Writing Effective Appeals

[Payer\Watch



GoTo Webinar Attendee Participation

File View Help @~ _0O’8 X

Sound Check «HE ?

@) Computer audio

() Phone call
Your Participation
_— ¥ muteD
Open and close your control panel. Microphone (Realtek Audio v
JOin aUdio: / Speakers / Headphones (Realtek Aud... v
* Choose Mic & Speakers to use VolP Talking:
* Choose Telephone and dial using > Handouts: S

the information provided B 10 The Legal and Reguiatory aspects of ..

—
Download handouts.

Submit questions and comments via the —
Questions panel.

AHDAM Webinar
Webinar ID: 290-174-163

& GoloWebinar

[PayerWatch



Payer\Watch publishes and distributes materials on its website that are created by
our members or invited industry subject matter experts for the benefit of the appeal
community. PayerWatch does not certify the accuracy or authority of these
materials.

These materials are distributed and presented as research information to be used
by healthcare providers, in conjunction with other research deemed necessary, in
the exercise of healthcare providers’ independent professional judgment.
PayerWatch claims no liability in relation to reliance on the content of these
materials. The views expressed in the materials are the views of the material’s
authors and do not necessarily represent the views of PayerWatch. Any references
are provided for informational purposes only and do not constitute endorsement of
any sources.

There are no conflicts of interest to declare for any individual in a position to control
the content of this presentation.
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Presenter

Ryan O’Hara
Managing Principal, Denial Research Group

Ryan O’Hara is an accomplished healthcare executive with a
wealth of experience in revenue cycle operations. Throughout his
20+ year career, Ryan has demonstrated a deep understanding
of the complexities of healthcare financial management and has
worked to develop strategies and solutions to drive efficiency,
reduce costs, and improve patient outcomes.

He has spent the majority of his time on the healthcare provider
side, working as a revenue cycle operations leader across many
hospitals and health systems. He also has spent several years
working on the EMR and 314 party business partner side. This
has provided for a diverse and rounded background; but one that
is always rooted in being a trusted and value-add contributor for
healthcare providers.
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Legal Arguments

* Administrative/Clerical Errors - Substantial Performance/Non-Material Breach

« Administrative/Clerical Errors - Medically Necessary Claims Cannot be
Completely Denied Based on Clerical Errors

« Administrative/Clerical Errors - Medically Necessary Claims Cannot be
Completely Denied Based on Network Status

 Dr./Patient relationship & Unforeseen Circumstances

» Coding — Little to No Explanation Provided for the Reason Code Denial
* Promissory Estoppel

* Unjust Enrichment

* Good Faith and Fair Dealing

D Benial h
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Language that works

 Use their policy and SPD against them

» This appeal is based on substantial medical evidence supporting the long-term efficacy of
{treatment/drug} in patients with {Diagnosis} and highlights the negligence inherent in your decision,
given the outdated criteria currently employed by you

» The insurance company's criteria for {treatment/drug} , as stated in your policy, which was last updated
in 2020 is refuted by (Study #1) and previously referenced studies (Study #2) & (Study #3). As such,
your policy does not reflect the most current and accepted medical practices. By failing to update your
criteria to incorporate recent data and clinical guidelines, {Payer} is acting negligently. This negligence
not only puts patients' health at risk but also fails to meet the standard of care required by contemporary
medical practice.

» Should {Patient} suffer adverse health consequences or death due to the denial of this essential
treatment, we will consider filing a complaint alleging criminal negligence with the state attorney
general's office. Additionally, complaints will be filed with the National Committee for Quality Assurance
(NCQA) and the state department of insurance, highlighting {Payer’s} failure to adhere to updated and
accepted medical guidelines.

D Benial h
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Evidence-based/clinically supported language

" Benshclary Name BBous= B innes

Nember IT) ar
MBI Number

Cluim Drates of Service 010172024 - DLO22024

™ ¢s) for Denial Alleganoa; Sarnces provided not reascmsble or meducally

neCessary
Frimcipal T

Comorbidities Complicating
Factors

Frocedure:

Climical Fustification for Inpatient Status

The facts will shos that care providad to this patient was medically necessary considaring the
totality of the membes”s circunstances aad was provided in accorden: e with appropriste clisdical
crineris, mationally recogmized guidabines, and the paver's policies

Mouse Mmade wes 3 XO0-vear-old bady pentiaman {mood wing th
with a madiral history ss owtlined ahoos.

