Compliance
TODAY
June 2017

a publication of the health care compliance association

www.hcca-info.org

The value of
an IT background
an interview with Trish Manna
Director of Compliance, Audit & HIPAA Privacy
Greater Hudson Valley Health System
Middletown, NY

See page 16

22

29

38

43

Patient payment
transactions: A confluence
of security and
compliance considerations

Medicare appeals
process: CMS
publishes final rule
revising regulations

Reducing the
risk of False
Claims Act qui
tam actions

The secret
to effective
compliance training
is engagement

Ken Briggs

Andrew B. Wachler and
Jessica C. Forster

Joan W. Feldman

Gary N. Jones

This article, published in Compliance Today, appears here with permission from the Health Care Compliance Association. Call HCCA at 888-580-8373 with reprint requests.

“

Helping employees understand
how to avoid violations, mitigate
risk, and create an optimal
working environment is a task my
team and I take to heart.
See page 17

”

Compliance
TODAY
EDITORIAL BOARD
Gabriel Imperato, Esq., CHC, CT Contributing Editor
Managing Partner, Broad and Cassel
Ofer Amit, MSEM, CHRC, Manager, Research Operations
Miami Children’s Hospital
Janice A. Anderson, JD, BSN, Shareholder, Polsinelli PC
Christine Bachrach CHC, Chief Compliance Officer
University of Maryland
Dorothy DeAngelis, Managing Director, Navigant Consulting

48 Surviving value-based healthcare with
revenue integrity

by Annette Sullivan
A solid internal audit plan that includes regular review of clinical
documentation will help identify trends and issues that negatively impact the
revenue cycle.

52 Legal holds: Best practices for meeting

David Hoffman, JD, President, David Hoffman & Associates
Richard P. Kusserow, President & CEO, Strategic Management
F. Lisa Murtha, JD, CHC, CHRC, Senior Managing Director
FTI Consulting
Robert H. Ossoff, DMD, MD, CHC, Maness Professor of Laryngology
and Voice, Special Associate to the Chairman, Department of
Otolaryngology, Vanderbilt University Medical Center
Jacki Monson, JD, CHC, Chief Privacy Officer, Sutter Health
Deborah Randall, JD, Law Office of Deborah Randall
Emily Rayman, General Counsel and Chief Compliance Officer
Community Memorial Health System
James G. Sheehan, JD, Chief of the Charities Bureau
New York Attorney General’s Office

preservation requirements

Lisa Silveria, RN, BSN, CHC, System Compliance Director
Dignity Health

by Brian Santo
Six tips for reducing risks associated with the retention or destruction of
documents when litigation is anticipated.

Jeff Sinaiko, President, Altegra Health Reimbursement and
Advisory Services

55 

Should on-call independent
contractors be compensated more than
employed physicians?

[CEU]

by Bartt B. Warner
Considerations for structuring on-call agreements that are competitive and
consistent with fair market value.

59 [CEU] Top 10 federal audit findings for

implantable medical device credits, Part 1

by Michael G. Calahan
Remedies for the first five common errors in the identification, monitoring,
and credit reporting for implanted devices.

65 [CEU] DOJ guidance: Focus on integrating
compliance and business operations

by Pamela Del Negro
Recently released guidance for evaluating compliance programs
may be used to help board members and management understand
compliance-related topics.

Debbie Troklus, CHC-F, CCEP-F, CHRC, CHPC
Managing Director, Aegis Compliance and Ethics Center
Cheryl Wagonhurst, JD, CCEP, Partner
Law Office of Cheryl Wagonhurst
Linda Wolverton, CHC, CPHQ, CPMSM, CPCS, CHCQM, LHRM,
RHIT, Chief Compliance Officer, TeamHealth
EXECUTIVE EDITOR: Roy Snell, CHC, CCEP‑F, CEO, HCCA
roy.snell @ corporatecompliance.org
NEWS AND STORY EDITOR/ADVERTISING: Margaret R. Dragon
781-593-4924, margaret.dragon @ corporatecompliance.org
COPY EDITOR: Patricia Mees, CHC, CCEP, 888-580-8373
patricia.mees @ corporatecompliance.org
DESIGN & LAYOUT: Pete Swanson, 888-580-8373
pete.swanson @corporatecompliance.org
PROOFREADER: Briana Ring, 888-580-8373
briana.ring @ corporatecompliance.org
PHOTOS ON FRONT COVER & PAGE 16: Tom LaBarbera
Compliance Today (CT) (ISSN 1523-8466) is published by the Health
Care Compliance Association (HCCA), 6500 Barrie Road, Suite 250,
Minneapolis, MN 55435. Subscription rate is $295 a year for nonmembers.
Periodicals postage-paid at Minneapolis, MN 55435. Postmaster:
Send address changes to Compliance Today, 6500 Barrie Road,
Suite 250, Minneapolis, MN 55435. Copyright © 2017 Health Care
Compliance Association. All rights reserved. Printed in the USA. Except
where specifically encouraged, no part of this publication may be
reproduced, in any form or by any means without prior written consent
of HCCA. For Advertising rates, call Margaret Dragon at 781-593-4924.
Send press releases to M. Dragon, 41 Valley Rd, Nahant, MA 01908.
Opinions expressed are not those of this publication or HCCA. Mention of
products and services does not constitute endorsement. Neither HCCA
nor CT is engaged in rendering legal or other professional services. If such
assistance is needed, readers should consult professional counsel or
other professional advisors for specific legal or ethical questions.

