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Key Takeaway
The Medicaid program
and its beneficiaries are
exposed to providers that
have not been screened
by the States.

We found that—contrary to Federal
requirements—23 States had not enrolled all
providers serving Medicaid beneficiaries in
their respective Medicaid programs, exposing
them to potentially harmful providers that had
not been screened for fraud, waste, and abuse.
These 23 States reported that they had not enrolled all providers in Medicaid
managed care or that they had not enrolled all ordering, referring, or
prescribing (ORP) providers in Medicaid fee-for-service (FFS).
➢ Twenty-one of the 23 States had not enrolled all providers in Medicaid
managed care. The 21st Century Cures Act (Cures Act) required States to
enroll these providers as of January 1, 2018. Most States had enrolled
some, but not all, providers in the networks of managed care
organizations (MCOs). However, four States had not attempted to enroll
MCO network providers. The Centers for Medicare & Medicaid
Services (CMS) also reported that it was not disallowing reimbursements
to States for payments associated with unenrolled providers in MCOs’
networks because it does not have the authority to do so.
➢ The Federal share of these 21 States’ expenditures for Medicaid managed
care was $85 billion in 2018; States could not report the exact Federal
share for individual unenrolled MCO network providers.
➢ Ten of the 23 States had not enrolled all ORPs in Medicaid FFS as of
January 1, 2017, the enrollment date required by the Cures Act.
Of the 27 States that reported enrolling all providers, 11 States enrolled all
providers according to Federal requirements and had enforcement controls.
However, 16 of the 27 States reported that they were not collecting the
required identifying and ownership information necessary for effectively
screening Medicaid providers, or that they lacked enforcement controls to
ensure ongoing State compliance with the Federal requirements.

What OIG Recommends
We recommend that CMS (1) take steps to disallow Federal reimbursements
to States for expenditures associated with unenrolled MCO network
providers, including seeking necessary legislative authority; (2) work with
States to ensure that unenrolled MCO network providers do not participate in
Medicaid managed care and assist States in establishing ways to do so;
(3) work with States to ensure that they have the controls required to prevent
unenrolled ORPs from participating in Medicaid FFS; and (4) work with States
to ensure that they are complying with requirements to collect identifying
and ownership information on Medicaid provider enrollment forms. CMS
concurred with our recommendations.
Full report can be found at oig.hhs.gov/oei/reports/oei-05-00060.asp

Why OIG Did This Review
An effective provider enrollment
process plays a vital role in
safeguarding Medicaid from
fraudulent and abusive providers. To
strengthen Medicaid provider
enrollment, the Cures Act stipulated
that States must require all Medicaid
providers—both those in Medicaid
FFS and Medicaid managed care—to
enroll with their respective State
Medicaid agencies. The Cures Act
mandated that OIG submit a report
to Congress—by March 31, 2020—
that assesses the extent to which
States had enrolled all providers that
serve Medicaid beneficiaries. As part
of the request, OIG must also
provide Congress with information
about the amount of Federal
financial participation (FFP) that
States received for services provided
by Medicaid MCOs with unenrolled
providers.

How OIG Did This Review
We based this study on data from
the 49 States and the District of
Columbia (States) that responded to
our survey. One State
(Massachusetts) did not respond.
We requested information on the
extent to which States had enrolled
all providers. We conducted
followup with 39 States to clarify
their survey responses. We asked
States to report the Federal dollars
associated with unenrolled providers.
Many States could not report FFP
associated with unenrolled MCO
network providers. As a result, we
used information about capitation
payments (i.e., payments that States
make to MCOs) from the
Transformed Medicaid Statistical
Information System (T-MSIS). Finally,
we queried staff from CMS on their
work to enforce the Federal provider
enrollment requirements.
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BACKGROUND
Objectives
1. To assess the extent to which States had enrolled providers in
their Medicaid managed care and fee-for-service (FFS)
programs; and
2. To provide information on the amount of Federal financial
participation (FFP) that States reimbursed to managed care
organizations (MCOs) with unenrolled network providers.
3.
The Medicaid program serves more people than any other Federal health
care program.1 Approximately 74 million people receive health coverage
from Medicaid at an annual cost of nearly $600 billion.2 Given the
number of beneficiaries and the amount of expenditures, the Medicaid
provider enrollment process is an important tool for protecting Medicaid
beneficiaries and the Federal and State governments against fraudulent
and abusive providers. As part of the enrollment process, States are
supposed to screen providers applying for enrollment to determine
whether they have a history of fraud, waste, or abuse.3 States can then
deny fraudulent or abusive providers’ applications to serve Medicaid
beneficiaries. Previous studies from the Office of Inspector General (OIG)
and U.S. Government Accountability Office (GAO) have found problems
with States’ implementation of Medicaid provider enrollment.4, 5
To strengthen Medicaid provider enrollment, the 21st Century Cures Act
(Cures Act) required that all providers that serve Medicaid beneficiaries
enroll with their State Medicaid agency effective January 1, 2018.6 The
Cures Act required OIG to submit this report to Congress assessing States’
compliance with the provider enrollment requirements by
March 31, 2020.7 In addition, the Cures Act required that no FFP be paid
for managed care expenditures when States have not complied with the
requirement to enroll MCO network providers.8 The Cures Act also
required that OIG provide information in this report about the amount of
FFP paid to States for payments to MCOs with unenrolled network
providers.9

The Medicaid Program
States administer and finance their Medicaid programs through a
partnership with the Federal government. States have the flexibility to
administer their Medicaid programs within broad Federal requirements,
resulting in various combinations of health care delivery and payment
systems in each State. Generally, States offer Medicaid services through
the FFS model, by contracting with MCOs, or through a combination of
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both. States may provide their Medicaid beneficiaries with the option to
voluntarily obtain their health care benefits through MCOs, or they may
mandate that all Medicaid beneficiaries or categories of beneficiaries
obtain their care through MCOs.10
These models—Medicaid FFS and Medicaid managed care—use distinct
payment structures. Under the FFS model, providers submit claims to the
State for Medicaid items or services and the State directly reimburses
them. Under the managed care model, States pay MCOs a per-member,
per-month fee for each Medicaid beneficiary enrolled in the plans
administered by the MCO. In return for this amount—known as a
capitation payment—MCOs pay network providers for all Medicaid
services included in the MCO’s contract with the State. The MCO submits
records—known as encounter records—to the State to show the Medicaid
items and services received by managed care beneficiaries.11
States report their Medicaid expenditures to the Federal Government
every quarter.12 The Federal Government then calculates its share of
States’ Medicaid expenditures—known as the FFP—using States’ Federal
Medical Assistance Percentages (FMAPs).13 Each State’s FMAP is based on
how far that State’s per capita income deviates from the national average
per capita income.14 This formula results in higher Federal funding to
States with lower per capita incomes. For fiscal year 2018, FMAP rates for
Medicaid expenditures ranged from 50 percent to 75.65 percent.15 The
FMAP applies to both FFS expenditures and managed care capitation
payments.