5 pament of bensficiary

hiouse hinsde presented 1o the hospital Emerpeancy Department via ambrulance s 2 divect admit
on namdd g at 0000 AN P afier experiencing (detoibe acute svmptoms - avond the waords

, and any Lu.J.-: of cunpatient
.-_ mgnoses, i docamentad), hoase
Nlinwie weas .t:l__l.-iil‘-ﬂ_l._uﬂ‘.l’... J__'IL'\. plac I:ﬂI_\'.l.lbr_'l *:mj:u-&r_ 00 & 00u0D
AR

supports how the p
intensT e medic
aadnimsier d

s apararing waords
rra=t 3§ Jame gy that ix vopports
interdinciplimery cossultations .n:':n:lal,r_:' with !:u Er...i;n;.Fg' 21 the JJ_-\_'.u-_:e subrRAry
and PmEnATizE Sy majer events that ocowrsd daring the hospitmlmaton. )

Acceptable Standard: of Medical Care im the Consmunity

Cardielogy American Hearl Association Taik Force sn Performance
Mearures. JAm Coll Conafiol 2668518 88, Ax found onc
hitpwww.onEnejace arg'c MREELF

Fridence Bated AF i racogmzed g the mort commeon cardisc aTivinana 1 the Dnmted
GuidelinePractice | States and is sssocised with incressed martality rate for indhidesls whe

Recommendation | myvocandis] mfection coronary stery bypass grafl sooke sad
Inpertemion. Forthermore, AF is sssocisted with a - to 5-fold moreasad

Croideline have other cardiovascalar conditions and procedares, woch & hesst fdhas,

Acceptabls stenderds of maedical care vithin the conmmaity should ahvans be 8 conpideration in
v decibon 10 doil 4 pariest 10 inpaes) sams s & bospital Exvidence based muidelines
FOppoTt inpatisas sdnssion and'or indicate this pasient waa ot bigh riskc for adveme events and or
[POOE (AL GENES,

Justification of Treameest aod Setting by Standards of Care

Source/Referenis Lt of Medicare severdty disgmosiz-related groups (AIS-DEGE)
peometric mean length of vtay = FY 2003 Gnal rods

ttpe Swwew. coms. gev medicare paynest prospeciive-paymest-
syitenm scote-mmpatient-pps fr- 102 3-ipps-Goal-rule- bonae-page

Evidence Based
CoidelinePractice | | DRG reometric Mean LOS
il eling ETES 3.4
Recommendation 309 _.E
210 LE

SourceReference | January, C. T, Wann 1. 5 Calldss H Chea I. Y Cizarroa, JE|
Cleveland, J. C., Jr, Ellinor, P. T, Ezekpwitz, ML D, Fiald ML E_,
Furie E.L,E-r.ﬂm:url,? A Aawrray, K T., Shea J B, '[‘:rl.n C.
M, ﬁ: Yamcy, C. W, (2000, 2010 mmmrm Update of
the 2014 AHA/ACCHRS Guideline for the Masagsement of Patieats
With Arrial Fibrillation- A Repart of the American College of
Cardislogy/ Al : Heart Asspciation Task Force sn Climical
FPractice Guidelines and the Heart Rhythm Sociery in Collaborstion
With the Society of Thoracic Surgeons. Circulation, 140X, el 15—
€151, bttps:dodorg/ 1. 1161 CTR. SOBDH0SH00 10665

hitpe: Fewrw_jacc org/doi 10106 jace 2019001011

tractos (HELEE to potesmialhy lover reartaliy rate o redece
hospializaion for HF.

Paterns jn the AF catheer sblavion group had significantty reduced
overall mortality rate, rednced rate of horpeslizetion for worsening HF,
and inproved LY ajection Sraction &5 compared with the medical theragy
Eroup, and scoonding to device iterTogation, more patients m the AF
catsster ghlanion group wers i Simes i

For pasiess with AF who heve a CHAIDE2-VAS: score of 1 or Zremer
in men or 3 or greater in wome= and who bave end-stage chroaic bidney
disagse (CED: crestipine Clesranre [CoCl] <15 ml.min) oF &re on
dighywia, it neight ba reasosabls to prescribe werfann (CHE. 2.0 te 2.00 ar
spsban for orel Bwicoagulation

1 the Madicare population, AF 15 a3sociarsd with noreased (s bospetal
morta Bty rate {25.3% with AF verms 16.0% withowt AF), 30-dmy
oty eans (29 3% verss 10 1%4), and 1-vesr mommaliny rare (45 3%
verses 32.794)

Sourie Feferends

Cumming: ED, Swoboda HD. Dizecin Texicly, [Updated 2023 NEar
4] Tn: SepiPraxiy [Incermet]. Treasurs innd (FL): SipFasch,
Fublishing: 123 Jap-. Available (rom:

hitpr: www, mchd nkm nih govboola NBREATEES

Fridence Bared For patemns wath [stnal Sonllason] AF ad an elevated CHAIDSI-VASS
Guideline Praciice | score of 2 or greaver jo men or 3 or mresrer in women oral anticossrnlants
1d ¢l are Tecommmanded

WOACE (dabigeran, rivaroxshan, spraban, and edoxaiag) are
recammended over warfarin in NOAC-eliFible patienrs with AF (except
with moderse-to-severe mxitrs] riemoris or 3 madhoncal hest vahoa)

Recommendation

Digbigstran @nd rivaroxsban were associzted with a kughar risk of
bosphalizaion or death from hlesding than thar of warfain,

Sumpical occhasion of the 1.4 4 sasy be considered in patients with AF
wndergoing cardisc nrgery, &1 8 congponant of an overall beart taam

spprosch 1o the masazemess of AF.
AF catheter ghlsion may be rzsonable @ selectsd patients with

Eviden{e Based
CuidelineFractice

Cuideline
Recommendation

Thers 1 no specific arkyibenia for digois WXLy FAher & range of
arrirythmias can be presant yoch e various degress of AV block,
prernaTIre vesTiCular ComracTions, beadyoardis and sves VEITICULAT
tmchvcardia.

