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Training  

 

Introducing: 
 

Provider’s Choice Training Program  



Program Details 

• Limited number of group training sessions 
 

• Scheduled phone appointments with a Provider Specialist 
 

• Scheduled training appointments at the Utah Department of 
Health 
 

• Online topical training presentations 
 

• Reinforce the importance of the Medicaid Information 
Bulletins (MIB) 

 
 



 

 

Benefits 

• One-on-one help from a Provider Specialist 

 

• Year round availability 

 

• If we notice that you are having a problem with your 
claims, we will contact you to help  

 

• Provides a forum for feedback and suggestions on how we 
can improve 

 

 



Contact Us 

Please use the e-mail address listed below for the following 
reasons: 

 

Schedule a phone appointment with a Provider Specialist 

 

Ask questions about a specific topic 

 

Provide feedback or suggestions 
 

providertrainingsupport@utah.gov 



Questions? 



Coverage & 
Reimbursement Policy 

If you have questions about Coverage and Reimbursement 
Policy issues, please contact: 

 
Caryn K. Slack, MD, MPH 

Medical Director, Division of Medicaid and Health Financing 

Assistant Director, Bureau of Coverage and Reimbursement Policy  

 

Office: 801-538-6149 

Fax: 801-536-0965 

Email: ckslack@utah.gov 



Dental Changes  

Reminder: 

 
Please use the ADA Council on Dental Practice Division as a 
guideline when billing for dental services, as long as it is in 
line with Utah state law, administrative rule, and Medicaid 
policy. 

 

http://www.ada.org 



Podiatry 

• Effective July 1, 2013, the restriction of services for non-
pregnant adults will be removed and any podiatric service 
previously available to only pregnant women and children 
will also be open to non-pregnant adults eligible for 
Traditional and Non-Traditional Medicaid (when provided 
by a podiatrist). 

 



Income Limits for Medicaid and CHIP Eligibility 
Current Coverage Levels through December 2013 



Income Limits for Medicaid and CHIP Eligibility 
Medicaid Eligibility Optional Expansion via the ACA 



Income Limits for Medicaid, CHIP and Tax 
Credit Eligibility 
Medicaid Eligibility Optional Expansion via the ACA 



Income Limits for Medicaid, CHIP and Tax 
Credit Eligibility 
No Optional Medicaid Expansion Scenario 



Sending In Documentation 

• Documentation for Manual Review, Emergency Only Program, 
Timely Filing, Provider Preventable Conditions and 
Sterilization Consent Forms MUST be submitted with a 
Documentation Submission Form – regardless of submission 
method. Any documentation received without a 
Documentation Submission Form will be returned to you. 
(April 2011 MIB, Section 11-37) 
- The Documentation Submission Form can be found on our website: 

http://health.utah.gov/medicaid/provhtml/forms.htm 

• Please be sure you are using the most current version of all 
Medicaid Forms; which can be found on our website. 

- Documentation Submission Form must be completely filled out and 
include all necessary supporting documentation. 

 

 

 

http://health.utah.gov/medicaid/provhtml/forms.htm


Documentation (continued) 

• Documentation for Manual Review, Emergency Only Program 
and Sterilization Consent Forms MUST be received within 365 
days from the date of service AND submitted to the correct 
department to ensure documents are received timely. 

 

• Timely Filing Review and Provider Preventable Conditions 
documentation MUST be received within 30 days of original 
denial. 

 

• As of 09/01/2013, all documentation submitted to the 
incorrect department will be returned to you versus being 
forwarded to the correct department as previously done. 



Fax Numbers 

• Fax numbers for review departments: 

Manual Review 801-536-0463 

Emergency Only Program 801-536-0475 

Timely Filing 801-536-0164 

Provider Preventable Conditions 801-536-0974 

Sterilization Consent Forms 801-237-0745 

Note: If you have sent in documentation for review and have not yet 
received a Remittance Advice confirming payment on your claim and 
have also not received a denial letter, please DO NOT re-submit the 
documentation. Your claim is more than likely still in review. Please call 
Customer Service to verify that your documentation has been received 
before re-submitting.  



