Strengthen Managed
Care Organization
program integrity
and compliance
Managed Care Oversight

State program integrity teams face many
challenges when overseeing Medicaid managed
care. But if they get data, start small and share
findings, they can reduce fraud, waste and abuse.

Introduction

How we can help

A growing need for oversight
Two out of three Medicaid beneficiaries receive their care through
managed care organizations (MCOs) . These health plan and provider
organizations received more than $359 billion in state and federal
Medicaid dollars in 2020. Unfortunately, state Medicaid program
integrity offices are not effectively overseeing these funds, which
can lead to fraud, waste and abuse.
Under the CMS Medicaid Managed Care Rule (42 CFR 438), as
updated in 2016, states are required to actively oversee their
managed care companies and hold them accountable for the
services they provide. In the Program Integrity (PI) arena, this
oversight includes ensuring the State is using federally mandated
contract language, that required PI policies and procedures are
written and followed, and that MCOs and the State report on a
variety of actions, such as payment suspensions, terminated
providers, investigations, overpayment recoveries and law
enforcement referrals.
A July 2018 report by the U.S. Department of Health and Human
Services, Office of Inspector General (OIG) points to existing
weaknesses in Medicaid managed care, including some common
patterns across MCOs, such as low suspected FWA referral
numbers of suspected fraud or abuse cases to States and not
utilizing proactive data analysis, deemed critical for effective fraud
detection. Most importantly, the report highlighted that many MCOs
didn’t always properly identify and recover suspected or known
overpayments, including those associated with FWA, and in the
meantime these overpayments were being factored into future MCO
capitation payments from the State.

Review

Review and implementation

IBM Watson Health will review
the State’s present MCO contract,
policies and procedures, and MCO
and State reporting on payment
suspensions, terminated providers,
investigations, overpayment
recoveries and law enforcement
referrals. IBM Watson Health
will then report on the status of
these responsibilities and offer
recommendations to the State
on complying with all regulations
and contract terms. Deliverables
include standard meeting
agendas, report templates, and
instructions on how to implement
needed changes.

In addition to the review services
above, with State assistance and
oversight, IBM Watson Health
will implement MCO oversight
consisting of required reporting,
conducting regularly scheduled
meetings, implementing policies
and procedures, and training
for MCOs and other State
stakeholders.

IBM Watson Health will review the audit areas of past CMS managed
care audits covering provider enrollment, program integrity, encounter
data, investigations and recoveries, payment suspensions, provider
terminations and reporting, member eligibility, financial reporting,
data submittal, network adequacy and other topics. IBM Watson
Health will then report on the status of the State’s compliance and
offer recommendations to the State on any potential deficiencies.

Benefits
With support from IBM Watson Health, states are better able
to meet the many new responsibilities placed on them by the updated
Medicaid Managed Care Rule and achieve full compliance with CMS
requirements. Implementing the recommended changes will ensure
managed care organizations are fulfilling their obligations in pursing
fraud, waste and abuse.
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