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Executive Summary

The Good Accounting Obligation in Government Act (GAO-IG Act or “the Act”; Public Law 115-414)
requires each agency to include, in its annual budget justification, a report that identifies each public
recommendation issued by the Government Accountability Office (GAO) and federal Offices of
Inspectors General (OIG), which has remained unimplemented for one year or more as of the annual
budget justification submission date. In compliance with this law, the Department of Health and Human
Services (HHS) developed this report listing the 753 GAO and the HHS OIG public recommendations that
have been open for more than one year as of September 30, 2020. Additionally, this report identifies the
214 closed, unimplemented recommendations with which HHS did not concur or did not implement due
to legislative or budgetary constraints.

Background

Congress enacted the GAO-IG Act to enhance transparency into open and unimplemented public
recommendations issued by the GAO and agencies’ OIG. In addition to reporting on over a year-old
unimplemented public recommendations, the Act requires a reconciliation between the agency records
and the OIG’s Semiannual Report to Congress (SAR report). HHS uses September 30, 2020 as the cutoff
date for the annual report to determine which recommendations to include and the current status as
these are constantly changing. If necessary, we will revisit this date in future reports.

As of September 30, 2020, HHS recognizes a total of 753 public recommendations that have been open
for more than one year, i.e., issued on or before September 30, 2019. Consequently, no COVID-19
related recommendations are included. Of the 753 open recommendations,

e GAO issued 299 during the period July 12, 2002 through September 30, 2019.
The GAO online database shows the same number of open recommendations for this time
period.

e HHS OIG issued 454 during the period September 11, 2001 through September 30, 2019.
The HHS OIG Fall 2020 SAR lists 486 open recommendations for this time period; this variance in
recommendation totals (32) is explained by a) combined duplicative recommendations to
multiple Operating Division (OpDivs)/Staff Divisions (StaffDivs), and b) recommendations
assigned to the Centers for Medicare & Medicaid Services (CMS) and the Administration for
Children and Families (ACF) that were actually issued to specific States or grantees and thus are
not included in the HHS counts.

For recommendations with which HHS concurred, this report provides timelines for full implementation
of the planned corrective actions, as well as updates and constraints as of December 2020 for the
recommendations in Appendix 1: O/IG-GAO Open Recommendations. These recommendations are
considered to be “In Progress.” For recommendations that HHS believes have been implemented, but
the auditor lists as open, this report indicates the status as “Awaiting Disposition,” as these
recommendations are pending auditor validation and close out. For recommendations with which HHS
did not concur or did not implement due to legislative or budgetary constraints, this report identifies the
reasons for the “Closed, Unimplemented” status in Appendix 2: OIG-GAO Closed, Unimplemented
Recommendations.



The Department has made a good faith effort to implement these recommendations. In many cases,
HHS determined the required action to be complete and the auditors should close the recommendation.
Of the 753 open recommendations, about two thirds are “In Progress.” The remaining third are
“Awaiting Disposition” by the auditors, and many could be closed and removed from future reports
when the auditors complete the review of HHS-provided information and updates.

Implementation Status of All GAO and OIG Public Recommendations

m In Progress = Awaiting Disposition

In accordance with OMB Circular A-50, “Audit Follow Up”, HHS is committed to preparing prompt,
responsive, and constructive corrective actions in response to OIG and GAO audit report findings and
recommendations. HHS considers audit recommendation follow-up to be an integral part of sound
stewardship and there has been an increased effort dedicated to closing OIG and GAO
recommendations at several OpDivs and StaffDivs. As a result, HHS closed a total of 422
recommendations that were over a year old in FY20. The following table presents the changes in
recommendation counts since last year’s report.



https://www.whitehouse.gov/wp-content/uploads/2017/11/Circular-050.pdf

Number of Recommendations by OpDiv/StaffDiv

Open at end-of- Added in Closed in Open at end-of-

FY19 FY20 FY20 FY20

CcMS 659 125 333* 451
FDA 72 16 26 62
IHS 33 27 4 56
oclo 15 26 4 37
ACF 20 17 8 29
NIH 23 8 6 25
CDC 47 0 24 23
ASFR 17 6 1 22
All other** 41 24 16 48
HHS Total 927 249 422 753

*Includes recommendations that are actually specific states and grantees responsibility and thus considered
closed for HHS.

**Includes all OpDivs/StaffDivs with less than 20 open recommendations at the end of FY20.

GAO and OIG also identify top issues and recommendations (known as Priority Recommendations or
Top Unimplemented Recommendations)?® that they believe could help to significantly improve HHS's
program operations. In Appendix 1, provides the 185 GAO Priority Recommendations or OIG Top
Unimplemented Recommendations among the open recommendations; of those 185 recommendations,
37 are awaiting disposition and the remaining 148 are in progress.

1 GAO publishes an annual report highlighting priority open recommendations for HHS. The 2020 Priority Open
Recommendations Report can be found here: GAO-20-552PR. The HHS OIG publishes an annual report identifying
top unimplemented recommendations. The 2020 report can be found here: OIG’s Top Unimplemented
Recommendations: Solutions to Reduce Fraud, Waste, and Abuse in HHS Programs.



https://www.gao.gov/products/GAO-20-552PR
https://oig.hhs.gov/reports-and-publications/compendium/
https://oig.hhs.gov/reports-and-publications/compendium/

Appendix 1: OIG-GAO Open Recommendations
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Not All
EQS':S:en n Expand the scope of the
Care Who Child and Family Services As of October 2020, the CFSR
Reviews to determine team continues to work on
CIELUE | it 399-915- |\ hether children in foster In revisions for round 4 of the CFSR
ACF 13- Enrolled in | 2/27/2015 11-03- ; . TBD 2020 - . :
L care receive required health Progress | We do not anticipate releasing
00460 | Medicaid 04443 . . . .
. screenings according to the decisions until the 3rd quarter of
Received . ey
. timeframes specified in FY 21.
ey States’ plans
Health P
Screenings
To improve agencies'
guidance development,
review, evaluation, and
dissemination processes for
non-significant guidance, we
Regulatory d that th
Guidance recommend that the
Processes: Secretaries of USDA, HHS,
' DOL, and Education should
Selected improve the usability of
Departmen P . ACF developed "ACF Policy for
I selected component websites | £ Gui N
GAO- ts Could to ensure that the public can In Clearance of Guidance Docume_nts
ACF - oro | Strengthen | 5/18/2015 9 A Concur 2020 . We have shared our updates with
15-368 easily find, access, and Progress -
Internal . OIG/GAO and are waiting for them
comment on online S
Control - to close the finding.
and gmdance. These
Di . improvements could be
isseminat .
ion informed by the web and
. customer satisfaction metrics
Practices

that components have
collected on their websites.
Some examples of changes
that could facilitate public
access to online guidance



https://oig.hhs.gov/oei/reports/oei-07-13-00460.pdf
https://oig.hhs.gov/oei/reports/oei-07-13-00460.pdf
https://oig.hhs.gov/oei/reports/oei-07-13-00460.pdf
https://www.gao.gov/products/GAO-15-368
https://www.gao.gov/products/GAO-15-368
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Division

include (1) improving
website usability by
clarifying which links
contain guidance; (2)
highlighting new or
important guidance; and (3)
ensuring that posted
guidance is current.




ACF

GAO-
15-521

Unaccomp
anied
Alien
Children:
Actions
Needed to
Ensure that
Children
Receive
Required
Care in
DHS
Custody

7/14/2015

12

To increase the efficiency
and improve the accuracy of
the interagency UAC referral
and placement process, the
Secretaries of Homeland
Security and Health and
Human Services should
jointly develop and
implement a documented
interagency process with
clearly defined roles and
responsibilities, as well as
procedures to disseminate
placement decisions, for all
agencies involved in the
referral and placement of
UAC in HHS shelters.

Concur

2019

In
Progress

ORR provided written responses to
two GAO questions below on
1/16/20: 1. Has ORR coordinated
with DHS officials to clarify
information sharing details (such as
the type of information shared,
specific documents, mechanisms to
facilitate information sharing, or
timing of information sharing, etc.)
or more fully implement the
expectations laid out in the July
2018 Joint Concept of Operations?
If so, please describe any
discussions, decisions or agreed
upon actions.

ORR, ICE, and CBP discussed
facilitating the sharing of certain
placement documents and
information that may indicate a
child is a danger to the community
in April — June of 2018 as part of
discussions to implement the 2018
Information Sharing MOA.
Additionally, ORR Representatives
had working arrangements with
ICE/OPLA offices in order to share
information relevant for Flores
Bond Hearings in Immigration
Court. 2. Are there any planned
updates or revisions to the language
in the Joint Concept of Operations?
If so, please provide the timing of
any planned updates and any
available supporting
documentation.

ORR intends to reach out to
counterparts at DHS Policy in June
2020 to discuss potential periodic
updates to the JCO.

Updated October 16, 2020: DHS’s



https://www.gao.gov/products/GAO-15-521
https://www.gao.gov/products/GAO-15-521

Customs and Border Patrol (CBP)
and Immigration and Customs’
Enforcement’s (ICE) began
sending UAC referrals
electronically through the UAC
Portal, respectively in May of 2015
and late 2014 . ORR is updating its
electronic UAC case management
(the UAC Portal), and creating a
new system, the UAC Path, which
will incorporate the current
system’s functionality as well as
additional enhancements. The new
system’s launch is scheduled for
January 2021.

The ORR team responsible for
developing the UAC Path is also
participating in an interagency
effort to develop a Unified
Immigration Portal (UIP). The
UIP, which Congress has allocated
funds to develop, is a technical
solution that will connect relevant
data from multiple agencies to
enable a more complete
understanding of an individual’s
journey through the immigration
process. Interagency discussion
regarding the UIP that involve
DHS components, the U.S.
Department of Justice, and HHS
are currently in progress. The UIP
working group will coordinate all
interagency agreements, as
necessary, to memorialize data
sharing. For instance, by
connecting the UAC Path to the
UIP, ORR foresees that it will be
able to retrieve data regarding a
child’s separation status in a more




automated manner. The UIP
working group has aligned
development work with HHS’s
work on the UAC Path in an effort
to accelerate data-sharing between
DHS and HHS, while safeguarding
privileged or sensitive information.
The initial focus is on automating
the UAC placement process so that
relevant information can be shared
in real-time between agencies.
Finally, the UIP is anticipated to
include a UAC Coordination
Dashboard to help HHS users
anticipate resource demands by
providing new real-time access to
key metric for UAC placement.
ORR continues to meet on an
ongoing basis with its DHS
counterparts at the operational level
to troubleshoot and resolve
procedural issues related to UAC
processing and transfer of custody.
ORR intends to collaborate with
DHS on whether updates are
needed to the Joint Concept of
Operations (JCO), as this is an
ongoing, living document.

ACF

A-06-
14-
00036

Teaching
&
Mentoring
Communiti

12/22/201
5

024-009-
01-1

We recommend that TMC
refund to the Federal
Government $616,898 for

Concur

2016

In
Progress

The grantee, TMC, has taken steps
to address this finding by ending its
previous practice of applying a
multiplier of greater than 1 in



https://oig.hhs.gov/oas/reports/region6/61400036.pdf
https://oig.hhs.gov/oas/reports/region6/61400036.pdf
https://oig.hhs.gov/oas/reports/region6/61400036.pdf
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Report . Report . . . X Implementation Updates and
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Division
es Claimed health insurance costs that calculating its health insurance
Unallowab were overcharged cost. ACF also disallowed the
le Head $616,898 and the collection was
Start Costs established with the PSC."

“TMC concurs with this finding”
and that “TMC wishes to stress that
it has taken what it believes to be
appropriate steps to ensure against
the recurrence of such improper
charges to its federal awards. TMC
has long-since ceased its previous
practice of applying a multiplier of
greater than 1 in calculating its
health insurance costs. As of the
end of the period audited by OIG,

Teaching the amounts that TMC has paid for
& health insurance out of Head Start
A-06- Mentoring \c;\éslerfc:: o?nrgei?: :Zﬁ]t;]?ﬂc dollars have been no more than the
220 | Communiti | 12/22/201 | 024-919- P pie In total cost of insurance (less total
ACF 14- laimed 10-1 procedures to review and Concur 2016 P | ibuti |
00036 | €8 Claime 5 0- pay the actual costs of fringe rogress | employee contri utlops).. n
— | Unallowab benefits addition, TMC has eliminated the
le Head ' separate account for health
Start Costs insurance in its book of accounts

and is in the process of closing
down all bank accounts except the
general and payroll accounts. TMC
believes that this will enhance
transparency and minimize the
potential for confusion over which
funds are restricted and which are
not.” In summary, we believe the
corrective actions planned or taken
should prevent recurrence of this
finding in the future.

10


https://oig.hhs.gov/oas/reports/region6/61400036.pdf
https://oig.hhs.gov/oas/reports/region6/61400036.pdf
https://oig.hhs.gov/oas/reports/region6/61400036.pdf
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Unaccomp direct the Office of Refugee S o
. sponsor and child; participation
anied Resettlement to develop a ) . . -
) ) rates; confirmation the child is
Children: process to ensure all . . )
' . currently residing with the sponsor;
HHS Can information collected .
GAO- - - In referrals made to the ORR National
ACF Take 2/22/2016 3 through its existing post- Concur 2019 L
16-180 . Progress | Call Center (NCC) for additional
Further release efforts are reliable ) .
. : resources; any concerns regarding
Actions to and systematically collected i o
. . the child’s safety and well-being;
Monitor so that they can be compiled
. . and, whether any reports were
Their Care in summary form and

Date

Number

The Secretary of the
Department of Health and
Human Services should

provide useful information to
other entities internally and
externally.

Concur

Timeline

Status

Constraints as of December 2020.

ORR provided update to GAO
below on 7/14/20.In March 20186,
ORR added a new section to the
ORR Policy Guide requiring that
safety and well-being (SWB)
follow-up calls be made to children
and their sponsors after the child is
release from ORR custody. ORR
collects and analyzes data from
SWB follow-up calls on a monthly
and quarterly basis. The data
tracked includes, but is not limited
to, efforts made to contact both

made to the ORR Federal Field
Specialist, child protective services,
local law enforcement, and/or the
ORR Sexual Abuse Hotline. In
October 2016, the Office of
Refugee Resettlement (ORR)
drafted updated sections in the
ORR Policy Guide that included
case reporting, records
management, retention, and
information sharing requirements
for post-release service (PRS)
providers. Since then, ORR

11


https://www.gao.gov/products/GAO-16-180
https://www.gao.gov/products/GAO-16-180
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Implementation Updates and
Constraints as of December 2020.

continues to collect and analyze
PRS data on a quarterly and annual
basis. The data tracked includes,
but is not limited to, reason for
referral; level of services provided;
services areas accessed by the child
and/or sponsor; outcomes; any
concerns regarding the child’s
safety and well-being; and when
services were discontinued.In
addition, ORR collects and
analyzes data from the ORR NCC
and the ORR Sexual Abuse Hotline
regarding the calls received on a
weekly, monthly, quarterly, and
annual basis. The data tracked
includes, but is not limited to, call
volume, wait time, and duration;
demographics of UAC served,;
reasons for incoming and outgoing
calls; source of incoming calls;
potential threats to the safety of
UAC,; reporting to local law
enforcement and/or child protective
services; referrals for post-release
services; trend analysis; and after
call surveys.The majority of
information from post-release
efforts is collected manually,
outside of ORR’s current case
management system. As of June
2020, ORR is in the process of
developing a new case management
system which will include

12




HHS

Operati Recommen Concur Implem Implemen
P Report P P
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Implementation Updates and
Constraints as of December 2020.

information from post-release
efforts. ORR tentatively plans for
the first phase of the system to be
operational by November 2020 and
to deploy a finished product with
all planned enhancements in late
2021.Updated October 16, 2020:
The launch of the new case
management was postponed to the
end of January 2021. In
preparation, in September, ORR
uploaded all active TVPRA/PRS
cases to the Portal to ensure swift
migration to the new case
management system in January
2021.

13




HHS
Operati
ng or

Concur
/ Non-
Concur

Recommen
dation

Implem
entation
Timeline

Implemen
tation
Status

Implementation Updates and
Constraints as of December 2020.

Report
Number

Report

Recommendation Text
Date

Report Title
Staff Number

Division

To help ensure vulnerable
unaccompanied children

ORR provided update to GAO
below on 7/16/20.

ORR continues to follow the 2016
joint protocol and its child advocate
policy (Section 2.3.4 Child
Advocates). ORR also continues to
review referrals through monthly
reporting and calls with the
contractor, which includes review

;Jnr}ggcomp receive child advocate of the number of referrals and
Children: services, the Secretary of the locations where the referrals
HHS ‘ Department of Health and originate. Referrals are only denied
Should Human Services should when child advocates are
direct ORR to develop a unavailable due to the limited
Improve . .
i monitoring process that number of child advocates. In these
Monitoring . . . .
includes: (1) regularly cases, child advocates are assigned
GAO- i . reviewing referrals to the In as they become available based on
ACF - | Informatio | 4/19/2016 Concur 2020 S .
16-367 . program contractor, Progress | the greatest need. This information
n Sharing including identifvi hich . ided th h hl
Policies to including i ent.lfymg whic is provided through monthly
Enhance care providers in locations reporting and reviewed during
Child with a child advocate monthly calls with the contractor.
program do not make Additionally, ORR is in the process
Advocate forrals: S £ lobi | .
Program referrals; and (2) reviewing of developing a new e et_:tronl_c case
Effectiven information on the children management system which will
ess the program contractor include a module for child advocate

determines it is unable to
serve.

referrals. The new system will
enhance ORR’s monitoring of child
advocate referrals by streamlining
information management and
consolidating UAC information
from disparate storage locations;
using automated reporting and data
analytics. ORR tentatively plans for
the first phase of the system to be

14



https://www.gao.gov/products/GAO-16-367
https://www.gao.gov/products/GAO-16-367
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Report Title
Staff Number

Division

operational by November 2020 and
to deploy a finished product with
all planned enhancements in late
2021.

Updated October 16, 2020:

The new case management system
deployment date is now scheduled
for the end of January 2021.

Foster

Ca_re. Most To help improve tribes'

Tribes Do - e

Not ability to maintain safe,

Anticipate stable,. and permanent care The Children's Bureau did not
for children, the Secretary of . ,

Challenges : concur with GAO’s

. Health and Human Services . .

with Case - : . . recommendation because its own

should direct the Children's Awaiting . )
GAO- | Goal Non- - ..~ | approach is more proactive and
ACF 9/7/2016 Bureau to explore the 2020 Dispositio .
16-625 | Changes, . Concur comprehensive. Because the goal

reasons for low tribal n ;

but HHS S - . of the recommendation has been
participation and identify . .

Could . - . met we consider this
actions to increase this .

Further TR . recommendation closed.
participation in the title I\V-

Promote . - .

. E Guardianship Assistance
Guardians
. Program.
hip
Assistance

15



https://www.gao.gov/products/GAO-16-625
https://www.gao.gov/products/GAO-16-625

HHS
Operati
ng or
Staff
Division

ACF

Report
Number

A-02-
5=
02009

Report Title

Economic
Opportunit
y
Commissio
n of
Nassau
County,
Inc.,
Claimed
Some
Unallowab
le
Hurricane
Sandy
Disaster
Relief Act
Funds

Report
Date

4/26/2017

Recommen

dation
Number

004-009-
01-1

Recommendation Text

We recommend that ACF
ensures that EOC refunds
$614,278 to the Federal
Government for Disaster
Relief Act Costs that did not
comply with Federal
Requirements.

Concur
/ Non-
Concur

Non-
Concur

Implem
entation
Timeline

2018

Implemen
tation
Status

In
Progress

Implementation Updates and
Constraints as of December 2020.

ACEF stated that due to an error in
the project period noted on award
02SD0008, ACF determined that it
was necessary to deobligate
$3,386,045 of funds from award
02SD0008 effective August 31,
2015 and immediately reaward
them on September 1, 2015 as
award 02SD0023 with a corrected
project period. The deobligation
and reaward of funds was required
by ACF and did not change the
overall amount awarded or affect
the project budget originally
submitted by the grantee.

ACF does agree, however, that
ACF must assure that project
management and design service
costs are allocable to either award
02SD0008 or 02SD0023 and not
duplicated as between the original
and replacement awards.

ACF upholds the disallowance of
$112,296 for Disaster Relief Act
costs that did not comply with
Federal requirements; specifically,
$104,092 for costs claimed based
on budgeted rather than actual
costs, $6,367 in salaries and fringe
benefits which were not supported
and $1,837 in Disaster Relief Act
funds that had already been
reimbursed by other insurance.
ACF does not concur with the

16



https://oig.hhs.gov/oas/reports/region2/21502009.pdf
https://oig.hhs.gov/oas/reports/region2/21502009.pdf
https://oig.hhs.gov/oas/reports/region2/21502009.pdf

HHS
Operati
ng or
Staff
Division

Recommen
dation
Number

Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen
tation
Status

Report
Number

Report
Date

Implementation Updates and

R tion Text
R E T Constraints as of December 2020.

Report Title

recommendation to disallow
$501,982 (614,278 — 112,296)
identified by OIG as not allocable
to the grant. The finding is
resolved on our part as we have
shared our updates with OIG/GAO
and are waiting for them to close
the finding..

infants.

The Secretary of HHS

Substance- should direct ACF to provide

affected additional guidance and

Infants: technical assistance to states While the Children’s Bureau non-

Additional to address known challenges concurred with GAO’s

Guidance and enhance their Awaiting recommendation, an alternate

GAO- | Would understanding of CAPTA Non- - ..~ | approach was implemented, thus
ACF 18-196 | Help States 2/8/2018 1 requirements, including the Concur 2019 Dispositio achieving the goal of the
. n .

Better requirements for health care recommendation. The Bureau

Implement providers to notify CPS of considers this recommendation

Protections substance-affected infants closed and implemented.

for and the development of a

Children plan of safe care for these

17



https://www.gao.gov/products/GAO-18-196
https://www.gao.gov/products/GAO-18-196

HHS

Operati Report Report Recommen Concur Implem Implemen Imolementation Updat d
ng or P Report Title P dation Recommendation Text / Non-  entation tation - . s
Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
The Children’s Bureau committed
Treatment to: 1) requiring states to report on
Planning status of complying with this
and requirement in the June 2019 Child
Medication . . and Family Services Plan — see
Monitoring Q?::]Sttﬁ;t?s "t]heir Program Instruction 10-02 on the
Were g g . Children’s Bureau website; and 2)
OEI-07- | Lackin 399-915- ETVITEMENES [0 GHErs . of rovide state foster care managers a
g psychotropic medication by In P manag
ACF 15- for 9/13/2018 11-03- : - . Concur 2020 forum to share best practices
. . incorporating professional Progress - -
00380 | Children in 05699 T (0T s Rl through their constituency group.
Foster practice guide’ To date, no state has requested
monitoring children at the f :
Care individual level technical assistance and the foster
Receiving ' care managers have not identified
Psychotrop this as an area in need of a best
ic practices discussion. ACF
Medication considers this recommendation
implemented.
Treatment
Planning
and
Medication .
Monitoring Develop a (_:omprehenswe’
Were strategy to improve States The CFSR team continues to work
OEI-07- | Lacking 399-915- - . on revisions for round 4 of the
ACF | 15 | for o/13/2018 | 11-03- | Sompliance with Concur | 2021 In 1 CESR. We do not anticipate
. . requirements related to Progress . .. -
00380 | Childrenin 05698 treatment planning and releasing decisions until the 3rd
E(;::’éer medication monitoring for quarter of FY'21.
Receiving psychotropic medication.
Psychotrop
ic
Medication

18


https://oig.hhs.gov/oei/reports/oei-07-15-00380.pdf
https://oig.hhs.gov/oei/reports/oei-07-15-00380.pdf
https://oig.hhs.gov/oei/reports/oei-07-15-00380.pdf
https://oig.hhs.gov/oei/reports/oei-07-15-00380.pdf
https://oig.hhs.gov/oei/reports/oei-07-15-00380.pdf
https://oig.hhs.gov/oei/reports/oei-07-15-00380.pdf

ACF

States'
Payment
Rates
Under the
Child Care
and
Developm
ent Fund
Program
Could
Limit
Access to
Child Care
Providers

8/12/2019

399-915-
11-03-
05997

ACF should establish a
forum for States to share
strategies regarding how
they set payment rates to
ensure equal access for
eligible families while
balancing competing
program priorities.

Concur

2021

In
Progress

This remains ongoing. Over the
past year, the Office of Child Care
with our technical assistance
(National Center on Subsidy
Innovation and Accountability) and
research partners (ACF’s Office of
Planning, Research and Evaluation)
have focused on supporting states
efforts in collecting statistically
valid and reliable data to improve
the market rate survey (MRS)
methodology. Resources developed
include:

* A statistically valid and reliable
checklist that was published and
distributed to states based on an
analysis of each state’s
methodology that is actively used
when states request technical
assistance on their planned market
rate surveys
(https://childcareta.acf.hhs.gov/reso
urce/ensuring-statistically-valid-
and-reliable-market-rate-survey).

* Links to each states MRS to
promote peer learning about each
state’s MRS practices and
methodology
(https://childcareta.acf.hhs.gov/reso
urce/links-state-market-rate-survey-
reports).

* A tool for evaluating MRS
questions
https://childcareta.acf.hhs.gov/sites/
default/files/public/child_care_mrs
_tool_evaluation.pdf

» Considerations for contracting to
conduct a MRS
(https://childcareta.acf.hhs.gov/reso
urce/considerations-lead-agencies-
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when-contracting-market-rate-
surveys )

* Using administrative data to
conduct the MRS
(https://childcareta.acf.hhs.gov/reso
urce/using-administrative-data-
market-rate-surveys )

OCC planned to convene a
roundtable in Spring 2020 and then
schedule a follow-up peer learning
opportunity to create a forum for
states to share information on the
considerations and factors they use
when setting payment rates.
However, due to COVID-19, the
original roundtable was cancelled
and because of the impact of the
pandemic on the child care market
as a whole (providers have closed
and parents demand has shifted),
we have delayed this peer learning
opportunity. To better understand
the challenges states are facing as a
result of the pandemic, we did hold
a peer learning forum/open space
discussion on collecting market rate
surveys and other data to
effectively set subsidy rates in June
2020 and along with a Jumpstarting
child care webinar and
brainstorming sessions while not
directly discussing MRS or setting
payment rates did discuss equal
access and balancing competing
priorities. Based on what we
learned from those sessions, we are
offering states a waiver opportunity
to have another year in which to
collect their child care price and
cost estimate information, since the
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market has shifted so much over
the past 6 months. We are
continuing to discuss options, such
as a national webinar and peer
learning exchanges on using both
cost estimates and MRS data to set
payment rates, for consideration
but recognize that many states are
still responding to the pandemic
and want to be able to create a
meaningful forum for them when
they are not in crisis mode.
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Concur
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Concur

Implem
entation
Timeline

Implemen

tation
Status

Implementation Updates and
Constraints as of December 2020.

I\Z(:nini stra ACF is currently assessing
tion for monitoring grants management
Children processes to determine how to best
and track data more systemically. ACF
Families We recommend that ACF is also testing a risk prevention
Should review the FFRs and strategy that selects a larger sample
Improve Carryover Reports to verify of tribal grantees from our
A-07- thep 513-919- that Tribal grantees report in monitoring prioritization tool that
ACF 17- Oversiaht 8/20/2019 10-1 unobligated grant funds TBD 2021 Progress | aPPear to have a disproportionate
04105 | Trib%l based on accurate financial g amount of fiscal deficiencies
Grantees' information and ensure those compared to other tribe and state
Low- amounts are refunded to the grantees. Tribes not selected for
Income Federal Government. site visits that year, will receive
Home focused and continuous remote
Ener monitoring from ACF. ACF is
Assis?alnce providing vendor refund process in
Programs its T&TA.
E(]j?ninistra ACF's Office of Grants
R e Management (OGM) is undergoing
T grants modernization effort
- We recommend that ACE designed to improve ACF customer
. . service, financial oversight and
Families review all FFRs, Carryover - : oo
Should . I o financial monitoring. In FY2019,
A07 Im lsove 513-004- Reportzito ensurgsithat the In Ml R T i) & sy
ACF 17- P 8/20/2019 P TBD 2021 submission portal for the LIHEAP
the 10-1 reports are complete, are Progress . .
04105 . . . : FFRs via PMS. ACF anticipates
——— | Oversight submitted in a timely - . .
; tribal grantees will begin
of Tribal manner, and are properly bmitli . .
P supported submitting FFRs via PM in _
Low- ' FY2021. ACF's OGM and Office
T of Community Services, which
[ administers LIHEAP, has begun
Energy partnering to develop a
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Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
Assistance collaborative fiscal monitoring
Programs protocol.
The ACEF reviews all grantee LIHEAP
Administra plans to ensure proper use of funds.
tion for During each year's Plan review
Children process, ACF works extensively
and We recommend that ACF with tribal grantees to ensure their
Families incorporate the findings from benefit matrices meet the statutory
Should previous monitoring reviews requirement of providing maximum
A-07- Improve into the monitoring possible benefit to households with
| the 513-913- | prioritization assessment tool In lowest income in relation to family
ACF 01%5 Overgight 8/20/2019 10-1 to help (_e\{aluate the optimal TBD 2021 Progress | size. T_hrough_out the year, ACF
——— | of Tribal composition of State, staff raise the issue of benefit
Grantees' Territory, and Tribal maximization and the use of
Low- grantees selected for annual supplement benefits during one-on-
Income on-site reviews. one tribal technical assistance
Home activities, regional grantee
Energy quarterly conference calls,
Assistance webinars and at the LIHEAP
Programs Training Conference.
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HHS
Operati
ng or
Staff
Division

Report
Number

A-07-
ACF 17-
04105

Report Title

The
Administra
tion for
Children
and
Families
Should
Improve
the
Oversight
of Tribal
Grantees'
Low-
Income
Home
Energy
Assistance
Programs

Report
Date

8/20/2019

Recommen

dation
Number

513-919-
10-2

Recommendation Text

We recommend that ACF
educate Tribal grantees on
ways to use grant funds to
provide the maximum
available benefits to eligible
households and for other
purposes of the program,
such as crisis situations,
residential weatherization,
and energy-related home
repairs.

Concur
/ Non-
Concur

TBD

Implem
entation
Timeline

2021

Implemen
tation
Status

In
Progress

Implementation Updates and
Constraints as of December 2020.

ACF is commencing its public
comment process as part of its
request of the federal Office of
Management and Budget (OMB) to
renew ACF's authority to collect
data annually from LIHEAP
grantees via the LIHEAP Model
Plan, i.e., the application for grant
funds. The current Model Plan
asks questions regarding how
grantees' count income during the
eligibility determination process,
but ACF believes this section could
be enhanced to collect further
information including requiring
certain relevant attachments, such
as tribal policy and procedure
manuals. Through its T&TA
assessment process, ACF is also
considering issuing guidance
(Information Memorandum) to
LIHEAP grantees concerning this
topic and the topic noted above in
Recommendation 1.
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Report Title

Division

We recommend that ACF
revise its policies and
procedures to improve the
information that it has to
oversee the Tribal grantees.
Specifically, we recommend
that ACF: enhance its
policies and procedures to

Egiininistra ensure that it can determine As noted in our response to
tion for whether Tribal grantees: Recommendation 2, OGM
Children ensure that obligated grant anticipates commencing a new
and funds are used to provide LIHEAP FFR review process via
Families energy assistance to eligible an online portal beginning with
Should beneficiaries (rather than FY2020 FRs. LIHEAP grantees
Improve being held as credit balances must submit a revised,or final

A-07- thep 513-905- at energy suppliers) and that In LIHEAP Carryover and

ACF 17- . 8/20/2019 these funds can be traced to TBD 2021 Reallotment Report by the end of

Oversight 10-1 L Progress : .

04105 of Tribal the year of obligation, December. ACF waits to issue the
Grantees' maintain adequate next FFY's LIHEAP grant award
Low- supporting documentation funding until ACF has reviewed
Income for LIHEAP obligations and and confirmed that all LIHEAP
Home track and verify that grantees submitted their prior year's
Ener prepayments made to energy Carryover and Reallotment Report
Assisthnce suppliers are then used to and that it passed our validation
Programs provide services to eligible check.

households, and ensure that
energy suppliers return to the
Tribes all unused grant funds
prior to the end of each FY,
thereby enabling the Tribes
to re-obligate those funds for
allowable LIHEAP purposes
within the grant period.
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HHS
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Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
The
Administra
té?]?lg(:gn Our federal LIHEAP monitoring
We recommend that ACF prioritization tool does already
and . - , ] .
- review each Tribal grantee’s include data regarding length of
Families L . . .
Should policies and procedures to time since the Iasj[ ft_ederal review,
Improve ensure that the grantee grantee characteristics, and more
A-07- thep 513-909- formalizes its definition of In current data regarding federal
ACF 17- Oversiaht 8/20/2019 10-1 income in ways that conform TBD 2022 Proaress independent audit findings. We are
04105 of Trib%l to Federal requirements and g exploring, however, the feasibility
Grantees' guidance and uses this of creating a metric for the prior
Low- definition when determining monitoring findings as suggested
eligibility for LIHEAP by OIG and anticipate testing the
Income ! . . .
Home assistance. revised tool with a selection of
grantees for monitoring in FY2021.
Energy
Assistance
Programs
Care Implemented. ORR engaged with
Provider its internal subject matter experts to
Facilities assess the viability of the current
Described clinical ratios. ORR's ratio of 1:12
sspas. | 0% S et
ACF 18- 91 os32019 11-03- axim Concur | 2021 | Dispositio | Mo programs targeting
00431 Mental 06017 caseloads for individual N similar populations with the
= | Health mental health clinicians. domestic system. ORR believes its
Needs of current model provides for
Childrenin sufficient clinical engagement with
HHS minors and is suitable for this
Custody population.
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Operati Recommen Concur Implem Implemen
P Report P P

. Report . . . .
ng or Report Title P dation Recommendation Text / Non- | entation tation
Number Date

Staff Number Concur Timeline Status
Division

Implementation Updates and
Constraints as of December 2020.

Although the partnership with the
University of California San Diego
was not successful, ORR continues
to work with Point Comfort
Underwriters to expand ORR's
mental health services by vetting
additional telemental health

Care providers. The Division of Health
Provider for Unaccompanied Children
Facilities (DHUC) expanded in personnel,
Described allowing for restructuring of
OFl-09- | Challenges 399-915. | ORR should help care DHUC into a team-based structure.
ACE 18- Addressing 9/3/2019 11-03- pro_\/lder facilities improve Coneur 2021 In The Mental and Behavioral Health
Mental their access to mental health Progress | Services Team (MBHST), a 4-
00431 06018 L
Health specialists. person team, was formed.
Needs of Recruiting efforts over the past 6
Children in months have yielded an Advanced
HHS Practice Psychiatric Nurse and a
Custody Licensed Clinical Social Worker,

who are currently collaborating
with field staff to provide care
provider programs guidance.
ORR's child and adolescent
psychiatrist remains on leave.
Currently, a MBHST Lead
(psychiatrist) position is advertised.
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Operati Recommen Concur Implem Implemen
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. Report . . . .
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Division

Implementation Updates and
Constraints as of December 2020.

ORR has drafted additional
requirements in the Cooperative
Agreement Addendums (CAA) for
secure, staff secure, residential
treatment centers, and therapeutic
group homes. The additional
requirements in the CAA expands
on services and requirements that

Care . . .
. will enhance therapeutic services
Provider . -
. for UAC in specialized placements,
Facilities - .
. and is ongoing. ORR has also
Described . . .
Challendes ORR should increase proposed a pilot to care providers
OEI-09- Ad dressgiln 399-915- | therapeutic placement In to deliver trauma-informed,
ACF 18- 91 932019 11-03- options for children who Concur 2021 evidenced-based behavior
Mental g - . Progress
00431 Health 06019 require more intensive management systems throughout
mental health treatment. the staff secure network. This has
Needs of .
: . been approved to pilot at two staff
Children in e o
secure facilities. Additionally,
HHS ORR submitted a proposal to
Custody

implement a pilot for intensive in-
care wraparound services
throughout the network. This
expanded services is designed to
preserve a UAC's placement,
reduce their time in ORR care, and
mitigate existing mental health and
behavioral issues.
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Staff Number Concur Timeline Status
Division

Implementation Updates and
Constraints as of December 2020.

ORR continues to work with
National Child Traumatic Stress
Network (NCTSN) grantees who
received 2020 supplemental
funding. ORR is currently
discussing with NCTSN grantees
on the use of supplemental funding
Care in providing intensive post-release
. services to discharged
Provider - :
Facilities u_naccompanled chl_ldren _who are at
Described risk of placement disruption due to
Challenges ORR should identify and ArEllismigiing [ ons dne el
OEI-09- Addressin 399-915- disseminate evidence-based In health conditions, providing
ACF 18- g 9/3/2019 11-03- . Concur 2021 training and consultation on
Mental approaches to addressing Progress : .
00431 06015 . trauma-focused interventions on
Health trauma in short-term therapy. hallenai |
Needs of challenging UAC cases. ORR also
; . continues to work on identifying
Children in - .
HHS ewdt_en_ced—based approache_s in
Custod providing short term therapies for
y children who may be exhibiting
functional impairments that can be
easily addressed while they are in
ORR care and custody. ORR is in
the process of developing an ORR
Trauma Training Initiative, which
is currently in the process of market
research.
Care ORR continues to take reasonable
Provider steps to accelerate discharges to
OEI-09- | Facilities 399-915- gss%rfgglzlgtzatetgllninimize In safe, suitable sponsors, as detailed
ACF 18- Described 9/3/2019 11-03- - ps - Concur 2021 in the Discharge Rate Improvement
the time that children remain Progress : -
00431 | Challenges 06020 . Plan. While these efforts are still
: in ORR custody. . - .
Addressing ongoing, the Coronavirus pandemic
Mental has caused some delay.
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Health
Needs of
Children in
HHS
Custody
c ORR has developed a workgroup to
are . . !
. discuss strategies on enhancing
Provider ) .
Facilities recrmtme_nt of cI|n|C|a_ns,
Described ORR should develop and encou;agmg c?mmur_uty outreaéch
Challenges implement strategies to assist U [ira SNSRI
OEI-09- Addressin 399-915- care brovider facilities in In college/universities, and identifying
ACF 18- Mental g 9/3/2019 11-03- overé)omin obstacles to Concur 2021 Proaress factors that impede recruitment
00431 06016 o g Obst: . g (i.e., roles/expectations in
Health hiring and retaining qualified : |
Needs of mental health clinicians copperative agreement vs F L
. . ’ Settlement Agreement). While
Children in .
HHS these effgrts are ongoing, the
Coronavirus pandemic has caused
Custody
some delay.
. The Office of Head Start is still
Head Start: . . o
. committed to working with its
Action .
Needed to collegg_ues vylthln the _
Enhance Administration for Children and
Proaram The Director of OHS should Families (ACF) to improve fraud
gra perform a fraud risk risk strategies. ACF pushed the
GAO- Oversight assessment for the Head In pilot phase for implementing its
ACF — .~ | and 9/13/2019 1 i Concur 2021 .
19-519 Mitigate Start program, to include Progress | Fraud Risk Assessment template
Si n?ficant assessing the likelihood and from June 30, 2020 to December
9 impact of fraud risks it faces. 31, 2020. However, ACF is still on
Fraud and ki leting its initial
Improper trac or comp eting its initia
Pavment Fraud Risk Assessment for the
Rig’ks Office of Head Start by the end of

2021.
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Report
Number

Report
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Date

Report Title
Staff Number

Division

The Office of Head Start has
examined its internal workflows to
increase our responsiveness to
findings and to improve our
timelines for issuing reports. We
. The Director of OHS should hav_e |cheased our responsiveness
Head Start: . to findings and improved our
. establish procedures to N o
Action e VA TR O SR timelines for issuing reports.
Needed to new internal workflows for During Fiscal Years (FY) FY19
Enhance .o - and FY20, we issued 68% of all
monitoring reviews, to .. .
Program T deficient reports prior to our
GAO- Oversight o measurg the Non- Awaiting | workflow timeframe of 45 business
ACF 19-519 an_d_ 9/13/2019 effect of these workflows Concur 2020 Dispositio day_s. The average number of
=— | Mitigate o n business days from the end of the
. and identify and address any .
Significant . . review to the date the report was
problems impeding the - -
Fraud and L . signed was 42 days. Excluding
effective implementation of o . o
Improper reports containing multiple finding,
new workflows to ensure - .
Payment imeli s f complex fiscal issues and those
Risks tlme_lnegs goals for reports leading to grantee
monitoring reviews are met. termination or relinquishment, the
average number of business days
was an average of 34 business
days. We consider this
recommendation closed -
implemented.
Head Start: The Office of Head Start
Action anticipated releasing policy
Needed to The Director of OHS should guidance on vacant slots due to
GAO- Enhance provide program-wide In absenteeism, as well as a toolkit of
ACF — ..o | Program 9/13/2019 guidance on when a student's | Concur 2021 resources on how to better track
19-519 . - Progress . .
Oversight slot should be considered services pregnant enrollees receive
and vacant due to absenteeism. in the community, by summer
Mitigate 2020. In light of the COVID-19
Significant pandemic, we have had to redirect
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Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
Fraud and our focus to safely returning
Improper children and families to in-person
Payment services and to developing policies
Risks for virtual services, when required.

