SENATE BILL No. 938
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SENATE BILL No. 938

January 25, 2000, Introduced by Senator GOUGEON and referred to the Committee on
Families, Mental Health and Human Services.

A bill to anend 1939 PA 280, entitled
"The social welfare act,"”
by anmendi ng sections 1l1la and 111b (MCL 400. 111a and 400. 111b),
section 11la as anended by 1986 PA 227 and section 111b as
anended by 1994 PA 74, and by adding section 111i.

THE PEOPLE OF THE STATE OF M CHI GAN ENACT:

Sec. 11la. (1) The director, after appropriate consultation
with affected providers and the nedical care advi sory counci
established pursuant to federal regulations, nay establish poli-
cies and procedures that he or she considers appropriate, relat-
ing to the conditions of participation and requirenments for pro-
vi ders established by section 111b and to applicable federal |aw
and regul ations, to assure that the inplenentation and

enforcenent of state and federal |laws are all of the follow ng:
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(a) Reasonable, fair, effective, and efficient.

(b) I'n conformance with | aw.

(c) I'n conformance with the state plan for nedical assist-
ance adopted pursuant to section 10 and approved by the United
St at es departnment of health and human servi ces.

(2) The consultation required by this section shall be con-
ducted in accordance with guidelines adopted by the state depart -

ment pursuant to section 24 of the administrative procedures act

of 1969, —Aect—No—3066—0of thePublicActs—of 1969, beirngsectiton

24224 —of theMchirgan—~Conmpttedtaws— 1969 PA 306, MCL 24. 224.
(3) —TFhe— EXCEPT AS OTHERW SE PROVI DED I N SECTION 1111, THE

director shall develop, after appropriate consultation with
af fected providers in accordance with guidelines, forns and
i nstructions to be used in adm nistering the program Forns
devel oped by the director shall be, to the extent adm nistra-
tively feasible, conpatible with fornms providers are required to
file with 1 or nore other third party payers or with 1 or nore
regul atory agencies and, to the extent adm nistratively feasible,
shall be designed to facilitate use of a single formto satisfy
requi renents inposed on providers by nore than 1 payer, agency,
or other entity. The forns and instructions shall relate, at a
m nimum to standards of perfornmance by providers, conditions of
partici pati on, nethods of review of clains, and adm ni strative
requi renents and procedures that the director considers reason-
abl e and proper to assure all of the follow ng:

(a) That clains against the programare tinely,

substanti ated, and not fal se, m sleading, or deceptive.
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(b) That reinbursenent is made for only nedically
appropri ate services.

(c) That reinbursenent is made for only covered services.

(d) That reinbursenent is not made to those provi ders whose
services, supplies, or equipnent cost the programin excess of
t he reasonabl e val ue received.

(e) That the state is a prudent buyer.

(f) That access and availability of services to the nedi-
cally indigent are reasonabl e.

(4) As used in subsection (3), "prudent buyer" neans a pur-
chaser who does 1 or nore of the follow ng:

(a) Buys fromonly those providers of services, supplies, or
equi pnrent to nedically indigent individuals whose perfornance, in
terms of quality, quantity, cost, setting, and | ocation is appro-
priate to the specific needs of those individuals, and who, in
the case of providers who receive paynent on the basis of costs,
conply with the prudent buyer concept of titles XVIII and Xl X

(b) Pays for only those services, supplies, or equipnment
that are needed or appropriate.

(c) Seeks to econonize by mnimzing cost.

(5) The director shall select providers to participate in
arrangenents such as case managenent, in supervision of services
for recipients who msutilize or abuse the nedical services pro-
gram and in special projects for the delivery of nedical serv-
ices to eligible recipients. Providers shall be selected based
upon criteria that may include a conparison of services and

rel ated costs with those of the provider’s peers and a revi ew of
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previ ous participation warnings or sanctions undertaken agai nst
the provider or the provider’s enployer, enployees, rel ated busi-
ness entities, or others who have a relationship to the provider,
by the nedicaid, nedicare, or other health-related prograns. The
director may consult with the appropriate peer review advisory
commttees as appoi nted by the departnent.

