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APPENDIX C: GOOD SAMARITAN MEDICAL CENTER COMMENTS

December 20, 2013

Mr. David Lamir

Regional Inspector General for Audit Services
Office of Audit Services, Region 1

JFK Federal Building

15 New Sudbury Street, Room 2425

Boston, MA 02203

RE: Audit Report A-01-13-00501, Medicare Compliance Review of Good Samaritan Medical Center for
Calendar Years 2010 and 2011

Dear Mr. Lamir:

Good Samaritan Medical Center, a Steward Family Hospital, Inc. (“Good Samaritan” or the “Hospital”)
has reviewed the November 20, 2013 Draft Report (the “Report”) provided by the Department of Health
and Human Services (DHHS), Office of the Inspector General (OIG) entitled “Medicare Compliance
Review of Good Samaritan Medical Center for Calendar Years 2010 and 2011.”' We are appreciative of
the opportunity to respond to your Report in writing.

The Hospital understands the OIG’s designated responsibility to ensure compliance with these
regulations and is dedicated to strict adherence to all Medicare billing regulations and guidelines. As
outlined in the Report, the claims reviewed were judgmentally selected by the OIG and flagged as
potentially at risk for billing errors based on generally identified risk areas for hospitals.

The following represents a summary of issues identified during the review process, along with highlights
of how the Hospital addressed these issues operationally, to promote ongoing compliance with
Medicare’s billing requirements:

Incorrectly Billed as Inpatient

The audit determined that 103 inpatient claims from the OIG’s judgmentally selected sample should
have instead been billed as outpatient or observation services. Of the 103 claims, the Hospital agrees
that 92 may not meet certain standards of review, including the OIG’s current assessment methods, and
is in the process of re-billing those 92 claims for appropriate payment, as noted in the Report. The
Hospital respectfully disagrees with the Medical Review Findings for the remaining 11 claims, and will
appeal these claims following Medicare procedures.

! Many of the claims subject to the Report were filed prior to the acquisition of the Hospital on November 6, 2010. The current
operator, Good Samaritan Medical Center, a Steward Family Hospital, Inc., is a new entity that did not assume the liabilities of
the prior owner with respect to the participation in the Medicare program or violations of law. Nothing herein should be
deemed as a waiver of any rights of this Hospital to reject such liabilities of the prior owner.
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The Hospital has enhanced its Utilization Review Policy and has worked to increase care management
staffing levels to make the most accurate level of care determinations in a more timely manner. Good
Samaritan is also working with its medical staff and employees, through its hospital committees, to
ensure that efforts to better educate and communicate leads to more accurate admission decisions.

Incorrectly Billed as Separate Inpatient Stays

The Hospital has an enhanced policy that describes revenue cycle procedures to identify all inpatients
readmitted to the Hospital within 24 hours and assign those claims for clinical review prior to claim
submission. Care coordination staff completes the clinical review to determine if the inpatient
admissions are related. If they are related, the appropriate combining of claims is completed by the
Patient Financial Services staff. The applicable staff has been trained on these enhanced procedures.

Incorrect Discharge Status

For the five (5) claims identified in the audit, it was determined that the Hospital’s coding staff did not
appropriately validate the patients’ discharge disposition code at the time of the discharge. The
Hospital’s Health Information Management (HIM) leadership has provided additional in-person
education to the coding staff regarding the proper review and validation of patient discharge disposition
coding.

Incorrectly Billed Diagnosis-Related Group Code

The staff members who coded the three (3) incorrectly coded claims were provided with remedial
education. All coding staff received education on the issues related to the incorrectly coded claims.

Incorrect Source-of-Admission Code

The Hospital implemented a procedure that requires the Patient Access staff to review a report which
identifies all patients discharged from the Hospital’s acute care bed and admitted to the Hospital’s
Inpatient Psychiatric Facility (IPF) bed in order to verify that the claim was properly coded with source of
admission D. Patient Access staff and coders have been educated on the report and verification process,
and monitoring is in place.

Incorrect Billing for Dental Services

Dental procedures at the Hospital are generally performed only in emergency circumstances. The dental
claims that were subject to this audit were determined to have been elective procedures where the
patient required full anesthesia, and no coding validation occurred. The Hospital has expanded its billing
edit software to identify any dental procedures that are performed in the Hospital, and has provided its
coders with education to ensure that covered dental procedures are properly charged, including correct
modifier selection as appropriate.

Manufacturer Credit for a Replaced Medical Device Not Reported
As noted in the Report, one (1) claim was found in error. The Hospital has implemented a procedure to
capture and report claims related to medical devices. Determination of explanted device warranty

status occurs via direct communication with the device manufacturer, and claims are adjusted
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accordingly. The procedure enhances the communication of any received credit between the Hospital
departments notified of the credit and Patient Financial Services to ensure that the claim is resubmitted
with the appropriate credit modifier.

Incorrectly Billed Outpatient Services Provided During an Inpatient Stay

The Hospital has implemented a revised policy that enables it to meet regulatory requirements with
respect to outpatient services provided within 72 hours of an inpatient admission. As part of this policy,
billing software and process flow improvements have led to better identification of claims that may
require review and adjustment prior to claim submission. Daily worklists of outpatient claims that fall
within the 3 day window of an inpatient admission are routed to Health Information Management
personnel for relatedness review, and claims that require bundling are then routed to Patient Financial
Services personnel who combine the services and submit the final claim.

Incorrectly Billed Number of Units

For the one (1) claim found to be in error, the Hospital re-educated all Pharmacy staff on the type of
error identified in this claim.

Incorrectly Billed Services with Modifier -59

For the two (2) claims found in error, the Hospital provided additional education to coding staff related
to their identification of procedures or services that are separate and/or distinct from other services
performed on the same day. Good Samaritan has verified that its billing software identifies any
potentially inappropriate use of the modifier, and that the coding department’s lead coder reviews the
errors and any trends with the clinical department coding team that coded the original claim to ensure
proper modifier use.

Nothing herein should be deemed an admission by the Hospital of any regulatory violations, and the
Hospital reserves the right to appeal any and all claims denied by the Medicare Administrative
Contractors.

Good Samaritan Medical Center takes its obligations to comply with all laws and regulations seriously
and appreciates the opportunity to provide this response to the Report. The Hospital extends its thanks
to the OIG audit team for their politeness and open communication during the review process.

The remediation efforts outlined in this letter have been set up to promote continued compliance with
Medicare regulations associated with patient care billing. The Hospital is committed to ensuring follow

through and maintenance of these efforts.

Please feel free to contact me if you have questions or require additional information.

Sincerely,
Jeffrey H. Liebman

Jeffrey H. Liebman
President
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