OREGON ADMINISTRATIVE RULES
DEPARTMENT OF HUMAN SERVICES, PUBLIC HEALTH DIVISI®
CHAPTER 333

DIVISION 10
HEALTH PROMOTION AND CHRONIC DISEASE PREVENTION

Breast and Cervical Cancer Program

333-010-0100

Description of the Breast and Cervical Cancer Progam

The Breast and Cervical Cancer Program (BCCPJadl@ral screening and early detection
program administered by the Department of Humani&ss to provide screening and diagnostic
services to eligible Oregonians statewide. Thea8rand Cervical Cancer Program provides
coverage for screening and diagnostic serviceségdhians with family incomes up to 250
percent of the Federal Poverty Level through aremhihetwork of qualified providers. These
rules (OAR 333-010-0100 through 333-010-0195) apply to providers who have an approved
medical services agreement to provide screeninglegphostic services through this program.
The program is limited to a finite source of fuwdsich may restrict availability of services on
an annual basis.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0105

Definitions

(1) “Ancillary provider” means a provider that pemins services beyond the scope of an
enrolling provider. Ancillary providers may incledaboratories, imaging centers, surgeons and
surgical facilities, and hospitals.

(2) “Agency number” means the administrative nundssigned to the service provider by the
Office of Family Health (OFH) for identification asBCCP provider.

(3) “Approved medical services agreement” meanstimpleted Breast and Cervical Cancer
Program agreement, submitted to and approved b@tiee of Family Health.

(4) “BCCM” means the Breast and Cervical Cancer i@dProgram. ORS 414.534, 414.536.
(5) “BCCP” means the Oregon Breast and Cervicalc€aRrogram.

(6) “BCCP Provider Network” means the combinatidralb contracted BCCP providers,
including enrolling and ancillary providers.

(7) “Breast and Cervical Cancer Program” meangtbgram that provides statewide breast and
cervical cancer screening and diagnostic servizefigible clients, that is administered by the
Office of Family Health within the Department of Han Services.

(8) “Care coordination or case management” meaatsaticlient is provided with services,
results, follow-up recommendations, and activekireg of progress towards follow-up
recommendations.
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(9) “CLIA” means the federal Clinical Laboratory fmovement Amendments of 1988,
establishes quality standards for all laboratosyig to ensure the accuracy, reliability and
timeliness of patient test results, and allowsctatification of clinical laboratories operating in
accordance with these federal amendments.

(10) “Client” means a person of any age or gendw®y i8 enrolled in and receives screening or
diagnostic services from the Breast and CervicalcEaProgram.

(11) “DHS” means the Department of Human Services.

(12) “Enrolling provider” means a provider thatelis a client into the Breast and Cervical
Cancer Program, provides care coordination foBGEP client and timely data submission to
the BCCP.

(13) “FPL” means the federal poverty level guideB established each year by the Department
of Health and Human Services, used to determiggbéity for BCCP and other federally

funded programs.

(14) “HIPAA” means the Health Insurance Portapiand Accountability Act.

(15) “OFH” means the Office of Family Health, thii@e within the Department of Human
Services that administers the Breast and Cerviaat€ Program.

(16) “Service provider” or “provider” means a licad health care provider operating within a
scope of practice, who is authorized by OFH tofbillbreast and cervical cancer screening and
diagnostic services for eligible BCCP clients.

(17) “Site number” means the administrative nundssigned to the family planning service
provider by OFH for identification of the geograplocation of each BCCP provider.

(18) “Underinsured” means that insurance does aptfpr preventive health exams that provide
breast or cervical screening or diagnostic seryisgsh as a mammogram or Pap smear, or that
the deductible is $500 or more.

