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most hospitals (and even many health systems) to invest in information
systems that can monitor and trend billing data, allowing them to targes
specific types of bills for denials, It is clear that a good denials management
program is a hugely important element in revenue cycle management and
can pay significant dividends in the reduction of billing denials.

Denials Management: Fraud and Abuse Issues
Related to Billing

Issues of fraud and abuse in billing for services are multifaceted and corm.-
plex. The Medicare and Medicaid programs want to be sure that they are
paying only for the services required and used by their beneficiaries. On an
annual basis, the Office of Inspector General (OIG), which is an arm of the
Department of Health and Human Services, creates a work plan of what it
believes are the biggest areas of fraud and abuse in claims processing. The
areas targeted for substantial review in 2013 are summarized in exhibit 5.1,
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REVIEW IN BILLING AND CLAIMS PROCESSING, FISCAL YEAR 2013 Admissions with C
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Area for Review _ Actionand Intent

OIG will review Medicare claims to determine trends In the

number of same-day hospital readmission cases, On the

basis of prior OIG work, CMS Implemented an edit (a spe-

cial system control) in 2004 to reject subsequent clalms on

behalf of beneficlaries who were readmitted to the same

hospltal on the same day. If a same-day readmission occuts

for symptoms related to ot for evaluation or management of

the prior stay’s medical condition, the hospltal is entitled to

Same-Day Readmissions only one DRG payment and should combine the otiginal and
subsequent stays Into a single clalm. (CMS's Medicare Claims
Processing Manual, Pub. No. 100-04, ch. 3, § 40.2.5.) Provid-
ers are permitted to override the edit In certain sltuations.
We will test the effectiveness of the edlt. This work may also
be helpful to CMS In Implementing provisions of the Patlent
Protectlon and Affordable Care Act of 2010 (Affordable Care
Act). (OAS; W-00-13-35439; various reviews; expected issue
_date: FY 2013; new start; Affordable Care Act) _

Inpatlent and Outp:
Payments to Acute
Hospiltals




s9j30edd @due||diiod syj aiedwod o) sainpadoid pue sapajjod
S[eHdsoy 3y} M3ABI USLY |jIm DIQ 'AYs| JSOW s yued Ajpeoid
ey} asoy) pue sesje adue||dwod ssoide AYs| Jsea) se yued
Alpeoid yeys sjezidsoy A3puapl [Im DIO ‘sonbjuydey awes au}
Buisn 'syuswikedianc 4oy ysi Je 3q Aew Jeyy swiepp jo smaméa
Pasnooj Joj sjeydsoy 123185 [|im DO ‘sanbjuyay Bujujw ejep
pue Bujyszew Jayndwon Buisn 'syuawaiinbal Buj|| g 2Jeapay
UY3Im SduejjdiodUoU 10} ysu e seale paljIusp| aAeY SUOj3
->adsuj pue ‘suojiefisaau] ‘sypne 9| Jolid 'swife)s Jadosdw)
juwigns Ajpupnol Jeys siapiaoid Ay3usp| pue sjuswikediano
J0 A19A0231 PUBLIIODAI O3 PasN 34 [||M SM3]AI asay} Jo
sy|nsay ‘syuswialinbai Buj|jig paids|as yim aue|jdwod aujL
-1233p 0} sjey|dsoy 03 sjuswiAed aJed|pajy M3]Ad) (M DIO

sjejjdsos
9Je) N2y 0} sjudwes
Juapeding pue Juspedy

(ss21b04d uj Yiom '10z A- :230p 3nss| paydadxa 'smajaad SNoDA
‘0055€-21~00-M ‘SYO) (68T |eRIWSURL] ‘UORBILION SW|L-3UQ
‘02-001 "qnd ‘6295 Jsanbay abuby) sSIND PUe (Q)(K)(P)988LS
12y AJ4ndas []20S) "palljwIpe 21aM Sjuajied uaym juasaid
2Jam sasouBejp ydjym swied Jisy3 uo Jiodai 03 sjeydsoy aJed
83noe sau|nbal a/ed|paly ‘|endsoy 24ed 33nde JaY3oue 03 (YOd
«UOISS|WIpE U Juasaid, se o} pauisjel) pajwipe a/am sjuajjed
usym juasaid Bujg se papod a1aM Jey sasoube|p U|eyad
Yim syuaped Bupisysuesy Aausnbayy ade sjeyjdsoy aied aynde
2423ds 4y 19YM BU[WIBIDP 0} SWIIE|D IED|PAIA MBJARM [||M DIO