For that reason, we have decided to
postpose releasing policy guidance
on vacant slots until it is practical
to do so, (Recommendation 5), and
releasing the tool kit until the end
of 2021 (Recommendation 6)

The Office of Head Start
anticipated releasing policy
guidance on vacant slots due to

Head Start: absenteeism, as well as a toolkit of
Action resources on how to better track
Needed to services pregnant enrollees receive
Enhance in the community, by summer

The Director of OHS should

Program develop and implement a 2020. In light of the COVID-19
Oversight P P pandemic, we have had to redirect
GAO- method for grantees to In -
ACF and 9/13/2019 6 Concur 2021 our focus to safely returning
19-519 o document attendance and Progress . e .
Mitigate = children and families to in-person
Significant reqnancy proarams services and to developing policies
Fraud and pregnancy prog ’ for virtual services, when required.
Improper For that reason, we have decided to
Payment postpose releasing policy guidance
Risks on vacant slots until it is practical

to do so, (Recommendation 5), and
releasing the tool Kit until the end
of 2021 (Recommendation 6)
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Division

ACL has made it easier to find
ACL funded resource centers on
the ACL website. Resource centers
can be found on the “For Partners,
Researchers, and Professionals”
page under the Technical
Assistance Resources heading, and
from the “Strengthening the Aging
and Disability Networks” from the
Program Areas page. ACL will

Older continue to list all resource centers
Americans on its website so that anyone can
Act: HHS find resources specific to any topic
Could The Administrator of ACL that is funded.
Help Rural should take steps to better A technology solution that would
Service centralize access to and allow a user to search across

ACL GAO- | Providers 6/24/2019 1 promote awareness o_f _ Concur 2021 In resource centers funded by ACL,

19-330 | by information on promising Progress | which are operated by grantees and

Centralizin practices or other useful contractors, is technically
g information pertinent to challenging and would require both
Informatio serving rural older adults. funding and staff resources that are
non far beyond those available to ACL.
Promising Working with resource centers to
Practices more easily identify information

related to serving rural older adults
is the only feasible approach given
current resources.

Following issuance of the final
report, the GAO report and
recommendations were presented
to ACL Center Directors during
one of their regularly-scheduled bi-
weekly meetings. The discussion
included a full understanding of the
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. Report . . . .
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Staff Number Concur Timeline Status
Division

GAO findings and
recommendations as well as
methods by which ACL could
implement. It was agreed that each
Center would engage with existing
Resource Centers about identifying
promising practices and
information specific to rural
communities and to explore how
best to highlight it to be more
readily available. All program
office directors have been informed
and advised to implement this
action with resource centers as
grant and contract competitions are
held to renew resource centers or
establish new resource centers.
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HHS
Operati
ng or
Staff
Division

Report
Number

A-05-
ACL 18-
00034

Report Title

The
Administra
tion for
Communit
y Living
Failed To
Conduct
Any of the
Required
Onsite
Complianc
e Reviews
of
Independe
nt Living
Programs

Report
Date

8/12/2019

Recommen
dation
Number

212-913-
10-1

Recommendation Text

We recommend that the
Administration for
Community Living perform
the required onsite
compliance reviews of

independent living programs.

Concur
/ Non-
Concur

Non-
Concur

Implem
entation
Timeline

NA

Implemen
tation
Status

Awaiting
Dispositio
n

Implementation Updates and
Constraints as of December 2020.

The requirement to conduct onsite
reviews to a set 15 percent of
Centers for Independent Living was
established at a time in which
technology options did not allow
for effective remote reviews.
Today, email, video conferencing,
data systems, and other tools allow
for effective and efficient remote
reviews. ACL agrees that a
minimum of 15 percent of CIL
grantees should undergo an
effective remote review each year
(and that all CILs should be
reviewed annually for compliance).
ACL does not have adequate funds
to support these community-based
organizations, which provide
critical services to individuals with
disabilities, and substantially
increase onsite reviews.

ACL is committed to and has taken
actions to enhance appropriate
compliance oversight. ACL has
fully implemented the Compliance
and Outcome Monitoring Protocol
tool, which includes a Tier | review
of all grantees annually.
Throughout the year, ACL
identifies high risk grantees for
issues and events and conducts in-
depth reviews - both onsite and
virtually - as a result.
Consequently, grantees may be
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Implementation Updates and
Constraints as of December 2020.

placed on restrictions should they
need to resolve identified issues or
areas of significant concern.

To further ACL’s position that
compliance reviews should be
conducted in a manner that is
appropriate to the risk and issue of
concern, ACL released an FY 2021
legislative proposal to remove the
requirement in the Rehabilitation
Act of 1973 that Center for
Independent Living annual grantee
compliance reviews be conducted
“onsite.”
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AHRQ will conduct a session at the
PSO Annual Meeting to discuss the
interest and feasibility of a
campaign to encourage providers
and PSOs to address a specific,
high-priority type of patient safety
event. After reviewing PSO input
and considering other factors, such
as availability of resources, AHRQ
will determine if such a campaign
is achievable. Additionally, AHRQ
will seek feedback from PSOs at
the PSO Annual Meeting as to

g;:‘:eet;t Take steps to encourage whether they can identify specific
Oroanizati PSOs to participate in the clinical and patient-safety-related
OEI-01- ong' 399-915- Network of Patient Safety issues with certain Common
AHRQ | 17- |Hospital | 9/2522010 | 1112 | Daabases (WPSD) | concur | 2021 In | Formats data elements that present
00420 | Participati 06083 including accepting data into Progress arriers to use of the common
| on Value the NPSD in other formats in formats and submission of data to
ana ' addition to the Common the NPSD. AHRQ’s Patient Safety
Challenges Formats Organization Privacy Protection

Center (PSOPPC) contractor has
expertise in assessing the viability
of technologies to accept and
analyze unstructured data in the
NPSD. For example, the contractor
has tested the application of
Natural Language Processing
(NLP) algorithms to mine and
evaluate certain limited, specific
“free text” data fields within the
Common Formats. Our experience
with this limited application of
NLP confirms that it is not feasible
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to include completely unstructured
data in the NPSD for the
foreseeable future.

Going forward, on an annual basis,
the PSOPPC contractor will assess
whether new developments have
evolved such that it may be feasible
for AHRQ to revisit the possibility
of including unstructured data in
the NPSD. The AHRQ Contracting
Officer Representative has added
this annual review as a standing
agenda item for a meeting during
the last month of each contract
year. During this meeting, the
contractor will provide an overview
of any relevant developments for

AHRQ to consider.
AHRQ has approved a multi-
Patient component communications
Safety strategy developed by AHRQ’s
Organizati Develop and execute a Oiffee 6if CommIMIEEIens ([©
g. p and increase hospitals’ awareness of the
OEI-01- | ons: 399-915- | communications strategy to In PSO proaram and its value. As
AHRQ 17- Hospital 9/25/2019 11-12- increase hospitals' awareness | Concur 2021 brog ’
e . Progress | part of the strategy, AHRQ updated
00420 | Participati 06082 of the program and its value the primary existing outreach
grr:(,jVaIue, to participants resource for providers, the
Challenges Choosing a Patient Safety

Organization” brochure to: more
clearly explain the unique
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advantages of working with a PSO,
highlight the Network of Patient
Safety Databases (NPSD), and
incorporate findings from the OIG
Report regarding the value for
hospitals of working with a PSO.
AHRQ has completed its review of
the PSO Program website and
identified two areas for content
update: 1) the “Choosing a Patient
Safety Organization” brochure
(completed), and 2) the “Work with
a PSO” section of the website.
AHRQ has determined that the
Compliance Self-Assessment
Guide is an appropriate tool to
guide PSOs through the initial and

Patient . L .
continued listing processes and is
Safety . . .
o . revising the guide to make it more
rganizatl comprehensive and user-friendl
OELOL- | ons: 399-915- | Update guidance for PSOs In AreaF; for revision include: Iinki)r/{
AHRQ 17- Hospital 9/25/2019 11-12- on the initial and continued Concur 2021 P heloful h : ng
00420 | Participati 06084 listing processes rogress | to helpful resources that can assist a
PSO in determining if it is meeting
on, Value, o . .
a specific requirement;
and distinguishing related requirements
Challenges

at initial vs continued listing;
clarifying requirements from best
practices; and, improving
readability.
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To help ensure HHS has
Federal reliable data on SGEs not
Workforce serving on federal boards,
: the Secretary of HHS should
Opportunit take steps to improve the
ies Exist to reliability of data on SGEs
| Improve not serving on boards. For . . .
ASA % Data on 8/15/2016 example, the agency could Concur 2021 Prol nress ';%fg;iﬁf;'éigmwrggﬁhna%ia
= | Selected reconcile human capital data g '
Groups of with general counsel and
Special ethics office data, or issue
Governme clarifying guidance to human
nt capital staff on appropriately
Employees identifying SGEs in human
capital databases.
OASH greatly appreciates GAQO’s
input and recommendations. Over
Minority In order to reduce the the last two fiscal years, OA.S H has
AT worked to ensure that the Minority
AIDS administrative costs
o . - HIV/AIDS Fund (MHAF)
Initiative: associated with a fragmented functions to reduce new HIV
Consolidat MAI grant structure that infections. imorove HIV-related
ion of diminishes the effective use health out;:om%s and to reduce
Fragmente of HHS's limited HIV/AIDS Awaitin HIV-related heaith disparities for
ASFR GAO- | d 11/22/201 funding, and to enhance Non- NA Dis ositi% racial and ethnic minofit
14-84 | HIV/AIDS 3 services to minority Concur P . Y
. ’ n communities by supporting
Funding populations, HHS should . . .
. . innovation, collaboration, and the
Could consolidate disparate MAI . . .
: . integration of best practices,
Reduce funding streams into core effective strategies, and promisin
Administra HIV/AIDS funding during . gies, P 9
. . emerging models in the response to
tive its budget request and HIV among minority
Challenges allocation process. communities. In addition, the
MHAF is focused on transforming
HIV prevention, care, and
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treatment for communities of color
by bringing federal, state, and
community organizations together
to design and pilot innovative
solutions that address critical
emerging needs and work to
improve the efficiency,
effectiveness, and impact of federal
investments in HIV programs,
activities, and services for racial
and ethnic minorities.

In February 2019, HHS released
Ending the HIV Epidemic (EHE):
A Plan for America to address the
hardest hit communities with the
additional expertise, technology,
and resources required to address
the HIV epidemic in their
communities. Phase 1 of the
Ending the HIV Epidemic Plan
focuses on the areas of the nation
that comprised more than 50% of
the new HIV diagnoses in 2016 and
2017, plus the seven states with
rural areas that carry a
disproportionately high burden of
HIV. Through the use of the
MHAF in service to the initiative,
OASH is committed to providing
leadership, management, oversight
and support for, and collaboration
and coordination among HHS
agencies, operating divisions, and
external stakeholders.
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In order to reduce the

OASH greatly appreciates GAQO’s
input and recommendations. Over
the last two fiscal years, OASH has
worked to ensure that the Minority
HIV/AIDS Fund (MHAF)
functions to reduce new HIV
infections, improve HIV-related
health outcomes, and to reduce
HIV-related health disparities for
racial and ethnic minority

Minority administrative costs communities by supporting
AIDS associated with a fragmented innovation, collaboration, and the
Initiative: MAI grant structure that integration of best practices,
Consolidat diminishes the effective use effective strategies, and promising
ion of of HHS's limited HIV/AIDS emerging models in the response to
Fragmente funding, and to enhance Awaiting HIV among minority

ASER GAO- |d 11/22/201 services to minority Non- NA Dispositio communities. In addition, the

14-84 | HIV/IAIDS 3 populations, HHS should Concur MHAF is focused on transforming
. . : n .

Funding seek legislation to amend the HIV prevention, care, and
Could Ryan White Comprehensive treatment for communities of color
Reduce AIDS Resources Emergency by bringing federal, state, and
Administra Act of 1990 or other community organizations together
tive provisions of law, as to design and pilot innovative
Challenges necessary, to achieve a solutions that address critical

consolidated approach.

emerging needs and work to
improve the efficiency,
effectiveness, and impact of federal
investments in HIV programs,
activities, and services for racial
and ethnic minorities.

In February 2019, HHS released
Ending the HIV Epidemic (EHE):
A Plan for America to address the
hardest hit communities with the
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additional expertise, technology,
and resources required to address
the HIV epidemic in their
communities. Phase 1 of the
Ending the HIV Epidemic Plan
focuses on the areas of the nation
that comprised more than 50% of
the new HIV diagnoses in 2016 and
2017, plus the seven states with
rural areas that carry a
disproportionately high burden of
HIV. Through the use of the
MHAF in service to the initiative,
OASH is committed to providing
leadership, management, oversight
and support for, and collaboration
and coordination among HHS
agencies, operating divisions, and
external stakeholders.

In January 2020, ASFR requested
closure for this recommendation,
however, OIG has indicated that

further development of the SBIR

Vulnerabili training program is needed to
ties in the implement this recommendation.
OEI-04- | HHS Small 299-910- | Ensure compliance with In HHS is reviewing the funding
ASFR 11- Business 4/22/2014 11-30- SBIR eligibility Concur 2022 Progress implications of moving the RGM
00530 | Innovation 03925 requirements grants workforce efforts to the
Research Office of Grants within ASFR. The
Program goal of this program is to develop

and implement a department-wide
financial assistance training and
certification program to improve
the functional effectiveness of the
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financial assistance management
workforce in the areas of internal
controls and risk mitigation. The
necessary training for the SBIR
program would be rolled into this
larger training program.

In January 2020, ASFR requested
closure for this recommendation,
however, OIG has indicated that
further development of the SBIR
training program is needed to
implement this recommendation.
HHS is reviewing the funding

Vulnerabili implications of moving the RGM
ties in the grants workforce efforts to the
OEI-04- | HHS Small 299-906- Improve procedures to check In Office of Grants within ASFR. The
ASFR 11- Business 4/22/2014 10-30- for duplicative awards Concur 2022 Progress goal of this program is to develop
00530 | Innovation 03926 and implement a department-wide
Research financial assistance training and
Program certification program to improve
the functional effectiveness of the
financial assistance management
workforce in the areas of internal
controls and risk mitigation. The
necessary training for the SBIR
program would be rolled into this
larger training program.
Federal HHS should revise its
OEI-03- | Marketplac 510-901- | guidance to include specific In ASFR is actively working to
ASFR 14- e: 1/20/2015 11-30- standards for conducting past | Concur 2021 Progress | address this recommendation
00230 | Inadequaci 04350 performance reviews of '
esin companies under
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Contract consideration during contract
Planning procurement
and
Procureme
nt
The PSC change request (CR
0001163) requires the HHS
procurement system
HHS Did Collaborate with ASFR to (AN D PSS e
e of Performance (POP) to
Not identify changes to UFMS to
: UFMS. The UFMS management
A0S | Identify 500-900- | CNSure that contract In | team is working on developin
ASFR 13- | and Report | 5/12/2017 expenditures for each Concur | 2020 ring ping
e 10-1 L Progress | Web Services between UFMS and
03002 | Antideficie program year are paid using HCAS/PRISM to brind in
ncy Act the appropriate program year ib 9 udi
Violations obligations necessary il utes_ (including
POP). This work will be
accomplished as part of the HHS E-
Invoicing Implementation project,
to be deployed by December, 2021.
HHS Did Product service codes are at the
ot discretion of the Contracting
A-03- | Identify ane. | Use product/service codes g . .
ASFR 13- and Report | 5/12/2017 509-908 that accurately reflect the Concur 2019 In Officer b ut PSC W'I.I continue to
e 10-1 Progress | work with Contracting Officers to
03002 | Antideficie contract statement of work
ncy Act ensure they choose the most
Violations appropriate code.
HHS Did Use “no cost” contract Additional trainings for
Not extensions for severable acquisitions workforce
A-03- | Identify 510-908- services contracts only when In (contracting, budget, and program
ASFR 13- and Report | 5/12/2017 10-1 they do not extend the period | Concur 2019 Proaress staff) implemented. Both online
03002 | Antideficie of performance for a g and in-person trainings are offered
ncy Act program year to more than specific to ""no cost" extensions for
Violations 12 months severable service contracts.
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HHS Did . . Working with OpDivs to accurately
Not Work with the HHS Office determine which issues Congress
. of the Secretary to report h - ;
A-03- | Identify 512-000- | Antideficiency Act In was constructively notified of in
ASFR 13- and Report | 5/12/2017 . y AC Concur 2021 2011, which are correctible errors,
e 02-2 expenditure violations Progress . . L
03002 | Antideficie totalin and which may require additional
ncy Act $29 18% 270 notifications under the
Violations T Antideficiency Act.
HHS Did Working with OpDivs to accurately
Not Work with the HHS Office determine which issues Congress
A-03- | Identify 512-000- of the Secretary to report In was constructively notified of in
ASFR 13- and Report | 5/12/2017 02-1 Antideficiency Act Concur 2021 B . 2011, which are correctible errors,
03002 | Antideficie obligation violations totaling g and which may require additional
ncy Act $20,256,755 notifications under the
Violations Antideficiency Act.
Federal
Contractin
g: To enhance management
Additional attention to closing out .
Manageme contracts, the Secretary of HHS has de_velopeq areporting
- format and instruction for quarterly
nt Health and Human Services .
. reporting from the OPDIVs. The
GAO- Attentlo.n should develop ameans for In metrics monitored are contracts
ASFR - -5 | and Action | 9/28/2017 2 department-wide oversight Concur NA .
17-738 : . . Progress | completed, contracts closed in a
Needed to into components' progress in .
: . timely manner, contracts not closed
Close meeting their goals on .
h timely, and total backlog for each
Contracts closing contracts and the uarter
and status of contracts eligible g '
Reduce for closeout.
Audit
Backlog
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The Secretary of HHS
Railroad should, consistent with its
Retirement existing statutory authority,
Board: take additional steps to
Additional provide oversight of HHS has determined that the
Controls financial interchange . Secretary does not have the
GAO- | and 121/ calculations at the Non- A_wa|t|_n_g necessary statutory authority and
ASFR | 187323 | Oversight | >/21/2018 individual-case level. Ifthe | Concur | VA | DISPOSItIO |y otfice of the General Counsel
of Secretary concludes that : has asked that CMS stop action
Financial there are limitations in its related to this recommendation.
Interchang authority in this area, the
e Transfers Secretary should seek to
Needed obtain the necessary
additional authority.
Currently, efforts are underway
The Secretary of HHS through the Relnvent Grants
should establish a process to Management (RGM) Initiative, part
monitor and evaluate HHS's of Relmagine HHS, to develop and
Grants grants training at the central implement a department-wide
Workforce office level. This process financial assistance training and
: Actions should include (1) a method certification program to improve
Needed to for identifying all employees the functional effectiveness of the
Ensure working on grants across the financial assistance management
GAO- | Staff Have agency, and (2) oversight In workforce in the areas of internal
ASFR 18-491 | Skills to 9/20/2018 procedures to evaluate the Concur 2020 Progress | controls and risk mitigation. HHS
Administer sufficiency of sub-agencies' met with GAO after the report was
and grants training efforts issued and provided an outline
Oversee including the incorporation letting them know this was a long-
Federal of leading practices related term project Since then, HHS
Grants to assessing competencies, provided GAO with quarterly
training approaches, updates. As the RGM initiative
accountability, and training comes to a close at the end of
results. FY2020, HHS is working to
transition grants workforce efforts
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to Departmental owners.
Specifically, HHS is reviewing the
funding implications of moving this
activity to the Office of Grants
within ASFR.

Lnformatlo The Secretary of Health and
Human Services should
;echnolog direct the Associate Deputy
: . Assistant Secretary for
LTEIERS Acquisition to identify the
GAO- g:ftgr 12/11/201 (GRS DEHIE i ()1 ity (TG ASFR is actively working to
ASFR P . 2 of miscoding for orders Concur 2020 Dispositio - y 9
19-63 | Informatio 8 . address this recommendation.
awarded under multiple n
n on the .
award contracts and use this
Use of - . ; .
information to identify and
Noncompe . .
titive and takp a.cyon to improve thg
Bridge reliability of the competition
Contracts data entered into FPDS-NG.
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The Secretary of Health and
Human Services should
provide guidance, training,
or other instruction to help
BY contracting officials: (1)
v Identify the factors that
American . -
) should be considered in
Act: .
Actions orde.r to _d_etermlne the
applicability of the Trade
Needed to .
Improve A}grﬁements Act gnd waiver -
GAO- Exception 12/18/201 of the Buy American Act; Awaltl_ng ASFR is actively working to
ASFR P (2) Document Concur NA Dispositio - .
19-17 | and 8 S address this recommendation.
Waiver determlnat_lons of the use of n
. Buy American exceptions
Reporting - S
and for domestic non—a\{allablllty
and ensure the required
Selected oo
approvals are obtained; and
Agency .
: (3) Identify sources of
Guidance : . .
information available for
determining products' origins
and the steps they should
take to verify information
that is inconsistent.
Improper The Secretary of Health and In FY 2020, HHS revised its risk
Payments: Human Services should assessment process, including the
Selected revise HHS's process for questionnaire and scoring
Agencies conducting improper methodology, and implemented a
GAO- Need payment risk assessments for Awaiting | new tool, the Risk Assessment
ASFR 19-112 Improvem | 1/10/2019 Head Start to help ensure Concur 2020 Dispositio | Portal (RAP) to capture responses.
= | entsin that it results in a reliable n The revised questionnaire and RAP
Their assessment of whether the tool facilitates a systematic
Assessmen program is susceptible to approach to conducting a reliable
ts to Better significant improper assessment of any HHS program,
Determine payments. This should including Head Start, to determine

49


https://www.gao.gov/products/GAO-19-17
https://www.gao.gov/products/GAO-19-17
https://www.gao.gov/products/GAO-19-112
https://www.gao.gov/products/GAO-19-112

HHS
Operati
ng or
Staff
Division

Report
Number

Report Title

Report
Date

Recommen

dation
Number

Recommendation Text

Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen

tation
Status

Implementation Updates and
Constraints as of December 2020.

and include preparing sufficient whether the program is susceptible
Document documentation to support its to significant improper payments.
Risk risk assessments. The RAP tool enables programs to
Susceptibil add additional information through
ity an expanded modal screen and
allows users to attach supplemental
documentation supporting their risk
assessment and questionnaire
responses. HHS also developed
RAP User and Reference Guides
for Divisions and ASFR,
respectively. This documentation
provides information to support the
end user and documents the process
HHS uses to provide a reasonable
basis for making to risk
determinations.
Imoroper HHS has used its new, risk-based
prop . methodology for two years to
Payments:
Selected recommend programs for .
A . The Secretary of Health and assessment. The results of this
gencies :
Human Services should methodology, and the coverage
Need - . .
| revise HHS's procedures for recommended each year, is
mprovem . .
. conducting improper documented annually. This
ents in : . . L
GAO- | Their payment risk assessments to Awaiting information is usgd by thg Program
ASFR P 1/10/2019 2 help ensure that all programs | Concur 2020 Dispositio | leads to make their selection. The
19-112 | Assessmen AT .
is to Better and activities are assessed n HHS Ofﬂge of Inspector General
. for susceptibility to (OIG) reviewed the FY 2019
Determine R .
and significant improper methodology as part o_f the Annual
Document payments at least once every Inspector General review of HHS’s
Risk 3 years, as required by IPIA. improper payment reporting under
Susceptibil the Improper Payments Elimination
ity P and Recovery Act of 2010 and

provided no feedback or
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recommendations for
improvement.HHS plans to refine
the methodology as needed and
ensure annually that Program leads
are aware of which programs are
above the threshold and should be
assessed for susceptibility to
significant improper payments.

The Senior Procurement
Executive for the
Department of Health and
Human Services (HHS)
should review the contracts

E%ﬁ::::tin we identified as being
o awardeg to clc_)?;ractcf)rz thalt
' . reported qualifying federa
gg[:grtumt tax debt under FAR § _
52.209-11 and (1) determine .
GAO- Julsios whether the contracting e ASFR is actively working to
ASFR .5 | Complianc | 5/15/2019 2 . . Concur 2021 Dispositio . .

19-243 e with offlc_er was required to n address this recommendation.

Regulation consider the contra_lctor's

s and reporte_d tax debt; if so, (2)

Enhance determine the reasons

Tax controls to identify and refer

Collections these contractors to the SDO

before contract award did
not operate effectively; and
(3) design or modify controls
to help ensure compliance
with applicable regulations.
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The Senior Procurement
Executive for HHS should
review the contracts we
identified as being awarded
to contractors that reported
qualifying federal tax debt

Federal under FAR § 52.209-5.
Contractin - .
: Specifically, the Senior
%‘ ortunit Procurement Executive
~Pp should determine whether
ies to
Improve each contract value vr\]/as Awaiting _ el .
ASFR | CAO- | complianc | 5/15/2019 7 expected to exceed the Concur | 2021 | Dispositio | 2T R 1s actively working to
19-243 . simplified acquisition address this recommendation.
e with n
. threshold when the
Regulation o .
sand _soI|C|tat|on was !ssued and,
if so, (1) determine the
Enhance . .
Tax reasons controls to identify
. and notify the SDO of these
Collections

contractors before contract
award did not operate
effectively and (2) design or
modify controls to help
ensure compliance with
applicable regulation.
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HHS
Operati
ng or
Staff
Division

Report
Number

GAO-

ASPE 16-17

Report Title

Health
Care
Workforce

Comprehe
nsive
Planning
by HHS
Needed to
Meet
National
Needs

Report
Date

1/11/2016

Recommen
dation
Number

Recommendation Text

To ensure that HHS
workforce efforts meet
national needs, the Secretary
of Health and Human
Services should develop a
comprehensive and
coordinated planning
approach to guide HHS's
health care workforce
development programs--
including education,
training, and payment
programs--that (1) includes
performance measures to
more clearly determine the
extent to which these
programs are meeting the
department's strategic goal of
strengthening health care; (2)
identifies and communicates
to stakeholders any gaps
between existing programs
and future health care
workforce needs identified
in the Health Resources and
Services Administration's
workforce projection
reports; (3) identifies actions
needed to address identified
gaps; and (4) identifies and
communicates to Congress
the legislative authority, if
any, the Department needs

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

NA

Implemen
tation
Status

In
Progress

Implementation Updates and
Constraints as of December 2020.

As HHS has noted in the past, the
legislative and budget cycles
provide an annual opportunity for
coordination of workforce issues
across the Department with
priorities identified through the
Department’s budget request and
legislative program. Our
legislative program and budget are
informed by input from formal
mechanisms such as statutory
advisory committees and
consultation with the Tribes and
interactions that arise from Agency
program and project activities. Our
budget contains a major proposal
restructuring CMS Graduate
Medical Education (GME)
programs into a discretionary grant
program. Such a restructuring
would allow the Department to set
expectations for program
performance in CMS GME and
allow the kind of tracking HRSA
has been able to implement in the
Children’s Hospital GME program
and its Teaching Hospital GME
program. However, Congress has
not responded to this request

The Corona Aid, Relief, and

Economic Security Act (CARES
Act) at section 3402 requires the
development of a comprehensive
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HHS

Operati Recommen Concur Implem Implemen .
Report . Report . . . X Implementation Updates and
ng or Report Title dation Recommendation Text / Non- | entation tation .
Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
to implement the identified and coordinated workforce plan,
actions. due one year after enactment (in

March 2021) and a related report to
Congress the following year that
will, in coordination with other
Federal departments, address topics
raised in this recommendation.
Work on the plan has begun under
HRSA leadership.
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HHS
Operati
ng or

Concur
/ Non-
Concur

Recommen
dation

Implem
entation
Timeline

Implemen
tation
Status

Implementation Updates and
Constraints as of December 2020.

Report

Recommendation Text
Number

Report Title
Staff Number

Division

Section 3402 of the Coronavirus
Aid, Relief, and Economic Security
( CARES) Act directs the Secretary
of HHS to develop a
comprehensive and coordinated
plan for health workforce
programs, which may include
performance measures and the
identification of gaps between the
outcomes of such programs and

Physician relevant workforce projection

Workforce The Secretary of HH.S needs. This plan is to be developed

. should coordinate with e

: HHS Lo . within one year of enactment
federal agencies, including :

Needs . (March 27, 2020) and is to be
VA, that fund GME training - .

Better e . followed in a year with a report to

. to identify information o
Informatio Congress describing the plan and
GAO nto needed to evaluate the In subsequent action. HRSA is
ASPE 3/29/2018 performance of federal Concur NA Ubseq . .
18-240 | Comprehe Progress | directing the development of this
. programs that fund GME '

nsively AP : plan. The plan and its related
training, including the extent

Evaluate . report to Congress call for
to which these programs are -

Graduate L : coordination across Federal

. efficient and cost-effective .
Medical . L agencies and departments and
. and are meeting the nation's S .
Education should provide information called
. health care workforce needs. S .
Funding for in this recommendation.Further,

as in previous years The
President’s FY 2022 budget
contains a major proposal to
restructure the Department’s
Graduate Medical Education
(GME) programs located in the
Centers for Medicare and Medicaid
Services (CMS) and the Health
Resources and Services
Administration (HRSA) into a
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HHS

Operati Recommen Concur Implem Implemen
P Report P P

. Report . . . .
ng or Report Title P dation Recommendation Text / Non- | entation tation
Number Date

Staff Number Concur Timeline Status
Division

Implementation Updates and
Constraints as of December 2020.

single capped grant program.
There has been no response from
Congress on this request. Such a
restructuring would allow the
Department to set expectations for
program performance in CMS’s
GME programs and allow the kind
of tracking HRSA has been able to
implement in the Children’s
Hospital GME program. However,
Congress has not authorized this
activity. More specifically, should
necessary authorization language
be passed, the Administration has
assigned responsibility for
reforming and administering GME
jointly to CMS and HRSA. As
specified in the Department’s
budget, this proposal would
consolidate federal graduate
medical education spending from
Medicare, Medicaid, and the
Children’s Hospital Graduate
Medical Education Program into a
single grant program for teaching
hospitals. Total funds available for
distribution in FY 2020 would
equal the sum of Medicare and
Medicaid’s 2017 payments for
graduate medical education, plus
2017 spending on Children’s
Hospital Graduate Medical
Education, adjusted for inflation.
This grant program would be
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Operati Recommen Concur Implem Implemen
P Report P P

. Report . . . .
ng or Report Title P dation Recommendation Text / Non- | entation tation
Number Date

Staff Number Concur Timeline Status
Division

Implementation Updates and
Constraints as of December 2020.

funded out of the general fund of
the Treasury. The Secretary would
have authority to modify the
amounts distributed based on the
proportion of residents training in
priority specialties or programs
(e.g., primary care, geriatrics) and
based on other criteria identified by
the Secretary, including addressing
health care professional shortages
and educational priorities.
Enactment of this proposal would
give the Department new
opportunities to monitor
performance in its biggest GME
investments. Should Congress
decide to authorize this activity,
CMS and HRSA can further
consider how recommendations
from GAO may be further
addressed.
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HHS
Operati
ng or
Staff
Division

ASPE

Report
Number

GAO-
18-240

Report Title

Physician
Workforce
: HHS
Needs
Better
Informatio
nto
Comprehe
nsively
Evaluate
Graduate
Medical
Education
Funding

3/29/2018

Recommen
dation
Number

Recommendation Text

The Secretary of HHS
should coordinate with
federal agencies to identify
opportunities to improve the
quality and consistency of
the information collected
within and across federal
programs, and implement
these improvements.

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

NA

Implemen
tation
Status

In
Progress

Implementation Updates and
Constraints as of December 2020.

The plan and report to Congress
required by the CARES Act will
provide information from across
federal departments to assist in
identifying these opportunities. As
noted in previous responses the
capped grant program for GME
proposed to Congress in the past
several years would allow the
Department to set expectations for
program performance in CMS’s
GME programs and allow the kind
of tracking HRSA has been able to
implement in the Children’s
Hospital GME program and
Teaching Health Center program.
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HHS
Operati
ng or

Concur
/ Non-

Recommen
dation

Implem
entation

Implemen

Report .
tation

Number

Report
Date

Implementation Updates and

R tion Text
R E T Constraints as of December 2020.

Report Title

Staff
Division

Number

To help ensure that HHS
agencies and offices fully
understand the requirements
and processes for the
temporary reassignment
authority, their
responsibilities under the

Concur

Timeline

Status

At the beginning of the COVID-19
pandemic, ASPR reached out to

Public authority, and that ASPR is HHS grant offices to mform them
Health of the temporary reassignment
. adequately and - ;
mergenci - . authority and confirm the process
X comprehensively assessing .
es: HHS : for grant program review of
the effect of the authority on -
Needs to ublic health emergenc temporary reassignment requests.
Better Eesponse and me digal Sl}Jlrge ASPR identified POCs from each
;meunlc the Secretary of HHS should 2322%;8r;%L':tSr:)egrL;errs]t:r:g the
ASPR GAO- Requireme | 1/9/2017 1 direct ASPR to conduct_ Concur NA In communicate decisions back to
17-187 outreach to HHS agencies Progress
nts and . - ASPR. On March 5, 2020, an
. and offices that administer .
Revise - overview of the temporary
programs eligible for the . "
Plans for . . reassignment authority was
. reassignment authority to ) .
Assessing . . presented during an Executive
inform them of their -
Impact of S . Committee on Grants
responsibilities and ASPR's L . .
Personnel exoected time frames for Administration Policy meeting.
Reassignm pecte . Additionally, ASPR developed
reviewing and approving :
ent updated temporary reassignment

states' and tribes' requests for
personnel reassignments, and
inform them of their
responsibilities and ASPR's
expectations for reviewing
states' and tribes' after-action
reports.

guidance, which was posted on
phe.gov.
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HHS

Operati

ng or
Staff

Division

ASPR

Report

Number

GAO-
18-211

Report Title

Critical
Infrastruct
ure
Protection:
Additional
Actions
Are
Essential
to
Assessing
Cybersecur
ity
Framewor
k Adoption

Report
Date

2/15/2018

Recommen
dation
Number

Recommendation Text

The Secretary of Health and
Human Services, in
cooperation with the
Secretary of Agriculture,
should take steps to consult
with respective sector
partner(s), such as the SCC,
DHS and NIST, as
appropriate, to develop
methods for determining the
level and type of framework
adoption by entities across
their respective sector.

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2020/20
21

Implemen
tation
Status

In
Progress

Implementation Updates and
Constraints as of December 2020.

HHS’s implementation of this
GAO recommendation remains in
progress. HHS has previously
conferred with agencies and sector
partners regarding methods to
determine framework adoption and
will work with appropriate entities
to assist in sector adoption. HSHS
supports sector adoption of the
framework in numerous ways,
including incorporating references
to the framework in its guidance
materials. For example, HHS's
Summer 2020 Cybersecurity
Newsletter discussed the
importance of creating and
maintaining an enterprise-wide IT
asset inventory. In describing
inventory components, the
newsletter referred to the
framework's Asset Management
(ID.AM) category, including
inventorying hardware (ID.AM-1),
inventorying software (ID.AM-2),
and mapping communication and
data flows (ID.AM-3).0CR also
notes that HIPAA covered entities
and business associates can use the
HIPAA Security Rule to NIST
Cybersecurity Framework to assess
their own adoption with the
framework by leveraging their
current HIPAA compliance
posture.
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HHS

Operati Recommen Concur Implem Implemen
P Report P P

. Report . . . .
ng or Report Title P dation Recommendation Text / Non- | entation tation
Number Date

Staff Number Concur Timeline Status
Division

Implementation Updates and
Constraints as of December 2020.

We recommend that HHS
develop large-scale
international response plans
that include: working with
OPM to develop guidelines
that would allow HHS to
request and receive direct
hiring authority during an
international health
response; working with DoS
to develop a process to
streamline overseas

H;S Did deployment of HHS staff
during an international
Always . .
Efficiently health crisis; updating the
A-04- | Plan and 216-915 ::ég::jgfg?igrr;?r? rlitll—?g staff In HHS provided an update to OIG in
ASPR 16- Coordinate | 8/12/2019 . Concur NA October 2020. HHS is continuing
10-1 to be readily deployable for Progress : -
03567 | Its . - . to work on this recommendation.
. international emergencies—
Internation .
both DoS-required
al Ebola .
clearances and training on
Response . . . ) .
infectious diseases; updating
Efforts

the training course
developed during this crisis
to train Commissioned Corps
staff in the handling of
infectious diseases to prepare
staff for future response
efforts; working with OMB
to determine the viability of
a contingency fund for
international response efforts
when congressionally
requested funds are not
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ng or P Report Title dation Recommendation Text / Non- | entation tation
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Staff Number Concur Timeline Status
Division

Implementation Updates and
Constraints as of December 2020.

immediately available; and
establishing communication
protocols for responding to
an international crisis that
(1) identify key
communication resources
needed by responders in the
field, (2) develop a plan to
provide these resources to
staff, and (3) establish a
single communication
channel from which the
public can obtain
information.
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Operati Recommen Concur Implem Implemen .
. Report . . . X Implementation Updates and
ng or Report Title dation Recommendation Text / Non- | entation tation .
Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
HHS Did
Not
A"’.V"%VS We recommend that HHS
Efficiently

develop department-wide

A-04- | Plan and HHS provided an update to OIG in

ASPR 16- Coordinate | 8/12/2019 | 216:919- | objectives and a strategic Concur NA 1 October 2020. HHS is continuing
10-1 framework for responding to Progress : .
03567 | Its . . 1 to work on this recommendation.
Internation mternatlonal public health
al Ebola emergencies.
Response
Efforts
We recommend that HHS
develop policies and
procedures, along the lines
of the NRF, that: define the
roles and responsibilities of
HHS Did each component when
Not responding to an
Always international public health
Efficiently emergency, which will allow
A-04- | Plan and the components to respond HHS provided an update to OIG in

ASPR | 16- | Coordinate | 8/12/2019 | 218919 | sing their core Concur | NA In 1 October 2020. HHS is continuing

03567 | Its 10-2 competencies; more clearly Progress to work on this recommendation.
Internation define the oversight body
al Ebola that monitors international
Response response activities; and
Efforts include in the transition plan

for incoming administrations
and department heads the
operational authorities of
HHS during international
response efforts.
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HHS
Operati
ng or
Staff
Division

Report Title

Report
Date

Recommen
dation
Number

Recommendation Text

Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen
tation
Status

Implementation Updates and
Constraints as of December 2020.

