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NOVWWE GOT HERE: THE PAINE
NOMANDATORY COMPLIANCE

SAYSISERtEncing GUIdelines- 1990
2 01 ‘*/HHS Compliance Guidances-1999
el Ir 901 OIG Guidance re Excluded Persons

SWVedicare Part C and D Mandatory

o

Compllance Programs-2003
» Federal Acquisition Regulations-2008

® [RS-Revision of Non-Profit Return 990-
2008
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- W
EEPATH TO MANDATORY

SOMPLIANCE

New (of Mandatory Compliance Program and Certification for
ROVIGErsiieceiving) >$500,000 2009

MEdicare Part € and Part D Mandatory Compliance Programs-CMS
Hec Jl‘ [Bi6151 2009/Reviews-2010

Affos dableiCare Act Section 6402-Report, Refund, and Explain
OVErpayments-3/23/2010; 6501-Terminated Persons- 1/1/11

ffordable Care Act Section 6401 (a)(7)-Mandatory Compliance Plans

,;‘i':‘ifc-)r Skilled Nursing Facilities by March 23, 2012; others to follow

% OFCCP Directive-December 16, 2010 #293-coverage for Part C and
D, \eterans' Affairs contractors and subcontractors
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SOMPILIANCE EXPECTATIONSS
SENTENGINE GUIDELINES

orgamzatlon exercises due dlllgence to pr prevent and detect
gf) pr|ate conduct by the Medicaid' provider;

1.

Ir]

e he Organization promotes an organizational culture that

Jer ur dges ethical conduct and is committed to compliance with the
rJ\/* an

= :’ i the compliance program is reasonably deSI%;ned implemented,

r d ‘enforced so that the program is generally effective in

=

_f preventlng and detecting improper conduct.

= Failure to prevent or detect specific offenses does not necessarily
mean that the program is not generally effective in preventing and
detecting such conduct.

Federal Sentencing Guidelines most recent amendment effective 11/1/2010 Section 8B2.1(a)




edicare™Part C and Part D
VgREatory Compliance Programs=="
20)0)¢

SRREG e By Prescription Drig Imprve‘nTeht_and
/lgelg hilzation Act off 2003

%rfu Py regulation for Part D plans 42 CFR
423, 504(b)(4)

EEEREMLIred by CMS “Prescription Drug Benefit Manual” for
= :r-m%Zart D Plans, issued April 2006

T
—

= 5" Required| by contracts between CMS and Medicare

~ Advantage, Part D plans
s [[imited review of compliance programs through 2008

® OIG Report issued on CMS oversight




CVIS *Préscription Drug Benefit
Vigniel“for Pant. D Planspissuedr
ARIE2006

SNeIVISEPrescription Drug Benefit Manual”
g2t DrPlans, issued Aprill 2006

SRIvAreguirements, 8 elements

= —"CMS has not specifically audited PDF
- sponsors compliance plans or fraud, waste,
and abuse programs to determine whether
sponsors have addressed the eight elements
established by regulation.”




OIGE REPORT: PRESCRIPTION
DRIVGIPLAN:SPONSORS
COMPEIANEERENNE

OEI “O ~06-00100

J{ __DP 5POMASOrs had compliance plans

g 72 7611 79 sponsors did not address all 8 elements
W0 wiggest failures
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= '_' -~ — Designation of a compliance officer and compliance
~ committee

— Procedures for internal monitoring and auditing




2006: OIG REPORT:
BRESCRIPTION'DRUG PLAN
SPONSORSACONPLIANGE PLANS

SIS did not address all CMS 17
S Ecommendations

= SBiggest weaknesses:

= — Fraud detection procedures
~ —Fraud awareness training

— Efforts to coordinate and cooperate with CMS
and law enforcement on potential fraud




- W
SIUSIEINAL CONTRACTING BULE-

DEGE ber 72000077

J ractlng reqwrements for Medicare
AGVanRtadge and Part D-including
oiipliance

_fectlve 1/1/2009
—:ﬂVIedlcare Advantage Manual

- ® Einal Rule backed off May, 2007 proposal
for' mandatory reporting of potential fraud
or' misconduct by plans




EDERACACQUISITION
REGULATIONS=MANDATORY
DISELOSIUREAGCOMPLIANCEAND

FT H* PROGRAMS
C.F.R. 88§ 9.406-2, 9.407-2 and 52.203-13-
J\/ ndatory Disclosure for Federal Contractors-

=alS0 reguires compliance and ethics programs
,-' -"?or certain contractors, and reporting violations
oft criminal law and false claims.

» Does not cover Medicare A Hospitals Medicare B
providers

¢ Medicare Advantage subcontractors, Part D
plans, VA and Tricare plans?
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OFGEP-HOSPITALS AS FEDERAL .

