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TEXAS HEALTH AND HUMAN SERVICES COMMISSION

THOMAS M, BUEHS
Exarnitna COMaIseomis

August [, 2012

Donna Migoni, Managing Director

Texas Medienid & Healthcare Partnership
12357-8 Riata Trace Parkway

Austin, TX 78727

Dear Ms. Migoni:

The Texas Health and Buman Services Commission (HHSC), Office of Inspectar General (OIG),
Audit Seetion has completed its audit of the Texas Medicaid & Healtheare Partnership (TMHTD)
Prior Authorization Follow-up. The audit objeciive was o determine whether corrective action
had been taken regarding Finding 1 of the Pror Awhorization (PA} Audit wsued by OIG on
August 12, 2008,

The detailed findings snd recommendations with management responses and auditor follow.up
comments aze presented 1 the enclosed final report.

{HG would like 10 thank vou for the countesy extended to ug by TMEF and staff during the audat.
If you have any questions or concerns, please do not hesitate ko contact Richard Hutchinson at

richarg hutchinyonfbhhsc state tx.us or {512) 491-2884.
Sincerely,
M, . b
) ;J WW@ Mot
Gwendolyn D, McDade, CVA
Peputy {nspecior General of Compliance

Office of Inspector General

Enclosure
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EXECUTIVE SUMMARY

Audit Resutts (Scatemeni of Findings)

This audit is a fallow-up to Finding | of the Prior Authorization (PAY Audit issued By Q10 on
August 12, 2008, That finding sddressed the issue that not all the documentation that supports 4
Dental/Orthodantic PA request was reviewed, This issue has not been addressed ag of the date
of this audit. In the audit, we noted:

i. The Texas Medicaid & Healthcare Padoership (TMHP) is not hicng medically
knowledgeable personnel.

The Dental Director is not approving al! orthodontic PA requests.

The Quality Assurance Review ool does not address medical necessity.

Onhodontic PAs were suthorized while on the open case list.

Thete are control weaknesses in the PA request approval process.

Puplicate PA sequests were fousd.

The Handicapping Labio-Lingusl Deviation {HLD} Score Sheet used by TMHP cequices
updating.

8. Quality Services Group (S5O} awarded points for QA review without proper pvidence.

9. 86 Scores do not repat on a PA request level

19, The sampling formula used by Q30 does not follow sampling theory,

RNV

Objective {Subject)

The Health and Human Sevvices Commission (HHSC) « Office of the Inspector General {01G),
Audit Section has completed its audit of TMEP Pror Authorization Follow.up. The purpose of
the audit was to review the use, administration, documentation of, and compliance with ali
applicable rules for the PA process used for Dental and Orthodontic services, The obiectives of
the audit were 0

a. Follow-up on items identified in the OIG Audit Report Prior duthorization dated August
12,2008, and

b.  Address other items coming to OIG's attention during the course of the follow-ap.
Sumimiary of Scope and Muthodology (Summary of Activities Performedy
The scope of the auwdit was from September 1, 2008 1o May 28, 2011,
The methodology used was w review prior awdit reports, search TMHP Internet site for

references. interview key personnel, review policies and procedures, review reports submitted by
TREHP, test processes for compliance, and review systems r control wesknesses.
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This audit was conducted under the authority granted o OIG i the Texas Government Code
Section 531.102(h}43. This performance gudit was conducted in zccordance with Generally
Accepted Government Auditiog Standards. Those standards require that we plan and perform the
audit to obtain safficient, appropriate evidence t¢ provide a reasonable basis for cur Bndings and
conclusions based on owr audit objectives. We believe that the evidence obtained provides a
reasonsble basis for our findings and conclusions based on our audit abicctives.

Background

As of January 1, 2004, TMHP asswned responsibility for select parts of the Texss Medicand
propram under contact with the Texas Heaith and Human Setvices Commission (HHSC).
Affilinted Compuler Services {ACS) State Heaithcare, LLC, i3 the legal company name, and
ACS is wholly owned by Xerox Corporation. The Prior Authorization (PA) function ts a part of
the contract hetween ACS and HHSC.

National Heritage Insurance Corporation (NHICY was responsible for reviewing PA requests
prior to TMHP assuming the contract.  NHIC had 8 process whereby an NHIC
Dentist/Orthodontigt reviewed all Dentsl/Orthodontiss Prior Authorization requests submitted.
When THMHP took over the contract, this process changed, Under TMEF's process, providers
were required (o submit Dental/Orthodontic PA requests in the same manner as the NHIC
contract required; however, TMHP did not reguite the IDental Director to review all
DentaliOrthodontic PA reguests.  Usader the TMIHFP process, the Dental/Orthodentic PA
speciglists reviewed provider/client digibility, the supporting documentation, and if the
Handiespping Labio-Lingual Deviation {HLD) scove sheoet equaled 26 or shove IF these
requirements were met, the claim was deemed medically necessary and spproved. This
contributed tos miltions being expended on Medicaid Othodontins mn 2010,
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DETAILED FINDINGS AND RECOMMENDATIONS

Finding 1 —~ TMHP is wot hiring medicaily knowledgeable personnel

TMHP is not hiring medically knowledgeable personnel to process dental PA requests as
sequited by the contract. OIG reviewed the applivetion and work hisiory of 17 follfime PA
Specialists and found that only one had any medicalidental experience.

