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Objectives

'. Define the purpose of a Self-Audit |
a Highlight key CMS and IHCP regulations for Self-Audit |
‘. Review key differences in Self-Audit and Self-Disclosure I
‘. Discuss the steps of the Self-Audit Medical Chart Review I

a Complete the Self-Audit Attachment A Spreadsheet |
li |ldentify common Self-Audit errors and prevention |
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Self-Audit Purpose

Self-audits are the review of
claims and medical records “for
compliance with applicable
coding, billing, and

documentation requirements ...

ideally [to] include the person in
charge of billing ... and a

medically trained person.” ~CMS

Self-Audit examines and reviews a Provider’s: J

* Processes, procedures and documentation
* Internal controls for claim and medical record processes

|

* Documentation supports services billed
e Adheres to Federal and State Medicaid policies

Self-Audit helps to: 1

* Assess
* Correct
* Enhance efficiency
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Self-Audit can:
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The U.S. Department of Health and Reduce
Human Services, Office of Inspector Improper
General (HHS-OIG) advises periodic Payments
internal monitoring and auditing
among its list of the seven elements

of sound compliance program.
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CMS AND INDIANA MEDICAID REGULATIONS
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Federal Self-Audit Regulations Made Simple:

42 CFR 456 Utilization Control: Subpart Aand B

N SN

Authorizes state-
wide utilization
control unit that will
monitor the
Medicaid program
to include a post-
payment review
process.

Implementation of
processes and
procedures to

ensure Medicaid

dollars are being

used properly and
the program is

working effectively.

Establishes the
external procedures
outlining the
agency’s
requirements from
providers regarding
the appropriateness
and quality of
Medicaid Services.
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Indiana Self-Audit Regulations Made Simple:

If the IHCP, after
investigation or
audit finds either of
the following:

405 IAC 1-1.4-9, IC 12-15-21-3(5), IC 12-15-21-3(7)

IHCP may recover payment from any provider for

services rendered to an individual or claimed to be
rendered to an individual.

An inaccurate usage

of procedure codes,

revenue codes, and
modifiers

An inaccurate
description of
services




@ %  Indiana Medicaid for Providers

IHCP Bulletins

INDIANA MEDICAID INDIANA MEDICAID FOR PROVIDERS PROVIDER REFERENCES BULLETINS, BANNER PAGES AND REFERENCE MODULES IHCP BULLETINS

Alert: After June 13, 2023, IHCP bulletins will be used to convey news and billing information that would previously have been published in an IHCP
banner page. The IHCP banner page was retired June 13, 2023.

Indiana Health Coverage Programs (IHCP) bulletins

provide official notice of: Bu I Ieti n SpOtI ight

e New and revised policies e BT202461: Medicaid cost sharing restarts July 1, 2024
e Changes and reminders related to coverage, e BT7202460: IHCP announces launch of OMPP HCBS Certification Portal
billing and claim processing e BT202459: IHCP notifies providers of change to prior authorization notification letters
e Program updates e BT202449: LRI documentation and billing guidance clarified for certain A&D waiver services
 Information about special initiatives e BT202443: IHCP clarifies NEMT responsibilities for nursing facilities and hospitals
e Provider education opportunities o BT202420: FSSA announces health plan selection and enrollment period for PathWays program
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SELF-AUDIT VS. SELF-DISCLOSURE
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Self-Audit vs. Self-Disclosure

Self-audit is an examination,
or review, performed both by 1. Issues identified by the Provider
and within a given provider’s
office or business on their

ST PIEEESSES, SrEaatuEs, 2. Process is initiated by the Provider Self-Disclosure

and internal controls as it
relates to claim and medical
record processes.

1. Initiated by Indiana FADS

2. Completed by Providers

Self-Disclosure is defined as the
process that enables Medicaid
providers to notify Indiana
Health Coverage Programs
(IHCP) of any inappropriate
Medicaid payments.

