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Healthcare Cost Management

AMPS

16 Years — Cost Management

= Medical Bill Review (+1,600 groups)

» Reference Based Reimbursement (+975 groups) :H ,, i‘ é‘

= Qut of Network (average 73% discount in Texas) — Reference
= Care Connex (+1.7m Providers) Medical Bl Based Pricing
» Physician-led, Technology Driven

= Largest Group: 182,000 Employees 8_,8 —
= # of Hospitals '

Care Connex Work Comp

Specialty Review

= Multiple F500 Clients
= 500k claims processed in last 12 months


Presenter
Presentation Notes
We are focused on health care cost management
First Founded in 
Focus in on saved clients 100 billion 

Check Missouri Slide deck.  Picture with four slides
Next slide, solutions that we do


Annual US Healthcare Wasteful Spending
(in Billions)

$128

S35
AMPS Focus

$131
$192

$248

*Journal of American Medicine
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Costs Concentrated In Hospital Use

100 Healthcare Spend 100 Participant Utilization

5 75 65%
497%

30 % 50
" 8.5y
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HOSPITAL DR VISITS HOSPITAL DR VISITS
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IIE_ F;)r.;verage T\?Ofl'iar::;ansﬁ;?sgltal Y ...yet are used by only
— claims account 1o y 0 ] 8.5% of its participants

its total annual healthcare costs...
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Costs Concentrated in Claims >$20k

.

Category Spend % Over $20,000

of total hospital spend comes 92.4%
from claims >$20,000, yet INPATIENT
this cost comes from only

38.7%

OUTPATIENT
0
6.3%:- \ L

of total hospital claims filed.

¥ AMBULATORY
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Hospital Costs Flat, Charges Billed Increasing
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Facility Statistics as % Cost
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e Billed Medicare  emss PPO Allowed === 150% Medicare (RBR)

Source: AMPS MBR Database (1,600 Hospital 100,150 Claims)


Presenter
Presentation Notes
What an AMPS impact…
Add AMPS line
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he Process Problem

Hospital Document Issue

UB IBL,

Universal Bill ltemized Bill Medical Chart

e Summary charges o« Complete  Complete Records
« 1-3 pages dﬁscrlpnon of « Combination of
charges .
« Generally utilized for .g _ physician/nurse
immediate payment * Varies in length notes, and test

results
o Often 500+ pages
 Key Data
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UB used to pay your members’ hospital bills
* 7% to 12% of charges are in error but can’t be seen on this invoice
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AMPS Solution - MBR

i = == | Physician-Led 5-12%

=D . .
=== Bill Review .
—— Savings
Claims Have Review Claims Payment made

Errors Pre-Payment with “Clean” Claim

The U.S. General Accounting Office has estimated that there are overcharges on 99% of all hospital bills
A review of 40,000 hospital bills in a national study by Equifax Services found errors on over 97% of bills
Software is used to quickly pay claims with errors, resulting in overpayment

Board Certified Physician Review Saves 7-12% off Gross Billed Charges

Detailed Findings Reports retain 98.75% of Savings, post-appeal

98.75%
Retention

Savings Retained,
After Appeal
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MBR Process

Bl” Universal Bill TPA TPA Applies . .
. (UB) sent by adjudicates PPO Discount Bill Paid
REVIEW hospital to TPA UB to UB

Request t it . Calculate
It . d Bill Dlgltlze MD Line Savings and
Size I IB ltem Review create summary

report

Clinical: Not clinically indicated — unnecessary test,
experimental (not FDA approved), ICU bed not
needed etc

Integral: Unbundled/Re-bundled: Integral to more
inclusive procedure / service

R&C: Reasonable and Customary (R&C) charge
instead of Usual and Customary (U&C)

Errors: Duplicate charges, charges for services not
rendered

Never Events: Broken hip or pneumonia?
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Physician Panel Review

= Board-Certified Physicians
= Multi-Perspective

= By Procedure/Event
= By Timeline
= By Line Item Type
= Case-specific Analysis and Decisions

