Summary of Revisions

Policy:
 80.4.5 Recoupments
Date: June 16, 2020
Description: This policy was revised as indicated below.
	Section from Revised Policy
	Clarifies

	I.
	Authority has been updated

	II.
	Purpose has been updated.

	III.
	Application has been updated.  All references to “DIDD” have been replaced with “Department”.  

	IV.A.
	Abuse shall mean, for the purpose of this policy, incidents or practices of providers that are inconsistent with sound fiscal, business, or medical practices and result in an unnecessary cost to the Medicaid program or in reimbursement for services that are not medically necessary or that fail to meet professionally recognized standards for health care.  It also includes recipient practices that result in unnecessary cost to the Medicaid program.  

	IV.G.
	Fraud shall mean, for the purpose of this policy, a deception or misrepresentation made by a person with the knowledge that the deception could result in some unauthorized benefit to himself, some other person, or entity.  It includes any act that constitutes fraud under applicable state or federal law.  

	IV.H.
	Home and Community Based Services (“HCBS”) waiver or waiver shall mean a waiver program approved for Tennessee by the CMS to provide services to a specified number of Medicaid eligible individuals who have an intellectual disability and who meet criteria for Medicaid reimbursement of care in an Intermediate Care Facility for Individuals with Intellectual Disabilities (“ICF/IID”). The 1915(c) waivers for people with intellectual disabilities in Tennessee are operated by the Department of Intellectual and Developmental Disabilities with oversight from TennCare, the state Medicaid agency.  

	IV.L.
	Provider Agreement shall mean a signed agreement between the Department, the Division of TennCare, and an approved provider agency which specifies the terms and conditions a provider agency must meet to receive reimbursement for services provided, as amended.

	IV.M.
	Rebill shall mean the process by which a provider agency authorizes the reduction of a future payment by the recoupment amount in order to generate the proper reimbursement for service(s).

	IV.N.
	Recoupment shall mean the recovery of money paid to an approved provider agency, due to the provider agency’s failure to comply with Department or TennCare requirements for service provision or documentation of such.  Recoupments do not include payment adjustments due to retroactive cost plan changes.  Such adjustments or voids are not considered recoupments because they are not the result of improper billing by the provider agency.

	VI.E.3.
	All recoupment correspondence shall be copied to the Deputy Commissioner of Program Operations, Assistant Commissioner of Quality Management, Assistant Commissioner and General Counsel, Director of Provider Services, Director of Business Services, Director of Risk Management and Licensure, Regional Office Director, Regional Director of Compliance, and the Division of TennCare.

	VI.E.5.a.
	The provider agency shall be directed to submit rebill document(s) to the appropriate Department Regional Office within thirty (30) calendar days of receipt of the recoupment letter or within thirty (30) calendar days of transmission, if sent electronically, of the recoupment letter.  If the provider agency does not submit the rebilling documents in accordance with the above timelines, the Department Regional Office shall affect the recoupment in accordance with a timeline established by the Department Office of Business Services.

	VI.E.5.b.
	The provider agency shall be directed to submit a paper check to the Department’s Fiscal office within thirty (30) calendar days of receipt or transmission, if sent electronically, of the recoupment letter, as indicated in the recoupment notification.

	VI.F.
	After a recoupment amount has been finalized, the provider agency director or board chair may contact the Department within five (5) business days of receipt or transmission, if sent electronically, of the recoupment letter to request an installment payment plan.

	VI.H.
	Recoupments shall be reported to TennCare, as specified in the Department’s interagency agreement to operate the HCBS waiver programs.


	Section from Revised Policy
	Requirement added

	IV.D.
	Continuity of Operations Plan (“COOP”) shall mean an emergency preparedness plan which provides planning and guidance to Department workforce members who must implement the plan to ensure continuity of the essential functions under all threats and conditions.

	IV.E.
	Division of TennCare shall mean the program administered by the single state agency, as designated by the state and CMS, pursuant to Title XIX of the Social Security Act and the Section 1915(c) research and demonstration waivers granted to the State of Tennessee and any successor programs.  

	IV.F.
	Division of TennCare, Managed Care Operations, Office of Program Integrity (“OPI”) shall mean the state Medicaid agency unit responsible for the prevention, detection and investigation of alleged provider fraud, waste, and abuse of the TennCare program.  OPI is responsible for providing the Managed Care Program Integrity Guidelines for Fraud, Waste, and Abuse.  These guidelines are incorporated by reference and shall be utilized.

	VI.I.
	COOP: In the event of an emergency, such as pandemic, natural disaster, or as otherwise identified by the Governor’s Executive Order(s) or as deemed necessary by the Department Commissioner or designee, COOP implementation may supersede this policy.


	Section from Superseded Policy
	Requirement removed

	Entire Document
	References to “Grier Order”.

	Entire Document
	References to “designated fiscal agency”.

	VI.B.1.j.
	Amounts or types of services approved by DIDD which were billed but were not provided.