HHS Did We recommend that HHS
Not work with other U.S.
Always Government agencies to
Efficiently develop a flexible
A-04- | Plan and 216-919- framework focusing on each In HHS provided an update to OIG in
ASPR 16- Coordinate | 8/12/2019 agency’s mission and define | Concur NA October 2020. HHS is continuing
10-3 s Progress : .
03567 | Its each agency’s roles and to work on this recommendation.
Internation responsibilities for
al Ebola responding to a multi-agency
Response international public health
Efforts emergency.
HHS Did
Not
Always We recommend that HHS
Efficiently develop various means,
A-04- | Plan and 299-912- including IPR, of obtaining In HHS provided an update to OIG in
ASPR 16- Coordinate | 8/12/2019 10-1 and using quality data Concur NA Progress October 2020. HHS is continuing
03567 | Its needed for effective decision to work on this recommendation.
Internation making during a public
al Ebola health crisis.
Response
Efforts
Disaster ASPR should develop a
Response: response personnel strategy
HHS to ensure, at a minimum, a
Should lead ASPR liaison officer is
cAo- | Deficonc emergoncy operatons. Awaiting | The Incident Management
ASPR P 9/20/2019 1 ; Concur NA Dispositio | Framework was signed by the
19-592 | es center(s) during an .
- . n ASPR in May 2019.
Highlighte emergency support functions
d by (ESF) #8 response and
Recent another liaison, if not more,
Hurricanes is at strategic location(s) in
in the U.S. the area.
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Virgin
Islands and
Puerto
Rico
Disaster
Response:
HHS As ASPR finalizes its federal
Should patient movement Exercising Patient Movement is
Address framework, the agency . S
S . subject to the availability of
Deficienci should exercise the funds. Since this report. fundin
es framework with its National S port, g
GAO- | Highlighte Disaster Medical System In ha§ not |mproved,_and tr_‘e other
ASPR p—— 9/20/2019 Concur NA points made are still valid (e.g.,
19-592 | d by (NDMS) partners to ensure Progress . - e
. JPATS/Patient Tracking training is
Recent that patients evacuated . .
. . still occurring). In fact, the NDMS
Hurricanes through NDMS will be L .
. . baseline is below what is needed to
in the U.S. consistently tracked from the : : .
o ) . fulfill essential requirements.
Virgin start of their evacuation.
Islands and (Recommendation 2)
Puerto
Rico
Disaster Since this report, we have hired a
Response: Nurse Consultant into NDMS who
HHS is the lead for the Case
Should ASPR should put controls in Management program. She isin
GAO- | Address place to ensure data on all In the process of developing process
(P 19-592 | Deficienci HEDEEL NDMS evacuated patients Caines A Progress | & procedures and training for case
es are complete and accurate. managers. The plan is to develop
Highlighte case managers within NDMS and
d by not become dependent on USPHS
Recent as those resources are not part of
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HHS
Operati
ng or

Concur
/ Non-
Concur

Recommen
dation

Implem
entation
Timeline

Implemen
tation
Status

Report
Number

Report
Date

Implementation Updates and

R tion Text
R E T Constraints as of December 2020.

Report Title
Staff Number

Division

Hurricanes ASPR and not always available
in the U.S. when needed. Lastly, the Disaster
Virgin Medical Information Suite (DMIS)
Islands and contract, which includes JPATS,
Puerto will be recompeted this next
Rico calendar year (2021).
Disaster
Response:
HHS ASPR Region |1 should
Should revise its Incident Response
Address Plans for the territories to
Deficienci include strategies for
es providing chronic and Awaiting
ASPR GAO- | Highlighte 9/20/2019 primary care in isolated Non- NA Dispositio HHS does not concur with this
19-592 | d by communities. These Concur N recommendation.
Recent strategies could include the
Hurricanes incorporation of Federally
in the U.S. Qualified Health Centers and
Virgin other local health clinics as
Islands and part of a response.
Puerto
Rico
Disaster
ﬁ(le_lsgonse. ASPR should yvork with
Should suppc_)rt agencies to develop
GAO IS 3?(;;:22::12;”3?;05?;:%215 Non (D g HHS does not concur with this
(IS 19-592 eDSef|C|enC| R information on the Concur NA D'Spgsmo recommendation.
S capabilities and limitations
Highlighte -
d by of these agencies t_o_n_1eet
Recent ESF#8 core capabilities.
Hurricanes
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Division
in the U.S.
Virgin
Islands and
Puerto
Rico
Disaster
Response:
HHS
Should
Add_re:\ss . ASPR should develop a
Deficienci .
strategy demonstrating how
e it ESF#8 core capabilities . - .
ASPR GAO- | Highlighte 9/20/2019 6 can be provided through Concur NA In HHS is continuing to work on this
19-592 | d by Progress | recommendation.
HHS and ESF#8 support
Recent . , .
Hurri agencies if DOD's capacity
urricanes to respond is limited
in the U.S. '
Virgin
Islands and
Puerto
Rico
Disaster
Response:
HHS ASPR should take steps to
Should ensure the perspectives of
Address key external parties are . - .
ASPR %532 Deficienci | 9/20/2019 7 incorporated in the Concur NA Prol nress ::Ic?n:;%%gg?ighng (DU il
= | es development of HHS's after- g '
Highlighte action reviews, following
d by future ESF#8 activations.
Recent
Hurricanes
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ASPR,
CDC

GAO-
13-278

National
Preparedne
Ss:
Improvem
ents
Needed for
Measuring
Awardee
Performan
cein
Meeting
Medical
and Public
Health
Preparedne
ss Goals

5/22/2013

To help ensure that HHS is
adequately and
comprehensively assessing
HPP and PHEP awardees'
performance and progress in
meeting the medical and
public health preparedness
goals of the cooperative
agreements, the Secretary of
Health and Human Services
should direct ASPR and
CDC to develop objective
and quantifiable
performance targets and
incremental milestones that
correspond to the new HPP
and PHEP performance
measures, against which
HHS can gauge progress
toward the medical and
public health preparedness
goals of the cooperative
agreements and direct
technical assistance, as
needed.

Concur

NA

Awaiting
Dispositio
n

PHEP program performance is
evaluated through a combination of
performance measures, site Vvisits,
one-on-one consultations, and other
metrics, including the Operational
Readiness Review (see below for
more information). DSLR sets
targets for measures that have
meaningful national comparisons
but also collects specific
performance metrics for individual
recipient monitoring. Performance
metrics inform individual program
technical assistance needs and
facilitate overall program
improvements.

As previously reported to GAO,
effective July 2017, CDC
established core capability
measures to assess overall program
performance and impact across six
key public health emergency
management domains: community
resilience, biosurveillance, incident
management, information sharing,
medical countermeasures and
mitigation, and surge management.
In 2017, CDC started collecting
outcome measures across the six
domains to establish baseline data
for each recipient. CDC collected
data on some of these measures
during the previous project period
as well. CDC will use the measures
as markers to determine the percent
of recipients with programs in
place that have the capacity to
effectively respond to public health
emergencies whose scale, rapid
onset, or unpredictability stresses
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the public health system.

CDC will use five performance
measures to determine the ability of
the nation to meet target times
established for disease reporting
and control, epidemiological and
lab response, and critical
information sharing among
partners. CDC revised one
measure that was previously
collected on an annual basis
throughout the past project period.
This revised measure involves how
disease reporting for E. coli
(STEC) confirmed cases is reported
to CDC. The revision will allow
CDC to compare recipient
reporting proficiency across the
nation whereas past reporting was
limited to monitoring individual
recipient improvement without
national comparison ability. CDC
reviews annually the program
targets, which include 90% of
recipients meeting target times for
each of the measures. This is PHEP
13.1 Disease Reporting, E. coli,
STEC (Shiga Toxin-producing E
coli). (Report within 7 days.)

The additional measures that
include targets are: 1. PHEP 3.1:
Staff assembly - target time of 60
minutes 2. PHEP 12.2: 24/7
Emergency Contact Drill — target
time of 45 minutes, which has
remained unchanged for five years
3. PHEP 12.5: Proficiency Testing
(LRN-C Additional Methods) 4.
PHEP 12.6: Proficiency Testing
(LRN-C Core Methods)
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CDC closed the previous five-year
budget cycle and issued a new
PHEP five-year cooperative
agreement in 2019 that no longer
combines program requirements
with ASPR's HPP cooperative
agreement. CDC also updated its
15 public health preparedness
capabilities and revised its
evaluation and performance
measurement strategy. During the
2019-2024 performance period,
CDC will use a new operational
readiness assessment tool to
evaluate PHEP recipient progress
across all 15 public health
preparedness and response
capabilities. Currently, CDC’s
operational readiness review
(ORR) is limited primarily to two
capabilities regarding medical
countermeasure distribution and
dispensing. CDC will continue to
monitor and assess PHEP recipient
progress along a continuum. This
operational readiness review
(ORR) will evaluate whether
recipients have documented
progress in achieving a
comprehensive set of data elements
used to evaluate PHEP program
planning and implementation. CDC
expects PHEP recipients to
continue to make substantial
progress toward achieving
operational readiness by the end of
the performance period in June
2024.
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Since GAOQO’s feedback in 2017,
CDC has continued to make
progress toward implementing the
recommendation:CDC evaluates
and refines performance measures
on an ongoing basis to maintain
To help ensure that HHS is relevant, up-to-date program
adequately and performance. CDC identified a core
comprehensively assessing set of measures for which data were
National HPP and PHEP awardees' collected for at least three budget
Preparedne performance and progress in periods. Results from these
SS: meeting the medical and measures establish baseline
Improvem public health preparedness performance and inform the current
ents goals of the cooperative five-year funding targets. The 2017
Needed for agreements, the Secretary of funding agreement
Measuring Health and Human Services Awaiting (https://www.cdc.gov/phpr/readines
ASPR, GAO- | Awardee 5/22/2013 2 should ensure that Concur NA Dispositio s/00_docs/PHEP-Funding-CDC-
CDC 13-278 | Performan performance measures and 0 RFA-TP17-1701.pdf) established a
cein targets remain consistent consistent set of targets and metrics
Meeting across the 5-year project for recipients over the course of the
Medical cycle and that any future five-year project period. Similarly,
and Public measures be comparable to PHEP guidance stipulates that all
Health determine whether awardees funded jurisdictions must achieve
Preparedne are making progress toward an operational readiness target goal
ss Goals meeting short- and long-term of “established” by 2022, which is
medical and public health a consistent target across the
preparedness goals of the project period.CDC closed the five-
cooperative agreements. year budget cycle referenced in the
2017 GAO response and issued a
new PHEP five-year cooperative
agreement
(https://www.grants.gov/web/grants
Iview-
opportunity.html?oppld=310318)
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in 2019 that no longer combines
program requirements with ASPR's
HPP cooperative agreement. CDC
also updated its 15 public health
preparedness capabilities and
revised its evaluation and
performance measurement strategy.
During the 2019-2024 performance
period, CDC will use a new
operational readiness assessment
tool to evaluate PHEP recipient
progress across all 15 public health
preparedness and response
capabilities. Currently, CDC’s
operational readiness review
(ORR) is limited primarily to two
capabilities regarding medical
countermeasure distribution and
dispensing. CDC will continue to
monitor and assess PHEP recipient
progress along a continuum. This
operational readiness review
(ORR) will evaluate whether
recipients have documented
progress in achieving a
comprehensive set of data elements
used to evaluate PHEP program
planning and implementation. CDC
expects PHEP recipients to
continue to make substantial
progress toward achieving
operational readiness by the end of
the performance period in June
2024.

73




HHS

Operati Recommen Concur Implem Implemen
P Report P P

Implementation Updates and

ng or Report Title dation Recommendation Text Non- entation tation .
g Number P A Constraints as of December 2020.

Staff Number Concur Timeline Status
Division

To ensure progress is made
toward the implementation
of any IT enhancements

Public needed to establish
Health electronic public health
Informatio situational awareness
n network capabilities
Technolog mandated by PAHPRA, the
y: HHS Secretary of HHS should
Has Made direct the Assistant Secretary
Little for Preparedness and
ASPR, GAO- | Progress Response to task an In ASPR is coordinating with CDC to
CDC 17-377 | toward 9/6/2017 ! integrated project team, Concur NA Progress | address this recommendation.
Implement made up of an IT project
ing manager and business
Enhanced owner, with including
Situational specific actions in the Public
Awareness Health and Medical
Network Situational Awareness
Capabilitie Strategy Implementation
S Plan for conducting all

activities required to
establish and operate the
network.
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To ensure progress is made
toward the implementation
of any IT enhancements

Public needed to establish
Health electronic public health
Informatio situational awareness
n network capabilities
Technolog mandated by PAHPRA, the
y: HHS Secretary of HHS should
Has Made direct the Assistant Secretary
Little for Preparedness and
ASPR, GAO- | Progress Response to task the In ASPR is coordinating with CDC to
CDC 17-377 | toward Sy 2 integrated project team with (CRlells NA Progress | address this recommendation.
Implement developing a project
ing management plan that
Enhanced includes measurable steps--
Situational including a timeline of tasks,
Awareness resource requirements,
Network estimates of costs, and
Capabilitie performance metrics--that
S can be used to guide and

monitor HHS's actions to
establish the network defined
in the plans.
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To ensure progress is made

Public toward the implementation
Health of any IT enhancements
Informatio needed to establish
n electronic public health
Technolog situational awareness
y: HHS network capabilities
Has Made mandated by PAHPRA, the
Little Secretary of HHS should
ASPR, GAO- | Progress direct the Assistant Secretary In ASPR is coordinating with CDC to
CDC 17-377 | toward 9/6/2017 3 for Preparedness and Concur NA Progress | address this recommendation.
Implement Response to conduct all IT
ing management and oversight
Enhanced processes related to the
Situational establishment of the network
Awareness in accordance with
Network Enterprise Performance Life
Capabilitie Cycle Framework guidance,
S under the leadership of the
HHS CIO.
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The Secretary of Health and
Human Services should

CDC continues to meet with the
National Chicken Council (NCC)
and US Egg & Poultry Association
on the study of peracetic acid
(PAA) exposure in the poultry
processing industry. CDC
representatives conducted a
walkthrough of a poultry
processing facility in April 2019
that was facilitated by the NCC —
this walkthrough allowed CDC's

\SA;?;;?;C; direct the Director of the National Institute for Occupational
Health: Centers for Disease Control Safety and Health (NIOSH)
Ad ditiénal and Prevention to have representatives to update
Data NIOSH conduct a study of knowledge on current issues in that
the injuries and illnesses . workplace. As mentioned
cDC GAO- 'I:g?j(::gsto 5/25/2016 3 these workers experience, Concur NA a\évac:tslirt]igo previously, OSHA entered into an
16-337 . including their causes and P Alliance with the National Chicken
Continued : n : .
A how they are reported. Given Council, National Turkey
Hazards in S .
the Meat the challenges to gaining Federatlon,. ar_1d QS Poultry and
and access to this population, Egg Association in September 2019
Poultr NIOSH may want to — a primary intent of that alliance
In dust)r/y coordinate with OSHA to included “to share information,

develop ways to initiate this
study.

guidance and access to training
resources that will help further
improve the significant gains made
in poultry worker safety over the
past 25 years. Specifically, the
organizations will share available
injury, illness and hazard exposure
data to help identify areas of
emphasis for training, outreach and
communication activities.” A
meeting to present CDC (NIOSH)
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field and lab activities was held
with these industry associations in
February 2020 and areas of mutual
interest in this research area were
discussed. These industry
associations expressed interest in
the potential for collaborating on
assessing new NIOSH PAA
measurement methods in poultry
plants. However, the advent of
COVID-19 and challenges have
limited plans for field studies for
FY20. During the COVID-19
epidemic CDC's NIOSH
representatives have: (1) created
guidelines with OSHA
https://www.cdc.gov/coronavirus/2
019-
ncov/community/organizations/mea
t-poultry-processing-workers-
employers.html; and (2) performed
more than 30 meat and poultry
worksite evaluations focusing on
the prevention of SARS-CoV2.
CDC continues to have interest in
learning more about and providing
assistance to minimize various
types of illnesses and injuries that
may be occurring among meat and
poultry sanitation workers. At some
point in the future (time frame
uncertain based on the COVID-19
epidemic), the hope is to “re-
initiate” interactions with
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stakeholders such as the NCC and
US Egg & Poultry Association on
the study of PAA exposure in the
poultry processing industry.
However we do expect that the
challenges NIOSH representatives
have had in the past related to
gathering data in these workplaces
will remain in the future.
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The
Ministry of
Health and
Social
Welfare
National
AIDS
Control We recommended that the
Program Ministry work with CDC to
A-04- | Did Not 016-005/01- determine the allowability of
CDC 16- Always 8/10/2017 1 the $1,548,664 in personnel Concur 2020
04044 | Manage costs awarded to the

and Ministry during the audit
Expend period.

PEPFAR
Funds in
Accordanc
e With
Award
Requireme
nts

The
Ministry of
Health and
Social
Welfare
A-04- | National
CDC 16- AIDS 8/10/2017
04044 | Control
Program
Did Not
Always
Manage
and

In The recipient filed an appeal, which
Progress | is currently under review.

We recommended that the
Ministry refund to CDC
099-009- | $495,379 of unallowable In The recipient filed an appeal, which
; Concur 2020 . .
17-1 expenditures from our Progress | is currently under review.
sample review that it could

not adequately support.
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CDC

A-04-
16-
04051

The
National
Institute of
Health in
Mozambiq
ue Did Not
Always
Manage
and
Expend the
President's
Emergency
Plan for
AIDS
Relief
Funds in
Accordanc
e With
Award
Requireme
nts

4/10/2018

077-009-
01-1

We recommend that the
Institute, work with CDC to
obtain VAT reimbursement
from the Government of
Mozambique.

Concur

2020

Awaiting
Dispositio
n

Payment received to fully resolve
this recommendation. CDC
considers this recommendation
closed.
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CDC

04051

The
National
Institute of
Health in
Mozambigq
ue Did Not
Always
Manage
and
Expend the
President's
Emergency
Plan for
AIDS
Relief
Funds in
Accordanc
e With
Award
Requireme
nts

4/10/2018

Number

099-009-
01-1

We recommend that the
Institute refund to CDC
$431,458 of unallowable
expenditures: $379,243 that
it could not adequately
support and $52,215 that it
used to support non-
PEPFAR activities.

Concur

Concur

Timeline

2020

Status

Awaiting
Dispositio
n

Payment received to fully resolve
this recommendation. CDC
considers this recommendation
closed.

CDC

A-04-
17-
01002

The South
African
National
Departmen
t of Health
Did Not
Always
Manage
and
Expend the
President's
Emergency
Plan for

5/16/2018

077-009-
01-1

We recommend that the
Ministry work with CDC to
obtain $343,930 of VAT
reimbursement from the
South African Government.

Concur

2020

Awaiting
Dispositio
n

This audit was sent to debt
collection in FY 20. A letter is
being sent to the recipient and the
recipient will have 30 days to
respond with payment. Recipient
confirmed that this matter is taking
longer than expected due to
COVID-19 challenges. CDC
considers this recommendation
closed.
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AIDS
Relief
Funds in
Accordanc
e With
Award
Requireme
nts

The South
African
National
Departmen
t of Health
Did Not
Always
Manage
and We recommend that the
A-04- | Expend the 077-919- Ministry develop and Awaiting

CDC 17- President's | 5/16/2018 10-1 implement policies and Concur 2020 Dispositio

Recipient provided documentation
indicating full implementation.
Implementation confirmed during

= . the November 2019 site visit. CDC
01002 | Emergency procedures to ensure that it n considers this recommendation
Plan for obtains VAT reimbursement.
AIDS closed
Relief
Funds in
Accordanc
e With
Award
Requireme
nts
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The South
African
National
Departmen
t of Health
Did Not
Always
Manage
and
A-04- | Expend the 077-919- We recommend that the Awaiting
CDC 17- President's | 5/16/2018 Ministry implement training | Concur 2020 Dispositio
10-2
01002 | Emergency on the VAP process. n I h dd
Plan for onger than expected due to
COVID-19 challenges. CDC
AIDS . : .
Relief considers this recommendation

closed.

This audit was sent to debt
collection in FY 20. A letter is
being sent to the recipient and the
recipient will have 30 days to
respond with payment. Recipient
confirmed that this matter is taking

Funds in
Accordanc
e With
Award
Requireme
nts
Entities
Generally
Met
Federal
Select
OEI-04- | Agent 399-915-
CDC 15- Program 6/25/2018 11-05-
00431 | Internal 05595
Inspection
Requireme
nts But
CDC
Could Do

Waiting on publication of NPRM
_Clarlfy t_he requ_lrement for Concur 2021 In to respond to OIG. NPRM is
internal inspections. Progress | tentatively scheduled for
publication in 2021.
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More To
Improve
Effectiven
ess
High-
Ettontamme To improve technical
Laboratori expertise and overcome
es: fragmentation, the CDC
_ director of the Select Agent
Coordinate A
d Actions Program should Worl_< Wlth N
APHIS to develop a joint Awaiting | Response document under FSAP
GAO- | Needed to 10/31/201 . L : . .
CDC 10 workforce plan that assesses | Concur 2021 Dispositio | Director review and approval prior
18-145 | Enhance 7 o .
the Select workforce and training needs n to submission to GAO.
Agent for the program as a whole.
g , This assessment should be
Program’s - . : -
. done in conjunction with the
Oversight .
of development of the strategic
Hazardous plan.
Pathogens
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To ensure that federal
departments and agencies
have comprehensive and up-
to-date policies and stronger
oversight mechanisms in
place for managing

High- hazardous biological agents
Containme in high-containment
nt laboratories and are fully
Laboratori addressing weaknesses
es: identified after laboratory CDC condensed the training
Comprehe safety lapses, the Secretary requirements in the High
CDC, nsive and of Health and Human Awaiting Containment Laboratory
FDA, GAO- | Up-to-Date 4/19/2016 19 Services should develop Concur NA Dispositio Inspection, Reporting, and Training
NIH, 16-305 | Policies department policies for 0 Policy to ensure the policy focus is
0S and managing hazardous on HCL Inspection and Reporting.
Stronger biological agents in high- CDC considers this
Oversight containment laboratories that recommendation closed.
Mechanis contain specific
ms Needed requirements for training and
to Improve inspections for all high-
Safety containment component

agency laboratories and not
just for their select-agent-
registered laboratories; or
direct the Director of CDC to
provide these requirements
in agency policies.
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Report

Recommendation Text
Number

Report Title

Division

To ensure that federal
departments and agencies
have comprehensive and up-
. to-date policies and stronger
High- - . ;
. oversight mechanisms in
Containme -
nt place for managing
. hazardous biological agents
Laboratori - .
i in high-containment
es: :
Comprehe Iaboratques and are fully -
. addressing weaknesses FDA standardized laboratory
CDC, nsive and S . . .
FDA GAO- | Up-to-Date identified after laboratory In inspection checklists in 2919 and
' e o 4/19/2016 23 safety lapses, the Secretary Concur NA plan to aggregate the findings from
NIH, 16-305 | Policies progress - :
0s and of Hc_aalth and Hur_nan these inspections and shargz the
Services should direct the results with FDA leadership.
Stronger .
) Director of NIH and the
Oversight .
- Commissioner of FDA to
Mechanis . . .
require routine reporting of
ms Needed
the results of agency
to Improve : .
Safety !aboratory mspectlons--a_nd
in the case of FDA, require
routine reporting of select
agent inspection results--to
senior agency officials.
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High- :
; laboratories and are fully
ﬁ:tontalnme addressing weaknesses
Ll identified after laboratory
- safety lapses, the Secretary CDC expects to finalize its
C c;m rehe of Health and Human Occupational Safety and Health
mp Services should develop Training Policy in 2021. The
CDC, nsive and L . . e
FDA GAO- | Up-to-Date department policies for In pendlng_ p_o_l icy clarifies roles and
' = o 4/19/2016 18 managing hazardous Concur NA responsibilities and levels of
NIH, 16-305 | Policies . - L progress o
biological agents in high- mandatory training from task and
(OF] and - ; . - .
containment laboratories that site specific to overarching. The
Stronger . e .
Oversight contz_aln specific . upt_the also mqludes H!—IS annual
Mechanis requirements for reporting training reporting requirements.
laboratory incidents to senior
ms Needed -
department officials,
to Improve including the types of
Safety g yp

To ensure that federal
departments and agencies
have comprehensive and up-
to-date policies and stronger
oversight mechanisms in
place for managing
hazardous biological agents
in high-containment

incidents that should be
reported, to whom, and
when, or direct the Director
of CDC and the
Commissioner of FDA to
incorporate these
requirements into their
respective policies.
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To ensure that federal
High— departments and agencies
Co%tainme have comprehensive and up-
nt to-date policies and stronger
Laboratori oversight mechanisms in
es: place for managing
Cc;m rehe hazardous biological agents
cDC nsivepan d in high-containment
FDA' GAO- | Up-to-Date laboratories and are fully In HHS is now working to establish a
NIH’ 16305 | p p-10 4/19/2016 22 addressing weaknesses Concur NA process for reporting laboratory
, 16-305 olicies identified after laborat Progress | . tions t ior HHS official
0s and identified after laboratory inspections to senior officials.
Stronaer safety lapses, the Secretary
Overs% ht of Health and Human
Mechagr]]is Services should require
ms Needed routine reporting of the
to Imorove results of agency and select
Safetp agent laboratory inspections
Y to senior department
officials.
High— To ensure that federal
C o%tainme departments and agencies In August 2016, HHS reported that
nt have comprehensive and up- its Biosafety and Biosecurity
Laboratori to-date policies and stronger Council was working to establish
- oversight mechanisms in incident reporting requirements for
cDC Cc;m o place for managing CDC, FDA, and NIH but did not
FD A' GAO- nsivepan d hazardous biological agents In provide an anticipated completion
NIH, 16-305 | Up-to-Date 4/19/2016 24 in high-containment Concur NA [0aress date. In August 2019, FDA
OS’ B Pc[))licies laboratories and are fully prog reported that it continues to work
and addressing weaknesses with the Biosafety and Biosecurity
Stronaer identified after laboratory Coordinating Council to establish a
Ove rs% ht safety lapses, the Secretary process for the routine reporting of
Mecha?]is of Health and Human these results but had not yet
T Services should require completed its actions
routine reporting of incidents
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to Improve at CDC, FDA, and NIH
Safety laboratories to senior

department officials.

To understand the extent to
which incomplete
inactivation occurs and
whether incidents are being

High- properly identified,

Containme analyzed, and addressed, the

nt Secretary of Health and

Laboratori Human Services should

es: direct the Centers for The 6th edition of the Biosafety in
cDe GAO- Impro_ved Disease_ControI and A_waiti_n_g Microbiol_ogy and Biomedical
NIH, 16-642 Oversight 9/21/2016 2 Prevention (CDC) and the Concur 2020 Dispositio | Laboratories (BMBL) has been

= | of National Institutes of Health n released. CDC and NIH consider

Dangerous (NIH) to develop clear this recommendation closed.

Pathogens definitions of inactivation for

Needed to use within their respective

Mitigate guidance documents that are

Risk consistent across the Select

Agent Program, NIH's
oversight of recombinant
pathogens, and the Biosafety
in Microbiological and

90


https://www.gao.gov/products/GAO-16-642
https://www.gao.gov/products/GAO-16-642

HHS

Operati Recommen Concur Implem Implemen
P Report P P

. Report . . . .
ng or Report Title P dation Recommendation Text / Non- | entation tation
Number Date

Staff Number Concur Timeline Status
Division

Implementation Updates and
Constraints as of December 2020.

Biomedical Laboratories
manual.

To help ensure that
inactivation protocols are
scientifically sound and are

g)%?éinm e effectively implemented, the
e Secretary of Health and
el Human Services should

es: AUECICDT e NI.H e The 6th edition of the Biosafety in
create comprehensive and

Improved - : Awaiting | Microbiology and Biomedical
b, e Oversight 9/21/2016 8 CEERE: gmdan_ce f_or fiz Concur 2020 Dispositio | Laboratories (BMBL) has been
NIH 16-642 development, validation, and -
of : . n released. CDC and NIH consider
implementation of . -
Dangerous e this recommendation closed.
inactivation protocols--to
Pathogens . s
Needed to include the application of
Mitigate safeguards--across the Select
Riskg Agent Program, NIH's

oversight of recombinant
pathogens, and the Biosafety
in Microbiological and
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Biomedical Laboratories
manual.

To help ensure that

High- dangerous pathogens can be

Containme located in the event there is

nt an incident involving

Laboratori incomplete inactivation, the

es: Secretary of Health and The 6th edition of the Biosafety in
cDe GAO- Impro_ved Human Ser\{ices should A.waiti-n-g Microbiolpgy and Biomedical
NIH' 16-642 Oversight 9/21/2016 9 direct the Directors of CDC Concur 2020 Dispositio | Laboratories (BMBL) has been

= | of and NIH, when updating the n released. CDC and NIH consider

Dangerous Biosafety in Microbiological this recommendation closed.

Pathogens and Biomedical Laboratories

Needed to manual, to include guidance

Mitigate on documenting the

Risk shipment of inactivated

material.
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https://www.gao.gov/products/GAO-16-642
https://www.gao.gov/products/GAO-16-642

HHS

Operati Report Report Recommen Coneur | Implem | Implemen Implementation Updates and
ng or P Report Title P dation Recommendation Text / Non-  entation tation - . -
Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
Review of
Medicaid
Enhanced We recommended that CMS
Payments provide States with
A-03- to Local definitive guidance for
CMS 00- PUbI'.g or11/2001 | 999912 calculatlnlg the upper hich | Coneur | 2020 1 Regulation under development
00216 Providers 10-1 paymeqt imit (UEL), whic Progress
— | and the should include using facility-
Use of specific UPLs that are based
Intergover on actual cost report data.
nmental
Transfers
Medicaid To meet its fiduciary
and responsibility of ensuring
SCHIP: that section 1115 waivers are
Recent budget neutral, the Secretary In May 201.8 CMS r_esponded to
request for information and source
HHS of Health and Human
GAO- Approvals services should better ensure Non- Awaiting %%zﬁgﬁgs&eéﬁégﬂgog&%gﬁ;
CMS .o | of 7/12/2002 3 that valid methods are used NA Dispositio : . .
02-817 Concur continued to provide additional
Demonstra to demonstrate budget n ; S
: . - information in 2019 and we
tion neutrality, by developing and o - . .
Wai - . . awaiting further discussion with
alver implementing consistent
. D : : GAO.
Projects criteria for consideration of
Raise section 1115 demonstration
Concerns waiver proposals.
CMS should seek legislative
Status of . . .
QELEE: | e (R0 EUEL ?: tzci)rgtél?lr(:agmllri\éztr:?;%ely In Working internally with CMS
CMS 03- | Health 8/1/2005 13-02- a bplica Concur | 2020 rxing internatty _
- document need and impact progress | Office of Legislation for resolution.
00170 | Clinic 01120 -
Program on access to health care in

rural underserved areas.
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https://oig.hhs.gov/oas/reports/region3/30000216.pdf
https://oig.hhs.gov/oas/reports/region3/30000216.pdf
https://oig.hhs.gov/oas/reports/region3/30000216.pdf
https://www.gao.gov/products/GAO-02-817
https://www.gao.gov/products/GAO-02-817
https://oig.hhs.gov/oei/reports/oei-05-03-00170.pdf
https://oig.hhs.gov/oei/reports/oei-05-03-00170.pdf
https://oig.hhs.gov/oei/reports/oei-05-03-00170.pdf

HHS

Operati Recommen Concur Implem Implemen .
. Report . . . X Implementation Updates and
ng or Report Title dation Recommendation Text / Non- | entation tation .
Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
Use of
Modifier CMS should ensure that the
5910 carriers’ claims processing - CMS believes the spirit of this
OEI-03- | Bypass 303-915- | o stems only pay claims AWt | o mmendation to have been met
CMS 02- Medicare's | 11/1/2005 11-02- y n'y pay Concur 2018 Dispositio
- with modifier 59 when the and has not performed any further
00771 | National 00242 e . n .
. modifier is billed with the actions.
Coding
e correct code.
Initiative
Edits
To enhance the transparency
of CMS oversight and clarify
. and communicate the types
Ilgilggrﬁhd . of allowable state financing
Federal g arrangements, the
: Administrator of CMS
Oversight .
L should provide each state
Initiative Is . .
. CMS reviews under its
Consistent S . .
GAO- | with |n|F|at|ve with spgcmc and In _
CMS ——— . 3/30/2007 2 written explanations Concur 2020 Regulation under development
07-214 | Medicaid . progress
regarding agency
Payment L2
v determinations on the
Principles L .
but Needs allowability of various
arrangements for financing
Greater
Transparen the nonfederal share of
c P Medicaid payments and
y make these determinations
available to all states and
interested parties.
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https://oig.hhs.gov/oei/reports/oei-03-02-00771.pdf
https://oig.hhs.gov/oei/reports/oei-03-02-00771.pdf
https://oig.hhs.gov/oei/reports/oei-03-02-00771.pdf
https://www.gao.gov/products/GAO-07-214
https://www.gao.gov/products/GAO-07-214

HHS
Operati
ng or

Concur
/ Non-

Recommen
dation

Implem
entation

Implemen

. Implementation Updates and
tation

Report Report

Recommendation Text

Report Title

Staff
Division

Number

Date

Number

Concur

Timeline

Status

Constraints as of December 2020.

Medicaid To help states identify and
Home and A
- address quality-of-care
Communit A
concerns among individuals
y-Based .
) ) with developmental
Waivers: S L
disabilities receiving
CMS - )
Medicaid HCBS waiver . L .
Should . L CMS is engaging internally with
services, the Administrator ; . .
Encourage leadership regarding the desired
GAO- | Statesto of CMS ShOl.JId encourage In approach to monitoring and
CMS 5/23/2008 2 states to (1) include death as | Concur 2020 - L .
08-529 | Conduct N progress | reporting of suspicious deaths in
- a critical incident and - o
Mortality ; . . HCBS waivers and possibility of
Revi conduct mortality reviews if .
eviews hev do not already d new guidance.
for they do not already do so
. and (2) broaden their
Individuals . . .
. mortality review processes if
with .
they already include death as
Developm A
a critical incident and
ental conduct mortality reviews
Disabilities y '
Medicare
Drug Plan . . This report will assist us in
] Use this required .
e
CMS 07- £ 10/1/2008 11-02- determine the effectiveness Concur 2021 : cting i
oo3gg | onor. 00844 of sponsors' fraud and abuse progress mvestlggtlons and t_a ing
Potential roarams appropriate corrective actions in
Fraud and prog ‘ response to those investigations.
Abuse
Medicare Determine whether the Part
Drug Plan D sponsors that identified
OEI-03- IS dpe?]r;?ggzti 313-915- {rzalfj?r?:sdait:juigrrlgcl:?i?/fd In We concur and will forward the
CMS 07- 10/1/2008 11-02- d! : Concur 2021 findings to the MEDICs for further
on of actions as required by CMS progress | . >
00380 . 00842 investigation.
Potential and made referrals for
Fraud and further investigation as
Abuse recommended by CMS.
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https://www.gao.gov/products/GAO-08-529
https://www.gao.gov/products/GAO-08-529
https://oig.hhs.gov/oei/reports/oei-03-07-00380.pdf
https://oig.hhs.gov/oei/reports/oei-03-07-00380.pdf
https://oig.hhs.gov/oei/reports/oei-03-07-00380.pdf
https://oig.hhs.gov/oei/reports/oei-03-07-00380.pdf
https://oig.hhs.gov/oei/reports/oei-03-07-00380.pdf
https://oig.hhs.gov/oei/reports/oei-03-07-00380.pdf

HHS

LL Report Report Recommen ConcurS limplemiimplemen Implementation Updates and
ng or Report Title dation Recommendation Text / Non-  entation tation .
Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
Nationwid
e Review
of
Evaluation We recommend that CMS
and consider adjusting the
Manageme estimated number of E&M
A-05- nt Servicgs services within eye global Awaiting _
CMS 07 Included in 4/20/2009 312-010- | surgery fees to reflect.the Non- NA Dispositio CM.S.contlnugs to non concur; No
00077 Eye and 02-1 number of E&M services concur n additional action has taken place.
— | Ocular actually being provided to
Adnexa beneficiaries, which may
Global reduce payments by an
Surgery estimated $97.6 million
Fees for
Calendar
Year 2005
Nationwid
e Review We recommended that CMS
of consider adjusting the
Evaluation estimated number of
and evaluation and management
Manageme (E&M) services within eye
A-05- nt Services global surgery fees to reflect Awaiting
~—= | Included in 312-920- | the number of E&M services Non- . ...~ | CMS continues to non concur; No
CMS 07- E q 4/20/2009 10-1 wally bei ided t NA Dispositio dditional action has taken ol
00077 ye an actually being provided to concur n additional action has taken place.
—— | Ocular beneficiaries or using the
Adnexa financial results of this audit,
Global in conjunction with other
Surgery information, during the
Fees for annual update of the
Calendar physician fee schedule..
Year 2005
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https://oig.hhs.gov/oas/reports/region5/50700077.pdf
https://oig.hhs.gov/oas/reports/region5/50700077.pdf
https://oig.hhs.gov/oas/reports/region5/50700077.pdf
https://oig.hhs.gov/oas/reports/region5/50700077.pdf
https://oig.hhs.gov/oas/reports/region5/50700077.pdf
https://oig.hhs.gov/oas/reports/region5/50700077.pdf

HHS

LL Report Report Recommen ConcurS limplemiimplemen Implementation Updates and
ng or Report Title dation Recommendation Text / Non-  entation tation .
Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
Medicare
Part D
OEI-02- | Reconciliat 399-915- | Hold sponsors more Non- Awaiting CMS continues to non concur with
CMS 08- ion 9/1/2009 11-02- accountable for inaccuracies concur NA Dispositio OIG recommendation
00460 | Payments 01542 in the bids n '
for 2006
and 2007
The system is expected to be open
Average for business for April submissions
Sales due April 30, 2019. CMS is
OEI-03- ll?;;ejf.actu 399-915- | Develop an automated In (prlr?::l;rf]agc?uurilrslwmlﬁes I%r:f in the
CMS 08- 2/12/2010 11-02- system for the collection of Concur 2021 P
00480 | T 01579 ASP data. progress | system and the forme_r Way). If all
~— | Reporting goes well, July reporting will be
and CMS solely in the system, therefore,
Oversight expected completion date of
August 2020.
CMS provided new technical
direction to both the MACs and
Collection UPICs to utilize a standard
Status of . overpayment referral form to
Medicare Sﬁgﬂ:;?;i;a;;ig;ozrs L(;\S/e coordinate overpayment collection
Overpaym controls in their tracking activities. For the UPICs, CMS sent
OEI-03- | ents 303-916- a technical direction letter on June
CMS | 08 |ldentified | 5/1/2010 | 1102 | YSEMSI0ensue th";‘t ell Concur | 2020 In 110, 2019, requiring the UPICs to
00030 | by 01575 gverpa?/mznt reher_ra s and PTOQIess 1 tilize the "Overpayment Referral
Program 1) re_ate D Uil to MAC" form and to ensure the
collection status can be . - .
Safeguard found Joint Operating Agreements with
Contractor ' each MAC accounts for the use of
S this form. The UPICs are required

to include the overpayment record
number generated from the Unified
Case Management (UCM) system
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https://oig.hhs.gov/oei/reports/oei-02-08-00460.pdf
https://oig.hhs.gov/oei/reports/oei-02-08-00460.pdf
https://oig.hhs.gov/oei/reports/oei-02-08-00460.pdf
https://oig.hhs.gov/oei/reports/oei-03-08-00480.pdf
https://oig.hhs.gov/oei/reports/oei-03-08-00480.pdf
https://oig.hhs.gov/oei/reports/oei-03-08-00480.pdf
https://oig.hhs.gov/oei/reports/oei-03-07-00380.pdf
https://oig.hhs.gov/oei/reports/oei-03-07-00380.pdf
https://oig.hhs.gov/oei/reports/oei-03-07-00380.pdf

HHS
Operati
ng or
Staff
Division

Report

Number

Report Title

Report
Date

Recommen
dation
Number

Recommendation Text

Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen
tation
Status

Implementation Updates and
Constraints as of December 2020.

on the form. This process update
helps to ensure consistent reporting
across all contractors and also
alleviates timely recovery of
overpayments since all contractors
are reporting overpayments in the
same manner.

