Federal and State Disclosure Requirements for Medicaid Providers

42 CER § 455.104 Disclosure by Medicald providers and fiscal agents: information on ownership and control.

{2) Who must provide disclosures. The Medicaid agency must obtain disclosures from disclosing entities, fiscal
apents, and managed care entities.

{b) What disclosures must be provided. The Medicaid agency must require that disclosing entities, fiscal agents, and
rmanaged care entities provide the following disclasures:

(1){i) The name and address of any person {individual or corporation) with an ownership or cantral interest
in the disclosing entity, fiscal agent, or managed care entity, The address for corporate entities must include as
applicable primary business address, every business location, and P.O. Box address.

(i) Date of birth and Sacial Security Number {in the case of an individual),

{iii) Other tax identification number (in the case of 2 corporation) with an ownership or contrel interest in
the disclosing entity {or fiscal agent or managed care entity) or in any subcontractor in which the disclosing entity {or
fiscal agent or managed care entity) has a 5 percent or more interest.

(2) Whether the person {individual or corporation) with an ownershlp or control interaest in the disclosing
entity {or fiscal agent or managed care entity) Is related to another person with ownership or control interest in the
disclosing entity as a spouse, parent, child, or sibling; or whether the person (individual or corporation) with an
ownership or contro! interest in any subcontractor In which the disclosing entity (or fiscal agent or managed care
entity) has 2 5 percent or more interest is related to another person with ownership or control interestin the
disclosing entity as a spouse, parent, child, or sibling. .

{3) The name of any other disclosing entity {or fiscal agent or managed care entity) in which an owner of the
disclosing entity (or fiscal agent or managed care entity} has an ownership or control interest.

{4} The name, address, date of birth, and Social Security Number of any managing employee of the
disclosing entity (ar fiscal agent or managed care entity).

(c} When the disclosures must be provided—

{1} Disclostres from providers ar disclosing entities. Disclosure from any provider or disclosing entity is due
at any of the following times:

(i) Upon the provider or disclosing entity submitting the provider application.
{ii) Upon the provider or disclosing entity executing the provider agreement.

{iil) Upon request of the Medicaid agency during the re-validation of enroliment process under §
4s5.414.

{iv} Within 35 days after any change in ownership of the disclosing entity.
{2) Disclosures from fiscal agents. Disclosures from fiscal agents are due at any of the following times:

{i) Upon the fiscal agent submitting the proposal in accordance with the State’s procurement
process.

(li} Upon the fiscal agent executing the contract with the State.

(iii} Upon renewal or extension of the contract,



{iv} Within 35 days after any change in ownership of the fiscal agent.

(3) Disclosures from managed care entities. Disclosures from managed care entities {MCQOs, PIHPs, PAHPs,
and HIOs), except PCCMs are due at any of the following times:

{i) Upon the managed care entity submitting the propesal in accordance with the State’s
procurement process,

{il) Upon the managed care entity executing the contract with the State.
{iii} Upon renewal or extension of the contract.
{iv) Within 35 days after any change in ownership of the managed care entity.

[4) Disclosures from PCCMs. PCCMSs will comply with disclosure requirements under paragraph {c}{2) of this
section.

(d) To whom must the disclosures be provided. All disclesures must be provided to the Medicaid agency.

{e) Consequences for failure to provide required disclosures. Federal financial participation (FFP} is not available in
payments made 1o a disclosing entity that fails to disclose ownership or contro! information as required by this section.

[76 FR 5967, Feb. 2, 2011]

42 CFR § 455.105 Disclosure by providers: Information related to business transactions.

{3} Provider agreements. A Mediczid agency must enter into an agreement with each provider under which the
_ provider agrees to furnich to it or to the Secretary on request, information related to business transactions in
accardance with paragraph (b} of this section.

{b} Information that must be submitted. A provider must submit, within 35 days of the date on a request by the
$ecretary or the Medicaid agency, full and complete information about—

{1) The ownership of any subcontractor with whom the provider has had business transactions totaling more
than $25,000 during the 12-month period ending on the date of the request; and

{2) Any significant business transactions between the provider and any wholly owned supplier, or between the
provider and any subcontractor, during the S-year period ending on the date of the request.