EFG Sndings sometimes referred 1o as the digitalin effact may be seen.
These changes commonty invelve the T wave and inclode famening,
imveryion, 1cooped appearasce of ST-asemant and 5T depreasion i the:
lmieral leads

Abbengh paidelises are unclear, weasment with &igosn imune Fab s

also kmowm by rhlﬂﬂnmlMucmdzﬂﬁrﬂlmtimp

b= d!-'u’li!ummﬂ'mE AV block and veamioalar wehvcardia cased
Ty smspected digocin taxiciey.

Mlost patienss with dipoxin toxiciny are at ik for enbythrries and seed
ICU mominoring.

avmptomatic AF gnd HE nith reduced left vantriceler (1Y) slction |

Soure Rafsrenca

) mch A, Seha P, Exvres NAM 3rd, Fonarom CC, Jurgems CY
Klarine JE, Mchisnus DI, McNamara EL. 2016 ACCAHA clinical
performance and quality magrure: for sdubts vrith atrial fibrillstion
or atrisl Mutter: & report of the American Callese of

Wentricular asrythoniss (\as) are copmRon in patients sfter LVAD
implarmamion, and i impaman 1o firs idemfy amd mear reverable
cansss of VA inclading snction svents and slartralyie distathances

Cizrent madeli T 1 [CTD ingl ion snd generstor
Fﬂﬁwntmﬁmnﬂh-nﬂ.ﬂsnmmpnwhwaf‘-.FL
althourh 3 prospective. randomizad sody s nesded.

Howeves, 50 siratery has presenthy been shown b0 prevest of reduce the
incidence of TR

Source Referende | Sandeiars L. Rotman. ). and OhEansoy, B (CDGated 200170

Source Reference

AlEhatib 5 AL & Fage E L. (2006). Acute Treatnaent of Fatient
With Suprsventricular Tachycardia. JANA Cardiobepy Clinicsl
CGuidelines Synopsin. JAMA Cardialogy, 1{4), 483-485. As found on:
hitps:jamanetmerk com journak jamacsrdiolegy Tullartich 152 TS
Talert=article

Fridence Eaved

W azal mamemars and Ademname gra quw uwg\f .




Denial Prevention

[Payer\Watch



Payer Behaviors

Root Cause Volume by Payer

Short Stay Denials <= 2 Days

Humana, Short Stay Denials <= 2 Days, 687

Inpatient Denials >= 3 Days

TP

Failure to Obtain Authorization or Preauthorization

Level of Care

Root Cause

b L '|l 'll "p

Payer Rules/Regs

Emergency Department Level of Care

Experimental or Investigational

500 1,000 1,500 2,000 2,500 3,000
Number of Cases
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Baseline Dashboarding

Veradty Demo Reports

G}

Getting Started

P Case Summary by Payer ..

Case Summary by Payer and Issue

Overturn Rate Trer

This cumulative report provides a case summary by Payer and Issue.
Overturn Rate is calculated as the number of cases won out of the number of cases appealed. Overtumn rates may not be final if including Open cases in your filters.
Use Interactive Filters to narrow results by: Case Status, Case Type, Issue, Issue Category, Root Cause, Payer, Payer Plan, Closed Reason
Set Interactive Filter to Case Status = Closed for final Overturn Rates

Humana

Issue

Mo Issue Selected

DRG Validation

DRG Validation with Medical Necessity
Medical Mecassity

Qutpatient

Request for Records

Send Itemized Eill

Transfer DRG

Medicaid

> Issue

Mo Issue Selected
DRG Validation
DRG Validation with Medical Necessity
Medical Necassity
tient
Reqguest for Records

Blue Cross TX

Issue

Mo Issue Selected

DRG Validation

DRG Validation with Medical Necessity
Medical Necessity

Qutpatient

Request for Records

Aetna

Issue

No Issue Selected

Ambulatory Surgery Center

DRG Validation

NRG Validatinn with Medicsl Necsssity

# of Cases
962

232

1"

1,397

12
5,555

8,172

% of Total Cases Initial $ At Risk

481% $6,773,105
1.16% 51,987 566
0.06% $39,707
6.99% $11,792,813
0.06% 560,04
27.78% 557,655,008
0.01% 513,569
0.01% $5,343
40.9% §78,327,158

