Dear New Hampshire Medicaid Provider:

This is to notify you of an upcoming Federal audit of provider payments that will begin later this year.

The Improper Payments Information Act of 2002 directs Federal agency heads, in accordance with the Office of Management and Budget (OMB) guidance, to annually review its programs that are susceptible to significant erroneous payments and report the improper payment estimates to Congress.  Medicaid and Children's Health Insurance Program (CHIP) are considered programs at risk for significant erroneous payments. The Centers for Medicare and Medicaid Services (CMS) will measure the accuracy of Medicaid and CHIP payments for recipients through the Payment Error Rate Measurement (PERM) program.

CMS is using contractors to measure improper payments in Medicaid and CHIP.  A contractor may contact you and request medical records either in hardcopy or electronic format so that a service you have provided to a recipient may be documented.  The contractor will then evaluate the medical documentation to determine if the claim was correctly paid.

If one of your claims is selected, the CMS contractor will contact you to verify the correct name and address information and to determine how you wish to receive the request (i.e., facsimile or U.S. mail) for medical records.  You will be asked to provide the requested information as soon as possible but no later than 60 calendar days.  During this timeframe, the CMS contractor will follow up to ensure that you submit the documentation before the timeframe has expired.  State Medicaid officials may also contact you to assist in identifying the required documentation.  Sometimes the contractor will request additional information and ask that it be submitted within 15 calendar days.

PERM reviews and procedures do not compromise the privacy of patient information as required by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). Be assured the collection and review of protected health information contained in individual-level medical records for payment review purposes is permitted by the implementing regulations at 45 Code of Federal Regulations, parts 160 and 164. No special patient permission is necessary for the release of these records.

It is important that you submit all requested documentations in a timely manner because no response or insufficient documentation will count against the State as an error. Past studies have shown that the largest cause of error in medical reviews is no documentation or insufficient documentation. These claims may be subject to recovery just as is the case with erroneously paid claims.

If you have any questions please contact George Cummings at 603-271-5190.

Thank you for your assistance.
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