Medicaid Provider Enrollment
The U.S. Congress has passed two laws requiring that all providers serving
Medicaid beneficiaries enroll with the State. In 2010, the Affordable Care
Act mandated that States screen and enroll all Medicaid providers but did
not set a deadline for enrolling these providers.16 In 2016, the Cures Act
established deadlines for States to enroll all providers in FFS and
managed care.17
The Cures Act required all providers that serve beneficiaries in Medicaid
FFS to enroll with the State by January 1, 2017.18 This requirement
included all providers that furnish, order, refer, prescribe, or provide items
and services to Medicaid beneficiaries. Furnishing providers bill and
receive payments from States for services provided to beneficiaries.19 By
contrast, ordering, referring, or prescribing (ORP) providers may serve
Medicaid beneficiaries without billing the State Medicaid agency.20 ORP
providers refer beneficiaries to other providers for services or write
prescriptions for beneficiaries.21 For example, a provider employed by the
Department of Veterans Affairs (VA) may refer a veteran who is also a
Medicaid beneficiary to a Medicaid provider for a service not available at
a given VA facility.22
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The Cures Act required States to enroll all MCO network providers by
January 1, 2018.23 To become part of an MCO’s network, a provider
contracts with the plan to furnish, order, refer, or prescribe items and
services for the plan’s beneficiaries.24 MCOs pay network providers either
for services provided to beneficiaries or with set periodic payments.25
MCOs can also designate providers that provide a limited number of
services to the plan’s beneficiaries as out-of-network providers. Although
States must enroll all MCO network providers, they do not need to enroll
MCOs’ out-of-network providers.26 According to the Federal rules, States
must require (1) managed care contracts to include stipulations that
ensure that all MCO network providers enroll with the State as Medicaid
providers, and (2) MCOs to remove providers from their networks that fail
to submit timely or accurate enrollment information to the State.27, 28

FFS and MCO Provider Definitions
FFS furnishing providers bill and receive payments from States for
services provided to Medicaid beneficiaries.
FFS ORP providers serve Medicaid beneficiaries without billing the
State Medicaid Agency—these providers refer beneficiaries to
Medicaid providers for services or write prescriptions for Medicaid
beneficiaries.
MCO network providers contract with MCOs to furnish, order, refer,
or prescribe items and services to the plan’s beneficiaries—these
providers either bill the MCOs for each service they provide or
receive set periodic payments from the MCO.

Medicaid Provider Enrollment Process
Before enrolling a provider, States must require the provider to complete
a provider agreement with the State. According to the Federal rules,
States should ensure that all providers serving Medicaid beneficiaries
have (1) completed a provider agreement (application) with the State,29
(2) disclosed the required identifying and ownership information on their
enrollment application,30 and (3) undergone the required risk-based
screening activities.31 Ideally, only after providers satisfy these
requirements and pass the screening activities should they be approved
to enroll in the Medicaid program.
Provider agreement. According to the Medicaid Provider Enrollment
Compendium (MPEC), all providers serving Medicaid beneficiaries must
have a provider agreement with the State Medicaid Agency.32 In the
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MPEC, CMS states that the provider agreement is the provider enrollment
application.33
Identifying and ownership information. States must require providers to
submit identifying information and any applicable ownership information
on the enrollment application. Identifying information must include the
name, provider specialty, date of birth, Social Security number, National
Provider Identifier (NPI), Federal Taxpayer Identification Number, and the
State license or other certification number.34 States must also require
providers to disclose all individuals with an “ownership or control interest”
when submitting their applications for Medicaid enrollment.35 Although
some providers may not have owners, States are required to collect
ownership information when applicable. According to the MPEC, these
requirements apply to ORP providers.36
Risk-based screening. State Medicaid programs must screen providers to
ensure that they are eligible to serve Medicaid beneficiaries. States first
assign providers to low-, moderate-, or high-risk categories.37 Depending
on the risk category, States must conduct a set of screening activities for
all newly enrolling providers.38 These screening activities entail checks of
Federal databases, including databases containing information on
terminated providers, site visits, and fingerprint-based criminal
background checks.39 In addition to screening newly enrolling providers,
States must periodically re-screen providers that are already enrolled
throughout their enrollment.40 States can rely on other States or
Medicare for screening results or delegate the screening activities to third
parties. However, States bear the responsibility for ensuring that
providers undergo the screening activities.41
Ideally, a State would approve a provider’s application after it had
completed—and the provider had passed—all required screening
activities under both State and Federal rules. However, as demonstrated
in past OIG work, some States have approved providers’ applications to
serve in the Medicaid program (i.e., enrolled these providers), even
though those providers have not undergone all required screening
activities. For example, OIG reported in 2019 that 13 States had not
implemented fingerprint-based criminal background checks for high-risk
providers enrolled with the State.42
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Provider Enrollment Requirements: States
States must ensure that provider applications contain all required
information, conduct risk-based screenings before enrolling
providers, and enroll only eligible FFS furnishing, FFS ORP, and MCO
network providers.
States that do not conduct all of these steps are not in compliance
with Federal rules. States are also required to prevent payments to
providers that are not enrolled, which means that States should
have some enforcement controls.

Enrollment status terms and definitions. In this report, OIG uses
two terms—enrolled and unenrolled—to describe the enrollment status of
providers that serve Medicaid beneficiaries. Please see the definitions
below.

Enrollment Status Definitions
Enrolled providers—providers that have completed the State’s
provider enrollment application and have been approved to serve
Medicaid beneficiaries by the State. For the purposes of this report,
enrolled providers may include providers that the State approves to
serve Medicaid beneficiaries without having (1) collected all
required identifying and ownership information or (2) conducted all
required screening activities.
Unenrolled providers—providers that serve Medicaid beneficiaries,
even though they have not completed the State’s provider
enrollment application and had it approved by the State.

State Oversight and Enforcement Controls
States use a variety of controls to ensure that providers who serve
Medicaid beneficiaries are enrolled. CMS grants States flexibility on how
they ensure that all providers are enrolled.
For Medicaid FFS furnishing providers, States may use prepayment claims
edits to prevent or delay payments for claims submitted by unenrolled
FFS furnishing providers. The claims edit would deny or delay payment
for submitted claims that do not contain an enrolled furnishing provider’s
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NPI. These prepayment edits are generally performed after a service is
provided but before a claim is paid.
States may also use prepayment claims edits or point-of-sale edits for
prescriptions to prevent or delay payments for claims associated with
items and services ordered, referred, or prescribed by unenrolled FFS ORP
providers. These claims edits would deny or delay payments for medical
and pharmacy claims that do not contain an enrolled ORP provider’s
NPI—as required by Federal rules.43 Because ORP providers may not have
a billing relationship with the State, the claims edit would deny or delay
payments to the (1) furnishing provider that submitted the claim referred
or ordered by the unenrolled ORP provider, or (2) pharmacy that
dispenses the prescription by the unenrolled ORP provider. The latter
point-of-sale edit occurs at the pharmacy before a beneficiary receives
their medication.
In the case of Medicaid managed care, States cannot directly prevent or
delay payments to unenrolled MCO network providers. Instead, States
can require that MCOs edit claims and then deny or delay payments to
unenrolled network providers. In addition—after MCOs submit encounter
records—States can use edits to compare the MCOs’ network providers
against the States’ provider enrollment records.44 The State could then
deny encounters associated with unenrolled MCO network providers,
which may reduce the MCOs’ future capitation payment rates. (See
Exhibit 1 on the next page for examples of how States may use edits.)
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Exhibit 1: Examples of edits that States may use to ensure that providers are enrolled

Source: OIG review of Federal rules and documents from CMS, Medicaid and the State Children’s Health Insurance Program Payment and
Access Commission (MACPAC), and various States.45

CMS Oversight and Enforcement Controls
CMS is required to recover or disallow FFP for State Medicaid
expenditures if States do not implement provider enrollment
requirements. CMS reviews States’ payments for compliance with Federal
requirements and may recover FFP paid to the State for claims associated
with FFS providers who were not properly enrolled.46 CMS must also
disallow FFP for States’ payments to MCOs if the State has not complied
with the requirement to enroll MCO network providers.47 CMS does not
currently assess whether MCO network providers were appropriately
screened and enrolled when determining whether States have made
improper payments to MCOs.48
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Provider Enrollment Enforcement Requirements: CMS
CMS reviews States’ payments to check for compliance with State
and Federal policies and identify improper payments. CMS may
recover FFP for improper payments associated with unenrolled or
improperly screened FFS providers.

CMS must disallow FFP for States’ payments to MCOs if the State
has not complied with the requirement to enroll and screen all MCO
network providers.