Stat. Auth.: ORS 409.050

Stats. Implemented: 409.010

333-010-0110

Client Eligibility

() Clients must meet the following BCCP eligihjlitriteria:

(a) The client’s income based on family size isrdbelow 250 percent of the Federal Poverty
Level at the time of enrolliment; and

(b) The client resides or declares an intent tmlestm Oregon; and

(c) The client has no health insurance or is umdered; and

(d) The client is a woman age 40 or over; or

(e) The client is a woman age 39 or below thaispldying symptoms that may indicate breast
cancer, or is a man of any age that is displayymgpgoms that may indicate breast cancer.

(A) Pre-authorization from the BCCP is requiredl&termine eligibility for this population.

(B) Symptoms include:

(i) A persistent suspicious mass demonstrated »¥&mical Breast Exams (CBES) at least a
menstrual cycle apart; or

(i) An initial CBE demonstrating one or more oktfollowing: bloody/serous nipple discharge,
nipple scaliness, skin dimpling or retraction, agnammogram or ultrasound that is “suspicious
for malignancy”, as determined by a qualified matiprofessional.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010
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333-010-0115

Client Enrollment

(1) Clients are determined eligible on a self-dexdebasis, when they submit a completed and
signed BCCP enrollment form at the clinic sitelat time of service.

(2) Eligibility is effective for one year unlessckent justifiably needs to begin a second breast o
cervical cycle, as defined in the program manugioie the end of one year. Justifications
include:

(a) The presence of new symptoms; or

(b) The necessity of short-term follow-up, as dedirin the program manual

(3) If breast or cervical services are justifiablfiated again before the end of one year, then
eligibility will automatically extend through thené of that cycle, even if the cycle lasts into a
new year.

(4) BCCP providers must keep a signed enrollmemi fon file at the clinic for a minimum of
four years. Clients enrolled into the program whefaund ineligible will be disenrolled.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0120

Covered Services

(1) BCCP covers screening and diagnostic servigesifsc to breast and cervical cancer.
Contracted providers will only be reimbursed forveees related to breast and cervical cancer
screening and diagnosis.

(2) Screening and diagnostic services includeabeinot limited to:

(a) For breast cancer, both a clinical breast ematldn and a mammogram,;

(b) For cervical cancer, both a pelvic examinatdod a Pap smear; and

(c) Laboratory tests and medical procedures negegsadetection and diagnosis of breast and
cervical cancer.

(3) The BCCP Program Manual includes a completefisovered services.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0125

Excluded Services

(1) Services and laboratory tests not directlytegldo breast and cervical cancer screening and
diagnosis are not covered by BCCP for any eligiient. If the client accepts financial
responsibility for a non-covered service that ereed during a visit, payment arrangements are
between the provider and the client.

(2) No payment will be made for any expense inaufog any of the following services or items:
(a) Treatment for cancer or pre-cancerous condifion

(b) Testing for sexually transmitted infections; or

(c) Any other medical service or laboratory teskege primary purpose is for a reason other
than breast or cervical cancer screening or diggniesting.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010
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333-010-0130

Standards of Care for Breast and Cervical Cancer Seening and Diagnostic Services

(1) Participating BCCP providers must agree to gl®screening and diagnostic services
according to the following standards:

(a) Informed Consent. The client’s decision to ipgrate in and consent to receive breast and
cervical cancer screening and diagnostic serviaest e voluntary and without bias or coercion.
(A) The informed consent process, provided verbatligt supplemented with written materials,
must be presented in a language the client unaeista

(B) Consent must be obtained from the individuedndl receiving screening and diagnostic
services.

(b) Confidentiality Services must be provided in a manner that resgpieetgrivacy and dignity

of the individual

(A) Providers must inform clients that services ametlical records will be kept confidential.

(B) Records cannot be released without writtemtle®nsent, except as required by law, or
otherwise permitted by the Health Insurance Pditglaind Accountability Act (HIPAA).

(c) Linguistic and Cultural Competence. All sengcesupport and other assistance must be
provided in a manner that is responsive to thesfglinterpersonal styles, attitudes, language,
and behaviors of the individuals who are receiwagyices, and in a manner that has the greatest
likelihood of ensuring their maximum participatiomthe program.

(A) All persons providing interpretation servicesishadhere to confidentiality guidelines.

