EDGE Initial
Validation Audit
Meet Your CMS Audit Requirements and
Keep Your EDGE
Benefits
 Compliance with CMS
EDGE initial validation
audit requirements
 Dedicated EDGE team
with deep working
knowledge of regulations
and nationwide health plan
partnership experience
 Audit and compliance
team with 20+ years
experience
 Certified coders to review
your medical records

You have got your EDGE server implemented, so now you’re ready for the Affordable
Care Act (ACA) Reinsurance and Risk Adjustment programs, right? Well, not quite —
you’ll also need a certified audit.
Now that you’re fully compliant in submitting clean claims and enrollment data, and
meeting Department of Health and Human Services (HHS) technical requirements, it’s
time to perform the required initial validation audit of the claims on your EDGE server.
According to the regulations, issuers must have certified coders review medical records
for 200 random members selected by the Centers for Medicare & Medicaid Services
(CMS) and must validate the information on the claims. Health plans must provide the
medical records and the claims, and are required to hire independent auditors to provide
validation to CMS. So where do you start?
Data Management and Validation From a Team You Can Trust
Truven Health Analytics™ has been helping health plans save money and improve care for
over 30 years. We deliver more than data. We deliver reliable answers. Since we specialize
in managing complex datasets, your organization can focus on your important day-to-day
operations. And you can do that with improved processes and a new ease in monitoring
billing practices. Our audit and compliance team has a long history of helping commercial
plans and managed care organizations like yours. We’re ready to be a part of your team.
Healthcare reform is changing the landscape, and we’re prepared to help you change
with it. We currently offer EDGE, risk optimization, and cost-sharing reduction services
to health plans and co-ops around the nation. That means you have access to our EDGE
experts and their expertise when it comes to changing regulations. We are there for you
to ensure you are compliant and ready to face reform.

Solution Spotlight

The Truven Health EDGE Initial Validation Audit Process
With the Truven Health EDGE Initial Validation Audit solution, all you have to do is submit
your EDGE data files, medical records, and charts to us. The certified coders on our audit
and compliance team will do the rest.
As your auditing partner, we’ll:
§§ Answer your questions and provide detailed instructions on what you need to submit
§§ Review your EDGE data files to ensure completeness and accuracy
§§ Provide a data quality report on your EDGE files
§§ Perform chart reviews to validate that your EDGE files aligns with medical records
§§ Deliver an audit report
§§ Support you in delivering the audit results to CMS
Truven Health EDGE Initial Validation Audit Process

Client
EDGE Data Files
§§ Medical
§§ Pharmacy
§§ Eligibility
§§ Supplemental
diagnosis

Data Management
and Validation
§§ Ensure data
completeness
§§ Provide data
quality report
§§ Validate member
demographics

Validation Results
Truven Health
provides audit results
to customer

Final Report to CMS
Chart Validation
Chart Extracted Files
§§ Electronic medical
records
§§ Electronic medical
charts

Certified Coder
[American Health
Information
Management
Association (AHIMA) or
the American Academy
of Professional Coders
(AAPC)] to validate
and check that chart
data aligns with claims
data

Truven Health
provides customerreviewed and
-approved audit
results to CMS

GET CONNECTED
To learn how we can help you with your EDGE and ACA compliance
requirements, email us at healthplan@truvenhealth.com,
call +1.734.913.3000, or visit truvenhealth.com/healthplan.

ABOUT TRUVEN HEALTH ANALYTICS
At Truven Health Analytics, we are dedicated to delivering the answers our clients need to improve healthcare quality and reduce costs. We are a healthcare analytics
company with robust, widely respected data assets and advanced analytic expertise that have served the global healthcare industry for more than 30 years. These
combine with our unique perspective from across the entire healthcare industry to give hospitals, clinicians, employers, health plans, government agencies, life
sciences researchers, and policymakers the confidence they need to make the right decisions, right now, every time. With our healthcare-specific expertise and tools
for managing complex and disparate data, we understand how to implement and integrate tailored analytics that drive improvement.
Truven Health Analytics owns some of the most trusted brands in healthcare, such as Micromedex, ActionOI, 100 Top Hospitals, MarketScan, and Advantage Suite.
Truven Health has its principal offices in Ann Arbor, Mich.; Chicago; and Denver. For more information, please visit truvenhealth.com.
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