Highlights from the Oklahoma Recovery Audit Contractor 

Provider Outreach with CMS & Connolly Consulting
May 11, 2009
· Issues reviewed by the RAC will be approved by CMS prior to widespread review.  As of 5/11/09, no issues had been submitted to CMS for review.  Connolly plans to submit their first issue this week.  CMS approval can take up to 60 days; however, CMS and Connolly estimated they would have some issues approved by mid-June so Connolly could begin auditing.  Connolly will notify OHA and OSMA when the first issue has been approved.
· Approved issues will be posted to the Connolly website at: http://www.connollyhealthcare.com/RAC/pages/approved_issues.aspx 

· Connolly would not comment on possible target issues.  They are still analyzing claims data and did not want to speculate.

· Correspondence from Connolly will be sent in a white envelope.  The letterhead will have the CMS logo at the top and Connolly logo at the bottom.

· Providers can request an extension on the 45 day deadline for records requests; however, Connolly will monitor the frequency of the requests.
· By 1/1/2010, Connolly will have a website available to check if a record has been received.  Until then, providers must call Connolly customer service at 1-833-360-2507.

· Connolly strongly suggested that all medical records be sent on CD/DVD via trackable carrier (FedEx, UPS, DHL, registered USPS mail, etc)

· Connolly will automatically reimburse PPS hospitals and LTCHs 12 cents per page for medical records.  The check will be sent with a list of records associated with the payment.  Other providers are not reimbursed for medical records requests.  CMS said the cost to submit the records has been “built into the fee for service reimbursement.”
· Include a face sheet with each record requested.  This is not required but preferred.

· Connolly encouraged providers to include admission screening documentation in the record for hospital admissions.  This would include a printout from Canopy or Allscripts of the InterQual criteria met for admission.
· Connolly does not necessarily use a screening tool such as InterQual or Milliman to determine admission necessity.  

· CMS said that if the 3-day qualifying SNF stay is denied the RAC could deny the SNF stay too. 
· Connolly said they will review the physician and hospital claim for concordance; however, they will not automatically deny the physician service if the hospital admission is determined to be inappropriate.  There will be a separate audit of the physicians E/M service.

· Beneficiaries will be notified of the denial when the MAC adjusts the claim and issues the RA with the N432 code.  CMS initially said that providers must refund the secondary insurance and beneficiary at this time regardless of whether the denial is appealed.  CMS later stated they would review this requirement again and will follow-up with OHA.
· Connolly auditors have an average of 10 years of experience.  Many of the nurse auditors are certified coders.  

· Medical record limits are flexible and may change after this year.

· The RAC (Connolly) will lose the contingency fee if the denial is overturned at any stage of appeal. 

· Viant is the subcontractor for Connolly and will conduct Inpatient and J code reviews.  Connolly is 100% accountable for Viant.

RAC Letters 

Complex Reviews (medical record required)
1. The request for medical records is called the “Additional Documentation Request” or ADR and will explain the focus of the audit.

2. Connolly issues a “Review Results Letter” to the provider once the review is complete (within 60 days of record submission).  This letter will not detail the improper payment amount or appeal rights.
3. Connolly will send the overpayment determinations to the MAC (TrailBlazer or WPS).  MAC will make an adjustment and issue a remittance advice with remark code “N432.”

4. Connolly issues a “Demand Letter” which includes the dollar amount in question and appeal rights.  The date of the demand letter starts the clock for the appeals process.

Automated Reviews (no medical record needed)
· Begins at Step 3 from above.  The first notification of a denial due to an automated review will likely be the “N432” remark code on the remittance advice once the MAC has made an adjustment.  The only letter issued for an automated review is the Demand Letter.

Connolly Contact Information
· Connolly RAC phone number

866-360-2507

· Connolly RAC fax number

203-529-2995
· Connolly website & email address

www.connollyhealthcare.com/RAC
RACinfo@connollyhealthcare.com 

· Connolly RAC office address

The Navy Yard Corporate Center

One Crescent Drive, Suite 300-A

Philadelphia, PA  19112

· Christine Castelli, Principal Client Relations / Quality Assurance



· Phone number  203-529-2315