VOLUME 19, ISSUE 6

888-580-8373  www.hcca-info.org

Compliance Today    June 2017

ARTICLES

Gary W. Herschman, Member of the Firm, Epstein Becker Green

5

by Annette Sullivan, RHIA

Surviving value-based
healthcare with
revenue integrity
»» The impact of revenue integrity on value-based healthcare is often overlooked.
»» Revenue integrity must be a formal, centralized process that is constant and inclusive of all departments
and individuals that affect the revenue cycle.
»» The integrity of your data in 2017 will determine the payments you receive and the penalties you incur in 2019.
»» Track and trend issues, determine the root causes, and implement solutions to improve efficiencies.
»» Develop an audit plan to reduce days in AR and mitigate risks of claims denials.
Annette Sullivan (asullivan@cokergroup.com) is Senior Manager with the
Coker Group in Alpharetta, GA, and an AHIMA-approved ICD-10 CM/PCS trainer.
/in/annettesullivan
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s healthcare moves from a volumebased to a value-based system,
revenue integrity is paramount to
success. It is generally recognized that coded
data generates much of the information that is
used to determine performance and outcomes.
Most healthcare entities do a good job
establishing coding compliance programs that monitor and ensure coding
accuracy and compliance. Revenue
integrity, however, is often overlooked.
Low coding and billing denial rates
lull many organizations into a false
Sullivan
sense of security. Limited resources,
high volumes, and continual pressure
to code and bill quickly leave little time to delve
into assessing the integrity of revenue.
Hospitals and physician practices alike
must be astute in improving processes to optimize outcomes and control costs to achieve and
sustain positive financial results in the world
of value-based purchasing. Outcomes and
www.hcca-info.org  888-580-8373

costs are rooted in clinical information quality,
coding accuracy, appropriate charge capture,
and timely compliant billing. Such monumental
tasks require consistent root cause analysis on
issues that impede the revenue cycle. Revenue
integrity must be a formal, centralized process
that is constant and inclusive of all departments
and individuals who affect the revenue cycle.

Revenue integrity team
Data from 2017 will be used by CMS to determine payments or penalties in 2019. There is
still time to ensure that the data used to assess
performance is accurate and favorable by
establishing a Revenue Integrity department
or designating a revenue integrity leader with
knowledge of clinical documentation improvement, coding (ICD-10, CPT, and HCPCS) and
the correlation of charge capture, and revenue.
It will also be necessary for revenue integrity analysts to carry out the procedures to
identify trends and issues that negatively
impact revenue. A revenue integrity core team
should be formed that includes representatives
from Patient Access, Coding, Billing/Finance,
the Charge Description Master, Compliance,

··
··

··

Revenue integrity functions
Whether revenue integrity functions are integral to a formal team or department or part of
impromptu process improvement efforts, the
gains realized from the following performance
improvement activities will go a long way in
solidifying the revenue cycle.
Effective revenue integrity analysis should
begin with mapping/charting revenue cycle
workflow. This function is necessary to identify
procedures, responsibilities, redundancies, and
bottlenecks. Often, the actual current state does
not match the perception of how processes occur.
Monitor unbilled days and aging accounts
receivables (AR) closely. Exceedingly high
unbilled days and aging accounts are the first
clues that revenue integrity is compromised.
Examine AR regularly to identify issues and
trends, and implement solutions quickly to
improve days in AR and increase revenue.
·· Ensure the team members in the appropriate
areas (e.g., HIM/Coding, Billing/Finance)
are correctly monitoring productivity
and accuracy.
·· Establish a policy to ensure timely charge
capture and prevent excessive late charges.
·· Track and trend the number of claims
(including total charges) that encounter
internal edits that prevent prompt billing.
·· Perform root cause analysis of the issue and
collaborate with affected areas to determine
an appropriate solution.
·· Communicate trends and total charges by
location to core team and appropriate ad hoc
team members, and implement process

··

improvements to ensure that problems are
resolved and do not unnecessarily recur.
Consolidate denials management and
validate denials.
Identify root causes (e.g., competencies,
education needs, system issues) and collaborate with appropriate areas to minimize
recurrence or increased denials.
Communicate top denials with all team
members and provide training accordingly.
Develop innovative policies and procedures that cultivate proactive resolutions
at the point of care, and minimize manual
revenue cycle interventions as much
as possible.

Maintaining revenue integrity
Achieve and maintain revenue integrity with a
solid internal audit plan that includes regular
review of clinical documentation to ensure
that the level of care, charges, and codes
assigned are supported. Results should be
communicated with the appropriate revenue
integrity team members to determine education and improvement plans.

Summary
The integrity of the data your healthcare
organization is using now — in 2017 — will
determine the payments you receive and the
penalties you incur in 2019. Thus, for your
organization to survive in the value-based
environment, you will be wise to establish a
process for validating the data. Revenue integrity must be a formal, centralized process that
is ongoing and inclusive of all departments
and individuals that affect the revenue cycle.
In addition to supporting your claims, engaging in the effective management of revenue
integrity will decrease days in AR and provide
an accurate depiction of performance, cost,
resource utilization, and quality of care, which
will assist with the transition from volume
to value.
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HIM, and case management. Representatives
from Radiology, Respiratory Therapy, Surgery,
Endoscopy, Nursing, Lab, Pharmacy, Cardiac
Cath, Wound Healing, the Emergency
Department, Physician Practices, and
Rehabilitation department should be appointed
as ad hoc members that attend meetings,
as necessary.
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