% of Total Cases Initial $ At Risk

0.04% 562,412
0.33% 5817742
0.02% $14,373
0.87% 51,901,409
0.18% 581,553
11.61% 521,047,821
13.0% §23,925,310

% of Total Cases Initial $ At Risk

1.41% $2,355,262
0.12% $291,631
0.01% 520,904
3.85% 511,416,002
0.02% 511,921
5.24% 523,694 956
10.6%% $37,790,716

% of Total Cases Initial $ At Risk

4.32% 56234932
0.01% $106,193
0.05% 542,162
002% 517 R4k

Owverturn Rate by Payer a

<«

% of Total $ At Risk
2.99%

0.88%

0.02%

5.21%

0.03%

25.47%

0.01%

0.00%

34.6%

% of Total $ At Risk
0.03%
0.36%
0.01%
0.84%
0.04%
9.30%
10.6%

% of Total $ At Risk
1.04%

0.13%

0.01%

5.04%

0.01%

10.47%

16.7%

% of Total $ At Risk
2.75%
0.05%
0.02%
0%

OP Denials by Payer CPT

< 1 of 5

# of Cases Appealed
720

46

# of Cases Appealed
4

34

3
106
2
210
357

# of Cases Appealed
185
&

o
527
1

76
795

# of Cases Appealed
578

OP Authorization Denials

Initial $ Appealed
$5,264.778

$344,245

$19,385

§10,432,561

$20,812

$3.461,477

0

$1,498

£19,544,755

Initial $ Appealed
$33,974

$602,519

$3,010

5824 948

$3,195

1,864,362
£3,332,008

Initial $ Appealed
$1,389,367

$48 451

50

$8,055,221

$2,616

$626,410
£10,122,065

Initial $ Appealed
$4,577.927
50

$59,462
817 174

# of Cases Won
178

10

1

334

2

148

0

0
673

# of Cases Won
1
1

12
0

21
35

# of Cases Won
68

3

0

141

0

39

251

# of Cases Won
160
0

1
1

% Overtum Rate
24 72%

21.74%

14.29%

28.00%

50.00%

26.29%

0.00%

0.00%

26.6%

% Overturn Rate
25.00%

2.94%

0.00%

11.32%

0.00%

10.00%

9.8%

% Overtumn Rate
35.76%

50.00%

0.00%

26.76%

0.00%

51.32%

31.6%

% Overturmn Rate
27 68%

0.00%

20.00%

S50 D0%

Total Appealed $ Recovered
$1,326.756

$38 660

$2,704

$2,904,741

$13.734

$698 628

$0

50
$4,085,224

Total Appealed $ Recovered
$5,637

51,487

$0

5145 543

5302

$267,994

$423,964

Total Appealed $ Recovered
$426,081
529292

s0
$2,224,981
80
5186,682
£2,927,035

Total Appealed $ Recovered
$1,243.412
50

£3.915
S3 %3

Hide Main Menu

Report Admin

# of Cases Lost
422

31

3

636

0

198

0

1

1,291

# of Cases Lost
2

15
1
66
2
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238

# of Cases Lost
93

2

0
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3

25
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# of Cases Lost
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0

3
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Improvement Dashboarding

United Cholicecare
Top 10 Payers® Humana - Blue Cross TX Medicare Astna Superior Medicaid Cigna Blue Cross LA All Payers
Healthcare Network
nt Month All Cases Success Rate 31% L&) 36% @& 41% & 40% ® 13% ® 1% & 30% @ 39% ® 30%
rent Month Denial Success Rate 36% 41% 17% 45% 12% £2% 0% 39% 32%
Current Month Audits Success Rate™® 159% 22% 55% 14% 17% 3% 33% 33% 0%
Cases Success Rate 36% @ 47% 35% @ 59% @ 40% @ 0% @ 7% & 23% 30% 389% 3T%
760 970 390 is8 170 230 106 i3 155 50 3771
sed Cases Vol Favorable Outcome 277 452 135 = 58 a7 7 3 1 1396
FY2025 Closed Cases Vol Unfavorable Outcome 483 518 255 6a 102 183 99 10 a5 31 2,375
Denial Success 11% 46% 9% 24% 22% 17% 2B% O 394 20% 38%
FY2025 Audits Success Rate®" 225 S B 20% TE% 25% 31% 2% 27% 25% 203 32%
FY2024 All Cases Success R 405 @ 55% @ s50% @ 51% @ 5i% ® 2&% ® 5% @ 48% @ 43% ® 4™% (] 41%
1,297 1476 1,062 215 270 240 65 2 162 150 6,418
% of Total Veracity Caze< Created in Current Month 239 2339 17 35 43 1% 3
Current Month Denial Cases Created 546 555 482 114 106 145 29 0 126 S0 2,668
2% 1% 1% 03 1% 1% 1% 2% 1% 1%
Current Month Audit Cases Created 951 921 EB0 101 164 a5 36 2 36 100 3750
reated % of BrPES 4% 2% 1% 0% 1% 1% 1% 1% 1% 1%
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Denials Prevention discipline