SUUBCONTRACTORS™ -

OFCCP v. FIorlda Hospltal of Orlando

Or(“ F argument-Humana contract with Tricare makes
rlOr’ de Hospital a federal subcontractor

O SCPv; UPMC

BESEORCCP argument-OPM contract with UPMC Health Plan
| :;‘E‘:E‘fb_r lederal employees makes hospital a subcontractor

= & ot Medicare or Medicaid provider agreements
~ 8 OFCCP Directive-December 16, 2010 #293

¢ [ssue currently in litigation; implication for application of
federal acquisition regulations?




i A

Form 990 (2008) Page 6

: 12478 Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Cartinn A Gnavarnina Radv and Mananement

Section B. Policies

Yes No
12a Does the orgamization have a written conflict of interest policy? If "No”, gotoline 13 . . 12a Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
R - . S LT 5 e e G B E W w5 @ @ g e e e T e 1 12bhr ] Yees
¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O howthisisdone . . .« « =« « « & &« & s & & & &« & & « &« 12c | Yes
13 Does the organization have a written whistleblower policy? . . . . . . . i . . 5 & & 3 13 Yes
14 Does the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
The orgamization’s CEO, Executive Director, or top management official> . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization? . . . . . . . .« +« .« .+ .+ .+ .+ .+ . 15b | Yes
Describe the process in Schedule O




I THEMOST IMPORTANT
VEBDICATD INTEGRITY- s
WISIONS, OF PPACA.

J J\/Jr\j PATORY REPORTING AND
REPAYIMENTT OF OVERPAYMENTS BY

= ERSONS”

.---—_:lq_ﬂr-l-.

-_-"'"?i"RETENTION OF OVERPAYMENT IS A
~ EALSE CLAIM (invokes penalties and
whistleblower provisions)




PPACA SECTION 6402
:DICARE AND MEDICAID

———

XOGRAM 1/ RITY
OVISIONS

1) REPOR TING AND RETURNING OF
-' RPAYMENTS.—

= ( (1) IN GENERAL.—If a person has received an

= overpayment, the person shall—

T

i
—

_-._-"“"" “(A) report and return the overpayment fo the
= Secretary, the State, an intermediary, a carrier, or a

: cogltractor as appropr/ate at the correct add ress,
an

"(B) notify the Secretary, State, intermediary, carrier,
or contractor to whom the overpayment was
returned in writing of the reason for the
overpayment.




EC. 6402 (d)MEDICA RE AND
- AID PROGRAM _-—
E 'Y PRC SIONS

) DEADLINE FOR REPORTING AND
‘_-.-URN[NG OVERPAYMENTS.—An overpayment
WSt be reported and returned under paragraph

4**"' 7) by the later of—

_-_"_--

_-ll__.-l—l-

—0 "(A ) the date which is 60 days after the date on
which the overpayment was identified; or

o "(B) the date any corresponding cost report is
aue, If applicable.




PPACA SECTION. 6402 (d)
DICARE AND MEDICAID

———

lOGRAM INTEGRITY
OVISIONS.

= ) ENFORCEMENT—Any overpayment

€ ta/ned by a person after the deadline for

— e

= E feport/ng and returning the overpayment

~_under paragraph (2) is an obligation (as
defined in section 3729(b)(3) of title 31,
United States Code) for purposes of
section 3729 of such title. (False Claims

Vilay,




HEEIORIDA MEDICAID SELFE-
AUBINFPROCESS FOR
PISEILOSURES,

y rJJ Medicaid Bulletin Volume X Fall
7) 0
‘Medicaid provider self audits: Providers

| SWho would like more information about
= conducting self-audits should contact the
~ Agency's Office of Inspector General, Bureau of
~— Medicaid Program Integrity’s SeIf—Audit
Coordinator, Pam Fante, at

Pam.Fante@ahca.myflorida.com™
— 850 412 4600
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GOVIPLIANCE/EXCLUSION

AEANG501-after 1/1/2011, if one state “terminates” provider, every
guIERStale must terminate that provider. If CMS revokes provider
SOIIMENL every state must also terminate their enroliment.

2 Con 1nues) CMS emphasis on enrollment sanctions (differs from OIG
SEXCIUsion

J--\!A HERE ARE THEY NOW? PROBLEM DOCTORS , NURSES,
?"“‘='EPHARMACISTS THERAPISTS, AND PROVIDERS-
: g’{mISSAHRTSORWARD FALSE CLAIM ACTION- CMS, OIG CITE 1999

- o KEEPING BAD AND EXCLUDED PROVIDERS OUT OF HEALTH
CARE- USING AUTOMATED BACKGROUND CHECKS, PRIOR LICENSE
ACTIONS, PRIOR EXCLUSIONS-CMS Initiative in 9/23/2010 draft

o OMIG Webinar June 2010-available on OMIG Web site
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EOVERNMENT TECHNIQUESTO!
SNCOURAGE COMPLIANCE:

