Health Care Services Agency
Policy on Exclusion List Monitoring

PURPOSE

It is the policy of Alameda County, Health Care Services Agency to comply with Federal law and
not contract with or employ persons or entities who are excluded from participating in
providing items and/or services billed to Federal health care programs, such as Medicare, Medi-
Cal, and all other Federal health care programs. The Agency receives Federal funding for
administrative operations as well as direct client care. Therefore, the Agency must monitor all
employees, contracted staff, contracted entities and paid interns to ensure persons are not on
the exclusion list.

BACKGROUND

The Health Care Services Agency and the Office of the Inspector General (OIG) are mandated to
protect the integrity of HCSA's programs as well as the health and welfare of the beneficiaries
of those programs. The OIG’s duties are carried out through a nationwide network of audits,
investigations, and inspections.

The OIG is authorized to exclude healthcare providers, individuals, contractors, and entities
who commit acts resulting in questionable and improper reimbursement/payments for
Medicare, Medi-Cal services and all other federal health care programs.

The OIG maintains a database called the “List of Excluded Individuals/Entities” (LEIE) which is
updated on a monthly basis. Persons/entities on the list are not allowed to provide any type of
item or service that result in reimbursement/payment from Federal health care programs.
Hospitals and other providers billing Federal health care programs for services are advised to
monitor this list on a regular basis to ensure they are not employing or contracting with an
individual or entity included on the LEIE. Anyone who hires an individual or entity on the LEIE
may be subject to civil monetary penalties (CMP)

The OIG website contains extensive information about the LEIE, the Exclusions etc. and is an
excellent resource. http://exclusions.oig.hhs.gov/ http://oig.hhs.gov/fags/exclusions-fag.asp

DEFINITION OF AN “EXCLUDED PERSON”

An excluded person can be an employee, contractor, or entity who has been identified be the
Federal government as committing an act that excludes the individual/entity from participating
in Federal health care programs, Federal procurement, or non-Federal procurement. The
exclusion applies regardless of who submits the claims and applies to all administrative and
management services furnished by the excluded person. For a more detailed description of
what constitutes an excluded person”, go to:

http://www.ssa.gov/OP _Home/ssact/title11/1128.htm
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PROCEDURE
The OIG maintains a List of Excluded Individuals and Entities (LEIE) that is updated monthly and
available at http://oig.hhs.gov/exclusions

Other databases, not maintained and operated by the OIG, that contain lists of individuals and
entities that may be debarred, sanctioned or excluded from other Federal Programs include:

e National Practitioner Data Bank (NPDB) at http://www.npdb-hipdb.hrsa.gov/index.isp
e General Services Agency’s Excluded Parties List System (EPLS) consolidated into the
System for Award Management (SAM) https://www.sam.gov/portal/public/SAM/

The OIG LEIE website will be monitored on a monthly basis to verify that all HCSA employees
and paid interns, contractors and agents are not on the OIG’s LEIE Exclusion List. The
performance of monthly monitoring is documented and available for review upon request.

HITS (Names on the List)

1) The designated program/department (i.e.; Quality Assurance Office (QA) will inform,
with a written notice, individuals and entities that have been verified to be excluded.
QA may decide to suspend all activities by the individual or entity related to the
supervision, management or provision of direct services, effective upon this written
notification.

2) Supervisors and Division Heads will be notified as appropriate.
3) The individuals and entities will be given 14 days to respond in writing to QA or

designated office and sixty (60) days to provide documented proof of the completion or
verification of any and all procedures required to clear them from the exclusion list.
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Monthly Staff Change Attestation E-Form

This document indicates the procedures for completing the Monthly Staff Change Attestation
form which must be completed by all providers no later than the 15 of each month. The
monthly attestation form notifies the BHCS of any changes to your Staff (new, departed or
updated) that took place within your respective organization during the prior month.

