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HEALTH_@ DECISIONS, INC.

Pioneering Specialists in Group Health Care

Post-Payment Administration for Over 20 Years

First with 100% claim audits

Introduced the use of claim audits for recovery

*Originated linking of enroliment reconciliation with claim audits
-Started dependent audits 15 years ago

*Revolutionized data intake with payer-defined downloads — always
successful

*Unblemished track record — no HIPAA violations or employee issues
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Provider Score Card
Why Is It Needed?

Two Reasons

1. Traditional “supply-and-demand” competition does
not work in health care because the providers
control what is supplied and demanded.

2. Employers’ reliance on their plan administrators to
monitor providers is largely based on fiction.

 Most payers simply pay provider bills with little or no
monitoring or competitive comparison.

« Many payers actually favor provider interests over
employer interests.

« PPO plans often cannot afford to offend providers
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Provider Score Card:
What Is It?

» A series of provider performance measures
« Based on billing and payment patterns

« That can be used individually or in combination
« By self-funded employers with or without their payers

« To measure, monitor and compare providers

« And use those results to pinpoint non-competitive
providers who warrant special attention.

Provider Score Card 4



HEALTI—L@' l DECISIONS, INC.

Provider Score Card:
Components

« Comparison to Federal billing standards
— Correct Coding

« Comparison for internal billing consistency
— Unexplained Cost Increase
— Missed Discounts

« Comparison to other providers
— Peer Analysis
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Provider Score Card:
Correct Coding

* Federal standards required by Medicare and
Medicaid and endorsed by AMA and others

« MINIMUM expectation for all plans.
* Insist on inclusion as part of payment review.

* Other standards used in provider contracts
are fine too. Use both but include these.

Provider Score Card 6



HEALTH|

0 I DECISIONS, INC.

Provider Score Card:

DEMO Client

Correct Coding Summary by Recovery Status

Claims Incurred From 06/01/2002 through 08/31/2003 (Paid Through 0%/30/2003)

Included In This Report

Recoverable Claims Regardless Of Modifier

INChiGes De CIowIng
1.) Claims wihoul moiers ihal may be comeclly coded If e appropriste modier s present

2)) Claima without moafars fhat are Incamacily coged regangiess of modHier
2. Claims with modifiers ihal are Incamectly coded regardess of modiler

Provider Network Status: Unknown

Reason

Only Non-Hospital Based Providers Are

Recoverable

‘Standards of medical / surgical practice

‘Standard preparation/ monitoring services
Mutually exclusive procedures

Most extensive procedures

Misusa of Column 2 code with Column 1 coda
Laboratory panels

HCPCSICPT separate procedure definition
HCPCS/CPT procedure code definition
HCPCSICPT coding manual instruction / guideline
Anesthesia included in surgical procedures

$8,779.38
$4,376.59
$1,300.62
$407.40
$8,400.59
$56.61
$5,616.68
$1,60872
$1,740.64
$33,831.35

Recoverable Payments:

Claims With Modifiers To Be Investigated

‘GIalms With MONers that May be Comectly codad If e ppropriats Modiner IS precent

Provider Network Status: Unknown

Reason

$67,383 58

Recoverable

Payments

Standards of medical / surgical practice
Standard preparation/ monitoring servicas
Sequential procedures

Mutually exclusive procedures

Most extensive procedures

Misusa of Column 2 coda with Column 1 coda
Laboratory panels

HCPCS/CPT separate procedure definition
HCPCS/CPT procedurs code definition
HCPCS/CPT coding manual instruction / guideline
Anasthesia included in surgical procedures

$78.470.41
$8,914.38
$1,42884
$42,913.67
$38,255.32
$18,205.54
$15379
$4,367.45
$4,608.25
$14,730.02
$1,701.29

Recoverable Payments:

Total Payments:
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$214,858.16

$282,24174

82010 Heann Decsions, NG
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Provider Score Card:
Unexplained Cost Increase

« Uses claim billing history.

 Looks at the same
Provider/Procedure/Patient

+ |dentifies changes in payment over time that
need explanation.
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Provider Score Card:
Unexplained Cost Increase

Sample Client
Unexplained Gost Increase Analysia - GAT
Claims Incurred 107272008 - 10272010 Paid Through 1002872010