Related OIG Work
OIG has repeatedly found problems with States’ implementation of
provider enrollment screening requirements. These problems entailed
(1) States having approved enrollment applications for providers that did
not submit the required ownership information as a part of their
enrollment application, and (2) States having approved enrollment
applications for providers that had not been properly screened.
OIG has found problems with the completeness and accuracy of the
information that States have collected from providers and MCOs.
In 2018, OIG found that MCOs typically did not provide the State with
information about providers terminated or otherwise removed from their
networks.49 In 2016, OIG found that few State Medicaid programs
requested that providers disclose all federally required ownership
information. In the same study, 14 State Medicaid programs reported
that they did not verify the completeness or accuracy of provider
ownership information.50 In 2014, OIG found that collecting additional
information—such as a Social Security number and date of birth—would
help to more effectively screen providers against existing Federal and
State termination databases.51
OIG has also found repeated problems with States’ implementation of the
required screening activities. In a 2019 report on fingerprint-based
criminal background checks, OIG found that 13 States had not
implemented required criminal background checks.52 In 2016, OIG found
that 11 States had not implemented the required site visits.53
CMS has yet to implement key recommendations from these studies.
Specifically, CMS has not fully implemented the recommendation that it
clarify the information MCOs are required to report when providers are
terminated or otherwise leave MCO networks. Further, CMS has not
implemented and did not concur with OIG’s recommendation to require
State Medicaid programs to verify the completeness and accuracy of
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provider ownership information. For OIG’s work on the provider
enrollment screening activities, CMS has not fully implemented OIG’s
recommendations to assist States in implementing background checks
and site visits. Additionally, for OIG’s work on terminated providers, CMS
has not implemented the recommendation to require that each State
Medicaid agency report all terminations.
The requirements in the Cures Act help to address OIG’s outstanding
recommendations. Specifically, the Cures Act established requirements to
enroll all Medicaid providers by January 1, 2018, and established new
requirements related to terminated providers.54 OIG is conducting related
work on the extent to which providers terminated in one State continued
to be enrolled in other State Medicaid programs.55

Methodology

For this evaluation, we sent a survey to 50 States and the District of
Columbia. We included all States and the District of Columbia in our
study to ensure that we had comprehensive information about Medicaid
FFS and MCO network provider enrollment. Forty-nine States and the
District of Columbia (hereinafter referred to as States) responded to our
survey. One State—Massachusetts—did not respond to OIG’s survey. See
Appendix B for a summary of OIG’s correspondence with Massachusetts.
We conducted followup with 39 States to clarify their survey responses,
through either email or an interview, to ensure that we had the most
accurate information. We contacted 27 States via email alone to followup
on their survey. We interviewed 12 additional States to clarify their survey
responses, particularly with regard to the extent to which they had
enrolled all providers serving Medicaid managed care beneficiaries. In
August 2019, we also sent a set of questions to the CMS officials who
oversee Medicaid provider enrollment. Because many States could not
report expenditures associated with unenrolled MCO network providers,
information on States’ managed care expenditures came from the
Transformed Medicaid Statistical Information System (T-MSIS).
Appendix B provides a detailed methodology.

Limitations
Our analysis relied on State-reported data, which we did not
independently verify for every State.
In addition, we were not able to report all States’ MCO capitation
payments because of incomplete T-MSIS data. As a result, the payment
amounts we report underestimate actual capitation payments that States
made to MCOs with unenrolled network providers. Each State may differ
in the completeness of its T-MSIS data. For example, some States did not
submit capitation payment records to T-MSIS for all or most of the study
period, even though these States have Medicaid managed care programs.
In those instances, we did not include an amount for the State’s capitation
payments. (See Appendix E for the six States excluded from this analysis.)
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Standards

We conducted this study in accordance with the Quality Standards for
Inspection and Evaluation issued by the Council of the Inspectors General
on Integrity and Efficiency.
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FINDINGS
Twenty-three States
reported allowing
unenrolled
providers to serve
Medicaid
beneficiaries

As of December 31, 2018, a total of 23 States reported that they had not
enrolled all MCO network providers or FFS ORP providers. Twenty-one of
the 23 States had not enrolled all MCO network providers serving
beneficiaries through Medicaid managed care. Although these 23 States
had enrolled all FFS furnishing providers, 10 had not enrolled all ORP
providers serving beneficiaries through their Medicaid FFS programs.56
One State—Massachusetts—did not respond to OIG’s survey for this
report despite OIG’s repeated attempts to obtain a response.57

Twenty-one States reported that they had not enrolled all MCO
network providers because of various challenges
Twenty-one States reported that they had not enrolled all providers
serving Medicaid beneficiaries through managed care by
December 31, 2018—nearly a full year after the enrollment deadline
specified in the Cures Act.58 States experienced challenges to (1) enrolling
MCO network providers and (2) putting enforcement controls in place to
prompt unenrolled MCO network providers to enroll. (See Exhibit 2 for
the States that had not enrolled all MCO network providers.)

Exhibit 2: Twenty-one States had not enrolled all MCO network
providers as of December 31, 2018.

Source: OIG analysis of State survey and interview responses, 2019.

These 21 States served the majority of their Medicaid beneficiaries
through managed care. In these States, 83 percent of Medicaid
beneficiaries received services through managed care in 2018.59 The
Federal share of these States’ expenditures for Medicaid managed care
was $85 billion in 2018, but States could not, in most cases, determine
how much of these expenditures were associated with unenrolled
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providers. (See Appendix E for a breakdown of Federal expenditures by
State.)60
Of these 21 States reporting unenrolled MCO network providers, 17 were
in the process of enrolling MCO network providers with the State.
Four States had not started enrolling MCO network providers. (See
Exhibit 3 for details on these 21 States’ specific statuses.)

Exhibit 3: States’ status enrolling MCO network providers as of
December 31, 2018

Source: OIG analysis of State survey and interview responses, 2019.

