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	The SMA maintains financial accountability through payment of claims for services that are authorized and furnished to 1915(i) participants by qualified providers.
	FA-1:  Number and percent of FFS reviewed paid claims supported by provider documentation

NUMERATOR:
Number of FFS reviewed paid claims supported by provider documentation


DENOMINATOR:
Number of managed care provider claims reviewed 
	Program Integrity Unit
Sampling: 95% confidence level with +/- 5% margin of error
	Contracted Entity (Including MCOs)
	Data is Collected Quarterly 


	Program Integrity reviews claims and evaluates whether there was supporting documentation to validate the claim. The Managed Care Organizations will evaluate their claims. When the Program Integrity unit discovers situations where providers are missing documentation to support billing or coded incorrectly, monies are recouped, and technical assistance is given to prevent future occurrence.  When the lack of supporting documentation and incorrect coding appears to be pervasive, the Program Integrity Unit may review additional claims, suspend the provider payments, require screening of all claims, referral to MFCU, or provider suspension.  The data gathered from this process is stored in the Program Integrity tracking system and reported to the state on a monthly and quarterly basis.
	Data is Aggregated and Analyzed Quarterly


	
	FA-2:  Number and percent of clean claims that are paid by the managed care organizations within the timeframes specified in the contract

NUMERATOR:
Number of clean claims that are paid by the managed care organization within the timeframes specified in the contract 

DENOMINATOR:
Total number of managed care provider claims reviewed 

	The Program Integrity (PI) unit 

Sampling: 95% confidence level with +/- 5% margin of error100%
	Contracted Entity (Including MCOs)
	Data is Collected Quarterly 


	Program Integrity reviews claims and evaluates whether there was supporting documentation to validate the claim. The Managed Care Organizations will evaluate their claims. When the Program Integrity unit discovers situations where providers are missing documentation to support billing or coded incorrectly, monies are recouped, and technical assistance is given to prevent future occurrence.  When the lack of supporting documentation and incorrect coding appears to be pervasive, the Program Integrity Unit may review additional claims, suspend the provider payments, require screening of all claims, referral to MFCU, or provider suspension.  The data gathered from this process is stored in the Program Integrity tracking system and reported to the state on a monthly and quarterly basis.See FA-1 Above
	Data is Aggregated and Analyzed Quarterly

	
	FA-3:  Number and percent of claims that are reimbursed according to the Iowa Administrative Code-approved rate methodology for the services provided

NUMERATOR:
Number of paid claims that are reimbursed according to the Iowa Administrative Code approved rate methodology for the
	Program Integrity Unit

SAMPLING:
100% Sample
	Contracted Entity (Including MCOs)
	Data is Collected Monthly


	See FA-1 2 Above
	Data is Aggregated and Analyzed Quarterly