(6) The director shall give notice to each provider of a
change in a policy, procedure, form or instruction established
or devel oped pursuant to this section —whieh— THAT affects the
provi der. —nthe—<case—of— FOR a change —whieh— THAT affects 1
or nore types of providers, a departnental bulletin or updating
insert to a departnental manual mailed 30 days before the effec-
tive date of the change shall constitute sufficient notice.

(7) The director may do all of the follow ng:

(a) Enroll in the programfor nedical assistance only a pro-
vi der who has entered into an agreenent of enroll nment required by
section 111b(4), and enter into an agreenment only with a provider
who satisfies the conditions of participation and requirenents
for a provider established by —seetion—1tib— SECTI ONS 111B AND
1111 and the admi nistrative requirenents established or devel oped
pursuant to subsections (1), (2), and (3) with the appropriate
consultation required by this section.

(b) Enforce the requirenents established pursuant to this
act by applying the procedures of sections 11l1lc to 111f. —WWhen,—

IF in these procedures the director is required to consult with

prof essionals or experts —— prior to first utilizing these

individuals in the program the director shall have given the
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opportunity to review their professional credentials to the
appropriate nedicaid peer review advisory comittee.

(c) —Pevetop,— EXCEPT AS OTHERW SE PROVI DED I N SECTI ON 111l
DEVELOP with the appropriate consultation required by this sec-
tion — and require the formor format for clains, applications,
certifications, or certifications and recertifications of nedical
necessity required by section 108, and devel op specifications for
and require supporting docunentation that is conpatible with the
approved state nedical assistance plan under title XX

(d) Recover paynents to a provider in excess of the reim
bursenment to which the provider is entitled. The departnent
shall have a priority lien on any assets of a provider for any
over paynent, as a consequence of fraud or abuse, —whieh— THAT is
not reinbursed to the departnent.

(e) Notwi thstandi ng any ot her provisions of this act, before
paynment of clains, identify for exam nation for conpliance with
t he program of nedi cal assistance, including but not limted to
nmedi cal necessity, the clainms subnmitted by a particul ar provider
based upon a determ nation that the provider’s clains for dis-
put ed services exceed the average program dol |l ar anount or vol une
of the same type of services, submtted by the sane type of pro-
vider, perfornmed in the sane setting, and submtted during the
sanme period. In order to carry out the authority conferred by
this subdivision, the director shall notify the provider in the
formof registered nail, receipted by the addressee, or by proof
of service to the provider, or representative of the provider, of

the state departnment’s intent to inpose specific conditions and
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controls prior to authorizing paynent for specific clainms for
services. The notice shall contain all of the follow ng:

(i) Alist of the particular practice or practices disputed
by the state departnment and a factual description of the nature
of the dispute.

(ii)) A request for specific nmedical records and any ot her
rel evant supporting information that fully discloses the basis
and extent to which the disputed practice or practices were
render ed.

(iii) A date certain for an informal conference between the
provi der or representative of the provider and the state depart-

ment to resolve the differences surrounding the disputed practice
or practices.

(iv) A statenent that unless the provider or representative
of the provider denonstrates at the informal conference that the
di sputed practice or practices are nedically necessary, or are in
conpliance with other program coverages, specific conditions and
controls may be inposed on future paynents for the disputed prac-
tice or practices, and clainms nay be rejected, beginning on the
si xteenth day after delivery of this notice.

(8) For any provider who is subject to a notice of intent to
i npose specific conditions and controls prior to authorizing pay-
ment for specific clains for services, as specified in subsection
(7)(e), the state departnment shall afford that provider an oppor-
tunity for an informal conference before the sixteenth day after
delivery of the notice under subsection (7)(e). |If the provider

fails to appear at the conference, or fails to denonstrate that
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the disputed practice or practices are nedically necessary or are
in conpliance with program coverages, the state departnment begin-
ning on the sixteenth day follow ng recei pt of notice by the pro-
vider, is authorized to inpose specific conditions and controls
prior to paynent for the disputed practice or practices and may
reject clains for paynents for —steh— THE practice or practices.
The state departnment, within 5 days follow ng the informl con-
ference, shall notify the provider of its decision regarding the
i mposition of special conditions and controls prior to paynent
for the disputed practice or practices. Upon the inposition of
specific conditions and controls prior to paynent, the provider
upon request shall be entitled to an i mredi ate hearing held in
conformty with chapter 4 and chapter 6 of the adm nistrative

procedures act of 1969, —Act—No—306—0ofthePublicActs—of 1969

betng—sections 24271 to 24287 and 24301 to 24306 of the

M-ehi-gan—Conmptted—taws— 1969 PA 306, MCL 24.271 TO 24.287 AND
24.301 TO 24.306, if any of the follow ng occurs:

(a) The claimfor services rendered is not paid within

30 days of the provider’s conpliance with the conditions
i nposed.

