Medicine - one of
the nation’s largest medical schools - gives |U Health patients access to the latest
research and most innovative treatments and therapies.

IU Health and its statewide affiliates make up the leading hospital system in Indiana, and one
of the busiest and most highly regarded in the nation. There are approximately 22,000
employees in the IU Health system. We serve more than 1.9 million patients annually.
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Indiana University Health Facilities

Indiana University Health - Indiana University Health -
Non-profit & For Profit Hospitals Affiliate Hospitals
Non-profit * |U Health Bedford Hospital (25 beds)
- IU Health Methodist Hospital (802 beds) ¢ U Health Bloomington Hosp (297 beds)

- IU Health University Hospital (395 beds)

~ Riley Hospital for Children at IU Health * 1U Health Goshen Hospital (122 beds)

Max 500 every 45 days e

(455 beds) e |U Health La Porte Hospital (204 beds)
- IU Health Saxony Hospital (42 beds) _
« Opening December 2011 * |U Health Morgan Hospital (101 beds)
e  For Profit * |U Health Paoli Hospital (24 beds)
- IU Health Arnett Hospital (141 beds) e |U Health Starke Hospita| (53 beds)

e Max 77 every 45 days
IlU Health Ball Memorial Hosp (370 beds)
¢ Max 66 every 45 days * |U Health White Memorial Hosp (25 beds)
IU Health Blackford Hospital (15 beds)
IU Health North Hospital (161 beds)
e Max 35 every 45 days

IU Health West Hospital (127 beds)
e Max 35 every 45 days

e |U Health Tipton Hospital (25 beds)
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WebSite-Watcher

e |U Health monitors over 100
different web pages in an effort to
stay on top of changes in the RAC
program.

- CMS

- DCS - Regjion A

- CGI - Region B

- Connolly - Region C
- HDI - Region D

- Home Pages

- Issues Pages

- ADR Limits

- Audit Claim Status
- FAQ’s

- Etc.

11/6/2011

)

HEALTH

8 WebSite-Watcher 2010 =&
File Bookmarks Check Tools Scipt  Options  View Help
Falder Total [ E [ " = i
F ¢ L] Mew = 7] Check -_
= AllBockmarks .. 95 L &l | a a ¥ | 1@
1& AutcWatch 0 FE Name =~ URL Last change Status Last check
[ HotSites 1 « + DIR wewalch Diwrswateh 2000-04-00 12:5805 OK 2010-04-01 ...
[y Search Results 4  newsyfaspmembers.ie.. news/fasp.me., 2010-04-01 09:51:17 0K 2010-04-01 ...
oy Trash 0 « o+ WebSite-Watcher - Daw..  httpy/ e,  2000-04-00 12:45:54 0K 2010-04-01 ...
) Bockmarks T+ . WebSite-Watcher - Sup...  httpi/fwwowai,  2010-04-01 12:46:46  OF, phpBBEZ PL..  2010-04-01 ..,
_E General [3] 18 | pE WSW Farum RSS http:f faneai,  2010-04-01 11:03:53 0K 2010-04-01 ...
BHE Magazines ] « -« wwwowebsite-watcher.c,..  htpfeaeai,  2000-04-00 12:5248 QK 2010-04-01 ..,
= Mews 2 - wnswavebiite-watchere... http://signes.c.. 2006-07-08 151258 0K 2006-07-08 ...
= private [1] ]
= Programeming 13 @ WebSite-Watcher - Download
B - 3 | =
5 F:gpun 3 :Epagev LA filey Py progiwsmateh exef canfig/bookmark/demo_ws + _'l ﬂ\fqrgim*l % -
= Tools 5 St
= Saftware 9
= Toals 7 — .
B wawatch 6 @ website-[IEITaIIg2010 (10.0) - 0z-Feb-2010
i
N i
System: 2000, XP, Vista, 7, Sery 2003/2008
wersion History L
If you install & new wersic - just install th
versian over the old one! Web page with
highlighted changes and
highlighted keywords (blue)
Download our other product®
Local Website Archive 3.1.1 T
Archive web pages for future reference SEE More Infa...
4] |
" Page/ Text ;. Analysis
Bookmarks: 95 [4] | -

* Monitor web pages
* Monitor password protected pages

* Monitor forums for new postings and replies

» Highlight changes in a page

» Powerful filter system to ignore unwanted content

* Scheduling and email alerts




Pre-Bill Medicare MS-DRG Holds

e Beginning in February of 2010 11— > 100%
IU Health set up edits in our coding i
system to hold all accounts coded 00% Wi
for Medicare with specific MS- | 80.1% il
DRGs. s0% |

70%
e Over then next 7 months we
continued to add groups of MS- 60% | | i
DRGs to the edit until eventually all - 50.0%
Medicare inpatient accounts were o

LA

43.3%

being held. These accounts were 40% - r
placed into a special work queue. 301%

30% -"f
* By the end of September 2010 - o
100% of Medicare inpatient
accounts for all IU Health Facilities 10%
are being reviewed daily by our /uﬁ

Coding Quality Auditors who 0% s . £
perform a second review of each \,b@‘“ aﬁ" 4@- n- & S Q_gq.? -35‘6“
MS-DRG prior to releasing it for i R

billing.
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At-A-Glance Analysis

e Current Status of all RAC Requests
e Current Status of all RAC Requests by Facility

* RAC Requests by Facility & Findings
— (by count and Original Medicare Payments)
- Favorable - Unfavorable - Pending -

