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Navigating a Practice Audit

Judith Nelson Director, Business Solutions

DST Health Solutions, Inc.

Agenda
• Regulatory Landscape

• Preparing for an Audit

• Methodology & Process

• Managing an Audit

• Questions & Answers

National Health Expenditures

$3 Trillion

Per capita: $9,523

17.5% of GDP

http://www.cdc.gov/nchs/fastats/health-expenditures.htm
http://www.pnhp.org/news/2016/january/government-funds-nearly-two-thirds-of-us-health-care-costs-american-journal-of-pub
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National Health Expenditures
Dental Services

• $113 Billion

• 2.8%

• ½ Private Insurance

• 40% Out of Pocket
https://www.cms.gov/Research‐Statistics‐Data‐and‐Systems/Statistics‐Trends‐and‐

Reports/NationalHealthExpendData/Downloads/highlights.pdf

Government Sponsored Programs
Enrollment

Medicaid - 72.8 Million

Medicare Advantage – 17.6 Million

Market Place – 12.7 Million

Polling Question:

What is the most common type of insurance for the patients
that you serve?

Multiple selections are appropriate:

A. Self-Pay
B. Commercial
C. Marketplace
D. Medicare Advantage
E. Medicaid/CHIP
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Compliance Program Requirements

• Provider Practices

• Medicare Advantage

• Qualified Health Plans

• Medicaid/CHIP
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/MLN-Compliance-Webinar.pdf

https://oig.hhs.gov/authorities/docs/physician.pdf

Question:

Have you established a comprehensive Compliance Program
for your office?

A. Yes
B. No

Policies & 
Procedures

Compliance 
Oversight

Training & 
Education

Effective 
Communication

Disciplinary 
Standards

Auditing & 
Monitoring

Corrective 
Actions 

8

Elements of Compliance Program
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Judgements & Settlements
• $1.9 Billion

Criminal Investigations
• 983

Civil Investigations
• 808

Convictions
• 613

Health Care Fraud & Abuse Control
2015 Annual Report

https://oig.hhs.gov/publications/docs/hcfac/FY2015-hcfac.pdf

What gets Measured gets Done!

• Measurement means tracking …
… where we have been
… where we are
… where we are going

• If the measures don’t change, 
neither do the results!

Measurement in Healthcare

• 4 Common Use Cases for Performance Measures
− Quality Improvement

− Public Reporting

− Payment

− Accreditation, Certification, Credentialing and Licensure

• 7 Core Measure Domains in Use

• Claims most common data source

Most Common
93%

Least Common
24%

Source: RAND Health, Technical Report, “An Evaluation of the Use of 
Performance Measures in Health Care,” 2011 
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Whistleblowers

• Protections

• Rewards & Incentives

http://www.insurancefraud.org/statistics.htm

Key Strategy #1

• Educate! Educate! Educate!:  Regulations, 
standards, objectives and even practical application 
are in constant motion

− All stakeholders need some level of understanding

− Multi-dimensional approach

• Result:  Buy-in, Support, Collaboration

• Establish Ongoing Assessment

Agenda
• Regulatory Landscape

• Preparing for an Audit

• Methodology & Process

• Managing an Audit

• Questions & Answers
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Question:

Have you undergone a practice audit within the last 
twelve months?

A. Yes
B. No

Policies & 
Procedures

Compliance 
Oversight

Training & 
Education

Effective 
Communication

Disciplinary 
Standards

Auditing & 
Monitoring

Corrective 
Actions 

16

Elements of Compliance Program

Fully Integrated Compliance Model

Obligations

Implementation

Monitoring

Auditing

Correction
Communication

&
Documentation

Obligations

• Regulatory
• Contractual
• Policy
• Ethical

Correction

• Corrective Action 
Plans

• Education/Training
• Process 

Improvement
• Appropriate 

Disclosures

Auditing

• Compliance Reviews 
• Internal Audits
• External Audits

Implementation

• Interpretation
• Policies & 

Procedures
• Training
• Reporting
• Change Management

Monitoring

• Measure
• Process
• Outcome

• Reports
• Quality Assurance 
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Documentation
Documentation to demonstrate the 
program effectiveness can include:

• Policies & procedures
• Workflows and job aides
• Training materials & records indicating 

employee participation
• Monitoring reports
• Committee charters, meeting agendas 

& minutes
• Corrective action plans & audit reports

Audit Preparation 

• Evaluate Contracts

• Understand Requirements

• Assess Documentation

Evaluate Contracts

• Audit Rights

• Frequency

• Medical Record Copying 
Fee

• Dispute Resolution
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Understand Requirements

Reimbursement Methods

Private or Government 

Industry Practice

Assess Documentation

• Record Keeping

• Coding Practices

• Appointment Logs

• Confidentiality

Key Strategy #2

• Preparation Pays!:  Contracts, regulations and 
standard industry practices establish the framework

• Strive for Consistency

• Result:  State of Audit Readiness

• Establish Standard Procedures
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Agenda
• Regulatory Landscape

• Preparing for an Audit

• Methodology & Process

• Managing an Audit

• Questions & Answers

Audit Methodology

Extrapolation
Or

Claim Specific

Random 
or 

Targeted

Desk
or

Onsite

The Three R’s of the Audit Process

Request Review Resolution

Written
&

Timely

Documentation
&

Coordination

Disputes
&

Recoveries
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Agenda
• Regulatory Landscape

• Preparing for an Audit

• Process & Methodology

• Managing an Audit

• Questions & Answers

The Day Arrives…..

• Assess

• Prepare

Sample Agenda

• Entrance Conference

• Record/Documentation

• Selection

• Collection

• Review

• Issue Resolution

• Audit Findings

• Exit Conference

• Audit Report 
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Managing an Audit

Assessment

Timing

Scope

Coordination

Process

Outcomes

Conclusion
Documentation Results

Key Strategy #3

• Compliance Programs Work!:  A well 
documented program establishes supporting 
documentation to demonstrate processes.

• Policies are Unique for Your Office

• Result:  Integrated Compliance Model

• Repeatable well defined processes

Judith Nelson

JPNelson@DSTHealthSolutions.com

THANK YOU!