Prior Aumthorization Contastor (PAC) — 17 of fhe contract reguires TMHP (¢ provide sufficient
and adequate professional medical staff for staffimg and managing the PA function, including
medically knowledgeable PA analysis for processing the requests and availability of licensed
medical professionsls to provide consultative services regarding afl Medicaid and Children with
Speviad Health Care Needs Services Program (CSHOUN) covered service types

As a resuit, more onthodontic PAs were approved, which has resulted in the State of Texas
spending excessive dollars for erthodentic procedures.

Recormamendation:

TMIP should ensure that sufficiont gualified PA specialists or licensed dentists are hired and
mstructed to review orthodontic PA requesis,

Management Response:

The contract requirement ag written specificy the provision of “knowledgeabic staff " and “the
avpitability of Hcensed professtonals tn provide consultative services”. TMHP submits that the
“knewiedge " was imparted via the training that s provided to the staff an the orthodontic
policy, operational policies and procedures, work instructions, and additional sools such s
Fhoents and P4 workflow.,

n the 2008 QIG Performance Awdit report specific to Prior Authorization it acknowledged thai
the Fa destal team members did not have demal lcensees, it further wenr oa to indicute
appraximately 10% of the authorizations at that fime were escatated for review by a licensed
dentise. (vee aitachment pg. 3 and 4}, TMHP did not recetve any divection from HHSC as a result
of the qudit or the findings to change this process.

TMHP further acknowledges HHSC's request for a change in policies and procedures 1o have
afl orthodontic cases reviewsd by a Heensed dentise, TMHF has been able v accommodate this
change affective ax af Dctoher £, 2811

Auditor’s Follow-up Comment:

The demal PA specialists who were ot sufficently knowledgeeble were approviog
approximately 90% of afl dentsl PA requests without review by the Dental Director.

Aungast 2812 Performamee Audis Roport Page 3 of 20
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In our 2008 report, the OIG indicated in finding #1 that the PA dental feam members do not
review the additional documentation required per the Texas Medicaid Provider Procedures
Manual (TMPPM) and do not have the dentel licenses neeessary to determine if the additional
documentation supporss the HLD index score,

Further, OIG indicated that the PA dental team members could be approving a portion of
srihodontic request that are not for the treatment of severe handicapping malocclusion and other
special medically necessary circumstances.

OIG then recommended that TMHP sample the orthodontic PA requesis and have the sample
revieweg by a hicensed dental profcssional {o ensure that the orthodonlic PA requests el the
criteria for Texas Medicaid Program benefits.

Thers iz no indication that this finding or reeormmersiation was considered by TMHP during the
audit period,

Further, (UG consulted with HESC Medicaid Chip Division {MCD) and HHSC MCD's
comnents jre as follows!

Farther PAC-17 clearly states that the vendor must previde adequaie professional medical staff
for staffing and managing the PA function, including MEDICALLY knowledgeable PA analysts
for processing the requests. OIG consulted with HESC and HHSC believed that the PA analystz
processing the requests had some form of dentat experience (dental assistants or hygicnists).
HHESC wag not aware that the PA analysts were unskalled staff who were simply sent o g short
training course prior to processing the prior authorizations.

HHAC further disagrees with TMHPs statement that they did not receive any additional
direction From HHSC as a result of the audit or the fndings 1o change the prier avthonization

ProCess.

Additionally, the Texas Dental Practices Act (Texas Qccupations Code Chapter 2513 requires
(hat & dentist make determinations of medical necessity. Throughont the contract, HHSC requires
that ACS comply with the law. Sec.i.e. PAC | and PAC (2.

The duty is on TMHP o comply with all laws and regulations. The law requires that a dentist
make the determination of medical pecessity. The prior claims administrator eomplicd with the
law and the prior claitns administrator worked with TMHP for @ traosifion period,  HHSC
indicates that it has repeatodly sttempted fo work with TMHP lo ensure compliance with the
contract requirgments.

Finding 2 — The Dental Director is aot spproving all orthedontic PAs

The Deutal Director is not approving ail Orthodontic PA Reguests. Audilors reviewed 2 sample
of 97 orthodontic prior authorization requests and found the Dental Director reviewed 13 of the
requests {16%).
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PAC-06 of the conrract requires TMHP 1o research, analyze, and evsluate alf PA decisions and
engure all medical facts are considered and documented prier to determination. TMHP policy
and procedures for PA state that the Dental Director will review all documentation associated
with the prior authorization request and authorize the request if medically necessary.

The PA specialists were instructed to forward only those PAs that had a score of less than 26 or
had provider justification attached.

As a result, per the auditee, only 1% to 20% of the orthodantic PA requests were forwarded to
Dental Director for review or approval.