CMS 09-
00290

CMS
Reporting
to the
Healthcare
Integrity
and
Protection
Data Bank

9/1/2010

399-908-
11-02-
01791

CMS should report all
adverse actions as required.

Concur

2020

In
progress

CMS is continuing to coordinate
the testing of the NPDB processes
which now includes clarifying the
applicable policies with
HRSA/NPDB. CMS has been
testing responses with the NPDB
and has identified challenges, but
has only recently received
comprehensive clarification of the
types of actions (both exclusionary
and administrative) that are to be
reported by CMS from the Branch
Chief of Policy and Disputes,
NPDB/HRSA. The delayed
clarification has impacted CMS's
ability to test the submission
process. CMS will be developing
an Interagency Data Exchange
Agreement with the HHS/Health
Services and Resources
Administration (HRSA) which
administers the NPDB. Therefore
the projected implementation date
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https://oig.hhs.gov/oei/reports/oei-07-09-00290.pdf
https://oig.hhs.gov/oei/reports/oei-07-09-00290.pdf
https://oig.hhs.gov/oei/reports/oei-07-09-00290.pdf

HHS
Operati
ng or
Staff
Division

Report
Number

Report Title

Report
Date

Recommen
dation
Number

Recommendation Text

Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen
tation
Status

Implementation Updates and
Constraints as of December 2020.

has been delayed to the 1st quarter
of 2020. October 2019 update:
CMS is in the process of
establishing an MOU/IEA between
HRSA and CMS; therefore, we
anticipate that NPDB reporting will
begin by the end of the second
quarter of FY 20.

GAO-

CEe 11-96

Oral
Health:
Efforts
Under
Way to
Improve
Children's
Access to
Dental
Services,
but
Sustained
Attention
Needed to
Address
Ongoing
Concerns

11/30/201
0

To enhance the provision of
dental care to children
covered by Medicaid and
CHIP, and to help ensure
that HHS's Insure Kids Now
Web site is a useful tool to
help connect children
covered by Medicaid and
CHIP with participating
dentists who will treat them,
the Secretary of HHS should
require states to verify that
dentists listed on the Insure
Kids Now Web site have not
been excluded from
Medicaid and CHIP by the
HHS-OIG, and periodically
verify that excluded
providers are not included on
the lists posted by the states.

Concur

2020

In
progress

CMS will explore the viability of
adding a task to our IKN data
quality contract to compare
excluded provider lists. 11/12/2019
CMS provided closure justification
update. Currently awaiting GAO
response.
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https://www.gao.gov/products/GAO-11-96
https://www.gao.gov/products/GAO-11-96

HHS

Operati Report Recommen Concur Implem Implemen T e el
ng or Report Title dation Recommendation Text / Non-  entation tation .
Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
II;/; ;‘#}Z?]rti CMS_ work with Congress_to N _CMS lacks statutory authorit_y to
OEI-03- for Newly 332-905- | require manufacturers of first Non- Awaiting | implement the recommendation,
CMS 09- Available 1/10/2011 13-02- generics to submit monthly concur NA Dispositio | and will consider this
00510 Generic 01811 AS_P _d_ata durin_g the _peri_o_d n recommer_ldati_on when developing
Drugs of initial generic availability. future legislative proposals.
End-Stage
Renal To help ensure that Medicare
Disease: beneficiaries have access to
CMS high-quality dialysis care,
Should the Administrator of CMS
Assess should assess the extent to
Adequacy which the bundled payment
of Payment for dialysis care will be
When sufficient to cover an . .
CMS e Certain 3/23/2011 1 efficient dialysis Concur 2025 I CMS EEVEl el O 6 BEUiE,
11-365 0 S progress | will have update after 2022.
ral Drugs organization's costs to
Are provide such care when the
Included bundled payment expands to
and Ensure cover oral-only ESRD drugs.
Availabilit The Administrator should
y of conduct this assessment
Quality before implementing this
Monitoring expanded bundled payment.
Data
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https://oig.hhs.gov/oei/reports/oei-03-09-00510.pdf
https://oig.hhs.gov/oei/reports/oei-03-09-00510.pdf
https://oig.hhs.gov/oei/reports/oei-03-09-00510.pdf
https://www.gao.gov/products/GAO-11-365
https://www.gao.gov/products/GAO-11-365

HHS

Operati Recommen Concur Implem Implemen
P Report P P

. Report . . . X Implementation Updates and
ng or Report Title dation Recommendation Text / Non- | entation tation .

Number Date .. Constraints as of December 2020.
Staff Number Concur Timeline Status

Division

In light of the need for
accurate and complete
information on children's
access to health services
under Medicaid and CHIP,
the requirement that states
report information to CMS
on certain aspects of their
Medicaid and CHIP
programs, and problems with

Medicaid |

and CHIP: accuracy and completeness

Renorts fc;r in this state reporting, the

ports | Administrator of CMS

Monitoring should work with states to CMS and GAO on 8/12/2019.

GAO- | Children's identify additional In GAO stated that they understand
CMS 11- Health 4/5/2011 2 . Concur 2022 that referral data cannot be
improvements that could be progress -
293R | Care captured and will remove that
. made to the CMS 416 and . L

Services portion of the criteria for closure

Need CHIP _annual reports,

Improvem including options for

entp reporting on the receipt of

services separately for
children in managed care
and fee-for-service delivery
models, while minimizing
reporting burden, and for
capturing information on the
CMS 416 relating to
children's receipt of
treatment services for which
they are referred.
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https://www.gao.gov/products/GAO-11-293R
https://www.gao.gov/products/GAO-11-293R
https://www.gao.gov/products/GAO-11-293R

HHS
Operati
ng or
Staff
Division

Report
Number

Report
Date

Report Title

Nursing
Homes:
More
Reliable
Data and
Consistent
Guidance
Would
Improve
CMS
Oversight
of State
Complaint
Investigati
ons

GAO-

11280 4/7/2011

CMS

Recommen
dation
Number

Recommendation Text

To ensure that information
entered into CMS's
complaints database is
reliable and consistent, the
Administrator of CMS
should identify issues with
data quality and clarify
guidance to states about how
particular fields in the
database should be
interpreted, such as what it
means to substantiate a
complaint.

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2021

Implemen
tation
Status

In
progress

Implementation Updates and
Constraints as of December 2020.

Due to the 2019 Novel Coronavirus
pandemic, much of the regulatory
work that was being undertaken by
the division of nursing homes has
had to slow down due to shifting
priorities in responding to the
pandemic. As you are aware,
nursing home residents are
extremely vulnerable to COVID-19
and we are focused on ensuring that
Medicare certified facilities are
providing quality care and keeping
residents safe. Target Date of
Completion 06/30/2021.

CMS will review how particular
fields in the database should be
interpreted and issue clarifying
guidance, including what it means
to substantiate a complaint. In
addition, through the State
Performance Standards System,
CMS is reviewing data trends to
improve State performance,
including looking at substantiation
rates (i.e., citation rates) during
complaint investigations.
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https://www.gao.gov/products/GAO-11-280
https://www.gao.gov/products/GAO-11-280

HHS

LL Report Report Recommen ConcurS limplemiimplemen Implementation Updates and
ng or P Report Title P dation Recommendation Text / Non-  entation tation - . -
Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
Nursing .
Homes: To strengthen CMS's Due to t_he 2019 Novel Coronavirus
pandemic, much of the regulatory
More assessment of state survey .
. . - work that was being undertaken by
Reliable agencies' performance in the A ’
; the division of nursing homes has
Data and management of nursing o
h : had to slow down due to shifting
Consistent home complaints, the Lo .
Guidance Administrator of CMS priorities in responding to the
GAO- ul - In pandemic. As you are aware
CMS Would 4/7/2011 should conduct additional Concur 2021 . ' . '
11-280 . progress | nursing home residents are
Improve monitoring of state
. extremely vulnerable to COVID-19
CMS performance using -
. ' . . and we are focused on ensuring that
Oversight information from CMS's - e AN
. Medicare certified facilities are
of State complaints database, such as idi l d keepi
Complaint additional timeliness providing quality care and keeping
Investioati measures residents safe. Target Date of
one 9 : Completion 07/31/2021
Due to the 2019 Novel Coronavirus
pandemic, much of the regulatory
Nursing work that was being undertaken by
Homes: the division of nursing homes has
More To strengthen and increase had to slow down due to shifting
Reliable accountability of state survey priorities in responding to the
Data and agencies' management of the pandemic. As you are aware,
Consistent nursing home complaints nursing home residents are
GAQ. | Guidance process, the Administrator of In extremely vulnerable to COVID-19
CMS 11-280 Would 4/7/2011 CMS should clarify guidance | Concur 2021 roaress and we are focused on ensuring that
== | Improve to the state survey agencies prog Medicare certified facilities are
CMS about the minimum providing quality care and keeping
Oversight information that should be residents safe. Target Date of
of State conveyed to complainants at Completion 06/30/2021Section
Complaint the close of an investigation. 5080 of the State Operations
Investigati Manual describes the minimum
ons information that should be
conveyed to complainants. CMS
will revise the minimum

103



https://www.gao.gov/products/GAO-11-280
https://www.gao.gov/products/GAO-11-280
https://www.gao.gov/products/GAO-11-280
https://www.gao.gov/products/GAO-11-280

HHS
Operati

T Report
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Report Title

Staff

Division

Number

Date

Recommen
dation
Number

Recommendation Text

Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen
tation
Status

Implementation Updates and
Constraints as of December 2020.

information to guide States to
inform complainants if their
complaint was substantiated.

Due to the 2019 Novel Coronavirus
pandemic, much of the regulatory

Nursing work that was being undertaken by
Homes: the division of nursing homes has
More To strengthen and increase had to slow down due to shifting
Reliable accountability of state survey priorities in responding to the
Data and agencies' management of the pandemic. As you are aware,
Consistent nursing home complaints nursing home residents are
GAO- Guidance process, the Administrator of In extremely vulnerable to COVID-19
CMS = ~on | Would 4/7/2011 6 CMS should provide Concur 2021 and we are focused on ensuring that
11-280 . : progress ! S -
Improve guidance encouraging state Medicare certified facilities are
CMS survey agencies to prioritize providing quality care and keeping
Oversight complaints at the level that is residents safe. Target Date of
of State warranted, not above that Completion 06/30/2021.
Complaint level.
Investigati CMS will include guidance that we
ons expect SAs to triage complaints
and facility-reported incidents at
the appropriate level.
= |
OEI-07- : 399-900- | to information necessary to Awaiting : L L '
CMS 08- A 5/4/2011 11-02- ensure accurate coverage and ALy NA Dispositio CLEGHEER IO (5 W
e otic Drug - g concur P required data element on pharmacy
00150 . 02091 reimbursement n T - o
Claims for T billing transactions nor is it
determination - -
Elderly generally included on prescriptions.
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https://www.gao.gov/products/GAO-11-280
https://www.gao.gov/products/GAO-11-280
https://oig.hhs.gov/oei/reports/oei-07-08-00150.pdf
https://oig.hhs.gov/oei/reports/oei-07-08-00150.pdf
https://oig.hhs.gov/oei/reports/oei-07-08-00150.pdf
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Staff
Division

Report
Number
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dation
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Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen
tation
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Implementation Updates and
Constraints as of December 2020.

Nursing As such, this information is not
Home readily available to dispensing
Residents pharmacists.
States' Clinical guidance is not under
or Take action against Siates Hoviever  natonal meting for
OEI-03- L 333-909- | that do not meet the DRA's '
Medicaid - In states was held 1/2020 and MCO
CMS 09- 5/6/2011 11-02- requirement to collect Concur 2020 o - )
Rebates for e Progress | specific meeting held 2/2020 with a
00410 L 01951 rebates on physician- : .
Physician- administered druds follow-up discussion 4/2020 to
Administer gs. provide best practices and answer
ed Drugs guestions.
States'
Collection Ensure that all State agencies A national meeting for all states
of otate ag was held 1/2020 and MCO specific
OEI-03- L 333-909- | are accurately identifying . .
Medicaid : - In meeting held 2/2020 with a follow-
CMS 09- 5/6/2011 11-02- and collecting physician- Concur 2020 - . -
Rebates for . Progress | up discussion 4/2020 to provide
00410 e 01952 administered drug rebates :
Physician- owed by manufacturers best practices and answer
Administer y ’ questions.
ed Drugs
Per OIG May 2019 Response
Memo- We will keep this
recommendation open pending
Questionab future research that may help CMS
le Billing clarify the definitions of
OEI-02- | by 303-915- | Revise the requirements in Non- Awaiting | beneficiaries’ potential functional
CMS 10- Suppliers 8/17/2011 10-02- the local coverage concur NA Dispositio | levels in the local coverage
00170 | of Lower 02034 determination. n determination, which would help to
Limb better ensure that prostheses are
Prostheses matched to beneficiaries’ needs.

We will consider this
recommendation implemented
when CMS provides more clarity in
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https://oig.hhs.gov/oei/reports/oei-03-09-00410.pdf
https://oig.hhs.gov/oei/reports/oei-03-09-00410.pdf
https://oig.hhs.gov/oei/reports/oei-03-09-00410.pdf
https://oig.hhs.gov/oei/reports/oei-03-09-00410.pdf
https://oig.hhs.gov/oei/reports/oei-03-09-00410.pdf
https://oig.hhs.gov/oei/reports/oei-03-09-00410.pdf
https://oig.hhs.gov/oei/reports/oei-02-10-00170.pdf
https://oig.hhs.gov/oei/reports/oei-02-10-00170.pdf
https://oig.hhs.gov/oei/reports/oei-02-10-00170.pdf

HHS

Operati Recommen Concur Implem Implemen
P Report P P

. Report . . . .
ng or Report Title P dation Recommendation Text / Non- | entation tation
Number Date

Staff Number Concur Timeline Status
Division

Implementation Updates and
Constraints as of December 2020.

this area in the local coverage
determination. However, we will
no longer request Annual Status
Updates. When CMS has
documentation please, send it to us
S0 we can consider the
recommendation implemented.

Per May 2019 Response Memo-
We will keep this recommendation
open pending future research that
may help CMS clarify the
definitions of beneficiaries’
potential functional levels in the

Questionab local coverage determination,
le Billing which would help to better ensure
OEI-02- | by 307-915- | Enhance screening for Awaiting | that prostheses are matched to
CMS 10- Suppliers 8/17/2011 11-02- currently enrolled suppliers Concur 2017 Dispositio | beneficiaries’ needs. We will
00170 | of Lower 02035 of lower limb prostheses. n consider this recommendation
Limb implemented when CMS provides
Prostheses more clarity in this area in the local

coverage determination. However,
we will no longer request Annual
Status Updates. When CMS has
documentation please, send it to us
S0 we can consider the
recommendation implemented.
CMS issued its Workgroup

guBe;tlli%r;]ab consensus statement in Sept.ember
OEI-02- | by 303-915- | Implement requirements for In tzt?elz.sér:;? %g:ﬁ%ﬂ%ﬁ?iggﬁﬁed
CMS 10- Suppliers 8/17/2011 10-02- a face-to-face encounter with | Concur 2020 h ision of th
00170 | of Lower 02033 the referring physician. progress | order to ensure the provision of the
Limb most appropriate prosthe5|s to the
Prostheses Medicare beneficiary. The

Workgroup concluded that pre-
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authorization of lower limb
prosthetics should be allowed in the
Medicare population and provided
guidance on the prior authorization
requirements.
Health
Care Price
Transparen As HHS implements its
cy: current and forthcoming
Meaningfu efforts to make transparent
| Price price information available This recommendation is addressed
GAO- Informatio to consumers, HHS should Awaiting | to the department and CMS is not
CMS . oas | nls 9/23/2011 determine the feasibility of Concur 2021 Dispositio | tracking. Per discussion with GAO,
11-791 o - - . o
Difficult making estimates of n this recommendation is closed but
for complete costs of health care GAO website has not been updated.
Consumers services available to
to Obtain consumers through any of
Prior to these efforts.
Receiving
Care
Health
Care Price As HHS implements its
Transparen .
oy: current and forthcoming
Meaningfu effort§ to makg transp.arent This recommendation is addressed
- price information available . -
GAO- | Price to consumers. HHS should Awaiting | to the department and CMS is not
CMS 1 —a. | Informatio | 9/23/2011 . ' . Concur 2021 Dispositio | tracking. Per discussion with GAO,
11-791 determine, as appropriate, . 0
nls the next steps for making n this recommendation is closed but
Difficult . GAO website has not been updated.
for estimates of compl_ete costs
of health care services
Consumers -
. available to consumers.
to Obtain
Prior to
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Receiving
Care
Addressmg_ The CMS does not concur with this
Vulnerabili 3
ties recommendation. In some cases,
Reported Require all benefit integrity CMS may be able to determine the
OEI-03- b P 212-915- | contractors to report Non- Awaiting | monetary impact; however,
CMS 10- y 12/1/2011 11-02- monetary impact, when NA Dispositio | requiring all benefit integrity
Medicare . . concur
00500 Benefit 02532 calculable, in a consistent n contractors to report the monetary
Intearit format impact for each vulnerability and
Con%c]rac{or use it in a consistent methodology
s would prove challenging.

108


https://oig.hhs.gov/oei/reports/oei-03-10-00500.pdf
https://oig.hhs.gov/oei/reports/oei-03-10-00500.pdf
https://oig.hhs.gov/oei/reports/oei-03-10-00500.pdf

HHS
Operati
ng or

Concur
/ Non-

Implem
entation

Implemen
tation

Recommen

dation Implementation Updates and

Report Report

Recommendation Text

Report Title

Staff

Division

Number

Date

Number

Concur

Timeline

Status

Constraints as of December 2020.

Given the recent Supreme Court
Allina decision, we are unable to
provide a timeline for the release of
sub regulatory guidance updates.
However, because all Medicare-
certified hospitals must comply
with the hospital conditions of
participation, specifically the
detailed requirements within QAPI
- even though guidance has been
delayed, all accreditation
organizations with CMS approved
deemed status hospital programs

Hospital CMS should provide ;
; . - are required to survey to standards
Incident guidance to accreditors .
. - which meet or exceed these CMS
Reporting regarding survey or of hospital efforts to track and
OEI-06- | Systems 399-915- | assessment of hospital Awaiting anal zF()e events continue to hapen
CMS 09- Do Not 1/5/2012 11-02- efforts to track and analyze Concur 2021 Dispositio aty ; PP
7o with our without CMS sub
00091 | Capture 02553 events and should scrutinize n ) o
regulatory guidance. Additionally,
Most survey processes when - : . .
- . o CMS is actively involved in
Patient approving accreditation . .
working through several strategies
Harm programs.

to improve communication
between Accrediting Organizations
(AOs) and State Agencies in order
to improve overall health and
safety of patients. Through our
oversight of AOs, CMS must
ensure that providers and suppliers
that are accredited under an
approved AO accreditation
program meet the minimum patient
safety and quality standards
required by Medicare. We are
working with AOs whose facilities
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show an apparent lack of
accountability and oversight from
the hospital's governing body. The
regulatory expectation of a
hospital's governing body is to lead
and direct quality within their
organizations. CMS is working
with AOs to improve facility
oversight by developing a
consistent process for coordinating
communications between AOs and
the State Agency, Regional Office
and Central Office. Given that most
of what we are doing requires reg.
change now due to Allina, we
should at least have an NPRM out
for comment that will show GAO
we’re working on the issue by
December 2020.

GAO-

CMS 112=51)

Medicare
Advantage
:CMS
Should
Improve
the
Accuracy
of Risk
Score
Adjustmen
ts for
Diagnostic
Coding
Practices

1/12/2012

To help ensure appropriate
payments to MA plans, the
Administrator of CMS
should take steps to improve
the accuracy of the
adjustment made for
differences in diagnostic
coding practices between
MA and Medicare FFS. Such
steps could include, for
example, accounting for
additional beneficiary
characteristics, including the
most current data available,
identifying and accounting

Concur

2021

Awaiting
Dispositio
n

We are continuing to work on this
additional pierce requested by
GAO and are working to have more
information by end of the first
quarter of 2021.
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for all years of coding
differences that could affect
the payment year for which
an adjustment is made, and
incorporating the trend of the
impact of coding differences
on risk scores.

The Administrator of CMS
should take steps to better

effectiveness and other
criteria.

We continue to maintain our
position that this recommendation
should be closed. The Medicare
benefit for bone mass measurement
is a statutorily-defined benefit

m:ed:)c;are. 3!3ngfg\;Z?];?vzeg:rU?(l::;y dating back to the Balanced Budget
. e orp Act of 1997. The USPSTF
Preventive with Task Force .
; . . . recommends screening for
Services recommendations, including g
-, . osteoporosis in women aged 65
GAO Could Be providing coverage of Awaiting ears or older and in vounder
CMS oo, | Better 1/18/2012 services with an 'A" or 'B" Concur 2020 Dispositio y young
12-81 - women whose facture risk is equal
Aligned grade for the recommended n
. g to or greater than that of a 65-year-
with population and at the .
s old white woman who has no
Clinical recommended frequency, as additional risk factors. In the
Recommen she determines is appropriate ' A
: S preambles of both the 1998 interim
dations considering cost-

final rule and the 2006 final rule
that implemented coverage for
bone mass measurement, we stated
that we allowed the treating
physician or other treating
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practitioner the discretion and
flexibility to determine whether a
female beneficiary is estrogen-
deficient and at clinical risk for
osteoporosis. While current
Medicare coverage for women 65
and older could be interpreted as
more restrictive than the updated
USPSTF recommendations since
the coverage regulation specifies
one of five criteria to qualify for
the screening test (one of the five
criteria includes estrogen-deficient
women), we believe that our
current policy reaches virtually any
post-menopausal woman, which
obviously includes women younger
than 65. Men also are covered if
they qualify based on one of the
other criteria.

Early
Assessmen
t of CMS should improve the .
OEI-05- " 399-915- - - Awaiting . . .
Review quality of data that Review . ..~ | This recommendation was closed in
CMS 10- Medicaid 2/21/2012 11-02- MICs can access for Concur 2020 Dispositio EY 2021
00200 . 02431 . . n
Integrity conducting data analysis.
Contractor
S
Xg\c/i;z?;ee Review MA organizations to
OEI-03- or anizz?ti 313-915- | determine why certain Non- Awaiting CMS does not concur with this
CMS 10- g, 212412012 10-02- organizations reported NA Dispositio -
ons - . concur recommendation.
00310 A 02452 especially high or low n
Identificati .
on of volumes of potential Part C
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Potential and Part D fraud and abuse
Fraud and incidents and inquiries
Abuse
We do not concur. The OIG survey
pertaining to OASIS assistance was
sent to the State OASIS
Automation Coordinator (OAC)
with the suggestion to enlist the
State OASIS Education
Coordinator (OEC). There is no
way of knowing if the OAC did in
fact enlist the OEC.
The OASIS Submission System is
. intended to connect HHAS to their
Limited . .
: respective State Agencies for the
OvEEign: Develop clear guidelines that purpose of electronic interchange
OEI-01- | of Home 399-904- Awaiting

delineate expectations for Non- of data, reports, and other

CMS 0(%0 Kezlr:: e %)260123 States regarding timely and Concur NA DISpgSItIO information. The system supports
SUsoU O,%\SI Sy accurate OASIS data the transfer of OASIS data from
Data HHASs to their respective State

Agency, provides authentication
and validation of OASIS records
received from HHAS, provides
feedback to HHAs indicating
acknowledgment of the
transmission of the data and
specifying the status of record
validation, and provides storage of
OASIS records in the database
repository within the State Agency.
The system as designed is technical
in nature and looks for technical
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submission errors. Fatal record
error messages are generated when
submitted individual records
violate the current CMS data
specifications and are rejected by
the OASIS Submission system.
The individual record or
assessments that have fatal errors
are completely removed from the
database for data integrity
purposes. “"Minor errors" or
"warning error" messages are
generated when the individual
record submitted violates some of
the CMS data specifications and
can still be accepted by the OASIS
Submission System. Warning error
messages do not pose a significant
threat to the integrity of the data.
The OIG report failed to identify
the magnitude of costs associated
with additional workload on State
agencies to monitor error messages.
While error messages do show
inconsistencies with data
submitted, most would require
additional survey visits to
determine severity of the issue.
The OIG report failed to identify
other sources of assistance for
HHAs needing help with OASIS
data accuracy and transmission.
Providers are given the option of
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getting assistance from multiple
sources.
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The CMS does not concur. Most
HHASs submit OASIS data within
30 days of the OASIS assessment
completion date. The report
indicates that 85 percent reported
data within 30 days of the
assessment and an addition 10
percent submitted the days within
the next 10 days. The findings in
the report failed to note that the
error code for late submissions
included all OASIS data
submissions that included
corrections. Recent revisions to the

Limited OASIS submission error messages
Oversight Establish and implement will enable survevors to g
OEI-01- | of Home 303-909- enforcement actions for Non- Awaiting differentiate true)'l'late submissions”
CMS 10- Health 212712012 11-02- HHAs that submit OASIS NA Dispositio o . .
Concur from submissions with corrections.
00460 | Agency 02612 data after the 30-day n
. The surveyor worksheet completed
OASIS deadline . -
Data prior to survey entrance will be

revised to emphasize the error for
late OASIS submissions.HHAs are
surveyed every 3 years. The
current survey process looks at
OASIS data submission and targets
late data submissions as part of the
pre-survey task. Standard level
deficiencies are issued to providers
that fail to submit OASIS data in a
timely manner. In 2010, 116 such
deficiencies were issued. HHAS
submit a plan of correction to
correct this deficiency. The
deficiencies that would result from
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increased surveyor scrutiny would
be cited at the standard level, and
HHAs that have only standard level
deficiencies are still found to be in
substantial compliance with the
Conditions of Participation (CoP)
and would not be terminated from
the Medicare program. CMS is in
the process of developing an
Alternative Sanction regulation
suggested by the Omnibus
Reconciliation Act of 1987 to
develop alternative sanctions for
HHAs that have condition level
deficiencies and may impose these
sanctions on HHAs that are not in
compliance with the CoP, including
submission of OASIS data.

Medicare
Secondary
Payer:
Additional
Steps Are
Needed to 4/3/2012
Improve
Program
Effectiven
ess for
Non-

GAO-

CEe 12-333

To improve the effectiveness
of the MSP program and
process for NGHPs, and to
improve the agency's
communication regarding
the MSP process for
situations involving NGHPs,
the Acting Administrator of
CMS should develop
guidance regarding liability

Concur

2020

In
progress

CMS is in the process of
rulemaking to address the finding.
An NPRM is in process and
subsequently a final rule.
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Group and no-fault set-aside
Health arrangements.
Plans
Wisconsin
Phys-|C|ans We recommend that CMS
Service - .
Insurance adjust the estl_mated_ nqmber
- of E&M services within
Corporatio musculoskeletal global
A-05- | D Claimed surgery fees o regflect the CMS working to consider these
CMS 7% Unallowab 5/1/2012 312-010- actual number of E&M Concur 2021 In services for |r_10Iu5|on in the
le 02-1 : : - Progress | potentially misvalued codes
00053 . services being provided to R
Medicare AN ; initiative.
Part B beneficiaries, which would
. have reduced payments in
Administra
. CY 2007 alone by an
tive Costs . .
- estimated $49 million
for Fiscal
Year 2013
Wisconsin
Physicians
Service
Insurance
A-05. | Corporatio We recommend that CMS CMS working to consider these
CMS E n Claimed 5/1/2012 312-920- use_the results of this audit Concur 2023 In services for |r_10Iu5|on in the
Unallowab 10-1 during the annual update of Progress | potentially misvalued codes
00053 e P
le the physician fee schedule. initiative.
Medicare
Part B
Administra
tive Costs

118



https://oig.hhs.gov/oas/reports/region5/51600053.pdf
https://oig.hhs.gov/oas/reports/region5/51600053.pdf
https://oig.hhs.gov/oas/reports/region5/51600053.pdf
https://oig.hhs.gov/oas/reports/region5/51600053.pdf
https://oig.hhs.gov/oas/reports/region5/51600053.pdf
https://oig.hhs.gov/oas/reports/region5/51600053.pdf

HHS

LL Report Report Recommen ConcurS limplemiimplemen Implementation Updates and
ng or P Report Title P dation Recommendation Text / Non-  entation tation - . -
Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
for Fiscal
Year 2013
Cardiovasc We recommend that CMS
ular Global . i
S adjust the estimated number
urgery . L
of E&M services within
Fees Often .
. cardiovascular global
Did Not
A-05- Reflect the 312-010- | Surgery fees to reflect the In
CMS 09- 5/1/2012 actual number of E&M Concur 2021 CMS in progress
Number of 02-1 - - - Progress
00054 . services being provided to
Evaluation AN ;
beneficiaries, which would
and -
Manageme have reduced payments in
; CY 2007 alone by an
nt Services estimated $14.6 million
Provided '
Cardiovasc
ular Global
Surgery
Fees Often
A-05- Did Not We recommend that CMS
CMS E Reflect the 5/1/2012 312-920- use_the results of this audit Concur 2023 In CMS in progress
Number of 10-1 during the annual update of Progress
00054 . g
Evaluation the physician fee schedule.
and
Manageme
nt Services
Provided
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Per OIG, status is unimplemented,
Oversight but updates are no longer required
of Quality and CMS considers the
of Care in CMS Should Require At recommendation closed. OIG
OEI-02- Medicaid 399-915- Least One Opsne Visit _ Awaiting continues to h_oId this _
Home and Before a Waiver Program is . .. | recommendation on their
CMS 08- - 6/21/2012 11-02- dand | Concur NA Dispositio di dation li
00170 Communit 02838 Renewed and Develop n outstanding recommendation list.
——— | yBased Detailed Protocols for Such This should be
Services Visits closed/unimplemented CMS is
Waiver taking no further actions and
Programs updates are not required by the
OIG.
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The CMS concurs with the OIG
that edits should be in place to
prevent the billing of Schedule 11
drugs as refills and will explore
modifying PDE edits to alert Part D
sponsors to inappropriate refill of a
Schedule 11 drug. However, there
are technical issues that may
prevent establishing a full reject
edit. CMS has begun the process
of developing code and examining
the various technical issues that

Inappropri could limit our PDE editing. The
ate CMS does not concur with
Medicare excluding Schedule 11 drugs billed
Part D CMS should exclude . as refills when calculating
C — Payments 313-915- | gihedule 11 refills when Non- S payments to sponsors. First, this
MS 09- f 9/26/2012 10-02- . NA Dispositio .

00605 or 02892 calculating payments to concur 0 OIG provides no p_roof that these

= | Schedule Il Sponsors. PDEs should be rejected. As we
Drugs have already stated, we believe
Billed as these claims more likely represent
Refills legally dispensed partial fills as

opposed to illegal refills, thus the
plan payment were legitimate.
Furthermore, the OIG assumes that
its findings have reconciliation
implications, but the report does
not provide that evidence. Without
a PDE analysis to determine
reconciliation implications, CMS
will not exclude Schedule Il drugs
billed as refills when calculating
payments to sponsors. CMS will,
however, cite the results of this
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report in guidance to plans
requiring the submission of
adjustment or deletion PDEs to be
submitted when appropriate. Once
that is done reconciliation
implications can be assessed.
Moreover, as indicated above,
CMS will examine placing PDE
edits to alert part D sponsors to
inappropriate refills of Schedule 11
drugs. This should eliminate any
future reconciliation issues
associated with the billing of
Schedule 11 drugs as refills.

Per discussion with OEI and per
January 2020 SRPR report while
no longer requiring updates from
CMS the recommendation is still
considered open.Closed as
unimplemented per OIG past
recommendation report

Inappropri
ate
Medicare

OEI-02- Part D 313-915- | CMS should follow up on

CMS 09- ?gryments 9/26/2012 11-02- sponsors and pharmacies Concur 2020 Dispositio
00605 Schedule 1 02894 with high numbers of refills. n
Drugs
Billed as

Refills

Non- Awaiting This recommendation was closed in

FY 2021
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The CMS concurs that
implementing a surety bond

Surety requirement for Home Health
Bonds Agencies (HHAs) may help reduce
Remain an potential program vulnerabilities.
Unused CMS is currently evaluating its
OEL03: | b 399-915- | CMS should implement the in | vequitment The sarety bond rue
CMS 12- Medi 9/27/2012 12-02- HHA surety bond Concur 2020 g 1d b Lo fi le and th
00070 edicare 03078 requirement. progress | would be a significant rule and thus
= | from subject to the Executive Order
Home “Reducing Regulation and
Health Controlling Regulatory Costs”
Overpaym issued by the President on January
ents 30, 2017. Any further actions
regarding a surety bond rule would
be undertaken in that context.
The CMS position remains the
same: The CMS does not concur.
Medicare: In order to improve CMS's We note that our multiple
Hidher Uée ability to identify self- procedure payment reduction
ofg referred advanced imaging policy for advanced imaging
Advanced services and help CMS already captures efficiencies
Imagin address the increases in these inherent in providing multiple
ging services, the Administrator . advanced imaging services by the
Services . Awaiting - L
GAO- of CMS should insert a self- Non- . .. | same physician or group practice in
CMS by 9/28/2012 1 . . NA Dispositio L .
12-966 PrOVi referral flag on its Medicare | Concur the same session irrespective of
roviders . n .
Who Self- Part B clalm_s form a_nd _ whether those services are self-
Refer require providers to indicate referred or not. Moreover, we do
Costin whether the advanced not believe a differential payment
Medicgre imaging services for which a reduction would be effective for
Millions provider bills Medicare are two reasons. First, a differential

self-referred or not.

payment reduction would not
address the underlying conflict of
interest that is believed to result in
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overutilization and higher program
costs. At best, a differential
payment reduction would merely
reduce, but not eliminate, the
financial incentive to refer for these
services; at worst, it would
incentivize physicians to maintain
their income from such services by
referring for even more imaging
services, resulting in little or no
change in program costs and
possibly reduced quality of care.
Second, such a payment reduction
could be easily avoided if one
physician in a practice were to
order the service while another
physician in the same practice were
to furnish the service. Finally, we
question our statutory authority to
impose the payment reduction
suggested by GAO. The Medicare
statute prohibits paying a
differential by physician specialty
for the same service. While the
multiple payment procedure
reduction reduces payment for all
physicians when they perform
multiple services in a single
session, GAO&#39;s
recommendation would make
different payment for a single
service based on whether a
physician has a financial interest in
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the service being referred and
ordered.

In order to improve CMS's

me?]'gf[jse ability to identify self-
g referred advanced imaging
of .
services and help CMS
Advanced . :
. address the increases in these
Iy services, the Administrator
GAO- Services of CMS,shouId determine Non- Awaiting | CMS non concur position has not
CMS  o~r | DY 9/28/2012 2 . NA Dispositio | changed, no action taken due to
12-966 . and implement a payment Concur - .
Providers . n non concur with recommendation.
Who Self- reduction for self-referred
Refer advanced imaging services
. to recognize efficiencies
Costing hen th id
Wil when the same provider
Millions refers and performs a

service.
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me?]':f&e In order to improve CMS's
Ofg ability to identify self-
Advanced referred advanced imaging
Imagin services and help CMS
ging address the increases in these . . .
Services . L Awaiting | CMS continues to non concur with
GAO- services, the Administrator Non- . L . . .
CMS ors | DY 9/28/2012 3 . NA Dispositio | this recommendation, as stated in
12-966 . of CMS should determine Concur N
=== | Providers dimol h n the CMS budget justification.
Who Self- and implement an approac
Refer to ensure the appropriateness
Costin of advanced imaging
Me dicgre services referred by self-
Millions referring providers.
CMS position has not changed,
continues to non concur with OIG
recommendation.
CMS' major concern is that CMS'
adjustment of beneficiary billing
records could have a negative
CMS impact on criminal and civil
Response S}gﬁozh?::ig:ﬁ:fptﬁat prosecutions and on the underlying
OEI-02- | to 399-915- T e s m a?e T Non- Awaiting | integrity of the Medicare claims
CMS 10- Breaches 10/9/2012 11-02- L . NA Dispositio | processing system. If Trust Fund
of medical identity theft Concur : L
00040 | and 02994 retain access to needed n dollars were paid, adjusting
Identity services beneficiary history to reflect
Theft ' otherwise (in the absence of

established processes such as claim
denials resulting from post pay
review), could have damaging
effects on beneficiaries' deductible
and coinsurance status and on the
accuracy of CMS' internal
accounting systems such as
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Healthcare Integrated General
Ledger Accounting System. It
seems questionable whether an
United States Assistant Attorney
would indict and prosecute cases in
which CMS has adjusted
beneficiary billing histories. CMS
recommends that OIG-OEI discuss
the implications of its beneficiary
history correction recommendation
with its Office of Investigations
and the Department of Justice. The
CMS will consider the insertion of
an indicator in the beneficiary
claim record which would exclude
certain claims from future
frequency and utilization driven
edits to allow payment of
legitimate claims for beneficiaries
victimized by identity theft.

ﬁ';’t's Has On January 12 2017, CMS
published a proposed rule
Promulgat - . .
addressing this recommendation.
ed .
. The publlc comment period for thls
OEI-07- SR%QOUHUOH 399-915- | CMS should promulgate Awaiting regulation closed on March 13,
CMS 10- Establish 10/10/201 12-02- regulations to implement the | Concur 2020 Dispositio 2017. On October 4, 2017, th?
2 . proposed rule was wifhdrawnin
00410 | Payment 03079 BIPA payment requirements. n -
. order to assure agency flexlbility In
Requireme
reexamlIning the Issues and
nts for
Prosthetics ex_plorlng optlons and alt_ernatlves
and with stakeholders. CMS is
Custom- currently exploring its options.

127



https://oig.hhs.gov/oei/reports/oei-07-10-00410.pdf
https://oig.hhs.gov/oei/reports/oei-07-10-00410.pdf
https://oig.hhs.gov/oei/reports/oei-07-10-00410.pdf

HHS

CREEL] Report Report Recommen e e S er Implementation Updates and
ng or Report Title dation Recommendation Text / Non- | entation tation .
Number Date .. Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
Fabricated
Orthotics
The electronic interface with
OMHA will not be fully
functioning until ECAPE is
implemented. OMHA apprises
CMS of the status of the ECAPE
project at monthly Medicare
Appeals System (MAS) Operation
Board meetings.
Lwtgrg\::m CMS and_ O_M HA havg made
e progress in |mplfament|ng -
the - electronic case flle.fynctlonallty.
OEI-02- Administra | 11/14/201 399-915- | OMHA and CMS should Awaiting | CMS and the Qualified
CMS 10- tive Law 5 11-02- standardize case files and Concur 2020 Dispositio | Independent Contractors (QICs)
00340 03118 make them electronic n use the electronic case file
Judge . .
Level of environment of the Medicare
Medicare Appeals System (MAS). CMS
onboarded the remainder of Part A
Appeals

MACs to MAS in April 2017. As
funding permits, CMS will
continue to work with the system
owner to determine the optimal
approach to achieving consistent
data at Level 1 of the appeals
process, and the possibility of
onboarding Part B and DME
MACs to MAS in the future. CMS
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defers to OMHA for the progress of
the ECAPE implementation.