* Multi-disciplinary group driven by goals and measurement

* Project Management
* Organization and Task Management
Business Intelligence
« Measurement, Dashboarding, and Prioritization
RCM Operations (Front, Middle, Back)
* Process Improvement
Clinical leadership
 Clinical “buy-in” and Quality Improvement
IT/Clinical Informatics
« EMR support
Finance
 Validation
Managed Care
« Awareness and “Closing the loop”

D Denial
“y Research

s Group

PayerWatch



[PayerWatch

Presenter

Brian McGraw
Founder & CEO, PayerWatch
Founder & Chairman, AHDAM

Brian McGraw is the founder and president of PayerWatch
and the Association for Healthcare Denial & Appeal Management.
He is a fierce advocate for hospitals and physicians in their right to
be fully paid, and educates revenue cycle and clinical leaders
throughout the U.S. on government and commercial claim dispute
resolution management. He is a nationally recognized speaker
and sought-after expert in payer denials and audits, regulatory
audit management, and payer contracting.

Over the last 20 years, he has worked with hundreds of hospitals
and many of the nation’s largest healthcare systems to improve
their denial and audit management programs, managed care
reimbursements, denied claim recoveries, billing integrity,
RAC/MAC audit management, and Medicare compliance.

13



A Payer Content Strategy

[Payer\Watch



AHDAM / Payer\Watch
Joint Roundtable Discussion

Next Webinar- Better Paygr Data, Better
January 15th, 2025 Payer Denial Outcomes

An Instructional Session with Clinical and
Revenue Cycle Leaders

PayerWatch
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Veracity

Denial | Audit |Appeal Management System

AppealMasters

Appeal Support Services

Denial Research Group

Denial/Audit Management Re-engineering



ABOUT MEMBERSHIP  EDUCATION RESOURCES  ASK THE EXPERTS

Association for Healthcare Denial & Appeal Management

Join Now ‘ Search our site - |:|
Knowledge Center : o/
ARDANL.ORE Statementon of denied claims are
the UnitedHealthcare CEO

Incident and Public preventable

Sentiment Toward the Health
Insurance Industry

Resources focused on denial prevention and appeal success.

PayerWatch



Firm Resolve Begins at the Top

Every justifiable appeal shall proceed to its end point under the
contract, under the applicable law, and under the patient’s covered
benefits. It's nothing personal, it's only business. Take it all the

way.

Every managed care contract shall be made available to
operationally responsible parties in the organization actually
appealing and dealing daily with the payers— no exceptions.

PayerWatch 15



Payer Content?? Huh??

What is it? Where is it? How do | use it?

» Contract rules/communications  « Payer appeal rules matrix

* Provider manual details  Active disputes
» Statutory regulations * Appeal-ready
- Evidence-based guidelines communication tools

- Payer policy bulletins * Dispute reporting

[PayerWatch



Payers Configuration Workflow User Preferences
835 Payer Administratio State Info Payer Policies

‘ New Payer Policy ‘

Columns -
Qa m c & B
Actions Name Y ur

[ Properties ] [ Download ] Anthem Ambulance Transportation [ https://www.anthem.com/docs/public/inline/C-19001-CA.pdf ]

[ Properties ] [ Download ] Anthem Body Mass Index Coding and Billing Policy [ https://providernews.anthem.com/georgia/article/body-mass-index-bmi-reimbursement-policy-facility ]
 Properties | Download | Anthem Bundled Services and Supplies Reimbursement Policy (Profession... [ https://www.anthem.com/docs/public/inline/ CA-08003CA. pdf |

[ Properties ] [ Download ] Humana Ablation Ted'lr'niques and Exh’acnrporeal Shock Wave 1herap~_.r for ... [ https:/fapps.humana.com/tad/tad_new/Search.aspx?sortfield=namegpolicy Type=medical ]

[ Properties ] [ Download ] Humana Achalasia and Gaguuesuphageal Reflux Disease {GER[]} Treatments [ https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policy Type=medical ]

[ Properties ] [ Download ] Humana Acne Treatments [ https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policy Type=medical ]

[ Properties ] [ Download ] Humana Air Ambulance [ https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policy Type=medical ]

[ Properties ] [ Download ] Humana Bariatric Surgery [ https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policy Type=medical ]

[ Properties ] [ Download ] Humana Cardiac Catheterization [ https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policy Type=medical ]

[ Properties | [ Download | Humana Cardiac Electrophysiological Studies and Cardiac Catheter Abla... ( https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policy Type=medical |

[ Properties ] [ Download ] Humana Cardioverter Defibrillators/Cardiac Resynchronization Therapy [ https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name8policy Type=medical ]

[ Properties ] [ Download ] Humana Coronary Stents and Angioplasty [ https:/fapps.humana.com/tad/tad_new/Search.aspx?sortfield=namegpolicy Type=medical ]

