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Trinity Health
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Fourth largest Catholic health system
in the United States (based on
Operating Revenue)

44,950 full-time equivalent employees
7,315 physicians

25 Ministry Organizations,

encompassing 44 hospitals (29
owned, 15 managed)

Mostly community based facilities, but
also rural access facilities, and some
training & academic programs.

379 outpatient clinics/facilities

Numerous long-term care facilities,
home health and hospice programs,
and senior housing communities in
eight states

Revenues of $6.1 billion

$401 million in Community Benefit
Ministry

323,000 discharges

7,452,000 outpatient visits



Trinity Health

23 FTES 14 FTEs
17 — Financial/operational auditors 6 — HIM/coding for facility services,and
5 — Information systems auditors patient financial services/CDM

3 — Coding for professional services

2 — Post-acute care services

1 — Hotline, education coordination,
other program support
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Risk

 New Personnel

 Changed Information System
 New Technology

 New Services

 Regulatory changes
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Non-Compliance Triggers

e Coding and billing
 Reasonable and necessary services
 Documentation

e Business deals and arrangements, including
professional courtesy, that could be viewed as a
kickback, inducement or self-referral.

e HCCA
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CMS’ Future Contractor Plan (2010)

Qualified Medicare
Recovery Independent Secondary Payer
Audit > Contractors (QICs) Recovery Contractor
Contractors (RACs) (MSPRC)
A
Beneficiary
y Contact
Center (BCC)
Program Medicare
Safeguard - Administrative
Contractors (PSCs) Contractors (MACs)
Healthcare Integrated
General Ledger
Accounting System
(HIGLAS)
4
Qualit Administrative
Enterprise Imor n}: nt Qualified
Data Orp or:/_e t‘e n Independent
Centers (EDCs) g(anl(z)a) 1o Contractors
(Ad QICs)

http://www.cms.hhs.gov/MedicareContractingReform/Downloads/FunctionalEnvironment.pdf
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Current Regulatory Environment

congress

Transparency of Data

TRINITY & HEALTH

Novi, Michigan

Copyright 2007 Trinity Health — Novi, Michigan
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CERT — Types of Errors

No Documentation

Insufficient Documentation Errors
Medically Unnecessary Services
Incorrect Coding

Other Errors

LiaNce  Www.hcca-info.org | 888-580-8373
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Efforts to Reduce Payment Errors

* Met goal to reduce % of improper payments to be under 4.3%
« Error rate in 2007 represents $9.8B in estimated overpayments, $1.0B in
underpayments; gross improper payments were projected as $10.8B
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14.20%

Y.au%
~ 10.10%

— Payment
Error Rate

~P0%

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Sources: Centers for Medicare and Medicaid Services Report — “Improper
Medicare FFS Payments 2007”; Medicare News press release 11.16.2007
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CERT — Types of Errors

Error Rates and Projected Improper Payments by Contactor Type

(Overpayments +

Overpayments Underpayments Underpayments)

Type of Total Dollars Improper

Contractor Paid Payment Rate Payment Rate Payments Error Rates
Carrier $74.9B $3.4B 4.5% $0.2B  0.2% $3.6B 4.8%
DMERC $9.9B $1.0B 10.2% $0.0B  0.0% $1.0B 10.3%
Fl $89.4B $1.2B 1.3% $0.1B  0.2% $1.3B 1.5%
QIOs $102.0B $4.3B 4.2% $0.7B  0.7% $4.9B 4.8%
All Medicare FFS $276.2B $9.8B 3.6% $1.0B 0.4% $10.8B 3.9%

Source : Centers for Medicare and Medicaid Services Report “Improper Fee-for-Service
Payments Report — November 2007.

/ HEALTH CARE
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CERT — Types of Errors

Top 20 Services with Insufficient Documentation: Ceaiiers/DMERCs/Fls

Carriers (HCPCS), DMERCs (HCPCS), and FlI

Insufficient Documentation Errors

b Paid Claims Error

Projected Improper

95% Confidence

(Type of Bill) Rate Payments Interval

Office/outpatient visit, est (99214) 0.7% $26,903,868 0.3%-1.1%
Office/outpatient visit, est (99213) 0.5% $21,759,655 0.3% -0.7%
Office/outpatient visit, est (99211) 12.3% $19,165,055 8.9% - 15.6%

Source : Centers for Medicare and Medicaid Services Report “Improper Fee-for-Service

Payments Report — November 2007.
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CERT — Types of Errors

Top 20 Services with Incorrect Coding Errors: CarrierssDMERCSs/FIs/QIOs

Carriers (HCPCS), DMERCs (HCPCYS), FlIs (Type of)Bill
and QIOs (DRG)

Incorrect Coding Errors

Paid Claims Error
Rate

Projected Improper
Payments

95% Confidence
Interval

Office/outpatient visit, est (99214) 5.7% $230,221,581 5.2%-6.3%
Office consultation (99244) 16.6% $115,451,305 13.5% - 19.8%
Office/outpatient visit, est (99215) 16.0% $112,823,175 13.7% - 18.4%
Office/outpatient visit, new (99204) 21.2% $70,693,512 17.0% - 25.5%
Office consultation (99245) 18.8% $81,704,677 14.5% - 23.2%
Office/outpatient visit, est (99213) 1.6% $67,488,605 1.3% - 1.8%
Office/outpatient visit, new (99203) 9.9% $44,074,005 7.5% -12.3%
Office consultation (99243) 9.1% $42,425,964 6.8% - 11.4%

Source : Centers for Medicare and Medicaid Services Report “Improper Fee-for-Service

Payments Report — November 2007.

Z HCCA
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CERT - Types of Errors

Top 20 Services with Underpayment Coding Errors: Carniers/DMERCSs/Fls

Carriers (HCPCS), DMERCs (HCPCS), and Fls

Underpayment Coding Errors

Paid Claims Error

Projected Improper

95% Confidence

(Type of Bill) Rate Payments Interval

Office/outpatient visit, est (99213) 0.7% $29,172,251 0.5% - 0.9%
Office/outpatient visit, est (99212) 3.4% $21,633,366 2.5% - 4.3%
Office/outpatient visit, est (99211) 3.0% $4,649,056 1.4% - 4.6%

Source : Centers for Medicare and Medicaid Services Report “Improper Fee-for-Service

Payments Report — November 2007.

