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The Contractor is required to submit a correction notification letter to 
the State by the 30th day to assure compliance with the CAP and 
resoiution of the problem. 

TO ensure full accountability of all Problem Statements, the State 
requires the Contractor to submit a complete index of all problem 
statements generated, in progress, and resolved. This report is 
prepared on a weekly basis by the Contractor's QC section. The State 
also prepares a weekly internal problem statement work sheet that 
encompasses all of the essential activities that the Contractor is 
required to perform, Both the Contractor's Problem Statement index and 
the State's Problem Statement Worksheet are used to compare information 
and to ensure accuracy of data reported. This Problem Statement 
Sorksheet not only provides a thorough audit trail, it also reports the 
full range of activities such as start dates and completion dates on all 
Problem Statements submitted to the Contractor. At the end of the 
fiscal year period, a final "open" and "closedw report is prepared. The 
final assessment sorts the problem statements into two categories - 
"open" the listing of all Problem Statements that have not been resolved 
and "closed" the listing of all problem statements that have been 
resolved with corrective action (if deemed necessary) completed. The 
final Problem Statement report would satisfy the CPAS annual reporting 
requirement (Attachment 2). 

When the State or the Contractor discovers a potential erroneous payment 
which may require an adjustment, a Problem Statement is generated. As a 
direct result of the Problem Statement process, the Contractor is 
obligated to submit a summary of findings to the State within 10 days, 
and a CAP (which includes the Erroneous Payment Correction plan) within 
the contracted 60 days. Once the potential adjustment has been 
identified, the Contractor is obligated to submit to the State for 
approval a CAP that will specify the Erroneous Payment Correction (EPC) 
plan that will be implemented. The EPC has five (5) specific phases 
(Attachment 3) which identify the degree of the overpayment, and makes 
all of the necessary adjustments within the contractual timeframes. 

The EPC plan allows for dialogue between the State and Contractor to 
discuss how to coordinate any and all possible claim adjustments. If 
appropriate, targeted letters may be sent to affected providers of the 
computed adjustments. A Provider Bulletin may be used to inform 
providers of adjustments that will occur, including the proposed dates 
for adjustment, warrant numbers, and whether off-setting balances have 
been established. 

To ensure that all adjustments have been made, the Contractor is bound 
by the contract to maintain a thorough audit trail through the CP-0-07B 
Report (Attachment 4 ) .  This report is submitted to the State weekly for 
review. 
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"he Department of Health Services' CPAS coordinates with the California 
;tate Controller's Office (SCO) tc actively perform a pre and post 
2ayment audit of the Contractor's automated and manual claims system. 
The principal activity of che SCO is to review the electronic payment 
tapes and determine legaiity and propriety of those payments made. If 
:he SCO identifies possible payment errors, they will submit to the 
Separtment a listing of: 

1. claims in question 

2 .  potential error amount 

2 .  t h e  adjusted amount 

4. total of the potential overpayment 

The State submits a Problem Statement that incorporates the SCO 
findings, thereby, notifying the Contractor of the deficiency. The 
Contractor has a total of 10 days to respond to the State with an 
analysis of the problem, and a total of 45 days to make all necessary 
adjustments. The Contractor is not obligated to submit an EPC plan; 
however, the Contractor is required to submit a CAP if deemed 
appropriate. The contract provides that SCO related adjustments be made 
xithin 45 days regardless of any circumstances. Once the State receives 
the Contractor's final summary of findings, it is reviewed for accuracy 
and forwarded to the SCO for information. In addition to the warrant 
reviews, the State will also conduct a post payment review of medical 
claims, professional/supplier. A random select sample is drawn and 
examined for propriety of payment. The objective of this study is to 
ascertain if any excessive dollar payments and/or duplicate payments 
nave been made. If there are any deficiencies discovered or adjustments 
required, a Problem Statement is submitted, and the normal SCO/Problem 
Statement process is in effect. 

