Making a difference where it counts...
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AUDITOR’S CORNER

It never seems to amaze
me the various definitions of a medi-
cal chart auditor. An auditor must be
independent and at the same time a
leader. The auditor is sometimes
seen in a negative light that we are
there to find fault instead of there to
proactively identify, not unlike,
preventative medicine approach to
billing. The auditor is involved in all
revenue generating departments
within a hospital and has a wealth of
information to share with department
directors and the responsibility to
teach compliance and Charge De-
scription Master (CDM) responsibili-
ties to the departments affected is
essential to the position. In defend-
ing Hospital’s billed charges, an
auditor must gather, clarify, obtain
policies and procedures, and analyze
the standard of care and billing prac-
ticed sometimes up to five years old
from the patients discharge date.
Persistence in follow up for the de-
tailed information to support the

charge is never ending. There is
always the “Agree to disagree” but it
should be noted that the contractual
agreements MUST be considered
and interpreted clearly by the facility
and insurance auditor in the defense
audit. So, add another responsibility
to their repertoire. Another issue
seems to be that many care providers
view this process as low priority
clerical function, this irrational con-
clusion may result in payer denials
and Medicare inquires which may
result in expensive penalties due to
inaccurate billing.

An Auditor’s Ever Evolving Posi-

tion...

Auditor in the medical
realm is an evolved position that
incorporates nursing analysis, facility
including inpatient and outpatient
billing knowledge, quality risk man-
agement concerns as well as compli-
ance knowledge base. A completely
objective analysis is essential in this

You can save time by grouping administrational tasks throughout

the week. Here are some strategies:

Making phone calls — Create a list of the people you need to call daily.

Make all of your calls at one sitting. Once you get started, each call becomes

easier and more efficient. Schedule your calls early in the morning, just

before lunch, or at the end of your work day.

Reviewing/Reading — Whenever you leave the office, take some reading

There is always the
“agree to disagree” but
it should be noted that

the contractual agree-
ments must be consid-
ered and interpreted
clearly by the facility
and insurance auditor
in the defense audits.

“The best executive is one
who has sense enough to
pick the right individual
to do what he or she
wants done, and self-
restraint enough to keep
from meddling with them
while they do it.”

e  What is Medical Chart Auditing?

e  Streamline Your Tasks

e  About Us

e  CMS Rule Alters ASC Payment System

To go to the Auditor’s Corner Archives, click here.

Questions or comments? E-mail us at info@ahapinc.com.
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We are a premier Medical Consulting and auditing firm which
provides Medical Chart Auditing, Certified Coding, and Consult-
ing Services. With the help of our highly experienced Nurse
Auditors and Certified Coders, we help our clients obtain specific

goals in the areas of:

e Medical Chart Auditing

e  Certified Coding

e  Contract Auditing

e  (Case Review & Preparation

e  Expert Witness Testimony

e  Consulting Services for Attorneys & Healthcare Providers

e Worker’s Compensation Reviews
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medical business. An auditor has different responsibilities
facility wide as does the insurance auditor has in their realm
but the audit should be conducted in the same manner the
ultimate goal is a clean bill no matter what alliances you feel
towards your employer. From a nurse’s perspective, keeping
the clinical focus of the course of treatment and incorporat-
ing to the billing process is a daunting task and can become
overwhelming without a focus. Prioritizing department by
department does make the audit more manageable. Verifying
all results are documented and ordered is essential to support
the charges.

Communicating Within Departments...
Teaching is mandatory function of the chart audi-

tor. Examples include policy and procedure development and
ensuring that the facility is in compliance with its established
policies. The Medical Auditor shall communicate audit
outcome statistics and identified problems to administrative
management and conduct the monthly meeting of the Hospi-
tal Chart Audit Committee. All responsible departments
involved with revenues affected by audit outcomes are para-
mount to the audit resolve for issues identified during the
audit committee meeting. It is essential that the Chief Finan-
cial Officer and Department Directors attend these meetings
to support the importance of the audit functions in the facil-
ity not to mention the tremendous growth and understanding
of the CDM for the departments addressed and that there are
consequences for repeated unresolved concerns identified by
audit results.

Conclusion...
As a Certified Medical Audit Specialist, I encour-

age auditors to develop and educate themselves and share
your knowledge and focus to complete the chart audit tasks
not taking on so many duties as to be unable to complete
audits in which no other employee has the training to com-
plete. In conclusion, Auditing takes endurance knowledge
people skills and determination for doing the right thing the
right way, in short the next time you see your auditor smile

and appreciate the work they contribute to your organization
that rarely is recognized.

Julie Doumad RN, BSN, CMAS

CEQO - Audit Services (American Healthcare Audit Profes-
sionals, Inc.)

Excerpts from this article were also published in “THE
MONITOR” publication for AAMAS (The American Asso-
ciation of Medical Audit Specialists) in their December 2004
Publication.

materials along with you. This way, when you are waiting
for an appointment, waiting in line, or stuck in traffic, you
can use this time to go through the materials.

Note: Have a pen/pencil with you for making notations or
reminders.

Billing/Invoicing — Set up a time each week for client/
customer billing, tracking, and invoicing. Once you get
into a rhythm, it can save a lot of time.

The CMS today in a final rule revised the pay-
ment system for ambulatory surgical centers, basing their
payments on the same methodology used for hospital
outpatient departments or physicians’ offices.

The agency expects to make payments totaling
$3 billion in 2008 approximately 4,600 ambulatory surgery
centers. In a separate proposed rule, the CMS sets the new
payment rate for ambulatory surgery centers at 65% of the
hospital outpatient department rate, a level that may be too
low for the American Association of Ambulatory Surgery
Centers.

The AAASC has endorsed legislation that
would be set reimbursement rates for Medicare at a more
generous rate of 75% of the outpatient rate. The proposed
rule also includes a 3.3% inflation update in Medicare
payment rates for outpatient services next year, plus 10
new hospital outpatient quality measures that hospitals
must report in 2008 in order to get full outpatient reim-
bursement.


http://www.ahapinc.com/�
http://www.ahapinc.com/�
http://www.ahapinc.com/�
http://www.ahapinc.com/�
mailto:info@ahapinc.com�
http://www.ahapinc.com�

	American Healthcare Audit Professionals, Inc.

	Auditor’s corner

	There is always the “agree to disagree” but it should be noted that the contractual agreements  must be considered and interpreted clearly by the facility and insurance auditor in the defense audits.

	What is medical chart auditing?

	Volume 1, Issue 1, July ‘07

	Inside This Issue

	To go to the Auditor’s Corner Archives, click here.

	Questions or comments? E-mail us at info@ahapinc.com.

	Streamline Your Tasks

	Quote of the Month

	American Healthcare Audit Prof., inc.

	Continued from page one — auditor

	AHAP INC. CONTACT info

	Continued from page one — streamline

	CMS rule alters asc payment system



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



