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Incentive program audit background
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Who conducts the Audits

—

VT Medicaid EHR Incentive Program audit process

)

Essential documentation needed

)

VT Medicaid appeals process

—

Returning an incentive payment

}




VT Medicaid EHR Incentive Payments

$36,084,937
VT Medicaid EHR Incentive Eligible Professional
Payment Dollars (EP) payments:
A 810 A/I/U
A 604 MU
g_ m Total Payments A 1,414 tOtaI
E $16,915,010 [l Hospital Payments
[ EP Payments Eligible Hospital
$8,264,139 (EH)ADa{g];?I;a
$5,845,442 $5.060,346 A 21 MU
l A 31 total
Total | A/ll/lU | MUl |

Stage

2011 A/l/U== MU Conversion Rate
A 354 EPs attested to A/l/U, 256 of these EPs
have also attested to Meaningful Use: 72.3% !




Authority to Conduct Audits

Federal Regulation 42 CFR A 495.368 of the Health
Information Technology for Economic & Clinical Health

(HITECH) Act, Combating fraud and abuse

(a) General rule

(1) The State must comply with Federal requirements to:
(i) Ensure the qualifications of the providers who request Medicaid

EHR incentive payments;

(i) Detect improper payments; and

(iii) In accordance with A 455.15 and A 455.21 of this chapter,
refer suspected cases of fraud and abuse to the Medicaid Fraud
Control Unit .

(2) The State must take corrective action in the case of improper
EHR payment incentives to Medicaid providers.




Who will Conduct Audits?

Medicare

} CMS contracted with  Figliozzi and Company
B Medicare Eligible Professionals (EPs) and Eligible Hospitals (EHS)

B Medicare & Medicaid dually eligible EH  Meaningful Use (MU)
attestations

Medicaid

1 Department of Vermont Health Access auditors:
B EPs that attested to adopting, implementing, upgrading (A/l/U).
B EPs that attested to MU of certified EHR technology.
B Medicaid & dually EHs that attested to A/I/U.
B The eligibility portion of Medicaid & dually eligible hospital MU
attestations.
} EPsare audited, not the organization
B Except Eligible Hospitals/Critical Access Hospitals




Vermont Audit Plan

1 CMS must approve state audit strategy
1 Pre- payment validation

1+ Post payment audits

BProcedures vary depending upon year and stage in
the program
1 Adopt/Implement/Upgrade (A/l/U)
1 Meaningful Use (MU)
1 Patient encounter definition
BTime frame

.



What Generates an Audit?

1 Risk assessments
BCMS- approved risk factors

BPerformed on all Eligible Professionals (EPS)
& Hospitals (EHS)

1 Random sampling

.



Post Payment Audits

1 A/l/U stage 0 primarily desk audits
BEligibility requirements

1 MU stages 0 desk & onsite audits
BEligibility requirements
BMU measure requirements

v Fraud, waste, or abuse

BSuspected cases will be referred to the
Attorney General 0s Medi cal
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Preparing for an Audit: CMS Resources
CMS Guidance for EHR Incentive Program Audits

Providers who receive an EHR incentive payment for

[ - either the Medicare or Medicaid EHR Incentive
(J'R) EHR Incentive Programs m

o Supporting Documentation Program potentially may be subject to an audit.
For Audits

Last Updated: February 2013

Overview

A Retain ALL relevant supporting
documentation used in the completion
of your attestation, including
documentation to support data for
meaningful use objectives and clinical
quality measures (CQMs), for  six years
post - attestation .

A Retain documentation that is in either
paper or electronic  format, including
relevant screenshots.

A Download and/or printa copy your MU

report at the time of attestation  for

your records.

Providers who receive an EHR incentive payment for either the Medicare or Medicaid EHR Incentive Program
potentially may be subject to an audit. Eligible professionals (EPs), eligible hospitals, and aitical access hospitals

[CAHs) should retain ALL relevant supporting documentation (in either paper or electronic format) used in the
campletion of the Attestation Module responses.

Dooumentation to support attestation datafor meaningful use objedives and clinical quality measure s should
be retained for six years post-attestation. Documentation to support payment calculations (such as cost report
data) should continue tofollow the current documentation retention processes,

States andtheir contractars will perform audits on Medicaid providers. Please contadt your State Medicaid
Agency for more infarmation about audits for Medicsid EHR Incentive Program payments.

Figliozzi and Company isthe desgnated contractor peforming audits on behalf of the Centers for Medicare &
Me dicaid Services [CMS), and will perform audits on Medicare EPs and eligible haspitals, as well as on hospitals
that are dualheeligible for both the Medicare and Medicaid EHR Incentive Programs. If you are selected for an
audit you will receive a letter from Figliozzi and Company with the &S and EHR Incentive Program logos on the
letterhead.

Pre- and Post- Payment Audiis

There are numerous pre-payment edit checks built into the EHR Incentive Programs' systems to detect
inaccurades in eligibility, reporting, and payment. Beginning with attestations submitted durirg and after
Januany 2013, Medicare providers may also be subject to pre-payrment audits. These pre-payment sudits will
indude random audits, as well as audits that target suspicious or anomalous data. For those providersselected
for pre-payment audits, CWS and its contractor, Figliozzi and Company, will request supporting docurmentation
tovalidate submitted attestation data before releasing payment

M5 and Figliozzi and Company will also continue to conduct post-payment audits during the course of the EHR
Incentive Programs. Providers selected for post-payrent sudits will also be required to submit supporting
docurentation to validate their subm itted attestation data.

When providers are selected for an audit, they will receive an initial reque st letter from the auditar. The request
letter will be sert electronically from = W5 email address and will indude the audit contractor’s contad:
information. Click here for an example of an initial sudit letter. The ernail address provided durirg registration
for the EHR | ncentive Programs will be usedfor the initial requast latter

The initial review process will be conducted at the audit contractor’s location, using the information reczived as
aresult of the initial request lettar. Additional information might be needed during or after thisinitial review
process, and in some casesan onsite review at the provider’s loction could follow. A demonstration of the

http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/EHR_SupportingDocumentation_Audits.pdf



Preparing for an Audit

oAn audit may [ ncl ude a revi
documentation needed to support the information
t hat was entered I n the atte

} Maintain copies or have access to:

BSigned attestations submitted via MAPIR
BPurchase orders, contracts, etc. related to your CEHRT
1 EHR Certification ID

2011 & 2012 AOOOOO01CFES9EAB Original Certified EHR Number
2013 AOH1301CFES9EAB 3d-5hdjgits denoted I
2011 - 2014 AOH1301CFES9EAB 3d-5hdjgits denoted I
combo*
2014 AO014E01CFES9EAB 3d-5djgits denoted |

*CEHRT flexibility for Program Year 2014 only

C U Ty
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Preparing for an Audit

Maintain copies or have access to:

¥4 Reports or other documentation to support patient
volume numerator & denominator

1 http ://hcr.vermont.gov/hit/ehrip/patientvolume/datatool
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