
 
 

 

August 26, 2016 

 

 

Office of Medicare Hearings and Appeals 

Department of Health and Human Services 

ATTN: HHS-2015-49 

5201 Leesburg Pike, Suite 1300 

Falls Church, VA  22041 

 

Re: Medicare Program:  Changes to the Medicare Claims and Entitlement, Medicare 

Advantage Organization Determination, and Medicare Prescription Drug Coverage 

Determination Appeals Procedures (HHS-2015-49) 

 

To Whom It May Concern: 

 

On behalf of its 148 member hospitals and health systems, the Missouri Hospital Association 

offers the following comments regarding the Department of Health and Human Services’ appeals 

procedures proposed rule.   

 

ADDRESS THE SOURCE OF THE PROBLEM 

 

MHA believes the proposed rule will do little to fix the appeal backlog problem.  It may help 

speed up the processing of claims currently in the system but will not be able to keep up with the 

influx of new appeals.  HHS should consider addressing the source of the appeals backlog, which 

is not addressed in this proposed rule.  The focus of improving the appeals backlog should be 

curbing the number and diversity of auditing programs and contractors and the inappropriate 

incentives of some of the programs. 

 

MHA understands the need for audit and compliance programs.  However, the variety and 

subsequent duplication of work continues to be problematic.  The Medicare system has a 

diversity of auditing programs and contractors, such as the Zone Program Integrity Contract 

(ZPIC), Recovery Audit Contractors (RAC), the Office of Inspector General (OIG), 

Comprehensive Error Rate Testing (CERT), Medicare Administrative Contractors (MAC) and 

others.  Providers receive duplicative audits with varying outcomes based on who performs the 

audit.  This creates confusion about how Medicare services should be billed as well as an overly 

expensive, inefficient system.  MHA encourages HHS to consider streamlining and consolidating 

audit functions and standards. 

 

A major contributor to the backlog of appeals is the RAC program.  If someone is paid based on 

the number of errors or flaws found, one can expect him or her to focus on the minutiae of minor 

or clearly unintentional billing errors. The contingency fee method by which the RACs currently 

are remunerated should be replaced.  RACs’ incentives should be based on the integrity and 

significance of their findings. 

 

PRECEDENTIAL RULINGS 

 

MHA applauds greater transparency of standards used in deciding appeals of common cases.  
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MHA also applauds HHS for working to ensure that decisions are consistent between cases.  

MHA does have some concern that once a precedent has been set, some exceptions may arise 

that warrant adjudication.   

 

ATTORNEY ADJUDICATORS 

 

The HHS proposal of adding attorney adjudicators to process appeal dismissals, withdrawals and 

other procedural rulings that do not require an oral hearing is welcome.  MHA does however 

encourage that the scope of this authority be very clear and restrictive.   

 

EVIDENCE SUBMISSION 

 

MHA appreciates the proposed ability for providers to submit evidence that may have not been 

available upon initial audit or during lower levels of appeals.  

 

Sincerely, 

 

 

 

Daniel Landon 

Senior Vice President of Governmental Relations 
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