The 17 States that were in the process of enrolling MCO network
providers reported a range of estimates for the percentage of unenrolled
MCO network providers. These States reported having 50 to
46,000 unenrolled MCO network providers. The following States are at
the high, middle, and low points of the reported range:
➢ Michigan reported that approximately half of its MCO network
providers—46,000 providers—were unenrolled.
➢ Florida reported that about one-third of its MCO network
providers—31,000 providers—were unenrolled.
➢ Utah reported that 1 percent of its MCO network providers—
50 providers—were unenrolled.
Of the four States that had not started enrolling MCO network providers,
two States each reported over 100,000 unenrolled MCO network
providers:
➢ Minnesota reported that it needed to enroll approximately
120,000 MCO network providers and that it planned to enroll all
MCO network providers between July 2019 and July 2022.
➢ Louisiana reported that it needed to enroll approximately
110,000 MCO network providers and that it planned to enroll all
MCO network providers between August 2019 and February 2020.
(See Appendix C for States’ estimates of the number of MCO network
providers left to enroll.)
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Challenges to enrolling MCO network providers. The challenges that
States faced differed depending on whether they had started the process
of enrolling MCO network providers. The 17 States that were in process
often had challenges to identifying which unenrolled MCO providers
needed to enroll. The four States that had not started enrolling MCO
network providers were redesigning their enrollment systems.
The 17 States that were in the process often experienced challenges
accurately identifying which remaining providers needed to enroll. To
determine which MCO providers needed to enroll, some of these States
initially relied on MCOs to provide them with information about which
MCO providers were in-network. However, these States found that MCOs’
provider lists (1) did not include indications of providers’ network status
and (2) included providers that were not in MCOs’ networks.
Consequently, these States needed more assistance from their MCOs to
determine which providers were in-network and, therefore, were required
to enroll under the Federal rules.61
At the time of our review, some of these 17 States were working with their
MCOs to identify the remaining network providers that needed to enroll.
For example, California planned to require its MCOs to identify the
remaining unenrolled providers and exclude them from the monthly
report on active network providers sent to the State. Michigan planned to
require that MCOs identify network providers not already enrolled with
the State by using a claims edit. Enabling this edit required Michigan and
the MCOs to share and compare the list of providers billing the MCOs,
including network and out-of-network providers, and the State list of
providers already enrolled with the State.
The four States that had not started enrolling MCO network providers
were redesigning their provider enrollment systems. Both Louisiana and
Minnesota reported that they were transitioning from a paper enrollment
application to an online application. These States reported that they
would not begin enrolling their MCO network providers until they
established their online systems. Virginia reported that State Medicaid
staff were developing an online enrollment system that MCO network
providers would use to enroll with the State. Finally, Rhode Island
reported that it had not yet developed an enrollment application for
MCO network providers.
Challenges to putting MCO network provider enrollment enforcement
controls in place. At the time of our review, 17 States were in the process
of determining how and when to begin using enforcement controls for
MCOs with unenrolled network providers. Because MCO network
providers do not directly receive reimbursements from the States, States
use the following enforcement controls: (1) imposing financial penalties
on the MCO by denying encounters for unenrolled network providers,
thereby decreasing future capitation payments, or requiring the MCO to
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deny payments to unenrolled network providers; or (2) requiring MCOs to
remove from their networks any providers that fail to enroll with the State
in a timely way.62 States lacked information from CMS about how it
would enforce requirements through its disallowance process.
States reported challenges to imposing financial penalties for services
associated with unenrolled MCO network providers. States that had
difficulties identifying which unenrolled MCO providers were in-network
and needed to be enrolled—as described above—also had difficulties
determining which encounters were associated with unenrolled MCO
network providers and should be denied. These States may need to rely
on their MCOs—as in the example of Michigan above—to edit the claims,
identify unenrolled network providers, and suspend payments to those
providers until they enroll with the State.
States also reported concerns that requiring MCOs to remove unenrolled
providers from their networks before enough providers have enrolled
would reduce the number of providers available to serve beneficiaries.
The Federal rules generally require that MCOs “terminate” network
providers that have not enrolled with the State within 120 days; however,
States may determine that denial or termination of enrollment would not
be in the best interests of the Medicaid program.63 Some States reported
that they had not required MCOs to terminate unenrolled network
providers because of concerns about beneficiaries’ access to care.
Further, one State had questions about whether the Cures Act requires
them to report network providers terminated by MCOs to CMS, which
would trigger cascading requirements to terminate those providers from
Medicare and other State Medicaid programs.64
Finally, some States had not determined when to begin enforcing
penalties for noncompliance with MCO network provider enrollment
requirements without direction from CMS on its plans for disallowing
reimbursements to States. In December 2019, CMS reported that they
were not disallowing reimbursements to States for expenditures
associated with unenrolled MCO network providers.65 CMS’s reasons
were twofold: (1) concerns that its authority under the Cures Act requires
it to fully disallow reimbursements to States for payments to MCOs with
unenrolled providers, regardless of whether some network providers in
the MCO were enrolled; and (2) concerns that such disallowances would
jeopardize beneficiaries’ access to care. Further, CMS staff reported that
they had informally advised States that CMS had not set a date for
disallowing reimbursements in cases where States had concerns about
beneficiaries’ access to care.
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Ten States reported that they had not enrolled FFS providers that
ordered, referred, or prescribed items and services for Medicaid
beneficiaries because of various challenges
As of December 31, 2018, a total of 10 States reported that unenrolled
FFS providers continued to order, refer, or prescribe items and services—
nearly 2 years after the enrollment deadline specified in the Cures Act.66
States also reported challenges to enrolling FFS ORP providers and
establishing enforcement controls. (See Exhibit 4 on the next page for the
States that had not enrolled all ORP providers.)

Exhibit 4: Ten States had not enrolled all FFS ORP providers as
of December 31, 2018.

Source: OIG analysis of State survey and interview responses, 2019.

These States reported receiving FFP for claims associated with unenrolled
FFS ORP providers. Five of the 10 States with unenrolled ORP providers
reported receiving approximately $60 million in Federal money for claims
associated with these providers. The remaining five States could not
identify the exact FFP for claims associated with unenrolled ORP
providers, although they reported receiving Federal dollars for these
claims.67 (See Appendix D for information on the extent to which States
had unenrolled ORP providers. Also, see Appendix F for the FFP reported
by each State.)
Challenges to enrolling FFS ORP providers. States reported that enrolling
their FFS ORP providers took time because of outdated systems and the
need for provider education. These States reported delays to enrolling
ORP providers because of necessary upgrades to their enrollment
systems, such as moving from paper-based enrollment applications to
electronic ones. Further, States reported that outreach efforts to educate
providers about the enrollment requirements took time because they
lacked contact information for many of these providers. Without a way to
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directly contact these providers, States had to coordinate with a number
of other stakeholders. For example, Michigan reported that it had
conducted years of outreach through professional associations,
pharmacies, and licensing boards to contact ORP providers and inform
them of the enrollment requirement.
Challenges to putting FFS ORP provider enrollment enforcement controls
in place. Similar to MCO network providers, FFS ORP providers presented
challenges to enforcement because they do not directly receive
reimbursements from the States. Financial penalties designed to enforce
ORP provider enrollment requirements directly affect other providers and
beneficiaries rather than the unenrolled ORP providers. To enforce ORP
provider enrollment requirements, States reported that they needed to
deny claims for: (1) services provided by furnishing providers that were
originally ordered or referred by unenrolled ORP providers, and (2)
beneficiaries’ prescriptions that were written by unenrolled ORP providers.
Because denying claims for prescriptions at the point of sale affects
beneficiaries’ access to medications, States specifically struggled to
enforce enrollment requirements for ORP prescribing providers.
At the time of our review, none of the 10 States with unenrolled FFS ORP
providers had started denying payments for prescriptions written by
unenrolled ORP providers. Two States—Florida and New Hampshire—
were in the process of requiring that ORP providers’ NPIs be submitted on
claims, which is necessary for identifying claims associated with
unenrolled ORP providers and denying payment for them.68 The
remaining States primarily reported concerns that denying payments
would mean that beneficiaries would not receive their prescriptions.
When States deny payments for prescriptions written by unenrolled
ORP providers, pharmacists do not get paid and may send beneficiaries
away without their medication. OIG recognizes that States must balance
efforts to enforce the enrollment requirement for ORPs with the need for
beneficiaries to receive their medications.
However, some States reported progress in establishing enforcement
controls that would prompt the enrollment of FFS ORP providers without
disrupting beneficiaries’ access to medications. For example, California
reported that it was using a warning edit at the point of sale. This edit
alerts the pharmacy when an unenrolled ORP provider has written a
prescription. Instead of denying payment for the prescription, the edit
initiates a process for conducting targeted outreach with the unenrolled
provider. California reported that it would eventually introduce an edit
that denies claims associated with unenrolled ORP providers—once it had
enrolled enough ORP providers to not disrupt access to medications—but
it did not specify a date.
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Of the 27 States that Twenty-seven States reported that they had enrolled all providers that 69
serve beneficiaries in their Medicaid programs as of December 31, 2018.
reported enrolling
Twenty-two of these 27 States reported that they enrolled all providers by
all providers, 16
the earlier dates requested in the Cures Act.70 Further, 11 of these
27 States reported complying with all Federal provider enrollment
reported lacking
requirements, but the remaining 16 States reported that they lacked the
enrollment
enrollment processes or enforcement controls—or both—necessary to
processes or
ensure ongoing compliance with the requirements.71 (See Exhibit 5 for
enforcement
each State’s reported enrollment status.)
controls to ensure
Exhibit 5: Twenty-seven States reported that they had enrolled
ongoing compliance all Medicaid providers as of December 31, 2018.

Source: OIG analysis of State survey and interview responses, 2019.

Eleven States reported they enrolled all providers in compliance
with Federal requirements and had enforcement controls
Eleven States reported that they had enrolled all providers that serve
Medicaid beneficiaries in compliance with the Federal provider enrollment
requirements. These 11 States reported collecting all required identifying
and ownership information for their MCO network providers, FFS
furnishing providers, and FFS ORP providers as well as conducting all the
required screening activities for them. Collecting the required identifying
and ownership information—and conducting the required screening
activities—allows States to confirm the identity of providers applying to
enroll; determine whether these providers have a history of fraud, waste,
or abuse; and prevent any fraudulent or abusive providers from enrolling
in the State Medicaid program.72
These 11 States also reported having enforcement controls to ensure
ongoing compliance with the MCO and FFS provider enrollment
requirements. The States with managed care reported using (1) reviews
of encounter records or (2) comparisons of MCO network provider rosters
with State provider enrollment records to identify any unenrolled MCO
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network providers on an ongoing basis. The States with FFS programs
reported having prepayment edits in place to prevent payments for services
provided by unenrolled FFS furnishing providers. They also reported having
prepayment and point-of-sale edits in place to deny payments for services
and prescriptions ordered, referred, or prescribed by unenrolled
FFS ORP providers.