(b) The claimis rejected.

(c) The provider notifies the state departnent by registered
mai | that the provider does not intend to conply with the spe-
cific conditions and controls inposed, and the claimfor services
rendered is not paid within 30 days after delivery of this
noti ce.
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(9) The hearing provided for under subsection (8) shall be
conducted in a pronpt and expeditious nmanner. At the hearing,
the provider may contest the state departnent’s decision to
i npose specific conditions and controls prior to paynent.
Subsequent hearings nay be conducted at the provider’s request
only if the clains have not been considered at a prior hearing
and reflect issues that al so have not been considered at a prior
hearing, or if a claimfor services rendered is not paid within
60 days after the provider’'s conpliance with the conditions
i nposed.

(10) The authority conferred in subsection (8) with respect
to the clainms subnmitted by a particular provider does not pro-
hibit the state departnent from exam ning clains or portions of
claims before paynent of the clains to determne their conpliance
with the program of nedical assistance, in conpliance with | aw
The director may take additional action pursuant to
subsection (8) during the pendency of an appeal taken pursuant to
subsection (8).

(11) If in the departnent’s opinion, the provider shifts his
or her clainms fromthe disputed services addressed under subsec-
tion (7)(e) to other clainms —whieh— THAT fall under the purview
of subsection (7)(e), the director may inpose the clains review
process of this section imedi ately upon delivery of the notice
of that inposition to the provider as provided in
subsection (7)(e).

(12) If in the departnent’s opinion, clainms simlar to the

di sput ed services addressed under subsection (7)(e) are shifted

05285’ 99



© 00 N oo o B~ W N P

N RN NN N NN NP P P P P P P PP
~ o 00 W N P O © 0N O 0o M W N P O

9
to anot her provider in the same corporation, partnership, clinic,
provi der group, or to another provider in the enploy of the sane
enpl oyer or contractor, the director may inpose the clains review
process of this section imredi ately upon delivery of notice of
that inposition to the new provider as provided in
subsection (7)(e). The departnent shall afford the new provider
an opportunity for an inmediate informal conference within 7 days
pursuant to subsection (8) after the initiation of the clains
process.

(13) The director nmay request a provider to open books and
records in accordance with section 111b(7) and may photocopy, at
the state departnment’s expense, the records of a nedically indi-
gent individual. The records shall be confidential, and the
state departnent shall use the records only for purposes directly
and specifically related to the adm nistration of the program
The imunity fromliability of a provider subject to the
director’s authority under this subsection —shat+—be— | S governed
by section 111b(7).

(14) The director shall not pay for services, supplies, or
equi pnrent furnished by a provider, or shall recover for paynent
made, during a period in which the provider does not have on file
with the state departnent disclosure fornms as required by section
111b( 19).

(15) The director shall make paynents to, and coll ect over-
paynments from the provider, unless the provider and the
provi der’s enployer satisfy the conditions prescribed in

section 111b(25), (26), and (27), in which case the director my
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make paynents directly to, and collect overpaynents from the
provi der’ s enpl oyer.

(16) The director, with the appropriate consultation
required by this section, may devel op specifications for and
require estimted cost and charge information to be subnitted by
a provider under section 111b(13) and the formor format for sub-
m ssion of the information.

(17) If the director decides that a paynment under the pro-
gram has been nade to which a provider is not or nmay not be enti-
tled, or that the anount of a paynent is or may be greater or
| ess than the anmobunt to which the provider is entitled, the
director, except as otherwi se provided in this subsection or
under ot her applicable law or regulation, shall pronptly notify
the provider of this decision. The director shall w thhold noti-
fication to the provider of the decision upon advice fromthe
departnment of attorney general or other state or federal enforce-
nment agency in a case where action by the departnent of attorney
general or other state or federal enforcenent agency may be com
prom sed by the notification. |If the director notifies a pro-

vi der of a decision that the provider has recei ved an under pay-
ment, the state departnent shall reinburse the provider, either
directly or through an adjustnment of paynments, in the anount
found to be due.