(B) The provider must make interpretation serviaesilable to all clients needing or requesting
such assistance at no cost to the client. Theigeownust notify clients in need of interpretation
services of the availability of such services in@dance with the Civil Rights Act of 1964.

(C) The provider must assure the competency ofuagg assistance provided to limited English
proficiency clients by interpreters and bilingutfé Family and friends should not be used to
provide interpretation services, unless requesyetié client.

(D) Provider shall make available easily understo@eht related materials and post signage in
the languages of groups commonly encountered isghgce area.

(E) All print, electronic, and audiovisual matesiahust be appropriate according to the client’s
language and literacy level. Providers must accodatea client’s request for alternate formats.
(d) Access to Care. Services covered by BCCP nauptdvided without cost to eligible clients.
Providers must inform clients of the scope of ssgiavailable through the program.

(A) Although not covered by BCCP, treatment andpsieg for pre-cancerous, cancerous
conditions, and sexually transmitted infections niesavailable at the site, or by referral.

(B) Clients in need of additional medical servibeyond the scope of the BCCP provider
network must be provided with information aboutikalde local resources.

(C) Clients diagnosed with breast or cervical canoeluding cervical intraepithelial neoplasia
(CIN) 1l or 111, shall be screened to determineggdility for the BCCM and enrolling providers
shall facilitate the application process.

(D) All services must be provided to eligible clignvithout regard to marital status, race, parity,
disability, or sexual orientation.

(e) Clinical and Preventive Services. The scoperefst and cervical cancer screening and
diagnostic services offered to clients must include

(A) A health history, including health risk factscapersonal and family medical history as it
pertains to breast and cervical cancer screening.

(B) An initial physical examination that includedeast and pelvic exam with a Pap smear.

Page 4 of 14



(C) Follow-up recommendations.

(D) Care coordinatioto ensure that appropriate follow-up screeningguistic testing and care
is provided, including:

(i) An explanation of the results of the physiceamination and the laboratory tests;

(i) The opportunity for questions concerning pradgees, methods and results.

(E) An enrolling provider must enroll and attempirtitiate breast screening services in addition
to cervical services when a client is enrolled ttubreast symptoms as described in OAR 333-
010-0110. All data must be submitted to the BC@FRhle enrolling provider including required
information about client history, original pelvigam and Pap smear.

(F) An enrolling provider must enroll and attempinitiate cervical screening services in
addition to breast services when a client is eadotlue to cervical symptoms as described in
OAR 333-010-0110 except when the client is a mamoling providers must submit all data to
the BCCP including required information about dibistory, initial clinical breast exam and
mammogram.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0135

Provider Enrollment

() This rule applies only to providers participatin BCCP through an approved provider
agreement with OFH.

(2) An individual or organization must meet apptilalicensing or regulatory requirements set
forth by federal and state statutes, regulationd,rales to be enrolled and to bill as a provider.
In addition, all providers of services within th&a® of Oregon must have a valid Oregon
business license if such a license is a requirewfaihie state, federal, county or city government
to operate a business or to provide services.

(3) An individual or organization that is currenfiybject to sanctions by DHS or the federal
government is not eligible for enrollment.

(4) A BCCP agency number will be issued to an irial or clinic upon:

(a) Completion of the application and submissiothefrequired documents;

(b) The signing of the provider agreement by trevjater or person authorized by the provider to
bind the organization or individual to comply witiese rules;

(c) Verification of licensing or certification; and

(d) Approval of the application by OFH.

(5) Issuance of an agency number establishes grantlof an individual or organization as a
provider for BCCP services.

(6) If a provider changes address, business difihalicensure, ownership, certification, billing
agents, registered nan,Federal Tax Identification Number (TIN), OFH rhbe notified in
writing within 30 days of the change. Failure tdifybOFH of a change of TIN may result in the
imposing of a fine. Changes in business affiliatiovwnership, registered name, and TIN may
require the submission of a new application. Paymerade to providers who have not furnished
such notification may be recovered.