PayerWatch



Cases DataMine InSight PreVent Resources

New Payer Policy

Columns =
humana qQ B Cc 4 B
Actions Name Y Uil
[ Properties ] [ Download ] Humana Ablation Technigues and Extracorporeal Shock Wave Therapy for ... [ https:/fapps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policy Type=medical ]
| Properties | [ Download | Humana Achalasia and Gastroesophageal Reflux Disease (GERD) Treatments || https://apps.humana.com/tad/tad_new/Search.aspxzsortfield=nameg&policy Type=medical |
[ Properties :I [ Download :I Humana Acne Treatments [ https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policy Type=medical :I
| Properties ] | Download ] Humana Air Ambulance | https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name8policy Type=medical ]
| Properties | | Download | Humana Bariatric Surgery | https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policy Type=medical |
[ Properties | Download | Humana Cardiac Catheterization ( https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policyType=medical |
[ Properties ] [ Download ] Humana Cardiac Electrophysiological Studies and Cardiac Catheter Abla... [ https:/fapps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policy Type=medical ]
[ Properties ] [ Download ] Humana Cardioverter Defibrillators/Cardiac Resynchronization Therapy [ https://apps.humana.com/tad/tad_new/Search.aspx?sortfield=name&policy Type=medical ]
| Properties | [ Download | Humana Coronary Stents and Angioplasty  hitps://apps.humana.com/tad/tad_newj/Search.aspx?sortfield=name&policyType=medical |
[ Properties ] [ Download ] Humana Knee Arthroplasty [ https://apps.humana.com/tad/tad_new/Search.aspx?searchtype=beginswith&docbegin=K&policyType=me:
< >
1 of 1 pages (10 items)

PayerWatch



Coding the Payer, the Contract and the Clinical Business Rules

PAYER BUSINESS RULES

» The Payer makes the rules and we have to follow them or
risk not getting paid

* The three R’s — right person, right documentation, right time

CONTRACT BUSINESS RULES
* Very few clinicians have immediate access to the Business Rules

« How does the contract tie back to Utilization Management?

« How does the contract tie back to Clinical Documentation Integrity?
CLINICAL BUSINESS RULES

« NCD’s, LCD’s
 Medical Policies
» Coverage Policy Bulletiins

* Third Party Guidelines
MCG, 1Q, Evicore, et al.
PayerWatch



I Return to Payers Grid ‘ I Return to Payer of this Plan

| Payer: Humana , Payer Plan: HUMANA CHOICE GOLD CHOICE MM

Info Timeframes

Payer:

Plan Name:
Code:

Financial Class:
Provider Portal:
Provider Manual:
Medical Policy:
& Timely Filing:
Active:

In Network:

Contacts  Links  Documents  Contract  Notes  Payer Policies

‘ Save ‘ ‘ Cancel ‘ This plan has 3433 cases associated with it.

HUM - Humana v ¥ Payer Grouping:
HUMANA CHOICE GOLD CHOICE MM * @ Payer Parent Company:
PHUMGC * @ Payer ID:
MC - Medicare Part A Modified b @ Primary State:
Provider Portal L C_| @ Delegation:
https://apps.humana.com/marketing/documents.a @ Accreditation Agency:
https://apps.humana.com/tad/tad_new/home.asps i NAIC Group Name:
180 : & NAIC Group Number:

Yes Primary Send Method:

Yes Primary Follow-up Method:

Secondary Send Method:

Humana, Inc.

61101

State Info

MNational Committee for Quality Assurance... ¥

nter value : ID Number:
USPS

EDELIVERY

=]
T
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= Internal Appeals & Audits

@ Appeal Type: Provider v @ Appeal Level: o -

@ Client Code: Client Code v ‘@ Appeal Submission Timeframe: 180 -

w Appeal Level Case Category: Case Category - i Appeal Decision Timeframe: 0 :

& Appeal Level Desc: Internal Appeal & Claim Timely Filing: 180 :

@ Appeal Level Contact: @ Records Request Limit: 0 -
& Desk Audit Notice Requirement: Yas No Unknown

‘ Cancel ‘ ‘ Delete ‘ ‘ Save ‘

i Case Escalation Step Description: Discussion Between Parties (Informal) @ Exchange of Evidence: Yes “ Unknown
@ Case Escalation Step No: 1 : @ Witness Testimony: Yes “ Unknown
@ Dispute Submission Timeframe: 0 : '@ Submission of Evidence: Yes “ Unknown
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...And UR/UM Has The First Point Of Contact

Challenge...

* Who is the primary payer?
* \What are their rules for inpatient?

* Is this payer contracted? What are the patient status contract terms? If not
contracted, then what?

* \What guidelines is the payer using to support /determine inpatient?
Milliman? Interqual? Neither? o - PP p

* Who is the provider who will write the inpatient order?

* What if the payer disputes the inpatient request?

* What are the payer’s rules for resolving a patient status dispute?
* Does UR know any of the contract terms?

o If rr}m{cj}ent status changes are contractually limited for after discharge, then
what”

[PayerWatch



Proactive Strategies

* Develop a template of terms for all payers, commercial and
Medicare Advantage, beyond payment.