CMS

00340

Improvem
ents Are
Needed at
the
Administra
tive Law
Judge
Level of
Medicare
Appeals

11/14/201
2

399-915-
13-02-
03122

OMHA and CMS should
improve the handling of
appeals from appellants who
are also under fraud
investigation and seek
statutory authority to
postpone these appeals when
necessary

Concur

2018

Awaiting
Dispositio
n

The electronic interface with
OMHA will not be fully
functioning until ECAPE is
implemented. OMHA apprises
CMS of the status of the ECAPE
project at monthly Medicare
Appeals System (MAS) Operation
Board meetings.

CMS and OMHA have made
progress in implementing
electronic case file functionality.
CMS and the Qualified
Independent Contractors (QICs)
use the electronic case file
environment of the Medicare
Appeals System (MAS). CMS
onboarded the remainder of Part A
MACs to MAS in April 2017. As
funding permits, CMS will
continue to work with the system
owner to determine the optimal
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approach to achieving consistent
data at Level 1 of the appeals
process, and the possibility of
onboarding Part B and DME
MACs to MAS in the future. CMS
defers to OMHA for the progress of
the ECAPE implementation.
Least
Costly
Q(I)’:?é?east:lve We r_ecommer_1d that_CM_S _
Impact on con5|d_er see!<|ng legislative - _CMS lacks statutory authorlt_y to
OEI-12- Prostate 11/21/201 313-915- | authority to implement Least Non- Awaiting | implement the recommendation,
CMS 12- c 13-02- Costly Alternative (LCA) NA Dispositio | and will consider this
ancer 2 . concur - .
00210 Drugs 03091 policies for Pa_rt B drugs n recommer_ldatl_on when developing
Covered u_nder appropriate future legislative proposals.
Under circumstances.
Medicare
Part B
g/lu %d;ﬁirre Cl:/lﬁlfa%rees that Me_ditcare.sh(;uld
OEI-03- | Acquisitio 312-915- | CMS should lower the fee establish an appropriate price tor
CMS 11- n Costs for 12/12/201 12-02- schedule amount for the Concur 2020 In L063.1 ba(;]k o_rthosesl. C':/IS W.'"
00600 | L0631 03132 | L0631 back orthosis. progress | examine this issue closely as it
considers next steps in the area of
Back DME payment
Orthoses pay '
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CPI earlier closed this
recommendation related to Part D
cases. The OIG noted that it will
consider the recommendation
implemented when CMS provided
documentation showing that it has
developed and implemented a
mechanism to recover Part C
payments when law enforcement
agencies do not accept cases
involving inappropriate services for
further action. Consequently, CMS

CMS should explore should develop some process or

MEDIC mechanism to recover some portion
. methods to develop and
Benefit imol hani of payments when law enforcement
Integrity Implement a mechanism to chooses to no longer pursue a case
OEI03- | Activities SERLEAS. | [EEOVED [PEMTTCNIES e [Pl In and there may be the possibility of
CMS 11- 1/9/2013 11-02- C and Part D plan sponsors Concur 2020 y P y

in

00310 03179 when law enforcement progress | an administrative recovery. To

Medicare . remedy this issue with respect to
Parts C ?r?\?gﬁ/' :ans d&:otgccgz;[ecases Part C, CMS will issue a Technical
and D g Inapprop Direction Letter (TDL) to the

services for further action. MEDIC by the end of calendar year

2019 which directs the MEDIC to
address cases in which the MEDIC
is aware of referrals being declined
by law enforcement. In those
situations, the MEDIC would alert
Plan Sponsors about law
enforcement's decision to decline a
referral, and convey to Sponsors
that they should take administrative
action "to the extent possible" to
address the issue originally
identified.
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Medicare
Improperly
Paid
Providers
g(;“gzs}g: We recqmmend tha_t CMS
Incarcerate work with the Medicare N -
A-07- q 299-009- contractors to ensure that all Non- Awaiting | CMS position has not changed,
CMS 12- Beneficiari 1/23/2013 claims with exception codes NA Dispositio | continues to non concur with OIG
eneficiari 10-1 . concur .
01113 es Who are processed consistently n recommendation.
Recei and pursuant to Federal
eceived -
. requirements.
Services
During
2009
Through
2011
Compariso
n of
Average
Sales Consider seeking a . .
OEI-03- | Prices and 399-915- | legislative change to require N Awaiting e S doe_s LOEE it s
on- . ..~ | recommendation at this time. The
CMS 12- Average 2/6/2013 13-02- manufacturers of Part B- concur NA Dispositio President's budget does not include
00670 | Manufactu 03215 covered drugs to submit both n any proposals specific to this issue
rer Prices: ASPs and AMPs. '
An
Overview
of 2011
End-Stage To reduce the incentive for we had extensive discussions with
Renal facilities to restrict their MedPAC regarding their
GAO- Disease: service provision to avoid In suggestions for modifying the low-
CMS 13287 CMS 3/1/2013 2 reaching the LVPA Concur 2022 progress volume payment adjustment
=— | Should treatment threshold, the (LVPA). In addition, analysis of
Improve Administrator of CMS the LVPA methodology has been
Design and should consider revisions incorporated into the research we
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Strengthen such as changing the LVPA are doing on potential refinements
Monitoring to a tiered adjustment. to the ESRD PPS which includes
of Low- opportunities to obtain stakeholder
Volume feedback.
Adjustmen
t

The CMS does not concur with
OIG's recommendation that
minimum standards be established
requiring sponsors to ensure that
safeguards are established to
prevent improprieties related to
employment by the entity that
maintains the P& T committee. As
noted above, the statute did not

Gaps in - .
Oversight CMS should establish direct CMS to establish such .
L standards. Moreover, corporations-
of minimum standards - . .
. . including private drug plans are
Conflicts requiring sponsors to ensure able 1o obtain a competitive edde in
OEI-05- | of Interest 313-902- | that safeguards are Non- Awaiting the marketplace b nr")lana in tﬁeir
CMS 10- in 3/4/12013 11-02- established to prevent NA Dispositio P y aging
. ; S concur most valuable asset, their
00450 | Medicare 03233 improprieties related to n employees. For instance, we
Prescriptio employmeqt pyftneientiny understand that in P&T committees
n that maintains the P&T . .
Drug Decis committee operated py hospitals, it is an
ions ' accepted industry standard that

employees should act with their
employers' best interests in mind.
CMS believes that a minimum
standard requirement would detract
from the competitive nature of the
Part D program.

Per OIG September 2015 Response
Memo- OIG continues to consider
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this recommendation
unimplemented. CMS will not be
taking any further action.

CMS 10-
00450

Gapsiin
Oversight
of
Conflicts
of Interest
in
Medicare
Prescriptio
n

Drug Decis
ions

3/4/2013

313-902-
12-02-
03232

CMS should define
Pharmacy Benefit Managers
(PBM) as entities that could
benefit from formulary
decisions.

Non-
concur

NA

Awaiting
Dispositio
n

The CMS does not concur with
OIG's recommendation that PBMs
be defined as entities that could
benefit from formulary decisions.
We believe that our current
formulary review process confers
appropriate protections to
beneficiaries from any potential
adverse effects of conflicts of
interest. As discussed above, CMS
has devoted extensive resources to
the oversight of plan formularies
and audit of P&T committee
proceedings to ensure that they
comply with industry best practices
for development and management,
and ensure beneficiaries' access to
clinically appropriate therapies.Per
OIG September 2015 Response
Memo- OIG continues to consider
this recommendation
unimplemented. CMS will not be

134



https://oig.hhs.gov/oei/reports/oei-05-10-00450.pdf
https://oig.hhs.gov/oei/reports/oei-05-10-00450.pdf
https://oig.hhs.gov/oei/reports/oei-05-10-00450.pdf

HHS
Operati
ng or
Staff
Division

Report

Number

Report Title

Report
Date

Recommen
dation
Number

Recommendation Text

Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen
tation
Status

Implementation Updates and
Constraints as of December 2020.

taking any further action.P&T
committees must first base their
clinical decisions on the strength of
scientific evidence and standards of
practice, including assessing peer-
reviewed medical literature,
pharmacoeconomicstudies,
outcomes research data, and other
such information as it determines
appropriate, consistent with the
program goal of maintaining a
competitive market. Therefore,
given that sponsors must balance
both quality and costs in
developing formularies, and that
PBMs are the entities that negotiate
for price concessions on behalf of
sponsors, we believe the PBM
should have an interest in
formulary decisions.

CMS 10-
00450

Gaps in
Oversight
of
Conflicts
of Interest
in
Medicare
Prescriptio
n

Drug Decis
ions

3/4/2013

313-902-
11-02-
03236

CMS should oversee
compliance with Federal P&
T committee

conflict-of-interest
requirements and guidance.

Non-
concur

NA

Awaiting
Dispositio
n

CMS has indicated that it believes
its previous actions have addressed
OIG’s recommendation and that
CMS does not plan to take any new
actions. Therefore, the OIG will
treat CMS’s response as its notice
of final action for this
recommendation. However, OIG
will continue to consider this
recommendation unimplemented.
No annual follow up is required.
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Surety Pending regulation (publication of
Bonds the Surety Bond proposed rule).
Remain an . .
Underutiliz tCh';AIi Sg?;tli%gzﬂf;%?ztus"ng As of October 2018, CMS is
OEI-03- | ed Tool To 301-915- ivengb the Affor dabl)é Care In currently assessing approaches to
CMS 11- Protect 3/21/2013 12-02- g y the Al Concur 2020 implementing a surety bond
; Act to require increased progress ) . -
00350 | Medicare 03301 requirement while avoiding undue
F surety bonds based on .
rom suppliers' billing volume provider burden. At present, there
Supplier PP ' is no timeline for preliminary CPI
Overpaym or CMS decisions on whether or
ents how to proceed on this issue.
. It is our position that the language
Medicare of 42 USC 1395(m)(e)(2)(c), and
ging §1834(e) of the Social Security Act
Accreditati : .
i do not give CMS the authority to
on: To help ensure that ADI .
L . . - establish health and safety
Establishin suppliers provide consistent, .
. . standards for the ADI setting.
g safe, and high-quality
AL imaging to Medicare We say this because §1834(e) of
National beneficiaries, the . .
L the Social Security Act and 42 USC
Standards Administrator of CMS 1395(m)(e)(3) states the following:
and an should determine the content . g:
cms | GAO- | Oversight | 515513 1 e Tl [P el o) T i o | 2 | e | i e e e
13-246 | Framewor national standards for the P y
o n procedures to ensure that the
k Would accreditation of ADI o oo
Help suppliers, which could criteria us_ed by an accreditation
; P organization designated under
Ensure include specific
. s ol . paragraph (2)(B) to evaluate a
Quality qualifications for supplier . . .
o supplier that furnishes the technical
and Safety personnel and requiring . :
.\ it component of advanced diagnostic
of accrediting organization . . .
. U imaging services for the purpose of
Advanced review of clinical images. ditation of such lier i
Diagnostic accreditation of such supplier is
; specific to each imaging
Imaging modality...."
Services Yoo
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We believe that this statute requires
CMS to develop "procedures” to
ensure that the accreditation
standards used by the ADI AOs are
adequate, but that this statue does
not actually give us the statutory
authority to establish our own such
standards. CMS consider this
recommendation closed.

137



CMS

GAO-
13-246

Medicare
Imaging
Accreditati
on:
Establishin
g - -
Minimum
National
Standards
and an
Oversight
Framewor
k Would
Help
Ensure
Quality
and Safety
of
Advanced
Diagnostic
Imaging
Services

5/31/2013

To help ensure that ADI
suppliers provide consistent,
safe, and high-quality
imaging to Medicare
beneficiaries, the
Administrator of CMS
should develop an oversight
framework for evaluating
accrediting organization
performance, which could
include collecting and
analyzing information on
accreditation results and

conducting validation audits.

Concur

2020

Awaiting
Dispositio
n

In August, 2019, leadership
reviewed the CMS regulation
related to AOs in general and ADI
AOs in specific, including 42 USC
1395(m)(e)(2)(c), §1834(e) and
§1865 of the Social Security Act
("the Act"), and 42 CFR §414.68.
From this review, it was
determined that because of the
language of section 1834(e)(3) of
the Act, which states "The
Secretary shall establish procedures
to ensure that the criteria used by
an accreditation organization".
CMS was not required to establish
health and safety regulations for the
ADI setting. Leadership then
consulted the Office of General
Counsel (OGC) for a legal opinion.
The OGC counsel stated the
following:

"For whatever reason, the statute
requires the Secretary only to
ensure that the AO establishes
standards in the list specific to each
modality (presumably, by
reviewing an application for
deeming authority). It does not
require the Secretary to set up
his/her own standards. Arguably,
there is no statutory authority for
the Secretary to issue substantive
standards."

We do not believe that 42 USC
1395(m)(e) imposes any new or
additional requirement from those
contained in section 1834(e)(3) of
the Act. We believe that the
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language used in 42 USC
1395(m)(e)(3) and §1834(e)(3) of
the Act is actually the same.

42 USC 1395(m)(e)(3) states the
following:

"The Secretary shall establish
procedures to ensure that the
criteria used by an accreditation
organization designated under
paragraph (2)(B) to evaluate a
supplier that furnishes the technical
component of advanced diagnostic
imaging services for the purpose of
accreditation of such supplier is
specific to each imaging
modality...."

Section 1834(e)(3) of the Act states
the following:

"(3) CREDIT FOR
ACCREDITATION.—The
Secretary shall establish procedures
to ensure that the criteria used by
an accreditation organization
designated under paragraph (2)(B)
to evaluate a supplier that furnishes
the technical component of
advanced diagnostic imaging
services for the purpose of
accreditation of such supplier is
specific to each imaging modality.
Such criteria shall include—"
CMS consider this
recommendation closed.
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There is nothing in the statutes and
CMS regulations related to the ADI
setting, including §1834(e) of the
Act and 42 USC 1395(m)(e)(3)(F),
that would give CMS the statutory
authority, to develop specific
Medicare regulations related to mid-cycle
Imaging audit procedures.42 USC
Accreditati 1395(m)(e)(3) states the
on: SEO t}?éfsenfg\:?dghsgégem following:"The Secretary shall
Establishin sa?ep and Ei h-quality ' establish procedures to ensure that
g ima' ind to R/Iegicare the criteria used by an accreditation
Min_imum bengfic?aries the organization designated under
National L ’ paragraph (2)(B) to evaluate a
Administrator of CMS . . .
Standards should develon more specific supplier that furnishes the technical
and an - P Pec . component of advanced diagnostic
GAO- | Oversight reqmr_eme_:nts fqr accredltlng A_waltl_n_g imaging services for the purpose of
CMS P 5/31/2013 3 organization mid-cycle audit | Concur 2020 Dispositio 2 P
13-246 | Framewor pracedures and clarify 0 accreditation of such supplier is
k Would quidance on immediate- specific to each imaging
Help jeopardy deficiencies to modallty..... We believe that this
Ensu.re ensure consistent statute requires CMS to develop
Quality identification and timely proce_dur_es to ensure that the
and Safety correction of serious care accreditation standards used by the
of roblems for the duration of ADI AOs are adequate, but that this
Advanced gccre ditation statue does not actually give us the
Diagnostic ' statutory authority to establish our
Imaging own such standards.We developed
Services the Immediate Jeopardy (1J) policy
and reporting form in 2016 (policy
and form attached). During the
development process we sent the
draft form to the ADI AOs for
review and comment. After the
policy and reporting form were
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finalized the policy and form were
sent out to the ADI AOs with
instructions to report 1Js to CMS on
the reporting form as per the terms
and requirements of the 1J policy.
The 1J policy and 1J Investigation
Report were also provided to the
ADI AO staff during the April 26,
2016 ADI AO quarterly meeting.
The ADI 1J policy and instructions
to complete the 1J report form was
discussed (see attached agenda and
minutes from the April 2016 ADI
AO quarterly meeting).CMS
consider this recommendation
closed.

Replaceme CMS should review the .
Non Concur. In order to determine
nt CPAP supply replacement - -
Schedules schedule and revise the if CPAP supply refill frequency can
OEI-07- for 312-915- national coverage Non- Awaiting | be reduced, analysis of Medicare
CMS 12- . 6/24/2013 11-02- ! coverag NA Dispositio | beneficiary CPAP use similar to
Medicare determination for CPAP concur .
00250 - 03360 n that performed in the Veterans
Continuou therapy for OSA or request Health Administration study is
s Positive that the DME MACs revise needed y
Airway their LCDs as appropriate '
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Pressure
Supplies
ialeEnE's OIG will no longer require annual
OEI-03- ﬁg;rently 331-922- ﬁll\gsl_i]g l:/l;jr;r;)sltérgotrhat iz Non- Awaiting | updates for this recommendation
CMS 11- . 7/1/2013 10-02- . . NA Dispositio | but will continue to consider it
Collectible provider type is populated concur . .
00670 03372 n unimplemented. CMS considered
Overpaym for all overpayments.
closed 2017
ents
Medicare's . .
Currently CMS should ensure that . The CMS non-concurs with this
OEI-03- Not 301-904- demand letters are mailed to Non- Awaiting | recommendation because demand
CMS 11- . 7/1/2013 10-02- NA Dispositio | letters are already mailed to the
Collectible the contacts and addresses concur . o
00670 03373 S : n addresses identified by the
Overpaym identified by the provider. :
providers.
ents
In order to improve CMS's
Medicare: ability to identify self-
Action referred anatomic pathology
Needed to services and help CMS avoid
Address unnecessary increases in
Higher Use these services, the
GAO- of Administrator of CMS Non- Awaiting | CMS non concur position has not
CMS 13-445 Anatomic 7/15/2013 2 should insert a self-referral Concur NA Dispositio | changed, no action taken due to
= | Pathology flag on Medicare Part B n non concur with recommendation.
Services claim forms and require
by providers to indicate whether
Providers the anatomic pathology
Who Self- services for which the
Refer provider bills Medicare are

self-referred or not.
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The CMS does not concur since the
President's Fiscal Year 2014
Budget proposal included a
provision to exclude certain
services from the in-office ancillary
services exception to the physician
self-referral law. It seems anatomic

Me@ware. In order to improve CMS's pathology services may shar_e some
Action . Lo characteristics with the services
ability to identify self- . - N
Needed to h mentioned in the President's
referred anatomic pathology
Address - ! proposal. The proposal notes the
: services and help CMS avoid ' : . .
Higher Use . . in-office ancillary services
unnecessary increases in - - .
GAO of these services. the Non Awaiting | exception was intended to allow
CMS o | Anatomic 7/15/2013 S ' NA Dispositio | physicians to self-refer quick
13-445 Administrator of CMS Concur .
Pathology . n turnaround services and that some
- should determine and - "
Services . of these services, such as radiation
implement an approach to . .
by . therapy and advanced imaging, are
. ensure the appropriateness of
Providers - rarely performed on the same day
biopsy procedures performed . Lo
Who Self- by self-referring oroviders as the related physician office visit.
Refer y gp ' The proposal is designed to

encourage more appropriate use of
certain services by excluding them
from the in-office ancillary services
exception to the prohibition against
physician self-referrals except in
cases where a practice meets
certain accountability standards.
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The CMS plans no further action.
CMS has communicated to GAO
recommendation has been
In order to improve CMS's addressed. PFS rates are
ability to identify self- determined based upon the
Medicare: referred anatomic pathology resources involved in furnishing a
Action services and help CMS avoid service. To the extent that the
Needed to unnecessary increases in payment rates are higher than the
Address these services, the cost of resources used in furnishing
Higher Use Administrator of CMS the services, an incentive may exist
GAO- of should develop and Awaiting | to provide additional services. We
CMS 13-445 Anatomic 7/15/2013 implement a payment Concur 2019 Dispositio | have looked at Current Procedural
= | Pathology approach for anatomic n Terminology code 88305 (the most
Services pathology services that commonly furnished anatomic
by would limit the financial pathology service) as a potentially
Providers incentives associated with misvalued code and revalued it
Who Self- referring a higher number of accordingly in calendar year 2013.
Refer specimens--or anatomic As we have reduced payment for
pathology services--per this service by approximately 30
biopsy procedure. percent, we have significantly
reduced the financial incentives
associated with self-referral for
these procedures.
Medicaid To improve the transparency
of the process for reviewing
Demonstra . .
tions and approving spending
Waiver: I'm'f[s for con:jprehenswe_ CMS is in the process of
GAO- | Approval section 1115 demonstrations, Non- In responding to additional questions
CMS T oo 7/18/2013 the Secretary of Health and 2020 : .
13-384 | Process . Concur progress | received from GAO in November
. Human Services should
Raises . - 2020.
reconsider adjustments and
Cost . .
costs used in setting the
Concerns L
spending limits for the
and Lacks .
Arizona and Texas
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Transparen demonstrations, and make
cy appropriate adjustments to
spending limits for the
remaining years of each
demonstration.
The CMS does not concur. We do
not believe this recommendation
will address overutilization that
occurs as a result of self-referral.
We believe that adding a self-
Medicare: o refgrral flag on the M_e(_iicare Part B
Higher Use The Ad_mlnlstrator of CMS clalms_form apd requiring
of Costly should |.nsert a §e|f—referral phy§|0|a}ns to indicate whether the
Prostate flag on its Medlcqre Part B service is self-re_fe.rred will be
Cancer clalms form,.req-uwe - comple>§ to administer and may
GAO- | Treatment providers to mgilcate whqther Non- Awaltl_ng have umntended consequences.
CMS P 8/1/2013 1 the IMRT service for which NA Dispositio | We believe other payment reforms
13-525 | by - . - : Concur - A
Providers a provider bills Medlcgre is n will better address overutlllzathn
Who Self- self-referred, and monitor than a new chfack_bo>_< on the claim
Refer the effects that seIf—reffer_raI form_. If a claim indicated that a
Warrants has on costs and_ beneficiary service was seIf—rgferred, there
Scrutiny treatment selection. would not be any information about

whether such self-referral met the
criteria for being an acceptable
referral. For example, when a
referral occurs outside the
physician group or clinic context,
the claim could indicate that the
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service was not "self-referred," but
it nevertheless could be a referral
that potentially violated the
physician self-referral law.Further,
the President's Fiscal Year 2014
Budget proposal included a
provision to exclude certain
services from the in-office ancillary
services exception to the physician
self-referral law. The proposal
notes the in-office ancillary
services exception was intended to
allow physicians to self-refer quick
turnaround services and that some
of these services, such as radiation
therapy and advanced imaging, are
rarely performed on the same day
as the related physician office visit.
The proposal is designed to
encourage more appropriate use of
certain services by excluding them
from the in-office ancillary services
exception to the prohibition against
physician self-referrals, except in
cases where a practice meets
certain accountability standards.

Most

Critical S .

ACCESS CMS s_hould set_ek legislative N _CMS lacks statutory authorlt_y to
OEI-05- Hospitals 313-915- | authority to revise the CAH Non- Awaiting | implement the recommendation,

CMS 12- P 8/14/2013 13-02- Conditions of Participation NA Dispositio | and will consider this
Would Not . ] concur - .
00080 Meet the 03433 to include alternative n recommendation when developing
. location-related requirements future legislative proposals.
Location
Requireme
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nts If
Required
To Re-
enroll in
Medicare
Most
Critical
Access
Hospitals CMS should seek legislative
Would Not authority to remove CMS lacks statutory authority to
OEI-05- | Meet the 313-915- | Necessary Provider CAHS' In implement the recommendation,
CMS 12- Location 8/14/2013 13-02- permanent exemption from Concur 2020 and will consider this
00080 | Requireme 03432 the distance requirement, Progress | recommendation when developing
nts If thus allowing CMS to future legislative proposals.
Required Reassess these CAHSs.
To Re-
enroll in
Medicare
The CMS does not concur with this
Medicare recommendation. We appreciate
Could the OIGs analysis of the situation
Collect and the clear identification of
Billions If CMS should examine the several significant issues that
Pharmaceu additional potential impacts would require resolution before a
OEI-12- | tical 313-915- | of establishing a prescription Non- Awaiting | Part B rebate program could be
CMS 12- Manufactu 9/9/2013 13-02- drug rebate program under concur NA Dispositio | implemented. The Presidents
00260 | rers Were 03472 Medicare Part B and, if n Budget does not currently include
Required appropriate, seek legislative such a proposal. A comprehensive
To Pay change. examination and analysis of the
Rebates for impact of a Part B rebate program,
Part B including the effects of making a
Drugs fundamental change to the Part B
claims payment system to include
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NDCs, the impact on providers,
and the impact on access to care,
would require significant resources.
We do not believe that CMS should
devote significant administrative
resources at this time to a proposal
that is neither a provision of current
law or actively under consideration.
Early
Outcomes
Show
;:g;':ggs CMS Should Establish a
OEI-05- for the 399-915- | Deadline for When National In
CMS 12- Transform 9/18/2013 11-02- T-MSIS Concur 2020 Progress ASU target date 12/2019
00610 ed 03497 _ _
Medicaid Data Will Be Available
Statistical
Informatio
n System
The First
;eevel of Currently, progress is being made
: towards Part B and DME MAS
Xledlc?re W mmend that CMS data consistency with the
OEI-01- Pr%‘():?ezss 509-919- usg trt?goMerS?cnare :\ppeals In implementation the Data Collection
CMS 12- 2008- ' 10/2/2013 10-02- System (MAS) to monitor Concur 2022 progress Pilot (DCP), set to go live by the
00150 . 03532 end of August 2020. However, this
2012: contractor performance. . . .
Volume, recc_nmmend_atlon w_|II remain open
Outcomes, until MAS is fully implemented
across all MACs.
and
Timeliness
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Medicare We recommend that CMS
Im_properly ISRl Eine) DimplTrein! CMS and SSA reached a decision
Pa.'d. contr_ols D EELLE il to enter into Information Exchange
Millions of Medicare does not pay for -
o Agreements (IEAS) instead of
DoIIar_s fgr prescription drugs for Computer Matching Agreements
FlrEadpie unlaw_fglly [T . (CMASs) to obtain the necessary
acor (RPN oot || 30005 | eorclimantaf e In | datato fulfill the corrective action.
CMS 12- L . . Concur 2021 CMS has fully executed two IEAs
to 3 10-1 beneficiaries, disenrolling progress - d
06038 that will provide all data necessary.
O T 17 ey EUSin el Systems modifications have also
Present unlawful beneficiaries, and been implemented and are in the
Beneficiari automatically rejecting PDE . P
es Durin records submitted b U (ST LR, 19
9 Y disenrollments will be effectuated
2009 sponsors for prescription beginning in March of 2021
Through drugs provided to this '
2011 population.
CMS believes that its existing
Medicare guidelines fulfill the
Hospital . recommendation and does not plan
OEI-06- | Outlier 11/13/201 303-915- f/ll\él dSicSet]rZuclgr:tnr Ztcr,::) Crts o Awaiting | to take any new actions, OIG
CMS 10- Payments 3 11-02- increase monitoring of Concur 2019 Dispositio | treated CMS' s response as its
00520 | Warrant 03657 outlier pavments g n notification of final action for this
Increased pay recommendation. OIG considers
Scrutiny this recommendation
unimplemented.
Medicare
SContractor We recommended that CMS
A-05- L a1qg. | review other multiuse-vial i Awaiting | CMS non concur position has not
CMS 13- eNét\'/%r:V\g% 11/2;/201 3050?19 drugs to determine whether clc\)lr?gur NA Dispositio | changed, no action taken due to
00024 MiIIior?s to system edits are needed to n non concur with recommendation.
. prevent incorrect billings.
Providers
for Full
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Vials of
Herceptin
Not All
Recommen
ded Fraud . . CMS actions are complete. Per
Safeguards Audit logs be operational ASU Response Memo November
OEI-01- | Have Been 399-915- | whenever EHR technology is Awaiting 2016 - OIG is treating CMS’s
CMS 11- Implement | 12/9/2013 11-02- Concur 2016 Dispositio response as its notification of final
00570 | edin 03635 available for updates or n ion but continue to consider the
Hospital viewing. action but continue t
EHR recommendation unimplemented
Technolog
y
Not All
Recommen CMS feels actions in response to
ded Fraud ONC and CMS strengthen this recommendation are complete
Safeguards their collaborative efforts to and plans to take no further action.
OEI-01- | Have Been 399-915- | develop Awaiting | OIG stated, "As CMS does not plan
CMS 11- Implement | 12/9/2013 11-02- Concur 2019 Dispositio | to take any action, we will treat its
00570 | edin 03637 a comprehensive plan to n response as its Notification of Final
Hospital address fraud vulnerabilities Action. OIG will continue to
EHR in EHRSs. consider the recommendation
Technolog unimplemented."
y
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12/16/201
3
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Number
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To help ensure that qualified
CDRs promote improved
quality and efficiency of
physician care for Medicare
beneficiaries, the Secretary
of Health and Human
Services should direct CMS
to establish a requirement for
qualified CDRs to
demonstrate improvement on
key measures of quality and
efficiency for their target
populations.

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2022

Implemen

tation
Status

In
progress

Implementation Updates and
Constraints as of December 2020.

We are currently working to
implement MIPS Value Pathways
(MVPs), where clinicians may
report on a pathway pertaining to
their given specialty. Potentially
beginning with the 2022
performance period, measurement
through a pathway will allow for
year over year performance
comparison. QSOG will provide
response for the action requested to
establish a requirement for
qualified clinical data registries to
demonstrate improvement on key
measures of quality and efficiency
for their target populations. Also to
establish a requirement to
demonstrate improvement. NLT
November 29th, by Noon. In the
MIPS program, we are currently
capable of calculating improvement
for quality, this calculation is done
at the performance category level,
and not the measure level. Target
Date of Completion: 01/31/2022
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Clinical
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To help ensure that qualified
CDRs promote improved
quality and efficiency of
physician care for Medicare
beneficiaries, the Secretary
of Health and Human
Services should direct CMS
to establish a process for
monitoring compliance with
requirements for qualified
CDRs that draws on relevant
expert judgment. This
process should assess CDR
performance on each
requirement in a way that
takes into account the
varying circumstances of
CDRs and their available
opportunities to promote
quality and efficiency
improvement for their target
populations.

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2019

Implemen
tation
Status

In
progress

Implementation Updates and
Constraints as of December 2020.

Processes to monitor QCDR
compliance is currently
implemented. QCDRs who have
failed to comply with program
requirements have been placed on
remedial action (probation) and
have been requested to provide a
corrective action plan (CAP) or
have been terminated at our
discretion. CMS to provide GAO
clarifying information pointing to
which parts of the documents
displays implementation for each
recommendation.

« In the 2019 QCDR/Qualified
Registry Self-Nomination Tool Kit:
https://qpp-cm-prod-
content.s3.amazonaws.com/uploads
/168/2019%20Self-
Nomination%20Resources_Update
d.zip, found in the Quality Payment
Program Resource Library, we
include a QCDR and Qualified
Registry self-nomination fact sheet
that outlines the requirements and
the self-nomination process. On
Page 10 of the QCDR Self-
Nomination Fact Sheet (Page 7 of
the qualified registry self-
nomination fact sheet), we outline
our monitoring criteria, and
consequences for those that fail to
comply with our requirements
(probation or possible preclusion).
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Implementation Updates and
Constraints as of December 2020.

* On Page 12-13 of the 2019
QCDR/Qualified Registry Fact
Sheet (updates based on the rule):
https://gpp-cm-prod-
content.s3.amazonaws.com/uploads
/396/2019%20QPP%20Final%20R
ule%20Updates%20for%20QCDRs
_Registries.pdf, we discuss 2019
updates to our probation/preclusion
policies against third party
intermediaries.

* On Page 3 of the 2019 Data
Validation Criteria Fact Sheet:
https://gpp-cm-prod-
content.s3.amazonaws.com/uploads
1436/2019%20MIPS%20Data%20
Validation%20Criteria.zip, we
discuss data validation criteria as it
pertains to QCDRs and Qualified
Registries.
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CMS 14-75

Report Title

Clinical
Data
Registries:
HHS
Could
Improve
Medicare
Quality
and
Efficiency
through
Key
Requireme
nts and
Oversight

Report
Date

12/16/201
3

Recommen
dation
Number

Recommendation Text

To help ensure that qualified
CDRs promote improved
quality and efficiency of
physician care for Medicare
beneficiaries, the Secretary
of Health and Human
Services should determine
and implement actions to
reduce barriers to the
development of qualified
CDRs, such as (1)
developing guidance that
clarifies Health Insurance
Portability and
Accountability Act
requirements to promote
participation in qualified
CDRs; (2) working with
private sector entities to
make relevant multipayer
cost data available to
qualified CDRs; (3) testing
one or more models of
shared savings between
Medicare and qualified
CDRs that achieve reduced
Medicare expenditures with
improved quality of care,
and (4) providing technical
assistance to qualified
CDRs.

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2020

Implemen
tation
Status

In
progress

Implementation Updates and
Constraints as of December 2020.

We have available resources for the
2020 performance period to help
support entities in their efforts with
attaining QCDR status. The 2020
Self-Nomination Tool Kit is
available in the QPP Resource
Library: https://gpp-cm-prod-
content.s3.amazonaws.com/uploads
/580/2020%20Self-
Nomination%20Toolkit%20for%20
QCDRs%20%26%20Qualified%20
Registries.zip. In addition, we
hosted a self-nomination
application demo and virtual office
earlier in the year to assist QCDR
candidates with application
questions. The recordings of the
webinars are available in the QPP
Resource
Library:https://qpp.cms.gov/about/
webinars. We intend to also host
additional educational webinars in
January 2020 regarding QCDR
measure development. CMS to
provide clarifying information
pointing to which parts of the
documents displays implementation
for each recommendation.
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Clinical
Data
Registries:
HHS
Could
Improve
Medicare
Quality
and
Efficiency
through
Key
Requireme
nts and
Oversight

Report
Date

12/16/201
3

Recommen
dation
Number

Recommendation Text

To help ensure that qualified
CDRs promote improved
quality and efficiency of
physician care for Medicare
beneficiaries, the Secretary
of Health and Human
Services should determine
key data elements needed by
qualified CDRs--such as
those relevant for a required
core set of measures--and
direct Office of the National
Coordinator for Health
Information Technology and
CMS to include these data
elements, if feasible, in the
requirements for certification
of EHRs under the EHR
incentive programs.

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2019

Implemen
tation
Status

In
progress

Implementation Updates and
Constraints as of December 2020.

We are providing updated links to
the resources to support our reply,
because the links previously
provided are outdated and reflect
our legacy program, PQRS. Please
see below for updated links and
descriptions:

« Information on required data
elements and submission methods,
can be found on the developer’s
page of the QPP Resource Library:
https://qpp.cms.gov/developers.
There are a few resources that
address data submission and
required data elements such as the
Submissions Application
Programming Interface (API),
XML and JSON Schemas, and the
QRDA 111 conversion tools.

» The 2019 QCDR/Qualified
Registry Self-Nomination Tool Kit:
https://qpp-cm-prod-
content.s3.amazonaws.com/uploads
/168/2019%20Self-
Nomination%20Resources_Update
d.zip, as indicated in the Self-
Nomination Fact Sheets for
QCDRs and Qualified Registries,
they may opt to support reporting
of the Promoting Interoperability
Performance Category, which
would require that they support
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data submission on the Promoting
Interoperability measures that are
relate to the use of CEHRT.

e The 2020 QCDR/Qualified
Registry Self-Nomination Tool Kit:
https://qpp-cm-prod-
content.s3.amazonaws.com/uploads
/580/2020%20Self-
Nomination%20Toolkit%20for%20
QCDRs%20%26%20Qualified%20
Registries.zip, as indicated in the
Self-Nomination Fact Sheets for
QCDRs and Qualified Registries,
they may opt to support reporting
of the Promoting Interoperability
Performance Category, which
would require that they support
data submission on the Promoting
Interoperability measures that are
relate to the use of CEHRT.

 The 2019 Promoting
Interoperability Measure
Specifications: https://qpp-cm-
prod-
content.s3.amazonaws.com/uploads
/343/2019%20Promoting%20Intero
perability%20Measure%20Specific
ations.zip provide technical
specifications for the Promoting
Interoperability measures that
QCDRs and Qualified Registries
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must use if they intend on reporting
on these measures.
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The OIG recommends that
CMS work with AHRQ to
add a question to CAHPS to
assess beneficiaries’ fear of CMS has added the ability to
reprisal. Once facilities . .
o monitor downloads of the patient
transition to the CARPS
. . and staff tools from the NCC
survey, it is unlikely that . .
’ . website. Between April and
they will also conduct their
August 2020there were 35
own surveys. As a result, far .
A . downloads of the material from the
The ESRD fewer facilities will capture .
o A NCC website and ten reports of
OEI-01- | Beneficiar 331-915- | data from beneficiaries :
12/20/201 . . Non- In patients that felt they had been
CMS 11- y 11-02- regarding fear of reprisal. 2020 . . -
. 3 - concur progress | retaliated against. The ten patients
00550 | Grievance 03655 CMS could work with - - .
. were provided with information to
Process AHRQ on adding a small : .
: follow-up with the appropriate
number of questions - -
. . Network for assistance. Monitoring
designed to capture this g . : .
. . of this information will continue.
information. CMS would . . .
CMS considers this the final report
then be able to better .
. and the recommendation
measure the extent to which comoleted
ESRD beneficiaries P '
throughout the country fear
reprisal for voicing
grievances about their care.
CMS We recommended that CMS
Should implement controls to ensure
Improve the TrOOP facilitator
A-05- Oversight initiates FIR transactions to Awaitin
— | forthe 12/23/201 303-904- | transfer TrOOP balances - "9 | This recommendation was closed in
CMS 12- - Concur 2020 Dispositio
Transfer of 3 10-1 from (1) plans providing FY 2021
00053 . n
True Out- services to non-enrollees and
of-Pocket (2) previously rejected FIRs
Costs that have since been
Between corrected.
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Part D
Plans
Local CMS feels actions in response to
Coverage . this recommendation are complete
OEI-01- gitseg?:;?é 303-915- t%'\:\?aiszttle Ii:vsvtall_bclzlghs ?(frlan Awaiting | and plans to take no further action.
CMS 11- - 1/7/2014 11-02- . . Concur 2016 Dispositio | OIG has responded that they will
Inconsisten national coverage consistent . . .
00500 . 03668 . . n still consider the recommendation
cy in with MMA requirements. .
. unimplemented but no longer track
Medicare .
it for followup.
Coverage
State
Medicaid
Program CMS should encourage State
OEI-07- | Efforts to 399-915- | Medicaid programs to seek In
CMS 12- Control 1/24/2014 11-02- further cost savings for Concur 2020 Proaress ASU target date 12/2019
00710 | Costs for 03680 disposable incontinence g
Disposable supplies.
Incontinen
ce Supplies
Medicare
and
Beneficiari CMS should seek legislative CMS lacks statutory authority to
OEI-05- | es Could 399-915- | authority to expand the DRG Non- Awaiting | implement the recommendation,
CMS 12- Realize 2/18/2014 13-02- window to include additional concur NA Dispositio | and will consider this
00480 | Substantial 03744 days prior to the inpatient n recommendation when developing
Savings If admission. future legislative proposals.
the DRG
Window

159



https://oig.hhs.gov/oei/reports/oei-01-11-00500.pdf
https://oig.hhs.gov/oei/reports/oei-01-11-00500.pdf
https://oig.hhs.gov/oei/reports/oei-01-11-00500.pdf
https://oig.hhs.gov/oei/reports/OEI-07-12-00710.pdf
https://oig.hhs.gov/oei/reports/OEI-07-12-00710.pdf
https://oig.hhs.gov/oei/reports/OEI-07-12-00710.pdf
https://oig.hhs.gov/oei/reports/oei-05-12-00480.pdf
https://oig.hhs.gov/oei/reports/oei-05-12-00480.pdf
https://oig.hhs.gov/oei/reports/oei-05-12-00480.pdf

HHS

Operati Report Report Recommen Concur Implem Implemen Imolementation Updates and
ng or P Report Title P dation Recommendation Text / Non- entation tation P . P
Number Date . . Constraints as of December 2020.
Staff Number Concur Timeline Status
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Were
Expanded
Medicare
and
Beneficiari L
es Could guh{lhifiiei;(:eg;sﬁﬂjvfhe DRG CMS lacks statutory authority to
OEI-05- | Realize 399-915- win dowyto inC|Fl)J de other Non- Awaiting | implement the recommendation,
CMS 12- Substantial | 2/18/2014 13-02- hosital ownershi concur NA Dispositio | and will consider this
00480 | Savings If 03745 arraFr)1 ements sucﬁ: as n recommendation when developing
the DRG affiliz?te d hos’ ital Arouns future legislative proposals.
Window prtal groups.
Were
Expanded
CMS Update as provided in the 2019
Regularly - .
. status update, this recommendation
Reviews )
Part C is no longer reIevgnt to thg focus to
Reporting CMS should determine the current reporting requirements.
OEI-03- | Requireme 399-915- | whether outlier data values Awaiting
CMS 11- nts Data, 3/3/2014 11-02- submitted by MA contracts Non NA Dispositio Per OI_G July 2019 Response
. . concur Memo: Because CMS does not
00720 | But Its 03780 reflect inaccurate reporting n -
— - plan to take any new actions to
Followup or atypical performance. -
address these recommendations, we
and Use of . ) .
will treat CMS's Revised
the Data o .
A Management Decision as its
re o9 ; 8
Y Notification of Final Action.
Limited
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Implemen
tation
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i3 Update as provided in the 2019
Regularly - .
. status update, this recommendation
Reviews -
Part C is no longer reIevgnt to thg focus to
Reporting the current reporting requirements.
el . a1z | CMS should use appropriate .
CIE RO | REauins Seely Part C data as part of its Non- A_wa|t|_n_g Per OIG July 2019 Response
CMS 11- nts Data, 3/3/2014 11-02- . . NA Dispositio .
reviews of MA contracts concur Memao: Because CMS does not
00720 | Butlts 03781 n -
Followup performance. plan to take any new act|0n§ to
address these recommendations, we
and Use of . \ .
will treat CMS's Revised
the Data e .
Are Marja_genjent Deg|3|on as its
Limited Notification of Final Action.
The OIG has asked CMS to
develop criteria that specifies how
plan sponsors should report and
count related inquiries, and
corrective actions. Each year,
CMS issues a Medicare part D
Less Than - -
Half of . Reporting ReqL_urements document
CMS should provide Part D to sponsors which includes
Part D . e
Sponsors plqn sponsors with specnflc elements that should_ be_ reported
OEI-03- vVoluntaril 399-915- | guidelines on how to define In for fraud and abuse incidents and
CMS 13- Reported 3/3/2014 11-02- and count incidents of Concur 2020 r0aress how to define such incidents.
00030 )ISatapon 03784 potential fraud and abuse, prog Compliance program guidance was
- related inquiries, and also issued in July 2012 as part of
Potential . - -
corrective actions. revisions of Chapter 9 of the
Fraud and L -
Abuse Prescription Drug Benefit Manual.