Manual Review 

• Absolutely NON-REVIEWABLE through Manual Review: 

 

- Sterilization Consent Forms 

- Emergency Only Reviews 

- Timely Filing Reviews 

- Non-emergent ER visits for PCN patients 

- Claims denying as Not Payable To Provider Type 

- Codes that require Prior Authorization 

• The only exception to this is if it is the DIAGNOSIS that is 
requiring Prior Authorization 



Emergency Only Program 

• Listing the ENTIRE 17-digit TCN number of your claim on the 
Documentation Submission Form will ensure quicker 
processing of your review. 

• Non-Reviewable Situations: 

- Sterilization procedures 

- Claims denying for Not Payable To Your Provider Type 

• A letter will be sent to you for: 

- Requests received with no documentation 

- Duplicate submissions 

- Denied reviews 

- Faxes containing documentation for more than one client 
• See April 2013 MIB, Section 13-33 

 

 



Timely Filing Review 

• Reviewable Items: 
- Client is approved by the Department of DMD for disability 

- Disability is approved by Social Security 

- Court Order 

- State discrepancy (Discrepancy reason MUST be listed in the 
comments section on the Documentation Submission Form) 

- Medicare EOB (Medicare EOB’s do not need to go to hearing IF 
Medicare has paid in the last 6 months) 

 

• All other Timely Filing Review requests will be denied. 
- You will need to request a hearing for any other appropriate, 

justifiable reason 

- All Timely Filing Review and/or Hearing requests MUST be received 
within 30 days from original denial 



Sterilization Consent Forms 

• Prior Authorization is required for all sterilizations 

 

• At the time a Prior Authorization is requested, it is mandatory 
that you also send in a current Medicaid Sterilization Consent 
Form. All sections of the form MUST be filled out COMPLETELY 
with the exception of the Physician’s Statement section – which 
you will leave blank until: 

 

• The day of the surgery: Fill in the Physician’s Statement 
section (that includes the physician signing and dating the 
form) and fax a copy of the COMPLETED form to 
Sterilizations (NOT the PA department) 

 



Sterilization Consent Forms 
(continued) 

• Remember: Per Federal Guidelines, there MUST be at least 30 
days between the day the client signs the form and the date 
of service 

• The ONLY exceptions to this rule are: Premature delivery and 
emergency abdominal surgery which MUST be indicated on the 
form. 

 

• Outdated, incomplete, unsigned and/or invalid forms will be 
returned to you. 

 

• Sending in invalid forms has the potential of making your 
claims timely. 



Vaccines For Children 

• Admin codes (Must be billed with an SL modifier AND total 
admin units billed MUST match total VALID vaccines). 
- 90471  

• Initial vaccine 

• Only bill 1 unit 

• CANNOT be billed in conjunction with 90473 

• CANNOT bill oral vaccine for this admin 

- 90472 

• Additional vaccines 

• CANNOT bill oral vaccine for this admin 

- 90474 

• Oral vaccine MUST be billed for this admin 

• Only bill 1 unit 



VFC (continued) 

- 90473 

• Oral vaccine MUST be billed for this admin 

• Only bill 1 unit 

• Can ONLY be billed alone or in conjunction with 90472 

• CANNOT be billed in conjunction with 90471 or 90474 

 

• Acceptable admin combinations: 
- 90471 

- 90471 & 90472 

- 90471, 90472 & 90474 

- 90473 

- 90473 & 90472 

 

 



VFC (continued) 

• Valid vaccine codes (oral vaccines are highlighted): 

 

 
90633 90647 90648 90649 

90650 90655 90656 90657 

90658 90660 90669 90670 

90696 90698 90680 90681 

90700 90707 90710 90713 

90714 90715 90716 90718 

90721 90723 90734 90740 

90743 90744 90747 90748 



Enhanced VFC Payments 

• Beginning January 1st, 2013 through December 31st, 2014, the State 
is allowed to increase payments to qualifying physicians for E/M 
services and VFC admin rates. 