Za HCCA
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CERT - Types of Errors

Impact of One Level E/M (Top 20)

'HEALTH CARE
|compLiaNcE  Www.hcca-info.org | 888-580-8373
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Incorrect Coding Errors
Final E/M Code Paid Claims Error Rat¢ Projected Improper Payments95% Confidence Interval
Office/outpatient visit, est (99214) 5.0% $201,852,904 4.5% - 5.5%
Office/outpatient visit, est (99215) 8.5% $60,046,630 7.0% -10.1%
Office/outpatient visit, est (99213) 1.5% $62,945,624 1.2% - 1.7%
Office/outpatient visit, new (99203) 6.5% $29,110,409 4.9% - 8.1%
Office consultation (99244) 3.9% $27,339,020 2.7% -5.2%
Office consultation (99243) 4.2% $19,727,859 3.0% - 5.5%
Office/outpatient visit, new (99204) 7.3% $24,436,639 5.2% - 9.5%
Office/outpatient visit, est (99212) 2.8% $17,599,049 2.0% - 3.5%
Office consultation (99245) 2.3% $10,018,566 1.0% - 3.6%
=HCCA Source : Centers for Medicare and Medicaid Services Report “Improper Fee-for-Service
¢ Payments Report — November 2007.
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CERT - Types of Errors

Top 20 Service Types with Highest Improper Payment<arriers

Type of Error
. . 0
S_erwce Type Projected Palc_:i 95A)_
Billed to Claims Confiden Medicall
) Improper L edically
Carriers Error ce No Insufficient Incorrect
Payment . , Unnecessary . Other
(BETOS Rate Interval Documentation | Documentation Services Coding
codes)
Office visits - 0 5.3% - o 0 0 o o
established $560,692,977 5.7% 6.1% 6.3% 13.8% 1.3% 78.2% 0.4%
. 14.7% -
Consultations | $526,846,262 16.2% 17.7% 1.5% 10.3% 0.6% 86.9% 0.7%
. e o
Office VISIts - | ¢156 907,035  14.506| 123 0.0% 2.3% 0.2% 96.9%|  0.5%
new 16.6%

Source : Centers for Medicare and Medicaid Services Report “Improper Fee-for-Service

Payments Report — November 2007.
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CERT - Types of Errors

Error Rates and Improper Payments by Provider Type:Carriers

Paid Claims Error Rate
Provider T Bill Provider Compliance
roviaer Types billing | grror Projected Improper Paymerjt Standard | 95% Confidence | Error Rate

to Carriers Rate Amount Error Interval

Internal Medicine 8.0% $650,913,480 0.7% 6.7% - 9.4% 18.6%
Cardiology 4.6% $292,056,119 0.5% 3.6% - 5.5% 19.5%
Family Practice 6.8% $276,763,500 0.5% 5.8% - 7.8% 17.4%
General Practice 27.3% $239,798.804 6.4% 14.8% - 39.8% 41.7%
Orthopedic Surgery 5.4% $163,421,204 1.0% 3.4% -7.4% 15.3%
Obstetrics/Gynecology 23.6% $161,999,147 14.6% (5.1%) — 52.3% 28.7%
Gastroenterology 8.4% $118,560,416 1.2% 5.8% - 10.3% 14.0%
General Surgery 6.3% $113,738,940 1.2% 4.0% - 8.6% 22.7%
Pulmonary Disease 7.1% $107,941,782 0.9% 5.3% - 8.9% 15.7%
Nephrology 5.8% $77,958,485 .9% 4.1% - 7.5% 14.9%
Urology 3.8% $74,654,876 0.8% 2.2% - 5.5% 9.9%

=HCCA Source : Centers for Medicare and Medicaid Services Report “Improper Fee-for-Service
¢ Payments Report — November 2007.

'HEALTH CARE
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Carrier - Comparative Billing Report

Comparative Billing Report (CBR) — the CBR will
compare individual provider data to jurisdictional group
data.

If errors are identified:

—  The provider may submit a corrected claim with the appropriate
billing and/or

—  Submit a voluntary refund to Medicare.

If no significant change in the individual provider’s billing
patterns, a provider-specific probe review may be
performed.

www.hcca-info.org | 888-580-8373
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Carrier - Comparative Billing Report

Summary For Billing Provider XXXXXX
and procedure codes 99211 - 99215

E/M Billing Provider's Percent Peer Groups' Percent
CODE Allowed Of Total Allowed of Total
09211 5.77/% 2.70%
99212 5.98% 12.73%
99213 24.79% 66.32%
99214 54.06% 16.91%
99215 9.40% 1.34%

Total 100.00% 100.00%

Liance  Www.hcca-info.org | 888-580-8373
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Carrier - Comparative Billing Report

Distribution of Allowed Services

B Your Sorvicocs

O Peers' Services

20%

6%
40%
20%

0%

99211 99212 99213 99214 992145

Evaluation and Management
Frocedure Codes

Your EEM Services

U=sage
5.5%
3.4% f 0%

4.5

Percernnt of

Prowvider=s wwiths
L arrarer s mamage FPalte
i Ok 4 5 9915

tThsars Wi
1 o=

O 939211
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M 939213
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Impact of Increased Government Attention on E/M Coding

« Many physicians are afraid to code correctly for fear that
they lack the correct documentation or don’t quite
understand the process.

« A common response by physicians when shown the
correct way to code and document is:

“What will happen when my profile shifts to reflect these
higher levels of service? Won't this attract great er scrutiny

and maybe get me in trouble?”

