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This article was orginally published in the November 2020 edition of
Compliance Today Magazine. To read the full article, click here. 

"Payer audits of provider claims are inevitable, even for the most
compliant providers. The first line of defense in response to payer
audits, if appropriate, is often a challenge to the asserted basis for the
entire overpayment: The claim is medically necessary or the technical
denials are not material to payment of the claim and should be
reversed.

Case law evolving from the wave of recovery audit contractor programs
in the early to late 2000s and the Universal Health Services, Inc. v.
United States ex rel. Escobar and its progeny support a second step in
payer appeals: the assertion of claims for offsets. The principle is
simple: The provider should be allowed to retain the fair value of the
medically necessary services rendered (the fair value received by the
payer).

This article is intended to introduce provider appeal teams to the offset
concept and set forth steps for the team to undertake in order to
support appeals asserting this alternative claim to retain the value of
medically necessary services rendered."  
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This is an article from a series on Effectively Responding to Payor Audits & Program

Integrity Investigations. Topics in this series include practical advice and legal

developments for providers defending payor audits and investigations, plus articles

concerning current audit and investigation targets and the various types of auditors

reviewing claims and conducting investigations. The Series covers topics of interest to all

providers of health care services, including hospitals, hospices, home health agencies,

skilled nursing facilities, DME suppliers, clinical laboratories, pharmacies, FQHCs, RHCs,
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ASCs, community mental health centers, physicians, therapists, and other health care facilities, entities, practitioners, and clinicians.


