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Procedure for Correction of Errors Related to Federal and State Health Care Program
Payments

PROCEDURE

1.

Anyone with information about a potential error involving payments received from a Federal or
State Health Care Program shall notify their supervisor, a higher-level manager, the Chief
Compliance & Privacy Officer, or file a report by phone or online using the Compliance Hotline
reporting system (800).401.8004, or via the web at www.lighthouse-services.com/sthcp).
Information related to the potential payment error will be provided with as much specificity as
possible to assist in the further investigation, including a detailed description of the issue, the
type of service, the applicable payer, the frequency of occurrence, etc.

An investigation will be conducted promptly by appropriate management with operational
responsibility for the areas involved. Depending on the nature of the issue identified, the Chief
Compliance & Privacy Officer, legal counsel, and other functional areas (e.g., finance) will be
consulted to assist in conducting the investigation and determining appropriate corrective
actions.

If the investigation reveals a payment error occurred resulting in the receipt of Overpayments,
SoNE HEALTH will take prompt actions to quantify, report and repay such Overpayments in a
timely manner as described herein.

SoNE HEALTH will conduct reasonable diligence to timely investigate and quantify
Overpayments. Except for extraordinary circumstances, a timely and diligent investigation
should not exceed 6 months from the date in which credible information of a potential payment
error was received by the organization.

Overpayments will be timely reported within 60 days of identification and quantification through
the submission of adjusted claims, credit balance reports, cost report reconciliation, self-reported
refunds or through other appropriate means as instructed by or agreed upon with the applicable
Federal or State Health Care Program contractor.

The Chief Compliance & Privacy Officer and legal counsel will be consulted promptly on any
matters where an investigation or quantification of Overpayments may exceed 6 months in
duration.
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7. Chief Compliance & Privacy Officer and legal counsel will be consulted and assist management
in the reporting of Overpayments to Federal or State Health Care Program contractors that are
beyond the time period for submission of adjusted claims, and other non-routine situations
requiring further evaluation of specific facts and circumstances. This assistance will include an
assessment of requirements to report Overpayments identified within 6 years of the date such
amounts were received by the organization.

8. Management of the areas with operational responsibility for investigated payment errors will
develop corrective action plans to address the underlying cause and will assign appropriate
individuals responsibility for completion of action plans in a timely manner. Corrective actions
may include additional education and training of staff, revisions to operating policies, processes
or systems, information system changes, ongoing monitoring and auditing, and/or disciplinary
actions for personnel as may be appropriate and in accordance with SONE HEALTH Policies
and Procedures. The Chief Compliance & Privacy Officer and legal counsel will be consulted
and assist management with corrective actions.

9. Documentation of corrective actions taken in response to identified payment errors involving
Federal and State Health Care Programs, including the investigation, quantification and reporting
of Overpayments, will be maintained in accordance with SONE HEALTH’s record retention
policies.

APPLICABILITY

This Policy applies to all employees, volunteers, members, agents and other persons employed
directly by or providing services under the direction of SONE HEALTH for each of the entity/entities
selected below (check all that apply):

Southern New England Healthcare Organization, Inc.

SoNE HEALTH ACO LLC

Saint Francis Healthcare Partners Foundation, Inc.

Southern New England Affiliated Physicians Purchasing Group, LLC

DEFINITIONS

Federal and State Health Care Programs mean any plan or program that provides health
benefits, whether directly, through insurance, or otherwise, funded directly, in whole or in part, by
the United States Government (other than the health insurance program under Chapter 89 of Title 5
of the United States Code —the Federal Employees Health Benefit Program); or by any state
government, as defined in 42 U.S.C. 1320a-7(h).Federal and state health care programs include, at
a minimum, the following:

e Medicare Program, Parts A, B & D (Title XVIII of the Social Security Act) (but not
Medicare managed care plans (Part C);

e Medicaid (Title XIX of the Social Security Act) (but not Medicaid managed care plans);

e Federal Employees Health Benefit Program,;

e Federal Prison Hospitals (prisoners);
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Indian Health Service;

OWCP (workers’ compensation for federal employees);

Public Health Service;

Railroad Retirement Board;

The Black Lung Program;

TRICARE/CHAMPUS/Department of Defense healthcare programs (Chapter 55 of Title 10,
United States Code), and Veterans Administrations (VA).

Overpayments means the amount of money received by SONE HEALTH in excess of amounts
due and payable under Federal and State health care program requirements after cost report
reconciliation, as applicable, as defined by the Social Security Act, Section 1128j(d)(1) as amended
from time to time.

Policy means a statement of high-level direction on matters of strategic importance to SoNE
HEALTH, or a statement that further interprets SONE HEALTH’s governing documents.

Procedure means a document designed to implement a policy or a description of specific required
actions or processes.

RESPONSIBLE DEPARTMENT

Further guidance concerning this Procedure may be obtained from the Integrity & Compliance
Office.

RELATED PROCEDURES AND OTHER MATERIALS
e [CP 704 — Notification of Investigations or Legal Proceedings
e [CP 705 — Correction of Errors Related to Federal and State Health Care Program Payments
APPROVALS
Initial Approval Date: 9/23/23
Review Date (no longer than two years): 9/23/25

Responsible Party for Maintenance and Revisions: Integrity & Compliance Office (approving
body: SONE HEALTH Board of Directors).
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