Liance  www.hcca-info.org | 888-580-8373 22




Impact of Increased Government Attention on E/M Coding

. Physicians may under code, particularly in the primary care areas in
part as a response to documentation and compliance pressures. Itis
easy to comply with documentation and compliance pressures. Itis
easy to comply with documentation requirements when reporting a
code that reflects less work than actually performed.

. Provide the services to patients as their condition warrants, code the
service correctly, document the service correctly, and invite any and
all auditors, payers, and regulators to come inspect your work.

. Medicare carrier pre-payment audits, post-payment audits, and
private payer requests for supporting documentation should be
viewed as an opportunity to demonstrate your good work on all
fronts.

\m compLiANCE  Www.hcca-info.org | 888-580-8373 23
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Risk Planning Process

 OIG Work Plan

* Ol Experience

* Analysis of Internal/External Data
* Prior Trinity Health Audits/Projects
e Prior FY Findings

* Integrity Line Calls

* Provider Input

LiaNce  Www.hcca-info.org | 888-580-8373
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Benchmarking

Definition:
Merriam — Webster:

Benchmark

« A point of reference from which measurements may
be made

« Something that serves as a standard by which others
may be measured or judged

e A standardized problem or test that serves as a basis
for evaluation or comparison (as of computer system
performance)

:  www.hcca-info.org | 888-580-8373 25



Benchmarking

* |In healthcare compliance the following
progressive steps must occur:

— Adhere to effective compliance program
standards

— Document adherence to those standards
— Measure documented performance

LiaNce  Www.hcca-info.org | 888-580-8373
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Benchmarking

e Example:
— Standard : Internal monitoring and auditing

— Documentation : Review of Evaluation and
Management Coding

— Measure : Benchmark physician E/M utilization
against Med par data

£ www.hcca-info.org | 888-580-8373
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Benchmarking

~ “Then, I said: ‘I’ve nothing to hide, send in all
the auditors you want.” ”

LiaNce  Www.hcca-info.org | 888-580-8373
ON
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Benchmarking

 Who establishes benchmarks?
— Payers
— Industry Groups
— Government
— Consultants
— Health Systems
— Trade periodicals

Ultimately, it’s all providers who share their billing
practices, which, in turn, are compared with other
providers.

5 o N HCCA
{ \ | HEALTH CARE
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Benchmarking — Physician Practice

e Peer groups
— All physicians nationwide
— All physicians in a given region or state
— All physicians in a health system or community

o Types of Benchmarks
— Billing comparison (E/M utilization patterns)
— Frequency of events (audits, hotline calls)
— Market comparison (rental rates, hourly payments)
— Resource allocation (annual budget, staffing)

e HCCA
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Benchmarking — Physician Practice

e Use of Benchmark Data
— See how your organization compares
— Establish goals/targets
— Make your case for additional resources
— Develop audit plans
— Target risk areas
— Develop compliance scoring system

LiaNce  Www.hcca-info.org | 888-580-8373
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Benchmarking — Physician Practice

« Goal of benchmarking is to determine where the
physician practice or physician is based upon peers,
and to determine whether additional focus or
safeguards need to be implemented by the physician

group.

Note: Just because a physician is outside of peer
group does not necessarily mean a physician had
done anything inappropriate.

o HCCA
> HEALTH CARE
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CMS Data

e 100% summary of all Part B Carrier claims processed
through the Common Working File and stored in the
National Claims History Repository

 One year behind

 The file is arrayed by
— Carrier
— Pricing locality
— HCPCS
— Modifier
— Specialty
— Type of service
— Place of service

Z HCCA

1/ HEALTH CARE
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CMS Data

e Sources

— Various consulting companies
* Manipulated data
 Workable format
e Cost—up to $2,000.00

— CMS

 Raw data

* Requires advances database skills to manipulate

e Cost - $250.00

* Request form available at:
http://www.cms.hhs.gov/NonldentifiableDataFiles/06
rProcedureSummaryMasterFile.asp

e HCCA
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CMS Data — What To Do With It

* Developed a normal distribution graph (bell curve)
— National
— Regional
— Carrier
 Compiled internal physician data from all Trinity Health
Physician Network practices

 Developed a normal distribution graph (bell curve) by
practice and by physician

o Compared Trinity data with CMS data
* Analyze data to develop risk and audit strategies
« Use data for physician scorecard

Liance www.hcca-info.org | 888-580-8373 35



CATEGORY II: E&M Analysis
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99211| 99212| 99213| 99214 99215
National 4 8 59 26 3
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Percentage

99211

Office Visit - Established Patient

99212

National Data

99213
CPT Code

99214

99215
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CATEGORY II: E&M Analysis
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99211 99212 99213| 99214 99215
Region 3 8 62 25 2
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Office Visit - Established Patient
Region Data
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CATEGORY II: E&M Analysis

HCCA
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99211 99212 99213| 99214 99215
Carrier 2 6 64 25 3
Benchmarking
Office Visit - Established Patient
Carrier Data
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CATEGORY II: E&M Analysis

99211 99212| 99213| 99214 99215
Practice 1 2 74 23 0

Benchmarking
Office Visit - Established Patient
Practice Data

Percentage

99211 99212 99213 99214 99215
CPT Code

HCCA
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CATEGORY II: E&M Analysis

99211 99212 99213 99214 99215
National 4 8 59 26 3
Region 3 8 62 25 2
Carrier 2 6 64 25 3
Practice 1 2 74 23 0

Percentage

Benchmarking

Office Visit - Established Patient

All Data Points

99211 99212 99213
CPT Code

99214

—=— National
Region

=@ Carrier

—x— Practice

HCCA

HEALTH CARE
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99211| 99212| 99213 99214 99215
National 4 8 59 26 3
Region 3 8 62 25 2
Carrier 2 6 64 25 3
Physician 2 3 39 55 1
Practice 1 2 74 23 0
Benchmarking
Office Visit - Established Patient
All Data Points
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99211 99212 99213| 99214 99215
Carrier 2 6 64 25 3
Physician 2 3 39 55 1
Practice 1 2 74 23 0
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Percentage

Benchmarking
Office Visit - Established Patient
All Data Points

- Carrier
—x— Practice
—e— Physician

99211 99212 99213 99214 99215
CPT Code
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Provider Scorecard Assessment Grid

« The purpose is to see at-a-glance how an individual
provider, or practice is progressing with their E/M coding
and documentation. This tool offers several benefits
including:
Specific areas of coding and documentation that need attention.
Assistance with knowing where to focus limited coding resources.
Method for scheduling future provider coding education.
Establishing benchmarks across Trinity Health.

