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Challenges
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Risk Adjusted Rates

Predicts medical expenses based on diagnoses
Matches payment to risk: pay for risk enrolled

Adverse selection & Fairness: real and imaginary
— Cherry Pick Risk: paid too much

— Attract the Sick: paid too little
Allocates rates does not set the rates
Improved Data to State: quality studies, P4P

Plans that serve the chronically ill well
Have the financing to provide services



State Perspective

Improved Reporting to CMS

Improved Case Management $Billions Lost
Improved Quality of Care Reduced Case Management
Reduced Cost of Care Underreporting of Disease
Provide Proper Funding Reduced qualty of care

State Actions

Drive compliance

Alert physicians

Work with medical societies

Encourage, educate and support the plans




Plan Perspective

What are plan’s thinking? Compliance, Revenue, Case
Management

How are they reacting? Quick Fix vs. Outsource (Issues)

$Billions Lost
Reduced Case Management

Improved Revenue Underreporting of Disease
Compliance Reduce Quality of Care

Perceived Benefits

Improved Case Management
Improved Quality of Care
Reduced Cost of Care: Reduce current/future spending




What are the Challenges for Plans?

|ldentifying members with high risk diagnoses
Maintaining diagnosis: reducing loss of persistency
Validating the diagnosis: high yield effort

Proving the diagnosis: Choosing wisely

Justifying the Project: Cost & Physician pushback
Applying technology to process: Front end vs. back end

Even if the plan is aware, validating a high-risk diagnosis
for a member is labor intensive and time consuming.




Problem - Missed Opportunities for Revenue, Risk Management

1) Persistence

2) Presumption

4) Result

Members with Risk-Adjustment Dx lose it in next period!

Presumptive disability is present but not documented.
Members eligible for a special category (FFS, SSI, Duals)
Example: Dually eligible but not dually enrolled

Members with Risk-Adjustment Dx remain undiscovered

Diagnoses inferred but missing: Insulin but no Diabetes
Multiple diagnoses present but not visible or reported

$$ Millions in Lost Premium
$$ Millions in Unnecessary Medical Expenses
Missed Opportunity for Case Management of High Risk




10% Success = Positive ROI

Basic Capitation = $150/month
High Risk Capitation = $300/month
Audit Sample size = 1000 members

Annual Revenue $90,000 $180,000 $360,000 $540,000 $720,000
Increase

Cost @ $100 per $100,000 $100,000 $100,000 $100,000 $100,000
member

Net Return -$10,000 $80,000 $260,000 $440,000 $620,000

ROI = Net return Negative  80% 260% 440% 620%
Divided by Cost




AUDIT PROCESS










It's going to take me a little longer
to angswer my e-mails now....




The Audit Process

Acquire _
Data Mining Medical Records Archive Image and Index
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Access Tool Education and Monitoring Preemptive Review
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Data Mining

Validate Data Identify Member Confirm Diagnosis Choice
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Acquire Medical Record

Pull Create Letter
Identify Members High Yield Records Include Record List

o

Fax Letters




Archive Records

: Receive
Receive
Record By Mail Record By Fax

Log into Save Record
Tracking System Into Audit System

Receive
Record By E-Mail




Image and Index

Convert Records Identify
Client, Physician, Member

Link Claim

Sample
CMS-1500 Form

1500
HEALTH INSURANCE CLAIM FORM

CARRIER

PATIENT: Cecilia Atiman
DOS: 12202002 FEPORIEDVISIT TYPE:  Established Patient

CLAIM 1 Demo.3 s vis e BT
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udit Record

Medical Record Auditing Tool

HETORY ANDPHYSICAL

PATIENT: Marge Pennyapple
PATIENT £ 0001
DATE: 2474

FEFEFRINGPHYSICTAN: Jane Smith, MDD . ABUNDIZF GUADALUPE s 1ArRzOoT
CHIEF COMFLAINT: Cheonic UTIs CLAIM 1D; 200231T02284T MEMEER ID : 58234

HIETORY OF PEESENT ILLNESS: Mz Penmnyeppls iz 2 29 vear dld voung lady referred to ue by Or. Smith for
enzluetion of the zbove. She sies that she undsrwent 3 c-section in 2003 This was compliczied by 2 rezction to the
epidwrz] 25 well = 2 post-op hemzioma It has resulted in decrezsed senstion of her bledder filling  She has hed same ICD 9 looking for Doc Supports
predoarinant wres inmatinencs and ureency, which wes preedad bya sres incontinencs thet she has not been rezid Alpha P,
for. This has ko remuited in 2 wineny tract infaction zbout once 2 month.  She sssmed o be doing timed woiding on description { sy
her own i decrezze the zmount of uwrine znd o heve les accidents  She =vs dhe hes good streem when he woids. She :
fesls 1k ahe does not complatzly smpty 3he fes had no dyswia fraquency, or hematwiz, but does heve nochmiz Code 1 = O
thrss imes 2 nisht Thus Or Smith refared her to us for evaluztion of the infections and wrinary incontinenre  She

hzs no history of siones, semclly renamited diszs. o family hisiory of zny wologic problems Code 2 O LT

¥es o Hx PE Asses Plan Other

FAST MEDICAL HISTORY: & snificant for depression Code 3 CIRCISC ]

PAST SURGICAL HISTORY: tonzifleciomy, adenoidectomy, c-s=ction nd myringotommy tubsz e RO