Recommendation:

TMHF should ersure that all PA roguests are forwarded to the Dental Director or other qualified
individual for roview prior 10 approval

Managoment Respouss;

The contract requirement as writien specifies the provision of “knowledeeable staff” and "the
availability of licensed professionals 1 provide consultative servicas”. TMHP submits that the
“lmowiedge” was imparted vie the iraining that is provided to the siaff on the orthodontia
policy, operational policies and procedures, work instructions, and additional iovls such as
Phoenix and PA workflow.

In the 2008 OIG Ferformance Audit report spectfic to Prior Awthorization it acknowledged that
the PA dental tcam members did not have dental licenses; and it fpurther owlined that
approximately 10% of requests ar the time were escalated fo a Dentist for review.

TMHP did nos receive any dirgction from HHSC as a result of the audit or the findings 1o change
this process,

TMEP further ackanowledges HEISC's request for a change in policies and procedure 1o have al
orthodontic cases reviewed by a ficensed dentist. TMHP has heen able to accommodate this
change effeciive as of {wber £, 21

Auditer’s Follow-up Comments

The dental PA spocialists who were not sufficiendy kaowledgeable were approving
approximately 90% of oll dental PA requesis withoul review by the Dental Director,

[n our 2008 report, the OIG indicated in finding #1 that the PA demtal tcam members do not
review the additions]l documentation required per the Texas Medicaid Provider Procedures
Manual (TMPPM) and do not have the dental livenses necessary to determine if the additional
documnentation supports the HLD index score.

Augus 1, 2012 Tarformance Audit Report Page 5 of 20
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Further, OIG indicated in the Prior Awhorization Report dated August 29, 2008, that the PA
dental team members could be approving a portion of orthedontic request that are not for the
treatment of severe handicepping malocclusion and other special medically necessary
circumstances,

OIG then recommended that TMEP sample the orthodontic PA requests and have the sample
reviewed by a Heensed dental professional to ensure that the orthodontic PA reguests met the
critenia for Texas Medicaid Program benefits.

There is no indication that this finding or recommendation was considered by TMHP during the
audif peziod.

Further, O consuited with HIISC Medicaid Chip Diviston {#MCI) and HHSC MCD's
commeniis are as fullows:

The Texas Statutes, Oceupations Code, Tile 3, Chapter 251 states that 4 person practices
dentistry If the person represents to the public that the person 1s a dentist or dental surgeon or
useg or permits to be used for the person gr another person the ttle of "Doctor,” "Dr.* "Doctor
of Dental Suwrgery.” "T3D.S." "Docior of Dental Medicing,” *DM.D." or ancther description.
including the use of the torms "denturist" or "denturisie,” that, directly or indirectly, represents
that the person is able to diagnose, treat, or remove stains o concretions from human teeth; or
provide surgical and adiunctive treatment for a diseage, pain. injury, deficiency, deformily, o
physical condition of the human teeth, oral cavity, aiveolar process, gums, jaws, or directly
reiated and adjacent masticatory structures. Chapter 236 requires a dentist to be Heensed. The
gontract requires that TMHP comply with all laws and regulations, as indicated earlier in this
desument.

Further PAC-17 clearly states that the vendor must provide adeguate professional roedical staff
for staffing and managing the PA function, including MEDICALLY knowledgeable PA analysis
for processing the requests.  HHSC belicved that the PA analysis processing the rexuests had
some form of dental experience {dental assislants or hygienists). HHSO wis not aware that the
PA apalvsts were unskiiled stafl’ who were sunply sent to a ghort traiming course prior to
processing the pricr authorizations. PAC-17 also requires that the vendor must provide udeguate
professional medical gtaff for saffing and managing the PA fusetion. PA analysts were sot
medically knowledgeable and were not able to diagnose condibions and make medical
determinations based on medical records. A dentist would be the only professional able to make
the final determinations.

HHSC stafl indicaied that they wers unaware that the PA analysts were only reviewing the HLD
seoring tool © meke a determinasion of medical necessity.

Section 19.18.2 of the 2008 TMPPM requinss the following for determination of the medical
necessity via poor authorization:

Requests for orthodontic services must be accompanied by all the following
documentation: * An orthodoniic ireattnent plan, The tweatment plan must include ali
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procedures required to complete fill treatment {such as, extractions, orthognathic
surgery, upper and lower applisnce, monthly adiustments, anhbicipated bracket
replacements, apphance removal if indicated, specia) orthodontic sppliances, etc.). The
treatment plan should incorporate only the minimal number of appliances reguired to
properly treat the ¢ase. Requests for mufltiple appliances to treat an individual arch are
reviewed for duplication of purpose. » Cephalometric radiograph with tracing models =
Completed and scored HLD sheet with disgnosis of Angle class {26 points required for
approval of non-cleft palate cases). + Facial photographs, « Full series of radiogrephs ora
pancramic radiograph; diagnostic-quality films are required {(Copies are accepted and
radiogrophs will not be retumed o the provider). * Any sdditional pectinent information
a5 determined by the dentist or requested by TMHP's Dental Director Requests for
crossbite therapy require properly trimmed models 0 be retained in the office and must
demonstrate the following cedteria: « Posterior teeth, Not end fo end, but buecal susp of
upper teeth should be lingual to buccal cusp of lower teeth. « Anterior teeth, The incisal
adge of vpper should be lingual to the ingisa! of the opposing arch.