Eight of the 16 States were not in compliance with all provider
enrollment requirements
Eight of the 16 States reported that they were not collecting all identifying
and ownership information necessary to screen providers and their
owners or conducting all screening activities. Seven of these States
reported not always collecting all required elements of identifying and
ownership information. Four of these States reported allowing providers
to serve beneficiaries without having conducted all required screening
activities.73 (See Exhibit 6 for which States were not collecting all
identifying and ownership information or not conducting all required
screening activities.)

Exhibit 6: Eight States reported enrolling providers without all
required information or all required screening activities as of
December 31, 2018.

Source: OIG analysis of State survey and interview responses, 2019. Three States did not collect all
identifying and ownership information and had not conducted all screenings.

These States varied in the degree to which they were collecting providers’
identifying and ownership information on enrollment applications. Some
States with separate ORP provider application processes were collecting
identifying and ownership information for FFS furnishing providers but not
for FFS ORP providers. For example, Arizona and West Virginia reported
collecting all identifying and ownership information from FFS furnishing
providers, but they reported not collecting required identifying
information—such as name and date of birth—from their ORP providers.
(See Appendix G for a breakdown of missing identifying and ownership
information by State.)
States must collect the required identifying information—as well as any
applicable ownership information—from providers applying to enroll to
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confirm a provider’s identity, assess the risk that a provider poses to
Medicaid, and screen that provider accordingly.74 If States do not collect
the required identifying and ownership information needed to properly
screen providers—or conduct all screening activities—beneficiaries may
be exposed to fraudulent or abusive providers that have been enrolled by
the State. For example, Arizona reported not collecting all identifying and
ownership information from FFS ORP providers and, as a result, could not
assess their risk or screen them accordingly. The State reported that it
was developing a system to ensure compliance with provider enrollment
requirements for ORP providers. Although many ORP providers enroll as
individuals, some ORP providers may have owners that they need to
disclose. The MPEC states that ORP providers must comply with the
Federal ownership disclosure and provider enrollment screening
requirements where applicable.75

Eleven of the 16 States lacked enforcement controls necessary for
ensuring future compliance with provider enrollment requirements
Eleven of the 16 States reported lacking some controls that would allow
them to effectively conduct ongoing oversight of provider enrollment
requirements across managed care and FFS. Two States reported not
having any controls—such as audits or reviews of encounters—to prevent
payments to MCOs with unenrolled network providers. Two States
reported that they lacked prepayment edits to prevent payments to
unenrolled FFS furnishing providers. These two States also reported they
did not have prepayment edits to deny payments for medical services
ordered or referred by unenrolled FFS ORP providers. Finally, 10 States
reported that they did not have a point-of-sale edit that would deny
payments for prescriptions written by unenrolled ORP providers, which is
a control that ensures that States are complying with the Federal rules to
deny such payments.76 Without having such controls in place, these
States may continue doing business with unenrolled providers. (See
Exhibit 7 on the next page for which States lacked controls in each area.)
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Exhibit 7: Eleven States reported enrolling providers without
controls to ensure compliance as of December 31, 2018.

Source: OIG analysis of State survey and interview responses, 2019. Some States reported missing
more than one of the controls listed above. For example, two States did not have an FFS prepayment
edit or an FFS point-of-sale edit.
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CONCLUSION AND RECOMMENDATIONS
States must ensure that only enrolled providers serve Medicaid
beneficiaries. As of December 31, 2018, States reported enrolling all
Medicaid FFS furnishing providers, but 23 States reported that they had
not enrolled all Medicaid MCO network providers or all Medicaid FFS ORP
providers or both. The Cures Act stipulates that no FFP should be paid to
States for managed care expenditures if the State has not complied with
the requirement to enroll MCO network providers.77 States must also
return to CMS the Federal share of overpayments associated with
unenrolled FFS providers.78 CMS reported that it is not able to disallow
reimbursements to States for payments associated with unenrolled MCO
network providers because it does not have the specific authority to
disallow a portion of capitation payments to MCOs in this case. In
contrast, CMS reported that its authority under the Cures Act only allows
it to disallow all payments to MCOs that have any unenrolled providers in
their networks. Further, CMS reported concerns that disallowing all
payments to an MCO would result in many beneficiaries losing access to
care.
Twenty-seven States reported that they had enrolled all providers serving
Medicaid beneficiaries. However, 16 of these States reported not being
compliant with all provider enrollment requirements or lacking
enforcement controls to ensure ongoing compliance.
To protect the beneficiaries served by the Medicaid program and taxpayer
dollars, CMS must work with States to ensure that only enrolled providers
serve Medicaid beneficiaries. To ensure that States enroll all providers,
OIG recommends that CMS:

Take steps to disallow Federal reimbursements to States for
expenditures associated with unenrolled MCO network
providers, including seeking necessary legislative authority
CMS should take steps to disallow Federal reimbursements to States for
expenditures associated with unenrolled MCO network providers. The
Cures Act requires that no FFP shall be paid to States for managed care
expenditures if the State has not complied with the requirement to enroll
these providers.79 At the time of OIG’s review, CMS was not examining
whether MCO network providers were appropriately screened and
enrolled as part of its process for determining whether States have made
improper payments to MCOs. Further, CMS reported that the Cures Act
authority only permits it to fully disallow Federal reimbursements to
States for entire payments to MCOs with unenrolled providers. CMS
reported that it cannot conduct partial disallowances for the payments
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associated with unenrolled MCO network providers and that full
disallowances would jeopardize beneficiaries’ access to care. To the
extent that CMS determines that it cannot conduct full disallowances,
CMS should seek the necessary legislative authority to conduct partial
disallowances.

Work with States to ensure that unenrolled providers do not
participate in Medicaid managed care and assist States in
establishing ways to do so
CMS should work with States to ensure that unenrolled providers do not
participate in Medicaid managed care networks. CMS should determine
the most appropriate way to facilitate candid communication with States
that have not enrolled all MCO network providers. For example, CMS
could reach out to States identified in this report with offers of targeted
assistance, particularly for any States that have not already worked with
CMS to enroll their MCO network providers. CMS could use this process
to share best practices for attaining compliance while maintaining
beneficiaries’ access to care from States that have enrolled all providers
and established systems to ensure ongoing compliance. CMS could also
develop a model managed care contract for States that includes language
requiring MCOs to implement controls to prevent payments to unenrolled
providers.