MEDICATEONS: Zolaft Code & * @ H H =

Code & * & @ W W

ALLERGIES: STADOL, MOBRFPHINE, LATEX, EELFAX

Code 7 e
SOCTAL HISTOEY: She is marrisd and iz 2 medicz] zssistant at Jane's Clinic
oozsionzlly Mo history of zloohol abuse. Exercizes remberly Code 8 SR

3
FAMILY HIETORY: siznificant for hyperinsion Code 9 : LIELIL]

o e (e e

Code 10 10 L
EEVIEW OF SYSTEMSE: plezse r=for o the chert unizsz otherwiz szied . LICIC

FHYSICAL EX AM: Comstitutional: welbnowrizshed, welldawloped whik f=mals who lods her stated 222 i o Comment
zoube distrezs, plezsant and cooperative HEENT: within normzl i Neck: supple. nomzs=s: Respiratory: clear

tozusculetion.  Cardiovasoular: Feenbr rzie znd thythen  Gastrointestinal: zbdomen is mildly obess, benien Mo

CVA tenderness, beck without deformity  Extremitiex no dubbing cyanosis or sdemz Newro  nonfocal

Genitourimary: pehvic sxam wasessentizlly memaizbl

LABS: wrinalysiz specific gravity 1.010, pH 3 otherwize negztive PVR of 80 cc

ASSESSMENT/PLAN: We will have her obtzin 2 MES A sympiom score, voiding dizry 2nd 2 loczl
oEbwathroecopy. We will dbiinher racords from D Smith for further evalietion 2nd review
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Audit Trail and Report

—— Audit Summary

Records Requested :10

Dr. Sample
Overall Error Rate: 30%

Claims Specific Summary

MR MR
Requested | Received
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Claim # Patient Name
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T o
AFL - Audit Findmgs Letter ELEMENTS: f present illness, ROS=Revia
P st M and Femily hus

25, Data= f

= supported by documentation
@ = o’ supported by documentation|

Updates

Available Over Interne
Deliver Hardcopies




Education

Parses Education Workflow

: Links to References (95/97 DG’s)
Website | Links to Testing

Links to Education

Detailed Report

Increased Acceptance
on [ 3 .
—— Physician Learns from his Records

Side by Side

1:1 or Group
Review Actual Physician Records

Individualized Training

New Office Visits New Office Visits

100.00% 100.00%

80.00% 80.00%
Trac k 60.00% @ Current Practice
40.00%
A n d DONational Distribution
M _t 20.00% 20.00%
onl or 0.00% 0.00%

99201 99202 99203 99204 99205 99201 99202 99203 99204

60.00% @Current Practice
40.00% DONational Distribution
O Reaudit Distribution

Distribution
Distribution

CPT Codes CPT Codes




Preemptive Review

Review Member Identify Member Contact Doctor Doctor Visit




Typical Components of Complete Solution

1. Data Mining Identify Members with Suspected High Risk Diagnoses
—  Validation Confirm Diagnoses: Identify High-yield Members
—  Data Mining Choose Wisely: Identify High-yield Medical Records

2. Case Documentation “Virtual Medical Record” documents evidence of diagnoses

3. Chart Review Retrieve Medical Record: Source Document
Audit Medical Record: MD, RN, CPC
Resubmit correct diagnosis

4. Enrollment Ildentify members with eligible disabilities, status, conditions
Assist Members in Enrollment in SSI/SSDI/ Medicare, other

5. Monitoring and Rolling analysis follows Members to avoid loss of persistency
Education |dentifies members with emerging high risk potential
Educate Providers in advance of Reporting Period

6. PREEMPTIVE REVIEW ldentify Members who need PCP Visit




Hi-Yield Chart Review

Use clinical algorithms, and mine data to identify members/records
with overlooked diagnoses that influence risk scores

Clinically Based Algorithms Identify High Yield Charts

High Yield List reduces chart review by 2/3 — focusing on remaining
1/3 with relatively high probability of finding an overlooked diagnosis

40% to 60% of High Yield Charts yielded overlooked diagnoses

ROI using High-Yield Chart Review Exceeds 250%




Case lllustrations: Before/After our Analysis

Member Profiles

Documented as
Eligible for
Higher Premium

Tom

= Multiple Sclerosis
= Asthma (smoker)
= COPD

General

Frances

= Longstanding diabetes
= Hypertension/Strokes
= Depression

Membership

T

il

Nadia

= Prior depression Dx
= Recently became Pregnant

Tom

One Dx documented
Eligible for Risk Adjustment

Additional Dx documented
Higher Risk Adjustment

Frances

Dx not documented despite
longstanding diabetes
Missed Risk Adjustment

2nd & 3rd Dx identified
and documented
Risk adjustment applied

Nadia
Mae

= Spine injury

= Wheelchair dependent
= Dually eligible but not

Prior depression Dx makes
pregnant teen RAR eligible
But pregnancy Dx not
discovered = no Risk Adj.

Pregnancy triggers early
identification of eligibility
Risk adjustment applied

dually enrolled

Disability = eligible for
SSA and Medicare, but
she is not yet enrolled
Missed Risk Adjustment

Mae gets help applying for
SSI/SSDI & Medicare

Now dually enrolled, she is
eligible for special carve-out
Reduced risk for Health Plan




Expected Benefits

Recover/Preempt lost persistency
Higher top line from Higher premiums

Higher Bottom Line = Lower medical expenses through
identification of high risk consumers for Case Management

Flexible over time as Risk Adjustment rules change

Shift Health Plan risk to FFS or other Programs
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