OVERTURNING MEDICARE ADVANTAGE Macy Schepis, MOT, OTR, CHC

N O B I S Corporate Director of Compliance
POST‘DISC HARGE DE N IALS Nobis Rehabilitation Partners
An organized, interdisciplinary approach to recognition, appeal, tracking, and persistence

I WHY THIS MATTERS I POST-DISCHARGE APPEAL PROCESS I OUTCOME METRICS TIMEFRAME: January 2024 - July 2026
Medicare Advantage plans, MAPs, may seek full or partial The process connects hospital operations, corporate review, clinical expertise,
reimbursement after discharge. submission tracking, and repeated appeals when necessary.
Thisis commonly done through Post Payment Accuracy Audits. 662 87 77 71
. . . : s N N [ N
No limits on Payment Accuracy Audits, unlike Medicare Fee for 1 RECEIVE 2 ROUTE 3 REVIEW 4 WRITE
Service audits. Multiple sources of Send to Compliance: Analyze letter and Appeal written by Payment Accuracy . 0 Charts Appropriate for Denials Overturned
notification: e Work with staff to collaborate Compliance AUdits CondUCted Charts Denled (13 /0) Appeal (89%) (92%)
* Business Office Manager W recognize denial letters  mp| Define the type of denial B> Review with hospital
: . * HIM Department . . : * Collaborate with hospital
Common denial focus areas: - Admisar T Hospital mail process and corporate additional antjl ot;chertcorporate
. « Corporate Office information needs or Holleblerblis 2
GGorH COdlng « Billing/EMR Partner attestations needed. [ )
® IPOC documentation > 7 7N g APPROXIMATE
Team Conference documentation Appeal Letter Recommendations 5 $1.8M RECOUPMENT AVOIDED
@® PAS documentation 92'2 /O | J
IGC selection Keep letter brief Focus only on stated Refer to CMS rules, OVE RTU RN ) N
denial reason guidelines and trainings RATE
$0.5M APPROXIMATE
’ RECOUPMENT
I TECHNICAL DENIALS Use tables or charts with Monitor for change in Goal: submit appeal 5
Missing required documentation data points denial reasons days early
The most common documentation vulnerabilities . . . . . . 10 Technical Denials, 77 appeals: 71 overturned, 6 lost
identified were: 5 SUBMIT 6 MONITOR 7 RESULT
* Use a portalif possible Expect Quick Turnaround Notify hospital and BOM
* Take submission screenshots , o ,
@ Timely PAS signatures « Save all correspondence _> * Typicalresponse within 1 to 14 days _’ * Update Appeal Tracker timely
» Use a tracker for monitoring appeal * Letters are often sent to the hospital * Keep a copy of allrecordsina
types, due dates, anticipated * Begin requesting response from the patient folder/file
dates, and if denial
@ IPOC documentation L ;?,Se?funrizda SRR ) L MAPattera days ) - 1 J
@ Team Conference documentation f . . : : : h
Return to Review & Collaboration. Continue until the appeal process is exhausted. APPEAL LEVE LS and OVE RTU RN RATE

MAPs will typically participate in 5 rounds of appeals, then move to a peer-to-peer
discussion with the Medical Director.

Provide timely feedback to the hospital and Corporate support with IF DENIED: , , Distribution across the 71 successful appeals
. . . . Review denial reason closely between appeal levels.
technical denials. If needed, audit current compliance.

* MAPs are not permitted to change the denial reason, but will attempt it by selecting other 0
GG items to contest, o change their recommended GG score of an item. 1st Qe  ©1.9%

 Refer to MLN Matters article number: SE1521 Revised

\_ J
25.4%
LESSONS LEARNED WHAT SUPPORTS SUCCESS
: . 3rd 11.3%
Recognize post-discharge denial letters Communication Collaborate with R = Persistence: Tracking: Be
. across teams content experts Exhaust appeal tlmely with
quickly. levels appeals
ath O 1.4%
Appeal requirements and timelines should be verified against the applicable plan correspondence.
02 Denials can be delayed due to lost or One fifth-level appeal was recorded in the worksheet.
misrouted correspondence.
] KEY RESOURCES
I Medicare Benefit Policy Manual
03 Understand the specific denial reason before KEY TAKEAWAY

developing the appeal strategy. IRF QRP FAQs: The latest with CMS IRF guidance, especially helpful with GG and H scenarios;

https://www.cms.gov/medicare/quality/inpatient-rehabilitation-facility/irf-quality-reporting-faqgs

Many Medicare Advantage post-discharge clawbacks
I https://www.cms.gov/medicare/appeals-grievances/managed-care can be SUCCGSSfuuy overtu rned With an Ol’ganized
approach.

04 Persistence matters. Continue through

available appeal levels. CMS Provider Complaint Form: https://www.cms.gov/medicare/health-drug-plans/provider-
complaints-form

Recognize ® Route ® Research ¢ Appeal ® Track ¢ Persist

Medicare Web Based Learning for Part C Determinations, Appeals & Grievances:
https://www.cms.gov/Outreach-and-
Education/MLN/WBT/PartCQOrganizationDetermination/story.html

92.2% overturn rate in this project
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