Good article to read for more information is: “A New Twist to Coding and Compliance
Efforts: The Provider Ranking Assessment Summary “ by Michael P. Reiling, Principal and
CEOQO, and Anne L. Smith, Principal, Fredrikson Healthcare Consulting. LTD., contact
information is: mreiling@fredhealth.com

\m compriance  Www.hcca-info.org | 888-580-8373 43
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Provider Scorecard Assessment Grid

« The provider scorecard assessment grid ranks
the provider into the following three areas:
— Net Reimbursement Results
— E/M Bell Curve Analysis
— Overall Documentation Quality

Zons HCCA
HEALTH CARE
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Category I: Net Reimbursement Results

. Points are assigned based on the net reimbursement results on E/M
code assignment.

. The net reimbursement results compares the actual billed
reimbursement amount for E/M services to the derived reimbursement
amount from the audit.

. By using net reimbursement it takes into account overcoding,
undercoding, unbilled services, unbillable services, and wrong
category.

— 6 points = 90% or greater accuracy
— 4 points = 80% or greater accuracy
— 2 points = 70% or greater accuracy
— 0O points = less than 69% accuracy
—  The net reimbursement result analysis has a 50% weight .

\m compriance  Www.hcca-info.org | 888-580-8373 45
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Category I: Net Reimbursement Resu

ts

Net
Billed Derived Reimbursement
Provider Reimbursement Reimbursement Difference Results
ABC Practice
Dr. Fine 794.77 212.46 582.31 26.73%
Dr. Howard 595.33 573.61 21.72 96.35%
Dr. Welby 238.13 238.13 0 100.00%
Dr. Carter 191.44 191.44 0 100.00%
Practice Subtotal 1,819.67 1,215.64 604.03 66.81%
DEF Practice
Dr. Burns 595.33 546.96 48.37 91.88%
Dr. Seuss 646.68 408.54 238.14 63.17%
Practice Subtotal 1,242.01 955.5 286.51 76.93%
| GHI Practice
Dr. Hibbert 1,733.36 957.39 775.97 55.23%
Dr. House 1,868.02 1,343.52 524.5 71.92%
Practice Subtotal 3,601.38 2,300.91 1,300.47 63.89%
JKL Practice
Dr. Doctor 595.33 549.92 45.41 92.37%
Dr. Howser 646.68 623.97 22.71 96.49%
Dr. King 646.68 501.94 144.74 77.62%
Practice Subtotal 1,888.69 1,675.83 212.86 88.73%

//;?;’ HCCA

#
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Category Il: E/M Bell Curve Analysis

« A comparison of each provider’s utilization of the CPT E/M

codes in comparison to a peer group in the same specialty
and region. Points are assigned based on how far a
provider deviates on a percentage basis from the peer
group’s norms that they are being measured against.

— 3 points = Less than a 15% deviation

— 2 points = between 16% - 25% deviation

— 1 point = between 26% - 44% deviation

— 0 points = greater than a 45% deviation

—  The E/M bell curve analysis has a 25% weight .
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99211| 99212 99213 99214 99215
Fine 0 7 41 49 2
National 4 8 59 26 3
Region 3 8 62 25 2 Percentage deviation
Carrier 2 6 64 25 3 calculation is:
Network 0 2 44 52 2 64% - 41% = 23%

23% / 64% = 35.94%

Benchmarking
Office Visit - Established Patient
Dr. Fine / Family Practice
70
60
50
40
30
20
10
0
99211 99212 99213 99214 99215
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Category IlI: Overall Documentation Quality

13 point scoring system
1. Correct date-of-service (1pt)
2. Legible (1pt)
3. Correct diagnosis(es) reported on encounter form to documented
diagnosis(es) in medical record (1pt)
4.  Proper use of student and/or scribe documentation (2pts)
Documentation present for a consult (2pts)
6. Percentage time spent documented for time based code or counseling
visit (2pts)
7. Documentation authenticated by signature, stamp or electronically (2 pts)
8. Documentation present for ordered diagnostics or ancillaries (2pts)

o1

The overall documentation quality analysis has a 25% weight .
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Categorny lll: General Medical Record [ ocumentation

Visit Date hIZH DOos LEG Ox STU COH TiM SIG O RO
G 452006 1 1 o A, A, I 2, 2 2 G
SM 552005 A, WO} RN RN RN A, A, A, o
162006 1 1 o A, A, I 2, 2 2 G
SM 72005 1 1 o RN RN WIFC8 2 2 ]
11 .M 452005 1 1 o RN RN WIFC8 2 2 G
100262005 I 2, I 2, A, A, A, I 2, I 2, I 2, o
1M1 002006 1 1 o RN RN A, A, 2 4
i 2006 1 1 o A, A, I 2, 2 2 G
1002502005 1 1 1 RN RN A, 2 2 v
401152006 1 1 o A, A, I 2, 2 2 G
Ss2402005 A, WO} RN RN RN A, A, A, o
SSSI2006 1 1 o RN RN A, 2 o 4
L2 FI2006 1 1 o A, A, I 2, 2 2 G
. . Point=s —E-T-'
g me:S = gg?’;gﬂé; ACCUMACY Total Possible Points 6&
1 Ezimz = 7O-7O% :Ez::z: D Avsrags §3.82%
O points =70% accuracy AocUracy Soore | 2 points

Doz = Corred date-ofserdce (1 pt)

LE S = Legikle (1 pt)

