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Hospice Audits Overview
State and Federal Auditors
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U.S. Department of Health & Human Services
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*This presentation in its entirety is confidential & proprietary. Contents are property of Homecare Homebase, LLC. All Rights Reserved. Content is not to be repurposed or used outside of its intended purpose, do
not share without permission of Homecare Homebase.



Sl Audits, Acronyms and Aims

OIG - Established in 1976; purpose to fight waste, fraud and abuse and to improve the

efficiency of Medicare, Medicaid and other Department of Health and Human Services
programs.

MAC - A private health care insurer that has been awarded a geographic jurisdiction to

process Medicare Part A and Part B medical claims or Durable Medical Equipment claims for
Medicare Fee For Service beneficiaries

TPE -Program through the MAC to help you identify errors and correct them; goal is quick
improvement. Use claim data or areas that are financial risk to Medicare

CERT - Program to monitor and report the accuracy of Medicare fee for service payments;
measures error rates for claims

RAC - Contractors who identify improper Medicare payments on healthcare claims,
limited to claims approved through the CMS “new issue review" process

UPIC - Created to perform program integrity functions for Medicare
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Simply put...




b OIG - Office of Inspector General

* Strategic Plan for 2020-2025

« Budget Increase to $514.8 million, which is an $82.3 million increase!

in the Medicare Hospice Benefit

Patients have limited access to hospice quality of care information.

Most hospices that participate in Medicare have at least one
deficiency in the quality of care they provide, and hundreds are
poor performers.

Hospice patients face barriers to making complaints, and hospice
and surveyor reporting requirements are limited.

The current payment system creates incentives for hospices to
minimize services and seek patients with uncomplicated needs.

OIG.HHS.GOV




Ll OIG Work Plan 2022-2023

Nationwide Review of Hospice
Beneficiary Eligibility

Hospice care can provide comfort to beneficiaries, families, and caregivers at the end of beneficiaries’
lives. To be eligible for hospice care, they must be entitled to Medicare Part A and be certified as being
terminally ill. The certification of terminal illness for hospice benefits shall be based on the clinical
judgment of the hospice medical director or physician member of the interdisciplinary group, and the
beneficiaries’ attending physician, if they have one, regarding the normal course of their illness. QAS
has performed several compliance audits of individual hospice providers in recent years, and each of
those audit reports identified findings related to beneficiary eligibility. We will perform a nationwide

review of hospice eligibility, focusing on those hospice beneficiaries that haven't had an inpatient

hospital stay or an emergency room visit in certain periods prior to their start of hospice care.

Expected
Announced . Report pecte
. Agency Title Component Issue Date
or Revised Number(s)
(FY)
Centers for Nationwide
January Medicare Rewe:.n.r of DH:I(?E of W-00-22-
and Hospice Audit 2023
2022 .. . . . 35883
Medicaid Beneficiary Services
Services Eligibility




Hospice Audits Overview - Who is Your MAC?

MACs- Medicare Administrative Contractors.

Audits are directed by CMS and can lead to
more serious reviews if non-compliance is Home Health & Hospice MAC Jurisdictions
identified. ADRs and TPE Audits currently

ongoing

* ADR- Additional Documentation Request

 Targeted, Probe, & Educate

— TPE- Homecare
— TPE-GIP

* ADR and TPEs are generally individual
claim review (versus entire stay)




Targeted Probe & Education (TPE) Audits

* Goal is more education vs punitive
per CMS

* 1150 hospice providers participated
in TPE in fiscal 2022

 Typically involves between 20-40
claims

Hospices Climbing "Steeper Stairs’ as UPIC, TPE Audits Spike - Hospice program
integrity has been in the spotlight for at least the past two years, ...

hospicenews.com
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Comprehensive Error Rate Testing (CERT)

The CMS CERT program measures improper payments in the Medicare fee-for-
service (FFS) program. The CERT program is not a measure of fraud. Since the
CERT program uses random samples to select claims, reviewers are often unable
to see provider billing patterns that indicate potential fraud when making
payment determinations. The CERT program does not, and cannot, label a claim
fraudulent

The CERT Documentation Contractor (CDC) randomly selects claims, and sends a
letter to the provider, requesting specific documentation for the services billed

Providers are required to respond to all CERT requests for additional information
within the time-frame outlined in the request letter.

Providers have the same appeal rights under CERT they would have under
traditional Medicare.



RAC, UPIC & SMRC
RAC, UPIC & SMRC Similarities Key Takeaways

* Less common, but increasing in * Know the players in your area
frequency * Inform your team immediately if you
* Higher risk hear from these players
e Hospice GIP common targets * Time sensitive, get your plan of action
together

e Short list of contractors that handle

these audits.

— Noridian only nation-wide contractor for SMRC
Audits




Highest Risk Areas and Denials Prioritizing
Documentation Risks

o Certification of Terminal lliness

Initial CTI must be by *both hospice MD AND
attending if there is one

Entire claim denied if CTI not present

Physician signing narrative must also sign
certification statement

F2F missing required elements (i.e. attestation)
F2F not completed timely
Recertification narrative missing

* Wrong date on election

* Wrong election form used

e Addendum not sent as there were no
non-covered items

 Documentation on addendum not
complete (date furnished, signatures, if
not returned)



LSVl \itigating Risks

The OIG issued general health care guidance including 7 recommended
elements of a Compliance Program.