(7) Providers of services outside the state of Gmegill be enrolled under the following
conditions:

(a) The provider is appropriately licensed or ¢exdi by the provider’s state;
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(b) The provider lives in a state contiguous todore and is within seventy-five miles of the
Oregon border.

(8) Provider termination:

(a) The provider may terminate enrollment at ameti The request must be sent to OFH in
writing, via certified malil, return receipt requedt The notice shall specify the agency number
to be terminated and the effective date of termomaflermination of the provider enrollment
does not terminate any obligations of the providedates of services during which the
enrollment was in effect.

(b) BCCP provider terminations or suspensions ammdequent recovery of any payments made
by OFH may be for, but are not limited to, thedoling reasons:

(A) Breaches of the medical services agreement;

(B) Failure to comply with the statutes, regulai@nd policies of DHS, and federal or state
regulations that are applicable to the provider;

(C) Loss of the appropriate licensure or certifimat

(9) The provider is entitled to a contested casgihg to determine whether the provider’s
agency number will be revoked.

(20) In the event of bankruptcy proceedings, tleigler must notify OFH in

writing within 15 days

(11) Providers must receive information about adstening the BCCP from a BCCP
representative before services are initiated.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0140

Billing

(1) Only clinics providing breast and cervical canscreening and diagnostic services pursuant
to an approved medical services agreement, anchay® been assigned an agency number may
submit claims for BCCP services.

(2) All services must be billed by submitting clainiormation in the method specified by the
BCCP.

(3) A primary diagnosis code is required on aliraks All billings must be coded with the most
current and appropriate International Classifiaatd Diseases,"™Revision, Clinical

Modification (ICD-9-CM) diagnosis codes and the meyspropriate Current Procedural
Terminology (CPT) codes as noted in the BCCP Prodvinual. Claims including primary
diagnosis codes that are not in the BCCP Programuilawill not be paid.

(4) The provider must use CLIA certified laboragsrifor all tests whether done at the clinic site
or by an outside clinic.

(5) Enrolled providers with BCCP must not seek pagtrfrom an eligible client, or from a
financially responsible relative or representat¥¢hat individual, for any services covered by
BCCP.

(a) A client may be billed for services that ar¢ cavered by BCCP. However, the provider
must inform the client in advance of receiving sipecific service that it is not covered, the
estimated cost of the service, and that the cbewtient’s representative is financially
responsible for payment for the specific servigevilers must document in writing that the
client was provided this information and the clignbwingly and voluntarily agreed to be
responsible for payment. The client or client’gresentative must sign the documentation.
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(b) Services not covered by BCCP are those outditlee scope of standard breast and cervical
cancer screening and diagnosis, or those not iadlidthe ICD-9 and CPT code lists provided
in the BCCP Program Manual.

(6) Prior to submission of a claim to OFH for paymen approved provider agreement must be
in place.

(7) All claims must be submitted with data, wheesctibed in the claims section of the rules. A
claim is considered a “valid claim” only when adlquired data is received by the BCCP.

(a) Except for services performed by a CLIA ceetiflaboratory outside of the clinic, all billings
must be for services provided within the providdicensure or certification.

(b) Providers must submit true and accurate inféionavhen billing OFH.

(c) A claim may not be submitted prior to providisgyvices.

(8) Diagnosis Code Requirement:

(a) A primary diagnosis code is required on alimk

(b) Use the highest degree of specificity withilDk8-CM codes for breast and cervical
screening or diagnostic testing as defined in togmam manual.

(9) No provider shall submit to OFH:

(a) Any false claim for payment;

(b) Any claim altered in such a way as to result payment for a service that has already been
paid;

(c) Any claim upon which payment has been madenoyieer source unless the amount paid is
clearly entered on the claim form;

(10) The provider must submit a billing error egbtrection, or refund the amount of the
overpayment, on any claim where the provider idiexstian overpayment made by OFH.

