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Heallh care practiioners and any other persons (including institutions) thal provide health care services
or items for which payment may be made (in whole or in part), by the Division of Medicaid have certain
obligations as set forth in Tille X| of the Social Security Act (U.S.C. Section 1320¢ af seq.) and Mississippi
State Law (Miss. Code Ann. Section 43-1 3-121) that must be mel. These obligations are to ensure that )
the services or ibems are:

1. Provided economically and only when and io the extent they are madically necessary,

2, Of a quality thal meets professionally recognized standards of heallh care.

3. Supported by the appropriate documentation of medical necessity and quality
When DOM has identified, by data analysis and other means, a possible vielation by a health care
praclitioner of ane or more of these obligations, the matter will be referred 1o the Medicaid Utifization
Management’ Quality Improvement Organization {UM/QIO) required by contract 1o camy oul a proper
peer investigation and review, Special accommodations will be made 1o consider tha protocol for the
various health care practiioner roles. As the case moves threugh Level 1 of the process, the UMICHO will
report its stalus to DOM al least monthly.
This profocol employs three levels of due process:

Lewvel | - Peer review panef considerations and actions

Level Il - Divislon of Medicald adminisirative hearing panal proceedings

Level Il - Division of Medicald sanclions
Pregress to Level 1l is coningent upon recommendations adverse o the subject health care practitioner

al Levels | and Il as well as the failure of the subject health care practitioner i successiully camy oul a
comective action plan, if one is recommended at Lave |,

L. P eview Panel C derations and Action
Panel Selection
When a referral is received from DOM, the Medical Direcior of the UIMAQIO, or_his designes will select a

panel af at least three health care practitioners, at least one of wham praclices in the same class group
as the subject heallh care practilioner. Selection of the peer review panel members will be done in such
3 way as 10 ensure thal their obectivity and judgment will not be afiectad by personal bias for or against
the subject health care praciitioner or by direct economic compelition or cooperation with the subject
health care practiioner, DOM will make records relevani o the possible violation availlable o the Peer
Review Pansl,

Peer Review and Preliminary Deliberation
Following their review of the relevant records, the Peer Review Paned will meet, either in person or by

conference call, to deliberate on the matter. Minutes of the mesating will be faken and documented in the
case record, The Peer Review Panel must complete this process within 30 1o 60 calendar days of the
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recaipt of the records by the Medical Director of the U010,
Peear Review Findings

If the Peer Review Panal defermines thal there has been no violation of obligations, i will notify the DOM
UMIQIS Contract Administrator, in writing. of that finding and recommend that no aclion be iaken. The
records relied upon lo make the recommendation, as well as fhe minutes of the Peer Review Panel
meeling, will accompany the written recommendation. DOM will make a final decision, within not more
than 14 working days of its receipt of the recommendation, and so infarm the LURCIC. DOM may accent
the recommendation, take other action on the case, or retum the case to the UMMIO for furher action,
8% specified by DOM,

If the Pear Review Panel finds a potential viclation of obligations, it will present that prefiminary finding to
the Medical Director of the UM/QIO, or his desig nee wihd will notify the health care pracliioner by cedified
mall, restricted delivery, retum receipt requested, of the preliminary finding of the Peer Review Panel and
of the right of the health care practitioner o a conference with the Peer Review Paned to address this
matiar,

I the Peer Review Panel finds violations that arise 1o the level of gross and flagrant, such that the life and
welfare of the health care practitioner's patients are in jeapardy, it will immediately relay its finding 1o the
UMIQID Medical Director, or his designee who will recommend 1o the Execufive Direclar of COM that the
health care practitionser be immedialely suspended from the Medicaid program, Based wpom this
recommendation, the Execulive Director of DOM may take such action as deemed appropriate and nodify
the health care practitioner. The procedures set forth herein in Section 1l will be fallowed,

Peer Reviow Panel Conference with Healthcare Practitionar
1. Notification of Conference
The letter giving notice of potential violation will:

*  Sellorth the specific prefminary finding of potential violation or viclalions,

* Instruct the health care practitioner to attend a Peer Review Paneal canference, which will
b set no later than 30 days afler the letter date, in order to present his or her position on
the matiers at issue,

* Inform the health care practitioner thal he or she may hawe an atlormey present for
advisory purposes only bul that the health care practiioner will make al presentations
and represantations,

= Instruct the health care practitioner o provide the Peer Review Fanal with any
information in support of the health care practitioner's position no later than 10 days prior
12 the conferencs in arder to allow time for s propeér shady,

¢ Convey a copy of this prolocol,

= Provide nolice tha, at the conference, the Pear Review Panal will consider all relevant
information, whether provided by DOM or by the health care practitioner, prior lo making
itz final recommendation on the matter, and

¢  Provide nofice thal, allhowgh the conference will be iformal, it will be camried
oul in an orderly manner and minutes will be kept to provide a proges record.
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2. Conduct of the Conference

The Pear Review Paneal will either select ona of its members ko praside at the conference or invite
the Medical Direcior of the UMIQIO_or his designeg o do so. If the Medical Director_or his
designes, does preside, he or she will not paricipate in the Panel's deliberation. The potantial
victation or violstions will be explained 10 the health care practitioner as well as the reasons why
the Peer Review Panel has come to make ifs prefiminary finding. The health care practitioner will
ihen be afforded reasonable opportunity fo present informatien in support of his or her positicn.