Keep in mind: You can employ all 7 elements and still perform poorly on audits
due to poorly designed documentation systems.

What Can You Do?

Design systems that improve compliance and audit preparedness. These systems:

— Automate workflows (no spreadsheets, no reliance on human memory or performance)
— Detect issues

— Minimize audit risk

— Use analytics to improve the organization



LSl Then and Now - An EMR Conversion Story

* Eligibility Denials

— Clinical discussion; provider vs provider

Technical Denials

Election Forms — dates, etc.
CTI not on chart
Face to Face not on chart

Face to Face not completed on new admission in 3rd
benefit

Face to Face completed one day too early

CTl narrative completed separately and not signed,
no signed certification statement

Request for Addendum not passed along, not
provided

No updated POC, or >15 days
Missing MD signature on POC



What Role Does Your EMR Have in Promoting
Compliance?

Technical Denials Eligibility Denials

e Electronic Point-of-Care e Electronic Point-of-Care
Documentation Documentation

* Task delegation and clearly defined * Ability to customize the clinical
roles documentation

e Automated Workflows and Tasks  Clinical decision support features



Sl | cveraging the EMR With Task Delegation

Key - Aligning the right task to the right worker at the right time!
* Not every tasks needs to be addressed by a clinician
* Promote the use of administrative and back-office staff as appropriate

* Asa partof a recent Workflow Analysis we conducted, we were able to reroute a
significant number of tasks from the Clinical Staff to our Administrative Staff

 This has enabled the clinical staff to focus on clinical related tasks, quality, and
compliance

Move from person-dependent to system/process driven




LSl | everaging the EMR for Effective Workflows

Workflow Analysis

— Conduct analysis of all workflows (clinical and non-clinical) on a consistent basis
and as often as needed with EMR changes, regulatory changes, etc,, to ensure
the "sequence and personnel needed to undertake a series of tasks for clinical
care.

— Process mapping, or flowcharting
— |dentify a multidisciplinary team responsible for this analysis

— Develop a clear process for review, proposed changes, roadmap, and
communication plan




Leveraging the EMR for Automation

Manual (person-dependent) processes and tasks put your agency at risk — STOP!

— Manual tracking of:
* Face-to-Face
e IDG meetings
* paper consents and documentation

Workflow automation
— Focus on tasks that are routine and ongoing - triggered by an event or date
— Minimize errors and boost productivity by getting the right task to the right responsible position at the right
time
— Workflow that will trigger additional steps as appropriate and prevent a task from being completed prior to
the compliance measure being met.

Key: Must have Assigned Roles and Task Delegation completed before you can move
towards automating tasks and workflows




Ll Cxample — Autogenerated Tasks

Initial Plan of Care Workflow tasks generate when admission is completed
Recert Order System setting — 14 days prior to end of cert period
Recert Plan of Care Update Order System setting — 14 days prior to end of cert period

IDG Meeting Types

New Admission Autogenerated with event
Discharges Autogenerated with event
Deaths Autogenerated with event
Recerts Autogenerated with event
Recurring Meetings Autogenerated with IDG date
CTls After a referral has been approved or 14 days before the end of episode

Upon referral or recert if in 3rd benefit period or greater, system generates

o workflow; prevents scheduling of admission prior to obtaining F2F



Example of Workflow Automation- CT|

Obtain CTIl Order Review/Edit/
for Primary Appro\/e
Physician Hospice CTI Clinical Reviewer
Must Approve
Clinical CTI Before
Reviewer Obtain CTI MOViﬂg to Next
Order for Step
Medical
Director
Process New
After Approval, Order to
Workflow Generates Physician
Medical for Medical Records
Records to Review and
Process for MD Process
Signature e New Order

to Medical
Director




Example of Workflow Automation - F2F

Follow up on

nd i
: Plan for F2F R Plan 2"9 Reminder
FoF Encounter Generated 15
. Days before
Coordinator Episode
Autogenerated
Task Flows to
Scheduler Schedule F2F
Scheduled to Encounter
Provider
Scheduler
Re-Schedule _>
F2F Encounter
Visit Need
NP/MD b

Rescheduled C ot
omplete




e Customizable templates

* Embedded within
documentation to prompt the
clinician to address key clinical
components

» Utilized as a guide and does not
force a specific answer

'l Customizable Templates Documentation

Note Date: Note Type:

04/07/2023 12:36 P\ ADMISSION IDG TEAM COLLABORATION hd bl Active

[ Include Note On Episode Detail Repot [ Include Note On Episode Summary Report [ Include Note On Discharge-Transfer Summary Report

Mote Details:"

CERTIFYING DIAGNOSIS: *

THE INTERDISCIPLINARY TEAM HAS DEVELOPED THE INITIAL PLAN OF CARE. IN COLLABORATION WITH THE PHYSICIAN, BASED ON THE INITIAL
AND COMPREHENSIVE ASSESSMENTS FOR EACH DISCIPLINE AND WILL BE UPDATED EVERY 15 DAYS AND AS NEEDED. THE PLAN OF CARE SHALL
INCLUDE THE CARE, TREATMENT, AND, SERVICES RELATIVE TO THE NEEDS OF THE PATIENT AND MAINTAINED IN THE ELECTRONIC MEDICAL
RECORD.