Although the plan sponsors have
many training tools available to
them provided by CMS (e.g., at
webinars, training meetings) to
assist in identifying and
investigation FWA, the OIG has
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not closed this recommendation as
they view it as tied to mandatory
FWA reporting requirements for
Part C and D plan sponsors. Status
is unclear at this time on all
recommendations calling for
mandatory reporting pending
further direction from the OA and
the Secretary of HHS.

CMS believes that the Agency’s
ability to fully implement the
OIG’s recommendation is directly
tied to other recommendations that
the OIG has made on the
mandatory reporting of fraud,
waste and abuse by Medicare Part
D Plan sponsors.

CMS’s Center for Program
Integrity (CPI) has consulted with
the Agency’s leadership and we
have initiated the process to modify
the current standard of the
voluntary reporting of fraud, waste
and abuse by Medicare Parts C and
D plans to mandatory reporting.
Mandatory reporting of fraud,
waste and abuse by plan sponsors
requires federal rulemaking.
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CMS submitted summary status on
this audit to OEI/OL/OIG May 6,
2016 as part of a Part D Portfolio
review. The Plato reporting system
is available to all plans and data
reported into Plato is available to
all plans that have access and
report. Information about fraud
incidents and investigations are
also shared with all plan sponsors
at periodic training held by CMS
and fraud alerts are shared with all

Less Than plans. The OIG has tied closure of
Half of this recommendation to mandatory
Part D reporting, the status of which is

CMS should share Part D

Sponsors unclear at this time.CMS believes
OEI-03- - 399-915- | plan sponsors' data on y

CMS 13- VBl 3/3/2014 11-02- potential fraud and abuse Concur 2021 I '.[hat dite gEnsy s a?'"ty to fully

y Reported . progress | implement the OIG’s
00030 03786 with all sponsors and law S .

Data on enforcement recommendation is directly tied to
Potential ' other recommendations that the
Fraud and OIG has made on the mandatory
Abuse reporting of fraud, waste and abuse

by Medicare Part D Plan sponsors.
CMS’s Center for Program
Integrity (CPI) has consulted with
the Agency’s leadership and we
have initiated the process to modify
the current standard of the
voluntary reporting of fraud, waste
and abuse by Medicare Parts C and
D plans to mandatory reporting.
Mandatory reporting of fraud,
waste and abuse by plan sponsors
requires federal rulemaking.
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CMS believes that this
recommendation is directly tied to
other recommendations that the

Less Than OIG. CMS has made the mandatory
Half of CMS should review data reporting of fraud waste and abuse
Part D from Part D plan sponsors to by Medicare Part C and D Plan
OEI-03- Sponsors_ 399-915- determine why certain _ Sponsors. Modif_ying the current
CMS 13- Voluntaril 3/3/2014 11-02- sponsors reported especially Concur 2021 In voluntary reportlng of fraud, waste
00030 | Y Reported 03785 high or low numbers of progress | and abuse by Medicare Part C and
— | Dataon incidents of potential fraud D Plans to one that would be
Potential and abuse, related inquires, mandatory in nature would require
Fraud and and corrective actions. rulemaking. CMS conducted a
Abuse voluntary pilot on the effectiveness
of reporting Medicare Part C and D
plans fraud, waste and abuse
efforts.
The CMS does not concur with this
recommendation. Our price
Comparing substitution _poIi(_:y is limited to
Average only those S|tuat|o_ns where ASP
Sales and AMP comparisons are based
Prices and on the same set of nat_lo_nal drug
Average CMS should expand th L P
should expand the o an ata is available for eac
CMS OEllé?S' Ir\élflr;l:ifgg;u 3/14/2014 3228;5 price substitution policy to Non- NA S\;\:Jac:tsli?i%) NDC; our policy that we finalized
00570 | for 03801 mclt_Jde HCPCS codes with concur 0 through rulemaking dc_)es not utilize
| Medicare partial AMP data. proxy data. CI\/I_S _confunues to
Part B believe that a dlstlnct_lon betwgen
Drugs: An "complete" and "partial” daga is
Overview necessary because we remain
of 2012 concerned that partial AMP data

comparisons may not adequately
account for market-related drug
price changes and may lead to the
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substitution of inaccurate volume-
weighted prices. Substitutions,
even when using conservative
approaches such as substitution of
missing AMP data with WAC
values, may impact physician and
beneficiary access to drugs.

The CMS does not concur with this
recommendation.
Section1881(b)(14)(A)(i) of the
Act requires that CMS implement a
payment system under which a
single payment is made to a
provider of services or a renal
dialysis facility for renal dialysis
services. As a result, the ESRD

&chii?r:z:re PPS applies a single base rate that
Pavments CMS should distinguish reflects the average cost of a
OEI-03- foryEn q 399-915- | payments in the ESRD base Non- Awaiting | dialysis treatment across all ESRD
CMS 12- Stage 3/24/2014 11-02- rate between independent concur NA Dispositio | facility types.
00550 Rer?al 03861 and hospital-based dialysis n
: facilities. The ESRD PPS includes several
Disease : .
Drugs patient-level payment adjusters for

those patients who are more
expensive to treat, including case-
mix adjusters and an outlier policy.
In addition, the ESRD

PPS includes several facility-level
adjusters, including one to enhance
payment for those facilities that are
at a disadvantage because of size,
such as the low volume payment
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adjustment.

It is important to note that section
632 of ATRA requires that no later
than January 1, 2016, CMS bundle
in the cost of oral only ESRD
related drugs, conduct an analysis
of the case-mix payment
adjustments, and make appropriate
revisions to such case mix payment
adjustments. This statutory
authority gives us the opportunity
and flexibility to review the
appropriateness of all of

the payment adjusters as a whole.
At that time, CMS will consider
appropriate modifications to the
payment system to improve the
accuracy of Medicare's payment for
renal dialysis services,

including drugs and biologicals
included in the payment bundle.
The report directs its
recommendations at CMS and

lowa Has

Shifted recommends a statutory change.
Medicare However, as the report notes, the
Cost- Social Security Administration
OEI-07- Sharing for 399-915- | CMS should require States Non- Awaiting | (SSA) confirmed in 2003 that the
CMS 13- Dual g 4/4/2014 11-02- to submit more detailed concur NA Dispositio | $1 supplement satisfied the relevant
00480 . 03904 eligibility information n SSA criteria for state supplements,
Eligibles to L - ;
and as it is SSA criteria on which
the Federal . - .
Governme CM_S _base;s its Federal Flnanc!al
nt Participation-for-Part-B-premiums

authority under 42 CFR 431.625d,
we believe that the report should be
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directing its recommendations at
SSA and the statute underlying
SSA's determination.

The report directs its
recommendations at CMS and
recommends a statutory change.

lowa Has However, as the report notes, the
Shifted N Social Security Administration
Medicare CMS should seek legislative (SSA) confirmed in 2003 that the
change to prevent States L
Cost- . $1 supplement satisfied the relevant
QB0 | gharing for 399-915- | from using State Non- In SSA criteria for state supplements
CMS 13- g 4/4/2014 13-02- Supplementary Payments to NA . ALe suppiements,
Dual ) . concur progress | and as it is SSA criteria on which
00480 . 03903 shift Medicare Part B g - .
Eligibles to . CMS bases its Federal Financial
premium costs for FBDEs to A .
the Federal the Federal Government Participation-for-Part-B-premiums
Governme ' authority under 42 CFR 431.625d,
nt we believe that the report should be
directing its recommendations at
SSA and the statute underlying
SSA's determination.
mwedrlc?agfl We recommend that CMS
Pai% perty implement policies and
Providers procedures to detect and
Millions of recoup improper payments
A07- | 5oliars for 322-009- | Made for Medicare services Non- Awaiting | CMS position has not changed,
CMS 13- . 4/7/2014 rendered to entitlement- NA Dispositio | continues to non concur with OIG
Entitlemen 10-1 - N concur .
01127 t terminated beneficiaries in n recommendation.
Terminate cases when entitlement
q termination information is
Beneficiari received on previously paid
es Who Medicare claims.
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Received
Services
During
2010
Through
2012
Medicare
Improperly
Paid
Prpv_lders We recommend that CMS
Millions of . o
identify improper payments
Dollars for
. made on behalf of
Entitlemen . .
t entitlement-terminated
A-07- Terminate 322-009- beneficiaries after our audit Awaiting | CMS position has not changed,
CMS 13- q 4/7/2014 10-2 period but before Concur 2020 Dispositio | continues to non concur with OIG
01127 . implementation of policies n recommendation.
= | Beneficiari
and procedures and ensure
es Who ;
. that Medicare contractors
Received :
. recoup those improper
Services avments
During pay '
2010
Through
2012
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Medicare
and
Beneficiari
es Could
Save
Billions If
(I?:z/cliﬁces develop and implement a
Hospital payment strategy in which
ou tpatient outpatient departments
De F;rtmen would continue to receive CMS lacks statutory authority to
A-05- tPE B, 332-915- the standard OPPS payment Non- Awaiting | implement the recommendation,
CMS 12- Ratgs for 4/16/2014 02-1 rate for ASC-approved concur NA Dispositio | and will consider this
00020 Ambulator procedures that must be n recommendation when developing
. provided in an outpatient future legislative proposals.
y Surgical
department because of a
Center- L
beneficiary’s individual
Approved L
clinical needs.
Procedures
to
Ambulator
y Surgical
Center
Payment
Rates
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Division

Medicare
and
Beneficiari
es Could
Save
Billions If
CMS
Reduces
Hospital
Outpatient Reduce OPPS payment rates
Departmen for ASC-approved

t Payment 332-915- | procedures on beneficiaries Non-
Rates for 4/16/2014 11-1 with no-risk or low-risk concur
Ambulator clinical needs in outpatient
y Surgical departments.

Center-
Approved
Procedures
to
Ambulator
y Surgical
Center
Payment
Rates

CMS lacks statutory authority to
Awaiting | implement the recommendation,
NA Dispositio | and will consider this

n recommendation when developing
future legislative proposals.

A-05-
CMS 12-
00020
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Division
Medicare
and
Beneficiari
es Could
Save
Billions If
CMS
Reduces
gﬁfp;?ém Seek legislation that would
D P exempt the reduced CMS lacks statutory authority to
epartmen . . . :
A-05- e — 332-915- expenditures as a result of Non- Awaiting | implement the recommendation,
CMS 12- Ratgs o 4/16/2014 13-1 lower OPPS payment rates o NA Dispositio | and will consider this
00020 from budget neutrality n recommendation when developing
Ambulator . L
y Surgical adjustmznts fordASC— future legislative proposals.
Center- approved procedures.
Approved
Procedures
to
Ambulator
y Surgical
Center
Payment
Rates
Medicare We recommend that CMS . .
Improperly implement policies and CMS h_as implemented regulations
! . . and guidance. CMS has also fully
Paid procedures, consistent with :
. - . executed two Information Exhange
Medicare those in effect under its FFS . . .
A-07- Advantage 322-000- rogram, to notify MA Awaiting | Agreements that will provide all
CMS 13- 808 1 412312014 program, Concur 2021 Dispositio | data necessary to implement te
Organizati 10-1 organizations of unlawful- . )
01125 . . n corrective action. Systems
ons presence information and A
- modifications have also been
Millions of thereby prevent enrollment - - -
. L implemented and are in the final
Dollars for in MA organizations, testing stages. The disenrollments
Unlawfully disenroll beneficiaries g stages.
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https://oig.hhs.gov/oas/reports/region7/71301125.pdf
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Operati
ng or
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Report
Number

Report Title

Report
Date

Recommen
dation
Number

Recommendation Text

Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen

tation
Status

Implementation Updates and
Constraints as of December 2020.

Present already enrolled, and recoup will be effectuated beginning in
Beneficiari any improper payments. March of 2021
es for 2010
Through
2012
Medicare
Improperly
Paid We recommend that CMS CMS has implemented regulations
Medicare identify and recoup improper and guidance. CMS has also fully
Advantage payments made to MA executed two Information Exhange
Organizati organizations for unlawfully Agreements that will provide all

A-07- | ons 322-000- present beneficiaries after Awaiting | data necessary to implement te

CMS 13- Millions of | 4/23/2014 10-2 our audit period and until Concur 2021 Dispositio | corrective action. Systems

01125 | Dollars for policies and procedures have n modifications have also been
Unlawfully been implemented that implemented and are in the final
Present would ensure Medicare no testing stages. The disenrollments
Beneficiari longer pays for unlawful will be effectuated beginning in
es for 2010 beneficiaries. March of 2021.
Through
2012
Medicare
Improperly
Paid
Medicare We recommend that CMS

A-07- | Advantage recoup the $26,150,043 in Awaiting .

CMS 13- | Organizati | 4/23/2014 323'009' improper payments in Non- NA Dispositio CMS Non-Concurs and will not
1-1 . concur take any further action.

01125 | ons accordance with legal n
Millions of requirements.
Dollars for
Unlawfully
Present
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https://oig.hhs.gov/oas/reports/region7/71301125.pdf
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https://oig.hhs.gov/oas/reports/region7/71301125.pdf
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Beneficiari
es for 2010
Through
2012
The CMS does not concur with this
recommendation. Generally,
Medicare only collects information
on a claim that is needed for
payment. CMS does not need to
identify the dispensing
compounding pharmacy in order to
pay the physician that is billing for
the drugs. It is not clear that
authority exists under the statute to
g:c?rga?;snd CMS should explore the Ci?”e'th the su_gggsted information as
Ui possibility of requiring - that In _ormatlon IS not necessary to
OEI-03- Py 399-915- providers to identify on the Non- A.waltl-n-g determine the amount of.payment.
CMS 13- Part B: 4/29/2014 10-02- Part B claim the pharmacy concur NA Dispositio Change_s to Medicare claims
00270 03928 n processing systems to
Payment that produced the date the inclusion of
and compounded drug. 3.0°°m“?° ate . .
Oversight |spensmg_phzf1r_macy information
would be significant and would
compete for administrative
resources with statutorily required
payment methodology changes that
necessitate system changes. Claims
payment systems changes needed
to implement statutorily required
policy changes are the priority for
the Agency.
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Staff Number Concur Timeline Status
Division

Implementation Updates and
Constraints as of December 2020.

The OIG's recommendation is
motivated by a 2012 outbreak of
fungal meningitis linked to
contaminated injectable
compounded drugs. OIG's
recommendation is intended to
assist CMS and the MAC in
stopping payment for drugs
manufactured in violation of the
Federal Food, Drug and Cosmetic
Act (FFDCA). We do not believe
that stopping Medicare payment for
compounded drugs produced in
violation of the FFDCA will be a
reliable tool for addressing public
safety issues that motivated the
OIG's report. By the time the MAC
receives the claim, it will be too
late to do anything to prevent the
patient from receiving a tainted
drug. Moreover, we believe
information needed for public
safety purposes (e.g., to track
patients that received a tainted
drug) could be obtained from the
pharmacy and the administering
physician once a public safety
problem has been identified
without requiring it on the
Medicare claim.

OEL03 | capes” 309-915- | CMS shauld explore the n | ecommendation. Concurrence i
CMS 13- g 4/29/2014 11-02- possibility of conducting Concur 2022 o :
Under o Progress | conditioned upon the successful
00270 : 03929 descriptive analyses of Part : : .
Medicare implementation of the first
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Part B: B claims for compounded recommendation. Further, we

Payment drugs. would only undertake such

and analyses if it were for a program-

Oversight related purpose such as Medicare
program integrity, analysis of
spending trends, or new coverage,
or payment policy.

Foster

Children: To assist states that rely on

Additional or are planning to contract

Federal with an MCO to administer

Guidance Medicaid prescription

Could benefits, and to help provide

Help States effective oversight of

Better Plan psychotropic medications

for prescribed to children in

GAO- Oversight foster care, the Secretary of In CMS in progress. CMS to provide
CMS — ors | Of 5/22/2014 1 Health and Human Services | Concur 2020 documentation of the first annual
14-362 - - progress

Psychotrop should issue guidance to DURs.

ic state Medicaid, child-

Medication welfare, and mental-health

S officials regarding

Administer prescription-drug monitoring

ed by and oversight for children in

Managed- foster care receiving

Care psychotropic medications

Organizati through MCOs.

ons
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The CMS non-concurs with this
recommendation at this time. While
we agree that LTCH Prospective
Payment System (PPS) policies
should not provide incentives for
LTCH readmission decisions that
are based on the hospital's financial
benefit rather than the patients'
clinical needs, CMS cannot
agree/disagree that such analyses
are warranted until OIG provides
us with identifying information to
enable additional financial review.

?i/:;?srab'" The establishment of the
Medicare's CMS should conduct interrupted stay policy, which has

OEI-04- | Interrunted 399-915- additional analysis to Awaitin been in existence since the start of

P determine the extent to Non- Wailing | e | TCH PPS (fiscal year (FY)
CMS 12- -Stay 6/3/2014 11-02- hich fi al i . NA Dispositio . dicated on th

00490 | Policy for 03964 whic financia mcentl\_/es_ concur n 2003) Is pre icate on_t e

| Lono- influence LTCH readmission following three essential facts: (1)
Terr% Care decisions That LTCHSs do not provide a full
Hospitals range of acute care services; (2)

That during the long stays typical
of LTCH patients, with multiple
comorbidities, it is not uncommon
that a patient requires an acute
intervention that can best be
furnished at a short-term acute care
hospital; and (3) That following the
acute intervention, the patient may
still require the hospital-level of
care provided by the LTCH.

In order to analyze what is
suggested as potentially
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https://oig.hhs.gov/oei/reports/oei-04-12-00490.pdf
https://oig.hhs.gov/oei/reports/oei-04-12-00490.pdf
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inappropriate patient shifting for
financial gain, we would need to
investigate ownership and/or
control relationships between
referring IPPS hospitals and the
LTCHs in question as well as to
evaluate whether there is a pattern
of behavior (i.e., that the same
behavior has occurred over several
years with the same hospitals). We
would need further information
from OIG suggesting that Medicare
payment policy is influencing
LTCH readmission decisions to
determine whether such an analysis
is warranted.

L-:L””a“on CMS should finalize the
implementation of
Ir\él;smufactu automated ASP-related
OEI-12- . 399-915- | procedures by using AMP-
CMS 13- el 7/21/2014 10-02- related processes as a model, | Concur 2020 L .CM has procured a contractor to
of Average . progress | independently test the system.
00040 . 04086 and subsequently require all
Sales Price .
Data for manufacturers to submit
Part B ASPs through the automated
Drugs system.
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https://oig.hhs.gov/oei/reports/oei-12-13-00040.pdf
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The Administrator of CMS
should develop a data
collection strategy that
ensures that states report
accurate and complete data
on all sources of funds used
to finance the nonfederal
share of Medicaid payments.
There are short- and long-

Medicaid DL
Financing: term possmllltles for _
States' ' pursuing the data collection
Increased strategy, including (1) in the
Reliance short-term, as part of its FMG developed an NPRM,
on Eunds ongoing initiative to Medicaid Fiscal Accountability
from annually collect data on rule published in the FR on
Medicaid payments made to . 11/18/2019 that once finalized, will
Health - - L Awaiting
GAO- hospitals, nursing facilities, Non- ...~ | address source of funds data.
CMS Care 7/29/2014 1 Lo NA Dispositio ; .

14-627 Providers and other institutional Concur n https://www.federalregister.gov/do
and Local providers, CMS could cuments/2019/11/18/2019-
Governme collect accurate and 24763/medicaid-program-
nts complete facility-specific medicaid-fiscal-accountability-
Warrants data on the sources of funds regulation
Imoroved used to finance the
CI\/FI)S Data nonfederal share of the
Collection Medicaid payments, and (2)

in the long-term, as part of
its ongoing initiative to
develop an enhanced
Medicaid claims data system
(T-MSIS), CMS could
ensure that T-MSIS will be
capable of capturing
information on all sources of
funds used to finance the
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nonfederal share of Medicaid
payments, and, once the
system becomes operational,
ensure that states report this
information for supplemental
Medicaid payments and
other high risk Medicaid
payments.
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Medicare
Advantage
: CMS
Should
Fully
Develop
Plans for
Encounter
Data and
AsSSess
Data
Quality
before Use

GAO-

CMS 14-571

Report
Date

9/2/2014

Recommen

dation
Number

Recommendation Text

To ensure that MA
encounter data are of
sufficient quality for their
intended purposes, the
Administrator of CMS
should establish specific
plans and time frames for
using the data for all
intended purposes in
addition to risk adjusting
payments to MAOs.

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2021

Implemen

tation
Status

In
progress

Implementation Updates and
Constraints as of December 2020.

Currently coordinating with other
components in response to the
additional GAO follow up
questions.

CMS has completed the tasks
described in our response.
Specifically, we have developed
and implemented a protocol based
on the EQR Protocol 4 Validation
of Encounter Data as suggested.
We have used various venues to
communicate with MAOSs about
data completeness and quality and
have initiated a compliance effort.
We continue to assess our system
and take an approach of continuous
improvement to both our systems
and our guidance. CMS has
released the data to various entities,
including the Medicare Payment
Advisory Commission (MedPAC),
and the Office of the Assistant
Secretary for Preparedness (ASPR),
which is using the data for
emergency response purposes.
Within the agency, we have made
the data available through the CMS
Integrated Data Repository (IDR) —
CMS’ internal data warehouse. The
Center for Program Integrity (CPI)
has accessed the data, as well as the
Medicare Drug and Health Plan
Contract Administration Group
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(MCAG), which plans to use the
data for development of its care
coordination measures. CMS is
also preparing to release the data to
researchers, a timeframe for release
will be vetted with senior CMS
leadership at the data governance
board (DGB).

Medicare
Advantage
: CMS
Should
Fully
Develop
Plans for
Encounter
Data and
AsSess
Data
Quality
before Use

GAO-

CMS 14-571

9/2/2014

To ensure that MA
encounter data are of
sufficient quality for their
intended purposes, the
Administrator of CMS
should complete all the steps
necessary to validate the
data, including performing
statistical analyses,
reviewing medical records,
and providing MAOs with
summary reports on CMS's
findings, before using the
data to risk adjust payments
or for other intended
purposes.

Concur

2021

In
progress

The submission timeframe for the
first year of encounter data has
recently been completed. Our
primary focus now is to analyze the
completeness and validity of this
first year of data and to provide
feedback to plans on these
statistical analyses. We will
expand upon our process of
determining how comprehensive
the data are as more data are
submitted to CMS. CMS
appreciates the GAO's reference to
EQR Protocol 4 Validation of
Encounter Data Reported by the
MCO? (Report), which outlines
steps used by the Medicaid
Program to facilitate the collection
of complete and accurate data. We
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are referencing this Report, as we
work with the encounter data
submitted to CMS by the MA
organizations.
CMS's
Reliance
on Ohio
Licensure . .
Requireme To improve prott_ectl_on _
nts Did provided to Medicaid CMS does not have the authority to
Not hospice beneficiaries, we enforce or direct State policies.
A-05- | Always recommend that CMS work Awaiting Once this last contact is made the
T 331-900- | with the State agency and the . ..~ | corrective action plan should be
SR 0(%36 g:ilflrf t(i;? SIS 11-1 Ohio Department of Health (CRlells 200 D'Spgsmo considered complete. Additional
| Care y to ensure that hospices meet conversations between the RO and
. the State licensure the state are expected by the end of
Provided . . )
o requirements for hospice winter.
Medicaid workers.
Hospice
Beneficiari
€s
slg/tlﬁ_oHas CMS should issue
OEI-05- Enforce a 399-915- regulations to ensure that Non- Awaiting | CMS continues to non concur with
CMS 13- 9/11/2014 12-02- RHCs determined to be NA Dispositio | OIG recommendation and plans no
Statutory . - . concur -
00290 L 04183 essential providers remain n further actions.
Provision .
certified as RHCs.
Related to
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HHS

LL Report Report Recommen ConcurS limplemiimplemen Implementation Updates and
ng or Report Title dation Recommendation Text / Non-  entation tation .
Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
Rural
Health
Clinics
Medicare
Part B
Prescriptio
n Drug
Dispensing
and We recommend that CMS
Supplying amend current regulations to
Fee decrease the Part B payment . ..
A-06- - . Awaiting | CMS position has not changed,
CMS 12- FEES igmoa | L2 2l EES TOr S aiEig an el NA Dispositio | continues to non concur with OIG
00038 Rates_ Are 12-1 sypplylng fees to rates concur n recommendation.
— | Considerab similar to those of other
ly Higher payers, such as Part D and
Than the Medicaid.
Rates Paid
by Other
Governme
nt
Programs
State
Standards CMS should strengthen its Delayed due to COVID prority -
OEI-02- | for Access 399-915- | oversight of State standards In Ongoing development of
CMS 11- to Care in 9/25/2014 11-02- and ensure that States Concur 2021 continuous improvement actions
00320 | Medicaid 04223 develop standards for key PTOgress | iscussed in the meeting is in
Managed providers. development 2021 projected.
Care
CMS 11- P 9/25/2014 11-02- ; Concur 2021 Ongoing development of
00320 or ACC?SS 04224 LDEESEES [LEM G RN Progress | continuous improvement actions
—  |toCarein and ensure that States
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Report
Number

Report
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Medicaid conduct direct tests of discussed in the meeting is in
Managed development 2021 projected.
Care access standards.
State
Standards . , Delayed due to COVID prority -
OEI-02- | for Access 399-915- ;’;gig?g%ir:?ggxg States In Ongoing development of
CMS 11- to Care in 9/25/2014 11-02- address violations of access Concur 2021 progress continuous improvement actions
00320 | Medicaid 04225 standards discussed in the meeting is in
Managed ‘ development 2021 projected.
Care
Medicare
Beneficiari
es Paid
Nearly CMS should seek legislative CMS lacks statutory authority to
OEI-05- | Half of the 399-915- | authority to modify how Non- Awaiting | implement the recommendation,
CMS 12- Costs for 10/7/2014 13-02- coinsurance is calculated for concur NA Dispositio | and will consider this
00085 | Outpatient 04243 outpatient services received n recommendation when developing
Services at at Critical Access Hospitals. future legislative proposals.
Critical
Access
Hospitals
Access to
Care: CMS should work with CMS met with OIG 9/18/19 and
OEI-02- Prov_idef _ 399-915- States to assess th_e number rgvisgd ASU to includ_e the
CMS 13- A\_/allablllt 11/8/2014 11-02- of prpwders offermg Concur 2020 In highlights of the ongoing
00670 | YN 04304 appointments and improve progress fjevelopment of continuous _
— | Medicaid the accuracy of plan improvement actions discussed in
Managed information. the meeting is in development.
Care
OEI-02- | Accessto 399-915- | CMS should work with In CMS met with OIG 9/18/19.
CMS 13- Care: 11/8/2014 11-02- States to ensure that plans Concur 2020 Revised ASU to include the
00670 | Provider 04306 are complying with existing progress highlights of actions that will meet
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https://oig.hhs.gov/oei/reports/oei-02-11-00320.pdf
https://oig.hhs.gov/oei/reports/oei-02-11-00320.pdf
https://oig.hhs.gov/oei/reports/oei-02-11-00320.pdf
https://oig.hhs.gov/oei/reports/oei-05-12-00085.pdf
https://oig.hhs.gov/oei/reports/oei-05-12-00085.pdf
https://oig.hhs.gov/oei/reports/oei-05-12-00085.pdf
https://oig.hhs.gov/oei/reports/oei-02-13-00670.pdf
https://oig.hhs.gov/oei/reports/oei-02-13-00670.pdf
https://oig.hhs.gov/oei/reports/oei-02-13-00670.pdf
https://oig.hhs.gov/oei/reports/oei-02-13-00670.pdf
https://oig.hhs.gov/oei/reports/oei-02-13-00670.pdf
https://oig.hhs.gov/oei/reports/oei-02-13-00670.pdf
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Availabilit State standards and assess closure consideration requirements
yin whether additional standards as discussed in the meeting.
Medicaid are needed.
Managed
Care
Access to
I(D:for\%der gtﬁ?sst?:r:guv:: :Ea\;vglt;ms’ CM.S met with O.IG 9/18/19.
OEI02- | Availabilit 399915 | | otworks are adequate and In Revised ASU to include the
CMS 13- in 11/8/2014 11-02- meet the needs of their Concur 2020 roaress highlights of actions that will meet
00670 | Y 04305 L prog closure consideration requirements
Medicaid Medicaid managed care - - .
Managed enrollees. as discussed in the meeting.
g
Care
To improve consumers'
access to relevant and
Health understandable information
Care on the cost and quality of
Transparen health care services, the
cy: Secretary of HHS should The Care Compare Experience
Actions direct the Administrator of successfully launched on
CMS GAO- | Needed to 11/18/201 2 CMS to organize cost and Concur 2021 In 09/02/2020. There is no further
15-11 | Improve 4 quality information in the progress | action needed or planned, CMS
Cost and CMS Compare websites to considers recommendation
Quality facilitate consumer implemented.
Informatio identification of the highest-
n for performing providers, such
Consumers as by listing providers in

order based on their
performance.
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Health To improve consumers'
Care access to relevant and
Transparen understandable information
cy: P on the cost and quality of The Care Compare Experience
Ayc.tions health care services, the successfully IaSnched gn
Secretary of HHS should .
CMS GAO- | Needed to 11/18/201 3 direct the Administrator of Concur 2020 In 09/_02/2020. There is no further
15-11 | Improve 4 ; - progress | action needed or planned, CMS
Cost and CMS to mcludg in the CMS considers recommendation
Quality Compare websites the implemented
Informatio capability for consumers to '
n for customize the information
Consumers presented, to better focus on
information relevant to them.
CMS working on closure
submission. CMS has integrated
data-driven and user-centered
To improve consumers' design practices into the
Health access to relevant and development of all web-based
Care understandable information products, including any tools
Transparen on the cost and quality of designed to promote price
ov: P health care services, the transparency. Each tool or product
AX:' tions Secretary of HHS should has identified Objectives & Key
direct the Administrator of Results (OKRs) that describe
CMS % :\ln?e?g\c/ieto 11/12/201 4 CMS to develop specific Concur 2020 rolnress success in terms of impact on the
a— Cogt and procedures and performance prog user and how well the product is
h metrics to ensure tha S addressing pain points in the user
Qualit trics t that CMS' ddressi i ints in th
n formyatio efforts to promote the experience. The measurement of
n for development and use of its these (OKRs) is supported by
Consumers own and others' transparency Google Analytics, Qualtrics
tools adequately address the surveys (page level feedback and
needs of consumers. overall site satisfaction), user
testing, and other available data
sources. Feedback on OKR
performance is shared at regular
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intervals with the product teams,
who use that data to further
improve their products and tools to
better meet the needs of consumers.
Performance on OKRs are also
regularly reported to OC leadership
and the Administrator.
To improve consumers'
Health access to relevant and
Care understandable information
Transparen on the cost and quality of
cy: health care services, the The Care Compare Experience
Actions Secretary of HHS should successfully launched on
CMS GAO- | Needed to 11/18/201 1 direct the Administrator of Concur 2020 In 09/02/2020. There is no further
15-11 | Improve 4 CMS to include in the CMS progress | action needed or planned, CMS
Cost and Compare websites, to the considers recommendation
Quality extent feasible, estimated implemented.
Informatio out-of-pocket costs for
n for Medicare beneficiaries for
Consumers common treatments that can
be planned in advance.
Medicare
Could We recommend that CMS
Have seek legislation to adjust CMS lacks statutory authority to
A-05- | Saved 332-915- CAH swing-bed Non- Awaiting | implement the recommendation,
CMS 12- Billions at 3/16/2015 13-1 reimbursement rates to the o NA Dispositio | and will consider this
00046 | Critical lower SNF PPS rates paid n recommendation when developing
Access for similar services at future legislative proposals.
Hospitals alternative facilities.
If Swing-
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Bed
Services
Were
Reimburse
d Using
the Skilled
Nursing
Facility
Prospectiv
e Payment
System
Rates
Medicaid:
CMS To improve CMS's oversight
Oversight of Medicaid payments, the
of Provider Administrator of CMS
GAO- Payments should take steps to ensure In We are in the process of developing
CMS s | IS 5/11/2015 1 that states report accurate Concur 2020 guidance that is scheduled for
15-322 . e progress .
Hampered provider-specific payment release later this year
by Limited data that include accurate
Data and unique national provider
Unclear identifiers (NPI).
Policy
Medicaid:
gve?si ht To improve CMS's oversight
g of Medicaid payments, the
of Provider S
Administrator of CMS . .
GAO- Payments should develop a policy In W(_e are in the process of developing
CMS s | IS 5/11/2015 2 o o=k Concur 2020 guidance that is scheduled for
15-322 establishing criteria for when progress ;
Hampered release later this year
L= such payments at the
by Limited .
Data and prowder_ Ie:/el greﬁ. .
Unclear economical and efficient.
Policy
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Medicaid: To improve CMS's oversight
CMS L
Oversight of M(_ad_lcald payments, the
. Administrator of CMS
of Provider .
should, once criteria are . .
GAO- Payments developed, develop a process In Wg are in the process of developing
CMS s | IS 5/11/2015 L L Concur 2020 guidance that is scheduled for
15-322 for identifying and reviewing progress :
Hampered 2 release later this year
LA payments to individual
by Limited . h
providers in order to
Data and .
determine whether they are
Unclear - _
: economical and efficient.
Policy
Medicaid To improve the transparency
Demonstra and accountability of HHS's
tions: section 1115 Medicaid
Approval demonstration approval
Criteria process, and to ensure that
and federal Medicaid funds for 5/7/19 '.GAO requests_target date
- for the first draft of written
GAO- Dpcument the d_emonstratlons to In protocols outlining the step-by-step
CMS — oo | ation Need | 5/13/2015 duplicate other federal funds, | Concur 2020 - .
15-239 . progress | process for application review and
Clarity to the Secretary of Health and -
: . . preparation of approval documents
Illuminate Human Services should issue for section 1115 demonstrations
How criteria for assessing whether
Spending section 1115 expenditure
Furthers authorities are likely to
Medicaid promote Medicaid
Obijectives objectives.
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To improve the transparency
and accountability of HHS's
section 1115 Medicaid
demonstration approval
process, and to ensure that
federal Medicaid funds for

Medicaid the demonstrations do not
Demonstra duplicate other federal funds,
tions: the Secretary of Health and
Approval Human Services should
Criteria ensure the gppllcatlon of 5/7/19 - GAO requests target date
and these criteria is documented . .
Document in all HHS's approvals of for the fI'rSt dIr_af_t of vr\]/rltten b
CMS CAO- ation Need | 5/13/2015 section 1115 demonstrations, | Concur 2020 In protocols outlining the step-by-step
15-239 . . . - progress | process for application review and
Clarity to including those approving -
: . preparation of approval documents
Hluminate new or extending or . -
i e for section 1115 demonstrations
How modifying existing
Spending expenditure authorities, to
Furthers inform internal and external
Medicaid stakeholders, including
Obijectives states, the public, and

Congress, of the basis for the
agency's determinations that
approved expenditure
authorities are likely to
promote Medicaid
objectives.
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To help improve CMS's This project will fund the contract
Medicare process for establishing that will provide CMS with critical
Physician relative values for Medicare analyses, modeling, and data
Payment physicians' services, the required to propose to update the
Rates: Administrator of CMS GPCls in CY 2020. This will
GAO- Better Data should develop a process for Awaiting | include evaluating the current
CMS 15-434 and 5/21/2015 informing the public of Concur 2020 Dispositio | methodologies for calculating the
= | Greater potentially misvalued n GPCls and considering whether to
Transparen services identified by the make changes to how the
cy Could RUC, as CMS already does underlying data are analyzed in FY
Improve for potentially misvalued 2019. These changes would then be
Accuracy services identified by CMS considered for potential inclusion
or other stakeholders. in rulemaking during CY 2020.
To help improve CMS's
Medicare process for establlshlng_
L relative values for Medicare
Physician hvsicians . "
Payment physicians' services, the
) Administrator of CMS
Rates: should incorporate data and - ..
GAO- Better Data expertise from phvsicians Non- Awaiting | CMS non concur position has not
CMS = 1oy | and 5/21/2015 P phy NA Dispositio | changed, no action taken due to
15-434 and other relevant Concur - .
Greater . n non concur with recommendation.
T stakeholders into the process
ransparen v
as well as develop a timeline
cy Could .
| and plan for using the funds
mprove .
Accuracy approprlated by the
Protecting Access to
Medicare Act of 2014.
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To help improve CMS's
Medicare process for establishing_ _CMS_is develc_)ping ameans c_)f
Physician relatl_\/t_e values f_or Medicare dlspla_ylng the direct PE |r}puts ina
Payment phy5|_C|_ans‘ services, the consistent manner that will allow
Rates: Administrator of CMS for greate_r transparency and
cAo Better Data should bfetter ?obclt_JrEgnt the | goculme_ntatlc;r; Ef |;htle ;t)_roce\jslof
- process for establishing n eveloping o elative Value
SN 15-434 ?snr(iater SIS L relative values for Medicare Caines el progress Units (RVUs), including CMS’
Transparen physic_ians‘ services, review of RUC recommendations.
¢y Could mclud_mg the methods used Due to the cc_)mplex nature_of the
Improve to review RU§: process, _|t will take some time to
Accuracy reqommendat!ons and fche flna_llze but we anticipate
rationale for final relative completion by November 5, 2019.
value decisions.
Providers
Did Not
Q(Ie\::v:r{sile Pending regulation and_ th_e
Patient We recom_me_nded that_CMS development of a M?dICE_lId
Records issue Medicaid .regulatlons to overpayment rule mirroring recent
With clarify the requirements of 6037-F.
Credit the Affo_rdable Care Act that _ _
A-04- Balances 322-347- parallel its proposed In GMG continues to study this
CMS 14- and Report 8/26/2015 1941 Medicare rules and require Concur 2020 progress recommendation, pending
04029 and Return that §tates ensure that regulation; sub_mitt_ed _OCD
the providers exercise 9{30/16_. CMS is still in the_
Associated _reaso_nable diligence to d_|scu_55|on phase_ aqd there is no
Medicaid identify, report, and return timeline f-o! preliminary CPI or
Overpaym overpayments. CMS decisions c-)n-whether or how
ents to to proceed on this issue.
State
Agencies
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Inappropri CMS remains cognizant of the
ate problem that some ambulance
Payments CMS should require suppliers are questlona}bly billing
and . for non emergency basic life
Questionab gmbulance supphers = support transports and that
OEI-09- | 12 Billin SEBLAs. ) el ine (NEroe] In hysicians who certify these
CMS 12= g 9/28/2015 11-02- Provider Identifier of the Concur 2020 Py R
for o L Progress | transports cannot be identified in
00351 . 04699 certifying physician on g :
Medicare ; . the claims data. CMS is
transport claims that require S
Part B certification considering future regulatory
Ambulanc means, such as proposed provisions
e in CMS-6058-F relating to NPIs on
Transports claims for Parts A and B.
Although CMS does not include
provider availability in the HSD
tables, CMS does require the
provider directory to notate
. whether the provider is accepting
Medicare new patients. CMS requires the
Advantage . . . ! .
ee To improve its oversight of provider directory to be updated
: Actions . s e
network adequacy in MA, within 30 days of notification of a
Needed to hat th . h I his is th
GAO- | Enhance we re_cqmmend that the Awaltl_ng c ange._CMS believes this is t. e
CMS —— 9/28/2015 1 Administrator of Concur 2019 Dispositio | appropriate place to notate it since
15-710 | CMS - R
Oversight CMS augmgnt MA network n provider availability can c_hange.
. adequacy criteria to address The HSD tables are submitted to
of Provider . o
N provider availability. CMS only when we request them,
etwork . .
which provides a snapshot of the
Adequacy

network at that time. Because of
this aspect, the HSD tables would
not provide the most current, up to
date information for provider
availability.
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CMS currently has one method of
verifying the accuracy of the data
and is developing a second one.
First, during CMS’ online provider
directory reviews, we asked MAOs
if they use the same underlying
database for HSD tables as they do
for provider directories. Over 95%
of MAOs apparently use the same
underlying database for both HSD

Medicare tables and provider directories.
Advantage To improve its oversight of Since MAOs use the same database
: Actions network adequacy in MA, for both, CMS findings of
Needed to we recommend that the Awaiting inaccurate provider directories
GAO- | Enhance Administrator of CMS verify - ..~ | identifies errors in their HSD

SN 15-710 | CMS SIS 2 provider information Caines A0 IEESH tables, resulting in verification of
Oversight submitted by MAOs to n HSD tables. CMS is also looking at
of Provider ensure validity of the Health using the National Plan and
Network Services Delivery data. Provider Enumeration System
Adequacy (NPPES) as a common source that

MAOs can access for provider
information. CMS’ goal is to have
providers update only one source,
NPPES, which should result in an
update to a single source of data for
MAOs to use. With a single source,
MAOs can download this data to
utilize for their provider directory
which can also be utilized for their
HSD tables.
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In an effort to reduce burden for
MAOs CMS has decided to not use
rulemaking to establish mandatory
language for enrollee notices.
However, CMS has furnished

Medicare To improve its oversight of model language for MAQOs to use

Advantage network adequacy in MA, when notifying enrollees of

: Actions we recommend that the provider terminations which is

Needed to Administrator of CMS set Awaiting available in Chapter 4 at section

GAO- | Enhance minimum requirements for ...~ 1110.1.2.3 of the Medicare Managed

CMS 15-710 | CMS 9/28/2015 4 MAO letters notifying Concur 2019 Dispositio Care Manual available at the web

Oversight enrollees of provider : link below:

of Provider terminations and require

Network MAOs to submit sample https://www.cms.gov/Regulations-

Adequacy letters to CMS for review. and-

Guidance/Guidance/Manuals/Intern
et-Only-Manuals-10Ms-
Items/CMS019326.htmI?DLPage=
2&DLEntries=10&DL Sort=0&DL
SortDir=ascending

195


https://www.gao.gov/products/GAO-15-710
https://www.gao.gov/products/GAO-15-710

HHS

Operati Recommen Concur Implem Implemen
P Report P P

Implementation Updates and
Constraints as of December 2020.