Work with States to ensure that they have the controls required
to prevent unenrolled ordering, referring, or prescribing
providers from participating in Medicaid FFS
CMS should work with States to ensure that they have adequate controls
in place that prevent unenrolled FFS ORP providers from serving
beneficiaries in Medicaid FFS. To implement this recommendation, CMS
should first work with States to ensure claims contain the NPI for ORP
providers before paying the claim, as required by Federal rules.80 Second,
CMS should work with States to ensure that they are verifying that ORP
providers are enrolled with the State prior to paying claims associated
with them. For example, CMS could conduct targeted reviews in States
with unenrolled ORP providers. CMS could also communicate regularly
with those States about their progress toward compliance. CMS should
also establish and communicate to States best practices for ensuring
ongoing enforcement of the requirement that all ORP providers enroll
with the State. For example, before implementing payment denial edits,
States could use warning edits to advise furnishing providers or
pharmacies that they will not be paid for future services or prescriptions
associated with an unenrolled ORP provider if that provider does not
enroll. Warning edits could be a useful tool in prompting ORP providers
to enroll.
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Work with States to ensure that they are complying with
requirements to collect identifying information and ownership
information on Medicaid provider enrollment forms
CMS should work with States to ensure that they collect all required
identifying information—as well as any applicable ownership
information—when enrolling providers. Collecting all required identifying
and ownership information is necessary to confirm providers’ identities
and effectively screen them. CMS should work with the seven States
listed in Exhibit 6 that have not collected all required identifying and
ownership information for FFS providers and, in one State, MCO network
providers, to determine whether they need to update their enrollment
applications to obtain this information from providers and screen them
accordingly. Using the findings of the outreach with these seven States,
CMS should set individual dates for when these States’ enrollment
applications should collect all outstanding information for effectively
screening their providers for Medicaid enrollment.
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AGENCY COMMENTS AND OIG RESPONSE
CMS concurred with all four of our recommendations and described steps
to implement each.
In response to our first recommendation, CMS has requested legislative
authority to issue financial penalties to reduce States’ administrative
matches for noncompliance with provider enrollment, screening, and
revalidation requirements. CMS requested this legislative authority as
part of the President’s FY 2021 Budget.
In response to our second recommendation, CMS plans to conduct
targeted outreach with the States identified in the report. Further, CMS
plans to share examples of State managed care contract language and to
use program integrity reviews focused on managed care—and any
resulting corrective action plans—to rectify issues unresolved by CMS’s
technical assistance and support.
In response to our third recommendation, CMS plans to continue working
with States and conduct program integrity reviews with States. For this
recommendation, CMS should work with States to ensure claims contain
the NPI for ORP providers before paying the claim, as required by Federal
rules. CMS should also work with States to ensure that they are verifying
that ORP providers are enrolled with the State prior to paying claims
associated with them.
In response to our fourth recommendation, CMS plans to conduct
targeted outreach with the seven States identified in the report. CMS
believes that setting a separate deadline for collection of information
would be duplicative. We understand CMS’s concern. We encourage
CMS to work with individual States on timelines for collecting all required
information.
OIG and CMS share the goal of ensuring that all States have an effective
Medicaid provider enrollment screening process. We are encouraged by
CMS’s current efforts and plans for ensuring that States achieve this goal.
We look forward to receiving CMS’s updates and progress on these
recommendations.
For the full text of CMS’s response, see Appendix H.
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APPENDIX A: 21st Century Cures Act: Section
5005(e), Public Law 114-255
The text below outlines the OIG report mandated by the Cures Act. OIG has conducted
two evaluations in response to the mandate. This evaluation addresses the mandated
work regarding the Medicaid provider enrollment requirements. A second OIG
evaluation (OEI-03-19-00070) addresses terminated providers.
(e) OIG REPORT.—Not later than March 31, 2020, the Inspector General of
the Department of Health and Human Services shall submit to Congress a report
on the implementation of the amendments made by this section. Such report shall
include the following:
(1) An assessment of the extent to which providers who are included
under subsection (ll) of section 1902 of the Social Security Act (42 U.S.C.
1396a) (as added by subsection (a)(3)) in the database or similar system
referred to in such subsection are terminated (as described in paragraph
(8) of subsection (kk) of such section, as added by subsection (a)(1)) from
participation in all State plans under title XIX of such Act (or waivers of such
plans).
(2) Information on the amount of Federal financial participation paid
to States under section 1903 of such Act in violation of the limitation on
such payment specified in subparagraph (D) of subsection (i)(2) of such
section and paragraph (3) of subsection (m) of such section, as added by
subsection (a)(4).
(3) An assessment of the extent to which contracts with managed
care entities under title XIX of such Act comply with the requirement
specified in paragraph (5) of section 1932(d) of such Act, as added by
subsection (a)(2).
(4) An assessment of the extent to which providers have been
enrolled under section 1902(a)(78) or 1932(d)(6)(A) of such Act (42 U.S.C.
1396a(a)(78), 1396u–2(d)(6)(A)) with State agencies administering State
plans under title XIX of such Act (or waivers of such plans).
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APPENDIX B: Detailed Methodology
This appendix provides a detailed methodology on our data sources and
analysis.

Scope
We included all 50 States and the District of Columbia in our study to
ensure that we could provide comprehensive information about
implementation status across State Medicaid programs.

Data Sources and Collection
The data on States’ status regarding Medicaid provider enrollment came
from an online survey to the States and from a structured questionnaire
to CMS. In April 2019, OIG surveyed State Medicaid staff that manage
provider enrollment. On the basis of these survey responses, OIG
followed up with 39 States to corroborate their respective responses on
the survey from May through October 2019—we contacted 27 States by
email and conducted structured telephone interviews with 12 additional
States. OIG followed up with these 39 States to (1) determine whether
they enrolled all Medicaid providers by the end of 2018, (2) obtain
additional information about their unenrolled providers, and (3) clarify
survey responses that were unclear. In August 2019, OIG also sent
questions to CMS staff overseeing Medicaid provider enrollment.
Information on States’ managed care expenditures came from the
Transformed Medicaid Statistical Information System (T-MSIS). CMS has
established T-MSIS as a national database of Medicaid claims and
encounter data. In addition to Medicaid claims and encounter data,
T-MSIS contains data on beneficiary eligibility, providers, and
expenditures.81 We used T-MSIS data from OIG’s data warehouse to
obtain final action capitation payments (the per member per month
amount) paid to MCOs by States.