(11) A provider who, after having been previouslgrined in writing by DHS or the Department
of Justice about improper billing practices, isrfduo have continued such improper billing
practices and has had an opportunity for a cordesise hearing, shall be liable to OFH for up
to triple the amount of the established overpaymerdived as a result of such violation.

(12) Third Party Resources:

(a) Providers must make all reasonable effortsxsuee that BCCP will be the payor of last
resort with the exception of clinic or offices ogtrd by the Indian Health Service (IHS) or
individual American Indian tribes;

(b) Providers must make all reasonable effortdotaia payment first from other resources. For
the purposes of this rule “reasonable efforts”ude!:

(A) Determining the existence of insurance coveragather resource by asking the client;

(B) Except in the case of the underinsured, whed fharty coverage is known to the provider,
by any other means available:

(i) The provider must bill the third party resource

(i) Comply with the insurer’s billing and authoatzon requirements.

(C) Providers are required to submit a billing eedit correction showing the amount of the
third party payment or to refund the amount reagivem another source within 30 days of the
date the payment is received. Failure to submilliadperror edit correction within 30 days of
receipt of the third party payment or to refund dippropriate amount within this time frame is
considered concealment of material facts and grefmdrecovery or sanction.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010
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333-010-0145

Claims and Data Submission

(1) In addition to submitting standard claims imf@tion, enrolling providers are required to
submit client data in order to receive paymentlii@rclaim. The data is used to collect
information pertaining to breast and cervical camrevention, diagnosis, and treatment and is
used by the National Breast and Cervical Cancdybatection Program and the BCCP
primarily to monitor the delivery of services arthical outcomes of the program.

(2) Although data requirements may require morermftion than necessary for payment of a
specific claim, all related fields must be compieded submitted.

(3) Data requirements for enrolling providers andikary providers are as follows:

(a)Enrolling providers must provide required inf@tnon on the Enrollment Form, Breast
Tracking Form and the Cervical Tracking Form, afineel by the program in the latest version
of the BCCP Program Manual.

(b)Ancillary providers must provide results of sees to enrolling providers. Ancillary
providers are not required to provide data to tR&CB directly.

(4) If a provider terminates the medical servicgieament data are still required to be submitted
through the completion of each client’s cycle.

[Publications: Publications referenced are avaddfmm the agency]

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0150

Timely Submission of Claims and Data

(2) All claims for services must be submitted withi2 months of the date of service.

(2) Errors causing rejection of any claim must ésotved within 12 months of the date of
service. Claims older than 12 months will not bielpaxcept as provided for in section (3) of
this rule.

(3) When OFH has made an error that caused thedarowot to be able to bill within 12 months
of the date of service, then the claim may be sttbthto OFH. The error must be confirmed by
OFH.

(4) Client data not related to payment of the claenay be updated or corrected at any time after
the date of service.

(5) Ancillary providers must provide results of\gees to enrolling providers within 14 calendar
days from the date of service.

(6) Enrolling providers must provide the BCCP waitroliment and eligibility information
immediately or within five calendar days from theelof enrollment. All other data must be
submitted within 90 days from the date of enrolltnen the event that a case requires additional
diagnostic procedures that exceed 90 days frorddteof enroliment, the data must be
submitted immediately upon receipt.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0155

Payment

(1) OFH will make payment only to providers thavéa medical services agreement with the
BCCP and are billing for an eligible client.
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(2) The BCCP reimbursement amount will be up toNleelicare reimbursement rate for the
Portland metropolitan area for BCCP approved CRiIespon a fee-for-service basis.

(3) Federally qualified health centers or ruralltiteeenters are not paid at their Prospective
Payment System (PPS) rate; they will receive thditéee reimbursement rate for BCCP
approved CPT codes, on a fee-for-service basis.

(4) OFH payments for BCCP provider services, uniessror, constitute payment in full.

