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BACKGROUND/CONTEXT:

The federal government, through Sections 1128, 1128A, and 1156 of the Social Security Act, prohibits certain individuals and entities from participating in federally funded health care programs. The U.S. Department of Health and Human Services Office of Inspector General (OIG) maintains the “List of Excluded Individuals and Entities (LEIE)”.

In accordance with federal Medicaid managed care regulations (42 CFR §§ 438.608, 438.610, 455.436), State Department of Health Care Services (DHCS) contract requirements, and applicable DHCS Behavioral Health Information Notices (BHINs) governing program integrity, the Sacramento County Behavioral Health Services (BHS), including both the Mental Health Plan (MHP) and the Drug Medi-Cal Organized Delivery System (DMC-ODS), shall ensure that employees, contracted providers, subcontractors, volunteers, ordering/referring/prescribing providers, and vendors are not excluded, suspended, debarred, or otherwise ineligible to participate in Federal or State health care programs.

BHS maintains this policy to ensure compliance with all applicable federal and state program integrity requirements and to prevent federal financial participation (FFP) disallowances.


DEFINITIONS:

“Excluded Individual/Entity” refers to an individual or entity who:
a. Is listed on the OIG LEIE;
b. Is currently suspended, debarred, or otherwise ineligible to participate in  Medicare, Medi-Cal, or other federally funded health care programs;
c. Appears on the Medi-Cal Suspended or Ineligible Provider List;
d. Is listed in the federal System for Award Management (SAM) exclusion databased; or
e. Has been convicted of a criminal offense related to conduct that would or could result in exclusion under 42 U.S.C. 1320a-7, including criminal offenses related to the delivery of health care items or services.

“Suspended and Ineligible Provider” refers an individual or entity that has been suspended from participation in the MediCal program and has been:
a. Convicted of a felony;
b. Convicted of a misdemeanor involving fraud, abuse of the Medi-Cal program, or conduct substantially related to provider duties;
c. Terminated from Medicare or Medi-Cal;
d. Lost or surrendered a license, certificate, or approval to provide health care; or
e. Breached a DHCS contract resulting in placement on a suspension or ineligible list.


PURPOSE:

To establish uniform procedures for screening and monitoring employees, contractors, subcontractors, vendors, ordering/referring/prescribing providers, volunteers, and provider entities participating in BHS programs, including Speciality Mental Health Services (SMHS) and Substance Use, Prevention, and Treatment (SUPT) Services, to ensure compliance with:

· Federal Medicaid managed care regulations
· DHCS contract requirements
· Applicable DHCS BHIN guidance regarding excluded individuals and program integrity

BHS shall not employ, contract with, or reimburse any individual or entity that is excluded or otherwise ineligible to participate in federal or state health care programs.


DETAILS:

This policy applies to:
· BHS employees
· SMHS contract providers
· DMC-ODS contract providers
· Subcontractors
· Vendors 
· Volunteers
· Ordering, referring, prescribing, and rendering providers
· Governing board members and managing employees, where appliciable 

Screening requirements apply regardless of funding source if any portion of compensation is paid directly or indirectly with federal or state health care funds. 

Provider Responsibilities
Prior to hiring any individual for a position which is Federally or State funded or contracting with a vendor to be paid with federal or state funds, contract providers shall verify that the individual/entity does not appear on the current LEIE or MediCal Suspended or Ineligible Provider list.  Verification of the initial check must be kept in the employee file.

Contract Providers will perform monthly checks for all of their employees, volunteers, and vendors who are not registered County EHR Users.  BHS Compliance Program will perform monthly checks on all persons who are registered active County EHR Users.

The contract provider shall maintain records that document the pre-employment/contracting checks, and the subsequent monthly checks for a minimum of seven years after the end of an employee’s employment period.  Such agency records shall be available for review by the BHS Compliance Officer and will be reviewed at Site Certification.  The required documentation may consist of an activity log that lists who performed the check, when the check was performed, the results, and any notification of other parties if required.

Providers must report the monthly check results in the QM section of the Quarterly Report submitted to the Program Contract Monitor for QM review.  The monthly checks will be in the form of an attestation that all of the Non-County EHR Users were checked and the results of those checked.

The contract provider shall notify the BHS Compliance Officer within twenty-four hours after it comes to the attention of the contract provider that any employee, volunteer, vendor, or the contract provider/entity becomes designated an “Excluded Individual/Entity.” 