OIG Exclusion List Background

In order to comply with Federal law, Behavioral Healthcare Services will not employ or
contract with any persons or entities who are excluded from participating in providing items
and/or services billed to Federal health care programs, such as Medicare, Medi-Cal, and all
other Federal health care programs. Behavioral Healthcare Services receives Federal funding
for administrative operations as well as direct client care. Therefore, Behavioral Healthcare
Services must monitor all employees, contracted staff, contracted entities and paid interns to
ensure persons are not on the Exclusion list. This is the procedure for how to update your
active staff roster using the online forms developed by BHCS Information Services (IS). You
are required to update this roster when any changes in your staffing occur, including the
addition, removal or retirement of any staff with functions described within the OIG Policy.
Failure to accurately record these changes will result in the loss of Federal funding for any
activities performed by staff that are discovered to be on the OIG list but were not properly
reported on your active staff roster.

Electronic Form Requests (E-Forms)

E-Forms are web based data entry forms that are similar to PDF forms but are accessed via
your web browser (Internet Explorer or Google Chrome). E-Forms are dynamically created
and can change based upon the input of the user. Once the E-Form is submitted, the form is
automatically emailed to the IS Support Help Desk for processing (no faxing or manual
emailing is required).
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Accessing E-Forms (Web Portal Users)

Approved Contractors and CBO users (Community Based Organizations) can access the
various E-Forms via the BHCS Web Portal. This is the same access point from which
Clinician’s Gateway and INSYST screens are accessed.

1. Log on to the BHCS Web Portal from your browser:

https://www.bhcsportal.org/Citrix/AccessPlatform/auth/login.aspx

2. Enter your Username and Password in the appropriate fields and select "Log In”. Each
organization should have at least one or more individuals with access rights.

B H C S Application Portal
for Behavioral Health Care Services

User name: Please log in by typing your user name and password in the boxes on the left.
If you need assistance, please contact the BHCS Support Desk at (510) 567-8181.

|klines |

Password: For the Providers Website click here http://www.acbhcs.org/providers/Forms/Forms.htm

Advanced Options »>>

The Message Center displays any information or error messages that may occur.

Download the Citrix Presentation Server Client for 32-bit Windows

Other clients are available from the Citrix client download site
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3. From the Applications menu of the Web Portal, click on the link to the E-Forms page.

4. This will download a “Launch.ica” file that needs to be run in order to access the e-
forms page.

B H C S Application Portal

for Behavioral Health Care Services

pome—

& Top [l up Please log in by_ typing your user name and password in the boxes on the left.
If you need assistance, please contact the BHCS Support Desk at (510) 567-8181.
For the Providers Website click here http://www.acbhcs.org/providers/Forms/Forms.htm
AB3632 CBO Calworks Clinician

G IZ a There are no existing applications available for reconnection.

E-Forms FSP HCD
Database
o Download the Citrix Presentation Server Client for 32-bit Windows
IZ i >%‘ Other clients are available from the Citrix client download site
SafeHouse Web Link Web Portal
Desktop
Web Portal Web Portal
Insyst Insyst -
Laptop
Keyboard
| Reconnect || Disconnect || Log Off |

5. Click on the “launch.ica” item to run the Citrix connection to access the forms page.

BHC S Application Portal
for Behavioral Health Care Services
('f.‘. Top (G up Please log in by typing your user name and password in the boxes on the left.
If you need assistance, please contact the BHCS Support Desk at (510) 567-8181.
e For the Providers Website click here http://www.acbhcs.org/providers/Forms/Forms.htm
AB2632 CBO Calworks Clinician
Lookup Database Gateway
6 There are no existing applications available for reconnection.
E-Forms FSP HCD
Database
Downioad the Gitrx TR s
e‘ E’ other clients are v Cjtrix‘MetaFrame* “
SafeHouse Web Link Web Portal ITrix
Desktop
Loading your persanal settings...
== ==
b= = [
Web Portal Web Portal
Insyst Insyst -
Laptop
Keyboard
Reconnect ‘ | Disconnect | ‘ Log Off
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6. The E-Forms page contains various online forms that can be completed.