—

SREVVarding (SEntencing guidelines) .
) Mrj IElinG(OIG compliance guidance)
G (“e 1sulting with stakeholders (various OIG

= and OMIG advisory groups)

T

—-l'_\_
o

—

s Requiring performance outcomes
| (excluded DErsons)




- N
EPVERNMENT TECHNIQUESTO!
N URAGE COMPLIANCE"

SREglICHEPOrtinGg and disclostre (IRS 990)
PREBEItion off contract (CMS Part D)

= C err lcatlon ieguirement (OMIG)

J J\/ Sndated ieéporting of identified overpayments (OMIG,

= A fiordable Care Act)

=SEPlblic disclosure of compliance failures (OMIG deceased

-’patlents project)

o Mandated compliance plans-structure and performance
(CMS, OMIG)

e Measurement and audit of compliance programs (OMIG
and CMS)



New York: Eight Elements of
Ipliance Program; Certification of
Compliance

INEW; Y or‘f' State Social Services Law Section 363-d.Subsection 2
Cariifice) o by December 31 of each year-"effective”

= -

19 J\.J_—}f R Section 521.3 (C)

'a—-
—

== mphance programi shall include the following 8 elements:

=

i

.....'..'.\“

_ Element 1: Written Policies and Procedures

Element 2: Designation of Compliance Officer

Element 3: Training and Education

Element 4: Communication lines to the Compliance Officer

Element 5: Disciplinary Policies

Element 6: Identification of Compliance Risk Areas and non-compliance
Element 7: Responding to Compliance Issues

Element 8: Policy of Non-Intimidation and Non-Retaliation

s —
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f ORK: MEASURING

OIMPLIANCE PROGRAMS

- Did &nigy certlfy?
Soupencent by April 1; 80 percent by September 1

SMVECEased patient billing

BRDiEclosUires of overpayments-zero is a bad

“e Results of program, financial audits
~® Data mining-excluded persons, outliers, behavior

® On-site reviews —review instrument, interviews
with employees, board members




S W
NEWAYORK: MEASURING,
GOMPLIANCE PROGRAMS

SNElEphione calls

2 “H'j’ CORREct me with your compliance officer”

e @S OWIAO; Youl check for excluded persons among
mployees and contractors?”
” “We ave not received your certification; could you
=~ send me a copy?”

» “How often do you meet with the board or a board

committee?”
® “Can we get a copy of your most recent IRS-990"




S W
J f ORK: MEASURING

PLIANCE PROGRAMS

.-ﬂ"'

- Data Match Projects

BEroWn bagaing of prescription drugs/drugs
= While inpatient

= "'D'uplicate payments from private insurers; no
- refunds to Medicaid or Medicare

— Systems matches-inpatient receiving home
health services

— [ransfer/discharge/readmission
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.
J f ORK: MEASURING
PLIANCE PROGRAMS

- On- 5[tie compllance Visits
:Jr telements
CHViews

2.
S EVidence of the program

F Web site
® Review instrument (on Web site)




S W
DINING “EFFECTIVE"

8OV PLIANCE PROGRAMS

SIS the compliance officer?
) Tof:-gi' emI doi they report?
SROIemployees and vendors know about the compliance
—== *f gram?
g;‘!:’iWho does billing? How accurate is it?
= & Contingency fee contracting for coding and billing
= o EMV/ reviews of physician payments

e Conflicts of interest
e Relationships with non-profits and the IRS form 990
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GGES] COMPLIANCE FAILURE TN

ETABLISHED PROGRAMS

=
D)
-—
r

) ="ént 6:  Identification of Compliance Risk
r\r?‘" a5 and non-compliance
ement /. Responding to Compliance Issues
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S e N
pis FUTURE- Program Integiityss
band DatarMining Systems

SREt MINING IS a developing area — processmg speed
rLr WIES every two years, software and analytic
EPPreEChEs move at same speed.

| X|st|ng state data systems, at best, reflect reliable,
e _tested systems and the state-of-the-art at the time of

..--".I-ur:-"
o

== procurement. Existing New York systems procured

= five years ago, began operating three years ago.

s Significant opportunities for post-payment recoveries,
and detection of compliance failures, including 6402
disclosure failures

T

—
i

———




San
WWW:0mig-ny.gov™

Mocdal cosmiollzisies oradelis-rlosoitels, zlnzlefdelezlge (eeigsliple) Sojoig))
ziricl Cornlellzlgle e AlRes

-

J\/Jor'e:__}; 5000 provider audit reports, detailing findings in specific
IrleltisERY

AriiE] Work plans
=3 _-:}.\ Work excluded! provider list
n%SéI?ZDisclosure protocol
—— 5. Corporate Integrity Agreements
~ » Subscribe to our free listserv
Follow us on Twitter: NYSOMIG

Link to sites for all 18 states which currently publish their state
exclusion lists