• The rule publication can be found on the Federal Register page at 
http://www.gpo.gov/fdsys/pkg/FR-2012-11-06/pdf/2012-26507.pdf  

- A table of the current regional maximum fee and the updated 
regional maximum fee, by state, is provided in this publication. 

• Further information regarding enhanced payments is provided by 
CMS in the form of a FAQ document and can be found by going to: 

- www.medicaid.gov 

• State Resource Center 

• FAQ – Medicaid and CHIP AVA Implementation 

• Q & A on increased Medicaid payments for PCP’s 

http://www.gpo.gov/fdsys/pkg/FR-2012-11-06/pdf/2012-26507.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-11-06/pdf/2012-26507.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-11-06/pdf/2012-26507.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-11-06/pdf/2012-26507.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-11-06/pdf/2012-26507.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-11-06/pdf/2012-26507.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-11-06/pdf/2012-26507.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-11-06/pdf/2012-26507.pdf
http://www.gpo.gov/fdsys/pkg/FR-2012-11-06/pdf/2012-26507.pdf
http://www.medicaid.gov/


Enhanced VFC Payments 
(continued) 

• Physicians must self-attest to qualify 
- Use individual NPI, not group 

- Self-attestation form can be found at: 
https://docs.google.com/a/utah.gov/spreadsheet/viewform?formkey
=dG0wVnVZMXh26mh36TdDNE9CNmoxVWc6MQ#gid=0 

- Non-physician providers should not self-attest, but may bill under a 
supervising physician if appropriate. 

 

• Attestations are subject to audit and will be reviewed and 
validated by Utah Medicaid. 
- Review results are posted on the Medicaid website and will state 

whether it was properly submitted or note any problems. 

https://docs.google.com/a/utah.gov/spreadsheet/viewform?formkey=dG0wVnVZMXh26mh36TdDNE9CNmoxVWc6MQ
https://docs.google.com/a/utah.gov/spreadsheet/viewform?formkey=dG0wVnVZMXh26mh36TdDNE9CNmoxVWc6MQ


- http://health.utah.gov/medicaid/stplan/bcrp/htm 

• Click Physician Enhancement Resources 

• Download Physician Enhancement Listing 

 

• Payments: 
- Details on how the enhanced payments will be made are still being 

finalized with CMS. 

- We anticipate that payments will be made as quarterly lump sum 
payments. 

 

• Please refer to the April 2013 MIB (section 13-32) for more 
detailed information. 

Enhanced VFC Payments 
(continued) 

http://health.utah.gov/medicaid/stplan/bcrp/htm


270/271 Transactions 

• Provider must be enrolled with Medicaid for the date 
submitted in the eligibility query.  Can query back 3 years. 

• Subscriber minimum requirement for a search: 

– Client Medicaid ID and Full Name 

– Client Medicaid ID, Last Name and Date of Birth  

– Client Medicaid ID, First Name and Date of Birth 

– Full Name and Date of Birth 

• Limited to 20 EQ specific requests (service types) 

• Batch limited to 99 client inquiries 

• Information returned includes Program type, ACO, co-pays, 
out-of-pocket, remaining liability,  accumulators  

 

 

 

 

 

 

–   

 

–   

  

   

  

 



276/277 Claim Status 

• Minimum search criteria: 
– Claim Level Search: 

• TCN and Billing Provider ID 

• Recipient ID, Billing Provider ID, Service Dates 

– Line Level Search: 
• TCN, Billing Provider ID, Service Dates, Procedure Code, Line Charge Amount 

• Recipient ID, Billing Provider ID, Service Dates, Procedure Code, Line Charge 
Amount 

• Billing provider ID must match the claim 

• Information returned: 
– Claim Charge, Paid Amount, Adjudication Date, Payment Method, 

Warrant/EFT Number, Line Detail (Line search or line denials), 
Denial messages 

 

 



Provider Overpayments 

• Send documentation with the check 
– Copy of remittance with billing changes noted that affected the 

overpayment 

– Spreadsheet listing provider name, NPI/ID on original claim, client 
name, client ID, date of service, original submitted charge, 
amount of overpayment and detailed reason for overpayment 
(i.e. procedure code changed 99213 to 99212, procedure 87000 
billed in error, TPL – include EOB, etc.) 

