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The Perfect Storm

MIG T Medicaid Integrity Group
PERM- Payment Error Rate\Measurement
MIP- Medicaid Integrity Program 7 High ROI
expected
ZPIC 1 Zone Program Integrity Contractors
Replaced Program Safeguard Contractors (PSC)
QIO T Quality Improvement Organization
CERT T Comprehensive Error Rate Testing Program
OIG 1T Office of the Inspector General
DOJ 1 Department of Justice
FBI T Federal Bureau of Investigation
RAC T Recovery Audit Contractor




Why are we here?

Medicaid is where Medicare/wasin 1995

Medicare system is failing

Limited CMS program integrity staff and no plan
Limited OIG involvement (lack of funding)

Limited funding for state program integrity

Limited use of data mining, fraud detection software
Few referrals/limited support for referred cases
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MIP
Medicald Integrity
Program




MIP

P

Created under Deficit Reduction Act of 2005
Unique opportunity to identify, recover and prevent
iInappropriate Medicaid payments

Provides a five-year Comprehensive Medicaid
Integrity Plan (CMIP) be written to guide MIP
development and operations
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Medicaid<Integrity‘\Program (MIP)

Uses contractors to:

A Review provider activities

A/ Audit claims

A ldentify overpayments

A Conduct provider education

A Provides effective support and assistance to states in
their efforts to combat provider fraud and abuse
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MIP prowvides:

A National contracting strategy

A/ Medicaid integrity\contractors (MIC)

A Data analysis, audits, investigations

A Payment Error Rate Measurement (PERM)
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Audit MIC

P

Audit Medicaid Integrity Contractors (MIC)

Contracted by CMS to perform audits of Medicaid
providers

Goal is to identify overpayments and ultimately
decrease inappropriate payments

Under direction of CMS

Ensure:
Covered Services
Services provided
Proper documentation

P

P

P

P

CMS MIP Provider-Audit Fact
Sheet i -June, 2009



Audit MIC

& /Umbrella Contracts:
Booz Allen Hamilton
Fox & Associates
IPRO
Health Management Solutions (HMS)
Health Integrity, LLC

e Task Orders Issued:
Regions IlI/IV T Booz Allen Hamilton
Regions VI/VII T HMS
Regions IX/X T HMS
Remainder awarded by end of FY 2009
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MIP Audits
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Both field and desk audits
Audits started in Regions dll and IV

Audits performed using Generally Accepted
Government Auditing Standards

Providers selected based on data analysis
Also referred by state agencies

CMS will ensure audits do not duplicate state
audits or potential law enforcement investigations
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MIP Audits

P

Gather requested documents as instructed in
Notification Letter

Follow timeframes indicated

Generally will have 2 wegks before the start of audit to
make initial production of documents to Audit MIC

Audit MI C wil |l bimposedani ndf ul
requirements for document production

May accommodate reasonable requests for
extensions

Will contact provider to schedule an entrance
conference
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MIP Audits
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Audit MIC will prepare draft auditseport

Shared with State'first T then provider
State and provider will have opportunity to. comment
CMS will consider these comments

Will prepare a revised draft report
CMS will allow State to review/add additional comments
CMS will:

finalize the audit report

specify any identified overpayment

send final report to the state
Providers have full appeal rights under State law.
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Medicaid Comprehensive Integrity
Plandor FYs\20061 2010

Plan Deliverables:
A Developing a strategic auditing System
A Focus on a high return on investment (ROI)

A Knowledge that can be transformed into
regional/national guidance to states to prevent
future overpayments

A Examining all aspects of developing this audit
program

A Data sources - Medicare and Medicaid data
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Medicaid Comprehensive Integrity
Plan forFYs 20061 2010 (Cont)

Plan Deliverables (continued)
A Strengthen ROI on Medicaid-only ‘audits

A Statistically valid random sampling and
overpayment extrapolation

A How to best share knowledge gained with the
states and others

AEnsuring that CMSO0 audits
federal or state investigative and audit activities
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ZPIC
Zone Program Antegrity
Contractors




ZPIC

P

Zone Program Integrity Contractors
Uses third party contractors

Eventually will replace current entities:
Program Safeguard Contractors (PSC)
Medicare Drug Integrity Contractors (MEDIC)

HIPAA (Health Insurance Portability and
Accountability Act) of 1996

Allowed CMS to transfer Medicare benefit integrity work to
Independent organizations

In 1997 1 CMS awarded benefit integrity contracts
to numerous PSCs within states/regions
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/ZPlEStatement of Work

A 1/1.47 Fundamental activities

Appropriate and consistent with Medicare and Medicaid
coverage, coding, and audit policy

Will identify, prevent, or correct potential fraud, waste, and/or
abuse

May include, but are not/limited to:
A Bl investigation
A Referring cases to law enforcement
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