Through diaiogue with TMHP staff and in reading the audit and SAR responses, HHSC staff
believed TMHP was applving the approved medical policy requivements and cnleria in making
decision to approve or deny the orthodontic PAs, [ now appears that TMHP staff never
reviewed the diagnostic tools required {o be submitted that were necessary to enable TMHP 4o
make a determination of medical necessity. It aiso appears that the diagnostic tools were fever
irmaged amd that some were destroved.

TMHP Auther states that they did not receive any additional direction from HHSC as a result of
the audit or the findings to change the poor authorization process. HHSC disagrees with this
statgrnens.  HHSC began meeting with TMHEP in April 2009 to address the audit and issues
refated to non-compliance with the contract. TMEP has repeatedly misled HHSC as ¢ what has
been cccurring.

Finding 3 — The Quality Assurance Review tool does not address medical necessity

The Quality Asscssment Prior Authonization Tool is inadeguate for meeting the intended purpose
of satisfying the HHSC requirements of evaluating “medical necessity.”

The tool contains various evaluation ¢riteria including how long i took to process the PA, client
eligibility, valid TPI/NPL, and if the Client Notification Letter was sent within one business day
of the determination. The 00! does not assess whether the medical necessity of the PA request
was property evaluated. A review of the QA Assessmeni Definitions document revealed that
Medical Necessity is mentioned three times in the TMHP MAG-PA MHon-phone document. The
first and gecond mentions are examples of an incorrect teason for denving o PA request. The
third mention is when there {5 & lack of response from the provider.

PAC.Z of the contract roquires TMHP to conduet gquality sssurance reviews (0 ensure
appropnatesess of Medicald and CSHON PA analyst decisions.

Avgust 1, 2012 Performance Audit Report Pape T of 20
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The (JA assessment tool does not provide a second level review of medical necessity tunless the
PA request is first forwarded to the Dental Director. The PA request is only forwarded (o the
Dental Director at the discretion of the ceviewing PA specialist,

Recommendation:

TMHE should work with HHSC management to redesign the QA Pror Authonzation Tool to
cleariy evaluate the determingtion of medicsl necessity.

Muanagement Response:

The Q4 tool does conain ¢ criterion for assessing whether the medical necessity of the PA
request was properly evaluated. Criterion # 4 on the non-phone 4 tool (Version 4.0, 06/1371 1}
and criterion & 13 on the phone QA lool {(Version 3.1, 05/431/10) each assess the medical
necessity determination as to whether it was made according to Medival Policy und the Texas
Medicaid Procedures Provider Manual (TMPPM). TMHP 24 not only reviews Medicaid and
CSHEN PA analyst decisions on @ daily basis and reporty bianmually, per PACH8 and PACS,
but also performs reviews of Madical/Dental Direcror decisions per PAC-06.

Auditor’s Follow-up { omment?

QA tool {Version 4.0, 6/15/11} 15 outside the scope of the audit, A review of the ol provided
does not address medical necessity. The closest eriterion on the (ool states “All medical facts are
considered in PA determination...”. Based on the gvidence reviewed. neither the QA specialist
performing the review, the PA specialist being reviewed, sor the Dental Director have been
provided TMHP's definition of medical necessity,

Further, OIG comsulted with BHIC Medicaid Chip Divisien (MCD) and HHSC MCD's
comments are s follows:

In November of 2011 HHSC established a Quality Customer Service Waorkgroup comprised of
State stakeholdery o address thelr concems about guality service issues with TMHP, The
Workgroup members were already in the prosess of analyzing the effgetivensys of TMHP g
Quality Assurance Tools and began their analysis by Key Performance Requirements and
Functional Activities under the fontract as 3 firat step to obtaining resolution to thelr issues,

Workgroup participants will continue to work with TMHP to ensure that each of the QA wols
contain the appropriate assessmeént categorics and proper weight assigniments to assure that
TMHP can effectively evaluate individoal work performance in correlation with meeting
expected oulcomes, contract requirements and service level standards under the contract. The
review of Prior Authonzafion QA tools will occur immediately as & high priority fo ensure that
the TMHP QA 1ools capture the appropriate categories, including those referenced in this report.
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Finding 4 - Orthodontic PAs were authorvized while on the Open Cace List

The Medical Director is approving PA. requesia for praviders which are on the OIG Open Case
List. in a sample of 98 PA requests, auditors found four requests for providers that were on the
Open Case List and approved by the Medical Director or Assistant Medical Director,

PA specislists are also curremtly approving P As while Providers are on the Open Case List. Ina
sample of 99 there were 27 P As idenstificd as heing pald while on the Open Case List.

In addition, there wers alse previous findings noted on 2 State Action Request of st least four
requests where the PA Specislists approved PAs after the Dental Director review while the
Provider was on Open Case List, Vendor Hold, when it was a duplicate, or when there was
imsufficient doscumentation.