= C(Clinical Necessity

= Fairness and Reasonability
= Medicare Aggregate

= Medicare / Commercial CCR
= Nearest Neighbor
= Previously Accepted

= Physicians Compensated by Hour, not % of Savings
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Medical Bill Review Results

Common Findings DAILY
UNBUNDLING y ,
DATA ENTRY ERRORS urman Error
HOTELING DAYS  —  Early Admission

atniam L VERY COMMON BECAUSE
REPLACEMENT ORDERS ——— Booked when ordered,

SERVICES NOT RENDERED not when rendered

NON-CORROBORATING TIME CHARGES . ICU/OR/Anexcessive
time or mismatch
ADVERSE CLINICAL OCCURRENCES  — NeverEvents/MedMal

MONTHLY
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MBR Claim Sample
Found: 5.8% ($6,629) Additional Savings (Duplicate Charges)

454060 — $113,786 GBC / $107,156 Allowed (5.8% AMPS Additional Savings)

= $6,352 Duplicate Charge
$277 UnBumiIing (per CMS, fee included in package rate)

L]
\\
~
~
~
~
~
~
~
~
~
~
~
~
~
\\
AMPS ‘“\ T “-.;_":" e =
%M S === -
s e e e S
o ~ e ARt Yot . § SaEis et T e et & SRAT
~
~
[P —— ~
g ~
e \\
e ~
= S _—
== - Saan
v e Gt Tunsd -l;‘.‘
o e




AMPS

Healthcare Cost Management

MBR Claim Sample
29% AMPS CLINICAL Savings

484615 — $230,546 GBC / $117,638 Allowed

» $64,345 In NICU up coding

= $38,175 Adjusted from NICU Level IV down to Level llI
= $26,170 Adjusted from NICU Level IV down to Level Il
» $2,453 due to Unbundling and Duplicate Charges

AMPS - Doctor Recommendation:

“...Underweight newborn remains in hospital for
nutritional and respiratory problems. However,
many of these were resolved early in the
hospitalization which then continued primarily for
the baby to reach an age of maturity to be safe for
discharge home. The room and board charges,
starting on day eight, appear to be significantly up
charged/overcharged according to information
from the provider... No apparent complications or
delays noted. Routine discharge to home.”
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MBR Claim Sample
Found: 38% ($17,639) Additional Savings (Data Entry Error)

327993 — 546,380 GBC / $17,639 Clinical findings (38% AMPS Savings)
=  $15,990 Data Entry Error on IB for Knee Replacement (charged for 2 procedures)
= $1,649 Unbundling , _ S

Knee Arthroplasty
Charged for 2 procedures.
No available documentation
supporting service
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MBR Claim Sample
Found: 95% ($133,446) Additional Savings (Not Rendered)

301426 — $138,071 GBC / $4,625 AMPS Allowed (Savings: $2,223 PPO (2%) vs $133,446 AMPS (97%))

= $118,630 Adenosine Stress Test Never Administered
= 54922 Unbundling & ER to Inpatient w/ Emergency 3&Qartment left on bill
= 59,894 Excessive charges adjusted

AMPS - Doctor Recommendation:
1/24/2016 - Dr. Duke

All medical records were reviewed. The patient was

seen on consultation by cardiology on 11/6 (day 2)

to evaluate for chest pain. The consult notes

indicate that the pain was not likely cardiac. The

notes stated an adenosine stress test would be

considered but this test was never performed ~__

most likely because the results of a previous HIDA N4
scan showed biliary calculus deposits. The patients
pain was attributed to this as all of his cardiac
markers had remained unchanged including serial
EKG's. ...the (adenosine) test was never performed
and the MAR shows no administration of this
medication and there is no adenosine stress test
report included. Deny the entire charge for
Adenosine.




