Mary Anne Durham – CD Outline 

I. Experience Prior to DICP

A. Came from SS Field Office

1. Learned about the program

2. If you want an answer, ask someone – We are so busy thinking about what people are going to say that we don’t ask in time what they really think.

B. Carrier Claims Processing

1. Medicare has gotten more recognition over time.

2. Claims processing area affects the whole nation.

a. Have to be careful about claims processing and the care given.

b. Process close to 1 billion claims per year.

3. Choices we make have effects on day-to-day operations of a large part of the industry, the healthcare and business operations.

4. Liberal Arts environment a good proxy for our environment.  Need to be competent in a lot of things.

5. If looking at carrier claims you need to make sure that what we are asking for is not only required by law but, making docs crazy for no reason.

6. Good to know of law and regulations included in technical issues where we are coming from and what we are trying to accomplish.  If we can keep this in mind, we are in a better place.

C. Medical Review in HCFA Carrier Utilization review project

1. Takes a systematic look at what is happening in the medical practice so we don’t pay for medically unnecessary or not useful services.

2. Medicare is not spelled out.  The phrase used in legislation is “medically necessary and useful.”  Sometimes a very well intentioned provider of service may be providing services that don’t meet our criteria that we developed after the fact.

3. There are crooks but not most.  When services are provided in a setting that the carriers pay for most are trying to do the right thing.

4. Look at after the fact the patterns and find those just outside the patterns.

5. The real problem is not letting industry know as soon as possible what we consider outside the norm.

6. Providers and beneficiaries are potentially in jeopardy because of the way the legislation is written.

D. Carrier Systems

1. Over the years our contractors have tried to do what we have in mind, always within context of their available resources whether time or money.

2. They have generally patched whatever systems they had to do the next task.  I don’t know when the last time any of our systems were completely redesigned from scratch to provide for the future.

3. Systems as a cape cod house.

a.  Have under roof what you need and have the possibility to expand without a great deal of effort to expand to something that you need.  

b. Ideally, our systems are like that when systems changes are made they do it in such a way that they can be altered to meet future needs.

4. Carrier and FI Systems problem

a. Not good documentation

b. Can’t tell from documentation exactly how the system has been designed whether on purpose or inadvertent

c. Puts us in a peculiar situation

d. Have gone over 30 years patching systems and filling in logic to accomplish what we are trying to do

e. Systems are patched and we keep making changes to meet the needs of the time, but don’t look at the whole picture

f. Problem is with all of our systems that have been cut and pasted.

g. We don’t know what’s in them.  We know what we want folks to do.  We think we know how it works and until we find out it didn’t, we don’t know for all of our systems.

E. Coordination of Benefits

1. Focus was to be able to send claims from processing DMERC to the next insurer.

2. To electronically send claims from the first Medicare processor to the next payer

3. At the time figures were high 85% of beneficiaries have other insurance.

4. As an organization we have put emphasis on Medicare as Secondary Payer.  Unfortunately, $3 or $4 billion in savings per year but affects 5% of claims.  Have not had the resources to put the other 85% of the beneficiaries.

5. Complicated, not only do we not have an assigned benefit package, all of the plans are different from each other.  How do beneficiaries understand Medicare and this other policy?  Whatever we can do to encourage the electronic information is worthwhile.

6. In the 90s we would get the strategic plan of the moment.  At one time two of the five elements included

a. Enhance the financial situation of Medicare

b. Encourage electronic data exchange in the industry

7. I wrote to the “powers that be,” which do you want?

8. Incremental cost of sending an electronic claim to another insurer is a few cents at most

9. Cost is 60-66 cents for receiving insurers to receive our data.

10. It was cheaper to receive electronic files than to key it in but was there anything to prevent them to go after an electronic file?

11. It is very important that we make life as easy for the beneficiaries.  It is so complicated.  It is difficult to understand.

12. To get older beneficiaries to understand is nearly impossible.  This is where we need to put some resources.

F. As manager for Information and Workload Management Group (BPO)

1. Responsible for recommending productivity investments for new legislations and MRs in BPO.

2. It was useful to understand the budget language

a. Cost per claim

b. Units processed

c. Volume handled

d. Gives us a new way at looking at programs and what we are trying to accomplish; the right person, the right money in a decent amount of time

3. Allows us to structure conversation in terms of the number of disruptions in the Office of Legislation or on the Hill

4. Be forthright and honest.  Say where we are coming from.  It doesn’t mean you have to agree but you have to be honest and willing to listen.

5. Our size in relation to healthcare in general means we are the 800-pound gorilla.  We have to understand.  We have the potential to influence.  Because we are so dominant in some environments we can’t run crazily through their budgets and what they are trying to accomplish.

6. We can be dealing with small to large groups.  Our objective is still to make the right payment and to provide healthcare to the elderly and the disabled.

7. We must do everything we can do to enhance the possibility that their healthcare will be better.

8. We have to be good listeners

9. We have to understand Congress’s intent and legislation.

10. We have to work things out.

11. Context is important.  If we don’t have the context of the decisions and don’t check decisions and choices against context, we will make more mistakes.  

a. Is context two years ago still true?

b. Some legislation from 20 years ago is ridiculous today.

c. Make it right as easily and as cheaply for everyone as possible.

II. DICP’s Organization

A. Responsible for writing claims processing instructions to the institutions

B. Problem with CMS folks understanding exactly what we do

1. Only FIs process Part A claims (also B claims with a few exceptions) legislation talks of processors by type institution or not institution

2. Recent opportunity to process position bills at critical access hospitals in the intermediary environment outpatient.

3. Problem in mission

a. A lot of the organization doesn’t remember that we are also involved in a lot of these benefits and situations

b. If they do remember we find out too late.  That compounds our difficulty.