7. Select the “"Monthly Staff Change Attestation” from the list of available forms.

¢ y = X
@l@ = IE hittpffbuild achesa.org/behavioral-health/eforms j @ Ip Google |_
L

File Edit Wiew Favorites Tools  Help

<7 Favorites ‘ o5y MU PORS - Horme | Mote - Horne Page

ehttp:,-’fbulld.a:hcsa.urgf’behawDra\-hea\th,’efurms | | @ < > [ & > Page = Safety v Tools = 0'

@ Health Care Services Agency

Human HCSA Admin Public Environmental
Resources Indigent Health Health Health
Fir Ti F

Behavioral Health > E Forms

Electronic Form Regquests (E-Forms)

Electronic Form Requests (E-Forms }:

The following E-Forms on this page are currently available to he completed in lieu of a standard PDF form. &5 more

E-Forms are completed they will be added to the menu for vou to access. The E-Forms allow you to complete yvour

request online and immediately submit the completed form to the BHCS IS Support Help Desk (HIS@acbhes.org) for
processing. & POF copy of the form will also be emailed to you for your records, Mote: To process multiple requests
of the same E-Form, simply press the browser refresh icon or the FS key to reload the E-Form after submitting the

form,

Select from one of the following E-Forms to complete your online request. For Help on completing an E-Form, click
on the Help link.

.

Authorization (4000 Request E-Form. Use this online e-form to setup an INSYST username and access to the
INSYST database.

Authorization (MHS) Regquest E-Form. Use this onlineg e-form to setup an INSYST username and access to the
INSYST database,

G Mote Delete Reguest E-Form. Use this online e-form to request a CG Mote to be deleted.

« CG Staff Authorization Reguest E-Form. Use this online e-form to Create, Update or Disable a CG staff
account,

+  CG Staff List Reguest E-Form. Use this online e-form to add individuals to the RU staff drop-down lists in the
G data collections forms.

+ G Treatment Plan Reguest E-Form. Use this online e-form to request changes to the CG treatment plan.

+ Client Merge Reguest E-Form. Use this online e-form to merge duplicate TNSYST client records.,

ks took place with your

‘ L M[Jr'lthhr’ Staﬂ: CI"IEIFICIE AtteEtatIDn. ral) reparting.

ff number for your clerical

Staff Mumber (MHS) Request E-Form. Use this online e-form to acquire an INSYST staff number for your clerical
staff,

« Report Reguest E-Form, Use this online e-form to create 2 modify reports ar run existing reports,

« Service Reguest E-Form. Use this onling e-form to make a request for netwaork access.

I T TR =/
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Monthly Staff Change Attestation Form

This attestation form is used to report on whether any changes took place with your clinical
staff in the prior month. Before completing the form, please ensure that you have submitted a
Staff Number Request form for any new staff, any staff that has departed or any clinical staff
whose license has changed.

Monthly Staff Change Attestation (completed by the 15 of each month)

1. Contact Information Section - Enter your 5-digit “Vendor ID" in the available field.

Each

CBO/Provider was issued a "“Vendor ID” by the Network Office when your contract was
established. This number is located on all disbursement checks. Ask your local admin person or

contact your Contract/Fiscal Manager.

Staff Attestation report.
(0000012345), do not enter the leading zero’s.

The Vendor ID is required when filling out the Monthly

Note: the Vendor ID is a five-digit number with five leading Zero’s

Contact Information

Today's Date

Reporing Unit(s)

ALAMEDA COUNTY BEHAVIORAL HEALTH CARE SERVICES
Monthly Staff Change Attestation

Flease complete this form by the 15th of each month. This form is used to report on whether any changes took
place with your staff in the prior month. Before completing the form, please ensure that you have submitted Staff
Change Requests for any new staff or any staff that are no loenger with your organization.

Use the TABR key to navigate through each field. Click on the GREENM circles for help on each field. When you have
completed the form, click on the "Submit Monthly Staff Attestation" button. The completed form will be emailed
to the IS Support Help Desk (HIS@acbhes.org) and you will receive a copy for your records. MNote: To process
another request, simply press the Refresh icon or the F3 key to reload the form.