If a duplicate name appears on any of  these lists, the provider and BHS must demonstrate due diligence that this name does not in fact belong to the individual providing services, as demonstrated by the license number, social security number, and or other identifying information which does not match the information provided.

Additionally, the contract provider shall remove any “Excluded Individual/Entity” or MediCal Suspended or Ineligible Provider from any position for which the person’s salary or the items or services rendered, ordered, or prescribed by the person are paid in whole or part, directly or indirectly, by federal health care programs or otherwise with federal funds until such time as the person is reinstated into participation in the federal health care programs.

BHS Responsibilities
The BHS Compliance Program shall verify that all existing BHS employees, contract employees, and contract provider entities are not listed on the current LEIE or MediCal Suspended or Ineligible Provider list.  BHS shall maintain records that document the monthly checks.

The BHS Compliance Program will verify monthly that BHS and contract employees and the Contract Provider/Entity, who are registered in the County EHR, do not appear on the current LEIE or MediCal Suspended or Ineligible Provider list.

The BHS Compliance Officer will notify the contract provider if an employee appears on the current LEIE or MediCal Suspended, Ineligible Provider list, Social Security Administration’s’ Death Master File, National Plan and Provider Enumeration System (NPPES/NPI), or Excluded Parties List System/System Award Management (EPLS/SAM) database within one (1) business day of verification.  The BHS Compliance Officer will instruct the contract provider to remove the excluded individual from any position for which the person’s salary or the items or services rendered, ordered, or prescribed by the person are paid in whole or part, directly or indirectly, by federal health care programs or otherwise with federal funds until such time as the person is reinstated into participation in the federal health care programs.

The BHS Compliance Officer will notify the BHS Deputy Director if a contract provider entity is listed on the current LEIE or MediCal Suspended, Ineligible Provider list, Social Security Administration’s’ Death Master File, National Plan and Provider Enumeration System (NPPES/NPI), or Excluded Parties List System/System Award Management (EPLS/SAM) database.  The contract provider entity will be removed from providing services paid in whole or part, directly or indirectly by federal health care programs or otherwise with federal funds until such time as the entity is reinstated in to participation in the federal health care programs.

The BHS Compliance Officer will notify the contract provider if an employee appears on the Board of Behavioral Sciences (BBS) Enforcement Actions List or the Board of Psychology (BOP) Enforcement Actions Report within one (1) business day.If the licensee or registrant receives a Citation or Accusation, they are eligible to continue practice and therefore are not deemed an ineligible provider.  BHS will conduct an investigation in cooperation with the contracted provider to determine 
If their license or registration is revoked, surrendered, suspended or placed on interim suspension, they are ineligible to practice.
If the licensee or registrant is placed on probation, they are considered an eligible provider only if they meet the specific terms and conditions of their probation.
Instructions for accessing the OIG LEIE can be found at:
http://exclusions.oig.hhs.gov/

Instructions for accessing the MediCal Suspended or Ineligible Provider List
http://files.medi-cal.ca.gov/pubsdoco/SandILanding.asp

Instructions for accessing the Social Security Administration Death Master File
https://www.ssdmf.com/

Instructions for accessing the National Plan and Provider Enumeration System (NPPES)
https://nppes.cms.hhs.gov/#/

Instructions for accessing the System for Award Management (SAM)
https://www.sam.gov/portal/SAM/#1

Instructions for accessing the Board of Behavioral Sciences (BBS) Enforcement Actions List
http://www.bbs.ca.gov/consumer/disciplinary_actions.shtml

Instructions for accessing the Board of Psychology (BOP) Enforcement Actions Report
http://www.psychology.ca.gov/consumers/disaction.shtml


REFERENCE(S)/ATTACHMENTS:

· Title 42, Code of Federal Regulations, §438.214 and §438.610
· Title 42, Code of Federal Regulations, §1128 and §1128A
· Title 42, Code of Federal Regulations, §455.436
· California Administrative Code Title 9, §1840.112
· Welfare and Institutions Code, §14043.6 & §14123


RELATED POLICIES:

· Staff Registration and Credentialing Policy & Procedure
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CONTACT INFORMATION: 
· Quality Management Information 
QMInformation@SacCounty.gov
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