4. Difficulty is providing instructions for many (15 or 16) different institutional environments.

a. Requirement for claims processing 

b. System requirements for paying the claims

c. Billing requirements may be different in a hospital or an outpatient, or home health agency or any other institution

C. Mission – Pay the right institute the right amount of money in a decent amount of time

1. Our role is to write billing and claims processing instructions

2. Have to understand the benefits and our systems capacities and the environment in the institution

3. Just as we are in an electronic environment, they are in an electronic environment

4. Just as our systems don’t talk to each other, neither does theirs

5. Just as someone in this building knows something that would be of use to us and they are not opposed to telling us it just doesn’t occur to them, the same thing happens in our institutions

6. When you are frustrated with your environment, when you think that you don’t understand, I thought we had this conversation before, it is not a CMS issue, it is a human issue.

7. Everybody wants something different than the information you got.  You never get it in that time and they expect something that is undeliverable.

D. Our core responsibilities are writing those instructions

1. The writing is the end product.  It is easy to do.  The hard but interesting part is finding out what should and shouldn’t go in these and putting it forward in a way that everybody understands the same thing.

2. That has become a bigger job as Congress has changed the institutional environment so often in the last several years.

3. The affect of it is we are now down to two claims processing systems

4. The issue we have is understanding what we have to accomplish.  Understanding what the rest of the organization has to accomplish.  Understanding it within the data elements we have available within the systems as they currently exist in a way that can be done.  Not the way we would like to get it done.  This is quite a challenge.

5. We are challenged because we don’t all know the same things.  We don’t know we don’t know the same things.  We don’t understand that a change we have in one area is going to have an unintended effect on another area.

6. It’s an electronic environment.  I would like to tell Congress, “it’s electronic.”  The only thought that goes into it is during the time those electronic changes are made.  If we don’t do it right and test it, we will not get what we want.

7. The processing is whatever happens in that electronic system.  We know what we want as the outcome.  We don’t have documentation of what our systems have or our requirements.

8. Currently we are documenting requirements for regression testing.

9. DOORS instruction staff is working a variety of tables of information that can be cross matched what data elements for what

10. To the extent that we can catch details that the claims processing, it is affected by, we are well served

11. The problem is we are not starting from scratch.  

12. Our biggest challenge is getting the work done without messing something up.  That the instructions we put together in good faith not only work for that environment but don’t create chaos in another environment.

E. What are the core competencies?

1. Requires good thinking skills

2. To be able to handle abstract thought and its concrete expression

3. To be a really good listener

4. Our core customers are the providers.  If we don’t get instructions to them and we haven’t processed their bills, we haven’t done our job.

5. Our ultimate customer is the beneficiary but if we don’t have a system that works and the providers don’t like what happens to them in the Medicare program, it doesn’t matter that the beneficiaries are our customer.  Somebody has to provide their services.

F. The biggest impediments

1. Steady tattoo of work without time to test everything thoroughly

2. Political environment which sometimes keeps policy at the edge of their seat to the last minute therefore, we don’t have the specs to do our work

3. MCCB is a good idea but they should know something about the claims process

G. Skills for analysts

1. Willing to talk

2. Good listeners

3. Have to understand they are in a larger context and have to be comfortable in dealing with our various organization

4. Ours are technical jobs

5. Make the technical work so process works.

III. DICP Communication

A. Biggest mistake is not being clear, not asking questions, and not making sure we understand.

B. Need to be as explicit as possible

C. To improve communications

1. List what does each organization do and its work products

2. How do you do that?  Do you depend on someone to do something?

3. List of customers, products, frequencies, so that we could understand how that affects us.

D. How do we best interface with MCCB

1. We go to the meetings

2. Problem is everybody has an equal vote

3. Voters need to know the subject matter our mission, and its operations to make the program run.

4. It is difficult to have the most items on release and being the hostage of non-operational considerations.

5. Another problem is in communications in the change control process

6. We send our products through the process.  We are expecting folks to look at it when they get it.  Everybody is busy.  

7. To allow time upfront to review them and not time at the other end is a mistake.

8. Rather like to send instructions and allow time for review

9. If we had some control in that environment it would be a big improvement.

10. OIS bi-weekly meetings – useful.  

a. Staff dealings often excellent

b. Often very well supported

c. Need to all be on the same page to get it done with full cooperation

E. Recommendation

1. Bring back the TAGs

2. Don’t understand the consortiums

3. Direct communication is the answer

4. In FI environment large national companies in multiple regions is complex

5. Recommendations for writing better instructions

a. More white space

b. More instruction charts 

c. Simple is better than complex

6. DOORS project is a step in the right direction

7. Would like instructions to look like a bunch of tables

8. Work being done on requirements is very important

9. We don’t operate alone.  A lot of other parts of the organization is part of the claims process.  We need to provide them support

10. To improve lines of communication, talk about it.

IV. Working with Groups

A. We have got to be straight

B. We have to have active give and take

C. We have to listen

D. We have to accomplish something to meet legislative demand

E. Groups want to accomplish too.  A lot of their solutions are better than our solutions

F. Be forthright and honest

G. Be willing to have the conversation.  We are all in this together.

H. Mission – The right person, the right amount of money, in a decent amount of time 

I. You feel like you have the same technical conversation with five people for six months on a subject but keep on plugging.  Then one day someone says something which no one has thought about.  It might be a problem.  It might be a solution.  You just have to keep plugging away, producing claims processing

J. It is making the program work

K. The law is Congress’s idea

L. The policy is the dream.  Our instructions get us to the reality of the paid for claims and that’s our business