After all information has been presented, the health care praciiticner will be excused from the
Cenference, and the Peer Rewview Pane! will deliberate and render itz findings and
recommendation based upon a thorough review of the clinical records and of the information
presented at the conference.

3. Cutcome of the Conference

= I the Peer Review Fanel finds that the health care praciilioner has not violated any
obligations, it will report that finding and its recommendation in wiiting 1o the Madical
Director of the UM/QIO, or his gesignes, who will corvey that written recommendation to
the DOM UMQIO Contract Administrator.  The records relied upon o make the
recommendation, as well as the minutes of the Peer Panel Conference with the healh
care practitioner, will accompany the writlen recommendation. DOM will make a8 final
decision within not more than 14 working days of s receipt of the recommendation and
50 inform the UM/QIO. DOM may accepl the recommendation, may take ather action on
the case, or relumn the case to the UMGIO for further aclion. as specified by DOM, The
UMD will inform the health care practitioner, as directed by DOM., if it is determined Lo
closs the case,

= I the Peer Review Panel determines that the heallh care practitioner has vielaled one ar
mare DOM obligations, it will formulate a corective action plan (CAP) and recommend if
tc DOM's UMIQIO Contract Administrator within 10 days foflowing the conference, The
CAP will list the specific obfigations viclated: the specific alements of the CAPF which will
address corection of the behawviar which led to the vinlation(s); the duration of the CAP-a
mindmum of 90 days; and the means by which compliance with the CAP will be monitored
and assessed. Upon DOM's approval, within not more than 14 warking days of its receipl
of the CAP, the UM/CHO will natify the health care practilioner of the CAP by certified
mail. restricted dellvery, refurn receipl requested.

* The health care practitioner will be required to sign the CAP and return it within 10 days
to the Peer Review Panel. If the health care practitioner fails to submit he signed CAP,
the Peer Review Panel will immediately recommend to the Executive Directar of DOM
that a sanction be imposed on the health care practiticner, The procedures set forth in
Leval Il will be fnllowad.

= The LUMGIO Medical Director, or his designes and the Peer Review Panel will menitor
the signed CAP. Afier the CAP has been completed, all information subject 1o being
manifored, including, but not limited to medical service claims history, copies of patient
records, flles, and charts will be obtained by the DOM Bureau of Program Integrity and
submitted 1o the Peer Review Panal for review. Within 30 days of the receipt of such
Infermation from DOM, the Peer Review Panel will meet to delermine whether or maf the
health care practiioner complied with the CAP and whether he CAP was effective
Minutes will be kept of the meeting,
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* Ifthe CAP was effective and the heallh care practitioner is now meeling all obligations,
the Peer Review Panel will provide a written recommendation to the DOM UMCHD
Contract Administrator that the peer review process has been completed and the
identified vielalion{s) corecled and reschved. The records relied upon i make tha
racommendation, as well as the minutes of the Peer Panal megting, will accompany the
writlen recommendation. DOM will make a final decisian within not more than 14 working
days of its receipt of the recommendation and so inform the UMQIO. DOM may accept
the recommendation, lake other action on the caza, ar relurn the case to the UMGIO for
further action, as specified by DOM, The UMMIO will inform the health care practitioner,
as direcled by DOM, if # is determined to close the case, by canlified mail. restricled
delivery, return receipt requasted.

= Il the CAP was not effeciive and the heallh care praclitioner, as noted in the minutes of
Ihe meeting, is still deemed to be violaling cbligations, the Peer Raview Panel will, by a
molion approved by a majority of its members, recommend io the Executive Director of
DO that a sanclion be imposed. The full and complete record relied upon to make the
recommendation and the minutes of the Peer Panel will be submitted o the Execulive
Director of DOM within 15 days of the Peer Review Panel's recommendation far sanction.

vel Il Division of icaid Administrative Hearin

Motice of Sanction
Upon receipt of the Peer Review Panel's recommendation to sanctn, the Executive Director of the
Division of Medicaid may send notice to the health care praclioner, by certified mall, restricied delivery,
return receipt requested of the Executive Director's intent to impose a sanction for violation of obligations.
The Notice will centain the following:

* The obiigation(s) violated,

*  The situation, circumstance, ar activity that resulted in the violation,

®  The authority and responsibility afforded DOM under Miss. Code Ann Section 43-13-121,

= A summary of the information used in amiving al lhe determination to iniliate sanction,
and

* Nolice thal DOM will impose the recommended sanction within 30 days of the date of
health care practitioner's receipt of the nofice latter uniess the health care practiioner
requests an administrative hearing within these 30 days,

Administrative Hearing Panel
1. Appointment of the Hearing Panel and Hearing Cificer
If the healih care practiioner requests an administrative hearing, the Execulive Directar of DOM
will appoint a hearing panel consisting of three health care pracliioners and two members of