Provider Recruitment Contractor (PRTY — 34 of the conteact requires TMHP, prior to initigl
garoliment of & new provider in the Medicaid and CSHCN program, to venify electronically that
the provider and the provider's business owner are not lsted on the Medicaid and CSHON and
Medicare Exclusion listings nor are they listed on the HHSC Medicaid Program Integrity (MPI)
list of providers wnder investiggfion. In addition, TMHP must verify clectronically that a3
potential provider’s physical or billing address, 38N, and tax HY are not associated with any of
the providers or any of the ahove-mentioned lists. [f TMHP determines Hwt the potential
provider ix on these lists or has any of the associations listed above, TMHP 18 not o approve the
application request and shouid refer the application to the HHSC OIG MP1. While the contract
does not requize TMHP o check the status of an existiag provider before authorizing requests,
O has communicated in previous audits and still believes that it is 4 good business practice to
maintain the mtegriry of the Medicaid system.

The contract, 25 written between HHSC and TMHP, allowed providers which were under
investigation o submit elaims o TMHP.

The inberent sk associated with the current practios is that Medicaid funds conid be expended
for servives by & provider whe is currently under investigation or undergoing sanctions by GIG.

Recommendation:

TMHP should work with HHSC to incorporate into the contract the requirement 1o check the
MPI open case list on an ongoiag basis, in particular, prior to authorizing a PAL

Management Respanse:

TMHEP achknowledges the stalement that the contract as written allows providers which are or
were wunder imvestigarion o submit Slaims o TMHP and further clayifics it alse allows for prior
authorization requests i6 be considered as # iy written as well, Providers moy remain under
investigation without being debarred or exchuded from the health care programs as determined
by HHSC. TMIP is unsura why this item iy inciuded as o finding in this audit as hére is no
current contract reguirement (o parforms this function prior (o issuing the PA4.
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Auditer’s Follow-up Cemmeat:

Auditors scknowledge that the contract does not require subsequent review of the Open Case
List prior to approving a provider request. However, TAC Title 1, Section 371.1677 requires the
provider (o certify that off employees and contractors have been screened upon application and
that none are excluded from participation in federally funded health care programs. It also
requires that thsis sereening be performed on an ongoing basis. As stated ahove, OIG believes it
would be a good business practise o ensure all providers requesting prior authorization of 4
service ore checked against the Cpen Case List, the Medicaid and CSHCM, and Medicare
Exclusion listings.

Finding 5 — There are vontrol weaknesses in the PA request approval process
Data integrity i3 impalred by having approved PA requests entered into the system:

» with dollars paid that show 3 deny reason code, snd
» with an incorrec! suthorizabion area code.

The database contains PA reguests that were initially denied, but Iater approved. These requests
show dollars paid while still showing a deny reason code. Auditors sampled 95 of 3,786 PA™y
with a deny reason code and dollars paid, Further discussion with PA management confinned
that the PA requests were subsequently approved and paid and the deny cade was not remioved,

To further itlustrate the weak control environment, Auditors tested and confirmed 518 PAs out of
339,217 that were meorrectly coded, with an insppropriste auihorizabton area ¢ode. The
Auth Arca Cd (fieki name) did not agree with the type of PA Auth_Type (Cd requested.
Auditors selected a jndgmental sample of 30 PA forms to review the services actually requested
by the providers. Auditors found that services were approptiste to the type of PA being
approved but were entered into the system incorrectly.

Recipient Eligibility Contractey (REC) -~ 17 of the coniract requires TMHP Yo maintain
appropriate controls and audit trails o ensure that the most current revipicnt dala is used dusing
each chaims processing cycle.

An absence of edit checks and o weskness in the business process could permit previously
denied PA vequests to be approved in the Phoenix and PA Workflow systems without removing
the deny reason code,

Dats iregrity is compromised, and thercfore subsequers decision making could be impaired.
Recommendation:

TMHP should implement systern edit checks that prevent 3 PA request from being approved
when a demal code is present and modify work instruchions o direct PA specialisty to remove the
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deuny reason code when a previously denied request is later approved. TMHP shouid also add &
field or other indicator that would rack spprovalidenial history,

Management Response:

Prior authorizations initially denied and subsequently approved on appeal relain the origingl
denial reason code. The demial reason vode is left in place for audit and reporting purpases. Far
example, the prior autherizarion quarierly reports require that we determine volume of denied
prior autharizotions. A prior authorization can be demied in one month and gpproved a
subsequeni month. Currently the denial reason code is the only way to identify gquthorizations
that were previously demied This is functioning as the system was designed ond 1o accommodate
reporiing regquirements. Due to the compressed timgframe required om the gudit resporse,
TMHP, is unable to research the scope and further anaivze the impact of other porentiai
cptions/solutions. Hawever, if HHSC would like to pursue a system modification on shix specific
recommendation we coutd do so foliowing the exicting SAR-SRI project process.

Auditor’s Fellow-up Comment:

Auditors believe thal a system modification o mpet reporiing requirements that would not
require deny reason eodes to reman on subscquently spproved PA requests would be more
eonsistent with best practices in ensuring data integrity. Additionally, TMHP acknowledged
during field work that some of the FA requssts did in fact have deny reason codes improperly
assoeiated with them. The Prior Anthorization Dental Supervisor corrected several PA requests
where the TMHP acknowledged the deny reason code was in error,

Finding 6 - Duplicate PAs

PA Specialists were approving duplicate PAs. OIG obtained a Hising of 428 orthodontic PAs
with a1 anesthesia code from TMHP.  While the original intent of reviewing these PAs swas not
10 identify duplicate payments, Auditors identified three of the 428 PAs reviewed with anesthesia
cudes that ad duplicate payments on the same PA.