Please enter your Vendor ID # :
+ Agency ! Vendor Mame :

Indicate type of request

A
@ Health Care Services Agency

07/23/2014 R
12345 < — @
P
Monthly Staff Change Attestation
@

Vendor ID Number located on disbursement check

st

Vendor Number ~ Vendor Name Total Discounts$0.00
0000012345 HEALTH K WS T S son e e
eck Number Date Total Amount Discounts Taken Total Paid Amount
24508 5/7/2014 $40,491.53 $0.00 $40,491.53 |
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2. After entering your Vendor ID, press the TAB key to search the database.

Tab

| ¢ <

If you receive the following error message “Vendor ID not Found”, ensure your 5-digit vendor ID is

entered (12345) and try again.

@ “endor ID not found. Double-check your entry and retry. The Vendor ID

is a 5 digit number.

3. After pressing the TAB key, the form will automatically insert the Vendor Name into the Vendor

Name field.

Today's Date : 0712312014 e}

* Please enteryour Vendor ID#: (12345 |

| < —

Monthly Staff Change Attestation |

+ Agency /Vendaor Mame |Hea|th Care Senvices|

Indicate type of request :

Reporting Unit(s) | |

4. Enter the Reporting Units that this Monthly Staff Change covers.

Today's Date : 07/23/2014 en)
* Please enter your Vendor ID & |‘12345 |'®
« Agency /Vendor Mame : |Hea|th Care Services |'®

Indicate type of request: |Mnnth|y Staff Change Attestatinn|

014BC, 01XVZ < | @

Reporting Unit(s) :
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5. Monthly Staff Change Attestation — This section is for attesting to the various changes to your
clinical or administrative staff. Any change (new staff, updates to existing staff or staff that
have departed) during the prior month must have been submitted to the BHCS on a Staff
Number request form.

Manthly Staff Change Attestation

|5 this for SUD or MHS? MHS (Mental Health Services) ™ '@J
Indicate what Month this repart ~ | i@
COvers: F @
Indicate what Year this report - | i@

COVErs: Z1TE @

Were there any Staff Changes I yes '@J

during the month indicated 7 Mo Changes

Were ALL new Staff added to the ¥ Yeg ?

Staff Master 7 Mo Changes

Were ALL inactive / expired staff ¥l ves '@J

removed from the Staff Master 7 Mo Changes

The agency (named above) has

verified that all staff are not ? ves @

contained on the exclusion lists(s) Mo

forthis month :

6. When you select Yes to attesting to the staff changes listed above, additional fields will be
displayed allowing you to indicate the person attesting to the information. If you cannot attest
to the information, you will not be able to complete and submit the form.

| attest that the information # Yasg @')
indicated above is correct. Mo
First Mame of person Attesting : Steve
Last Mame of perzon Attesting : Smith

Phone ! Ext of person Attesting : 510.123.4567

© 6 e ®

Email of person Attesting : steve@email.com

7. Once you have attested to the information, the Submit button will become active so that the
form can be completed.

Submitting

1. Click on the “Submit” button at the bottom of the page to submit the form.

2. If any required data is missing, the missing fields will be highlighted in yellow and require you to
go back and populate those fields.

3. A copy of the form will be emailed to the person attesting and the form will be displayed for
viewing. Simply click on the Close button to close the form viewer.

D Submit Monthly Staff Attestation @ Cancel
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Staff Number Request Form

An INSYST Staff Number must be assigned to all staff (BHCS staff, Provider Staff and
Standard Services Personnel staff). This staff number is required for any clinician that will be
treating patients as well as any non-clinician that will be accessing the Clinicians Gateway
system and for individuals that need to be checked against the Federal Exclusion List.

The Staff Number form is also used to update clinician licensing information and report on
staff that have departed your organization.

