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offort fo review the coding accuracy knd appropriatcaess ol clums and encoonters submutted lo Oxlord, we will be

ucling on audit of your Oxford patient claims. This audit will zeview the medical billing and eoding for E&M claims
< Jibmiticd by your ollice, This infonmation is aecessary to admunister Gie plan in which these patients are or have been
ced under Oxford Mealth Plans. Wc know tat providing us with thic information can be Wne consuming and we

app{eciase your cooperation in the process,

We want to aveid any confusion. and be cledr in our process with you. Thus, we wanted o address some comnon
qucktions you may have:

t. | This teview of your medica] records is part ol Oxford's hedlth eare opemtivas aad is required in atcordance with

[ederal and state rrgquirements.

3. | The review is not for purpnses of reviewing quality of carc, it is a review to determine the appropriateness of
coding used when submiting cluims and/or encounters. It is also different than credentialing or various other Types -
of reviews Oxford conducts for other purposes.

2 | I accordance with the Health Insurance Portability and Accountability Act (HIPAA), because his is purt of
Oxlord's health care operations, you Are permited fo submit records in response 10 Tis Tequest without seprmre

wuthorization o the patents.

4. | Gven if you practicc is no Jonger contracted with Oxford, you are st required 10 provide documentanon for

perieds in which you provided services to a mcwmber,

Anthched it a list of members whose medical reeords have been selected for review, and the dates tiey were members of
Oxford. By forwarding tho medical records to Oxfard you arc corntifying that they are complete, sccurare, md that Oxiord
wak tely on them o such, Only submil copies of the records for dates of serice within the rangs provided. It is only
nedivsary © submit the calire medical record if all the services you provided w the snember are within the period being
reviewed, The records and nptes must be logible (o apyone with seme familiarity with medicn) terminolagy. Legibility is
thdvesponsibility of the provider - if your netes and records are not lepible to peaple other than yoursell and immedirte
stull, they must be iranscribed, made legible and signed tor agthemicity. Be sure o clearly siamp or pnnotate that the
mebical ccoord i a copy and not the original and 1o send copies of both Lhe handwrinen note as well as the manserihed
cojfy. Alsc. o cnsure we have all pertinent snlommation, ramember to copy both sides of two-siiled docunents.

Plckse submit the requesred reoords within 30 days frem the date of this letter.

Sequre Fax: 1-358-740-7520
ByF{zﬁ): Oxford Health Plans

e/o Parscs, Ine.
1350 W, Baschwoad Park ., Sie 120
Tampa, FL 33618




Oned our review is complete, the results will be shared with your oflice At that me, we will be svailable to discnss any
quesBons o concems you might have, including any umique nspeety of your practice or patient population thel might
affec] the services you provide or the coding of your clnims.

Yougeooperation is graarly apprezwted. I you have any guesiiens, pleise don't hesitarte ko contact vs at (869) 572-7737.

Sinegroly,

Mard Pilarinos
Provider Complinnce Analyst

Enclpsures- Medicn] Reeord Raference Sheet, Ingtruetione.
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uached Medten) Records Reference Sheet lists the pitient encounters that hava been selected for this review.

Plcaje FAX (he corresponding medical records to 1-898-740-7520 or Mail to
Oxterd Healih Plan

rlo Barses, foc,

335 W. Buschwood Park Drive. Suite 120, Tampa, FL 33618
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hen rosponding o 1his request for records, de NOT send the entire partent flle. Send onfy the dotumcaiation (hal

rchites to the Date(s) of Service requested, Compgon examples of documentarion that may ba included, i availuble, for

ate of sexvice ave;
. The physician's progress note (that &, the office or hospital hastory and physical notc).

. Any separate documentation {hat Telates to peeseriptions, asders, 1ab or pethology reports, and consujmiion
roquests or reports if they cxist andior xre applicsble,

bjease pote that if you do not have all or any of the abave-hsted exsmples of documeniation, cend what you have,

2.4 ensure the physicion is given as nnch credit as possible for the work performed, the records and woles must be

P

Jekible, No credit cgn be given for documentation thot camact be read by two or more cenified codess, murses or

<cians. 1f the notes and rocords are wot legible, or you are coneerned tat they way not be legible, you are peryutted

lofalst provide a wneseribed copy. Thiy wwanscribed copy must be secompanicd by the vriginal document.

3, Prbpare the records for fax or wnil. Blease make sure all copiss are complete and coatamn Both sides of ench page,
influding page edges. Avoid ercars that mny affiees yoor sudst results, such as fing o7 mailing {4 page lrom & masier
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rt that daes nat sentain complete wiormation (documentation yaust clenrly shaw the patieat anme. date of servite,
d identity of the physician of provider).

L To check the status of your records’ reeeipt by ouc veador, log in lo your secure user account at
nrepe://sccnralogin.codexact.com/v2Ziiogin.do

Your user name iy: [N
Your passerord is: _
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/b Parses, fnc.

5150 W. Bugehwound Park Drive

ite 120
mpa, L 33618

It yaa e wunable to submit the docvmentation in 30 days, or bave questions of comments, plenve call (866) §72-T737.