DX = Coarrect dagnosisfes)reported on encounter fonn to documented diagnosisfes) in medical record (1 pt)
=TU = FProper use of studert andsor =cribe documentation (2 pt =)

COR = Documentation present fora consult=s (2 )

TIM = Percentage time spent docum ented for tim e ba=zed code or counseling wisit (2 pt=)

=1 = Docum entation authenticated by signature, gamp or electronically (2 pts)

O RD = Documentation prezert for ardered diagnostics or ancillaries (2 pts)
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Overall Score

« After the provider scorecard assessment grid is performed
a summary form is completed to provide an overall score.
The scoring Is as follows:

— Outstanding 11-12 points: Routine Ol follow-up
— Good 8 — 10 points: Internal follow-up audit with report to LinC
—  Fair 4 — 7 points: Focused Ol/internal audit in 6-9 months

—  Poor < 4 points: 100% pre-bill review or the review will be placed
under attorney client privilege (ACP)

ZHCCA
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Provider Scorecard Assessment Grid — Reporting

e Overall results for the Provider Network
— Network scorecard in the executive summary

 Provider Network detailed findings with corrective
actions

Practice scorecards
Individual provider scorecards with analysis
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Practice Scorecard

Scorecard Categories

Net E/M Overall
Reimbursement Bell Curve Documentation
Results Analysis Quality Scoring
Provider
Dr. Fine 6 3 1 10
Dr. Howard 0 3 0 3
Dr. Welby 2 1 2 5
Dr. Howser 0 3 0 3 _
Practice 2 3 1 6
SCORING
Outstanding 11-12 points Routine Ol Follow-up
Good 8 - 10 points Internal follow-up audit with report to LinC
Fair 4 - 7 points Focused Ol/internal audit in 6-9 months
Poor < 4 points 100% review/ACP
CATEGORY I. Net Reimbursement CATEGORY II: E/M Bell Curve CATEGORY llI: Overall
Results Analysis Documentation Quality
6 points = 90% or > accuracy 3 points = < 15% deviation 3 points = 90% or > accuracy
4 points = 80% - 89% accuracy 2 points = 16% - 25% deviation 2 points = 80% - 89% accuracy
2 points =70% - 79% accuracy 1 point = 26% - 44% deviation 1 point =70% - 79% accuracy
0 points = < 69% accuracy 0 points = > 45% deviation 0 points = <69% accuracy
ne HCCA

| HEALTH CARE
éCOMPLIA,\ICE www.hcca-info.org | 888-580-8373

XEASSOCIATION



Z HCCA
) | HEALTH CARE

COMPLIANCE
S ASSOCIATION

Benchmarking
Office Visit - Established Patient
Dr. Fine / Family Practice

70
60 |
o | / \
40 —e@— Dr. Fine
—l— Carrier

30

Network
20
Dl K'// \
o T T T T

o’

99211 99212 99213 99214 99215
CPT Code
Net Reimbursement Results: 96.35% 6 points Scorecard assessment:
E/M Bell Curve Analysis: 50% 0 points 7points= [ ]
Overall Chart Documentation Quality: 74% 1 point Fair Results

The overall results were fair/good. Dr. Fine is an outlier compared to his peers
with regards to billing CPT 99214 in comparison to CPT code 99213, but the
results of the record review showed that the documentation supports the E/M level
billed. This is a good example of when a physician is considered an outlier in the
eyes of CMS and will come under scrutiny by the Part B Carriers but the audit
results support the level of coding.

Opportunities exist for improvement in the reporting of the diagnosis code on the
encounter form to the documented diagnosis in the medical record.

We recommend periodic internal reviews of CPT code 99214 and education on
the appropriate use of ICD-9 codes.

www.hcca-info.org | 888-580-8373
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E/M Bell Curve Analysis

 If the provider is considered an outlier in
comparison to his/her peers and the

documentation supports the deviation from

t
t

ne norm then the provider will receive the full

nree points.
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Benchmarking
Office Visit - Established Patient
Dr. Fine / Family Practice

70
60 |
o | / \
40 —e@— Dr. Fine
—l— Carrier

30

Network
20
Dl K'// N
o T T T T

o’

99211 99212 99213 99214 99215
CPT Code
Net Reimbursement Results: 96.35% 6 points Scorecard assessment:
E/M Bell Curve Analysis: 50% (supported) 3 points 10 points = [
Overall Chart Documentation Quality: 74% 1 point Good Results

The overall results were good. Dr. Fine is an outlier compared to his peers with
regards to billing CPT 99214 in comparison to CPT code 99213, but the results of
the record review showed that the documentation supports the E/M level billed.
This is a good example of when a physician is considered an outlier in the eyes of
CMS and will come under scrutiny by the Part B Carriers but the audit results
support the level of coding.

Opportunities exist for improvement in the reporting of the diagnosis code on the
encounter form to the documented diagnosis in the medical record.

We recommend periodic internal reviews of CPT code 99214 and education on
the appropriate use of ICD-9 codes.
,./(_”Q;}HCCA
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Benchmarking
Office Visit - Established Patient
Dr. Howard / Family Practice

80
70
60 -
E 50 - —e— Dr. Howard

40 - /\-\ —m— Carrier
30 - Network
20

O : - . . . .

99211 99212 99213 99214 99215

CPT Code
Net Reimbursement Results: 63.17% 0 points Scorecard assessment:
E/M Bell Curve Analysis: 50% (supported) 3 points 3points= [N
Overall Chart Documentation Quality: 58% 0 points Poor Results

The overall results are poor. Dr. Howard is an outlier based on her usage of E/M
code 99214 in comparison to her peers. The results of our review show that the
documentation supports the E/M code 99214. Therefore, Dr. Howard received
the full three points in the E/M Bell Curve Analysis category. This is a good
example of when a physician is considered an outlier in the eyes of CMS and will
come under scrutiny by the Part B Carriers but the audit results support the level
of coding.

The poor results are attributed to an intern or student primarily documenting
services without the appropriate supervision and documentation from Dr. Howard.