Survey to States. We used the survey to ask States about their
implementation of provider enrollment requirements for three groups of
providers: FFS furnishing providers, FFS ORP providers, and MCO network
providers. We asked States to report (1) whether they had enrolled all
FFS furnishing, FFS ORP, and MCO network providers by the applicable
Cures Act deadlines; (2) the numbers of enrolled and unenrolled providers
in the State as of December 31, 2018; and (3) whether the State had
completed all required screening activities as of December 31, 2018. We
also asked States to describe both the controls they had in place to
prevent payments to unenrolled providers and any provider enrollment
challenges they faced. Finally, we asked States about the FFP they
received for FFS and MCO payments associated with unenrolled providers.
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Below is a summary of the questions we asked of States in the survey and
in the email followup, grouped by theme.
➢ Cures Act deadlines. We asked States to report whether they had
enrolled all FFS furnishing and FFS ORP providers by the
January 1, 2017, deadline. We also asked States to report whether
they had enrolled all MCO network providers by the
January 1, 2018, deadline.
➢ Extent to which States had enrolled providers serving Medicaid
beneficiaries. We then asked States to report the numbers of
enrolled and unenrolled FFS furnishing, FFS ORP, and MCO
network providers for each risk category as of December 31, 2018.
We chose this date to provide the most up-to-date status on
States’ progress on Medicaid provider enrollment. We also asked
States to provide (1) an explanation for why providers remained
unenrolled, (2) a description of the methods they used to calculate
the number of providers, and (3) explanations for when they could
not report these numbers.
➢ Extent to which States had screened and collected the required
identifying and ownership information from all providers serving
Medicaid beneficiaries. We asked States whether they had
completed all the required screening activities for all limited-,
moderate-, and high-risk providers. To assess whether States had
collected all information necessary to conduct provider screening
and enrollment, we asked States to select, from a close-ended list,
the pieces of information they collect from providers as part of the
enrollment process. We created the list based on the identifying
information required by the Cures Act (name, Social Security
number, date of birth, specialty, Federal Taxpayer Identification
Number, NPI, and license or certification number) and the
ownership information required by the Affordable Care Act.
➢ Controls. We asked States to select controls they use to monitor
FFS furnishing, FFS ORP, and MCO network provider enrollment
from close-ended lists. We asked States whether they (1) used
prepayment or point-of-sale edits for claims, (2) reviewed or
audited encounter data, and (3) compared State provider
enrollment and MCO network provider records. We created the
lists using feedback from States and controls States reported using
in previous OIG work. We also allowed States to report any
additional controls they had in place.
➢ Federal share. We asked States to provide information about the
FFP received for (1) payments to MCOs associated with unenrolled
network providers; (2) claims billed by unenrolled FFS furnishing
providers; and (3) claims ordered, referred, or prescribed by
unenrolled FFS ORP providers. States with unenrolled providers
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that could not report this information were asked to explain why
they could not provide this information. As a note, many States
could not report this information for unenrolled Medicaid MCO
network providers—as a result, we used T-MSIS data to determine
expenditures associated with MCOs in States with unenrolled MCO
network providers. We used the information from the survey to
report the FFP for expenditures associated with claims ordered,
referred, or prescribed by unenrolled ORP providers.
➢ Challenges. Finally, we asked States to report their provider
enrollment implementation challenges. We asked States to select
challenges to enrolling each group of providers from a
close-ended list we provided. We created the list using both
challenges that States had reported in OIG’s provider enrollment
report from 2016 and challenges that States discussed during
survey pre-test interviews.
➢ Followup emails to States. To ensure that we had the most
accurate data from States, we sent followup data collection emails
to 27 States to corroborate their survey responses on their status
as of December 31, 2018. We sent followup emails to the
following: (1) States that did not clearly indicate whether they had
enrolled all FFS and MCO providers as of December 31, 2018;
(2) States that reported some conflicting information on their
survey (e.g., States that reported having enrolled all FFS providers
but reported many unenrolled providers); (3) States that reported
an unknown number of unenrolled providers; and (4) States that
reported enrolling all providers but not collecting all identifying
and ownership information or conducting all screening activities.
We conducted followup with these States to ensure that we had
the most accurate information.
Fifty States responded to the survey. One State—Massachusetts—did not
respond. After we sent five emails and made three phone calls to
Massachusetts, provider enrollment staff in Massachusetts reported that
they would not respond to the survey, stating that they lacked the staff to
provide the requested information in a timely manner.
Structured Interviews With States. We conducted followup interviews
with 12 States that were not in compliance with the Cures Act’s MCO
network provider enrollment requirements. OIG conducted these
interviews to provide additional context regarding States’ implementation
status, provider enrollment challenges, and financial risk associated with
unenrolled providers. We selected States that (1) had many unenrolled
MCO network providers, (2) could not estimate the exact number of
unenrolled MCO network providers but reported having many
outstanding providers to enroll, and (3) requested to speak with us to
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clarify or expand on their survey responses. We conducted these
interviews in May and June 2019.
Questions for CMS. To clarify CMS’s guidance on MCO network provider
enrollment, we sent a set of questions to CMS staff responsible for
provider enrollment in August 2019. Specifically, we asked CMS for an
update on whether they were enforcing the requirements in the Cures Act
and, if not, why.

Data Analysis
We analyzed surveys, followup emails, and interview responses to
understand States’ progress toward enrolling all FFS and MCO network
providers. First, we reviewed survey responses to understand whether
States had enrolled all Medicaid providers by the Cures Act deadlines. To
determine whether States had enrolled all providers by the end of 2018,
we followed up with States that had not finished by the Cures Act
deadlines and whose survey responses did not clearly indicate their status
at the end of 2018. This followup was conducted via emails and
interviews.
After identifying States that did not enroll all FFS and MCO network
providers by the end of 2018, we reviewed States’ survey and interview
responses to gain greater insight into why providers remained unenrolled
and the challenges that States faced when enrolling providers. In some
cases, we identified additional reasons and challenges during interviews
that States had not reported on their surveys.
We analyzed States’ surveys and interview responses to identify whether
States reported controls, collected all identifying and ownership
information, and completed all provider screenings.
We analyzed data that States submitted to T-MSIS to calculate the
amount of capitation payments made to MCOs by States with unenrolled
MCO network providers. Because many States could not report
expenditures associated with unenrolled MCO network providers, T-MSIS
proved the best source of information on capitation payments. We used
aggregated Medicaid final action capitation payments (including negative
payment amounts) reported in T-MSIS for each State for calendar
year 2018. We did not include CHIP capitation payments, “other”
capitation payments, or denied capitation payments. To calculate the FFP
for capitation payments, we applied each State’s regular FMAP for fiscal
year 2018.

Twenty-Three States Reported Allowing Unenrolled Providers To Serve Medicaid Beneficiaries
OEI-05-19-00060

29

APPENDIX C: Extent of Unenrolled MCO Network
Providers
Some States provided OIG with numbers of enrolled and unenrolled MCO
network providers in their survey responses. For these States, OIG used
the reported numbers to calculate a percentage of unenrolled MCO
network providers. Other States provided estimated percentages of
unenrolled MCO network providers in their narrative survey responses or
as part of followup discussions. States often qualified their answers—
whether exact numbers or estimated percentages—with explanations for
why the numbers were approximations. For example, not all States could
identify and exclude out-of-network providers for their analysis. Some
States were not able to provide any sort of estimate. Please see the State
breakdown on the following pages.
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State
California

Total
Unenrolled
MCO
Providers
Reported
by State
—

Total Enrolled
MCO
Providers
Reported by
State
103,083

Percentage of
Unenrolled
MCO Providers
30%

Delaware

—

246,682

—

Delaware was not able to report any
numbers or estimates for unenrolled
MCO network providers.

Florida

31,371

81,562

28%

Florida reported the number of MCO
network providers not enrolled with
the State.

Hawaii

4,068

12,091

25%

Hawaii reported the number of MCO
network providers not enrolled with
the State.

Idaho

—

—

—

Idaho was not able to report any
numbers or estimates for MCO
network provider enrollment.

Illinois

—

—

—

Illinois was not able to report any
numbers or estimates for MCO
network provider enrollment.

Kansas

—

—

10%

During a followup interview, Kansas
estimated that it had 10% of its MCO
network providers to enroll.

112,722

—

—

Louisiana had not started to enroll
MCO network providers that only
serve managed care beneficiaries.
Based on an analysis of its MCO
provider registry, Louisiana estimated
that it needed to enroll up to 112,722
MCO network providers. Louisiana
estimated that 11,000 enrolled FFS
providers were also MCO network
providers.

Louisiana

—

Other Information
Provided by States
California estimated that 30% of
MCO providers remain unenrolled by
comparing State enrollment records
with MCO rosters. California
reported that this 30% likely includes
some out-of-network providers or
providers in the process of enrolling.

Indicates that a State did not provide the information.
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State
Maryland

Total
Unenrolled
MCO
Providers
Reported
by State
—

Total Enrolled
MCO
Providers
Reported by
State
58,428

Percentage of
Unenrolled
MCO Providers
10%

Michigan

45,911

52,913

46%

Minnesota

120,138

—

—

—

778

—

857

13,215

6%

Missouri

Nevada

—

Other Information
Provided by States
Based on its MCOs' comparison of
network providers and State
enrollment records, Maryland
estimated that 10% of MCO network
providers remain unenrolled.
Michigan compared MCO network
lists with FFS provider records.
Michigan reported in narrative
responses that some unenrolled
MCO providers may no longer be
active network providers.
Minnesota had not started to enroll
any of its MCO network providers
that serve only managed care
beneficiaries and needed to enroll up
to 120,138 MCO network providers.
Minnesota could not provide
information on the number of MCO
network providers already enrolled
as FFS providers.
Missouri did not report numbers of
unenrolled MCO network providers
due to inaccuracies in the network
provider lists provided by its MCOs.
Nevada compared MCO provider
lists with FFS provider records.
Nevada reported the number of
unenrolled likely includes some
providers not required to enroll (e.g.,
provider types not eligible to enroll
in Medicaid or single case agreement
providers).

Indicates that a State did not provide the information.

Twenty-Three States Reported Allowing Unenrolled Providers To Serve Medicaid Beneficiaries
OEI-05-19-00060

32

State
New Jersey

New York

Ohio

Oregon

Rhode Island

Utah
—

Total
Unenrolled
MCO
Providers
Reported
by State
—

Total Enrolled
MCO
Providers
Reported by
State
—

Percentage of
Unenrolled
MCO Providers
12–23%

—

—

—

2,984

62,539

5%

—

2,981

—

Oregon reported that it did not have
time to conduct the necessary
encounter analysis.

