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Centers for Medicare & Medicaid Services 

• CMS aims to be a major force and a trustworthy 
partner for the improvement of health and health 
care for all Americans. 

• The Center for Medicaid and CHIP Services 
(CMCS) carries this mission forward with a 
particular emphasis on making Medicaid and CHIP 
the best programs they can be . 

• Beneficiaries are our focus . 
• Partnerships are critical to success. 

CMS Mission 
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Centers for Medicare & Medicaid Services 

• Dentists are critical partners in the success of Medicaid and 
the Children’s Health Insurance Program (CHIP). 

• Dentists have helped increase the number of children 
receiving dental services through these programs by 50 
percent from 2000 to 2009. 

Introduction 
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Media Scrutiny 
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Media Scrutiny 
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Media Scrutiny 
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Centers for Medicare & Medicaid Services 

At the conclusion of this presentation, participants 
will be able to: 

• Be familiar with the need for documentation related to 
dental procedures in Medicaid. 

• List at least two ways in which a compliance program 
can benefit a dental practice. 

• Identify the seven elements of a compliance program 
and how each element can be applied to a dental 
practice. 

• Recall where to report suspected issues of fraud, waste, 
and abuse. 

Goals 
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Centers for Medicare & Medicaid Services 

• Study of dental claims in five states. 

• Reports:  

• Billing practices . 

• Access to care . 

U.S. Department of Health & Human 
Services, Office of Inspector General–2013 

8 



Centers for Medicare & Medicaid Services 

Under the mandatory Early and Periodic Screening, 
Diagnosis, and Treatment (EPSDT) benefit, children 
in Medicaid are entitled to “dental care, at as early 
an age as necessary, needed for relief of pain and 
infections, restoration of teeth and maintenance of 
dental health.”* 

Medical Necessity 
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Centers for Medicare & Medicaid Services 

Adequate documentation of 
medical necessity can help avoid 
questions about: 

• Multiple treatments on the same 
tooth. 

• Treatment more expansive than  
    the treatment plan. 

 

Documenting Medical Necessity 
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Centers for Medicare & Medicaid Services 

“All health care providers have a 
duty to ensure that the claims 
submitted to Federal health care 
programs are true and 
accurate.”* 

 

Why Is Having a Compliance  
Program Important? 
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Centers for Medicare & Medicaid Services 

Benefits of an effective compliance program 
include: 

• Ensuring true and accurate claims are submitted. 

• Identifying and correcting issues before they become 
big problems. 

• Placing a dental practice in a better position to 
respond to oversight agencies. 

 

Benefits of a Compliance Program 
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Centers for Medicare & Medicaid Services 

Goals of a compliance program 
include: 

• Providing high quality, medically-
necessary services. 

• Adequately documenting dental 
services. 

• Appropriately billing for services 
rendered. 

 

Compliance Program Goals 
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Centers for Medicare & Medicaid Services 

The seven elements of a compliance program can 
be summarized as: 

     Written policies 

   Designation of compliance officer/contact(s) 

   Training 

   Communication 

   Monitoring 

   Enforcing disciplinary standards 

   Responding promptly 

 

 
Compliance Program Elements 
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Centers for Medicare & Medicaid Services 

The written policies of a dental practice should 
refer to: 

• Medicaid program requirements. 

• State dental laws and regulations. 

• Current Dental Terminology codes. 

Written Policies 
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Centers for Medicare & Medicaid Services 

Any entity receiving or making payments of  
$5 million or more annually under the State Medicaid program 
must have written policies that provide detailed information on:  

• The False Claims Act. 
• Administrative remedies for false claims. 
• State laws pertaining to false claims 
• Detailed provisions regarding the entity’s policies and procedures 

for detecting and preventing fraud, waste, and abuse. 
• Whistleblower protections. 

This information must be included in any existing employee 
handbook. 

Written Policies—False Claims 
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Centers for Medicare & Medicaid Services 

To ensure implementation of the compliance 
program, the practice may wish to assign: 

• Overall responsibility for the compliance program            
to a compliance officer.  

• Responsibility for specific compliance tasks to              
different individuals. 

Designate a Compliance  
Officer or Contacts 
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Centers for Medicare & Medicaid Services 

An effective compliance program should require:  
• Recurrent training on: 

• The compliance program. 
• Applicable statutes and regulations. 
• Coding and billing. 
• Documentation.  
• Other risk areas. 

• A record of which employees have                       
received training. 

Training 
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Centers for Medicare & Medicaid Services 

Internal reporting from 
employees lets the dentist: 

• Find out about the 
problem. 

• Correct the problem before 
the practice is at risk. 

Why Are Open Lines of  
Communication Important? 
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Centers for Medicare & Medicaid Services 

Encourage internal reporting 
of compliance issues by:  

• Having an open door policy. 

• Having a mechanism for 
anonymous reporting. 

• Discussing compliance 
issues in staff meetings. 

What Methods Can Be Used  
for Effective Communication? 
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Centers for Medicare & Medicaid Services 

An effective compliance program can monitor for 
changes in: 

• Government regulations. 

• Professional standards. 

• Billing codes. 

Conducting Internal  
Monitoring and Auditing 
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Centers for Medicare & Medicaid Services 

Monitor to ensure licenses or certificates are: 

• Current for persons performing specified services. 