We recommend education on the correct way to document and supervise students
and interns when a physician is acting as a teaching physician and education
regarding the appropriate use of ICD-9 codes.
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Benchmarking
Office Visit - Established Patient
Dr. Welby / Internal Medicine

60
50 1 —e—Dr. Welb
r. e
g 40 7AT Y

30 / \ —m— Carrier
/ Network
20
o / ‘\\
0 > T o T T T ~
99211 99212 99213 99214 99215
CPT Code
Net Reimbursement Results: 71.92% 2 points Scorecard assessment:
E/M Bell Curve Analysis: 38% 1 point 5 points =
Overall Chart Documentation Quality: 86% 2 points Fair Results

The overall results are fair to poor. Dr. Welby is an outlier based on his usage of
E/M code 99214 in comparison to his peers. The results of our review show that
the documentation does not support the E/M code 99214 in most cases. Since
Dr. Welby is an outlier he will be under the scrutiny by the Part B Carriers and
since the audit results do not support the level of coding the Carriers could
perform a provider-specific probe review. Our results also showed that when a
consultation was billed the documentation supported a subsequent hospital care
E/M service.

We recommend internal periodic reviews of E/M codes 99214 and consultation
E/M codes, education regarding the definition and requirements that must be
documented to support billing consultations and education regarding the
appropriate use of ICD-9 codes.

www.hcca-info.org | 888-580-8373
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Benchmarking
Office Visit - Established Patient
Dr. Howser / Family Practice
90
80
70 4
60 //'\ \ —e— Howser
50 N\ o .
40 // N —m— Carrier
E 30 \\ Network
20 4
199 =
(0] e : o T T T
99211 99212 99213 99214 99215
CPT Code
Net Reimbursement Results: 26.73% 0 points Scorecard assessment:
E/M Bell Curve Analysis: (22%) 3 points 3 points =
Overall Chart Documentation Quality: 68% 0 points Poor Results

The overall results are poor. We focused our audit on CPT code 99215 and
99213 because of the unusually high volume in these codes. We reviewed five
charts that were billed with CPT code 99215 and discovered that all five charts
should have been billed using the preventive medicine CPT codes and in
particular CPT code 99397 (Preventive Medicine 65 years and older). Three
out of the five charts reviewed billed with CPT code 99213 should have been
billed with CPT code 99214.

We recommend a 100% internal review of CPT code 99215 and 99213.

ZREHCCA

O\

HEALTH CARE

compLiANCE  Www.hcca-info.org | 888-580-8373

NI ASSOCIATION



Scorecard Categories

Net E/M Overall
Reimbursement Bell Curve Documentation
Results Analysis Quality Scoring
Provider
Doolittle 2 3 1 6
McDreamy 6 *NA 3 *12
Grey 4 *NA 2 *8
Practice 4 3 2 9
SCORING
Outstanding 11-12 points Follow-up audit by Ol every other year
Good 8 - 10 points Internal follow-up audit with report to LinC
Fair 4 - 7 points Focused Ol/internal audit in 6-9 months
Poor < 4 points 100% review/ACP
CATEGORY |: Net Reimbursement CATEGORY II: E&M Bell  Curve CATEGORY llI: Overall
Results Analysis Documentation Quality
6 points = 90% or > accuracy 3 points = < 15% deviation 3 points = 90% or > accuracy
4 points = 80% - 89% accuracy 2 points = 16% - 25% deviation 2 points = 80% - 89% accuracy
2 points =70% - 79% accuracy 1 point =26% - 44% deviation 1 point =70% - 79% accuracy
0 points = < 69% accuracy 0 points = > 45% deviation 0 points = <69% accuracy

*E/M records were not reviewed for Dr. McDreamy or Dr. Grey. Therefore, the E/M

bell curve analysis is not applicable to their overall score. Based on the 12-point

scoring scale, the Net Reimbursement Results and the Overall Documentation

Quiality scores were weighted accordingly to arrive at a comparable overall score
5 | HCCA (see individual physician analysis).
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Benchmarking
O ffice Visit - Established Patient
McDreamy/ ObGyn

80
70

60 A
% 50 e=@==Provider
'q:: 40 —@—C arrier
© 30 4 Network
()
o 20 -
10 -
0 :.4 T T T - T ——
99211 99212 99213 99214 99215
CPT Code
Net Reimbursement Results 94% 6 points Scorecard assessment:
E/M Bell Curve Analysis: N/A* 12 points* =
Overall Chart Documentation Quality: 91% 3 points Outstanding Results

Overall results are outstanding. Dr. McDreamy appears to be an outlier in the
E/M bell-curve analysis in comparison to his OB/GYN peers. Due to his
OB/GYN specialty and our analysis of his reimbursement distribution across
all billed CPT codes, focus was given to the review of obstetric services when
choosing our sample. No E/M services were included in this review in order to
validate supporting documentation.

*Therefore the E/M Bell Curve Analysis is not appli  cable to his overall
score. The Net Reimbursement Results and the Overal | Chart
Documentation Quality were weighted based on the 12  -point scale (score
x 1.33) to arrive at a comparable overall score.

We recommend internal review of E/M codes 99212, 99213, and 99214 to
validate supporting documentation for the billed codes.

www.hcca-info.org | 888-580-8373
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The Process

e Gathering and manipulating data
— Filter, Sort, Subtotal

e Sampling Method
— That was then this is now

e Audit database
— Reports

LiaNce  Www.hcca-info.org | 888-580-8373
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The Process: Gathering and manipulating data

e Gathering and manipulating data

— We receive physician data from all of the Trinity
Physician Network practices
 Encompasses previous year of billed professional services
» Sort by physician, CPT codes
« Subtotal by reimbursement and count

— Compare Trinity data with CMS data

— Develop a normal distribution graph (bell curve) by
practice and physician

— Analyze data to develop risk and audit strategies
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The Process: Gathering and manipulating data