The State compares the Contractor's data against an internal audit 
tracking worksheet. If there are any deficiencies within the report, 
the State notifies the Contractor in writing (with documentation) 
pointing out any and all identified deficiencies. Incorporated within 
the EPC worksheet is the specific dollar amount adjustment. This data 
is an ongoing report; therefore, at the end of the fiscal year an annual 
total is computed, along with those accounts that have not been resolved 
by year's end that will be carried over to the next fiscal period. 

The EPC worksheet not only provides an audit trail on all accounts being 
reported, it also serves as a resource to monitor the Contractor's 
activities in this specific area. 
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CALIFORNIA DENTAL MHIS 
ALTERNATIVE CLAIMS PROCESSING ASSESSMENT SYSTEM 

This document adds the Alternative Claims Processing Assessment System 
(CPAS) Plan for California's Dental Medicaid Management Information 
System (CD-MIS). The purpose of the addition is to include the State's 
process for monitoring the claims processing activities of its Fiscal 
Intermediary (FI) responsible for paying claims for dental services 
covered under California's Medicaid Program (Medi-Cal). 

CPAS for the Medi-Cal dental program's (Denti-Cal) claims processing 
system assimilates the CPAS designed to monitor and evaluate the 
integrity of the claims processing and Quality Control (QC) systems used 
by the FI responsible for paying claims for the remainder of the 
Medi-Cal Program (all services other than dental). 

Similar to the CPAS used for assessing the propriety of claims payment 
activities for claims paid for all other services covered by the 
Medi-Cal program, CPAS for Denti-Cal uses a select random sampling 
process to review claims which are identified through the FI's 
adjudicated claims monthly QC reports. The claims listed on these 
reports are those which have gone through an audit as part of the FI's 
QC System. Currently, only claims which require professional 
adjudication are included in the State's random sample. Approximately 
90% of the dental claims fall under this category. The State is 
currently exploring a means by which the remaining claims can routinely 
be included into the sample. 

In addition to the monthly random sample of claims, the Denti-Cal 
program relies on special studies which the Denti-Cal FI is 
contractually required to conduct when requested by the State. These 
studies provide an additional means by which the State evaluates the 
efficiency of the claims processing system. 

RANDOn SAUPLE OF CLAIMS 

The evaluation of the selected sample of claims processed by the State's 
Denti-Cal PI involves a review of the following potential deficiency 
areas : 

1. Payment for incorrect, inconsistent or incomplete claims. 

2. Errors which result in incorrect, inconsistent or incomplete claims. 

3. Incorrect, inconsistent or incomplete automated system programaing. 

4. Payment to a provider not eligible to participate in the program. 

5. Payment for a service furnished to an ineligible individual. 

6. Payment for services not authorized by regulation or policy. 
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7. Payments above allowable charges or costs. 

8. Payment for which an individual was responsible (share of costs). 

9. Duplicate payment. 

10. Appropriate professional adjudication. 

ON-SITE CLAIM3 ADDIT FOR APPROPRIATE PROPESSIONAL ADJUDICATION 

The evaluation of appropriate professional adjudication, listed as Item 
10 above, represents a review element which is unique to Denti-Cal due 
to the program's reliance on x-rays in determining whether a claim is 
payable. Prior to payment of any claim for which an x-ray is required 
(approximately 90% of all claims processed), the claim and accompanying 
x-ray are reviewed by a dental professional to determine if the x-ray 
adequately documents the need for the serviceis) for which payment is 
requested. 

In accordance with its contract, the Denti-Cal FI is required to make 
available to the State dental consultants an ongoing sample of 
contractor-processed claims which have undergone professional 
adjudication by the FI's dental professionals. The sample includes all 
supporting documentation, including x-rays as submitted by the provider. 
The sample includes approximately 200 claims per quarter. 

State dental consultants perform a quarterly review of this randomly 
selected sample of fully adjudicated claims and present their findings 
to the FI within 15 calendar days of completion of their review. This 
audit is done to establish whether there is a discrepancy between what 
was approved by the FI's dental consultants and what should have been 
approved by their State counterparts. The State employs statistical 
definitions, procedures and formulas to compute the precision of the 
discrepancy between what the FI approved and paid and what the State 
would have approved and paid. The "Protocol for State Audit on the 
CD-MIS Systemn describes this State audit process in more detail. 