UOJSS|WIPY U0 JUSS31d PopOD
SUOJJPUOD YIM SUOISSjLUpY

(ssa1boad Uj UOM {507 Ad 21D aNSS| pa12aaxa {800~ ~p0
08£00-Z1-#0/90) "S9|AJDS Jejius 10} SJUNOLWe Jejjwis Aed 03
825 P|NoYs aJe3|pa Jey) paiels pue sniess paseg-iapiacid Ag
pajussaid saAjjuSdU] [eoUeuy 3Y3 INOGR SUIRDUOD passaldxe
{DVdP3W) uossjuiwo) AIosIAPY JuswAed /ed|paly éq;'uoz uj

'sa[}|[qel] 8duRINSU|O2 59
-ie|dyauaq ssealdu| os|e Aew pue saj3jj|oe) paseq-iapjaoid je
paysjuiny sad|Ales 10} sjusLiAed 1ed|pay [RUCPRE | }Nsai
Ued snjels paseq-19pjAold 1apiaoid Ujew ay} jo Med se (|
03 3|28} 23BU|PIOGNS B SMO|[E SN1RIS PISE-1aPJACId 'SIUdL
-aJnbay Bul|liq SWD 35w smeis paseq-iapjaoid a3 Bujsn
S9D[10eId UYDjym 0 JUDIXD BYI SUIWIISIP OS[E ||IM DO ‘S92)3
-DeJd uepysAyd paseqg-iapjroad se aiedjpaly Bujq seapdeid
uepisAyd paumo-je3idsoy Jo 1oedwj ay3 aUjWIBIEP [jiM DIO

sNjels paseg-iapjAcid
Buysn saj3dely
ueja[sAud paumg-|eyjdsoH

(WD) LNIWADYNY 810X ANNTARY 40 STYINAWYANA]

1oy 2z

anss] paidadxa ‘smajAsl
318D 3|qEPIOHY) OL0T &
us|3ed BY} JO SUOIS|AC
os|e Kew YI0M SIYL HP
'SUOIRNY(S UIRNDd Ul 3]
-p|A0id ('§'TOF § ‘€ W
sw[p|D 2402IP3N SSWO
pue [eu|B40 3Y3 UG-
03 PRpIUS $| [endsoy:
0 uawabeuRw IO Uo
5INJ20 Uo|ssiupesd Ak
aues ay) 01 pAIUPD
uo SWwie|d yuanbasan
-ads ©) J|pa U PIu
3L} UQ '$9SBD UOISS;
B} U| SpUB4} UL

€l
HOd SYIYY 3L

7' NQIYX U] PIZHIEW
oy, ‘Burssenoad SUIE:
71 Jeum jo ueld daom e
a1} JO WIIB U. ST YOIy
ue uQ) 'selIeIdyaUSq Il
a1e A3} JRY} Aans 3q ¢

-WO0D PUE PIJROEIIM

sons

‘speruap B
pue juswafeusiu 3[
jusweBeueu S[eTUSp
108183 03 WA} Suim
UOTJEULIOFUT UY 38341

—




! CHAPTER 5 MAY

of these two groups of hospitals. OIG will also survey or inter-
view hospitals’ leadership and compliance officers to provide
contextual information related to hospitals’ compliance pro-
grams, (OAS; W-00-11-35538; W-00~12-35538; various reviews;
expected issue date: FY 2013; work in progress)

OIG will review hospital inpatient outlier payments, examine
trends of outlier payments nationally, and identify character-
istics of hospitals with high or increasing rates of outlier pay-
ments. Medicare typically reimburses hospitals for inpatient
services based on a predetermined per-discharge amount,
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Inpatient Outlier requirements and neat

5 percent of total Medicare inpatient payments, or about
$6 billion per year. Recent whistleblower lawsuits have resulted
in millions of dollars in settlements from hospitals charged with
inflating Medicare claims to qualify for outlier payments, (OF/:
06-10-00520; expected issue date: FY 2013; work in progress)

Itis pretty obvious that the government is serious about fraud and abuse
in billing. The table is not comprehensive, and some of the areas listed are
given more weight than others. It is not known which of these areas is con-
sidered most heavily weighted, but some supposition can be gleaned from
the OIG’s work in the recent past and the probability of a greater monetary
return for the government (Gardner 1998). Since the appearance of Gard-
ner’s article, the OIG has continued to bring charges against many health
care providers and contractors. In fact, on February 11, 2013, Attorney
General Eric Holder and Health and Human Services Secretary Kathleen
Sebelius released a new report showing that for every dollar spent on health
care-related fraud and abuse investigations in the previous three years, the
government recovered $7.90. This is the highest three-year average return
on investment in the sixteen-year history of the Health Care Fraud and
Abuse (HCFAC) Program.

The government’s health care fraud prevention and enforcement efforts
recovered a record $4.2 billion in taxpayer dollars in FY 2012, up from nearly
$4.1 billion in FY 2011, from individuals and companies who attempted
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