™ ™
CurrentStatus of all Facility A Number of RAC Requests by
RAC Requests Findings & Facility
1300
) 61.4% o
2 120
100
1500 B Favorable J
. | Unfavorable 5
LM m Pending
S0 T 2 ’-Lr Q) S &
& G & & o &
B Unfavorable U Rescinded mPending @ Favorable
B Infavorable W Fescinded B Pending @ Favorable
TN F r
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RAC Request Analysis

e RAC Requests by Top 10 MS-DRG’s
* RAC Requests by Top 10 Coders
e RAC Requests by Top 10 Physicians

— (by count and Original Medicare Payments)
- Favorable - Unfavorable - Pending -
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Dashboard Example

Complex Review '

REQUESTS PERCENT. REASON FOR AUDIT
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Dashboard Example

I

HEALTH

RAC Refunds for Coding and Medical Necessity

U panding Rafunds®® W vat oo Be Datermingd by RAC

** Awarting RAC Demand Letter for final ormount to be reimbursed
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Dashboard Example
By Facility & Month - year to date
A 9% MC Statused within 24 hours vs. B ¢ of MC 1-Day Stays Reviewed Prior to Discharge
% Statused Prior to DSCH 100%
99%
98%
97%
96%
95%
94%
93%
92%
91%
JAN-2011 FEB-2011 MAR-2011 APR-2011 MAY-2011 JUN-2011 JUL-2011 AUG-2011
M % MCARE 24-HRS W % MCARE PRIOR D5SCH -
C % of Medicare Reviews Sent to EHR D % of Condition Code 44 Cases Identified
55%
pr A——‘
45088 -
40% (’;’/ \\
35% I
30% “
255 i
20% —
15%
10% \ / —
= JAN-2011 FEB-2011 MAR-Z011 APR-2011 MAY-2011 JUN-2011  JUL-2011 AUG-2011 JAN-2011 FEB-2011 MAR-2011 APR-2011 MAY-2011 JUN-2011  JUL-2011 AUG-2011
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Dashboard Example

RACRequests by Reason for Audit
System Wide - Original Medicare Payment

183%
103
1.4%
— A A A L A - S
MS-DRG lVedical Medical Excessive MUE OPwithinan  Outpatient- PreAdmission Hospital to Onceina
Mecessity Mecessityand Units IPstay Rx Oxiplatin Testing Hospital Lifetime
Only MS-DRG Transfer Procedures
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Dashboard Example

RAC Findings by Initial Determination
System Wide - Original Medicare Payment

70% 4+

s0% 17

0%

10% 1

Favorable *No inpatient Coding Medically Billing Error Rescind Incorrect Discharge Other
Mare I Health Risk Error (MS-DRG) Unnecessarny Status®*
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Mitigation of Future Risk

* |nitiation of networking consortium with
hospitals in other RAC regions

- Gain knowledge of other RACs methods and
ISSUes

— Share operational best practices

* |nitiate pre-bill medical record review of
Medicaid accounts
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Mitigation Experience ~
DRG Detail Breakdown

* Coding & DRG Validation

- Process is centrally managed by one IU Health System Manager and
is corporately owned by Revenue Cycle Services (RCS)

- RCS has dedicated resources to support the RAC process as well as
review and appeal RAC denials

- EXxperience to date has yielded a 26% success rate of appeal at the
1st level of appeal (Fiscal Intermediary)

- 100% of Medicare accounts are reviewed pre-bill for DRG accuracy
effective September 2010

— Computer-Assisted Coding technology implemented in the latter of
2011 will strengthen coding accuracy, which will in turn mitigate
future RAC coding risk

Indiana University Health
MEALTH N



Undetermined Risk ~

Medical Necessity Detail Breakdown

 The term Medical Necessity is used to reference whether
the clinical picture of a patient warrants an inpatient stay
versus an observation or outpatient stay

- One day inpatient stays with older dates of service are a high risk at
this time. The majority being reviewed were prior to the
implementation of Executive Health Resources (E.H.R.) reviews and
Care Management staffing changes

- RAC has increased the volume of record requests every 45 days
from 300 to 500 for DRG and Medical Necessity combined effective
February 15, 2011

- RAC is obviously staffing up on the Clinical side, as evidenced by the
increasing proportion of Medical Necessity requests each review
period
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Vulnerabilities ~
Medical Necessity Denial Breakdown

HEALTH

MN Denials by Admit Type

e 70% of MN denials were
admitted emergently versus
29% being admitted
electively as inpatients

* Research revealed that a
large majority of one-day

inpatient stay denials are Top Ten Hospital Service with RAC MN
occurring on the Hospitalist Denials

and Cardiovascular Medicine 3

services

H = =
CVviMi HOS FAM MEC FREM RAL L= vas  TRR  MEL

Indiana University Health
HEALTH

.|



	Thinking Like a RAC�Data Mining and Self-Auditing
	�Indiana University Health
	�Indiana University Health Facilities
	Slide Number 4
	Pre-Bill Medicare MS-DRG Holds
	At-A-Glance Analysis
	RAC Request Analysis
	Dashboard Example
	Dashboard Example
	Dashboard Example
	Dashboard Example
	Dashboard Example
	Mitigation of Future Risk
	Mitigation Experience ~ �	DRG Detail Breakdown
	Undetermined Risk ~ �	Medical Necessity Detail Breakdown
	Vulnerabilities ~ �	Medical Necessity Denial Breakdown