Sec. 111b. (1) As a condition of participation, a provider
shall neet all of the requirenments specified in this section

except as provided in subsections (25), (26), and (27).
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(2) A provider shall conply with all licensing and
registration laws of this state applicable to the provider’s
practice or business. For a facility that is periodically
i nspected by a licensing authority, maintenance of |icensure
—shatt——const+tute— CONSTI TUTES conpl i ance.

(3) A provider shall be certified, if the provider is of the
type for which certification is required by title XVIIIl or X X

(4) A provider shall enter into an agreenent of enroll nent
specified by the director.

(5) A provider who renders a reinbursable service described
in section 109 to a nedically indigent individual shall provide
the individual with service of the sane scope and quality as
woul d be provided to the general public.

(6) A provider shall maintain records necessary to docunent
fully the extent and cost of services, supplies, or equi pnent
provided to a nedically indigent individual and to substantiate
each claimand, in accordance with professionally accepted stan-
dards, the medical necessity, appropriateness, and quality of
service rendered for which a claimis nade.

(7) Upon request and at a reasonable tinme and place, a pro-
vi der shall nake avail able any record required to be maintained
by subsection (6) for exam nation and phot ocopyi ng by authorized
agents of the director, the departnent of attorney general, or
federal authorities whose duties and functions are related to
state prograns of nedical assistance under title XIX. |If a pro-
vi der rel eases records in response to a request by the director

made pursuant to section 111a(13) or in conpliance with this
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subsection, that provider is not civilly liable in damages to a
patient or to another provider to whom respectively, the records
rel ate solely, on account of the response or conpliance.

(8) A provider shall retain each record required to be main-
tai ned by subsection (6) for a period of 6 years after the date
of service. A provider who no | onger personally retains the
records due to death, retirement, change in ownership, or other
reason, shall insure that a suitable person retains the records
and provi des access to the records as required in subsection
(7).

(9) A provider shall require, as a condition of any contract
with a person, sole proprietorship, clinic, group, partnership,
corporation, association, or other entity, for the purpose of
generating billings in the name of the provider or on behalf of
the provider to the state departnent, that the person, partner-
ship, corporation, or other entity, its representative, succes-
sor, or assignee, retain for not |less than 6 years, copies of al
docunents used in the generation of billings, including the cer-
tifications required by subsection (17), and, if applicable, com
puter billing tapes when returned by the state departnent.

(10) A provider shall submt all clainms for services
rendered under the programon a formor in a format and with the
supporting docunentation specified and required by the director
under section 11la(7)(c) AND BY THE COWM SSI ONER OF | NSURANCE
UNDER SECTI ON 1111. Subm ssion of a claimor clains for services
rendered under the program does not establish in the provider a

right to receive paynent fromthe program
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(11) A provider shall submt initial clainms for services
rendered within 12 nonths after the date of service, or within a
shorter period that the director may establish OR THAT THE COwW
M SSI ONER OF | NSURANCE MAY ESTABLI SH UNDER SECTI ON 1111. The
director shall not delegate the authority to establish a tine
period for subm ssion of clains under this subsection. —Fhe—
EXCEPT AS OTHERW SE PROVI DED I N SECTI ON 1111, THE director, with
the consultation required by section 11l1a, nay prescribe the con-
ditions under which a provider may qualify for a waiver of the
time period established pursuant to this subsection with respect
to a particular submssion of a claim —+trabitity—shatt—mot—be
rmposed—upon— NEI THER this state —er— NOR the nedically indi gent
i ndividual IS LI ABLE for paynent of clains subnmitted after the
period established pursuant to this subsection.

(12) A provider shall not charge the state nore for a serv-
ice rendered to a nedically indigent individual than the
provider’s customary charge to the general public or another
third party payer for the sane or simlar service.

(13) A provider shall submt information on estimted costs
and charges on a formor in a format and at tinmes that the direc-
tor may specify and require pursuant to section 111a(16).