HEALTH CARE

COMPLIANCE

ASSOCIATION

www.hcca-info.org | 888-580-8373

Specialty Location ProviderID ProviderName PaItient PtNam e DOS CPTcode Reimburse InsPlan
ment
Family Sunnybrook 201(Doogie Howser, (12345 Susie Sunshine 12/5/2005 99202 $ 60.45|MEDICAID
Practice MD
Family Sunnybrook 201(Doogie Howser, (23456 Mary Little 7/16/2005 99203 $ 89.96|MEDICAID
Practice MD
Family Sunnybrook 201|Doogie Howser, |34567 Jack Horner 10/4/2005 99203 $ 89.96|MEDICAID
Practice MD
Family Sunnybrook 201|Doogie Howser, |45678 Babe Dumpling 12/5/2005 99203 $ 89.96|MEDICAID
Practice MD
Family Sunnybrook 201(Doogie Howser, [56789 Jack Sprat 8/12/2005 99203 $ 89.96|MEDICARE
Practice MD
Family Sunnybrook 201(Doogie Howser, (67891 Dorothy N. Toto 8/3/2005 99203 $ 89.96|MEDICARE
Practice MD
Zggn HCCA
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The Process: Gathering and manipulating data

4] C O E F ] H | J i
1E04 ProviderlD ProviderName Patient PtHame DateOfService |CPTcode Rei InsPlan g
eimbursement
1605 99201 Count 1
Grand L 55294 42
1606 Total
99201 ¥ J3.84
1607 Total
99202 b 1,027.70
1609 Total
1610 201 [Doogie Howser 12345 Susie Sunshine 99202 Count 17 % B0 45| WMEDICAID
99203 ki 71970
1628 Total
1529 99203 Count a8
99204 5 51126
1538 Total
1539 99204 Count 4
99212 5 188080
16544 Total
1645 99212 Count 53
99213 b 42 224 86
1699 Total
1700 99213 Count =15
99214 b 7898 58
2867 Total
25685 99214 Count 103
99215 ki 11229
2672 Total
2573 99215 Count 1
99242 5 597 32
2675 Total
2676 99242 Count 7
99243 F 227 B2
2684 Total
2685 99243 Count 2
2688
" HCCA
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The Process: Gathering and manipulating data

Benchmarking
Office Visit - Established Patient
Howser, Doogie / Family Practice

N ASSOCIATION

% —¢— Provider
g —m— National
g Carrier
[<7)
a —x— Network
99211 99212 99213 99214 99215
CPT Code
99211| 99212| 99213 99214 99215
Provider 0 17 35 47 0
National 4 8 59 26 3
Carrier 5 12 62 21 1
Network 2 7 73 18 0
Ziga HCCA
) HEALTH CARE
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The Process: Sampling Method

That was then...
* Retrospective vs. Prospective audit

« Judgmental sample based on risk
— Focus on Government payers
— OIG Work Plan
— Issues identified by Ministry Organization
— Noted findings at other Organizations
— Previous audit findings

e Ten records per provider
 Three year cycle review

e HCCA
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The Process: Sampling Method

This is now...
* Retrospective audits

o Judgment sampling will be limited to high risk areas
based on reimbursement
— Usually a few services account for 70% — 80% of net revenue
— Our goal is to review services that make up 60% to 80% of net
revenue
* Limited sample sizes
e There is a chance that not all physicians will be reviewed

« Different approaches will be used depending on
specialty

ZHCCA
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The Process: Sampling Method

Trinity Health
Fhysician Metwork
Sample Selection

Number
Medicare Medicare of
Population Audit Audit Sample Records
Practice Physician Reimbursement Reimbursement Percentage Selection inSample
Family FPractice - Happy Valley
Doogie Howser 155386 125 067 80 .49% 99213 4
99214 4
99215 3
Derek Pain 8873 0 0.00% MNOME 0
Marcus Vel 128170 104 559 8161% 99213 4
99214 3]
John Goodlooking B0,343 A7 786 79.19% 99213 3
99214 3
Totals 252773 277451 26
Total Audit % 78.65%
Zeme HCCA
Y HEALTH CARE
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The Process: Audit Database

e Time to audit

— Retrospective audit

 Encounter forms, medical record documentation, and CMS
1500 forms

e 1995 or 1997 Documentation Guidelines
« CMS and Carrier Regulations
 Provider Audit Database
— Audit Tool

— Coding Review Summary with Financial Impact
* Net reimbursement results
» Medical documentation quality

Z HCCA
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@) covreiiance  www.hcca-info.org | 888-580-8373
e L ASSOCIATION

70



The Process: Audit Database

s HCCA
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The Process: Audit Database

www.hcca-info.org | 888-580-8373
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The Process: Audit Database

www.hcca-info.org | 888-580-8373
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Reporting

Report format

Audit rating
Presentation of results
Follow-up

www.hcca-info.org | 888-580-8373
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Reporting: Format

e Sections
— Executive Summary
— Table of Contents
— Background
— Findings/Corrective Action
— Sampling Techniques
— Analysis of Sample

www.hcca-info.org | 888-580-8373
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Reporting: Format

Executive summary

— Problem and purpose

— Scope and limitations

— Significant considerations, analysis, and decisions

Background
— Reason for the review
— Government initiatives (state, federal)
— Any up-to-date information relevant to the specific review

Findings/Corrective Action

— Reimbursement Matters — findings having a direct impact to
reimbursement

— Minor Documentation Matters — findings that do not directly impact
reimbursement in the charts reviewed, but could impact reimbursement
in the future if not corrected

www.hcca-info.org | 888-580-8373
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Reporting: Format

e Sampling Techniques
— OQOutlines audit objectives
— ldentification of population
— Sampling unit
— Sample design, sample size

e Analysis of Sample

— OQutlines characteristics measured in the review
* Provider documentation in comparison to CPT codes
« Accuracy of diagnoses
* Place of service codes
* The overall quality of provider documentation

www.hcca-info.org | 888-580-8373
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Reporting: Audit rating

 Purpose

— To establish a consistent process for evaluating the significance
of findings from audits conducted by Organizational Integrity and
Audit Services for purposes of reporting to Trinity Health senior
management and governance, as well as assisting in
prioritization of audit follow-up procedures.

