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Reducing Physician Pushback Reducing Physician Pushback 
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Healthcare Market OverviewHealthcare Market OverviewHealthcare Market OverviewHealthcare Market Overview
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Even a small piece of $2 Trillion is a lot of moneyEven a small piece of $2 Trillion is a lot of money



Industry OverviewIndustry OverviewIndustry Overview  Industry Overview  

Physician Claims: $467 Billion
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E&M Claims: 
$180-200 

Billion

E&M 
Overpayments: 
$36-60 Billion

Note: Total Health Care Spending = $2.19 Trillion.  Data from CMS / Office of the Actuary.Note: Total Health Care Spending = $2.19 Trillion.  Data from CMS / Office of the Actuary.



Overview of E&M Coding ProblemOverview of E&M Coding Problem
•• E&M OverpaymentsE&M Overpayments

–– $ Billions$ Billions$ Billions $ Billions 
–– Ubiquitous Ubiquitous 
–– Expensive to pursue Expensive to pursue 

CMS Study: 2004 CMS Study: 2004 

•• 95% of level 5 consults wrong 95% of level 5 consults wrong 
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CMS Study: 2004 CMS Study: 2004 
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•• Problem Getting Worse Problem Getting Worse 

–– Physician attitudes Physician attitudes 
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–– Settlements Settlements 
–– Electronic Health Records (FMA)  Electronic Health Records (FMA)  

E&M NonE&M Non--Recovery Audits Work = Tangible ROI   Recovery Audits Work = Tangible ROI   



Fraud, Abuse and Coding ErrorsFraud, Abuse and Coding ErrorsFraud, Abuse and Coding ErrorsFraud, Abuse and Coding Errors

Fraud: IntentionalFraud: Intentional
Not All Coding Errors are FraudNot All Coding Errors are Fraud
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Rationalizing high coding Rationalizing high coding 
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•• What will stand up to scrutiny?What will stand up to scrutiny?•• What will stand up to scrutiny?What will stand up to scrutiny?

Aggressive: Pushing the EnvelopeAggressive: Pushing the Envelope
Use of Templates and Electronic Health Records   Use of Templates and Electronic Health Records   



Identify & Quantify Coding ErrorsIdentify & Quantify Coding ErrorsIdentify & Quantify Coding ErrorsIdentify & Quantify Coding Errors
•• Most Organizations Know How Much Most Organizations Know How Much 

M O i ti K WhM O i ti K Wh•• Many Organizations Know WhoMany Organizations Know Who
•• The Challenge: How to ProceedThe Challenge: How to Proceed
•• The Approach:The Approach:

•• Data Analysis

• Filter & Validation 

•• Data Analysis

• Filter & Validation •• The Approach: The Approach: 
–– What Type of Problem: Fraud vs. AbuseWhat Type of Problem: Fraud vs. Abuse
–– Reduce Pushback Reduce Pushback 

• Audit Source Document 

• Apply Technology 

• Stay Unbiased

• Audit Source Document 

• Apply Technology 

• Stay Unbiased–– Engage Stakeholders Engage Stakeholders 
–– Efficient, Scalable, Low Cost  Efficient, Scalable, Low Cost  
–– High ROI = Deploy Technology  High ROI = Deploy Technology  

• Stay Unbiased • Stay Unbiased 
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The   Audit   ProcessThe   Audit   Process

Acquire Acquire 
Medical RecordsMedical Records ArchiveArchive Image and IndexImage and Index Virtual Auditors Virtual Auditors 

Review RecordReview RecordMedical RecordsMedical Records Review RecordReview Record

Audit Trail and ReportAudit Trail and Report Education and TrainingEducation and Training Track and MonitoringTrack and Monitoring



Acquire Medical Record Acquire Medical Record 

Identify  PhysicianIdentify  Physician
GenerateGenerate

Random Records Random Records 
Create LetterCreate Letter

Include Record ListInclude Record List

Mail Initial LettersMail Initial Letters Contact PhysicianContact PhysicianFax LettersFax Letters



Archive Records Archive Records 

ReceiveReceive
Record By MailRecord By Mail

ReceiveReceive
Record By FaxRecord By Fax

ReceiveReceive
Record By ERecord By E--MailMail

Log into Log into 
Tracking SystemTracking System

Save Record Save Record 
Into Audit SystemInto Audit System



Image and Index Image and Index 

Convert RecordsConvert Records IdentifyIdentify
Client, Physician, MemberClient, Physician, Member

Determine ClaimDetermine Claim
Link ClaimLink Claim



Audit Record Audit Record 
Medical RecordMedical Record Auditing ToolAuditing Tool



Produce Audit Trail and Report Produce Audit Trail and Report 
Audit TrailAudit Trail

Audit SummaryAudit Summary

Deliver Hardcopies
Audit Results  Audit Results  

Available Over InternetAvailable Over Internet



EducationEducation



Track and Monitor Physician Improvement  Track and Monitor Physician Improvement  
Develop Baseline Against PeersDevelop Baseline Against Peers Track Educating Courses and WebsiteTrack Educating Courses and Website
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Reducing Physician PushbackReducing Physician Pushback
•• Communicate to all Stakeholders Communicate to all Stakeholders 