– Copy of credit balance letter (mark on envelope if due to credit 
balance letter/remit information) 

– Billing provider ID must match the claim 
 

 



Utah RX Portal 
 



 



























































Requirements for Medicaid 
Prior Authorization Requests 

• An up-to-date Utah Medicaid prior authorization request form 
 

• All information must be legible  
 

• Client Medicaid ID number  
 

• The CPT, HCPCS code that is being requested 
 

• The direct fax number and phone number of the provider 
 

• Using the instructions on page 3 of the Utah Medicaid Prior 
Authorization Request Form, complete all of the mandatory fields 
for the requested service 



• As of July 1, 2013, the pathway for submitting hospice prior 
authorization request are now the same process that providers 
currently use to submit home health service authorization requests. 
 

• The fax number to submit hospice prior authorization request is 
       801-323-1562. 
 
•   If hospice providers need additional assistance with this process 
       they will be required to use the Medicaid Information Line: 
       801-538-6155 or toll-free 800-662-9651  
       (option 3, option 3, option 8). 
 
•   Hospice providers will continue to use the prior authorization 
       request form they are currently using. 
        

Hospice Prior Authorization 
Process Update 

 

 



Utah Medicaid Provider Manual                        Request for Prior Authorization 
Division of Medicaid and Health Financing                                                                              Updated April 2012 

     FORM NUMBER  
24 06 37 

UTAH DEPARTMENT OF HEALTH  
MEDICAL SERVICES FORM 

***DO NOT USE THIS FORM FOR MOLINA OR HEALTHY U REQUESTS. PLEASE CONTACT THE MCO FOR PA REQUEST INSTRUCTIONS*** 

1. DATE OF REQUEST:_________________________________ 

2.REQUESTED DATE(S) OF SERVICE: 
_______________________ - _______________________ 

3. RETROACTIVE REQUEST: □ YES □ NO 

4. REQUEST CHANGE  TO A CURRENT PA: □NO □ YES PA #________  

5. NUMBER OF PAGES INCLUDED WITH REQUEST:_______________ 

FAX THIS COMPLETED FORM AND ALL REQUIRED SUPPORTING DOCUMENTATION TO 

THE APPROPRIATE NUMBER ON THE ATTACHED INSTRUCTIONS PAGE 
OR MAIL TO:  
UTAH MEDICAID PRIOR AUTHORIZATION UNIT 
 PO BOX 143111 
 SALT LAKE CITY, UT 84114-3111 
FOR QUESTIONS REGARDING PRIOR AUTHORIZATIONS , PLEASE CALL:  
(801) 538-6155 OPTIONS 3, 3 

6. Patient Name: Last, First, M.I. 

 

7. Date of Birth 8. Age 9. Sex  
□ Male 
□ Female 

10. Medicaid ID # 

11. Medical Supply, Therapy, Imaging or Procedure 
Requested  (List primary procedure first) 

12. CPT , Medical Supply 
or Surgical Code  

13. Units/Visits Requested 14. Estimated Cost 

1) 
   

2) 
   

3) 
   

15.  Will the service of an Anesthesiologist be used?  
□ Yes                                       □ No 

16. Will the service of an Assistant Surgeon be used? 
□ Yes                                   □ No 

A. Is the above patient in an institution?                                     □ Yes □ No           C.     Is the above patient in nursing facility?                    □ Yes □ No      
B. Does the above patient have an intellectual disability?      □ Yes □ No           D.     Does the above patient have a mental illness?      □ Yes □ No       
E. Does the patient have a court appointed legal guardian?   □ Yes □ No                                             