MEDICAL DIRECTOR: *

CASE MANAGER: *

SOCIALWORKER: *

CHAPLAIN: ™

Note Date:" Note Type:"

FHULIE 230 P HOSPICE VERBAL CERTIFICATION PRIMARY PHYSICIAN ~ + vl Active

[ Include Note On Episode Detail Report [ Include Note On Episode Summary Report [ Include Note On Discharge Transfer Summary Report

Note Details:"

PHYSICIAN GIVING VERBAL CERTIFICATION:
PRIMARY HOSPICE DIAGNOSIS:

THE PHYSICIAN LISTED ABOVE CERTIFIES THAT THE PATIENT'S PROGNOSIS 1S SIXMONTHS OR LESS IF THE DISEASE RUNS ITS NORMAL COURSE.




Example of a Clinical Decision Support Feature

.onuonn - SMITH, TIM Medical Records

PAIN Reference
(J0905) IS PAIN AN ACTIVE PROBLEM FOI
0.NO Vital Signs

1. YES Contacts

GPnintﬂare Development

Physical Assessment Reference

Item Intent

The determination of whether or not pain is an active problem may be made by the assessing chinician, based o
finding s, In determining whether pain i3 an active problem for the patsent, clindcians may need 1o consider fac1od
severity at the time of the clinical encounter, such as historical report of pain, reponts of recent SymMpioms, Cunng
(pharmacologic and/or non-pharmacologic), etc. R is possible that the clinkcian may deterrmane pain 5 an St
patient, even if pain is not present dwring the o inkcal encounter. Generally, clinical documentation that the patien
pain medication is evidence that pam is an active problem Tor the patient. Comiflort kits or pre-printed adrmiéssion
insufficient evidence to determine padn is an active problem. For comfiort kits and pre-printed admission orders,
considered inmiated until the hospice has received the order and there is documentalion that the patient/canegiy
begin use of the medication or Ireatment; thus, proactiee educaton on medications in a comifiort kil in anticipat)
slone i3 insuificient evidence to determmans pain is an sctive [P T

Response--Specific Instruction

Data Sources f Resources




LSVl Consideration - Leveraging Technology for Automation

Once you fully maximized your EMR’s ability with process optimization and workflows, you
may consider taking an additional step with leveraging technology with automation that
your EMR may not provide.

» Consider robot process automation (RPA) - "software that uses artificial intelligence and
machine learning to automate a variety of menial, repetitive tasks”(Silverstein, 2021, para. 3).
— Examples, intake, compliance and quality audits, billing and revenue cycle

« Utilize RPAs to audit for compliance and quality

» (Can be built to gather data and input information
* Build dashboards that show audit results more globally to then determine trends and risk areas

* Removes these tasks from your staff which enables them to focus on the critical
components of quality & compliance



Dashboards
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SVl Dashboards
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'@l Dashboards

. o Branch Group: (All)

Hospice Weekly Agency Audit Report (WAAR) Date: 4/21/2023 @
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Dashboards
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$571.3K 82 $6,967

Total Patient Balance per
Balance Count Patient
Reason Total Balance

N vISITTIME EXCEPTION" STAG... [ 5115211
v [ 577616

NTD.. [ 542,479

ic.. I $38,115
\ voT . [l 526,787
erismissin., [l $26.787
irormaTION [l $25.670
W 523637
1cian A [l 520,476
HOSPICE NOE SUBMISSION VALIDATION.. [l $16,124
TTENDING FORM ONFILEISUN.. ] $24,418
LOF CARE FOR SERVICE.. [J] $14,216
AL ORDER DATE DOES NOT MEET D '$9,9Bl

Unknown [] $8,811

LOCDETECTED PRIOR TOHCHE STARTD.. [ $7,538

7. I 2557

Patient Count
I <
. [:
I, -
I, -
I 2s
I 2
I :
| E
I <
I
| E
B:

I:

N:
.
B:
B:

I:

I

| B

|

Balance per Patient
I, <c039
I, 025
I $¢ .36
| EEE
I o125
B 62052
I 6,201
I 2624
N 258
I ¢ 235
I, <: 29
I, <:.29
I, :25,670
I, 611519
I 2,925
P 5,375
I $4,506
I $14,216
I :o, 551
. 53,270
I 67530



LSVl Dashboards
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'l \Vebinar Takeaways

Why it All Matters and What You Can Do

* The focus of surveys is changing in the future
» Utilize mock surveys

« Workflow and Process automation affects your success
with surveys

* Get optimization help from your EMR team

* HCHB Customers: reach out to your Account
Executive

 Reach out to our Sales team 1-866-535-4242 (HCHRB)
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