Ho0As 177 Aumr COMPLIANCE INSTITUTE

ArriL 13—=16, 2008 | New OrLeans, LA | HittoN RiversibE NEw ORLEANS

MDS Accuracy...

Is it really any of Compliance’s Business???
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Some would say NO...

e Nursing might think...This is a clinical tool

e Quality Management might think...This is for us to
monitor quality

* Finance might think...This is a billing tool
o Operations might think...This builds my revenue!

« They all might thing...The MDS doesn’t cause us to
violate any laws, regulations or policy...Does it???
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Compliance should be aware...

« The MDS affects the accuracy of...
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Let’'s examine these high risk areas

e What is the risk...
— Medicare Billing Reimbursement
— Medicaid Billing Reimbursement

 Why does it become a risk?
— Conflict between Operations and Clinical
— Pressure for Reimbursement

* Potential Negative Outcomes
— Improper Length of Stay
— Inflated RUG scores
— Extensive certification/re-certification
— Adequate documentation to support claims (‘caid, Part A, Part B)
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Systems to Ensure Integrity of MDS and Claim

* Accurate Verification of Benefits and Coverage

« Accurate Implementation of Medicare Requirements
e Accurate MDS

« Understanding Billing Rules

« Communication Between Billing Office & MDS
Coordinator

e Self Audit and Review
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System: Verification of Benefits & Coverage

 To ensure benefits and coverage

— System to validate Medicare benefits
 Check Common Working File — good, but not always up-to-date
« Actually view the Medicare Card — good, but not fool-proof

 Interview with resident or responsible party — good, but not enough
on it’'s own

» All of the above — About the best you can get!
— System to discuss and review coverage

» 3 midnight hospital stay

» 60 day period of wellness

« Coverage criteria
— Discuss with family
— Company support to facility for coverage decisions
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Implementation of Medicare Requirements

o Getting Technical
— Medicare Certifications
— Expedited Review Process
— Denial Letters

— Supportive Documentation
* Nursing
 Rehab

termediar

Provide!
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Accurate MDS

o Three processes for the MDS to pass through
— Completion
— Submission
— Billing

e Keys to an Accurate MDS
— Person in the role
— Education
— Follow up
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Understanding Billing Rules

« Assessment Reference Date Setting
 Required Assessments

e Accurate Submission and Validation of Submission

— OIG Work Plan Page 8-9: OIG will review a national sample of
Medicare claims submitted by SNFs to determine the extent to
which RUG included on SNF claims for Medicare reimbursement
are accurate supported by the resident’s medical records.
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Communication Is a 2-way Street

 The communication between the billing office and the
MDS nurse is vital to ensuring an accurate bill that is
submitted timely.
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Check, double-check, validate the check!!!

e Monthly “in-house review” is completed
— Sample of Medicare Claims - What is a reasonable sample?

e Consultant Review
— Quarterly Medicare Review of Systems
— Monthly Review of MDS process

o Company/Compliance Department Coordination of Audit

The > MDS Claim
Doer Validation
The Validate

Checker < monitoring
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Other Considerations...
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Consolidated Billing...do other providers get it???

 Don’t assume they do!

* Review contracts to ensure language of when they billl
the payer vs. the facility is clear and accurate according
to the regulations

* An accurate vendor bill leads to an accurate cost report
— compliance is essential — See OIG Work Plan (page 8)

« BUT...sometimes they bill the facility when they
shouldn’t

vy
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Re-cap of key systems

e Training, education and retention for the MDS position
e Documentation reviews

« Validation through communication and auditing for
accuracy

o System edits to prevent submission of an incorrect claim
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MDS and Billing Accuracy
IS
Compliance’s Business

1K You!
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