 

17. Hospital/Facility Name,  Address and NPI # 

Name________________________________________________________ 

Address _____________________________________________________ 

               _____________________________________________________ 

Phone  (____)_________________Fax  (____)_______________________ 

NPI # _______________________________________________________ 
 

18. Diagnosis Description & ICD-9-CM Code(s) 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 
 

19. SUMMARY OF HISTORY: (Physical Examination, X-ray studies, prescriptions and other applicable documentation must be supplied in sufficient detail to justify 
the necessity for the procedure/supply that is being requested. Please see the appropriate Utah Medicaid manual for criteria of requested item/procedure) 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

20. Name, Address and NPI # of Requesting or Supplying Provider 

Name__________________________________________________________ 

Address _______________________________________________________ 

                _______________________________________________________ 

Phone  (____)__________________Fax  (____)_______________________ 

Office Contact Name_____________________________________________ 

NPI # _________________________________________________________ 

21. Name, Address and NPI # of Referring or Prescribing Provider 

Name__________________________________________________________ 

Address _______________________________________________________ 

                _______________________________________________________ 

Phone  (____)__________________Fax  (____)_______________________ 

Office Contact Name_____________________________________________ 

NPI # _________________________________________________________ 

NOTE: THIS IS NOT A CERTIFICATE OF ELIGIBILITY NOR A GUARANTEE OF PAYMENT AMOUNT REQUESTED. ELIGIBILITY MUST BE CONFIRMED BY 
REVIEWING AN ELIGIBLITY CARD CURRENT FOR THE MONTH SERVICES ARE TO BE PERFORMED. 

 
 
 



























InterQual SmartSheets 

• Please check the provider manual or criteria section of the 
Utah Medicaid website to understand the criteria for the 
service(s) being requested, then assure that the required 
clinical documentation and forms are submitted with the 
request.  
 

• Mckesson InterQual SmartSheets provide concise checklists 
that help enable Utah Medicaid providers to have quick and 
easy access to Medicaid criteria. The SmartSheets can be 
located on the Utah Medicaid website below under the 
“criteria” section. (A username and password must be used 
to access IQ SmartSheets.)   



Retroactive Authorization 
Documentation Guidelines 

• There  are limited circumstances when a prior authorization would 
be given after a service is rendered: 
– Retroactive Medicaid eligibility 
– Medical supplies provided in a medical emergency 
– Surgical emergency 
– Anesthesia may be authorized retroactively when billed for a surgical 

procedure that does not require a PA  
– Delay in PA rests with Medicaid 
– The hospital can get their own retro PA 

 

• Complete the request for prior authorization and include 
documentation with the reason service was provided without prior 
authorization and all medical record documentation and send the 
request to the appropriate fax number listed on page 3 of the Utah 
Medicaid Prior Authorization Request Form. 



Request For  
Hearing/Agency Action 

• An updated request for hearing/agency action form was published 
on the Utah Medicaid website in November 2010 under the 
“forms” section 
 

• As published in the August 2010 Medicaid Information Bulletin, 
the Office of Formal Hearings reserves the right to return any 
request made on an outdated form and/or lacking the required 
information.  
 

• For questions concerning the Hearing Request Form or it’s 
submission, please contact the Office of Formal Hearings at:     
801-538-6576 
 

• Requests for a hearing MUST be received by the Office of Formal 
Hearings within 30 days of the denial for services 





Questions? 