(5) OFH will not make payment on claims that hagerbassigned, sold, or otherwise
transferred, or on which a provider of billing sees receives a percentage of the amount billed
or payment authorized. This includes, but is moited to, transfer to a collection agency or
individual who advances money to a provider foroaets receivable.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0160

Requirements for Financial, Clinical and Other Recaods

(1) OFH is responsible for analyzing and monitotiing operation of BCCP and for auditing and
verifying the accuracy and appropriateness of paynuilization of services, the quality of

care, and access to care. The provider shall:

(a) Develop and maintain adequate financial andazl records and other documentation which
supports the services for which payment has begrested. Payment will be made only for
services that are adequately documented.

(b) All medical records must document the serviaevjpled, primary diagnosis code for the
services, the date on which the service was pradyided the individual who provided the
services. Patient account and financial recordd alge include documentation of charges,
identify other payment resources pursued, inditestaldate and amount of all debit or credit
billing actions, and support the appropriatenegb®famount billed and paid. The records must
be accurate and in sufficient detail to substamtiaé data reported.

(2) Clinical records must sufficiently documenttttize client’s services were primarily for
breast or cervical cancer screening or diagnossedst or cervical cancer. The client’s record
must be annotated each time a service is providdaigned or initialed by the individual who
provided the service or must clearly indicate tigividual who provided the service.

Information contained in the record must meet thedards of care for breast and cervical
cancer screening and diagnosis, and must be apgepr quality and quantity to meet the
professional standards applicable to the provid@ractitioner and any additional standards for
documentation set forth in this rule.

(3) The provider must have policies and procedtoensure the maintenance of the
confidentiality of medical record information. Tleggrocedures ensure that the provider may
release such information in accordance with fedemdl state statutes, ORS 179.505, 411.320, 45
CFR 205.50.

(4) The provider must retain clinical, financialdaother records described in this rule for at least
four years from the date of last activity.

(5) Upon written request from OFH, DHS, the Ore@mpartment of Justice Medicaid Fraud
Unit, the Oregon Secretary of State, or their autled representatives (Requestor), the provider
must furnish requested documentation, without alaargmediately or within the time-frame
specified in the written request. Copies of theuwsoents may be furnished unless the originals
are requested. At their discretion, representatWeélse Requestor may review and copy the
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original documentation in the provider’s place akimess. Upon the written request of the
provider, the Requestor may, at their sole disanetmodify or extend the time for provision of
such records if, in the opinion of OFH, good calagesuch extension is shown. Factors used in
determining whether good cause exists include:

(a) Whether the written request was made in advahttee deadline for production;

(b) If the written request is made after the dewdfor production, the amount of time elapsed
since that deadline;

(c) The efforts already made to comply with theuesg;

(d) The reasons the deadline cannot be met;

(e) The degree of control that the provider had ageability to produce the records prior to the
deadline; and

(f) Other extenuating factors.

(6) Access to records, inclusive of medical chartd financial records, does not require
authorization or release from the client if thegmse of such access is to:

(a) Perform billing review activities;

(b) Perform utilization review activities;

(c) Review quality, quantity and services provided;

(d) Facilitate payment authorization and relatadises;

(e) Investigate a client’s fair hearing request;

(f) Facilitate investigation by DHS;

(g) Where review of records is necessary to theatjpsm of the program.

(7) Failure to comply with requests for documemtd within the specified time-frames means
that the records subject to the request may be el DHS not to exist for purposes of
verifying appropriateness of payment, medical appateness, the quality of care, and the
access to care in an audit or overpayment detetimmand accordingly subjects the provider to
possible denial or recovery of payments made by D% sanctions.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0165

Compliance with Federal and State Statutes

(1) Submission of a claim for medical servicesupmies provided to a BCCP client shall be
deemed a representation by the medical provid®Rid of the medical provider’'s compliance
with the applicable sections of the federal antesttgatutes referenced in this rule:

(a) 45 CFR Part 84 which implements Title V, Set®®4 of the Rehabilitation Act of 1973;
(b) Title 1l and Title 11l of the Americans with Babilities Act of 1991;

(c) Title VI of the Civil Rights Act of 1964;

(d) 42 CFR Part 493 Laboratory Requirements and @885 Clinical Laboratories).