Groupad Falds T Tl
Unin Pay
Couni_Records Rabo
1 2 0 19500 § 26100 § 134 15500 5 20680 §134 11700 15660 1.34)
1 3 COZU2N0 12500 § 8000 § 144 12500 § 17030 $136 ET.50 11921 136
1 2 oO'220I0 7SO0 § M2S) § 150 TSO0 § 0061 §134 TEOO 10051 134
1 2 0002010 G4E4 § J6416 § 270 0454 § 23317 §236 7433 30812 280
1 3 MM32M0 OVET20N0 24500 § 36000 § 147 1BATS § 000 §1.47 16BTS 2SSO0 151
1 2 06M&20M0 ONET20N0 35000 § G4A00 § 180 ZT000 § 48600 §1.B0 FF0.00 45600 180
1 4 MMSSM0  OIPAZUI0 20500 § 3300 § 165 15375 § 25350 §4E5 15375 25350 165
1 2 SN0 A0REZNI0 B100 § 11800 § 145 8100 § 11035 $436 B0 9535 144
1 2 W00 U200 12500 § 8000 § 144 12500 § 17030 $136 BOSE 1FI2 159
1 4 082010 9100 § PEAM6 5 200 9100 § 12074 $143 0100 12074 143
120 2 2M12m0  oo'oRFOI0 35000 § BETE0 § 191 36000 § EEVED 101 ZBA00 SS008 191
1 2 nh7i2o00  oA'P0P0I0 ST00 § 12500 § 219 5700 § 12500 210 .00 10500 184
1 2 EPUSO00  CO'PASOI0  STDO § 2500 § 215 5700 § 42500 S249 STO0 19000 193
1 2 E2MES00  oEUS0I0  SS000 $4.05000 § 181 55000 $1.05000 $1B1 SBO.DO S4500 153
35
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Provider Score Card:
Missed Discounts

« Uses claim billing history

 Looks at same Provider/Procedure for in-
network providers

* |dentifies Provider/Procedure billings where
SOME BUT NOT ALL are discounted

* Flags non-discounted claims for explanation.
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Provider Score Card:
Missed Discounts

Sample Client
Missed Discount By Provider
HarmsIroursed b on H07EICY thoagh a0 =ac 1Fcugh 0172

Only In-Network, Non-Hospital Based
Providers Are Included In This Report

AT ... c.ivo rverage Unmiscountsd Unbscourted E stimated

Procedurs Sade: Claims:  Disegunt Claims: Charges: Bavings:
397700 arnz | Taslor therap, fedras Co tiera oy, ] BETI% 15 35,2020 45,0044

234 A JeICCS, PORCST CRCIphamses
VICES, 282 COOr T atich, Al Al 12Iessan
9F EF 7 23 Er et 1 3700E ard nrsne Mists
A3 cEparately), per cizm (o0 1ot Us= with
AYCRAICT trerspy Coces )

Pravider Tetal: 43 2z

Frovider. 0H1138¢ Disvounted Average Undiscounted Undiscounied Estimated
Procedsrs Cods: Clalne:  DIsesune Clams Charges: SBHHES:
JE10d) 2 LU A L LU R 15E0 s
Pravider Tetal 9215517

Provider 0F31525 Discounted Average Undiscounted Undiscountad E stimated

Procedure Code: Clal Discount Chaims Charges: Bavings:

AFVI ISERFTIC SxAR MATIOR 1
94.949% 3 212549
SE.9E% 5 S1E7406 11222
Pravidar Tetal ARNERIN
Frovider: OF31031 Discounted Average Undiscaumted Undiscaurted Estimated
Procedurs Gods: Claims:  Disesunt  Glaims Charges:  Savings:
S AL TSN, SR L LUK UARY 1 ALY 1 S AIUU LA
Frevidar Tetal: fF s
vk 2
Frovider: 0070012 Discounted Average Undiscourted Undiscounted Estimated
Procedurs Gads: Claime: _Disesunt  Glaims Charges:  Savings:
3365 (P TFZ AGOM M 3 AA.05% 21 5200000 FEICC
Frovidar Tetal BLITLL
o 2
Frovider: OF38152 Discounted Averags Undiscounted Unediscounted Estimabed
Procedurs Code: Claims: Disgewnt Llaims Charges:  Bavings:
JT AU AR WAL UL WL 1 LA 2 AN LI
Fravider Tetal! JFIFFF
Providar: NEOSITS Discounted Average Undiscounted Unediscountad Estimated
Precedurs Code: Clains: Disgownkt Claims: Charges:  Bavings:
20D RCM VAL O CUFPORT b= A7) 3 JE.0CY a SE10000 RSP0
Fravider Tatal: FFREEE

Frovldsr OHZ170 Discounted Avarags  LInAISCoUntad LUndiscourmed Eimatad
€l <h 5 A

Discount Clal
AW PRESYEIT FRT ACF 47450 5 F I

Vg1 of = 40271 Hoolth Lizeia:

Provider Score Card 11



HEALTH_@ ' DECISIONS, INC.

Provider Score Card:
Peer Analysis

« Groups providers by specialty Dimensions  Possible Flags

and size. « Billing 26
« Within those groups compares . Coding 21
each provider overall and to . Coding History 13
the peer group.
: * Encounters 21
« Comparisons made across . Patient 47
seven dimensions atien S _
« “Flags” assigned to outliers. * Productivity 16
Number of “Flags’ raises " Summary 14
“flags” for non-competitive
behavior. TOTAL POSSIBLE FLAGS 158
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Provider Score Card:
Peer Analysis
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Provider Score Card:
Triangulate to Communicate

Correct
Coding
Violators
Billing Three Peer
Consistency : Comparison
Violators Strikes Violators

You're In

Communicate with the “Three-Strike” providers for competitive corrections.

Use the sentinel effect to maximize competitive results.

Work with your payer Lead by example Encourage others
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For More Information
Contact
si@healthdecisions.com

We offer no-cost consultations
to answer guestions and discuss options.
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