Bureau of  
Managed Health Care 

The Bureau of Managed Health Care 

 
• Health Program Representatives 
 

•     Managed Care Plans 
 

•     Restriction Program 
 
• Medicaid Health Information Technology Incentive 

   
   
 
 
 



Health Program 
Representatives (HPRs) 

HPRs on the Wasatch Front and contracted local health 
department HPRs can assist providers by: 

 

• Educating Medicaid patients to help solve problems   

• Answering benefit questions 

• Helping to resolve access to care issues 

• Providing a referral for patients who have moved, but have 
a primary care provider from another area on their 
Medicaid card 

 

 

 

 



Health Program 
Representatives (HPRs) 

In addition, HPRs along the Wasatch Front provide benefit 
education for statewide recipients regarding: 
 

•  CHIP (Children’s Health Insurance Program) 
 

•  PCN (Primary Care Network) and 
 

•  Provide tobacco cessation encouragement for pregnant  
    women 

 
 
 



HPRs Are Here to Help 

Let us know if you have a Medicaid patient who could use a 
reminder to: 

 

•  Bring their current Medicaid card 

 

• Keep their appointments 

 

• Treat your staff with courtesy and respect 

 

 

 

 

 

 
 

 



Health Plans 

 
 
   
 
 

There are four health plans available in Weber, Davis, Salt Lake 
and Utah counties.   

– Medicaid recipients living in these counties must choose a 
health plan or one will be assigned for them 

 

There is at least on health plan in all other counties in Utah. 

– Recipients living in other counties have the option of a choosing 
a health plan, primary care provider or having an open Medicaid 
card 

 

 



 
 
   
 
 
 

• All health plans offer the same benefits including case 
management  

 

• May offer special programs to their members  

 

• On January 1, 2013, health plans became known as 
Accountable Care Organizations (ACOs) and are now 
responsible for member’s pharmacy benefits except for a few 
specific drug classes 

 

 

Health Plans 



Dental Plans for the 
Wasatch Front 

Subject to final Federal approval, effective September 1, 2013, 
there will be two dental plans along the Wasatch Front:   

 
 

  Delta Care                          Premier Dental 
 1-877-787-8197            1-888-620-2447 

www.deltadentalins.com/ut-medicaid          www.premierlife.com/UTMedicaid     

        
 
 
   
 
 
 

http://www.deltadentalins.com/ut-medicaid
http://www.deltadentalins.com/ut-medicaid
http://www.deltadentalins.com/ut-medicaid
http://www.premierlife.com/UTMedicaid


Dental Plans for the  
Wasatch Front 

• Pregnant women and children living in Davis, Salt Lake, Utah 
and Weber Counties will have to select a dental plan or one 
will be assigned for them 
 

• Non pregnant adults with only emergency dental benefits will 
not choose a dental plan 

 
   
 
 
 



Mental Health 

Prepaid Mental Health Plans are available in every county 
other than Wasatch 

 
• As of July 1, 2013, San Juan County has a Prepaid 

Mental Health Plan: 
 

San Juan Counseling Center  
435-678-2992 

 

   



Child Health Evaluation  
and Care (CHEC) 

CHEC is a special benefit for all children on Medicaid.  Anyone 
from birth through age 20 on Traditional Medicaid (purple card) 
can get CHEC covered services: 
   

• Well child examinations 
 

• Immunizations 
 

• Dental services 
 

• Follow-up treatments  

 



 Adult Medical Programs 

  Traditional Medicaid  (purple card) 
 

• Aged, blind or disabled  
• Pregnant women and children are included in this 

program.   
 

   Non- Traditional Medicaid (blue card) 
 

• Typically covers parents between 19 and 65 years old who 
are eligible for Family Medicaid 

 
    PCN (yellow card) 
 

• Preventative benefits for ages 19-64 who do not have 
health insurance or qualify for Medicaid 



 Always Check Medicaid Cards 

It is important to check a patient’s Medicaid card each time they 
are in your office. You should: 
 

• Always require the patient to bring in their current Utah 
Medicaid card   
 

• The Medicaid card shows the patient is eligible for the 
month 
 

• The health plan may send the member an ID card but that 
card does not prove Medicaid eligibility 

 



 

• Check for a health plan or a PCP on card 

• The selection may change from one month to the next 

 

• Scan or copy the card  

• Having a copy of the card is proof of the patient’s 
eligibility if there is ever a question 

 

 Always Check Medicaid Cards 



 Copayments  

HPRs encourage Medicaid patients to pay their copayments at 
the time of service. 
 