(14) Except for copaynent authorized by the state departnent
and in conformance with applicable state and federal |aw, a pro-
vi der shall accept paynent fromthe state as paynent in full by
the nedically indigent individual for services received. A pro-

vider shall not seek paynent fromthe nedically indigent
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i ndividual, the famly, or representative of the individual for
either of the follow ng:

(a) Authorized services provided and rei nbursed under the
program

(b) Services deternmined to be nedically unnecessary in
accordance with professionally accepted standards.

(15) A provider nay seek paynent froma nedically indigent
i ndi vidual for services not covered nor reinbursed by the program
if the individual elected to receive the services with the know -
edge that the services would not be covered nor reinbursed under
t he program

(16) A provider pronptly shall notify the director of a pay-
nment received by the provider to which the provider is not enti-
tl ed or —whieh— THAT exceeds the anpunt to which the provider is
entitled. |If the provider nakes or should have made notification
under this subsection or receives notification of overpaynent

under section 111a(17), the provider shall repay, return,

restore, or reinburse, either directly or through adjustnent of
paynments, the overpaynent in the nmanner required by the
director. Failure to repay, return, restore, or reinburse the
over paynment or a consistent pattern of failure to notify the
director shall constitute a conversion of the noney by the
provi der.

(17) As a condition of paynment for services rendered to a
nmedi cally indigent individual, a provider shall certify that a

claimfor paynent is true, accurate, prepared with the know edge

and consent of the provider, and does not contain untrue,
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m sl eadi ng, or deceptive information. A provider —shatt—be— IS
responsi bl e for the ongoi ng supervision of an agent, officer, or
enpl oyee who prepares or submts the provider’s clains. A
provider’s certification required under this subsection shall be
prima facie evidence that the provider knows that the claimor
clainms are true, accurate, prepared with his or her know edge and
consent, do not contain msleading or deceptive information, and
are filed in conpliance with the policies, procedures, and
i nstructions, and on the forns established or devel oped pursuant
to this act. Certification shall be nmade in the foll ow ng
manner :

(a) For an invoice or other prescribed formsubnitted
directly to the state departnent by the provider in claimfor
paynment for the provision of services, by an indelible nmark nade
by hand, nechani cal or electronic device, stanp, or other neans
by the provider, or an agent, officer, or enployee of the
provi der.

(b) For an invoice or other formsubnmtted in claimfor pay-
ment for the provision of services submtted indirectly by the
provider to the state department through a person, sole proprie-
torship, clinic, group, partnership, corporation, association, or
other entity that generates and files clains on a provider’s
behal f, by the indelible witten nane of the provider on a certi-
fication form devel oped by the director for subm ssion to the
state departnent with each group of invoices or forns in claim

for paynent. The certification formshall indicate the nanme of
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the person, if other than the provider, who signed the provider’s
nane.

(c) For a warrant issued in paynent of a claimsubmtted by
a provider, by the handwitten indelible signature of the payee,
if the payee is a natural person; by the handwitten indelible
signature of an officer, if the payee is a corporation; or by
handwritten indelible signature of a partner, if the payee is a
part nershi p.

(18) A provider shall conmply with all requirenents estab-

| i shed under section 11l1a(1l), (2), and (3).

(19) A provider shall file with the state departnent, on
di scl osure forns provided by the director, a conplete and truth-
ful statenment of all of the follow ng:

(a) The identity of each individual having, directly or
indirectly, an ownership or beneficial interest in a partnership,
corporation, organization, or other |legal entity, except a com
pany regi stered pursuant to the securities exchange act of 1934,
chapter 404, 48 Stat. 881, through which the provider engages in
practice or does business related to clainms or charges agai nst
the program This subdivision does not apply to a health facil -
ity or agency that is required to conply with and has conplied
with the disclosure requirenents of section 20142(3) of the

public health code, —Aet—No—368—ofthePubliec-Acts—of 1978

PA 368, MCL 333.20142. Wth respect to a conpany registered pur-
suant to the securities exchange act of 1934, CHAPTER 404, 48
STAT. 881, a provider shall disclose the identity of each
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i ndi vidual having, directly or indirectly, separately or in
conbi nation, a 5% or greater ownership or beneficial interest.