PAC-20 requires that TMHP receive, correctly disposition (i.e., approve, deny, modify, or
determine incomplete), and enter into the PA system, prior anthorization reguests for all services,
except for non-gmergericy ambulance requests, within three (31 business days of receipt.  Apy
exception t¢ this requiremnent will be determingd by the State including but not Hmited to
exceputans related to Alberto N, litigation.

A sk of due diligunce oa the purt of PA spedialists resulted in tnappropriately approving PA
pecjuests,

As a result, additiona! funds could have been expended for duplicats pavments.
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Hecommendation:

TMHP should ensure the PA specialists check all PA requests received against any prior PA
requests (o ensura there are no duplicates approved.

Management Response:

TMHP has reviewed the examples provided in relation (o this finding, and provides the following
clarification. The prior authorization pracess is 1o establisk medical necessity for the service in
accardance with the medical/demtal policies and procedures. A prior authorization is nol a
guarantee of payment. During claims processing, the prosence of an asuthorization {if required
Jor the service) Iy vatidated: however, that does not ke the place of e edirs and audits in the
system thar are established ta help ensure that duplivate consideration for services does not
occur. On the examples provided the awthorizations reflect muliiple details for a couple reasons;
i3 1t is o generic code that can be wsed for midtiple services (nol neceszarily duplicate services,
but it is the same code with a differcnt meaning). 2.} The national code actuatly maps to padiiple
local codes i puy system: anid 3.) The service is muthorized for twa different provider types fas
in the case of the anesthesia examples) where both the facility and a provider submit an
guthorization. Thiy practice oocurs hecause the faciity at the dme the service is scheduled does
not know who will actually render the service byt wants io ensure all procedures are covered
When the provider whe getually renders the service is idendified, they submit the authorizarion
for themsebves. TMHF did not find any duplicate payments associated with the multiple details
on the authorization examples in this finding.

Auditer’s Follew-up Coemmeni:

Auditors acknowledge that there are edit ¢hecks and andits lster in the system. TMHP is
approving multiple PAs for the same client and the sume service which increwses the nisk of
ruitiple paviments for the same service.

Finding 7 ~ Handicapping Labio-Lingual Deviation (HLD) Score sheet Used by TMHP
Requlres Updating

The HLD Score Sheat used by TMHP o evaluate medical necessity of demtal prior
suthorizations requires improvement. The Score Sheet does not clearly express the crosshite
exception that ailows a score of fess than 28 o be approved when a crossbite is indicated.
THMHP management stated during an interview that “Cross bites can have a score of *0." Ifit™s a
Cross bite diagnosis, the sgore of 26 does not have to be met.”

Texas Medicaid Provider Manual, Section 3324 states “The caze miug he considered
dysfunctional and have a minimum of 26 points on the HLD ndex o qualify for any orthedontie
care ather than crosshite correction.”

A poorly designed HLD score sheet has caused some PA requests o be dented and resubmited
by Providers,
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Unnecessaury and inappropriate prior authorization rejections can overburden Providers whe have
to resubmit prior authorization requests. The poorly designed score sheet could alsp cause
litigation to be filed a5 in the case of Califorsis, Jrown v Kizer.

Hecommendation:

TMHP should work with HHIC mansgement to re-design the HLD score sheet to clearly
indicate those cases that are exempt fom the meinirmum score of 26.

Management Response:

The HLD score sheet is a national score shezt thar went into effecr in 2004 {pricr o this
contract). TMHP does not believe that it was created by ihe HHSC or the prior claims
administrator incwmbenr. If HHSC agrees with this recommendation then TMHP could work
Jointly with the HHEC o improvedciarify the tool through the exisiing Bencfiis Munagemoent
Waorkgroup.

Auditor’s Follow-up Comment:

TMH? has acknowledged they would be willing to improve the HELD score shect if HHSC
initintes & State Activn Request. However, cach day the HLD score sheet is not revised, the
chent is porentially denied services they are entitied 1o receive.

Further, Ol consulted with HHSC Medicnid Chip Divtsion (MUD} and HHSC MOD’s
commenis are 25 follows:

HHSC s1ated their stall has alresdy begun work on redesigning the suthorization request form oy
well as revamping the current dental and erthodontic medical policies. The review is in the final
stages and is expecied 1o be completed in the Summer of 2012

‘mding B — Quality Services Groap (Q8G) awarded points for QA review without proper
evidence

The PA process requires TMHP @ provide a sotification letter 0 the provider/client upon the
approval or denial of a PA request. The QSG picks a sample of PAS w review for quality
purposes.  QSG has developed o tool with 2] ¢riteria to evaloate the correctness of the
approval/denial of a PA request. Using this fool, the QA Speciabist can award up to 9 poiats to
criterion #21, “Provider and Client Notificahion letters seat wihin one business day of the
determination.” When the QA Specialisis could not see the notification letier on the TMHP
portal, they would give the PA request 9 points and indicate a “techudeal issue.” Aunditors found
four of 10 QA evakustions selected for review had this “technical issue™

The technical issue was actually a timing issue regarding the avaitability of lotter op the poriad
for the QA specialist to review. From the time the letter is issued, it takes approximately
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24 hows for the letter 1o be visible on the portal. If the (JA specialist picks a PA to review the
day atler the PA specialist completes i, the fetter will not be visible on the portal W the A
specialist.