Payment Audit vs MBR

Payment Audit

Post Pay

Universal Bill (UB)

Duplicate Claims, Same Date
Eligible Claim and

Member - Rules Based

Plan Document Enforced —
Example - Non Covered
Services Not Paid

AMPS MBR

Pre Payment

Itemized Bill, SPD Review
Inferential — Aberrant,
Inaccurate, Outliers

Physician Review - Care/Cost
Billing errors

Clinical mistakes
Benchmarked For
Reasonableness
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GBP cost management and cost containment detail

1. Considered Charges Plus Estimated Cost Avoided $10,483,877,090
2. Estimated Cost Avoided
a. Medical $ 92,586,657
b. Pharmacy 17,986,004 110,572,661 E R S
3. Considered Charges $10,373,304,430 .
4. Less Ineligible Charges (Prepayment Claims Editing) ($1,318,438,100) ES'“ m a‘te d
5. Eligible Charges $9,054,866,330

6. Less Reductions to Eligible Charges

a. PDP Charge Reductions $ 1,100,667,362 SaVI n gs

b. Provider Discounts and Reductions 4,230,372,709

c. Medical Copayments and Deductibles 116,562,929

d. Medical Coinsurance 210,698,030 113 M . I I 1

€. PDP Cost Sharing 124,454,161 $ I I O n
f. Coordination of Benefits - Medical - Regular 21,725,116

g. Coordination of Benefits - Medical - Medicare 130,736,003 1 S '

h. Coordination of Benefits - PDP 386,803 (5,935,603,113) I n aV I n g S

7. Gross Benefit Payments $3,119,263,217
8. Refunds, Rebates and Federal Revenue

a. PDP Rebates $ 306,912,032

b. Federal Revenues - Medicare Part D 73,120,123

¢. Subrogation 7,276,535

d. Pharmacy Audit Refunds 542,953

e. PBM Audit Refunds 382,796 (388,234,439)
9. Net Benefit Payments $2,731,028,778

*Amounts taken from:
(1) Annual Statistical Review prepared by UnitedHealthcare
(2) Annual Experience Accounting prepared by Caremark and SilverScript
(3) HealthSelect Prescription Drug Plan data
(4) ERS FY17 Comprehensive Annual Financial Report (Federal Revenues)
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ADVOCATE PARALEGAL

Communication § Appeals
Balance Bills Negotiations

Dispute Notice

MBR Defense Plan

PHYSICIAN
PANEL

Reviews
Findings

PROVIDER
RELATIONS

Negotiations
Settlement

2

IN-HOUSE
COUNSEL

Contract
Settlement

ERISA
SPECIALIST

Counter Suits

&
P
dh

LITIGATION
SPECIALIST

Response
Counter Suit

AMPS

Healthcare Cost Management

CONSUMER
CREDIT
SPECIALIST

Response
Counter Suit
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Presentation Notes
The information contained in this document is intended only for individuals/organizations that have executed a Non-Disclosure Agreement with Advanced Medical Pricing Solutions (AMPS) and may include confidential and/or privileged material. If you are not the intended recipient, please be advised that the interception, review,  retransmission, dissemination or other use of this information is prohibited by law and may subject you to criminal or civil liability. If you received this document/communication in error, please contact AMPS immediately at 800.809.0513 and delete the document/communication from any computer or network system.
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On-Demand Portal
Using Analytics to Achieve Transparency and Maintain Trust

o s e D i eeen Db et G ey G e e
portal-ng sdvancadaricieg com ¢ BO0E
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Performance Review
Overall Financial/Advocacy

L C @ https ormance [ E?ﬁ -] | H
3! Apps .o, Sirius Yahoo! F¥ Google Maps  Smartsheet % Jira X Projects (3 Library [7 AMPS Portal () DEV - SpotFire (3 PROD - SpotFire =1 Other Bookmarks

portal-ng.advancedpricing.com/

B Claim Export

& Claims

Group Filter:| Al

B Repricing Summary

% MNetwork Admin

Claims

I Code Pricing
o Performance Monitor sam o

$34 ), Show i
© Turn Around Tracker sam

$2M
® Advocacy > ::: 1

s14 < ; | - . — : | -
W Reports v P - . . .