12
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SELF-AUDIT DOCUMENTATION

13



Indiana Health Coverage Programs (IHCP)

Self-Audit Notification Letter:

* Page 1: Identified as a self-audit under the
section RE: Self-Audit Notification (SAN)
— Self-Audit Focus
e Page 2: Self-Audit Process
— Claim determination
— Submit medical record documentation
e Attachment A
— List of claims and members included in the audit
e AttachmentB

— Instructions for completing Attachment A

Eric Holcomb, Govemor
Siate of Indiana

Indiana Health Coverage Programs

111 MONUMENT CIRCLE, SUITE 4200
INDIANAPOLIS, IN 46204-5108

Y
L) T INDLAMA MEDICAID HOTLIME
‘#ﬁW'ISTR[‘q@ 1-800-457-4515

May 13, 2024 www.in.gov/medicaid
SENT VIA CERTIFIED MATL
Golden Palace
Attn- Stanley Zbomalk
6161 Richmond Street

Indianapolis, IN 46224

Certified Mail Tracking Number:
——
Rendering Provider: Gelden Palace

Indiana Provider Identification Number: 1234567321
National Provider Identification (NPI) Number: 12343567894
Internal Tracking Number: I-Post-Payment- Andit-2020-0001

Dear Stanley Zbomak,

As part of our ongoing program momtormg efforts, the Indiana Famuly and Secial Services
Admimistration (FSSA), Office of Medicaid Policy and Planning (OMPP) routinely condocts data
muning activities; performs detailed analyses of provider claims data; and reviews feedback we receive
from our members, healthcare providers, and other individuals. Utilization review safeguards against
unnecessary care and services and ensures that payments are appropriate according to the coverage
policies established by the Indiana Health Coverage Programs (IHCP) (Indiana Admimstrative Code
405 TAC 5-1).

Through the course of our momtening efforts, OMPP selects providers for detailed record review.
OMFPFP data mining activities, and analysis of your claim submissions, resulted in the identification of
certamn claim lines which may be subject to recoupment due to non-compliance with “IAC”, “THCP”,
and’or “coding” gmdelines.

Self-Aundit Focus
OMPP has perfi ovider compliance with the IHCP policy regarding the
Laboratory Testing. As such, Golden Palace has been selected for a self-audit review of medical
records. The claim lines selected for review have service dates from the period of August 1, 2022, through
July 31, 2023.

Children's Health Insurance Program = Healthy Indiana Plan = Hoosier Care Connect
Hoosier Healthwise = M.E.D. Works = Traditional Medicaid
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Self-Audit Attachment A

 Comprehensive list of claim numbers, member IDs, beneficiary names, procedure
codes, service dates, and total claim paid amounts

* “Agree/Disagree” column filled out by Provider

Deloitte. Self-Audit Notification: Attachment A

INDIANA FAMILY AND SOCIAL SERVICES ADMINISTRATION

Billing Provider Name Golden Palace

Billing Provider Number 1234567891

Review Period August 1, 2022 - July 31, 2023
Case Tracking Number I-Post-Payment-Audit-2020-0001

Attachment A: Kashif Mohsina. MD

ICN Member ID Member Last Name | Member First Name . Procedure Code Ser;i:::au Sen-;:bate Ch;: :m

1234567891234 123456780123 Deveraaux Blanche 00310 11372023 1372023 11872023
1234567891233 123456789122 Nylund Rose 00306 12272022 10272022 11/9°2022
123456780121 Petrillo So 00310 31282023

30 \OID 0306 2202022

Jorothy V9 S LK

-.) 20

*Note: Fields marked with an asterisk are to be unlized for the provider response.
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Self-Audit Attachment B

Sample Attachment A

Self-Andit Notification: Attachment A

ate Claim Paid Total Claim Apres/Disagree*
Diate Faid Amount

] L/18/2023 50740

pa 11902022 $121.27

3 47572023 50740

pa L/18/2023 512127

Disagree = Compliance with IHCP
Policy. The violation occurred and
that the claim submission was
supported

Agree = Non-Compliance with IHCP
Policy. The error, omission, or
improper payment occurred

2 &
YiNtsTRAS

Eric Holcomb, Govermor

%.;\\?{ & HU(_'{T State of Indiana

Indiana Health Coverage Programs

0
™
7:'4_ 111 MONUMENT CIRCLE, SUITE 4200
- INDIANAPOLIS, IN 46204-5108
Foi

INDIAMA MEDICAID HOTLINE
1-B00-457-4515

ATTACHMENT B
SELF-AUDIT NOTIFICATION INSTRUCTIONS

Important Instructions and Timeframes for
Indiana Health Coverage Programs (IHCP) Provider Self-Andits

1. CLAIMS TOREVIEW:
Please complete a review of your records by examining the claims included in Attachment A, which
were billed under your provider mumber with dates of service from the period of May 1, 2019, through
October, 31, 2022. Please see the enclosed Indiana FADS Secure Portal Instructions fo obfain
the claimys) attachment|s).