(b) The identity of each partnership, corporation, organiza-
tion, legal entity, or other affiliate whose practice or business
is related to a claimor charge against the programin which the
provi der has, directly or indirectly, an ownership or benefici al
interest, trust agreenent, or a general or perfected security
interest. This subdivision does not apply to a health facility
or agency that is required to conply with and has conplied with

the di sclosure requirenents of section 20142(4) of the public

heal t h code, —Act—No—368—ofthePublicActs—of 1978, —betrng—sec=

tHon—333 20142 of the Mchtgan—Conptted—taws— 1978 PA 368,
MCL 333.20142.

(c) If applicable to the provider, a copy of a disclosure
formidentifying ownership and controlling interests submtted to
the United States departnent of health and human services in ful-
fillment of a condition of participation in prograns established
pursuant to title V, XVIIl, XIX, and XX. To the extent that
i nformati on disclosed on this formduplicates infornmation
required to be filed under subdivision (a) or (b), filing a copy
of the formshall satisfy the requirenents under those
subdi vi si ons.

(20) If requested by the director, a provider shall supply
conplete and truthful information as to his or her professional
qualifications and training, and his or her licensure in each
jurisdiction in which the provider is licensed or authorized to

practice.

05285’ 99



© 00 N oo o B~ W N P

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

18

(21) In the interest of review and control of utilization of
services, a provider shall identify each attending, referring, or
prescri bi ng physician, dentist, or other practitioner by neans of
a programidentification nunber on each claimor adjustnment of a
claimsubmtted to the state departnent.

(22) It is the obligation of a provider to assure that serv-
i ces, supplies, or equipnent provided to, ordered, or prescribed
on behalf of a nedically indigent individual by that provider
will meet professionally accepted standards for the nedical
necessity, appropriateness, and quality of health care.

(23) If any service, supply, or equipnent provided directly
by a provider, or any service, supply, or equi pnment prescribed or
ordered by a provider and delivered by soneone other than that
provider, is determ ned not to be nedically necessary, not appro-
priate, or not otherwi se in accordance with nedical assistance
program coverages, the provider who directly provided, ordered,
or prescribed the service, supply, or equipnent shall be respon-
sible for direct and conpl ete repaynent of any program paynent
made to the provider or to any other person for that service,
supply, or equipnent. Services, supplies, or equipnent provided
by a consulting provider based upon his or her independent eval u-
ation or assessnment of the recipient’s needs is the responsibil-
ity of the consulting provider. This subsection does not apply
to the repaynent by a provider who has ordered a nursing hone or
hospi tal adm ssion of the service billed by and reinbursed to a
nursi ng home or hospital. This section also does not apply to a

nursi ng home or hospital unless the nursing hone or hospital
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acted on its own initiative in providing the service, supply, or
equi pnent as opposed to followi ng the order or prescription of
anot her.

(24) A provider shall satisfy or nmake acceptabl e arrangenent
to satisfy all previous adjudicated programliabilities including
t hose adj udi cated pursuant to section 111c or established by
agreenent between the departnment and the provider, and restitu-
tion ordered by a court. As used in this subsection, provider
i ncludes, but is not limted to, the provider, the provider’s

corporation, partnership, business associates, enployees, clinic,

| aborat ory, provider group, or successors and assignees. For a
nursi ng home or hospital, "business associates”, as used in this
subsection, neans those persons whose identity is required to be

di scl osed pursuant to section 20142(3) of the public health code,

of —theM-chigan—Comptted—taws— 1978 PA 368, MCL 333. 20142.
(25) A provider who is a physician, dentist, or other indi-

vidual practitioner shall file with the state departnent a com
pl ete and factual disclosure of the identity of each enpl oyer or
contractor to whomthe provider is required to submt, in whole
or in part, paynent for services provided to a nedically indigent
i ndi vidual as a condition of the provider’s agreenent of enploy-
ment or other agreement. A provider who has properly disclosed
the required information by filing a formor forns has 30 busi -
ness days in which to report changes in the list of identified

i ndividuals and entities. The disclosure required by this
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subsection may serve as the provider’s authorization for the
departnment to namke direct paynments to the enpl oyer

(26) As a condition of receiving paynent for services
rendered to a nedically indigent individual, a provider my
enter, as an enployee, into agreenents of enploynent of the type
described in subsection (25) only with an enpl oyer who has
entered into an agreenent as described in subsection (27).