According to a followwup meeting with TMHP management, they have other means 1o verify the
letter was sent to the chient/provider. TMEP management provided 8 copy of 2 RightFax fog that
shows the ttems faxed along with the date, phione number, etc. However, Auditors were not told
of this nnii the end of the audia, sherefore the fog was not tested,

PAC-8 of the contract requires TMHP to conduet gquality assurance reviews o ensure
approprateness of Middicaid and CSHON PA analyst decisions.

Revcommendation:

TMHP management should ensure that QA specialists arg instructed to award poinis only with
proper evidencs.

Monagement Response;

During the audit period, (3G deducted points for the " Provider and Client No#ificaiion letters
sent within one business day af the determination”™ criterion if, upon the initial review, the letter
is not attached Yo the porial, However. PA could dispute this initial finding, saying thai the letter
was generated amd sem, bud thay a &nown wchrical izsue during that time {delay of leners
posting 1o the portalj vaused the letter o not be posted by the ume of 04 review, If disputed,
O8G could use the RightFax log mentioned above to verify that a letter was indeed generited
and sent; it just had not attacked to the portal by the time QSG did their review. I §SG could
prove that the letter was generated and sent, the points were returned on the review with the
explanation. The technizal issue was resofved in 2011

Auditor’s Fellew.ap Comment:

Thuring an interview the Prior Authorization Director siated this was 2 knowa technical issue and
puints were not dedueted. This could have affected the oversll performance reports submitted to
HHSC dusing this period causing an inflated score.

Findiag 9 — QSG Scores do not report un PA request fevel

The QSG provides input (0 the monthly Operational {Juality Assessment Report o the acouracy
of the PA requests processed. These numbers represent the average scouracy score of all PA
attributes tested rather than the accuracy of each PA request tested.  Each review on the Monthly
Operaticnal Quality Assessment Report has an associated guality target. The target (in most
cases) has been cstablished internally by TMHP and agreed 1o by HHSC. The report calls for a
9R% accuracy rate or above for PA  CSHCN gnd PA - Ambulance, Comprehensive Cars
Inpatient Pgychiatric {CCIPY Compreheasive Care program (CCP). Dental, Home Health {HH),
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and Special Medicaj Prior Authonzation {SMPA). The contract does not define *accuracy’ and
how the measurements should be calculated.

The QSG assessment tool in effect for May 2011 had 21 questions, or atirthutes, used to scare
the accuracy of PA requests processed. I, for example, & PA Specialist enters the information
for a prior authorization but does not check for a duplicate prior suthonization, the scouracy score
for that transaction would be 97% (3 points cut of 2 possible 100 points per the QSG's PA
zssessment tool), I the same PA Specizlist makes the same mistake on § out of 20 PAs
processed for the month, the score would be averaged at $9.25% (5 PAs at §7% plus 15 PAs at
100% divided by 20 PAs). If instead, each PA is rated as & pase/fail, the accuracy rate would be
T3% (5 PAs failed and 15 passed).

General Operating Contractor (GOCH8% and GOC-72 requires TMHP to “Prepare and submit to
the State & monthly Operational Quality Assessment Repont by program, with costent, and in 2
media and format approved by the State,” FRC.-Z3 requires TMHEP to maintain 8 98% accuracy
rete for processing previder applications and emening provider information into the systom.

As a resuit of the unclesr wording of the contract, TMHP was allowed {0 interpret the manner in
which o report the processing of provider prior authorizalion requesss.

At the end of fieldwork, TMHT explained that the reason {or this scoring method is because they
use the QSG scores for two purposes. They use the $c0res not only o report accuracy (o0 HHSC,
but also te assess the pecformanes of the individusl PA specialists. If they ape too stringen!, they
run the risk of being over burdensome in how the PA gpecialists are rated (i.e., the number of
pomnts deducted for 2 minor technical deficiency that doss not irapact acewracy of the PA
approvall At the same fime, they must report scores that are meaningful for HEHSC s purposes.

Reporting of results regarding PA accuracy can easily be misinterpreted. Consequently, these
repasts might not be a useful 1ol for decisions and actions taken as a result of such data,

This is a repeat finding from the prior O1G sudit report, "TMHP Quality Services Group®,
Recommmendaiton:

TMHEF shouid deveiop procedures o ensure that the points on the Q80 PA assessment ool are
weighted and scored independently for the two purposes for which they are intended. For
example, TMHP could report the number of PAs that are actvally in error for HHSC purposes, as
opposed to how they were processed. For purpose of rating performance, TMHP could use the
numixr of PAs processed with # meaningful score to erthance skiil building.

