
MOST CMS PROGRAM AUDI T 
AREAS GE T  MAKEOVERS IN  20 17

 

COMP L I A NC E  P ROGRAM 
E F F E C T I V E N E S S

➤   Audit elements decreased 
from 7 to 3: Preventi on, 
Detecti on and Correcti on 
– Controls and Acti viti es. 
The 7 compliance program 
elements will be tested across the 3 audit elements, 
unless specifi c compliance program elements are not 
applicable to a tracer.

➤   New pre-audit document requests – Compliance 
Offi  cer (CO); First Tier, Downstream and Related Enti ty 
(FDR) Operati ons; and Special Investi gati ons Unit 
(SIU)/Fraud Waste and Abuse (FWA) Preventi on and 
Detecti on questi onnaires

➤   No tracer PowerPoint (PPT) template – Plans 
prepare a writt en document (Word, Excel, PPT, story 
boards, dashboards, etc.) that contains supporti ng 
documentati on. 

➤   Fraud Waste and Abuse Monitoring (FWAM) 
universe eliminated

➤   Daily monitoring and auditi ng acti viti es 
excluded from universes

New audit elements for Compliance Program Eff ecti veness (CPE); Call Logs 
universes for Organizati on/Coverage Determinati ons, Appeals and Grievances 
(ODAG/CDAG); the merging of two audit elements into one in the pilot 
Medicati on Therapy Management (MTM); and removal of the requirement to 
include self-identi fi ed issues in the Pre-Audit Issues Summary, are the most 
signifi cant changes from the 2016 to 2017 CMS Audit Protocols.
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F ORMUL ARY 
A DM I N I S T R AT I O N

➤   New Rejected Claims 
Transiti on – Previous 
Contract Year (RCT-P) 
universe

➤   Benefi ciaries included in 
both Rejected Claims Transiti on – New Contract Year 
(RCT-N) and Previous Contract Year universes

➤   Removal of CMS Part D Defi ned Qualifi ed Facility

B E L OW  I S  A  S UMMARY  O F  O T H E R  IMP OR TAN T  C HANGE S  T H AT  C OU L D  IMPAC T  YOU !



LET BLUEPEAK BE YOUR CONSTANT IN THE
 EVER-CHANGING WORLD OF HEALTHCARE

Contact BluePeak today for a FREE consultati on! 
www.bluepeak.com

MED I C AT I O N  T H E R A PY 
MANAGEMEN T  ( P I L O T )

➤    MTM universes updated from 
2014 and 2015 to one 2016 
(MTM-2016) universe

➤   Elements II and III were 
combined into a single 
element; Element III was deleted.

CO V E R AG E  D E T E RM I N AT I O NS , 
A P P E A L S  A ND  GR I E VA NC E S

➤   Additi onal 5 Clinical Decision-
Making (CDM) cases may 
be selected to review 
dismissals, withdrawals and/
or re-openings to assess whether the request was 
appropriately classifi ed and processed

➤   Call Logs Part D (CLD) universe –audit review period 
varies, depending on organizati on’s size

➤    Appointment of Representati ve (AOR) added to 
majority of CDAG universes to be more consistent with 
ODAG universes

➤   New value to denote approved Direct Member 
Reimbursements (DMRs) with no reimbursement due

ORGAN I Z AT I O N  D E T E RM I N AT I O NS , 
A P P E A L S  A ND  GR I E VA NC E S

➤   Total of 15 Dismissals sampled, 
down from 20 in 2016, 
5 Pre-service Dismissals, 
5 Payment Dismissals and 
5 Grievances

➤   Call Logs Part C (CLC) universe –audit review period 
varies, depending on organizati on’s size

➤   Excluded cases (noti ce of admit, conti nued care 
decisions, etc.) language excluded from Table 1: 
Standard Organizati on Determinati ons (SOD) 
and Table 2: Expedited Organizati on Determinati ons 
(EOD) universes

➤    Receipt date and ti me for standard organizati on 
determinati ons that become expedited organizati on 
determinati ons clarifi ed to be receipt of the request 
to expedite (for ti meliness of expedited processing 
calculati on)

SP E C I A L  N E E DS 
P L A N -MODE L  O F  C A R E

➤   New pre-audit documentati on 
requests – copies of 
pre-enrollment eligibility 
verifi cati on for Chronic-Special 
Needs Plan (C-SNP) and Insti tuti onal Special Needs 
Plan (I-SNP), enrollment and eligibility verifi cati on 
policies and procedures, performance monitoring and 
evaluati on reports, list of MOC FDRs

➤   Total of 30 samples chosen proporti onately from SNPs, 
with a minimum of 5 for each existi ng SNP type (C-SNP, 
I-SNP and Dual-Eligible Special Needs Plan (D-SNP)); 30 
samples, 10 chosen from each SNP type in 2016

➤    Element II – Appropriateness of HRA, ICP and ICT 
changed to Care Coordinati on; language added to 
Health Risk Assessment (HRA) ti meframe to include 
Medicare Medicaid Plans (MMPs)

➤   New secti on, Administrati ve Processes and Training, 
includes items from HRA and Individual Care Plan (ICP) 
secti ons

➤   Medicaid Medicare Plans (MMPs) removed, as MMP 
will have its own audit protocol in 2017.

With over 90 mock audits and onsite CMS audit support 
projects under our belt – and counti ng – BluePeak’s 
expert consultants can help your team prepare for 
a CMS 2017 CMS Program Audit or provide behind-
the-scenes help during an actual audit. BluePeak’s 
experience isn’t limited to mock audits and audit 
support. We’ve also conducted CMS and mock 

validati on audits, worked with clients to get CMS 
sancti ons removed, helped with remediati on and more.