 Areas to include:
* Timeline to submit clinicals—inpatient vs observation
Timeline for determination from the payer, within 12 hours

* Immediate call/appeal including guarantee of a peer to peer call within 24 hours with
clear time assigned and kept

« Clearly outline criteria being used to determine inpatient status (beyond “medically
necessary care”)

« DRG: Ensure correct coding guidelines are applied to DRG assignment and selection
of principal diagnosis vs. secondary diagnoses.

* Re-admission guidelines.

« Appeal rights — post discharge. Ensure all five levels with traditional Medicare are
included for all Part C plans.

 “Using traditional Medicare/CMS” rules, but what happens when they don’t?
[PayerWatch




The Provider Manual — Even Level Set

Generally, the purpose of the provider manual is to expand
on the terms and conditions to which the parties have
agreed. In contracts where the language incorporates the
provider manual by reference, the provider manual is part
of the contract and should be attached to the contract.

* The terms and conditions set forth in the provider manual can
have significant impact on the denials received and the hospital’s
ability to successfully appeal those denials.

* Avoid language which permits the payer to modify any terms and
conditions without the express written agreement of a designated
hospital representative.

[PayerWatch



Contract and Manual Language Clearly Affect Denial and

Appeal Management

* A well-negotiated payer contract will always take into consideration
provider protections in the appeal and audit processes.

» External review and dispute resolution remedies should be
accessible, affordable and mutual.

* Three examples of constantly missing audit/denial/appeal provisions:
« Audit limits

 E-communication
* Decision timeframes

PayerWatch



Medical Necessity Provisions: Purpose

* Generally, to define for both parties, hospital and payer, the services
that will be covered or paid for by the payer.

 All healthcare providers are required to provide medical services in
accordance with accepted national standards of medical and surgical care.

« The standard of care is what a reasonably competent hospital/practitioner
would do in the same or similar circumstances.

* The standard of care cannot necessarily be determined by a payer’'s medical
director or designee under the control of the medical director.

* Do not agree to language which allows the payer or the designee under its
control to ultimately determine what “medically necessary services” are.

[PayerWatch



Medical Necessity - LANGUAGE TO AVOID!

“Medically necessary” describes the use of a service or supply which is commonly
and customarily recognized as appropriate in the treatment of a Member’s
diagnosed iliness or injury; appropriate with regard to standards of good medical
practice; not solely for the convenience of the Member, his or her physician, Hospital
or other health care provider; and the most appropriate supply or level of service
which can be safely provided to the Member.

The decision as to whether a service or supply is Medically Necessary for the
purposes of payment by the Corporation rests with the Corporation’s Medical
Director of his or her designee, provided however, that such decision shall be
based on standard criteria published by MCG, or such other reputable national
guidelines as Corporation may in its sole discretion employ. Such a decision will
in no way affect the Hospital’s determination of whether medical treatment is
appropriate as a matter of medical judgment.

[PayerWatch



Emergency Services: Purpose

The Emergency Medical Treatment And Labor Act (EMTALA) imposes
specific obligations on Medicare participating hospitals that offer
emergency services. EMTALA provides the participation hospitals
with emergency departments are required to provide an appropriate
medical screening examination for any individual who requests it to

determine whether an emergency medical condition exists or if the
patient is in active labor.

 Avoid agreeing to language which allows the payer or its designee to determine
whether emergency services were required.

[PayerWatch



Emergency Services - LANGUAGE TO AVOID!

“Emergency” means a serious health-threatening or disabling condition
manifested by severe symptoms occurring suddenly and unexpectedly,
which could reasonably be expected to result in serious physical impairment
or loss of life if not treated immediately, and which occurs under
circumstances making it impossible for the ill or injured person to
contact a Plan Provider for care, i.e., heart attacks, strokes,
poisonings, and loss of consciousness or respiration.

The Health Plan may determine that other similarly acute conditions
are medical emergencies.

[PayerWatch



Emergency Services - LANGUAGE TO AVOID!

EMERGENCY SERVICES. Medical care is available through [Payer’s] PCPs
seven (7) days a week, twenty-four (24) hours a day. In the event of an
emergency, the Member should seek to obtain treatment or approval for
treatment from the PCP or the designated covering physician. If an
Emergency Medical Condition results in the receipt of medical care without
such approval, charges for such treatment will be covered, subject to Co-
payments described in the applicable Schedule of Co-payments and
Allowances, if, in [Payer’s] determination, Emergency Services were
required.”

[PayerWatch



The Managed Care Contract

A managed care contract is 1/4 arithmetic and
3/4 operational/administrative requirements.

PayerWatchs,



Managed Care Department — Payer-by-Payer Strategies

» Schedule monthly CLINICAL meetings with the primary contracted payers
for denial and audit review.

« Have examples of abuse and malfeasance with inpatient status, DRG, and
readmission (the three hot spots).