Management Response:

ITMHFP's procedures for sompling, scoring amd reporting are comtained in our Policies and
Frocedures whick have been reviewed by HHSC. TMHP created the scoring methodology used
te ensure an acowrate representaiion of the error rate when considering all aspects of the prior
athorization. [wems are weighted fo show sigrificance in those {tems eonsidered “mos;
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important”, as TMHE belleves that assigning the same wafug lo eack oriterion skews this
significance. Some ervory ure considered (o he clzrical in nature and do not aficct the overall
omeome of the authorization, the client’s ability lo receive treatment or the provider’s ability 1o
file a claim for the services authorized Those e¢rrors that are in conflict with a comract
requirement or that may regatfvely impact the client or provider are given o higher point vaiue
thaa an error that Is considered to be vierical in nature.

Auditer’s Follow-up Comment:

This process was mplemented after the audit period and therefore pot audited.  Awuditors
understand this new process may better represent the scoring currently being reported but we
canqnot address that at this ime because it has aot heen audited.

Finding 10 ~ The sampling formulz used by QSG dees not follow sampling theory

Auditors reviewad the process used to caleulate the sample size to detcrming the aceuracy rate of
PA requests processed by the PA Specialists. The formuls used to ealeulste e sample size for
reparting accuracy of orthdontic PAS 13 based on a mixkue of variable and attribute sampling
theory, However, the quality control function is based on the sampling and testing of atxibutes.
The current formula uses the average of all scores of PA transactions processed, rather than the
number of ansactions that passed the 98% target, as the basis for its hustorical ervor tate.  Also,
the formuls does not take inte account the number of attributes tested (attributes as measured on
the PA Assessmmont tool).

PAC-30 requires TMEP 1o implement a guality assurance process and establish procedures o
periodically sample and review PA requests to desersnine if PA policy and procedures are being
followed. PAC-47 requires TMHP to report all quality agsurance reviews eonducted using
nationaily recognzed standards to the State within timeframes, with contentt and n a media and
format approved by the Slate.

The mauner in which the formula is used does not clearly distinguish between qualitative and
quantitative aspects. Determining whether or not 8 given variable is qualitative {atribute} or
quantitalive {variable) is nécossary to ensure valld results.  Attribute samphing generally
produces percentages which, though somewhat counterintuitive, are not pumbers in the same
way that variables are aumbers. Use of varable sampling results in a smalier sample size may
not bk statistically valid.

Misspecification of variable type may produce statistically invalid results, thus invalidating data
reported to HHSC. The quality assurance plan may not meet the requitements established by the
State,

In & follow-up meeting st the end of fleldwork with TMHP, management stated they hed
changed their sampling methodelogy to atiribute sempling which had increased their sample
size; however, they were still having problems reporting the results to HRSC, QIG Audit has not
audited the new procedures.
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This is & repeat finding from the prior OIG audit eeport, "TMHP Quality Services Group”.
Recommendation:

We recommend TMHP QSG ensure consistency in fhie use of the formula for calculating sample
size, the methodology used in testing the samples selected, and the method uged in reporting the
resufts of its monttoring efforts.  Because the quality control functivn involves the sampling ansd
testing of atiributes, the atiribuste testing formula shouvld be used.  However, if variable formulas
are o comtinue © be used, then TMHP should adjust the formula masiematically 1o achieve
appropriate results.  The sampling plan should be revised to use atiribute sampling and TMHP
should work with the State 1o define the 98% accuracy rate thai will meet State requirerients.

Management Response:
P5G is using wn gliribute sampling jormwla in ol areas as of X202 This sampling
merthodalogy was implemented in the reporting process jor Maroh 2012 data.
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APPENDIX A

OBIECTIVE, SCOPE, AND METHODOLOGY
Obicctive: The objectives of the audit were to determine;

s follow-up on items (dentified in the GIG Audit Report Prior Authorization dated
Angust 12, 2008 and

. address other items corning o O1G's attention durlng the vourse of this audit.
Scope;: The scope of the audit was from September 1, 2008 to May 28, 201 1.

Methodoloev: The melhodology used was o review prior audit reports, search TMHP Intemet
site for references, interview key personnel, review policies and procedures including WIKI
tasiructions, review TMHP internal reports, fest processes for comnphiance, and review gystems
for control weaknesses,

Criteria Used:  Confract between TMHP and HHSC signed February 2, 2003, and June 34,
2010, the Change Control Priscess (State Authorization Request), and State Stakutes, Occupations
Code, Title 3, Chapter 251 and Chapter 236,

Team Members: Richard Hutchingon, CISA, CIA, IT Axdit Tewn Leader
John Zeppa, CIRA, CFE, Senior IT Auditor
Susan Phillips, CISA, IT Auditor
Jackie Primrose, CiS 4, IT Auditor
Arturo Satinas, Auditor
Lomaine Wayland, Auditor
Shea Burgamy, Auditor
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	TMHP has repeatedly misled HHSC as to what hasbeen occurring
	It also appears that the diagnostic tools were neverImaged and that some were destroyed.