K ¢ & é £ 3 & ) & é &
*, Legal
2 About B crarge NA Savings NfA Count wia [l Reected NiA
¥ Contact
@ Files T
Advocacy 5,286

& Account co
5 Logout(TBG)

* & # & ) £ E & £ & £ & Claim Type

£ 112016 thr 12012016
W caims NiA Interactions WA Unique Patients nia [l Batance Bill kits WA 7 0%
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The information contained in this document is intended only for individuals/organizations that have executed a Non-Disclosure Agreement with Advanced Medical Pricing Solutions (AMPS) and may include confidential and/or privileged material. If you are not the intended recipient, please be advised that the interception, review,  retransmission, dissemination or other use of this information is prohibited by law and may subject you to criminal or civil liability. If you received this document/communication in error, please contact AMPS immediately at 800.809.0513 and delete the document/communication from any computer or network system.
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Performance Review
Turn Around Time (TAT)

[ amPs Portal %
&« & (@ https://portal-ng.advancedpricing.com/client/tat e ¥ I?b =2 Q H
i mpps & Sirius [l Yahoo! ¥ Google Maps  Smartshest W Jira X Projects ) Library [ AMPS Portal 3 DEV - SpotFire (3 PROD - SpotFire 51 Other Bookmarks
Turn Around Tracker
B Claim Export

& Claims

M8 Repricing Summary

% Network Admin
| Coede Pricing
o Performance Monitor

@ Turn Around Tracker

® Advocacy » n1x
o ; W <=5 days & - 15 days > 15 days [ 5 and under cays % We-sdays
[ over 15 days %

*, Legal

? About

¥ Contact

@ Files

& Account - -

- -

o2m? 250 250 o o 100.00% 0.00% 0.00%
122006 760 75 34 1 95.35% 447T% 0.13%
1172016 682 651 28 3 95.45% 411% 0.4d%
1002016 672 637 a2 3 94,79% 4.76% 0.45%
092016 528 496 2 o 03.54% 6.05% 0.00%
08/2016 a7 792 27 8 85.77% 3.26% 0.597%

026 517 472 29 16 91.30% 5.61% 3.09%
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Management Overview Dashboard

AMPS Portsl

5://portal.advancedpricing.com;og. 2

B® Google Maps § sira § Projects £ Library

T AMPS Portal () DEV - Spotire £ PROD - SpatFine

Other Boskmarks

L Uplosder
e

o+ Pir

e Monitoe

@ Negooiatiors & Seivement

@ Turn Around Tracker

Negotiation Details
Claim 234530 [

Patient Name

Primary Diagnosis

$
Type Date Code e o
$
b 2689 UNSP WIT D DEFICENCY ¥
3 &2 TRAMEABDOM PROCTOSIGMOIDOSCORY ¥
4010 ESSENTIAL HTN b
nH s SSENTIAL HTN
$ T8T2S DYSPHAGIA i
¥ ShER SEC HYPERPARAT ¥
% Cecurrence Febi 20, 2013 offiee
£l o
Pre 472 CONT INVASIVE MECH VENT D6 MRt
& a0 {=d 9 (e IVASIVE MI v 96 5
Procedure Mar 06, 2013 PERC GASTROSTOMY [PEG]
672 CONT INVASIVE MECH VENT U HRS
Aot 'Y
Group Allowed 100 W of Medicare L] n 5
149% of Medicare 3
w654 of Medicare i S58,530.00
ok $ 142.585.58
100 % o s 2 98598 Recommendation
Charges kol CCR $

Member No. / 55N

DRG / Group Code
o

Phone

Provider

T HEALTH FORT 1

™

Address

S0 WA

NOLLA PRWY FORT WORTH TX

Create Date Date of Service

Account Number

Age & Gender

Follow-up Date
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Proof of Concept

AMPS to conduct MBR on 10 ERS claims
e Execute NDA, BAA
« ERS to provide UB, IB, EOB

 MBR findings delivered in 14 days



Thank you

Mark Matsock
mmatsock@advancedpricing.com
Advanced Medical Pricing Solutions

www.advancedpricing.com
602.618.6686



http://www.advancedpricing.com/
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