(2) Providers are required to comply with HIPAA aeding the confidentiality of client records.
(3) CLIA requires all entities that perform everedaboratory test, including waived tests on,
“materials derived from the human body for the s of providing information for the
diagnosis, prevention or treatment of any diseasmpairment of, or the assessment of the
health of, human beings” to meet certain fedemlirements. If an entity performs tests for
these purposes, it is considered under CLIA to ladaratory.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010
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333-010-0170

Denial or Recovery of Reimbursement Resulting fronReview or Audit

(1) OFH'’s staff, contractor or auditor may reviewlaim for assurance that the specific medical
service was provided in accordance with the profggmlicies and rules and the generally
accepted standards of a provider’s scope of peoctispecialty.

(2) Payment may be denied or subject to recovengvibw or audit determines the service does
not meet the program’s policies, rules or the Saathsl of Care for Breast and Cervical Cancer
Screening and Diagnostic Services set forth in G&8R-010-0130.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0175

Recovery of Overpayments to Providers Resulting fam Review or Audit

(1) When OFH determines that an overpayment has ineele to a provider, the amount of
overpayment is subject to recovery:

(a) To determine the overpayment amount, OFH mayausgtatistically valid random sampling,
with sufficient sample size allowing a confidenn&erval of 95 percent.

(b) After OFH determines an overpayment amountieyrandom sampling method set forth in
section (1) of this rule, the provider may requet00 percent audit of all billings submitted to
OFH for breast and cervical cancer screening aaghdistic services provided during the period
in question. If a 100 percent audit is requested:

(A) Payment and arrangement for a 100 percent @uthe responsibility of the provider
requesting the audit; and

(B) The audit must be conducted by a certified jpudtcountant that is knowledgeable about the
Oregon Administrative Rules covering the paymemtguestion, and must be conducted within
120 calendar days of the request to use such iadddu of OFH’s random sample.

(2) The amount of the review or audit overpaymerid recovered:

(a) Will be the entire amount determined or agreeoy OFH;

(b) Is not limited to amounts determined by crinhimacivil proceedings; and

(c) Will include interest to be charged at alloneabBltate rates.

(3) OFH will deliver to the provider by registeredcertified mail or in person a request for
repayment of the overpayment and the documenttadisapport the alleged amount.

(4) If the provider disagrees with OFH’s determioator the amount of overpayment the
provider may appeal the decision by requestingnested case hearing:

(a) A written request for hearing must be submitee®FH by the provider within 30 calendar
days of the date of the decision affecting the glew The request must specify the areas of
disagreement.

(b) Failure to request a hearing or administratexgew in a timely manner constitutes
acceptance by the provider of the amount of thepayanent.

(5) The overpayment is due and payable 30 caledala from the date of the decision by OFH:
(a) An additional 30 day grace period may be gicitte provider upon request to OFH;

(b) A request for a hearing does not change the tthat repayment of the overpayment is due.
(6) OFH may extend the reimbursement period or@tcae offer of repayment terms. Any
change in reimbursement period or terms must beermadriting by OFH.
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(7) If the provider refuses to reimburse the ovenpent or does not adhere to an agreed upon
payment schedule, OFH may:

(a) Recoup future provider payments up to the amotithe overpayment; or

(b) Pursue civil action to recover the overpayment.

(8) As the result of a hearing the amount of therpayment may be reduced in part or in full.
(9) OFH may, at any time, change the amount obtlegpayment upon receipt of additional
information. Any changes will be verified in wrigrby OFH. Any monies paid to OFH that
exceed an overpayment will be refunded to the pievi

(10) If a provider is terminated or sanctionedday reason, OFH may pursue civil action to
recover any amounts due and payable to BCCP.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0180

Provider Sanctions

The following are conditions that may result in thgosition of a sanction on a provider.

