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Policy

Prevention, Detection and Reporting of Fraud and Abuse
Policy Goal

The goal of this policy is to define the procedure for prevention, detection and reporting of fraud and abuse within the Department of Economic Security/Division of Developmental Disabilities (DES/DDD).

Policy Objectives

The objectives of this policy are to:

a. prevent or detect fraud and abuse;

b. delineate reporting requirements; and

c. define investigative procedures.

Definitions

ABUSE means practices which are inconsistent with sound fiscal, business or medical practices and result in an unnecessary cost to DES/DDD or in reimbursement for services which are not medically necessary or which fail to meet professionally recognized standards for health care.  It also includes practices which result in unnecessary cost to DES/DDD.

AHCCCS means the Arizona Health Cost Containment System.

FRAUD means an intentional deception or misrepresentation made by a person with the knowledge that the deception could result in some unauthorized benefit to him/her or some other person.  It includes any act which constitutes fraud under applicable state or federal law.

POTENTIAL means that in one’s professional judgment, it appears as if an incident of fraud and abuse may have occurred.  The standard of professional judgment used would be that judgment exercised by a reasonable and prudent person acting in a similar capacity.

PRELIMINARY INVESTIGATION means if the DES/DDD receives a complaint of potential fraud and abuse from any source or identifies any questionable practices; it must conduct a preliminary investigation to determine whether there is sufficient basis to warrant a full investigation by the Office of the Attorney General AHCCCS Fraud Control Unit.

PREVENTION means to keep something from happening.

PRIMARY CONTACT is the central person within DES/DDD who is charged with the responsibility to report potential incidents of fraud and abuse to AHCCCS in the manner prescribed in this policy.

PROVIDER means a person or entity who subcontracts with DES/DDD for the delivery of services to members.

REMIT ADVICES means a document which details the status of each line item in a provider claim, by client specificity.  It reports the resolution for each line as paid, denied or pended.  Reason codes are attached and summarized for those lines denied.

Policy

Claims Edits

All claims are edited through the Arizona Social Services Information and Statistical Track System (ASSISTS).  Once a claim is submitted to ASSISTS for payment, the system checks to insure that a completed authorization is in place.  ASSISTS edits prevent payment for incomplete or absent authorizations and/or duplicate claim submittals.

DES/ DDD also segregates the duties of service authorization and claims processing.

Post Processing Review of Claims

DES/DDD reviews detailed “remit advices”.  Additionally, the Auditor General does and annual audit of ALTCS claims.

Provider Profiling and Credentialing
All providers must meet the specific qualifications outlined in A.A.C. R6-6-700, et seq, R6-6-800, et seq R6-6-1000, et seq, R6-6-1100, et seq and R6-6-1500, et seq. All providers with ALTCS services must be registered with AHCCCS.  Health Plans under contract with DES/DDD are responsible for credentialing acute care providers.

Prior Authorization
All services must be prior authorized by Case Managers.  Additional prior authorization occurs within the guidelines set forth in Chapter 800 of the AHCCCS Office of the Medical Director Policy Manual.
Contract Provisions
All providers shall comply with the “Uniform General Terms and Conditions” and the “Special Terms and Conditions” (Attachments A and B) or the terms of the “Individual Service Agreement” (Attachment C).

Reporting
All DES/DDD employees and providers shall comply with Chapter 2100 of the DES/DDD Policy and Procedure Manuel.  The Manager of the DES/DDD Office of Compliance and Review shall report potential incidents to the Office of the Attorney General AHCCCS Fraud Control Unit after a preliminary investigation determines there is sufficient basis to warrant a full investigation utilizing the AHCCCS prescribed forms (Attachments D and E).

The above information is to be reviewed by the new employee within the first 80 hours of their employment.  The supervisor or designee is responsible to provide the employee with this information and assuring that he/she understands it.  Once signed, the employee is verifying that he/she does understand it. This document shall remain in the employee’s personnel file.
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