(27) An enpl oyer described in subsection (25) shall enter
into an agreenent on a form prescribed by the departnent, in
whi ch, as a condition of directly receiving paynent for services
provi ded by its enpl oyee provider to a nmedically indigent indi-
vidual, the enployer agrees to all of the foll ow ng:

(a) To require as a condition of enploynent that the
enpl oyee provider submt, in whole or in part, paynents received
for services provided to nmedically indigent individuals.

(b) To advise the departnment within 30 days after any
changes in the enpl oynent rel ationshi p.

(c) To conply with the conditions of participation estab-
|l ished by this subsection and subsections (6) to (19), and (21).

(d) To agree to be jointly and severally responsible with
t he enpl oyee provider for any overpaynents resulting fromthe
departnment’s direct paynent under this section.

(e) To agree that disputed clains relative to overpaynents
shal | be adjudicated in adm nistrative proceedi ngs convened pur-
suant to section 1llc.

(28) If a provider who is a nursing hone intends to w thdraw

fromparticipation in the title XIX program the provider shal
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notify the departnment in witing. However, the provider shal
continue to participate in the title XI X program for each patient
who was admitted to the nursing hone before the date notice is
gi ven under this subsection and who is or may becone eligible to
recei ve nmedi cal assistance under this act.

SEC. 1111. (1) THE COW SSI ONER OF | NSURANCE SHALL ESTAB-

LI SH A REASONABLE TI MELY CLAI MS PAYMENT PROCEDURE TO BE USED BY
HEALTH PROFESSI ONALS AND FACI LI TIES I'N BI LLI NG FOR, AND QUALI FI ED
HEALTH PLANS | N PAYI NG CLAI M5 FOR, MEDI CAl D SERVI CES RENDERED.
THE COW SSI ONER SHALL CONSULT W TH THE DEPARTMENT OF COMMUNI TY
HEALTH, HEALTH PROFESSI ONALS AND FACI LI TI ES, AND QUALI FI ED HEALTH
PLANS I N ESTABLI SHI NG THI' S Tl MELY PAYMENT PROCEDURE.

(2) THE TI MELY CLAI M5 PAYMENT PROCEDURE ESTABLI SHED BY THE
COWM SSI ONER UNDER SUBSECTI ON (1) SHALL PROVI DE FOR ALL OF THE
FOLLOW NG

(A) THAT A "CLEAN CLAIM' MEANS A CLAI M THAT DCES AT A M NI -
MUM ALL OF THE FOLLOW NG

(1) 1 NCLUDES NECESSARY HEALTH PROFESSI ONAL, HEALTH FACI LI TY,
AND PATI ENT DATA.

(i) 1'S FOR COVERED SERVI CES.

(i) 1'S CERTI FI ED PURSUANT TO SECTI ON 111B(17) AND HAS THE
| DENTI FYI NG | NFORVATI ON REQUI RED UNDER SECTI ON 111B(21).

(iv) | F NECESSARY, SUBSTANTI ATES THE MEDI CAL NECESSI TY AND
APPROPRI ATENESS OF THE CARE OR SERVI CE PROVI DED

(v) I'F AUTHORI ZATI ON | S REQUI RED FOR CERTAI N PATI ENT CARE OR
SERVI CES, | NCLUDES THE DATE, TI Mg, TYPE OF CARE OR SERVI CES
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AUTHORI ZED, AND THE NAME OF THE PERSON AUTHORI ZI NG THAT CARE OR
SERVI CE.

(B) A UNI VERSAL SYSTEM OF CODI NG TO BE USED FOR ALL MEDI CAI D
CLAIMS SUBM TTED TO QUALI FI ED HEALTH PLANS.

(© THAT A CLAI M MJUST BE TRANSM TTED ELECTRONI CALLY OR AS
OTHERW SE SPECI FI ED BY THE COWM SSI ONER.

(D) THE NUMBER OF DAYS AFTER A SERVI CE WAS PROVI DED W THI N
VH CH A HEALTH PROFESSI ONAL AND FACI LI'TY MJST BI LL A QUALI FI ED
HEALTH PLAN FOR THE CLAI M

(E) THAT A CLEAN CLAI M MJUST BE PAID WTHI N 60 DAYS.

