Exhibit IV — Inpatient Chart Reviews and Appeals (MCO)

Inpatient Chart Field Reviews

MCO posts schedule of
SDMC hospitals for triennial
review at beginning of year

(

on DMH website.

samples (60
beneficiaries each)
are submitted to

year.

Requests for all audit

A protocol standards
review of the UR plan
and Medical Care
Evaluation studies is
simultaneously
conducted in the
review week.

Facility is toured
to review for
quality of care,
safety, and
patient treatment

issue.

DMAS for entire fiscal

Notification letter
sent to MHP
director 45 days in
advance of audit.

A

Draft is finalized and
mailed to MHP 10

Utilizing updated
protocol standards,
team audits claims for
medical necessity
standards required for
federal drawdown.

\ 4

Contact Meeting
between team
coordinator and
hospital staff held
30 days in advance
of site visit.

Review team*
arrives on site
Monday for 1
week review.

\ 4

Claim samples are
received 20 days
before site visit and
are formatted into
templates for the
chart reviews.

A

Claims sample is

faxed to MHP 10

days ahead of site
review.

*Review teams include a contracted
physician from the MD contractor
pool. Additional contract staff may
be included as well. All inpatient
review team members are licensed
mental health processionals.

days after MHP’s 30
day response
window closes.

Results

presented to | >

the MHP on
Friday.

Coordinator
assembles the
paperwork and

translates the audit
data and chart notes
into a draft report.

MHP has 30 days
from receipt of draft |
to identify any
errors of fact.

60 days after
completion of

-

Plan of Correction
due from MHP 60
days after final
report issued.

Y

MCO works with
MHP to develop an
acceptable POC.

v

ﬂoc filed by MCO
for future reviews.

——no yes

Plan of
Correction
accepted?

\ 4

review draft report
sent to MHP for
response.

ecoveries from
review?

\ 4

Report is sent to
accounting for
recoupment with a
1 page authorization
memo; recovery
letter to DHCS
BWARD notifying of
recovery amount.

Report issued starting
appeal timeline.

Appeal Process

( nopeat penied. e

CSD* receives
appeal and logs
receipt.

[

Appeal Denied

Meet 15 day
filing deadline?

Yes—P

documentation from

MCO receives
appeal

CSD.

Appeal package is
submitted to the
MD Contractor to
render a verdict
for each disputed

v

Documentation
reviewed to see if

Appeal package is ¢ | submission meets

assembled.

claim.
A 4

MCO receives

physician’s Physician’s report is

reports of w | translatedintoa
approval and 7 standard appeal

denial decision form.
recommendation.

appeal standards.

‘/Appeal process
ends.

*CSD is responsible for
administrative functions
involving appeals (receipt,
logging, tracking). MCO is
responsible for review of
information and drafting appeal
decision letters for final review/
decision by CSD.

Days restored in
appeal?

Appeal decision is
returned to CSD for
review and
signature.

MCO mails final
report to the MHP.

yes /Decision is distributed to
| | accounting , DHCS BWARD, and
\ DMH Audits notifying them of
changes to cost settlement and
recalculation.
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