DOM staff with appropriate Medicaid program expertise in the issues involved. The Executive
Direcior will appoinl a hearing officer from ameng the panel 1o preside aver the hearing.
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2. Motice of Scheduled Hearing

The haaring officer will schedule a hearing and notify the health care practitiener of the date, fime,
and location by cerified mail, resiricled dedivery, return receipl requested, The notification letter
will also contain the following;

= The purpose of Ihe hearing,
*  The right of the health care practitioner 1o be reprasented by an atiormey,

* The righl of the health care practilioner to presant 8 reasonable number of exper!
witnesses to festify In support of his or her position,

* The right of the health care practiboner to present documents and information ai the
hearing in support of his or her position, and

= Thal failure to attend the hearing will result in the sanction being mposed by DOM, as set
forth in the notification letter, immediatehy.

3. Conduct of the Hearing

The hearing will be before the DOM Administrative Hearning Panel. The hearing will be informal
but orderly and will consist of swom testimony on the record,

Tha DOM Hearing Panel and its Hearing Officer will contral the scope, exienl, and manner of
questioning. The hearing will be recorded and a ranscript made which will become the official
hearing transcripl

Should the specialty of the heallh care pracitioner be such that the DOM Administrative Hearing
Panel feals that inpul from a specialist other than that of any Parel member is needed, a haalth
carg pracliioner from the designated specialhy may be invited 10 paricipate In the hearing.

The presiding member of Ihe Peer Review Panel which recommended sanciion will present ta the
Hearing Panel its finding of violation or violations; its appraisal of the medical [ssuas which hava
been raised: and As assessment of either the ineffectiveness of the CAP, the health care
practitoner's refusal to participate in the CAP, or the gross and flagrant nature of the violations
which required immediate sanction of the health care practibiomer,

Once the subject health care practiioner has presented all of his or her information and
witnesses relevant to the issue{s), the hearing will be concluded. The health care practificner will
be informed that & written recommendation will be submitted to the Executive Direcior of DOM,
who will render a final writlen decision, which will be mailed, certified mail. restricled delivery,
return receipl requested, to the health care praclitioner

evel I sion of icaid 5 ion

In notifying the Executive Director of the Division of Medicaid of its recommindation 1o sanclion, the DOM
Administrative Hearing Panel will submil the full and complete recard containing all information that ked 1o
the recommendation to sanction. This record shall include:

* The name and address of the health care pracliioner with his or her specialty and board
certification, if applicable,
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= Copies of all notices sent i the health care practitioner within the scope of this protocel,
* The type of health care services invoived,
*  Copies of all medical records refied upan during the course of this protocol,

* A case-by-case synopsis of the cases in question and the review delerminations and
recommendations made by the Peer Review Panal,

* Copies of all corespondence. including notations of lelephone conversations with the health care
praclitioner, throughout the course of this protocal,

*  Minutes of all Peer Raview Panel mesatings,
= The transcript and exhibils of the DOM Administrative Hearing Panel hearing,

* The Corective Action Plan, if applicabde, and the Peer Review Panels evaluation af ds
effactiveness,

* The qualifications of the Peer Review Panel and of the DOM Administrative Hearing Panel, and
*  The DOM Administrative Hearing Panel's written recommendation to sanction.

The Exscutive Divector of DOM, upan review of the record, proceedings, and recormmendation of the
DOM Administrative Hearing Panel, will render 2 final wrilten decision whethear or not to impose sanchions,
which may include disqualification from participation in the Medicaid program. The Executive Directar
may disqualify the health care practitioner for a limited period o permanently. The Executive Direclor's
decision is a final administrative decision. The Executive Director may assess all or any part of the cost
of Implementing this sanction protocal to the health cans praciitioner,
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*  Coples of all noices sent to the health care practittioner within the scope of this prelocol,
» The fype of health care sarvices invalved,
= Copies of all medical records relied upon during the course of this profocol,

* A case-by-case synopsis of the cases in question and the review determinations and
recommendations made by the Peer Review Paned,

= Copies of all comrespondence, including notations of leephone conversations with tha health care
practitoner, throughout the course of this protocal.,

*  Minutes of all Peer Review Panel meedings,
*  The lranscrpt and exhibits of the DOM Administrative Hearing Panel hearing,

= The Corsctive Action Plan, if applicable. and the Peer Review Panel's evaluation of iis
offectivenses,

*  The qualifications of the Peer Review Panel and af the DOM Administrative Hearing Panel, and
#  The DOM Administrative Hearing Panel’s written recommendation to sanclion.

The Executive Direcior of DOM, upon review of the record, proceedings, and recommendation of the
DOM Adminsstrative Hearing Panel, will render a final writhen decision whether or nal 1o impose sanchions,
which may include disgualification from participation in fhe Madicaid program. The Executive Director
may disgualify the health care practiioner for a limited pericd or permanently. The Executive Director's
decision iz a final administrative decision. The Executive Director may assess all or any part of the cost
of implementing this sanction protocol o the health care practtioner.
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