• Displayed as required by State law. 

Monitoring for Licensure 
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Centers for Medicare & Medicaid Services 

Screening for exclusions is important because: 

• Excluded employees cannot participate in Federal 
healthcare programs. 

• Federal healthcare programs cannot pay for any 
items or services that are furnished, ordered, or 
prescribed by an excluded individual. 

“Furnished” includes items or services provided or 
supplied, directly or indirectly. 

Monitoring for Exclusions 
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Centers for Medicare & Medicaid Services 

Ensure you do not employ excluded individuals. 

Check the List of Excluded Individuals/Entities at 
http://exclusions.oig.hhs.gov/ on the U.S. 
Department of Health & Human Services, Office of 
Inspector General (HHS-OIG) website. 

How to Monitor for Exclusions 
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Centers for Medicare & Medicaid Services 

Two fundamental issues to 
monitor are: 

• Failure to document medical 
necessity of services 
rendered. 

• Failure to document informed 
consent. 

Monitoring for Medical Necessity  
and Informed Consent 
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Centers for Medicare & Medicaid Services 

Some other risk areas a dental practice could 
monitor may include:  

• Unnecessary pulpotomies. 

• Too many or too few X-rays. 

• Inappropriate use of protective stabilization devices. 

This is not an exhaustive or comprehensive list. 

Monitoring Other Risk Areas 
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Centers for Medicare & Medicaid Services 

Review issues identified in recent settlements and 
prosecutions. Some examples are: 

• Unnecessary services. 

• FORBA. 

• Upcoding. 

• Children’s Dental Group. 

• Patient Recruiting 

• Brooklyn dentist 
 

 

Monitoring—Issues in Recent Cases 
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Centers for Medicare & Medicaid Services 

Additional issues detected in recent cases include:  
• Services not rendered. 

• Heartland Dental. 

• James Crow. 

• Unbundling. 

• Baker Victory Health Services Dental Center. 

• Lack of documentation. 

• All Smiles Dental Center. 

 

Monitoring—Other Recent Cases 
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Centers for Medicare & Medicaid Services 

Disciplinary standards should be enforced through: 
• Simple and available disciplinary guidelines. 

• Timely and consistent disciplinary  
    action.  

There should be an expectation                              
that compliance concerns will  
be reported. 

Enforcing Disciplinary Standards 

29 



Centers for Medicare & Medicaid Services 

• Examine the issue. 

• Collect relevant documentation. 

• Identify the standard that applies. 

Prompt Responses and  
Corrective Action 
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Centers for Medicare & Medicaid Services 

• Return any funds improperly 
paid.    

• Take internal corrective action. 

• Report to the State Medicaid 
agency (SMA) or other 
government agency, as 
appropriate. 

Prompt Responses and  
Corrective Action 
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Centers for Medicare & Medicaid Services 

• Centers for Medicare & Medicaid Services 
(CMS). 

• Payment Error Rate Measurement (PERM) program. 

• Medicaid Integrity Contractors (MICs). 

• HHS-OIG. 

• Federal Bureau of Investigation (FBI). 

• Federal prosecutors’ offices. 

 

Program Integrity Landscape— 
Federal Agencies 
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Centers for Medicare & Medicaid Services 

• SMAs. 

• Medicaid Recovery Audit Contractors (RACs). 

• Medicaid Fraud Control Units (MFCUs).  

• State prosecutors’ offices.  

 

Program Integrity Landscape— 
State Agencies 
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Centers for Medicare & Medicaid Services 

Report suspect practices by other providers to: 
• SMA. 
• MFCU. 

• Contact information for SMAs and Medicaid                               
Fraud Control Units is available at https://www.cms.                                         
gov/Medicare-Medicaid-Coordination/Fraud-    
Prevention/FraudAbuseforConsumers/downloads//    
smafraudcontacts.pdf on the CMS website. 

• HHS-OIG. 
• 1-800-HHS-TIPS. 

 

Reporting 
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Centers for Medicare & Medicaid Services 

A compliance program can protect your practice by: 
• Ensuring that patients receive high quality care.  
• Finding and correcting problems before the government 

does. 
• Having well-documented files in the event of a 

government investigation. 
• Resolving employee concerns before those concerns 

result in: 
• A complaint to a government agency. 

• A whistleblower lawsuit. 

 

Conclusion 
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Questions 
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Centers for Medicare & Medicaid Services 

This presentation was current at the time it was published or uploaded 
onto the web. Medicaid and Medicare policies change frequently so links to 
the source documents have been provided within the document for your 
reference. 
This presentation was prepared as a service to the public and is not 
intended to grant rights or impose obligations. This presentation may 
contain references or links to statutes, regulations, or other policy 
materials. The information provided is only intended to be a general 
summary. Use of this material is voluntary. Inclusion of a link does not 
constitute CMS endorsement of the material. We encourage readers to 
review the specific statutes, regulations, and other interpretive materials for 
a full and accurate statement of their contents. 
 
August 2013 

 

Disclaimer 
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For More Information 

Lynn Douglas Mouden, DDS, MPH 
Chief Dental Officer 

lynn.mouden@cms.hhs.gov 
 410-786-4126 
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