1. Select the “Staff Number Request” from the list of available forms.

- x|
% =[] htpusbuild.achcsacrgibehavioral-heatth/eforms =1 8] #2) 5| [P Gonsie \EE“.
File Edit View Favorites Tools Help I
<7 Favarites ‘ 95 | MUPGQRS-Home | Hote - Horne Page
@ hitp://build.achess,org/behavioral-health/eforms | | i v B v 0 dm v Pagev Ssfety v Toolsv @

-

@ Health Care Services Agency

HCSA Admin Public Environmental
Indigent Health Heal Health Health

blic

Behavioral Health > E Forms

Electronic Form Regquests (E-Forms)

Electronic Form Requests (E-Forms):

The following E-Forms on this page are currently available to he completed in lieu of a standard PDF form. &s more

E-Forms are completed they will be added to the menu for vou to access. The E-Forms allow you to complete vour

request online and immediately submit the completed form to the BHCS IS Support Help Desk (HIS@acbhes.org) for
processing. & POF copy of the form will also be emailed to you for your records, Mote: To process multiple requests
of the same E-Form, simply press the browser refresh icon or the FS key to relnad the E-Form after submitting the

form,

Select from one of the following E-Forms to complete your online request. For Help on completing an E-Form, click
on the Help link.

+ authorization (400} Request E-Form. Use this online e-form to setup an INSYST username and access to the
INSYST database.

Authorization (MHS) Regquest E-Form. Use this onlineg e-form to setup an INSYST username and access to the
INSYST database,

« G MNote Delete Request E-Form. Use this online e-form to request a CG Mote to be deleted.

« CG Staff Authorization Reguest E-Form. Use this online e-form to Create, Update or Disable a CG staff
account,

+  CG Staff List Reguest E-Form. Use this online e-form to add individuals to the RU staff drop-down lists in the
CG data collections forms.

+ LG Treatment Plan Request E-Form. Use this online e-form to request changes to the CG treatment plan.
+ Client Merge Reguest E-Form. Use this online e-form to merge duplicate TNSYST client records.,

) | . Siaff Number (MHS) Reguest E-Form. fines ok sace wih your

Staff Mumber (2007 Reguest E-Farm. Use this anline e-form to acquire an INSYST staff number for your clerical
staff,

Staff Mumber (MHS) Request E-Form. Use this online e-form to acquire an INSYST staff number for your clerical
staff,

.

« Report Reguest E-Form. Use this online e-form to create 2 modify reports ar run existing reports,
« Service Reguest E-Form. Use this onling e-form to make a request for network access.

-

I T TR =/
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Staff Number Form

The Staff Number form must be completed for any new staff that is being added to your organization.

£
W f\ﬁ@ Health Care Services Agency

Contact Information

ALAMEDA COUNTY BEHAVIORAL HEALTH CARE SERVICES

Request for Staff Number (MHS)

Flease complete this form and allow 3 business days for processing. A Staff Number is used to identify you as a Mental Health
Service (MHS) provider. Information such as; license number, Medicare number, NPI number and taxonomy code are used in
the claiming process of services provided by clinicians. The coordination of this information is essential between yvour licensing
board, Medicare (Palmetto) and the NPPES/NPI numerator. Clinicians are issued one staff number regardless of if they wark at
multiple agencies.

Use the TAB key to navigate through each field. Click on the GREEN circles for help on each field. When you have
completed the form, click on the "Submit MHS Staff Request" button. The completed form will be emailed to Provider
Relations (ProviderRelations@acbhcs.org) or the IS Support Help Desk (HIS@acbhes.org) and you will receive a copy for your
records. Note: To process ancther request, simply press the Refrezh icon or the F5 key to reload the form.

Today's Date : 07/22/2014 5@

Indicate Type of Request : OIG Staff Check Only | @

Contact Person’s First Name - Luke @

Contact Person's Last Name : Skywalker @

Contact Person's Phone / Ext 12345 @

Contact Person's Email Luke@iamyourfather.arg @
E:Eeg{%lﬁgfﬂ;f:Organizatinn[EiHCS Tatoonie System @

Enter Mame of Clinic / Program - Wos Eisley Cantina @

Select The Type of User : CBO (Community Based Organization) e @
IS Access :

Type of Staff Requests:

1. New Clinician Staff Number: Use this selection if the employee is a licensed clinician that treats patients.

2. New Non-Clinician Staff Number: Use this selection if the employee is not a licensed clinician but is required
to access clinical charts or Clinician’s Gateway but does not provide clinical care.