* Involve contracting with all payer clinical/operational meetings and calls.
* Involve UM/PA with all payer operational meetings/calls.
* Involve coding leaders and CDI with all payer operational meetings/calls.

PayerWatch



Treat the Contract as a Living document

« Ongoing consultation, communication, and education for
appeal clinicians and their support staff by the organization’s
contracting staff will ensure success under the terms of
contracts.

* Different staff members will need to understand different
elements of contractual goals, based on their role/position.

* Appeal staff need to know precertification requirements, appeal
rules, and medical criteria rules.

[PayerWatch



The devil is In the details

* Managed care provisions affect denials, retrospective audits, and the
entire appeal/dispute resolution process. Providers need to
understand contract language to fully exercise their rights in the
appeal process.

* |[nitiate conversations with managed care about opportunities to
change some of the language in contracts with payers. Given the
traditional structure of contracts, the focus on medical records and
audits has been lacking. Contracts are usually written in favor of
payers. Meet with contracting to revise the language to support the
provider appeal process.

[PayerWatch



Crafting Effective Audit Limits

* Define Clear Parameters: Specify the maximum number of audits allowed per year,
the acceptable scope of each audit, and the timeframes within which audits must be
conducted. Clear definitions prevent ambiguity and protect your hospital from potential
overreach.

* Establish Recoupment Thresholds: Set standards, thresholds and timelines for
recoupment actions. This ensures that minor discrepancies don't trigger significant
financial repercussions. For instance, only discrepancies exceeding a certain dollar
amount should warrant recoupment efforts. Recoupments should not be according to the
payer or contractor, and not permitted until the entire appeal process is completed.

* Include the Appeal Process: Incorporate a robust appeals process. This enables your
hospital to challenge unjust audit findings effectively. A well-defined appeals mechanism
acts as a buffer against arbitrary decisions and ensures due process.

PayerWatch



Audit Limits Matter

* Unpredictable revenue swings
» Strained resources
* Prolonged disputes

This isn’t a mere hypothetical; it’s a reality
many healthcare providers face.

PayerWatch



Protecting Your Financial Stability

Audit limits serve as a:

e Protective barrier against excessive and arbitrary payer
audits.

e Establish clear boundaries on the scope, frequency, and
timelines of audits will safeguard your revenue streams.

e Being proactive in contracting ensures:
* financial stability

* greater predictability and provider control

[PayerWatch



Audit Limiits - Enhancing Negotiating Power

If payers know that your hospital insists on reasonable audit terms,
they are more likely to respect your overall contract provisions (LOL).

This can leads to fairer agreements and set a positive precedent for
future negotiations.

PayerWatch



Take Command of Your Contracts

Audit limits aren't just a formality—they are a necessity. They provide
predictability, reduce administrative burdens, and enhance your
negotiating power. Most importantly, they protect your hospital’s bottom

line, allowing you to focus on what truly matters—providing exceptional
patient care.

PayerWatch



Enforcing Your Entitled Rights

« With ERISA and Medicare Advantage, your institution must enact
the patient rights of appeal, otherwise you lose all leverage in the
fight.

* Dispute resolution should be in every contractual agreement, and it
should be utilized indiscriminately. Itis YOUR RIGHT!

 Leverage other external resources as a standard part of your appeal
process. Consider a centralized appeal management SYSTEM
approach.

* When you inform the payer of your intent to pursue all avenues early
on and then do it, the squeaky wheels will pay off over time.

« Know your levels: build an appeal matrix if you don’t already use one.

[PayerWatch



Recommendation - A Full Court Press

* Harness your Contracts — Appeal Timeframes, Decision
Timeframes, Audit Limits, Recoupment Limits, Levels of
Appeal, Independent Review, External Review Requirements,
Policy Notification and Implementation, e-Communication,
Auditor-Payer Rules, etc., etc., etc.,

- Complete your Denial & Audit Response Scripts —
Automated Payer Automated Escalation, Automated
Expedited Reviews, Dispute Resolution, Member Rights,

Member Appeals, Automate Legal Argument inclusion (state-
by-state)

[PayerWatch



Executive Buy-in Required

* Firm resolve to get paid begins at top, CEO, CMO, CFO, etc.

« Managed care (payer contracting) will be a help or a hindrance. Their
marching orders have to come from the C-suite.

 C-suites, joint operating committees, and payer resolution meetings need:

THE DENIAL/AUDIT DATA!

 Pursuing full payment is responsibility. Appeal specialists take it
seriously and should be fully supported in their efforts.

PayerWatch



Questions and Answers
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PayerWatch Survey to Follow

Please complete the survey at the conclusion of this webinar.

We will be drawing a winner from those who complete it and donating a television and X-
Box to the children’s hospital or children’s charity of your choice!

PayerWatch



[Payer\Watch @ ngie?:\lrch

1% Group

Thank you for attending!

For more information, please contact:

rohara@denialresearch.com
or
bmcgraw@payerwatch.com
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