PR0BLE)I STAT- PROCESS 

When deficiencies are identified in the manual or automated portion of 
the claims processing system, they are transmitted to the FI in a 
problem identification statement. The Problem Statements provide both 
the State and the FI with a standard method of identifying problems 
within the claims processing system. 

CORRECTIVE ACTIOH PLAN 

The FI is required to respond to all Problem Statements and generate a 
Corrective Action Plan (CAP) when the cause of the problem has been 
located. The CAP is a response to a Problem Statement concerning 
procedural or program problems and must identify the source of the 
problem within the system as well as provide a complete analysis of how 
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to resolve that problem. The FI is- required to provide a written CAP 
within 30 days of the time that the error was identified and 
notification provided. If the problem relates to an error in provider 
payment or is identified as a priority, the CAP is required within 10 
days of error identification and notification. 

Upon receipt, the CAP is reviewed by the State after which the FI will 
be notified in writing that the CAP is either approved for 
implementation or disapproved, in which case, a revised version must be 
submitted. Once written notification of the State's approval is 
transmitted, the FI will have 30 calendar days to confirm correction 
with a written report to the State. The entire process of original 
notification or the FI's problem identification, must not exceed 60 
days. Extensions of the 60-day time period are only granted by the 
State under special circumstances and on a request-by-request basis. 

To ensure full accountability of all Problem Statements, the State 
requires the PI to submit a list of all Problem Statements generated, in 
progress and resolved. This report is prepared on a weekly basis by the 
FI's QC section. The State also prepares a weekly internal Problem 
Statement listing that encompasses all of the essential activities that 
the FI is required to perform. 

FEDERAL REPORTIE REQOIREUENT 

At the end of the fiscal period, a final assessment of the Problem 
Statement activity is prepared. The final assessment sorts the Problem 
Statements into two categories - "open", the listing of all Problem 
St: ments that have not been resolved, and "closed", the listing of all 
Prc-iem Statements that have been resolved with corrective action (if 
deemed necessary) completed. This final Problem Statement report would 
satisfy the CPAS annual reporting requirements. 

When the State or FI discover a potential erroneous payment which may 
require an adjustment, a Problem Statement is generated. When a Problem 
Statement is generated which involves potential erroneous payment, the 
FI is obligated to submit a CAP within 10 days of submittal of the 
Problem Statement and the correction notification letter within 60 days 
thereafter. 

The Erroneous Payment Correction (EPC) plan allows for dialogue between 
the State and the FI to discuss how to coordinate any and all possible 
claim adjustments. If appropriate, letters may be sent to affected 
providers informing them of the computed adjustments. A provider 
bulletin may be used to inform providers of adjustments that will occur, 
including the proposed dated for adjustments, warrant numbers and 
whether off-setting balances have been established. 

'IN. NO. 90-07 -- 
TN. ND. 

AU6 2 9 1990 - Effective mte April 1, 1990 



AttacZhmnt 4.4 A 
Page 7 

To ensure that all adjustments have been made, the FI is contractually 
obligated to maintain a thorough audit trail and to provide a status 
report to the State on a weekly basis. 

SPECIAL STUDIES 

~dits/Audits Review. The State's contract with the Denti-Cal FI 
requires the contractor to produce monthly reports on the accuracy of 
four different edits and audits, which will be identified by the State. 

systems' Development Group. The State's contract with the Denti-Cal FI 
required the contractor to establish a Systems Development Group ( S D G ) .  
The primary purpose of the SDG is to design, develop, test and install 
State required modifications to the system. This includes all 
modifications or enhancements initiated by the State and, with the prior 
approval of the State, changes initiated by the contractor. Another 
responsibility of the SDG is to perform testing and simulation studies 
to assess the impact of proposed changes to the management information 
and claims processing system. Such studies include, but are not limited 
to, the impact of incurred benefit costs, administrative costs, and 
automated and/or manual procedures resulting from a change in edits, 
audits, benefits coverage or the surveillance parameters used in the 
advanced Surveillance and Utilization Review System (S/URS). The State 
exercises full control over the work to be performed by the SDG. 