3. OIG Staff Check Only: Use this selection to request an OIG (Office of Inspector General) check of the
employee to verify that they are not on any exclusion list.

4. Update Existing Clinician Staff Number: Use this selection to update the staff number of an existing clinician
in the event any of their license information has changed.

5. Update Existing Non-Clinician Staff Number: Use this selection to update the staff number of an existing
non-clinician in the event any of their contact information has changed.

6. Staff Number End Date: Use this selection if the employee has departed and no longer works for your
organization.

7. OIG Emergency End Date: For IS Staff Use Only
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E-Form Data Entry Notes

Completing an e-form is straight-forward and easy.

TAB | After entering the field information, the TAB key takes you to the next data entry field.
The F5 key clears all the fields and reloads the E-Form page

The RED dot to the left of the field description column indicates the field is REQUIRED
and that the field must be populated in order to submit the form.

The GREEN dot to the left of the field description column indicates the required field has
been populated.

The GREEN button with the question mark to the right of the data field is a Help menu
for that field. Click on the button for information regarding the field.

© | L7

Frequently Asked Questions

Question Answer
We do not currently have a user name and You need to request network access by submitting a
password for the web portal User Authorization
We don’t know our Vendor ID number Contact your Contract or Fiscal Manager

Vendor ID not found Re-enter vendor ID, ensure it is 5-digits
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Services

Quality Assurance Office

ALCOHOL, DRUG & MENTAL HEALTH SERVICES 2000 Embarcadero Cove, Suite 400
Oakland, California 94606

MANUEL J. JIMENEZ JR ., MA, MFT, DIRECTOR (510) 567-8105 / TTY (510) 533-5018

August 12, 2014
Dear Provider:

The Federal Office of the Inspector General (OIG) was established in the U.S. Department of Health and
Human Services to identify and eliminate fraud, waste and abuse in the Department's programs. Pursuant to
this objective, the OIG has the authority to exclude individuals and entities from federally funded health care
programs for certain criminal offenses related to the delivery of items or services under Medicare, Medicaid,
SCHIP etc.,. The OIG maintains a list of all currently excluded individuals and entities called the List of
Excluded Individuals and Entities (LEIE). Anyone who hires an individual or entity on the LEIE may be
subject to civil monetary penalties.

To comply with Federal | aw, Behavioral Health Care Services (BHCS) will not contract with any persons or
entities that are excluded from participating in providing items and/or services billed to Federal health care
programs, including Medicare, Medi-Cal, and all other Federal health care programs. BHCS receives Federal
funding for administrative operations as well as direct client care. Therefore, BHCS must monitor all
employees, contracted staff, contracted entities and interns to ensure persons are not on the Exclusion list.

ATTACHMENT 1- HEALTH CARE SERVICES AGENCY POLICY ON EXCLUSION LIST
MONITORING (Exclusion Policy): This draft policy will be effective on September 1, 2014. Please note
that the policy reflects the Health Care Agency's plan to check all county employees, including clinical and
non-clinical staff that meet the federal criteria. This memo explains how the Exclusion Policy will be
operationalized for ACBHCS contract providers. Please carefully review this policy and how it may apply to
your organization.

There are two groups discussed below and how the policy applies and affects them:

1) Clinicians
2) Non-clinician staff that are compensated by federal funds, including administrators, supervisors, clerks
and billing staff.

1) CLINICIANS: In order to claim mental health services, every clinician in our system is assigned a
staff number in the "Staff Mask" within the BHCS Provider Staff Database hosted by Information
Systems. Every month, all contracted clinical staff and entities will be checked against the four
Federal databases below.

