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Purpose of audits %

- Ensure that the most appropriate and cost-effective services and
supplies are provided to our members

* Medical records and/or documentation are compliant with BCBSM and
CMS guidelines for benefit, medical and payment policies

- Oversee payment accuracy

Providers are required make available and retain all medical records of
services or supplies furnished to Blue Cross members for audit



Working together

Multiple disciplines needed for successful audits

Auditors (registered nurses, certified coders,
pharmacy technicians and DME billing specialists)

Nationally known
vendors

Developers and analysts

Medical Consultants
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» Compliance: coding and documentation

» Medical Necessity: appropriateness of care

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross and Blue Shield Association.
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« Audit for overutilization of services:

— Lack of sufficient documentation in the medical record to support services or
supplies billed (e.g., order, signatures & dates, units, etc...)

— Lack of medical necessity or clinical information to support services or supplies
billed (e.g., InterQual, CPT/HCPCS coding, NCD and LCD'’s)

— Non or not covered services or supplies billed to the member’s benefit plan (e.g.,
experimental or investigational services)

— Unbundling of services



» Audit for overpayment of services:
— Improper payment for services (e.g., prior authorization not met)

— Payment for services that do not meet professionally recognized standards or levels
of care (e.g., lack of documentation for timed or psychiatric codes)

— Excessive billed charges or selection of the wrong code(s) for services or supplies

— Services or supplies that should not have been or were not provided
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» Internal Review
- Provider requests in 30 calendar days of receiving initial reporting letter
- Within 30 days of request a determination letter will be sent

» External Peer Review (medical necessity)
- Provider requests in 30 calendar days from receipt of internal review
- Within 30 days of request a determination letter will be sent.

» May 2018 Record article
« https://www.bcbsm.com/newsletter/therecord/2018/record 0518/Record 0518h.shtml



https://www.bcbsm.com/newsletter/therecord/2018/record_0518/Record_0518h.shtml

Login to BCBSM resources

, e B https: bcbsm.com/# ~ @ & || Search..

Blue Cross Blue Shield of Michi...| % BCBSM Providers - web-DENIS | % Corporate Telephone Directory | [l Affordable Michigan Health... > ||
ile Edit View Favorites Tools Help
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Blue Cross
£ Blue Shield Contact Us Search oursite | Q
VAV Blue Care Network
® = of Michigan
HOME EMPLOYERS AGENTS PROVIDERS

Find Plans Health Insurance 101 For Members About Us LOGIN ~
Browse our plans: L°g in as a:
» Individual and Family Member Usemame:
Enter your username
Employer
» Medicare Password:
Provider

Enter your password

Agent
&

Forgot your password?

» Medicaid Plans

» Employers
Get login help

o Geta Quote
Not Registered? Get access to your provider portal. Register Now

fits your life

¥ Find a Doctor

Pay My Bill

Questions Choose a Plan ~
about claims
or coverage?

Create an
online account

poiearmorey = : Save time and
2 ® : L
feﬁlln% s.ldf( > money with online
m Oou have choices for care. doctor Visits.

https://www.bcbsm.com/
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« WebDenis
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Participation Agreement

Provider Publications

— WebDenis alerts

— Record articles

— Verify patient eligibility

— Other newsletters and resources
— Non-facility benefit information

To HIFAA Wiew Option

Back to Provider Secured Homwe

Broadcast Messages
Subscriber Info.
Prowvider Emrollmend

BCBSM Provider Publications
and Resources

BCHM Provider Publications and
Resources

Provider Manuals

Claim Submission
Facility Clainms
Professional Clainks

BCESM Contact s,

BCMN Contact s

Web- DEMNMIS Docunentatiomn

Loguoark
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» Benefit Explainer
- Benefit/coverage information
- Benefit policy for a procedure code
- Medical/payment policy report

R ) o .
S Explainer

Medical/Payment Policy | BCBSM Pravider Manuals Switch Roles | Manage Favorites | Communications®

ﬁ Home

View and manage your list of favorite topics.

+ Communications*
View communications and news. An asterisk will display when there are unread communications.

+ BPR Search + Medical/Payment Policy Report
View and print BCBSM benefit information, payment rules and member cost sharing. Search by contract number, group keywords and ~ View and print BCBSM's general (not grou -sgeciﬁc) medical and payment policy rules for a specific time frame. Search by
identifiers, topics, codes or unique "Benefit Package ID." Link to additional resources. topics, codes or keywords to determine whetner and how BCBSM covers a service. Link to additional resources.
»+ BCBSM Provider Manuals Search + Jobs
View and print content from BCBSM's online health care provider manuals. Easily search by provider for participation requirements Manage your research with this tool. Virtual documents you request get filed here for viewing and printing at your
and agreements, provider billing instructions and eligibility rules. Link to additional resources, such as Record articles. convenience. Delete files when you are done.
+ Switch Roles
Change your view s0 you can see exactly what your caller is viewing. + Manage Favorites

D0
U
-
0

11 Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross and Blue Shield Association.



Appeal levels — Medicare Advantage %

» Internal Review
- Provider requests in 50 calendar days of receiving initial reporting letter

- Within 50 days of request a determination letter will be sent

» External Peer Review (medical necessity)
- Provider requests in 20 calendar days from receipt of internal review.
- Within 50 days of request a determination letter will be sent. This is binding

for provider and BCBSM

» Medicare Plus Blue provider manual
« https://www.bcbsm.com/content/dam/public/Providers/Documents/help/medicare-plus-
blue-ppo-manual.pdf
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https://www.bcbsm.com/content/dam/public/Providers/Documents/help/medicare-plus-blue-ppo-manual.pdf
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https://miscurce bebsm.com/home/default.aspx

[2] misource.bcbsm.com

File Edit View Favorites Tools Help
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Nat'l Health Reform (NHR)

MiSource »

Home - MISource

Please watch the Under 5 video about the new MiSource Feedback Tool and Search Tips!

Claims

2\ BlueCard and Plan to Plan Servicing

Provider Servicing

MiSource

fafdasBBE 1688 Rh-B-= &

Traffic

Want to sign up for notifications when MISource Alerts are published?

Click here to sign up.
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https://misource.bcbsm.com/home/default.aspx
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MISource frequently accessed documents
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Authorization

Benefits

Claims

Enrollment

MPSERS

Part D Drugs

Premium Billing/Finance
URMBT

Care Management
Grievance and Appeals

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross and Blue Shield Association.
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"MISource

Nat'l Health Reform (NHR)  Systems Doc
MiISource »
Select Button to View MISource Alerts (Formerly CSls) for Specified Area

(Bluecard Home ==

(BlueCard Host (Medicare Advantage

(lexuink (Brovider

(Stoup Administration (Quality Claims-Bluecard-Pricing Ops)
(Group customer Inquiry & Billing aims
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https://misource.bcbsm.com/Documents/misourcealertlinkmenu.aspx

Best practices when responding to audits %

* Pre-work
— Review coding, documentation and billing processes within the practice
— Re-train staff if necessary
— Implement a tracking system to monitor the audit results

« When an audit begins
— Respond promptly
— If you can’t respond promptly, request an extension for a medical record
submission or appeal

— Provide the entire medical record or itemized bill unless otherwise specified in the
letter

— Follow the steps in the audit letters you receive from Blue Cross or the vendor
— Verify audit findings, overpayments and claim adjustment
— Do not balance bill patient for claim adjustment due to the audit
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Questions