TN. NO. 90-07 - 
m: NO. Effective Date April 1 , 199 



MMlS PROBLEM STATEMENT 
STATE INITIATED) 

USE TYPEWRITER ONL Y PS Tvpe: / 7 

MMlS USER ORGANIZATION'S USE 
-. 

1 

I 7T3 :< z t y z e : .  1 ?13or ,I 4, - 
7 .  Contract Refmronce: 1 8 .  r] N.r 45 0 ~ o o o o n  p5" ~ d d o n d u w i  

9. uru Rtorlty: E LOW Cl M.dlum & Hlgn 

30. E r r o n m u  Pavrnonr Carroctlon P(.n Duo: .i. 

. . TltlO: 

0. 1;. lernard G o e t t  was placzd on S p e c i a l  t v A a i m ~  3 e l ~ ~ ~ : ~  on d n l i e n  ;ate "363. Z e  foli9wi3~ 
:Li3s were i x o r r e c t l y  een ied  ~ i t h  Lenial czae  Y q Q  ---. 

:i:o 9'604204144d2 - code  S2565-2$ was rezd F n c 2 r r e c r l y  ag 325C5-3L and denloi 7.Jith ZCB 
S j 2  ( 2 z t e  o f  ssrvice 11-11-89) and CQ2242G8151Q1 - a :la13 f o r  an  o i i i c ~  v i s i t  "050 
c h a r ~ e  $50.00 was re imbursed  a t  S5.00 (see at:ac:ment) ?lease have these claimsiil?es 
r z i d  s i n c e  the:; were i n c o r r e c t l y  denied.  

- - 

FOR FI'1 USE 
summary of FlnQlngS: (U~oaddnloml PI# wnm nuoury.) 

como~etrd  by Oat* A P r n r Q  W 011s 

FI- Win FIMO-Ysllaw Qripirmfw-Pinh 0 In#?-Golknrod 
EM< 6031 11 /a01 



Attachment 2 

BE6r iat --6Ezaze'5b----b ---- --- --*-Y"*  m ~ ~ r - ~ o o ~ ~ ~ ~ ~ o * l ~ - m m a ~ w m ' ~ o  - € 4 ~  I PORN I A CJ f F Z Z i i E G I  n6?eiiEXCfk-SEC31CElf Z-RE16f=tiE"'i592 TSI~~N~€FTR~~EAAY 
PF PORT-DATF 0 3 / 2 3 /  9fl 

P A G E  086Tan' 
PROBLEM C O R R E C r l f l N  O N L I N E  R E P O R T S  - P L 0 6  MASTER L I S T  P R I O R  U P D A T E  FUN 03/16/90 

PRrJRl F M  STA TECF h f  SIJHYARY R F P O R T  
. . . - - . - - - 

P / S O P E N T H I S Y E E K  INTERM CA P C C R P  O P E N  P R O B L  H S T A r E M E N T S  CLOSED ITECS T L ) ~  1 
S M G  6c ST& TE C o N r R A c r c R  R E s p c N s ~  G F N F P A ~ F ~  GENE P f i r E o  TOTAL WEEK T O T A L  c35 

FFB 90 0 0 7  0 1 4  0 3 1  0 00 0 3 6  32 7 0 5  4  3 8 1  001 6 0 8  

JAN 90 0 15 0  24 0 2 6  001 0 3 a  3 1  7 04 7 3 6C O t  l 6 0 8  
IL 

OFC 8 9  0 2 1  03 7 0 5 4  0 0 1  C 6 2  3 1 5  0 4  6  3 6 1  0 3 7  5  7 9  
I ?  

