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BILLING AUDIT PROCESSES
Purpose:
To ensure compliance with Medicaid Directives regarding the provision of services, eligibility and billing and to safeguard against unnecessary or inappropriate use of services. All services are expected to meet Medicaid Requirements
Procedure:
Services may be audited in two ways, by reviewing services before they are billed (Pre-billing audits) and after the billing has occurred (post billing audits).

Pre-billing audits may occur as needed.  Services audited in this process include Service Coordination (Developmental Disability and Mental Health) and Rehabilitation (Mental Health).  Erroneous billings will be suspended, and not billed out.

Post Billing audits will occur at least twice a year, with a target of reviewing 10% of the clients receiving Medicaid services. A sampling of the clients will be chosen for review.  Each review cycle, clients will be chosen for the sample who were not reviewed the last  cycle.  Services audited in this process include Service Coordination (Developmental Disability, Mental Health, Early Childhood Intervention), Rehabilitation (Mental Health), CARD Services, and Home and Community Based Services).  
Process For Assessment and Repayment of Funds:

· Notes found “pre-billing” that do not meet  Medicaid criteria will be held in “suspense” and will not be sent in encounter data or billed until they meet Medicaid standards.  If they are not or cannot be corrected the notes will be voided.

· For notes found “post billing” that do not meet Medicaid criteria and that have already been billed to Medicaid, payment will be returned. 
· When trends or problems are found either pre-billing or post billing, the Quality Management Director, or designee, will meet with Reimbursement staff  and the Executive Director to determine a course of action. 
· For those documents signed with an electronic signature, the Electronic Medical Record procedure will be followed.

· Results of paybacks to Medicaid will be reviewed during the quarterly UM/QM Committee meeting.
