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Section 1: Compliance Program Information
i. Describe your CCO’s organizational compliance structure. Describe the procedures for responding to allegations of improper or illegal activities, and identify the committees responsible for overseeing compliance activities within your organization: 
Add text here.
ii. Describe any training or education on Fraud, Waste and Abuse that was provided for employees, Participating Providers or Subcontractors during CY 2018: 
Add text here.
iii. Describe your CCO’s audits of Participating Providers in CY 2018. Please include details on how high-risk providers were identified, and whether any of the audits resulted in overpayments: 
Add text here.
iv. Discuss the results of your CCO’s Verification of Services in CY 2018, including the methodology used to identify members to receive VOS, and whether the responses resulted in any investigations or audits: 
Add text here.
v. Identify any Providers who were terminated from your CCO’s provider network in CY 2018, and whether the terminations were the result of quality or performance issues: 
Add text here.
vi. Identify any Subcontractors who were terminated in CY 2018, and whether the terminations were the result of quality or performance issues: 
Add text here.
vii. Discuss whether the compliance activities performed by your CCO during CY 2018 were sufficient in scope, frequency and complexity to identify Fraud, Waste and Abuse in the Medicaid system. Identify any areas that could use improvement, and whether any Technical Assistance is requested: 
Add text here.

Section 2: Planned Compliance Activity for CY 2019
i. Describe your CCO’s plans for auditing Participating Providers in CY 2019. Please include details on how high-risk providers will be identified, the methodology for the audit, and the scope of what will be reviewed during the audit: 
Add text here.
ii. Describe your CCO’s plans for auditing Subcontractors in CY 2019. Please include details on how Subcontractors are selected for audit, and whether any other sources of information are used to initiate audits (such as complaints and Grievance data): 
Add text here.


Section 3: Investigation and Referral Details 
A. Investigations of Participating Providers
Identify any investigations of Participating Providers, the outcome of the investigation (including whether any providers were placed on Corrective Action, if overpayments were identified and recovered, and whether the allegation was referred to OHA or the Medicaid Fraud Control Unit). Additional rows may be added if necessary.
	Name of Provider
	Source of Investigation
	Outcome of Investigation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	
B. Referrals 
Using the response from A., identify whether the investigations performed resulted in a fraud referral to the Program Integrity Audit Unit or the DOJ Medicaid Fraud Control Unit.

	Name of Provider
	Referred to OHA – PIAU (y/n)
	Referred to DOJ – MFCU (y/n)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



C. Audits of Participating Providers
Identify any audits performed on Participating Providers, the scope of the audit including what materials were reviewed, and the results of the audit. Enter the dollar amount of any identified overpayments, and any recovered overpayments, for both Providers and Subcontractors.
	Name of Provider
	Scope of Audit
	Results of Audit

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Overpayments Identified and Recovered in CY 2018
	Identified - Providers
	

	Recovered - Providers
	

	Identified - Subcontractors
	

	Recovered - Subcontractors
	



D. Subcontractor Compliance Monitoring: 
Describe any compliance monitoring or assessments conducted on Subcontractors, the scope of the review, and any actions taken in response to the review.
	Name of Subcontractor
	Scope of Review
	Outcome of Review

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



E. Verification of Services Monitoring: 
Enter the number of VOS letters distributed during CY 2018, the calculated response rate, and the overall percentage of services that were affirmatively validated during the process. 
	Number of VOS Letters Distributed
	Response Rate
	Services Validated (%)

	
	
	

	
	
	

	
	
	

	
	
	



Section 4: Compliance Plan Attachments
A. Attach copies of the meeting minutes for the CCO’s Regulatory Compliance Committee meetings that occurred in CY 2018.
B. Attach copies of any risk evaluations of your CCO’s operations that were conducted in CY 2018 in the areas of claims, prior authorization, service verification, utilization management and quality review.
C. Attach copies of the template service verification documents that were distributed to members to validate that services were received as billed.
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