–– Blast Fax Provider NewsletterBlast Fax Provider Newsletter Most doctors want to get it rightMost doctors want to get it rightMost doctors want to get it rightMost doctors want to get it rightBlast Fax, Provider NewsletterBlast Fax, Provider Newsletter
–– Describe Program: Why provider chosen Describe Program: Why provider chosen 

•• Leave attitude at home Leave attitude at home 

Most doctors want to get it rightMost doctors want to get it right

•• Give them the information Give them the information 

•• Make it easy for them Make it easy for them 

•• Give them a choiceGive them a choice
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•• Make it easy for them Make it easy for them 

•• Give them a choiceGive them a choice
–– Do not assume fraudDo not assume fraud

–– Anticipate additional informationAnticipate additional information
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•• Give them a choice Give them a choice 

•• Be accessible Be accessible 

•• Outlier does not equal Fraud Outlier does not equal Fraud 

•• Give them a choice Give them a choice 

•• Be accessible Be accessible 

•• Outlier does not equal Fraud Outlier does not equal Fraud 

•• Provide Total Explanation/Results Provide Total Explanation/Results 
–– Show them the medical record Show them the medical record 
–– Allow additional informationAllow additional informationAllow additional information Allow additional information 

Most doctors are not experts at managing an audit Most doctors are not experts at managing an audit 



Reducing Physician PushbackReducing Physician Pushback
Physician Reaction  Physician Reaction  

Doctors Need Information  Doctors Need Information  Doctors Need Information  Doctors Need Information  

•• Anger Anger 
•• Threats Threats 

•• What kind of audit What kind of audit 

•• What kind of claims What kind of claims 

•• What time period What time period 

•• What kind of audit What kind of audit 

•• What kind of claims What kind of claims 

•• What time period What time period 

•• Denial Denial 
•• Uncertainty Uncertainty 
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•• What are consequences What are consequences 

pp

•• What are consequences What are consequences 

Solution Solution 
Ed tiEd ti•• Education Education 

•• NonNon--judgmental attitude  judgmental attitude  



Types of AuditsTypes of AuditsTypes of AuditsTypes of Audits

•• Focused Focused 
•• Comprehensive Comprehensive 
•• Physician SpecificPhysician Specific

The Audit Matches the GoalThe Audit Matches the Goal

•• Why are we doing the audit?Why are we doing the audit?

•• What is the objective? What is the objective? 
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•• What is the objective? What is the objective? y py p
•• Code Specific  Code Specific  
•• Prepayment  Prepayment  

•• Recovering OverpaymentsRecovering Overpayments

•• Preventing Future CostsPreventing Future Costs

•• Educating the NetworkEducating the Network

•• Recovering OverpaymentsRecovering Overpayments

•• Preventing Future CostsPreventing Future Costs

•• Educating the NetworkEducating the Networkp yp y
•• PostpaymentPostpayment
•• EducationEducationEducation  Education  



Sentinel Effect: ExperienceSentinel Effect: ExperienceSentinel Effect: ExperienceSentinel Effect: Experience

•• Real and MeasurableReal and MeasurableReal and Measurable Real and Measurable 

•• Varies by Audit Type and Client Varies by Audit Type and Client 

•• Extremely Large for Specific ProvidersExtremely Large for Specific Providers

•• Reduction in Overpayments: Up to 80%  Reduction in Overpayments: Up to 80%  

•• Reduced E&M Payments: Selected Claims: 15 Reduced E&M Payments: Selected Claims: 15 -- 25%25%

•• Reduced E&M Payments: All E&M Claims: up to 10%Reduced E&M Payments: All E&M Claims: up to 10%•• Reduced E&M Payments: All E&M Claims: up to 10% Reduced E&M Payments: All E&M Claims: up to 10% 

•• Observed at: National, Regional & Medicaid Observed at: National, Regional & Medicaid 



Summary: Value to State and Health PlansSummary: Value to State and Health PlansSummary: Value to State and Health PlansSummary: Value to State and Health Plans
•• Improve Value Improve Value 

R d ti i C t S diR d ti i C t S di–– Reduction in Current Spending Reduction in Current Spending 
–– Decrease in Future SpendingDecrease in Future Spending

I Q lit f H lth CI Q lit f H lth C•• Improve Quality of Health CareImprove Quality of Health Care
–– Improved ServicesImproved Services
–– Improved Documentation   Improved Documentation   pp

•• Sentinel Effect: Reduce E&M and NonSentinel Effect: Reduce E&M and Non--E&M CostsE&M Costs
–– Reduce E&M CostsReduce E&M CostsReduce E&M Costs Reduce E&M Costs 
–– Reduce NonReduce Non--E&M Costs E&M Costs 

•• Educate Doctors: Coding and MonitoringEducate Doctors: Coding and Monitoring•• Educate Doctors: Coding and Monitoring Educate Doctors: Coding and Monitoring 
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