. Report . . . .
ng or Report Title P dation Recommendation Text / Non- | entation tation
Number Date

Staff Number Concur Timeline Status
Division

The CMS does not concur with this
recommendation. CMS has the
authority to ensure Part D sponsors'
compliance with the operational
requirements of the Part D
program. CMS takes seriously
plans obligations to submit timely
and error-free bids. CMS conducts
an aggressive bid desk review to
ensure that bids are thoroughly

CMS reviewed before they are accepted,

Should and conducts audits of selected bids

Use after they have been accepted. To

Targeted the extent that bid audit findings

Tactics to reflect a sponsor's substantial

OEI-01- gld;t;tionab 399-915- | CMS should establish a Non- Awaiting Izllﬂirfe;cw)e%c;??r?él\zjvétiﬂ p:ﬁg;im

CMS 14- 9/29/2015 11-02- more reliable control for NA Dispositio q ’ laing those

le and P - concur related to annual bid submissions,

00200 . 04693 identifying active treatment n - .

Inappropri CMS will pursue compliance (e.g.,

ate request corrective action plan) or

Payments enforcement (e.g., sanctions or

for contract termination) actions

Chiropracti against those sponsors. In addition,

¢ Services if CMS uncovers deliberate

misrepresentations or fraud during
the bid audits, it will report such
findings to the appropriate
authority. The CMS does not have
the authority to adjust plan
sponsors' bid amounts, payments to
plan sponsors, or beneficiary
premiums once a bid has been
accepted. In fact, once the bid is
accepted and used to set plan
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premiums and payment levels,
there is no legal authority to revise
the accepted bid amount for any
purpose, including adjusting plan
payments. Even if CMS had the
authority to adjust a bid after it is
accepted, doing so could result in a
variety of unintended
consequences. For example,
changing a plan's bid would require
retroactively changing the premium
under the Part D rules, in that plan.
If the bid is revised at the end of a
plan year then all premiums may be
revised throughout the plan year.
This means that the beneficiary
would receive a bill from the plan
sponsor for the difference in
premiumes, if the premium went up
after revision. Due to Part D
requirements relating to premium
calculation, changing one plan's bid
also has the potential to affect
premiums charged to all Part D
beneficiaries. Such a structure
would be contrary to CMS' goals of
promoting a benef

CMS

00610

The
Medicare
Payment
System for
Skilled
Nursing
Facilities

9/29/2015

399-915-
11-02-
04704

CMS should change the
method of paying for therapy

Concur

2020

In
progress

CMS lacks statutory authority to
implement the recommendation,
and will consider this
recommendation when developing
future legislative proposals.
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Needs To
Be
Reevaluate
d
CMS issued an Advanced Notice of
Proposed Rulemaking on April 27,
The 2017 to solicit public comments on
Medicare options it may consider for revising
Pavment certain aspects of the existing
Syztem s skilled nursing facility (SNF)
OEI-02- | Skilled 399-915- | CMS should adjust Medicare [PICEPEBINE e it _system
: e In methodology. In particular, CMS
CMS 13- Nursing 9/29/2015 11-02- payments to eliminate the Concur 2020 L
o . progress | sought comments on the possibility
00610 | Facilities 04705 effect of case mix-creep £ relacing th S
Needs To of replacing the cu_rrent NF
Be payment system with a new case-
mix model. CMS signaled that it
dReevaIuate intends to propose case mix
refinements in the fiscal year (FY)
2019 SNF prospective payment
system proposed rule.
CMS reports that it continues to
The explore and consider various
Medicare approaches to adjust SNF
Pavment payments. These approaches
s ztem for include potentially using its
OEI-02- Siilled 399-915- CMS should evaluate the statutory authority to adjust
: extent to which Medicare In payment rates if CMS determines
CMS 13- Nursing 9/29/2015 13-02- for th Concur 2020 h I S h
00610 | Facilities 04703 payment rates for therapy progress | that overall payments to SNFs have
| Needs To should be reduced. changed across the SNF payment
Be system that are unrelated to
Reevaluate beneficiaries' characteristics. CMS
d also believes that the possible, new
case-mix model would greatly
enhance its ability to identify and
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eliminate case mix creep from the
SNF prospective payment system.

Medicaid:
éfdf(cj)lrttlsonal To improve the
effectiveness of its oversight Results for the first cycle of states
Needed to o L . . .
Ensure that of ellglbll_lty determinations, under review will be re_ported in
the Administrator of CMS November 2019. The first cycle of
GAO- gtaetﬁ din 10/23/201 should conduct reviews of In the revised PERM program
CMS el I g 1 federal Medicaid eligibility Concur 2021 included two states where there
16-53 | is 5 q e . progress federal eligibili
Appropriat eterminations to ascertain were federal eligibi ity
el the accuracy of these determinations, but no FFE
M)z:\tche q determinations and institute samples were selected for PERM
with corrective action plans where review.
Federal necessary.
Funds
End-Stage To ensure that patients with
Renal chronic kidney disease
Disease: receive objective and timely
Medicare education related to this
Payment condition, the Administrator . .
GAO- | Refinemen | 11/16/201 of CMS should examine the | Non- Awaiting | CMS position has not changed,
CMS 3 . - . NA Dispositio | continues to non concur with GAO
16-125 | ts Could 5 Kidney Disease Education Concur -
; - . n recommendation.
Promote benefit and, if appropriate,
Increased seek legislation to revise the
Use of categories of providers and
Home patients eligible for the
Dialysis benefit.
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it To determine the extent to
Renal . .
: ) which Medicare payments
Disease: . .
: are aligned with costs for
Medicare oo o . . .
Payment specific types of Q|gly5|s CMS is exploring ways to improve
GAO- | Refinemen | 11/16/201 treatment and training, the In the current cost report instructions
CMS o on 1 Administrator of CMS Concur 2020 and data collection to increase the
16-125 | ts Could 5 . progress . .
P should take steps to improve accuracy of the information
romote L :
Increased the reliability of the cost submitted.
Use of report data for treatment and
o training associated with
Dialysis specific types of dialysis.
Most CMS considers applicable actions
. complete. OIG will treat CMS’s
Children . i 8
With response as its notifications of final
. action, and updates are no longer
Medicaid . .
. Develop benchmarks for - required. However, OIG will
OEI-02- | In Four 399-915- | jental services and require Non- AWalting | 1 inue to consider the followin
CMS 14- States Are | 1/20/2016 11-02- g NA Dispositio - g
States to create mandatory concur recommendations open-
00490 | Not 04824 - n : .
ReCeiVi action plans to meet them unimplemented. 11/16/16 - This
eceiving .
Required shoulq be c_Iosed/unlmpIemepted
CMS is taking no further actions
Dental -
Servi and updates are not required by the
ervices oIG
Most CMS considers applicable actions
. complete. OIG will treat CMS’s
Children . e .
With response as its notifications of final
OEI-02- | Medicaid 399-915- | Work with States to track Non- Awaiting ?gtlsi?égnag&i‘?:rs aorfcg 3vlic|>|nger
CMS 14- in Four 1/20/2016 11-02- children’s utilization of concur NA Dispositio co?ninue. to CONSi dér the followin
00490 | States Are 04830 required dental services n . 9
Not recommendations open-
Receiving unimplemented. 11/16/16 - This
Required should be closed/unimplemented

CMS is taking no further actions

200



https://www.gao.gov/products/GAO-16-125
https://www.gao.gov/products/GAO-16-125
https://oig.hhs.gov/oei/reports/oei-02-14-00490.pdf
https://oig.hhs.gov/oei/reports/oei-02-14-00490.pdf
https://oig.hhs.gov/oei/reports/oei-02-14-00490.pdf
https://oig.hhs.gov/oei/reports/oei-02-14-00490.pdf
https://oig.hhs.gov/oei/reports/oei-02-14-00490.pdf
https://oig.hhs.gov/oei/reports/oei-02-14-00490.pdf

HHS
Operati
ng or
Staff
Division

Report
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Report
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Report Title

Recommen
dation
Number

Recommendation Text

Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen
tation
Status

Implementation Updates and
Constraints as of December 2020.

Dental and updates are not required by the
Services oIG.
Most
Children
With
Medicaid . ) _
OEI-02- | in Four 399-915- Work with States t.o qnalyze CMS Wlll be conducting an
CMS 14- States Are | 1/20/2016 11-02- the effects of Medicaid Concur | 2020 In analysis to understand the impact
00490 | Not 04828 payments on access to dental progress | of Medicaid payment on access to

Receiving
Required
Dental
Services

providers

dental providers.

201



https://oig.hhs.gov/oei/reports/oei-02-14-00490.pdf
https://oig.hhs.gov/oei/reports/oei-02-14-00490.pdf
https://oig.hhs.gov/oei/reports/oei-02-14-00490.pdf

HHS
Operati
ng or
Staff
Division

Report
Number

GAO-

CMS | 1620

Report Title

Patient
Protection
and
Affordable
Care Act:
CMS
Should Act
to
Strengthen
Enroliment
Controls
and
Manageme
nt Fraud
Risk

Report
Date

2/24/2016

Recommen
dation
Number

Recommendation Text

To better oversee the
efficacy of PPACA's
enrollment control process;
to better monitor costs, risk,
and program performance;
to assist with tax
compliance; to strengthen
the eligibility determination
process; to provide
applicants with improved
customer service and up-to-
date information about
submission of eligibility
documentation; and to better
document agency activities,
the Secretary of Health and
Human Services should
direct the Acting
Administrator of CMS to
track the value of advance
premium tax credit and cost-
sharing reduction (CSR)
subsidies that are terminated
or adjusted for failure to
resolve application
inconsistencies, and use this
information to inform
assessments of program risk
and performance.

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2019

Implemen
tation
Status

Awaiting
Dispositio
n

Implementation Updates and
Constraints as of December 2020.

CMS considers this
recommendation CLOSED. The
Attorney General of the United
States has provided the Department
of Health and Human Services and
the Department of the Treasury
with a legal opinion regarding CSR
payments made to issuers of
Qualified Health Plans. In light of
that opinion, and the absence of
any other appropriation that could
be used to fund CSR payments,
CSR payments to issuers were
stopped as of October 2017.
Therefore, CSR payments are
currently prohibited unless and
until a valid appropriation exists.
At this time, CMS is unable to
issue new CSR regulations or make
CSR payments under the
Department of Justice
interpretation; as such, tracking
CSR subsidies is no longer a
relevant recommendation due to
programmatic changes.
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Implementation Updates and
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€co endation e Constraints as of December 2020.

Report Title
Staff Number

Division

Patient compliance; to strengthen

Protection the eligibility determination

and process; to provide

Affordable applicants with improved CMS considers this

Care Act: customer service and up-to- recommendation CLOSED. CMS

CMS date information about deployed modify/update SSN
GAO- Should Act submission of eligibility Awaiting | functionality in April 2017 that

CMS 16-29 to 2/24/2016 documentation; and to better | Concur 2019 Dispositio | now allows resolution of a SSN.

== | Strengthen document agency activities, n

Enrollment the Secretary of Health and Additional clarification was

Controls Human Services should provided on 8/9/18 to support

and direct the Acting closure of this recommendation.

Manageme Administrator of CMS to

nt Fraud identify and implement

Risk procedures to resolve Social

To better oversee the
efficacy of PPACA's
enrollment control process;
to better monitor costs, risk,
and program performance;
to assist with tax

Security number
inconsistencies where the
Marketplace is unable to
verify Social Security
numbers or applicants do not
provide them.
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Report
Number

Report

Recommendation Text
Date

Report Title

To better oversee the
efficacy of PPACA's
enrollment control process;
to better monitor costs, risk,
and program performance; to
assist with tax compliance;
to strengthen the eligibility
determination process; to
provide applicants with
improved customer service

CMS believes this recommendation
should be CLOSED. At the present
time, it is not practical for CMS to
use the information from the Social
Security Administration (SSA)
Prisoner Update Processing System
(PUPS) as an indicator of further
research required as contemplated
in the GAO recommendation.
When actively processing

E?Sti?:iion and up-to-date information incarceration inconsistencies based
_— about submission of on the information, we found there
eligibility documentation; to be a high degree of false
Affordable . g
Care Act: and to bettgr_d_ocument positives. Addltlo_nally, we do not
' agency activities, the have a readily available source
CMS .
Secretary of Health and . through which to conduct follow-
GAO- Sl et Human Services should A_wa|t|_n_g up investigation. The eligibility
CMS to 2/24/2016 5 - : Concur 2020 Dispositio '
16-29 direct the Acting support systems (ESS) are a closed
Strengthen L n . T
Administrator of CMS to system from which eligibility
Enrollment : i
Controls regvaluate CMS's use of_ suppc_>rt workers are not yplcally
and Prisoner Update Processing permitted to access outside
M System (PUPS) systems. CMS maintains this
anageme : . K : f
nt Fraud incarceration data ar_1d make secure environment as part of our
Risk a determination to either (a) security protocols for the protection

use the PUPS data, among
other things, as an indicator
of further research required
in individual cases, and to
develop an effective process
to clear incarceration
inconsistencies or terminate
coverage, or (b) if no
suitable process can be
identified to verify

of personally identifiable consumer
information. DHS’ Systematic
Alien Verification for Entitlements
system is an example of one
outside system that has reliable
information that eligibility support
workers are allowed to query for
information to follow-up on
application inconsistencies. We
have not identified a similar system
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Report . Report . . . X Implementation Updates and
ng or Report Title dation Recommendation Text / Non- | entation tation .
Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
incarceration status, accept for incarceration. For that reason,
applicant attestation on we do not believe the information
status in all cases, unless the returned from the PUPS database
attestation is not reasonably should be used as an indicator for
compatible with other further research.
information that may
indicate incarceration, and At this time we are accepting
forego the inconsistency attestation in alignment with the
process. GAO recommendation. We are not

conducting the formal
inconsistency process. It would
require resources that are better
spent on other Marketplace
priorities to NOT set the
incarceration inconsistencies at all.
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Implemen
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Report
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Implementation Updates and
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€co endation e Constraints as of December 2020.

Report Title
Staff Number

Division

To better oversee the
efficacy of PPACA's
enrollment control process;
to better monitor costs, risk,
and program performance; to
assist with tax compliance;
to strengthen the eligibility

Patient L2 )

Protection deter.mlnatlop process; to

and provide applicants with

Affordable ;?grﬁg.(éﬁoir:gr;e;\tﬁ We believe this recommendation is

Care Act: aboutpsubmission of CLOSED. CMS developed and

(S:rl:/lsld eligibility documentation: - implemented a tool that the call
GAO- ould Act and to better document A_waltl_n_g center reps can use to Iqo_k up the

CMS 16-29 to 2/24/2016 agency activities. the Concur 2019 Dispositio | current status of an individual when
== | Strengthen gency . n they call the marketplace. This tool
Secretary of Health and .

Enroliment Human Services should is called Marketplace Consumer

Controls . : Record (MCR) and was

and d"eCF t_he Acting implemented in 2017

Manageme Administrator of CMS to '

nt Fra% q create a written plan and

Risk schedule for providing

Marketplace call center
representatives with access
to information on the current
status of eligibility
documents submitted to
CMS's documents
processing contractor.
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HHS
Operati
ng or
Staff
Division

Report
Number

GAO-

CMS | 1620

Report Title

Patient
Protection
and
Affordable
Care Act:
CMS
Should Act
to
Strengthen
Enroliment
Controls
and
Manageme
nt Fraud
Risk

Report
Date

2/24/2016

Recommen
dation
Number

Recommendation Text

To better oversee the
efficacy of PPACA's
enrollment control process;
to better monitor costs, risk,
and program performance; to
assist with tax compliance;
to strengthen the eligibility
determination process; to
provide applicants with
improved customer service
and up-to-date information
about submission of
eligibility documentation;
and to better document
agency activities, the
Secretary of Health and
Human Services should
direct the Acting
Administrator of CMS to
fully document prior to
implementation, and have
readily available for
inspection thereafter, any
significant decision on
qualified health plan
enrollment and eligibility
matters, with such
documentation to include
details such as policy
objectives, supporting
analysis, scope, and expected
costs and effects.

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2019

Implemen
tation
Status

Awaiting
Dispositio
n

Implementation Updates and
Constraints as of December 2020.

CMS believes this recommendation
is CLOSED. Each year CMS
publishes its Notice of Benefit and
Payment Parameters (i.e., ‘Payment
Notice’) in draft, and then in final.
This regulation provides a
comprehensive description of
major proposed Marketplace
changes that allows CMS to
document prior to implementation
and in a public forum, any
significant decisions on qualified
health plan enrollment and
eligibility matters, including such
information as policy objectives,
supporting analysis, scope, and
expected costs and impact. The
draft regulation provides an
opportunity for both the public and
government oversight entities to
review and comment on these
proposals prior to the rule being
issued in final.
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entation
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Implementation Updates and
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Report
Number

Report

Recommendation Text
Date

Report Title

To better oversee the
efficacy of PPACA's
enrollment control process;
to better monitor costs, risk,
and program performance; to
assist with tax compliance;
to strengthen the eligibility
determination process; to
provide applicants with
improved customer service

CMS considers this
recommendation CLOSED. The
Attorney General of the United
States has provided the Department
of Health and Human Services and
the Department of the Treasury
with a legal opinion regarding CSR
payments made to issuers of
Qualified Health Plans. In light of
that opinion, and the absence of

E?;[[(aer;iion and up-to-dgte_ information any other appropriation that could

and ab.oyt.s.ubmlssmn of . be used to fund CS_R payments,

Affordable eligibility documentation; CSR payments to issuers were

Care Act: and to bett(_er_d_ocument stopped as of October 2017.

CMS ' agency activities, the Therefore, CSR payments are

Should Act Secretary of Health and Awaitin currently prohibited unless and

. g . - -~ .
CMS GAO- o 212412016 3 Human Services should Concur 2021 Dispositio until _av_alld appropriation exists.

16-29 Strengthen d|rec'F t_he Acting _ n At this time, CMS is ur_1ab|e to

Enrollment Administrator of CM_S to, in issue new CSR regulations or make

Controls the case of C_SR subsidies CSR payments und_er the

and tha_lt are termlnfated or Department of Justice -

Manageme adjusted for _fallyre to interpretation. As such, this is no

nt Fraud _resolvg appll_catlon _ longer a relevant re_commendatlon

Risk inconsistencies, consider and due to programmatic changes.

document, in conjunction
with other agencies as
relevant, whether it would be
feasible to create a
mechanism to recapture
those costs, including
whether additional statutory
authority would be required
to do so; and for actions
determined to be feasible

Current statute and regulations
prevent the recovery of any CSRs
already paid. Per existing Federal
statute/regulation , consumers are
eligible for CSR subsidy while in
an inconsistency period. CMS
would need to acquire new
statutory authority and
subsequently re-regulate in order to
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Operati Report Report Recommen Concur Implem Implemen T e el
ng or Report Title dation Recommendation Text / Non-  entation tation .
Number Date . Constraints as of December 2020.
Staff Number Concur Timeline Status
Division
and reasonable, create a recapture CSR subsidies terminated
written plan and schedule for or adjusted for inconsistency
implementing them. expiration.
Nonemerg To ensure states have
ency appropriate and current
Medical guidance to assist them in
Transporta designing and administering Determining leaderships opinion
GAO- | tion: Medicaid NEMT, the In regarding the desired approach to
SR 16-238 | Updated SN 1 Secretary of HHS should (CRlells e progress | NEMT and the necessity and
Medical direct CMS to assess current appropriateness of guidance.
Guidance Medicaid NEMT guidance
Could and update that guidance as
Help States needed.
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Division

Medicaid: To promote consistency in
Federal the distribution of
Guidance supplemental payments
Needed to among states and with CMS
Address policy, the Administrator of
GAO- | Concerns CMS should issue written In . .
CMS 16-108 | About 3/7/2016 quidance clarifying its Concur 2020 progress CMS has issued guidance to States
Distributio policy that requires a link
n of between the distribution of
Supplemen supplemental payments and
tal the provision of Medicaid-
Payments covered services.
:;1 Z%'g;'d' To promote _consistency in
. the distribution of
(I\‘Tuutjjar(;cte supplemental payments
Aggr:ss 0 among states an_d _vvith CMS
GAO- | Concerns policy, the A(_jmlnlstrz_:ltor of In _ _
CMS o 3/7/2016 CMS should issue written Concur 2020 CMS has issued guidance to States
16-108 | About - PR progress
Distributio gmgjance clarifying its
n of policy that paymgnts should
Supplemen not be n)adg (_:ontlngent on
al the gvallablllty of local
Payments el
Healthcare. To improve the oversight of
gov: privacy and security controls CMS submitted documentation for
Actions over the state-based closure. CMS created a document
Needed to marketplaces, the Secretary Awaiting to describe requirements for states
GAO- | Enhance of Health and Human - ..~ | to monitor the privacy and security
CMS 16-265 | Informatio 3/23/2016 Services should direct the Concur 2019 Dispositio of their state-based marketplaces,
n Security Administrator of the Centers n and to capture the significant
and for Medicare & Medicaid enhancements CMS has made to
Privacy Services to define monitor states” compliance.
Controls procedures for overseeing
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HHS

Operati
ng or

Staff

Division

Report

Number

Report Title

Report
Date

Recommen

dation
Number

Recommendation Text

state-based marketplaces, to
include day-to-day activities
of the relevant offices and
staff.

Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen

tation
Status

Implementation Updates and
Constraints as of December 2020.

To improve the oversight of
privacy and security controls
over the state-based
marketplaces, the Secretary

H:\z;l.lthcare. of Health and Human CMS submitted documentation
%\cti.ons Services should direct the for closure. CMS created a
Needed to Administrator of the Centers document to describe CMS’s
GAO- | Enhance for Medicare & Medicaid Awaiting | requirements for states to monitor
CMS oA " 3/23/2016 3 Services to require Concur 2018 Dispositio | the privacy and security of their
16-265 | Informatio . L
- continuous monitoring of the n state-based marketplaces, and to
n Security . - L
and privacy and security controls capture the significant
. over state-based enhancements CMS has made to
Privacy . g ;
marketplaces and the monitor states’ compliance.
Controls . . .
environments in which those
systems operate to more
quickly identify and
remediate vulnerabilities.
Qpportunlt We recommend that CMS
ies for . .
Program require States to r(_aco_ncne o _
A-06- Improvem 205-922- total Federal Medicaid funds In CMS is in the process of drafting
CMS 14- P 3/29/2016 withdrawn with the Federal Concur 2020 guidance to clarify existing
ents 10-1 . Progress .
00068 share of net expenditures and requirements
Related to : .
s issue appropriate
States reconciliation guidelines
Withdrawa g '
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Staff Number Concur Timeline Status
Division
Is of
Federal
Medicaid
Funds
Opportunit
Ies for We recommend that CMS
Program . . o
| issue guidance that clarifies
mprovem . .
ents existing requirements and
A-06- Related to 205-925- provides further In CMS is in the process of drafting
CMS 14- s 3/29/2016 interpretation of the “as Concur 2020 guidance to clarify existing
States 10-1 " - Progress .
00068 Withdrawa needed” language in 42 CFR requirements
Is of 8§ 430.30(d)(3) as it relates to
the withdrawal of Medicaid
Federal funds
Medicaid
Funds
Opportunit
ies for
Program We recommend that CMS
Improvem publish and enforce formal
ents guidance based on the . .
A-06- Related to 205-930- November 8, 2011, email, so In CMS Isin the pr.ocess.of. drafting
CMS 14- S . 3/29/2016 10-1 h £ th Concur 2020 P guidance to clarify existing
00068 tgtes 0- that Stat_es are aware of the rogress requirements
— | Withdrawa appropriate PMS account
Is of from which to withdraw or
Federal return fund
Medicaid
Funds
Opportunit We recommend that CMS
A-06- | ies for 205-930- publish regulations that are In CMS is in the process of drafting
CMS 14- Program 3/29/2016 19-1 consistent with the Treasury | Concur 2020 Proaress guidance to clarify existing
00068 | Improvem provisions in 31 CFR part g requirements
ents 205 and educate States.
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Related to
States'
Withdrawa
Is of
Federal
Medicaid
Funds
Inconsisten
ciesin
Isrzaulaement CMS is committed to improving
atign of CMS should take appropriate the Medicaid NCCI and will work
OEI-09- Correct 399-915- action to ensure thagpStaF:es In with the states to support their
CMS 14- Codin 4/15/2016 11-02- fully implement the NCCI Concur 2020 roaress implementation of the NCCI edits.
00440 ding 04871 'y imp prog In addition, CMS will explore the
Edits May edits . -
use of incentives and other efforts
Allow . . .
to bring states into compliance.
Improper
Medicaid
Payments
The current National Site Visit
Contract (NSVC) is in an extension
period until December 2018,
EE?;TffSnt therefore; CMS is preparing to
Screening CMS should revise and éngage In an Indgflnlte/ Delbigers
of clarify site visit forms so that e (5 T QL7 ClOTTFB;
OEI03- | \pedicare 399-915- | ey can be more easily used In (LX) [IOSIENIIELS Gk i
CMS 13- Providers: 4/27/2016 11-02- b %/ns ectors to detern)wline Concur 2020 r0aress drafted the Statement of Work for
00050 : 04917 y nspectors to de prog the IDIQ and will submit to OAGM
Early whether a facility is . .
; for final approval. After awarding
Implement operational .
. the IDIQ contract and onboarding a
ation i :
Results new site VISI_'[ cor_1t_ractor, CMS will
update the site visit form. CMS
drafted new NSVC form in
November 2016 and submitted an
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Implementation Updates and
Constraints as of December 2020.

NFA to the OIG. In response to the
response memo, CMS has revised
its CAP. Effective August 2016,
questions 5 and 6 have been
removed from the site visit form
and is the process of a new
procurement and a set of new tools.
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As CMS continues to
implement and refine the
contract-level RADV audit
process to improve the
efficiency and effectiveness
of reducing and recovering
improper payments and to
improve the accuracy of
CMS's calculation of coding

Medicare intensity, the Administrator
Advantage should modify that
: calculation by taking actions
Fundament such as the following: (1) CMS concurred with this
al including only the three most recommendation when the report
Improvem recent pair-years of risk was published, however upon
ents score data for all contracts; further analysis and review CMS

GAO- | Needed in (2) standardizing the changes | Non- In does not concur with this

CMS 16-76 | CMS’s 5/9/2016 1 in disease risk scores to Concur 2021 progress | recommendation. We are gathering

Effort to account for the expected documentation to present to GAO
Recover increase in risk scores for all and close this recommendation,
Substantial MA contracts; (3) including the coding intensity
Amounts developing a method of study.
of accounting for diagnostic
Improper errors not coded by
Payments providers, such as requiring

that diagnoses added by MA
organizations be flagged as
supplemental diagnoses in
the agency's Encounter Data
System to separately
calculate coding intensity
scores related only to
diagnoses that were added
through MA organizations'
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supplemental record review
(that is, were not coded by
providers); and (4) including
MA beneficiaries enrolled in
contracts that were renewed
from a different contract
under the same MA
organization during the pair-
year period.
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As CMS continues to
implement and refine the
contract-level RADV audit
process to improve the
efficiency and effectiveness
of reducing and recovering
improper payments. The
Administrator should modify
CMS's selection of contracts

Medicare for contract-level RADV
Advantage audits to focus on those
: contracts most likely to have
Fundament high rates of Improper | CMS believes that the updated
al payments by taking actions
: contract-level RADV methodology
Improvem such as the following: (1) .
. . addresses the elements of this
ents selecting more contracts with . .
GAO- | Needed in the highest coding intensity PEELITG | EEOMTERI Ao, e 12
CMS 16-76 | CMS’s 5/9/2016 2 scores: (2) excludin Concur 2021 Dispositio | recommendation should be closed.
— ’ - g n We are gathering documentation to
Effort to contracts with low coding resent to GAO and close this
Recover intensity scores; (3) selecting Fecommen dation. the CON14
Substantial contracts with high rates of redacted metho dc')lo aper
Amounts unsupported diagnoses in gy Paper.
of prior contract-level RADV
Improper audits; (4) if a contract with
Payments a high rate of unsupported

diagnoses is no longer in
operation, selecting a
contract under the same MA
organization that includes
the service area of the prior
contract; and (5) selecting
some contracts with high
enrollment that also have
either high rates of
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Substantial
Amounts
of
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Payments

GAO-

CMS | 1676

Report Title

Report
Date

5/9/2016

Recommen
dation
Number

Recommendation Text

As CMS continues to
implement and refine the
contract-level RADV audit
process to improve the
efficiency and effectiveness
of reducing and recovering
improper payments. The
Administrator should
enhance the timeliness of
CMS's contract-level RADV
process by taking actions
such as the following: (1)
closely aligning the time
frames in CMS's contract-
level RADV audits with
those of the national RADV
audits the agency uses to
estimate the MA improper
payment rate; (2) reducing
the time between notifying
MA organizations of
contract audit selection and
notifying them about the
beneficiaries and diagnoses
that will be audited; (3)
improving the reliability and
performance of the agency's
process for transferring
medical records from MA
organizations, including
assessing the feasibility of
updating Electronic
Submission of Medical
Documentation for use in

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2021

Implemen
tation
Status

In
progress

Implementation Updates and
Constraints as of December 2020.

CMS improved the RADYV process
timing to be more efficient and
effective. We are gathering
documentation to present to GAO
and close this recommendation.
CMS has accelerated the contract-
level RADV audits to catch up with
the National audits. Resource
constraints limit the number of
contract level audits that can be
completed in a calendar year to two
payment years. We expect to have
the audits aligned by calendar year
2023. | would suggest we include
the announcements of the payment
year 14 and 15 audits to show we
are doing at least two per year. The
period between plan notification
and beneficiary selection is seven
weeks and is the minimum based
on time required for MA
organizations to receive initial
training, identify points of contact
and populate credentials template,
establish credentials in CDAT, and
final submission training. The
system of record for RADV is the
Central Data Abstraction Tool
(CDAT). In addition to collecting
the records, CDAT is the central
portal for providing audit findings
in real-time back to the MA
organizations as the record reviews
progress, facilitates actual medical
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transferring medical records record reviews, portal for plans to
in contract-level RADV receive audit reports, and facilitates
audits; and (4) requiring that appeals submission. These
CMS contract-level RADV functions are outside the scope of
auditors complete their the ESMD. We have made
medical record reviews upgrades to CDAT to improve the
within a specific number of process for evaluating medical
days comparable to other records and provide faster feedback
medical record review time to MA organizations on the validity
frames in the Medicare of their submissions in real-time.
program.
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RADYV appeal Reconsideration
decisions are adjudicated by a
As CMS continues to contractor and are required to
Medicare implement and refine the finalized in four to six weeks. MA
Advantage contract-level RADV audit organizations are afforded a three-
: process to improve the level administrative appeals
Fundament efficiency and effectiveness process per 42 C.F.R. § 422.311.
al of reducing and recovering The first level of appeal is called
Improvem improper payments. The Reconsideration (formerly known
ents Administrator should as Medical Record Dispute). The
GAO- | Needed in improve the timeliness of In second level of appeal is currently
SR 16-76 | CMS’s B CMS's contract-level RADV (CRlells e progress | housed in the CMS Office of
Effort to appeal process by requiring Hearings (OH). If the findings of
Recover that reconsideration the OH are unsatisfactory to MA
Substantial decisions be rendered within organizations, they may appeal the
Amounts a specified number of days findings to level three, or the CMS
of comparable to other medical Administrator's Office. The
Improper record review and first-level findings of the Administrator are
Payments appeal time frames in the considered final, and conclude the
Medicare program. administrative portion of the Risk
Adjustment Data Validation
(RADV) appeal.
Medicare AS CMS contmueg to As part of the A-19 process, CMS
Advantage implement and refine the - : :
. . is seeking to remove authority
: contract-level RADV audit requiring CMS to expand the
Fundament process to improve the q g LM P
L . recovery audit program to
al efficiency and effectiveness di h
GAO- | Improvem of reducing and recovering In Medicare Par_t C program. The FY
CMS P 5/9/2016 : Concur 2021 2020 budget included a proposal to
16-76 | ents improper payments. The progress -
. e remove the requirement for HHS to
Needed in Administrator should ensure
; o expand the RAC program to
CMS’s that CMS develops specific . .
. Medicare Part C. The primary
Effort to plans and a timetable for ] .
' - . corrective action on Part C
Recover incorporating a RAC in the avment error has been the Risk
Substantial MA program as mandated by pay

221



https://www.gao.gov/products/GAO-16-76
https://www.gao.gov/products/GAO-16-76
https://www.gao.gov/products/GAO-16-76
https://www.gao.gov/products/GAO-16-76

HHS
Operati
ng or
Staff
Division

Report

Number

Report Recommen
Report Title P dation Recommendation Text
Date
Number

Amounts the Patient Protection and
of Affordable Care Act.
Improper

Payments

Concur
/ Non-
Concur

Implem
entation
Timeline

Implemen
tation
Status

Implementation Updates and
Constraints as of December 2020.