• Pregnant women, children and American Indians and 
Alaskan Natives do not have copayments 

 
• There is no copayment for family planning, 

preventative care or immunizations 
 

 
 



 Restriction and Care 
Coordination Program  

• Medicaid patients who have been identified as 
unnecessarily over utilizing  their Medicaid benefit are 
enrolled in a Restriction and Care Coordination Program  

 
• Examples of unnecessary over utilization:   

• Drug seeking 
• Doctor shopping   
• Using the Emergency Department (ED) for non- 

emergent medical needs 
 



Restriction and Care 
Coordination Program 

• Benefits of Restriction Program:  
• Reduce Emergency Department overutilization through 

education by  helping members find alternative resources for 
non-emergent care  

 
• Reduce pharmaceutical overutilization by restricting patients 

who exhibit drug seeking or doctor shopping behaviors by:   
• Assigning a single PCP to authorize all medical treatment 

and prescriptions (PCP agrees to act as Restriction PCP for 
the patient) 

• Assigning a single pharmacy 
• Facilitating secondary prescriber/provider referrals 

 
 

 
 

 
 

 
 

 
 
 
 
 



 Restriction and Care 
Coordination Program  

Caring for a Restricted   
Medicaid patient: 

 

• Any PCP of a restricted Medicaid client 
may give approval for as many 
secondary  providers and/or 
prescribers as needed to manage the 
patient effectively and efficiently.  

 
• Examples of secondary prescribers/ 

providers  are: 
–  providers who routinely cover for 

the PCP  
– approved specialists 
– pain management providers  

 
 
• Approval for secondary prescribers 

/providers must be given by the PCP to 
State Medicaid Restriction or the ACO 
in writing or verbally. This form is 
available through State Medicaid 
Restriction:     801- 538-9045 

 
                             



 Restriction and Care 
Coordination Program  

 
• Medicaid encourage providers to refer patients who 

may be unnecessarily over-utilizing healthcare 
resources or exhibiting drug seeking behaviors.  
 

• Phone: 801-538-9045 to provide a referral to the State 
Medicaid Restriction Program 
 

• Notify the ACO in which the patient is enrolled 
 
 

 
 

 
 

 
 
 
 
 



The Office of Inspector 

General 

 
Michael Green  

John Slade 



Mission Statement 

We, the Office of the Inspector 
General, commit to 

safeguarding taxpayer assets 
through the minimization of 

fraud, waste, and abuse. We 
are committed to treating all key 

stakeholders fairly.  
 

 



Topics of Discussion  

 

• What is the Office of the Inspector General?  

• Why are we here?  

• What is fraud, waste and abuse? 

• How to report instances of fraud, waste and 
abuse? 

• Inspector General points of emphasis 

• How to interact with the Office of Inspector 
General?  

• What our Investigators look for in their reviews? 



Who are we? 

• Established by H.B. 84 during 2011 Legislative 

Session. (U.C.A 63A-13-202  ) 

• Independent agency that actively monitors the 

Utah Medicaid programs   

• This includes developing, implementing, and 

enforcing measures to identify, prevent and reduce 

fraud, waste and abuse  

• Responsible for Medicaid Training and Education  

 



Who we are not? 

• We are not the Federal Office of Inspector 

General  

• We are not the Utah Department of Health  

• We are not CMS (Centers for Medicare and 

Medicaid Services)  



Why are we here today?  



• To ask for your help 

• Educate and train  

• Eliminate fear and anxiety when 

encountering the OIG  



What is Fraud, Waste and 

Abuse?  



 

Fraud includes obtaining a benefit 

through intentional 

misrepresentation or concealment of 

material facts 

 
Waste includes incurring 

unnecessary costs as a result of 

deficient management, practices, or 

controls 

 
Abuse includes excessively or 

improperly using government 

resources 
 



Health care fraud, 

waste and abuse  

is a serious problem. 