(1) Basis for Sanction:

(a) Conviction of a provider of a felony or misdeaner related to a crime or violation of Title
XVIII, XIX, or XX of the Social Security Act or relted state laws (or entered a plea of nolo
contendere);

(b) Conviction of fraud related to any federaltstar locally financed health care program;

(c) Conviction of interference with the investigatiof health care fraud,;

(d) Conviction of unlawfully manufacturing, distubng, prescribing, or dispensing a controlled
substance;

(e) Failure to comply with the state and federafugbry requirements set forth in OAR 333-010-
0165;

(f) By actions of any state licensing authority feasons relating to the provider's professional
competence, professional conduct, or financialgintg, the provider either:

(A) Had a health care license suspended or revakduhs otherwise lost such license; or

(B) Surrendered the license while a formal disogly proceeding was pending before a
licensing authority.

(g) Suspension or exclusion from participation iie@eral or state health care program for
reasons related to professional competence, profedperformance, or other reason;

(h) Improper billing practices, including billing foxeessive charges or visits;

() Failure to furnish services as required by @wontract with the OFH, if the failure has
adversely affected (or has a substantial likelihobddversely affecting) the client;

(j) Failure to supply requested information on suticactors and suppliers of goods or services;
(k) Failure to supply requested payment information

() Failure to grant access to facilities or pravigcords upon request of OFH or a designated
Requestor;

(m) Receiving payments for services provided tespes who were not eligible;

(n) Establishing multiple claims using procedurde®that overstate or misrepresent the level,
amount or type of health care provided;

(o) Failure to develop, maintain, and retain inaxdance with relevant rules and standards
adequate clinical or other records that documentriadical appropriateness, nature, and extent
of the health care provided;
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(p) Failure to develop, maintain, and retain inaxdance with relevant rules and standards
adequate financial records that document chargesred by a client and payments received
from any source;

(q) Failure to follow generally accepted accoungimigiciples or accounting standards or cost
principles required by federal or state laws, raleregulation;

(r) Submission of claims or written orders contraryenerally accepted standards of medical
practice;

(s) Submission of claims for services that exceed tequested or agreed to by the client or the
responsible relative or guardian or requested loyrean medical practitioner;

(t) Breach of the terms of the medical servicegagrent;

(u) Failure to correct deficiencies in operatiofterareceiving written notice of the deficiencies
from OFH,;

(v) Submission of any claim for payment for whickyment has already been made by OFH; or
(w) Provision of or billing for services provided meligible or unsupervised staff.

(2) A provider who has been suspended or termirfabeal participation in a federal or state
medical program, such as Medicare or Medicaid, lnose license to practice has been
suspended or revoked by a state licensing boaadl, redt submit claims for payment, either
personally or through claims submitted by any hglprovider or other provider, for any services
or supplies provided under BCCP, except those aes\provided prior to the date of suspension
or termination.

(3) When the provisions of section (2) of this sathre violated, OFH may suspend or
terminate the provider who is responsible for tlwdation.

(4) Provider sanctions will be imposed at the aison of DHS or the administrator of the office
whose budget includes payment for the servicedwedo

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0185

Provider Appeals

A provider may appeal certain decisions affectimgprovider made by OFH. There are two
levels of appeal. Level 1 is a reconsideration olaan. Level 2 is a contested case hearing.
Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0190

Provider Appeals (Level 1) - Claims Reconsideration

A provider disputing OFH'’s claim decision may regueconsideration. The provider must
submit the request in writing to OFH. The requesstinclude the reason for the dispute, and
any information pertinent to the outcome of thepdte. OFH will complete an additional review
and respond back to the provider in writing. If grevider is not satisfied with the review, the
provider may request a contested case hearing.

Stat. Auth.: ORS 409.050

Stats. Implemented: ORS 409.010

333-010-0195
Provider Appeals (Level 2) — Contested Case Hearing
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Contested case hearings will be held in accordaiteORS 183.
Stat. Auth.: ORS 409.050
Stats. Implemented: ORS 409.010
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