A spreadsheet titled Self-Audit Notification Attachment A identifies the claims that the Indiana
Family and Social Services Admumstration (FSSA), Office of Medicaid Policy and Planning
(OMPP) determined may contain errors based on a review of IHCP pelicy. The spreadsheet is pre-
populated and contains the following infermationfields:

» Claim Internal Control Mumber (TCIV) »  Service From Date

»  Member ID » Service To Date

* Member Last Name *  Claim Paid Date

+ Member First Name + Total Claim Paid Amount
» Line Number »  ApresThsagree®

» Procedure Code

» TUnits Billed

*Note: Fields marked with an asterisk are to be utilized for the provider response.

1. HOW TO COMPLETE THE SELF-AUDIT — AGREE OF DISAGREE?
Evaluate each claim (line) based on the policy statements outlined mn the accompanying letter to
determune 1f your claim submussion was compliant with IHCP pelicy or was in error.

a. If you agree that an emor ccourred, enter “Agree” on Attachment A, in the column titled
“Agree/Disagree” to indicate the claim was non-compliant with THCP policy.

k. If your Self-Audit finding indicates that the clamm submission was supported and there is a
Justifiable expla::lahm:l to support the billing. enter “Disagree™ on Attachment A, n the
column titled “Agree/Disagree” to indicate the claim was compliant with TFHHCP pol.lcy

Children's Health Imsurance Program = Healthy Indiana Plan « Hoosier Care Connect
Hoosier Healthwise « M.E.D. Works = Traditional Medicaid
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Self-Audit Step-by-Step Process

o0 C

Review the |dentify the Ensure that Verify that Enter “Agree” Include the Providers
documentation  due date for medical documentation  or “Disagree” name and upload
received from documentation records is legible and  for each record telephone documents to
OMPP submission to collected for  including of all on the number of the  SFTP (Secure
OMPP submission are dates and Attachment A  contact person File Transfer
complete records for the request Protocol)

requested

17
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The Right Way: Supporting

* Completed Agree/Disagree column Documents

* Included a case-by-case explanation for any claim
indicated as “Disagree” F\

* Included the name, telephone number, and email of

Name: Nylund, Rose

contact person

... a1 ‘

« Provider uploaded the Completed Attachment A

filled-out Attachment A
and Supporting I'q..mmrj-uﬂn'm'nmmmnsnmmusmmx
documentation to the BllPronde Nember 1RO s snom

Case Tracking Number I-Paost-Payment-Audit-1020-H00 1

Self- Andit Notification: Attachment A

SFTP portal At S
% Member ID AMember Last Name | Member First Name | "o L% b ocedare Code |Units Billea| =72 Date | ServiceDate | Claim Faid
Number From Ta Dhaite
155456780154 15345478013 Deveraa Blanck= 1 0310 1 ITETE] 15203 VIS i Aaree
154367801553 15456780111 Tobmd Toee 1 0306 1 D | Wanmn | A 37 DISagres
1254367801332 133454780101 Penilln Saphia 1 0310 1 128203 3NB | s i Disaores
1254367801351 123454780120 Thomak Daraty 1 20306 1 12000 | oo | VB 127 Anrpe

*Note: Fields marked with an asterisk are to be utilized for the provider respanse.

18
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The Wrong Way:

* Incomplete or blank Agree/Disagree section of the

Attachment A

» Supporting documents aren’t uploaded to SFTP

* The wrong documents
are uploaded to SFTP

e Contact information
for is missing or not
the person that can
answer OMPP
guestions

Blank

Attachment A

Wrong Documents

4‘\

Golden Palace

Member ID: 1233566789123
Name: Blanche Smith
1 .

Deloitte. | Sef At Nodcation: Achument A
INDIANA FAMILY AND SOCTAL SERVICES ADMINISTRATION
Billimg Provider Name Guoldan Palace
Billizr Provider Number 1234567521
Foeview Period Angnst 1, 20F2 - Fuby 31, 2023
Caze Tracking Number I-Post-Paymant-Audn- 3000-0001
]
rm ¥ - Service Date 1 Clam Pasd
ICH Member IV Member Last Name | Member First Name Mumber Units Billed From Te D
1134567801234 123456780123 Dlevarsanx Hlanche 1 2a310 1 1132023 11372023 111872023
1134567821233 123456780122 Mhytend Bose 1 20304 1 122772022 1W¥7r2022 11972022
1834557801232 123456780121 Potrlle Sophia 1 20310 1 172872023 22023 432023
1134567821231 123456780120 Tharzak Diarathy 1 Do304 1 11207022 123072022 11182033

*Note: Fields marked with an asteridk are to be utilized for the provider responss.

