PROPOSED CIVIL MONETARY PENALTY (CMP) RULES

PROPOSED PENALTIES

The proposed matrix on the following page identifies the percentages for CMPs based on risks and conduct.  Examples of conduct for each category are listed but are not all-inclusive.  

When a sample is used, instead of a claim by claim audit, audit findings may be applied to criteria below and overpayments and CMPs may be extrapolated to the universe.  The CMP may be determined by the same extrapolation but will not exceed $1,000 per claim line audited.

NEGOTIATED RULEMAKING

The Department is holding negotiated rulemaking meetings and will receive comments/recommendations from providers on the meeting dates listed on page 3 of this document.  Providers may also send comments directly to the Medicaid Program Integrity Unit at the address listed below the meeting dates.
[bookmark: _GoBack]
SURVEY

Providers interested in taking a short survey on the proposed rules can do so by clicking on this link: http://app.keysurvey.com/f/1027727/1411/

CURRENT RULE

Under Section 56-209h, Idaho Code, the Department may assess civil monetary penalties against a provider, any officer, director, owner, and managing employee for conduct identified in Subsections 230.01 through 230.09 of these rules. The amount of penalties may be up to one thousand dollars ($1,000) for each item or service improperly claimed, except that in the case of multiple penalties the Department may reduce the penalties to not less than twenty-five percent (25%) of the amount of each item or service improperly claimed if an amount can be readily determined. Each line item of a claim, or cost on a cost report is considered a separate claim. These penalties are intended to be remedial, at a minimum recovering costs of investigation and administrative review, and placing the costs associated with non-compliance on the offending provider. IDAPA 16.05.07.235


PROPOSED RULE

We are reducing the CMP from a minimum of not less than 25% to a minimum not less than 10% and adding rules to describe how penalties will be assessed.

CIVIL MONETARY PENALTY (CMP) PROPOSAL
CMP percentages will increase based on risks and conduct (repeated conduct, frequency of conduct, knowledge)
	Type of Conduct
	Risks
	Examples of Findings
	Recover Overpayment
	Repeated

	
	
	
	
	CMP
	Error Rate
	Knowingly

	
	
	
	
	
	> 
15%
	> 
25%
	

	
	Paid less than amount allowable
	Notify provider to adjust at correct amount, if within 2 years of service.
	NA
	NA
	NA
	NA
	NA

	Minor Rule Violation
	Services provided and properly paid but violated rule, policy, or agreement and did not impact patient services or program integrity
	· Incorrect dates of service or items
· No performing provider credentials
· No required client signatures
	No
	10%
	15%
	20%
	25%

	Significant Rule Violation
	Services were provided but a violation of rule,  policy, or agreement reduces patient care, management, or program efficiency
	· Incomplete primary care physician referral for Healthy Connections 
	No
	15%
	20%
	25%
	30%

	
	Collected fees from patients above Medicaid allowed
	· Billed patient for Medicaid payable services
· Copay retained from patient
	Yes(1)
	25%
	30%
	35%
	45%

	Significant Rule Violation
	Significant rule violations
	· Billed for more services than allowed 
· Non physician billed as physician 
· Billed incorrect code/modifier 
· Inadequate documentation to support services billed 
	Yes
	15%
	20%
	25%
	35%

	Health, safety, treatment risks
	Significant rule violations that could place health, safety, treatment, and program at risk
	· No or inadequate primary care physician referral for Healthy Connections 
· No required physician or practitioner signature 
· No or inadequate orders, assessments, plans and evaluations prior to delivery of services or items  
· Services or items provided by unqualified staff 
· Services or items provided by excluded Individual 
· Services or items not covered by program 
	Yes
	20%
	25%
	30%
	35%

	No Service
	Services were not provided or not documented
	· Billed/Paid multiple times for the same service 
· No documentation or cloned documentation 
· Service not provided 
· Billed for more service units than provided 
· Billing for laboratory services provided by independent lab 
	Yes
	25%
	30%
	35%
	40%



(1) Recovered co-payments will be refunded to Medicaid clients.  CMP is based on claim payment, not co-payment.


NEGOTIATED RULEMAKING NOTICE

The Department is holding negotiated rulemaking meetings to update and revise rules based on 2016 legislation adopted under Senate Bill 1295, regarding civil monetary penalties for public assistance programs.

MEETING SCHEDULE: Public meetings on the negotiated rulemaking will be held as follows:

DATE:	April 13, 2016				April 14, 2016				April 15, 2016
TIME:	10:30 a.m. -12:30 p.m. (local)		11 a.m. – 1 p.m. (local)			10:30 a.m. – 12:30 p.m. (local)
PLACE:	North Idaho – DHW Office		Eastern Idaho – DHW Office		Central Idaho – Pete Cenarrusa 	Bldg			1120 Ironwood Drive			1070 Hiline Road				450 West State Street
		Suite 102					3rd Floor Conference Room		7th Floor Conference Room
		Coeur d’Alene, Idaho			Pocatello, Idaho				Boise, Idaho			

METHOD OF PARTICIPATION: Persons wishing to participate in the negotiated rulemaking must do the following:

1.	Attend the negotiated rulemaking meetings as scheduled above;
2.	Provide oral or written recommendations, or both, at the negotiated rulemaking meetings;
3.	Registered providers will receive email notice for a survey;
4.	All written comments on the negotiated rules must be directed to the following address:

	Lori Stiles, Investigation Supervisor 
	Idaho Department of Health and Welfare
	650 W State Street; Suite B-17
	P.O. Box 83720
	Boise, Idaho 83720-0036