{¢} Denial of Federal financiai participation (FFF)

(1) FFPis not available in expenditures for services furnished by providers wha fail to comply with a request
made by the Secretary or the Medicaid agency under paragraph (b} of this section or under § 420.205 of
this chapter (Medicare requirements for disclosure),

(2} FFP will be denied in expenditures for services furnished during the pencd beginning on the day following
the date the information was due to the Secretary or the Medicaid agency and ending on the day before
the date on which the information was supplied.



42 CFR § 455,106 Disclosure by providers: Information on persons convicted of ¢rimes.

(a) Information that must be disclosed. Before the Medicald agency enters into or renews a provider agreement, or

(b)

{)

atany time upon written request by the Medlcaid agency, the provider must disclose to the Medicaid agency
the identity of any person who:

{1) Has ownership or control interest in the provider, or is an agent or managing employee of the provider; and

{2) Has been convicted of a criminal offense related to that person’s involvement in any program uncder
Medicare, Medicaid, or the title XX services program since the inception of those programs.

Motification to Inspector General.

(1) The Medicaid agency must notify the Inspector General of the Department of any disclosures made under
paragraph (a} of this section within 20 working days from the date it receives the infarmation.

{2) The agency must also promptly notify the Inspector General of the Department of any action it takes on the
provider's application for participation in the program.

Denial or termination of provider participation.

{1} The Medicaid agency may refuse to enter into or renew an agreement with a provider if any person who
has an ownership or control interest in the provider, or who is an agent or managing employee of the
provider, has been convicted of a criminal offense related 1o that person’s involvement in any program
establishad under Medicare, Medicaid or the title XX Services Pragram.

{2} The Medicaid agency may refuse t enter into or may terminate a provider agreement if
it determines that the provider did not fully and accurately make any disctosure required under parageaph
{a) of this section.

Missouri Regulation - 13 CSR 65-2.020(3) - Provider Enroilment and Application

(3] All providers, fiscal agents, and managed care entities are required te disclose as follows:

{p} The following disclosures are mandatory:

1. The name and address of any person with an ownership or cantrol interest in the applying
provider, The address for corporate entities must include as applicable primary business address,
every husiness Jocation, and PO Box address;

2, Date of birth and Social Security number {in the case of a corporeal person);

3. Other tax identification number of any persen with an ownership or contro! interest in the
applying provider or in any subcontracter in which the applying provider has a five percent {5%) or
maore interest;

4, Whether any person with an ownership or control interest in the applying provider is related to
another person with ownership or control interest in the applying provider as a spouse, parent,
child, or sibling;



5, Whether any perscn with an ownership or control Interest in any subcontractor in which the
applying provider has a five percent {5%) or more interest is related ta another person with
ownership or control interest in the applying provider as a spouse, parent, child, or sibling;

6. The name of any other provider or applying provider in which an owner of the applying provider
has an ownership or control interest; and

7. The name, address, date of birth, and Social Security number of any managing empioyes of the
applying provider;

(B} Disclosures from any provider or applying provider are due at the following times, and must be updated
within thirty-five {35) days of any changes in Information required to be disclosed:

1. Upon the provider or applying provider submitting an application; and
2. Upon request of MMAC;
(C} Disclosures from ﬁsr,:al agents are due at the following times:
1, Upon the fiscal agent submitting the proposal;
2. tJpon request of MMAC;
3. Ninety {20) days prior to renewal or extension of the contract; and
4, within thirty-five (35) days after any change in ownership of the fiscal agent;

(0 Disclosures from managed care entities {(managed care organizations, prepaid inpatient health plans,
prepaid ambulatory health plans, and health insuring organizations), except primary care tase management
programs, are due at the fallowing times:

1. Upan the managed care entity submitting the proposal;
2. Upon request of MMAC; and
3. Ninety (80} days prior to renewal or extension of the contract;

{E} Disciosures from Primary Care Case Management Programs (PCCM). PCCMs will comply with disclosure
requirements under subsection {B} of this section;

{F} All Disclosures Must be Provided to MMAC, Disclosures not made to MMACwill be deemed non-
disclased and not in compliance with this section; and

{G} Conseaquences for Failure to Provide Required Disclosures.

1. Any person’s failure to provide, or timely provide, disclosures pursuant to this section may resuit
in deactivation, denial, rejection, suspension, or termination. If the failure is inadvertent or merely
technical, MMAC may choose not to impose consequances if, after notice, the person promptly
corrects the failure.