(F) THAT A QUALI FI ED HEALTH PLAN MJST STATE I N WRI TI NG ANY
DEFECT IN THE CLAIM W THI N 30 DAYS AFTER RECEI PT OF THE CLAI M

(G THAT A HEALTH PROFESSI ONAL AND A HEALTH FACI LI TY HAVE 30
DAYS AFTER RECEI PT OF A NOTI CE THAT A CLAIM IS DEFECTI VE W THI N
VH CH TO CORRECT THE DEFECT.

(H THE NUMBER OF DAYS W THI N WHI CH THE QUALI FI ED HEALTH
PLAN MUST NOTI FY THE HEALTH PROFESSI ONAL OR FACI LI TY AND COW S-
SIONER OF THE DEFECT |F A CLAIM | S RETURNED FROM A HEALTH PROFES-
SI ONAL OR FACI LI TY UNDER SUBDI VI SION (G AND THE CLAI M REMAI NS
DEFECTI VE FOR THE ORI G NAL REASON OR A NEW REASON.

(1) A DI SPUTE RESOLUTI ON PROCESS TO BE ARBI TRATED BY THE
COM SSI ONER OR HI'S OR HER DESI GNEE TO RESOLVE CLAI M DI SPUTES
AFTER THE COMM SSI ONER RECEI VES NOTI CE UNDER SUBDI VI SI ON (H) .

(J) PENALTIES TO BE APPLI ED TO HEALTH PROFESSI ONALS, HEALTH
FACI LI TIES, AND QUALI FI ED HEALTH PLANS FOR CHRONI C PATTERNS OF
CONDUCT THAT RESULT | N UNREASONABLE DELAYS | N PAYI NG CLAI MS.
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(K) A SYSTEM FOR NOTI FYI NG THE LI CENSI NG ENTITY I F A PENALTY
'S I NCURRED UNDER SUBDI VI SI ON (J) .

(3) BY NOT LATER THAN OCTOBER 1, 2000, THE DEPARTMENT OF
COMVUNI TY HEALTH SHALL NOT ENTER | NTO OR RENEW A CONTRACT WTH A
QUALI FI ED HEALTH PLAN UNLESS THE QUALI FI ED HEALTH PLAN AGREES TO
FOLLOW THE TI MELY CLAI M5 PAYMENT PROCEDURE ESTABLI SHED UNDER THI S
SECTI ON AND REQUI RES HEALTH PROFESSI ONALS AND FACI LI TI ES UNDER
CONTRACT W TH THE QUALI FI ED HEALTH PLAN TO FOLLOW THE TI MELY
CLAI M5 PAYMENT PROCEDURE ESTABLI SHED UNDER THI S SECTI ON.

(4) THE COWM SSI ONER AND THE DEPARTMENT OF COVMUNI TY HEALTH
SHALL REPORT TO THE SENATE AND HOUSE OF REPRESENTATI VES APPROPRI -
ATI ONS SUBCOWM TTEES ON COVMUNI TY HEALTH BY APRIL 1, 2001 AND
ANNUALLY THEREAFTER AS TO WHETHER A PATTERN OF ABUSE OF THE
TI MELY CLAI M5 PAYMENT PROCEDURE ESTABLI SHED UNDER THI S SECTI ON
EXI STS. THE COMM SSI ONER AND THE DEPARTMENT OF COMVUNI TY HEALTH
SHALL ALSO SURVEY AND REPORT WHETHER A TI MELY CLAI M5 PAYMENT PRO-
CEDURE | S NEEDED FOR THE PAYMENT OF HEALTH CARE CLAI Ms OTHER THAN
VEDI CAI D CLAI MS.

(5) AS USED IN THI S SECTI ON:

(A) "MEDI CAI D' MEANS THE PROGRAM COF MEDI CAL ASSI STANCE
ESTABLI SHED UNDER SECTI ON 105.

(B) "QUALI FI ED HEALTH PLAN' MEANS, AT A M NIMUM AN ORGAN -
ZATI ON THAT MEETS THE CRI TERI A FOR DELI VERI NG THE COVPREHENSI VE
PACKAGE OF SERVI CES UNDER THE DEPARTMENT OF COMMUNITY HEALTH S
COMPREHENSI VE HEALTH PLAN.
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