To ensure that all of the correct individuals are being checked, it is essential that all providers update the
BHCS Provider Staff Database when any changes occur with clinical staff, including the addition, removal
or retirement of any staff with functions described within the Exclusion Policy. Failure to accurately record
these changes will result in the loss of Federal funding for any activities performed by staff that are
discovered to be on the OIG list, but were not properly reported on your active staff roster.
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SAM.gov Excluded Parties List (formerly the GSA EPLS) https://www.sam.gov

Office of the Inspector General List of Excluded

https: //exclusions.oig.hhs.gov/
Individuals/Entities (OIG LEIE) pS-HEXCILSIONS.01g.nns.gov

Office of Inspector General (OIG) Most Wanted Fugitives https://oig.hhs.gov/fraud/fugitives/index.asp

Office of Foreign Assets Control Specially Designated

i https://sd h.ofac.treas. gov/
Nationals (OFAC SON) ps://sdnsearch.ofac.treas. gov.

2) NON-CLINICIAN STAFF: This policy also extends to non-clinician staff that are compensated by
federal funds, including administrators, supervisors, and clerks and billing staff. For these staff, each
provider is required to do one of the following:

= Check all non-clinician individuals and entities on the four Federal Databases themselves OR
= Enter the information of the non-clinician individuals and entities into the BHCS Provider Staff
Database so they can be included in Alameda County’s monthly check of clinicians.

In either case, each service provider must submit a monthly "attestation™ to BHCS that a
check has been completed for non-clinician staff. BHCS will maintain a record of these
written attestations for audit purposes.

ATTACHMENT 2-PROVIDER ATTESTATION AND STAFF UPDATE/CHANGE PROCEDURE:
This is the procedure for (1) how to complete the monthly "attestation™ of your compliance with the policy
and (2) how to update your active staff roster using the online forms developed by BHCS Information
Services (IS).

Below is a summary of how BHCS will enforce the policy:

1. If a person or entity comes up on the OIG list during the monthly check, every effort will be made to
verify that name is or is not the actual person or entity performing services in our system.

2. Upon verification of the person or entity, BHCS Quality Assurance (QA) staff will notify you in writing
within 24 hours. All of that person or entity's Federal billing will be stopped or, if a claim has already
been made, a void request will be submitted to the fiscal intermediary, resulting in loss of revenue for the
provider. BHCS primary goal is the quality and continuity of the care provided to our clients. If
necessary, QA will work with you to develop a transition plan depending on the severity of the exclusion.

Exclusions due to fraud or other serious violations may result in the immediate suspension of all
activities of the person or entity.



SAM.gov

http://www.sam.gov/

http://www.sam.gov/
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3. From the date of first notification you will have:

= Fourteen (14) days to respond in writing with your agency's own plan of action and
< Sixty (60) days to work with any and all Federal agencies to clear the exclusion.

4. If the exclusion remains after sixty days, QA will work with you to develop alternative client care plans
as necessary. Behavioral Healthcare Services Fiscal Department will return dollars through the State of
California recoupment process and will work with the excluded person or entity to recover these funds.

BHCS staff will be presenting this policy and responding to any questions at your next monthly provider
meeting in August or September. You and your appropriate Human Resources staff can also attend one of
the trainings below in person or participate on the web:

OIG Exclusion Policy
Information Systems Trainingand Q & A
Wednesday, August 27, 2014
10:30-11:30AM
1900 Embarcadero Cove, Suite 101
Tilden Conference Room — 1st Floor
To join this training on the web please go to https://meet.acgov.org/steve.kline/ TMV7M2NM
AND call in 510-272-6500, Conference ID 57361#

OR

OIG Exclusion Policy
Information Systems Trainingand Q & A
Wednesday, September 3, 2014
2:00-3:00PM
2000 Embarcadero Cove, Suite 400
Gail Steele Conference Room — 5 Floor
To join this training on the web please go to https://meet.acgov.org/steve.kline/ TMV7M2NM
AND call in 510-272-6500, Conference ID 57361#

This policy will ensure that our services fully comply with Federal guidelines. We appreciate your
cooperation in the application and enforcement of this policy.

If you have any questions, please contact Kyree Klimist, Quality Assurance Associate Administrator, at
kklimist@acbhcs.org.

Sincerely,
Y,
I [ponag

Manuel J. Jimenez, Jr., MA MFT
Behavioral Health Director
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