Examples of Fraud 

• Billing for patients who did not receive services from 
the provider (i.e. billing for "phantom patients"). 

 

• Intentionally billing for a higher level of service than 
was actually performed by the provider. This is called 
"up-coding.” 

 

• When a doctor, hospital or health care professional 
bills Medicaid for services before the treatment is 
completed. 

 

• Intentional deceit to gain funds or benefits. 
 



Examples of Waste and 

Abuse 
• Billing for services that are not medically 

necessary or required by the patient. 

 

• When a doctor, hospital or health care 

professional makes a mistake and accidentally 

enters a wrong billing code or “up-codes,” 

causing an increase in reimbursement. 

 

• No Intent 



Deliberate 

Ignorance 



How to Report  

Any person may report suspected Fraud, Waste 
& Abuse to the Office of Inspector General. To 
report any perceived Fraud, Waste, and Abuse, 
please call the hotline at:  

(855) 403-7283  
or complete a referral on our webpage at 

http://www.oig.utah.gov 
 



Other Important Healthcare Laws 

• Stark Law (physician self-referral)  

• Anti-kickback Statute 

• False Claims Act 



Physician Self-Referral Statute 

(Stark Law) 

Limits physician referrals 

when you have a financial 

relationship with the entity. 



Anti-Kickback Statute 

Prohibits asking for or receiving anything  

of value in exchange for referrals of  

federal health care program business. 



Consequences  
of violation of the 
healthcare law: 

• Payment denial 
• Monetary penalties 
• Exclusion 
•Criminal penalties 
•Education/Training 
 

http://exclusions.oig.hhs.gov  
 

http://exclusions.oig.hhs.gov/


Inspector General  

Key Points of Emphasis 



If you do not know  
how to code a service,  
ask someone you trust. 

Bill for the services rendered 
in accordance with published 

Medicaid Policy. 

Follow the Correct Coding 
Initiative 



Accurate medical 
records are critical. 

Submit Medical 
Records Timely. 



How to Interact with the 

Inspector General 



Requests for Medical 

Records 

• Sent via First Class 

USPS 

 

• 30 Days to Respond  

 

• May submit via 

secured email: 

oigmedical@utah.gov 



Requests for Medical 

Records 



Requests for Medical 

Records 



Receipt of Recovery Letter 

• May come Certified 

Mail if over 

$5,000.00 

 

• Contains a Finding 

Report 

 

• 30 Days to file a 

request for hearing  



Receipt of Recovery Letter 



Findings Report 



Filing of Appeal 

 

• 30 Days to Respond  

 

• Please write why you 

disagree with the 

findings  

 

• This can be faxed or 

mailed 

 

• Include any relevant 

documents 

 

• This document opens 

a case  



Scheduling Order 



Appeals Process 

• Receive a scheduling order  

• Settlement Conference  

• Pre-Hearing  

• Written Briefs  

• Evidentiary Hearing  

• Final agency decision (Order)  

• Judicial Review 

• Continuances  

• Phone calls 



Investigator Reviews 

• Utilization Reviews  

• Most Common Issues  



How to Report  

Any person may report suspected Fraud, Waste & 
Abuse to the Office of Inspector General. To report 
any perceived Fraud, Waste, and Abuse, please call 
the hotline at:  

 

(855) 403-7283  
 

or complete a referral on our webpage at 

http://www.oig.utah.gov/ 
 

http://www.oig.utah.gov/
http://www.oig.utah.gov/
http://www.oig.utah.gov/


• Incentives 
to report 
fraud 
 

• Self-
reporting  
 

• Self-audit 



Questions???  

Michael Green 

Mkgreen@utah.gov 

(801) 538-7083 

John Slade 

Jslade@utah.gov 

(801)-885-0905 

mailto:mkgreen@utah.gov
mailto:mkgreen@utah.gov
mailto:Jslade@utah.gov