20,000–
50,000

—

—

54

5,035

1%

Rhode Island had not started to
enroll MCO network providers that
serve only managed care
beneficiaries and estimated that
somewhere between 20,000 and
50,000 MCO network providers need
to be enrolled. Rhode Island had not
determined how many MCO network
providers were already enrolled as
FFS providers.
Utah analyzed encounter data to
identify unenrolled NPIs.

Other Information
Provided by States
Comparing State provider enrollment
records with MCO network providers,
New Jersey estimated that 23% of
MCO network providers remain
unenrolled, while its MCOs estimate
that 12% remain unenrolled. They
are in the process of reconciling this
difference.
New York could not compare State
provider enrollment records with
MCO network rosters to provide an
estimate because the rosters were
not in a data format that was
compatible with State enrollment
records.
Ohio analyzed encounter data to
identify unenrolled NPIs. Ohio
reported that the number of
unenrolled NPIs likely includes some
providers not required to enroll
(e.g., out-of-state providers or outof-network providers).

Indicates that a State did not provide the information.
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State
Virginia

Washington

—

Total
Unenrolled
MCO
Providers
Reported
by State
—

Total Enrolled
MCO
Providers
Reported by
State
—

Percentage of
Unenrolled
MCO Providers
—

—

46,111

—

Other Information
Provided by States
Virginia reported that it had not
started to enroll any MCO network
providers that serve only managed
care beneficiaries and could not
calculate the number of MCO
network providers already enrolled in
FFS before beginning the MCO
provider enrollment process.
Washington did not report a number
of unenrolled MCO network
providers but found 16,352
unduplicated unenrolled NPIs on
encounters.

Indicates that a State did not provide the information.
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APPENDIX D: Extent of Unenrolled FFS ORP
Providers
Some States provided OIG with numbers of enrolled and unenrolled
FFS ORP providers in their survey responses. For these States, OIG used
the reported numbers to calculate a percentage of unenrolled ORP
providers. Other States reported percentages of claims with unenrolled
ORP NPIs in their narrative survey responses. Some States were not able
to provide any sort of estimate. Please see the State breakdown on the
following page.
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State
California

Total
Unenrolled
FFS ORP
Providers
Reported by
State
15,432

Total
Enrolled FFS
ORP
Providers
Reported by
State
2,407

Percentage of
Unenrolled
FFS ORP
Providers
Based on StateReported
Numbers
87%

Delaware

—

681

—

Florida

—

4

—

Illinois

—

—

—

Kansas

1,395

326

81%

Maine

3,788

74

98%

Maryland

32,925

1,378

96%

Michigan

9,857

83,918

11%

—

—

—

1,122

—

—

New
Hampshire
Oregon

—

Other Information
Provided by States
California reported the number of
actively enrolled FFS ORP providers
by querying its State records.
California conducted a claims
analysis to identify unenrolled FFS
ORP providers.
Delaware reported the number of
enrolled FFS ORP providers by
querying its State enrollment
records.
Florida could not report the exact
number of unenrolled FFS ORP
providers.
Illinois was not able to report any
numbers or estimates for FFS ORP
enrollment.
Kansas conducted a claims analysis
to identify unenrolled FFS ORP
providers.
Maine conducted a claims analysis
to identify unenrolled FFS ORP
providers.
Maryland conducted a claims
analysis to identify unenrolled FFS
ORP providers.
Michigan conducted a claims
analysis to identify unenrolled FFS
ORP providers.
New Hampshire was not able to
report exact numbers or estimates
for FFS ORP enrollment.
Oregon conducted a claims
analysis to identify unenrolled FFS
ORP providers.

Indicates that a State did not provide the information.
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APPENDIX E: Federal Share of States’ Capitation
Payments to MCOs With Unenrolled Network
Providers
Federal share of capitation payments to MCOs with unenrolled network providers for 2018.
State

Federal Share of Capitation Payments

NY

$20,115,146,812

CA

$13,955,891,080

OH

$10,135,152,072

FL

$9,543,534,936

MI

$5,959,729,583

NJ

$4,839,174,290

LA

$4,794,290,381

IL

$4,521,775,645

MN

$2,841,403,495

MD

$2,570,597,036

WA

$2,185,498,050

OR

$1,743,827,099

NV

$973,828,604

UT

$689,754,855

ID

$176,239,072

DEa

—

HIb

—

KSc

—

MOb

—

RIa

—

VAc

—

Source: Medicaid MCO Capitation Data From T-MSIS for Calendar Year 2018; FY18 FMAP rates from the Federal Register.82
State reported negative total capitation payments.
OIG determined State capitation payment information was incomplete given the size of its Medicaid managed care program.
c
State was missing months of capitation payments on or after January 1, 2018, when we collected these data from T-MSIS.
a

b
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APPENDIX F: Federal Share of States’ Payments
for Items and Services Ordered, Referred, or
Prescribed by Unenrolled FFS ORP Providers
Federal share of claims associated with unenrolled FFS ORP providers from July 1, 2018, through
December 31, 2018
State

Federal Share of Claims

CA

$38,143,633

MI

$13,160,424

ME

$7,186,549

OR

$1,129,483

KS

$423,423

DEa

—

FLa

—

ILa

—

MDa

—

NHa

—

Source: OIG analysis of State surveys, 2019.83
a

State did not provide information.
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APPENDIX G: States That Enrolled All Providers
but Did Not Collect All Required Identifying and
Ownership Information
Some of the 27 States that reported enrolling all providers did not collect some or all required
identifying and ownership information from these providers. Each State’s missing information is
indicated below.
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Appendix H: Agency Comments
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ABOUT THE OFFICE OF INSPECTOR GENERAL
The mission of the Office of Inspector General (OIG), as mandated by
Public Law 95-452, as amended, is to protect the integrity of the
Department of Health and Human Services (HHS) programs, as well as the
health and welfare of beneficiaries served by those programs. This
statutory mission is carried out through a nationwide network of audits,
investigations, and inspections conducted by the following operating
components:

Office of Audit
Services

The Office of Audit Services (OAS) provides auditing services for HHS,
either by conducting audits with its own audit resources or by overseeing
audit work done by others. Audits examine the performance of HHS
programs and/or its grantees and contractors in carrying out their
respective responsibilities and are intended to provide independent
assessments of HHS programs and operations. These assessments help
reduce waste, abuse, and mismanagement and promote economy and
efficiency throughout HHS.

Office of Evaluation
and Inspections

The Office of Evaluation and Inspections (OEI) conducts national
evaluations to provide HHS, Congress, and the public with timely, useful,
and reliable information on significant issues. These evaluations focus on
preventing fraud, waste, or abuse and promoting economy, efficiency, and
effectiveness of departmental programs. To promote impact, OEI reports
also present practical recommendations for improving program
operations.

Office of
Investigations

The Office of Investigations (OI) conducts criminal, civil, and
administrative investigations of fraud and misconduct related to HHS
programs, operations, and beneficiaries. With investigators working in all
50 States and the District of Columbia, OI utilizes its resources by actively
coordinating with the Department of Justice and other Federal, State, and
local law enforcement authorities. The investigative efforts of OI often
lead to criminal convictions, administrative sanctions, and/or civil
monetary penalties.

Office of Counsel to
the Inspector
General

The Office of Counsel to the Inspector General (OCIG) provides general
legal services to OIG, rendering advice and opinions on HHS programs
and operations and providing all legal support for OIG’s internal
operations. OCIG represents OIG in all civil and administrative fraud and
abuse cases involving HHS programs, including False Claims Act, program
exclusion, and civil monetary penalty cases. In connection with these
cases, OCIG also negotiates and monitors corporate integrity agreements.
OCIG renders advisory opinions, issues compliance program guidance,
publishes fraud alerts, and provides other guidance to the health care
industry concerning the anti-kickback statute and other OIG enforcement
authorities.