 Criteria

— The assignment of the audit rating is based on the significance
of the aggregate findings resulting from the audit. In this regard,
the impact of the findings should be considered in relation to the
area subject to audit review, to the broader Ministry Organization
or Home Office, and finally to Trinity Health as a Unified
Enterprise Ministry.

www.hcca-info.org | 888-580-8373 78



Reporting: Audit rating

www.hcca-info.org | 888-580-8373
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Reporting: Audit rating

www.hcca-info.org | 888-580-8373
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Reporting: Presentation of results

* Discuss general findings

e Network results
— Network scorecard

 Practice results
— Practice scorecard

 Provider results
— Provider scorecards

« Recommendations for process improvement
« Corrective actions

www.hcca-info.org | 888-580-8373
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Reporting: Presentation of results

Scorecard Categories

Net E&M Overall
Reimbursement Bell Curve Documentation
Results Analysis Quality Scoring

Network I 4 | | 3 | | 2 [ 9 T

SCORING

Outstanding 11-12 points Follow-up audit by Ol every other year
Good 8 - 10 points Internal follow-up audit with report to LinC
Fair 4 - 7 points Focused Ol/internal audit in 6-9 months
Poor < 4 points 100% review/ACP
CATEGORY I: Net Reimbursement CATEGORY II: E&M Bell  Curve CATEGORY lII: Overall
Results Analysis Documentation Quality
6 points = 90% or > accuracy 3 points =< 15% deviation 3 points = 90% or > accuracy
4 points =80% - 89% accuracy 2 points = 16% - 25% deviation 2 points = 80% - 89% accuracy
2 points =70% - 79% accuracy 1 point =26% - 44% deviation 1 point =70% - 79% accuracy
0 points = < 69% accuracy 0 points = > 45% deviation 0 points = <69% accuracy

Net Reimbursement Results: 85% = 4 points Scorecard assessment:

E/M Bell Curve Analysis: 12% = 3 points 9 points =

Overall Chart Documentation Quality: 87% = 2 points Good Results

www.hcca-info.org | 888-580-8373
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Reporting: Presentation of results

Provider Scorecard Assessment Grid Individual Analy Sis
Sunnybrook Farms Family Practice

Scorecard Categories

Net E&M Overall
Reimbursement Bell Curve Documentation
Results Analysis Quality Scoring
Provider
Howser 6 3 3 12 _
Welby 0 3 2 5
Practice 2 3 3 8 _
SCORING

Outstanding 11-12 points
Good 8 - 10 points

Fair 4 - 7 points

Poor < 4 points

Follow-up audit by Ol every other year
Internal follow-up audit with report to LinC
Focused Ol/internal audit in 6-9 months
100% review/ACP

CATEGORY I: Net Reimbursement CATEGORY II: E&M Bell  Curve CATEGORY IlI: Overall

Results Analysis Documentation Quality

6 points = 90% or > accuracy 3 points = < 15% deviation 3 points = 90% or > accuracy

4 points = 80% - 89% accuracy 2 points = 16% - 25% deviation 2 points = 80% - 89% accuracy
2 points =70% - 79% accuracy 1 point =26% - 44% deviation 1 point =70% - 79% accuracy
0 points = < 69% accuracy 0 points = > 45% deviation 0 points = <69% accuracy

www.hcca-info.org | 888-580-8373 83



Reporting: Presentation of results

Benchmarking
Office Visit - Established Patient
Howser, Doogie / Family Practice

80

70 -
o 601
D 50 - —e— Howser
&
E 40 /\\ —m— Carrier
[&]
s 30 Network
& 20 /
10 -
0 v, T T T -
99211 99212 99213 99214 99215
CPT Code
Net Reimbursement Results 100% 6 points Scorecard assessment:
E/M Bell Curve Analysis: 44% (supported) 3 points 12 points =
Overall Chart Documentation Quality: 95% 3 points Outstanding Results

The overall results were outstanding. Although this provider is an outlier
based on his usage of E/M code 99214 in comparison to his peers, it is
important to note that the documentation did support the level of service

selected for billing in all instances.

www.hcca-info.org | 888-580-8373
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Reporting: Follow-up

o Follow-up SCORING
Outstanding 11-12 points
— Outstanding Results Good 8 - 10 points
] Fair 4 - 7 points
« Follow-up audit by Ol every other year Poor < 4 points

— Good Results

 [nternal follow-up
— Fair Results

e Focused internal/Ol audit in 6-9 months
— Poor Results

* 100% pre-billed review

* Yellow and red we’ll see again!
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Lessons Learned

Timing Is everything

— Requesting data

— Choosing the sample

— Obtaining documentation

Retrospective sample
Verbiage
Bell-curve deviation scoring

Specialties
— OB/GYN in Family Practice

www.hcca-info.org | 888-580-8373
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Challenges

e Size of network and sample
o Potential payback issues

* Follow-up education
 New providers

o Specialists

www.hcca-info.org | 888-580-8373
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Challenges: Size of network/sample

e Size of network

o Sample size

— Burden on the network
» Pull/copy charts

www.hcca-info.org | 888-580-8373
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Challenges: Potential payback issues

Inappropriate use of NPPs
— Billing “incident to” at a provider-based clinic

— Billing services provided by NPPs as “incident to” for new patient
Visits or new conditions

 Wrong POS on claims — provider-based clinic vs.
freestanding office

 Inappropriate or no documentation for supervision of
residents when acting as a TP

e |nappropriate use of student documentation

 Billing services for one physician under another
physician’s billing number
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Challenges: Follow-up education
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Challenges: Follow-up education

Providing cost-effective education

— Trinity Health provides pre-recorded audio-conferences (hcPro,
AHIMA, and Decision Health) on the Trinity Health intranet
website

HealthStream

Other education

— Who performs
e Internal vs External
 One-on-one education

Timeframe
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Questions?
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