WV 8 9  0 2 2  0 20 0 2 4  0 00 C 4 4  3 11 0 5  C 3 6 5  0 24 5  35 

CCT 9 9  O I A  C 1 3  0 2 0  000 05 7 299 05 7 356 0 30 5 1 3  

SFPI R P  02n 0 2 7  0 6 2  0 0 2  osc  3 0 7  05  9 366 0 4  3 I 79 



uu~iiiOlJldUU 
R r n T  8 1 0  
mtrar D A ~ E  &8iWb 

C L A I M  
tOerROl )(O. REC1"IENT U n R  

C K I f m N l A  DEPCIRTRENT OF. HEALTH SERV CES - WD - C K  ASS1 S T W E  PRMm 1 PROCt SSED EURO(IEWI P w Q T  CORREC Ia R t P W  

C L A I M  PROVIDER AbJ AbJ W I G .  CCA M nrr as* tanol J. CRi6lUL 
TYPE m E 1  P Y r n T  

1 W A T l E N T  HSP30327G D E B I T  912 9156501500500 $2,5?%.45+ 

I W A T  1 E N 1  ZIR00064F CEBf f  912 9156501502800 $7,65b.?S+ 

I W A  I I E N 1  LZR(l0036F D E B I T  912 9156501501300 S2,936,Sb+ 

INPAT I E N T  ZZROOl03F D E B I T  912 9156501400700 $l,Ob?.76+ 

I N P A T I E N T  MSP30571G D E B I T  912 9156501501200 $2,135.52+ 

I NPAT I E N 1  2 2ROa)JOF DEB1 T 91 2 9156501'502600 $5,245. b3+ 
I W A T I  ENT 

I w n T  I E N 1  

I W A T I E N T  

I W A T I  E N 1  

I W A T  I E N 1  

INt 'ATIENT 

S W A T  I E N f  

1 W A T  SENT 

I W A T T E N T  

1 W A T  I L N T  

I N P A T  I E N 1  

1 N P A T l  E N 1  

t W A t 1 E N T  

I W P A T l F ~  I 

L I B l T  

O E B l T  

DEB1 T 

DEF)1 T 

DEB1 T 

DEB! T 

DEB1 T 

DEBI  T 

DEB1 T 

DEB1 T 

DEB1 T 

DEB1 T 

DEBI  T 

D E B I  1 

I N P A T I  ENT 2 ZRMISWG DEB1 T 912 9156501400200 $4,229.40, 

[ W A T  I E N T  ~SP30571~ D E B I T  912 91565U1500900 S3,WS.We 

1 W A T  1 E N 1  22130116F D E B I T  912 91565015CKB00 *4,C4l8.42* 

I N P A T  I FNT 221005996 D E B I T  912 9156501400100 $4,229.4@ 

I N P A T I E N T  22100030F DEB1 7 912 915650150UW $5,%8.00, 

I W A T I F N T  111001ZSF D E B I T  912 9lS6501SOU100 $f89C5.1J, 



!::IM WOV ER G CLA Q 
d ! R  E : Pdr 4% *I. ?l!M V ?  YN1 *Fan 

tlgAT1 ENT HSP3057fG DEBIT 912 9156501500..' 1 S1,9?3.?P Sb,0?9.02~ *b, m.Nb 

IWATIENT MSPf(n?lr, DEBIT 912 91S6501' ;0( ) 14,229.00, 97,M9.71* 93, W . M e  
912 AOJ USN R C  30 c , . ?  S262,6?Q.34+ 9140,1~.BCb 

ADJ RSN PC 30 



C L L I  FORMI A D E P Y W E N T  OF YILTH SERVICES - M D 1 - C A L  ASSXST*cCE P'UOGRn 
PROCESSED ERROIJEWS PAYMENT CmREC lm REPOUT R W  OH ww9o y T 70 38 

CLAIM RECIPIENT 
CONTROL HO. M ) 8 E R  

C L I I N  PROVIDER NJ ADJ 0~16 .  CLAIM 
WPE WER ~ P E  RSN CONTROL no. 

