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I. PURPOSE: To establish guidelines to ensure the compliance of Community Mental Health for Central Michigan’s (CMHCM) contracted providers with federal, state, and contract regulations by establishing a standardized process for monitoring and review of claims and encounters provided.

II. APPLICATION: This policy is applicable to all contracted providers for CMHCM.

III. REFERENCES:
A. Medicaid Provider Manual
B. Michigan Public Act 218 of 1979 and Public Acts 28 and 29 of 2006
C. Mid-State Health Network/CMHCM Medicaid Managed Specialty Supports and Services Contract
D. MDHHS Michigan PIHP/CMHSP Provider Qualifications per Medicaid Services & HCPCS/CPT Codes
E. MDHHS PIHP/CMHSP Encounter Reporting Costing Per Code and Code Chart

IV. DEFINITIONS:
	A. CONTRACTED PROVIDER 
	One that provides mental health services and/or supports under contract with CMHCM.

	
	

	B. PRIMARY SOURCE 
VERIFICATION
	Direct comparison of claim service date, time and service code with the documentation in the clinical record of the consumer for which the claim was made.

	
	

	C. QUALIFIED INDIVIDUAL
	A healthcare professional or other direct services provider who meets applicable licensure, training and verification criteria



V. POLICY:  
A. Community Mental Health for Central Michigan (CMHCM) shall develop and maintain a standardized process for monitoring and review of claims and encounters submitted for payment by a contracted provider.
B. The standardized process shall endeavor to prevent fraud and abuse and shall include a process of audits.
C. All CMHCM contracted providers shall maintain documentation required by federal and state regulations as well as contractual and CMHCM policy requirements.
D. In the event of, for example, missing, incomplete, or otherwise inadequate or incorrect documentation, remedial action will occur, which may include, but not be limited to, recoupment of funds.

VI. PROCEDURE:
A. A monitoring schedule will be determined annually.
B. For each provider who scored less than 90 percent on any standard in the previous year’s event verification, a random sample of service claims will be compiled by the provider network department. Each provider will be reviewed at least biennially. 
1. The sample will consist of five percent of paid claims, up to a maximum 20 claims within the previous 1-2 completed months of claims billed within a fiscal year ensuring a non-duplicated selection of consumers. The sample will also include each service code billed.
2. At least 14 days prior to the scheduled review, CMHCM will send out a list of the claims to the provider to allow sufficient time to prepare and to submit supporting documentation for the review. 
3. Provider will submit the requested documentation to CMHCM within 15 business days of the request. Documentation that is not received within the 15 business days will not be considered in the event verification.
C. Primary source verification will be performed for each claim sampled to verify the claim and clinical documentation are compliant on the following points:
1. The date and time of the service is documented.
2. Services were provided by a qualified individual and fall within the requirements of the Current Procedural Terminology (CPT) or Healthcare Common Procedure Coding System (HCPCS) code sets.
3. Modifiers are used following the CPT/HCPCS guidelines.
D. CMHCM may initiate further sampling or a total audit of events based upon its findings.
E. CMHCM will summarize the results for the provider into a standard preliminary report within thirty (30) days of the conclusion of the review. The provider will have five (5) business days to submit additional or missing documentation prior to report finalization and calculation of event verification scores. 
F. Event verification compliance scores will not be adjusted once the event verification report has been finalized. 
G. The provider shall submit a corrective action plan within thirty (30) days of the event verification review report date, for any item that did not meet the compliance standard.
H. CMHCM will provide notice of the Plan of Correction acceptance or denial within 10 business days.
I. Any claims/encounters that are determined to be missing, incomplete, or otherwise inadequate or incorrect, will be forwarded to the CMHCM finance department for potential recoupment of funds/billing reconsiderations.
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