19
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Key Take Aways

Self-Audits are part of a Provider’s Compliance Plan l
Self-Audit process enhances efficiencies by identifying areas of improvement l
CMS and Indiana have regulations for Self-Audits l

Self-Audit and Self-Disclosure are not the same, but both aim to identify, rectify, and mitigate potential cc : 7

Self-Audit information and process steps for completion are outlined in the Self-Audit Notification Letter

R ———
IHCP website provides information related to policies, bulletins, and banners to stay up to date l

21
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References

e Provider Reference Module - Telehealth and Virtual Services

e |HCP - Program Integrity 101

e QIG Compliance Program for Individual and Small Group Physician Practices (hhs.gov)
e CMS - Conducting a Self-Audit: A Guide for Physicians and Other Health Care Professionals

e AAPC - The Importance of Self Audits
e E-Bulletin - Self-Audit Snapshot

e HHS-0OIG Compliance Tools and Resources - Single Audit

e HHS-OIG - General Compliance Program Guidance
e Indiana FADs Q4 2023 Self-Disclosure Process Webinar

e in.gov - Medicaid Program Integrity Provider Education Training

e in.gov - Medicaid Providers bulletins, banner pages, and reference modules

22


https://www.in.gov/medicaid/providers/files/modules/telehealth-and-virtual-services.pdf
https://www.in.gov/medicaid/providers/files/IHCP-Works-2023-Program-Integrity-101.pdf
https://oig.hhs.gov/authorities/docs/physician.pdf
https://www.cms.gov/files/document/selfauditfactfactsheet020116pdf
https://www.aapc.com/blog/45960-the-importance-of-self-audits/
https://www.cms.gov/sites/default/files/repo-new/24/SOSelfAuditE-Bulletin081916.pdf
https://oig.hhs.gov/compliance/single-audits/compliance-tools-and-resources/
https://oig.hhs.gov/documents/compliance-guidance/1135/HHS-OIG-GCPG-2023.pdf
https://www.youtube.com/watch?v=hVbs8Jk0HcQ&feature=youtu.be
https://www.in.gov/medicaid/providers/provider-education/program-integrity-provider-education-training/
https://www.in.gov/medicaid/providers/provider-references/bulletins-banner-pages-and-reference-modules/
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Program Integrity Provider Education Training

More training on Documentation and

> = ¥

Integrity website:

Provider Education

Training Resources

* Top 10 Medical Records Review Findings (June 2022 - June 2023) PROVIDER EDUCATION
. ] ) o | Indiana Health Coverage Programs (IHCP)

e (02 2023 Indiana FADS Webinar: Education Level Modifier Review

e 012023 Indiana FADS Webinar: Prolonged Services 2023 CPT Update

¢ (032022 Indiana FADS Webinar: Attendance Care - Documentation and Payment Error Avoidance Techniques

offers provider training opportunities including i

e Targeted Probe and Educate (TPE) Q2 2023 Indiana FADS

e 042021 Indiana FADS Webinar - Clinical Documentation: Standard Practice for Proper Payment Webinar - e

» Program Integrity 2021 Year in Review - Annual Audit Findings and Tips Y ¢ T O 3 1raining
. . Education Level Modifier Review ¥ . ! -

e Fraud and Abuse Detection System (FADS) - Audit Process and New Vendor Update June 23, 2023 :; : ®/ 5 3

« Stark Law Overview / : : o

¢ Dental Provider Documentation Requirements and Billing Guidelines

SR 'V"l, - ' I
, Y ¢ -
* Random Sampling and Extrapolation Process X % ) L.
SAR ! -,
A ool ‘f N
§ | w

www.in.qgov/medicaid/providers/provider-education/program-inteqrity-provider-education-training
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http://www.in.gov/medicaid/providers/provider-education/program-integrity-provider-education-training

Indiana Health Coverage Programs (IHCP)

Thank youl!

Have questions?
ProgramlIntegrity.FSSA@fssa.in.gov
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