Adjustment Data Validation
(RADV) audits.
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CMS non-concurs with GAO’s
recommendation. We have
considered GAQ’s
recommendation in light of the data
that would be necessary to conduct
such an assessment, as well as the
infeasibility of executing the
application of an adjustment in
payment if it were determined an
adjustment is warranted.There are a

Assess the feasibility of number of significant limitations

Medicare : that impede our ability to conduct
updating the agency's study .
Adva_ntage on the effect of VA-provided an analysis of veteran versus
: Action . . nonveteran payments to MA plans.
Medicare-covered services
Needed to : In order to complete the assessment
on per capita country
Ensure ; . . we would need person level VA-
GAO Appropriat iR TS (HS) SEEmefing Eifes Non Awaiting dual eligible information for
CMS pprop 5/11/2016 1 by obtaining VA utilization 2021 Dispositio €19
16-137 | e Payments . / concur multiple years. If we are to conduct
and diagnosis data for n
for veterans enrolled in a thorough assessment, we would
Veterans . . need utilization and diagnoses data.
Medicare FFS under its L . .
and L In addition, as explained above, it
existing data use agreement - -
Nonvetera T will be very challenging to
ns y accurately price the VA utilization

necessary. data. We expect that it will take

several years to both collect and
then analyze the data as needed.In
addition, there are a host of data,
operational, and financial
challenges that will need to be
overcome in the process of
implementing such an adjustment,
if in fact we determine that one is
actually needed. For example, we
would need a continuous monthly
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person-level file identifying every
VA-dual beneficiary. The VA
would have the added burden of
providing the monthly stream of
data, which would need to be in
sync with the tight schedule we
have in place to ensure timely
monthly payments. In the event we
are able to establish a continuous
stream of data, our systems would
require the creation of new
eligibility fields and a
reengineering of the operational
payment system to ingest the data,
process it, incorporate it into
payment and maintain secure
storage of the data, as well as
updates to monthly reports to plans
that would provide the new details
of how their monthly payment was
calculated. In addition to the
operational challenges of
developing, establishing, and
maintaining a secure continuous
stream of VA data to CMS, re-
engineering the payment
processing systems will require
significant budget increases for
CMS and also the VA.
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GAO stated that, “if CMS
determines that an adjustment to
the benchmark to account for VA
spending is needed and the
adjustment results in payments to
MA plans that are too high for
veterans, additional adjustments to
payments to MA plans could be
necessary.” Currently, we do not
know if the resulting benchmarks

X;g;ﬁ?;ee If CMS makes an adjustment are too high or too low for veterans.
- Acti g to the benchmark to account Without the utilization and
: Action - .
for VA spending on diagnoses data, such an assessment
Needed to . . . -
Medicare-covered services, is not possible.
Ensure .
GAO- | Appropriat the agency shOL_JIq assess Non- Awaiting - _
CMS P 5/11/2016 whether an additional 2021 Dispositio | In addition, we note that if CMS
16-137 | e Payments . Concur .
for gd]ustment to MA payments n were to detgrmlne that such a
is needed to ensure that payment adjustment were
Veterans
and payments to MA plans are necessary, the agency would need,
equitable for veterans and not just a one-time data transfer,
Nonvetera
ns nonveterans. but would also need to develop an

ongoing data feed between the VA
and CMS. This data feed would
require an enormous system
development effort for both the VA
and CMS, including secure
connections, data infrastructure
development, increase in data
storage capacity, and security
certifications, which would be a
resource-intensive process.
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CMS does not concur with this
recommendation. Currently,

Medicare: MACs, ZPICs, and PSCs conduct
Claim prepayment claim reviews. In
Review addition, HHS has implemented
In order to better ensure - . .
Programs . programs, including FPS, prior
proper Medicare payments Lo
Could Be and orotect Medicare funds Awaitin authorizations models, and
GAO- | Improved P BN Non- waiting categorical risk-based screening of
CMS . 5/13/2016 1 CMS should seek legislative NA Dispositio : : -
16-394 | with authority to allow the RAS to Concur n Medicare providers and suppliers,
Additional y - to move beyond “pay and chase”
p conduct prepayment claim . .
repaymen reviews operations and pay claims properly
t Reviews ' the first time. The Fiscal Year 2017
and Better President’s budget does not include
Data a legislative proposal to allow RAs
to conduct prepayment claims
reviews.
Medicaid: CMS does not concur with this
Vulnerabili recommendation. Although CMS
ties CMS should require State does agree that verifying the
OEI-04- | Related to 399-915- | Medicaid programs to verify Non- Awaiting | completeness and accuracy of
CMS 11- Provider 5/20/2016 11-02- the completeness and concur NA Dispositio | provider ownership information is
00590 | Enrollment 04957 accuracy of provider n ideal, CMS cannot achieve this
and ownership information ideal state due to the fact that the
Ownership resources required for successful
Disclosure task completion are not available
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CMS supplied information to the
OIG to close this recommendation
based on the following activity.
CMS has provided site visit
guidance to the State Medicaid
Agencies (SMAS) in the Medicaid
Provider Enrollment Compendium
(MPEC) and training at the
Medicaid Integrity Institute (MII)
in September 2016. Site visits have
been regularly discussed on the
monthly Provider Enrollment
Technical Assistance Group (PE

glne#;rcligé TAG) qalls in 2017 with all states
e _(mcludlng all states that ha\_/e nqt_
OEI-05- | Enrollment 399-915- | CMS should assist States in In 'T(f’clsgzr;tezta%';ﬂc:c or_(sjlte Lt
CMS 13- Screenings | 5/20/2016 11-02- overcoming challenges in Concur 2020 P yet. LVIS provides a
00520 | Have Not 04967 conducting site visits progress | data compare service V‘.’h'Ch allows
| Ee Fully states th(_e opt_lqn to easily rely on
Implement CMS's site visits conducted by
" Medicare. Recently, CMS reported

to the OIG that 47 out of 50 States
are conducting site visits and that
targeted assistance was being
provided to these states. This
assistance includes monthly calls
with States, direct access to CMS
Business Function Leads, and CMS
site visits to states. The OIG
responded that it is not yet prepared
to close this recommendation and
CMS is evaluating its response.

8.27.19 Update:CMS will provide
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our plan for State-specific targeted
assistance on site visit to the
remaining States that have not
implemented. Furthermore, CMS is
updating the Medicaid Provider
Enrollment Compendium (MPEC)
to revise the site visit requirement
to permit activities that are not on-
site visits to constitute site visits.
CMS expects the actions of this
recommendation to be completed
by the first quarter of FY20.

228




HHS

Operati Recommen Concur Implem Implemen
P Report P P

Implementation Updates and
Constraints as of December 2020.

. Report . . . .
ng or Report Title P dation Recommendation Text / Non- | entation tation
Number Date

Staff Number Concur Timeline Status
Division

In an effort to close this
recommendation, CMS reported
that 38 out of 50 States have
implemented fingerprint-based
criminal background checks
(FCBC). The remaining States have
yet to implement because of lack of
authority or lack of funding at the
State level. CMS supplied evidence
of assistance provided to three
unimplemented States: Arkansas,
Idaho, and Maine. CMS also
indicated that it has assisted States

EMner? ;ﬁzgjj by providing use1 of its_ service that

Provider CMS should assist States in gg:gﬂ?;ismsﬁisrmp;gg:]dg Medicare
OEI-05- | Enrollment 399-915- | implementing fingerprint- In provider enrollment information so

CMS 13- Screenings | 5/20/2016 11-02- based criminal background Concur 2020 that states can relv on Medicare

00520 | Have Not 04966 checks for all high-risk progress . y

Been Fully providers screening results for those

Implement _proylders dual_ly enrolled. CMS

od indicated that it cannot compel

States to implement the FCBC,
however it has detailed guidance
provided to State Medicaid
Agencies (SMAS) in the Medicaid
Provider Enrollment Compendium
(MPEC) and training at the
Medicaid Integrity Institute (MII);
how FCBC and site visits have
been regularly discussed on
monthly Provider Enrollment
Technical Assistance Group (PE
TAG) calls with all states
(including all states that have not
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implemented an FCBC or site visit
process as yet). The OIG,
however, believes that this
recommendation is still open and
CMS is evaluating its response.

8.27.19 Update: CMS will provide
our plan for State-specific targeted
assistance on the FCBC to the
remaining States that have not
implemented federal requirements.
CMS expects the actions of this
recommendation to be completed
by the first quarter of FY20.
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CMS awarded a contract in
October 2016 to develop a
centralized system for SMASs to
share information, which will allow
SMAs to report their provider
terminations when the system is
available. This system could
potentially be used to share
screening results among SMAs,
though a decision concerning this
has not been finalized.8.27.19
Update: The Data Exchange
System (DEX) allows SMAs and

II;/Iner:j;rcligé QMS to exchange ir)fo_rmation and

Provider CMS should develop a files _rela_ted to Medlc_ald enrollment
OEI-05- | Enrollment 399-915- | central system where States In zilrg;rnigr?tr]rzcgcl\:t?grl]c%iﬂ S cannot

CMS 13- Screenings | 5/20/2016 11-02- can submit and access Concur 2019 roaress | use DEX to allow Stafes to share

00520 | Have Not 04969 screening results from other prog . - L

Been Fully States enrollment information as it is out

Implement of the contrgctual scope of_the

ed system and is not in line with the

intent of the system. Further, CMS
does not have the authority to
require states to use a centralized
system and there would not be
consequences for states who choose
not to use the centralized system
CMS agrees with the OIG that a
centralized system where States can
submit and access screening results
from other States would be ideal,
but launching and compelling use
of such a system is impractical. For
example, in order for States to
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utilize and benefit from a
centralized system it would require
resource-constrained States to have
more sophisticated data systems
with advanced data querying
capabilities. More specifically,
states with separate Medicaid
Management Information System
(MMIS) and enrollment systems
that do not interface with one
another would not benefit from a
centralized system. Most
importantly, CMS does not believe
that establishing authority requiring
use of a system and development of
a system is the best use of CMS
resources to meet the requirements
of the recommendation.Instead,
CMS provides states with contact
information for the individuals
within each SMA who can provide
screening and enrollment
information. States are asked to
reach out to those individuals when
it is necessary to access screening
results from another State. Further,
CMS has issued guidance on this
topic in the Medicaid Provider
Enrollment Compendium as of its
original publication date in 2016
(MPEC, section 1.5.3). CMS is
aware that States utilize this
process quite frequently by
contacting other states via email
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and phone to confirm screening
results. This process is currently the
most feasible solution. CMS has
not created any subgroups, but
encourages States to create
subgroups amongst themselves to
discuss best practice ideas. These
types of collaborative tools and
processes are routinely encouraged
through monthly PE TAG calls,
provider enrollment conferences,
and other conversations with the
States. Further, allowing states the
flexibility to communicate
regarding screening is in line with
the CMS strategic goal to usher in a
new era of state flexibility and local
leadership that provides states and
local communities’ flexibility so
they can design innovative
programs that best meet their
citizens’ unique needs.
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CMS has concluded its review of
FCBC regulations found at 42 CFR
8455.434, sub-regulatory guidance
in the MPEC Section 1.5.5.4, site
visit regulations found at 42 CFR
8455.432, and sub-regulatory
guidance in the MPEC Section
1.5.5.3. CMS concluded that it does
not feel it is necessary to strengthen
minimum standards. CMS reported
to the OIG that it would be
premature to make changes to the
fingerprint process given that the

Medicaid - .

Enhanced compliance deadline was July 1,

Provider CMS should strengthen 2018,_and that no assessment of the

OEI-05- | Enrollment 399-915- | minimum standards for In gg:rfté\éir&iscstg tgﬁﬁfhz(:“é:asshas
CMS 13- Screenings | 5/20/2016 11-02- fingerprint-based criminal Concur 2020 o L

00520 | Have Not 04970 background checks and site progress | indicated that setting site visit and
| Been Fully visits FCBC stam_jards too parrowly

Implement vyould_ call into quest_lon the use of

ed live video conferencing technology

in States where on-site visits are
not possible because of geographic
barriers. The OIG disagrees with
CMS and believes that the setting
of miniumum standards is still
necessary. CMS is evaluating its
response.

8.27.19 Update: CMS is currently
updating the Medicaid Provider

Enrollment Compendium (MPEC)
to revise the site visit requirement
to permit activities that are not on-
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site visits to constitute site visits.
CMS expects the actions of this
recommendation to be completed
by August 2019. In regards to
FCBC, majority of States that
submitted the FCBC compliance
plan stated they would be
conducting national background
checks. CMS will work one-on-one
with the states that reported using
local background checks to
reiterate the importance of
conducting national checks. CMS
recommended in the final rule that
States do a federal/FBI background
check, but States have discretion to
decide what databases to check
against. This state flexibility is in
line with the CMS strategic goal to
usher in a new era of state
flexibility and local leadership that
provides states and local
communities flexibility so they can
design innovative programs that
best meet their citizens’ unique
needs. CMS agrees with the OIG
that minimum standards for FCBC
and site visit would be ideal, but
CMS does not have the regulatory
authority to require states to follow
those standards without further
rulemaking. The current process
represents the best use of CMS’
resources on this issue.
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States have participated in a
discussion of revalidation
regulation and policy at the Ml
and on PE TAG calls since 2015.
CMS has provided revalidation
guidance to SMAs in the MPEC.
CMS has visited various states and
reviewed revalidation procedures,
progress and has assisted states in
addressing barriers. CMS provides
a data compare service which
allows states the option to easily
rely on provider and supplier

Medicaid o .
revalidation screenings conducted
Enhanced .
Provider by Medicare. CMS recently
CMS should work with reported to the OIG that 17 out of
OEI-05- | Enrollment 399-915- _
. States to develop a plan to In 50 States have not finished
CMS 13- Screenings | 5/20/2016 11-02- - . Concur 2020 o L
complete their revalidation progress | revalidation. CMS also indicated
00520 | Have Not 04971 S - .
Been Full screening in a timely way that five of the States reported
y systems limitations as a barrier and
Implement . : .
ed are in the process of implementing

a new Medicaid Management
Information System that will help
them with the revalidation
requirement. efforts. Based on this
work and ongoing support, CMS
moved to close this
recommendation. The OIG
responded that it would keep this
recommendation open and CMS is
evaluating its response.

8.27.19 Update: CMS will provide
our plan for targeted assistance to
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the remaining States that have not
completed their revalidation
screenings. CMS expects the
actions of this recommendation to
be completed by the first quarter of
FY 20.

CMS

00430

State
Efforts to
Exclude
340B
Drugs
from
Medicaid
Managed
Care
Rebates

6/16/2016

399-915-
13-02-
04975

CMS should require the use
of claim level methods to
identify 340B claims

Non-
concur

NA

Awaiting
Dispositio
n

CMS does not concur with this
recommendation. CMS does not
have the authority to require the use
of claim-level methods to identify
340B claims, however, states may
develop their own billing
instructions in accordance with
requirements in the Public Health
Service Act.

In addition, CMS provides
technical assistance to the states on
their Medicaid Drug Rebate
Programs, and CMS will consider
this report and its findings when
working with states on this in the
future.
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Report Title

CMS s
Taking
Steps To
Improve
Oversight
of
Provider-
Based
Facilities,
But
Vulnerabili
ties
Remain

Report
Date

6/16/2016

Recommen

dation
Number

399-915-
11-02-
05096

Recommendation Text

CMS should require
hospitals to submit
attestations for all their
provider-based facilities

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2020

Implemen
tation
Status

In
progress

Implementation Updates and
Constraints as of December 2020.

CMS is exploring regulatory and
subregulatory ways for hospitals to
submit information to CMS for all
off-campus provider-based services
that are paid the higher OPPS
payment rates.

CMS

00380

CMS Is
Taking
Steps To
Improve
Oversight
of
Provider-
Based
Facilities,
But
Vulnerabili
ties
Remain

6/16/2016

399-915-
11-02-
05098

CMS should take appropriate
action against hospitals and
their off-campus provider-
based facilities that we
identified as not meeting
requirements

Concur

2021

In
progress

CMS working with the MACs to
determine providers referred by
the OIG are out of compliance with
the provider-based requirements.
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CMS and AHRQ have discussed
this recommendation and it is
CMS’ understanding that AHRQ
will do the required research to
generate the list of harms
applicable to the rehabilitation
hospital setting. It is also CMS’
understanding that this
commitment has been relayed to
the OIG through the appropriate
AHRQ channels. Additionally, The
QIIG has initiated a Hospital

é\c/i:r?trss?n Improvement gnd Inr)ovation
Rehabilitat Network Special Project to better
ion ynderstand the _h_arn?s that occur in

OEI-06- | Hospitals: 399-915- AHRQ and CMS should mpatl_ent ‘r‘er_]abllltatlon hosgltals by

CMS | 14- |National | 7/19/2016 | 11-0p- | Collaborate to create and Concur | 2021 In | studying *high performing™

00110 | Incidence 05003 promote a I_|st of potential progress mpatlenF rehablllt_a\tlon faC|I|_t|es

| Am ong rehab hospital events and culling effective stra}tegles,
Medicare ghange concepts and actlonab_le
Beneficiari |tems that WI|! serve as a starting
- point for quality improvement

efforts in these facilities. CMS will
share those results with AHRQ for
further development of the harms
list. CMS and AHRQ are also
working to expand the development
of the Quality Safety Review
System (QSRS) which once
implemented will allow for an
accurate national sample of harms
in IRFs. This system is in
development and it is not
anticipated that the version
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inclusive of the IRF setting will be
ready in time for the next HIIN
contract cycle launch. However,
this should support the combined
commitment of CMS and AHRQ to
reduce harm in the IRF setting in
the future and does not preclude the
HIIN network from beginning their
quality activities.

CMS

00110

Adverse
Events in
Rehabilitat
ion
Hospitals:
National
Incidence
Among
Medicare
Beneficiari
es

7/19/2016

399-915-
11-02-
05002

AHRQ and CMS should
raise awareness of adverse
events in rehab hospitals and
work to reduce harm to
patients

Concur

2021

In
progress

The QIIG intends to broaden harm
reduction efforts to other hospital
settings inclusive of Inpatient
Rehabilitation Hospitals and Long
Term Care Hospitals among others
pending OMB approval. In
anticipation of approval, DQIIMT,
the division that has oversight of
the Hospital Improvement
Innovation Network will hold an
“All Partners Meeting” in June
2019. This meeting represents
national private, Federal and HIIN
partners who are working towards
all cause harm reduction. DQIIMT
will expand efforts to include
important IRF partners and
thoughts leaders with a focus on
elevating the larger patient safety
communities understanding of
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harm in this setting. Additionally,
the QIIG, DQIIMT has initiated a
Hospital Improvement and
Innovation Network Special Project
to better understand the harms that
occur in inpatient rehabilitation
hospitals by studying “high
performing” inpatient rehabilitation
facilities and culling effective
strategies, change concepts and
actionable items that may serve as a
starting point for quality
improvement efforts in these
facilities. There are plans to include
harm reduction work in the IRF as
part of the HIIN during the next
contract cycle pending OMB
approval.
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CMS

00110

Adverse
Events in
Rehabilitat
ion
Hospitals:
National
Incidence
Among
Medicare
Beneficiari
es

7/19/2016

399-915-
11-02-
05004

CMS should include
information about potential
events and patient harm in its
quality guidance to rehab
hospitals

Concur

2021

In
progress

CMS-CCSQ Components met in
response to continued questions
and have coordinated to ensure that
the correct component is
responding to this request. The
Quality Safety and Oversight
Group (QSOG) provides guidance
to CMS Surveyors for their use.
Guidance related to the Quality
Assessment Performance
Improvement (QAPI) in IRFs has
not been released and would need
to be cleared by the CMS
Administrator. However, other
supportive work of this
recommendation occur in other
parts of the agency. As part of the
background work for measures
developed and/or implemented in
the Inpatient Rehabilitation Facility
Quality Reporting Program (IRF
QRP), CMS and its contractors take
into consideration gaps in quality,
including those associated with
adverse events. Within its materials
posted for public, stakeholder and
provider use, we explain the
importance of each measure and
the quality gap it is designed to
address, such as falls with injuries,
preventable readmissions, and
healthcare acquired infections.
Such materials are posted on
CMS’s websites which are used by
providers for various purposes,
including understanding the
measures used in the program.
Materials related to the IRF QRP
can be found on the various tabs of
the IRF QRP webpages at
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https://www.cms.gov/Medicare/Qu
ality-Initiatives-Patient-
Assessment-Instruments/IRF-
Quality-Reporting/index.html. For
example, information regarding the
measures included on the
confidential feedback reports
(quality measure (QM) reports) is
available on the IRF QRP
Measures information webpage at
https://www.cms.gov/Medicare/Qu
ality-Initiatives-Patient-
Assessment-Instruments/IRF-
Quality-Reporting/Downloads/IRF-
Measure-Calculations-and-
Reporting-Users-Manual-V30.pdf.
In addition, an example of the type
of information related to measure
specifications, including the
purpose and rationale for a quality
measure, can be found in the
following document available on
our webpage at
https://www.cms.gov/Medicare/Qu
ality-Initiatives-Patient-
Assessment-Instruments/IRF-
Quality-
Reporting/Downloads/Final-
Specifications-for-IRF-QRP-
Quality-Measures-and-
Standardized-Patient-Assessment-
Data-Elements-Effective-October-
1-2018.pdf. Additional documents
for the various quality measures are
available in the Archives tab of the
IRF QRP webpage at
https://www.cms.gov/Medicare/Qu
ality-Initiatives-Patient-
Assessment-Instruments/IRF-
Quality-Reporting/IRF-Quality-
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Reporting-Archives.html. The
materials contain information on
the data and reports that providers
can review related to the IRF QRP
quality measures to help drive
quality improvement in their
facilities. Specifically, providers
can download confidential
feedback reports to review how
they are performing with the
measures for use in quality
improvement activities, including
measures that address adverse
events such as falls with major
injury. Further, as part of the
background on those measures that
we propose to use through rule
making, we explain in detail the
importance, including empirical
evidence, to support the need for a
given quality measure, including
those that address adverse events.
The public reporting component
(IRF Compare) of the IRF QRP
was implemented December, 2016.
This website displays quality
measurement results on patient
safety measures such as pressure
ulcers and falls. The IRF QRP is
used by both patients and providers
to better understand the quality
provided in each facility. Within
the IRF Compare site there is
information provided aimed to
support quality improvement, such
as information that pertains to
healthcare associated infections. In
addition, the IRF Compare website
provides links to additional
information about these infections
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at
https://www.cdc.gov/hai/prevent/pr
evention.html. The Compare
website also includes a link for
patient safety information at
https://www.cdc.gov/hai/patientsaf
ety/patient-safety.html.
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CMS current activities include
routine quality checks on all ASP

Medicare data that is used for each quarter’s
Part B: CMS should periodically pricing _flles. The_checks include a
CMS - - comparison of price changes across
verify the sales price data . ;
Should - quarters, a comparison against
submitted by a sample of -
Take drua manufacturers b current WAC and a comparison
Additional g me y against AMP (done by the OIG).
requesting source . S .
GAO Steps to documentation from Awaiting | These activities verify the
CMS — o, | Verify 8/1/2016 1 Concur 2019 Dispositio | underlying accuracy of the
16-594 manufacturers to , .
Accuracy n manufactures’ data by directly
corroborate the reported - 2
of Data : - comparing ASPs to other pricing
data, either directly or by Mg gl
Used to . . indicators. Findings from these
working with the HHS i . .
Set . activities are used to identify
Office of Inspector General o
Payment situations where a referral to OIG
as necessary. S SO
Rates for for potential misreporting is
Drugs warranted (if a direct inquiry to the
manufacturer does not resolve
CMS’ concerns).
CMS position remains the same.
- The total aggregate Medicare
. VoSSt Efieant U ef uncompensated care payments
Hospital federal resources, the . O .
S available are primarily determined
Uncompen Administrator of CMS ;
) . according to a methodology
sated Care: should account for Medicaid A
: prescribed in statute. HHS has
Federal payments a hospital has :
. . proposed to begin to use the
GAO- | Action received that offset In
CMS 8/1/2016 2 Concur 2021 uncompensated care data reported
16-568 | Needed to uncompensated care costs progress N .
. ; by hospitals in a relative sense to
Better when determining hospital Y i .
. distribute the available aggregate
Align uncompensated care costs -
, amount available for
Payments for the purposes of making uncompensated care pavments
with Costs Medicare UC payments to P pay '

individual hospitals.

Because the compensated care data
reported by hospitals is only used
in a relative sense, it is not clear
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that it would be appropriate to
offset the Medicare uncompensated
care payments by the Medicaid
uncompensated care payment.

CMS does not concur with this
recommendation. CMS has taken a
number of steps to achieve more
consistency among the MACs and
the LCDs developed by them. CMS
convenes regular meetings with the

MACs MAC:s to discuss best practices and
Continue effective approaches to making
to Use CMS should assign a single - coverage determinations.
c OEI03- | pitferent 399-915- entity to assist MACs with Non- Awaiting Additionally, in order to measure
MS 13- 8/9/2016 11-02- : NA Dispositio ? .
00450 Method_s to 05035 maklng_ coverage concur n and ensure increased collaboration
= | Determine determinations among the MACs, CMS has added
Drug requirements related to LCD
Coverage collaboration to the MAC Award
Fee metric.Per OIG August 2017
Response Memo: we will treat
CMS's response as its notification
of final action. However, OIG will
continue to consider this
recommendation unimplemented.
glcﬁgriue CMS shou!d evaluate th_e _
OEI-03- t0 Use 399-915- | cost-effectiveness of edits In PCG study to determine the cost-
CMS 13- . 8/9/2016 11-02- and medical reviews that are | Concur 2020 effectiveness of different types of
Different . progress :
00450 Methods to 05036 deS|gneq to ensure review on Part B drugs complete.
Determine appropriate payments for
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Report
Date

Report
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Number

Report Title

Division

Drug covered uses on Part B drug
Coverage claims
CMS will monitor patient
revocations and discharges and
Hospices provide additional guidance to
Should hospices, if needed. CMS
Improve CMS should provide recognizes that the decision to elect
Their guidance to hospices the Medicare hospice benefit can
OEI-02- | Election 399-915- | regarding the effects on Non- Awaiting | be difficult and strives to maintain
CMS 10- Statements | 9/15/2016 11-02- beneficiaries when they concur NA Dispositio | access to this important benefit.
00492 | and 05118 revoke their election and n Section 1812(d)(2) of the Social
Certificatio when they are discharged Security Act, allows patients to
ns of from hospice care. stop receiving hospice care, at any
Terminal time, and for any reason and re-
IlIness elect the hospice benefit for any
other benefit period for which he or
she is eligible.
CMS currently posts raw SNF
Skilled exper)diture datg on the_CMS
Nursing . - webs.lte, where it is aval.lable for
Eacilities: To improve the accessibility public sttakehold_ers to view and
CMS and rell_ablllty of SNF _ use. Th_ls compl_les with HHS’
Should exper_1d_|ture data, the Acting - !eglslatlv_e requirement to malfe
GAO- | Improve Administrator of CMS Awaiting | information on SNFs’ expenditures
CMS e ... | 10/6/2016 1 should take steps to improve | Concur 2019 Dispositio | “readily available to interested
16-700 | Accessibili L . ”
ty and the acce;55|blllty of SN_F _ n parties upon request.” CMS has
Reliability expendlture dqta, making it determined t.he cqsts to the program
of easier for public stakeholders pf reformatting this data to .
Expenditur to locate and use the data. implement GAO’S recommendatlon
e Data wquld outwggh the benefits of
doing so. This effort would be a
significant burden upon staff, and
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HHS has not received requests
from public stakeholders to make
the data more readily accessible.
We consider this recommendation
closed — not implemented.

CMS position of non concurring

Skilled has not changed. CMS collects
Nursing SNF expenditure data in cost
Facilities: To improve the accessibility reports for general information
CMS and reliability of SNF purposes. HHS takes a risk-based
Should expenditure data, the Acting Awaiting approach to determining priorities
CMS GAO- | Improve 10/6/2016 2 Administrator of CMS Non- NA Dispositio and allocation of resources. The
16-700 | Accessibili should take steps to ensure Concur amount of time and resources that
n - A
ty and the accuracy and may be required to verify the
Reliability completeness of SNF accuracy and completeness of SNF
of expenditure data. expenditure data could be
Expenditur substantial, without the potential of
e Data creating a significant benefit to the
agency or the public.
All non-deemed IHS hospitals are
Indian _ o curr_eptly_on a three—year
Health CMS_shouId assist IHS in its certification cy_cl_e, vylth the next
Servi oversight efforts by round of recertification surveys
ervice . ;
Hospitals: conducting more frequent scheduled for_ 2021. _Also, senior
OEI-06- More 399-915- | surveys of hospitals, In IHS leadership are directly and
CMS 14- Monitoring 10/6/2016 11-02- informing IHS leadership of | Concur 2021 progress routinely informed by email of any
00010 N 05139 deficiency citations, and survey activity in IHS facilities.
E continuing to provide Supporting documentation to be
nsure . . - .
Quality teth_ucal assistance and submltte_d to outline the
Care training expectations of the ROs and

demonstrating the frequency of the
revised recertification survey
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schedule.
Target Date of Completion
01/31/2021

To make it more likely that

agreed to use.

CMS works to provide technical
support to the Core Quality
Measures Collaborative (CQMC)
which includes CMS collaboration
with private payers is currently in
Option Year One of the task order

Health HHS will achieve its goals to ' .
Care reduce quality measure with a performance period of
Quality: misali 2men'¥ and associated 9/14/2019 through 9/13/2020. The
y: 19 Statement of Work for this CQMC
HHS provider burden, the . "
task order includes a goal “To
Should Set Secretary of HHS should - . .
s . achieve widespread adoption of
Priorities direct CMS to : .
. parsimonious CQMC measure sets,
and comprehensively plan, diverse constituencies must
CMS GAO- Cqmprehe 10/13/201 2 including setting ymelmes, Concur 2020 In collaborate to find opportunities for
17-5 nsively 6 for how to target its progress . S L
alignment, identify critical gaps,
Plan Its development of new, more . -
Efforts to meaningful quality measures and support the adoption of aligned
gtuf quaiity measure sets. With this, the CQMC
Better on those that will promote . S S .
Alian reater alianment. especiall aims at providing direction to align
g g g » €5P y industry efforts (e.g. harnessing
Health measures to strengthen the ‘e ”
- new, efficient data sources).” The
Quality core measure sets that CMS L o)
. activities planned out within the
Measures and private payers have

project period include finalizing

measure selection criteria for new
and existing core sets, approaches
for prioritization of new core sets,
analysis of gap areas and variation
of measure specifications, and the
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creation of 1-2 new core measure
sets. This is more complicated. We
have the plans, but much depends
on funding and other factors as to
how quickly key elements can be
implemented. We expect that by
end of 2020 we will have made
substantive progress on aligning
measures with VA/DOD and
AHIP, but it would be VERY
difficult to be more specific at this
holistic high level.

CMS

GAO-
17-61

Nursing
Homes:
Consumers
Could
Benefit
from
Improvem
ents to the
Nursing
Home
Compare
Website
and Five-
Star
Quality
Rating
System

11/18/201
6

To help improve the Five-
Star System's ability to
enable consumers to
understand nursing home
quality and make distinctions
between high- and low-
performing homes, the
Administrator of CMS
should add information to
the Five-Star System that
allows consumers to
compare nursing homes
nationally.

Non-
Concur

NA

Awaiting
Dispositio
n

CMS does not concur with this
recommendation. Although two of
the three components of the
Nursing Home Compare Five-Star
Quality Rating System are based on
comparisons to national norms, the
Health Inspection Rating is, by
design, based upon the relative
performance of facilities within
each state. Each state survey
agency follows HHS protocols in
assessing whether or not nursing
homes meet Federal requirements,
however, there are state to state
variations in the outcomes of those
surveys that make national
comparisons misleading. HHS
believes that state-level rating
systems provide a valid measure of
a nursing homes performance
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relative to other nursing homes in a
particular location. Additionally,
the Five-Star Rating System is just
one of many factors to be used
when choosing a nursing home.

CMS

00020

Vulnerabili
ties
Remain
Under
Medicare's
2-Midnight
Hospital
Policy

12/19/201
6

399-906-
11-02-
05255

Conduct routine analysis of
hospital billing and target for
review the hospitals with
high or increasing numbers
of short inpatient stays that
are potentially inappropriate
under the 2-midnight policy

Concur

2020

In
progress

The SOW requires the BFCC-QIO
to analyze and gather data from a
variety of sources which includes
OIG and GAO reports. CMS will
ensure that the OIG
recommendations are incorporated
in the QIO’s claims selection
strategy (IPRS). The task order was
awarded on 1 August 2019,
however as a result of a protest, a
stop work order was issued on 19
August 2019. The maximum time
before the work is restarted is 100
days after the protest was filed (100
days after 9 August 2019). Once
the task order is restarted, the IPRS
will be due in 30 days, and must be
reviewed and approved by CMS
before it is implemented. During
the stop work order period, CMS
will continue to build the
Collaborative Advanced Analytics
& Data Sharing (CAADS™)
platform which will provide an
end-to-end solution for predictive

252



https://oig.hhs.gov/oei/reports/oei-02-15-00020.pdf
https://oig.hhs.gov/oei/reports/oei-02-15-00020.pdf
https://oig.hhs.gov/oei/reports/oei-02-15-00020.pdf

HHS

Operati Recommen Concur Implem Implemen
P Report P P

. Report . . . .
ng or Report Title P dation Recommendation Text / Non- | entation tation
Number Date

Staff Number Concur Timeline Status
Division

Implementation Updates and
Constraints as of December 2020.

analytics in government healthcare.
This tool will permit CMS’s
contractor to target claims from
hospitals with high or increasing
numbers of short inpatient stays
that are potentially inappropriate
under the 2-midnight policy.

. CMS concurs with the
Vulnerabili maéztzfg?igf;fm Iatlime recommendation. QIOs are
ties P 9 currently conducting initial patient
q spent as an outpatient toward . .
Remain - - status reviews of short stays in
OEI-02- 399-906- | the 3-night requirement for L -
Under 12/19/201 . In acute care inpatient hospitals, long-
CMS 15- Medicare' 11-02- SNF services so that Concur 2020 hospital L
ooozo | Medicare's 9 05257 | beneficiaries receiving progress [enm care hospita’s, and inpatient
2-Midnight o > psychiatric facilities to determine
- similar hospital care have .
Hospital o the appropriateness of Part A
: similar access to these .
Policy . payment for short stay hospital
services A
claims.
Vulnerabili
g?eiwain Explore ways of protecting CMS lacks statutory authority to
OEI-02- Under 12/19/201 399-906- | beneficiaries in outpatient In implement the recommendation,
CMS 15- L 13-02- stays from paying more than | Concur 2020 and will consider this
Medicare's 6 - progress - .
00020 2-Midniaht 05258 they would have paid as recommendation when developing
inig inpatients future legislative proposals.
Hospital
Policy
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Vulnerabili
ties
Remain
Under
Medicare's
2-Midnight
Hospital
Policy

Report
Date

12/19/201
6

Recommen

dation
Number

399-906-
11-02-
05256

Recommendation Text

Identify and target for
review the short inpatient
stays that are potentially
inappropriate under the 2-
midnight policy

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2020

Implemen
tation
Status

In
progress

Implementation Updates and
Constraints as of December 2020.

Here are the details of the IPRS: a.
At least annually the BFCC-QIO
will develop a IPRS that identifies
risks to the Medicare Trust Fund
and describes the selection strategy
for providers and services that
address risks associated with
improper payment. The IPRS
addresses both provider- and
service-specific vulnerabilities and
includes a prioritization of the
problems based on data analysis
findings and the availability of
resources. b. The first IPRS should
be submitted within 30 days of task
order award and subsequent reports
will be submitted annually. The
CMS COR in consultation with the
CMS SME, must approve the IPRS
prior to implementation. The
BFCC-QIO shall analyze and
gather data from a variety of
sources for this purpose. Examples
may include but, are not limited to:
Comprehensive Error Rate Testing
(CERT)? Medicare Claims
Auditor-identified problems
Comparative billing reports (CBRs)
Office of Inspector General (OIG)
or Government Accountability
Office (GAO) reports or MedPAC
reports Data analysis on a specific
benefit, diagnostic/procedure code,
or place of service. This analysis
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Constraints as of December 2020.

shall include an identification of
the specific cause of improper
payments Evaluation of utilization
or probes: c. The IPRS will contain
the following elements at a
minimum: ¢ Identified medical
review (MR) prioritized problems ¢
Data analysis for each prioritized
problem e All review activities,
provider outreach & education
(POE), and other improper
payment interventions focused on
the prioritized problems. BFCC-
QIO shall develop and implement a
change package that spreads best
practices among the provider and
stakeholder community. ¢
Measurable and achievable
improvement goals for each
prioritized problem e Evaluation
methodology for the planned goals
and improper payment
interventions « Quality assurance
activities The task order was
awarded on 1 August 2019,
however as a result of a protest, a
stop work order was issued on 19
August 2019. The maximum time
before the work is restarted is 100
days after the protest was filed (100
days after 9 August 2019). Once
the task order is restarted, the IPRS
will be due in 30 days, and must be
reviewed and approved by CMS
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before it is implemented. During
the stop work order period, CMS
will continue to build the '
Collaborative Advanced Analytics
& Data Sharing (CAADS™)
platform which will provide an
end-to-end solution for predictive
analytics in government healthcare.
This tool will permit CMS’
contractor to identify and target for
review the short inpatient stays that
are potentially inappropriate under
the 2-midnight policy. Year 2020 is
the target date of completion.
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To achieve a better
understanding of the effect
of certain PCS services on
beneficiaries and a more
consistent administration of
policies and procedures

Medicaid
across PCS programs, we
Personal .
Care recommend the Acting
Services: Administrator of CMS , CMS began work on CFC data
collect and analyze states - .
GAO CMS 12/22/201 required information on the In collection, but this work was
CMS Could Do 1 red - Concur 2021 interrupted by COVID. We were
17-28 6 impact of the Participant- progress : .
More to . . also developing a plan for 1915(j),
. Directed Option and - .
Harmonize D . which was also interrupted.
. Community First Choice
Requireme
programs on the health and
nts across S
welfare of beneficiaries as
Programs

well as the state quality
measures for the Participant-
Directed Option and
Community First Choice
programs.
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Payment
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Long-
Term
Services
and
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CMS 17-145

Report
Date

2/8/2017

Recommen

dation
Number

Recommendation Text

To improve oversight of
states’ payment structures
for MLTSS, we recommend
that the Administrator of
CMS require all states to
collect and report on
progress towards achieving
MLTSS program goals, such
as whether the program
enhances the provision of
community-based care.

Concur
/ Non-
Concur

Concur

Implem
entation
Timeline

2021

Implemen

tation
Status

In
progress

Implementation Updates and
Constraints as of December 2020.

June 2020: In 2017-2018, CMS
analyzed the managed care
regulations to ascertain if there
were ways to achieve a better
balance between appropriate
federal oversight and state
flexibility, while also maintaining
critical beneficiary protections,
ensuring fiscal integrity, and
improving the quality of care for
Medicaid and CHIP beneficiaries.
This review process included
convening a working group with
the National Association of
Medicaid Directors (NAMD),
reviewing correspondence from
states, and utilizing the technical
expertise of consultants. This
review process culminated in the
November 14, 2018 proposed rule.
A final rule is expected in the
Summer of 2020. During this
review, no MLTSS provisions were
identified for revision.GAO Update
Form attachedJune 2020: In 2017-
2018, CMS analyzed the managed
care regulations to ascertain if there
were ways to achieve a better
balance between appropriate
federal oversight and state
flexibility, while also maintaining
critical beneficiary protections,
ensuring fiscal integrity, and
improving the quality of care for
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Medicaid and CHIP beneficiaries.
This review process included
convening a working group with
the National Association of
Medicaid Directors (NAMD),
reviewing correspondence from
states, and utilizing the technical
expertise of consultants. This
review process culminated in the
November 14, 2018 proposed rule.
A final rule is expected in the
Summer of 2020. During this
review, no MLTSS provisions were
identified for revision.

Medicaid
Managed
Care: To improve oversight of DMCP published the State Toolkit
Improved states’ payment structures for Validating Medicaid Managed
Oversight for MLTSS, we recommend Care Encounter Data on
GAO- Needed of that the Ad.ministrator.of In 12/19/20109. It can bt_e found at o
CMS 17-145 Payment 2/8/2017 3 CMS provide states with Concur 2020 https://www.medicaid.gov/medicai
17-145 : : progress
Rates for guidance that includes d/managed-
Long- minimum standards for care/guidance/encounter-
Term encounter data validation data/index.html. We recommend
Services procedures. closing this recommendation.
and
Supports
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49 states and DC have taken
Medicaid: To improve the collection of advantage of this option for at least
CMS complete and consistent a portion of impacted authorities. In
Needs personal care services data October 2019, CMCS established a
Better Data and better ensure CMS can state attestation process for states to
to Monitor effectively monitor the demonstrate compliance with EVV
GAO- the states' provision of and Awaiting | requirements and provided
CMS — .o | Provision 2/13/2017 spending on Medicaid Concur 2021 Dispositio | guidance on this process. The
17-169 : S .
of and personal care services, CMS n attestation is required for