FOTAL A C T I V I W  RECOQDS RFAD 2,cbJ,863 

TOT N. AD JUSTRENT S 6,803 

TOTAL D E b I T  ADJUSTMFNTS PROTrZSEO 1,748 

RETROACTIVE D E B I T S  29 

RETROACTIVE CREDITS 01 

TOTAL PUOCFSSED VQIDS 00 

S T N 4 D M D  MI 
RFTROACTIVF 0(1 

DOLLAR VALUE S lb l , l 48 .83+  

DOLL#' VALW $960.03- 

DolLrn VALUE s00.OOc 

b0tLa~t VALUE SOO.00, 



CALIFORNIA D E P M r W W T  OF H E K T H  SERVICES - R B I - C K  M S I S T m C E  PROC;RNl 
ERROIIECNJS PAYMENT tWIIECT10(( PROVIDCR R E W R T  

Pmx ? 
R V I  ON 02/W/90 AT 10 39 

PROVIDER M W E R  ZZR00033F 

CLAIM ~ I G .  CLAIM DATE OF ADJ U#RENT MOU('I O U I G I W U  A b J I V b l D  
CONTROL NO CLAIM TYPE CONTROL NO. SERVICE TYPE DATE R I L L E  D PAY HF3T P A I n M T  

Itt 
AbJUSflBrt 

OolL77010M00 INPATIENT 91S6S01501800 86/10/21 9 12 87/01 /2O SIS,945.48+ $704.90, SS,?70.7?+ S5,ofs.8?* 

* *  BDJ RSN TOTALS 912 CLAIMS R/C 1 $?s,94S. 486 $?0(.9@ S5,??0.77+ S5,ObS.8?+ 

* *  P R o v t b F ~  TOTALS CLAIMS R/C 1 S 15,945.48+ StO4.90, $5,770. 77, SS.ObS.874 



TOTAL BILLFO 
A K K I N T  

TOTAL OlllClNfiL 
PAYWENT 

T O T K  AbJUSfFO 
PAY MEN1 

TOTALS 30 S71t0650.25 S122,CVO.72 S262,6?V. 54 ~ 1 6 0 ,  *~W,IO 







REDOING MEDICAL CENTER 

COMA L I N D A  l N l V E R S 1 T V  

DOC TOUS MEDICAL CENTER 

CHMTER S-BAIY HOSPIT 

DOCTORS HOSP OF LAKEWOOD 

M I C V I L L E  HOSPI  TAL 

MT f ION HOSPITAt  

S N T A  C L M A  V L V  EE3 CEN 

ST JOSEPHS HOSPITAL 

SUTTER G E N E R N  HOSPITAL 

N F X I  W WOTMERS HOSP 

M E W 1  AL HOSP CERES 

ERANUEL H F D I  CAL CENTER 

SLYI JOSE HOSPITAL 

ALTA BATES HOSPITAI  

U C DAVIS  r l€Dl:AL CENTER 

ST JOHNS HOSP? T& 

WWITHRIDGE HOSP FOUNDATI 

mr CLAIREWT corn HOSP 

VILLA VIEY corn HOSPITAL 

t w I L m n s  H ~ S P  OF O~)W,E 

m T  
B I L L E D  

OllIGlWK 
PAYMENT 



W
 

a 9 
h
,
 
0
 

W
Y

Y
Y

~
*

-
W

y
y

y
 

-
-

U
d

d
4

W
W

W
Y

Y
W

W
W

*
W

W
 

.- 
.: 3

1 
.
!
 .< 
.@

 
.e 
.a 

.d
 

.a 
;.
 .- 

.- .
* .@

 
e 
.- 
.* .
- .-

 .C 
.* 
,
 ,
 

0
 

Pf
 u
 

" 
*

6
~

=
~

s
~

g
 

Q
N

Y
 

u
0

0
d

 
P 

.
g

.
~

,
-

~
p

y
p

,
-

.
.

~
;

p
~

 
%

2
8
8
S

m
-p

.-
p
 

&
,

U
8

2
Z

 
O

O
~

~
Q

~
~

C
~

Y
 

h
,'

.,
b

&
 

9
b

W
D

Y
t

S
r

n
 

r
 

*
w
*
~
o
d
o
a
m
R
%
o
u
m
 8

:
u
N
m
e
0
+
-
 

0
 

5 
I I 



I Attachment 4 

r 
L 08  
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REPORT DATE 03/11/90 1ETROACT\YE XITE tHAW6E IRPACT 

PAGE 1 
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