	Corrective Action Plan (CAP)

	Purpose
The purpose of this policy is to establish the process to remedy identified compliance deficiencies and monitor any compliance action warranted for such deficiencies within Indiana University Health Plans (IU Health Plans) and with IU Health Plans vendors as part of IU Health Plans’ system to prevent, detect, and correct issues of non-compliance.
Scope
This policy applies to all State and Federal regulatory requirements applying to the Medicare Advantage (Part C), Medicare Prescription Drug Plan (Part D), and Commercial products and services offered by IU Health Plans. Compliance with the Health Insurance Portability and Accountability Act (HIPAA) is addressed in separate HIPAA policies.
This policy applies to all IU Health Plans areas and vendors.
Exceptions
Any exceptions to this policy must be approved by the Compliance Officer.
Definitions
Audit/Auditing is a formal review of compliance with a particular set of standards.
Centers for Medicare and Medicaid Services (CMS) is a part of the Department of Health and Human Services (HHS). They administer the following programs: Medicare, Medicaid, the Children’s Health Insurance Program (CHIP), and the Health Insurance Marketplace.
Corrective Action Plan (CAP) is a document notifying a business area or a vendor of deficiencies identified through monitoring, auditing, or a CIR requiring corrective action. The CAP consists of improvements to health plan processes or vendor processes taken to eliminate causes of non-compliance or other issues.
Compliance Issue Report (CIR) is a document completed by business owners and submitted to the Compliance Department for an alleged violation or potential issue.
Compliance Lead is an individual in the Compliance Department who is dedicated to oversight of


a particular business area.
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Compliance Officer is the highest-ranking individual at IU Health Plans charged with maintaining an effective compliance program.
External Audit means an audit conducted by outside auditors, not employed by or affiliated with, and independent of, the sponsor.
Governing Body is the group of individuals participating in the Board of Directors of IU Health Plans who formulate policy and direct IU Health Plans in the best interest of the organization and its enrollees.
Internal Audit means an audit conducted by auditors who are employed by or affiliated with the sponsor.
Medicare is the health insurance program for the following: People 65 or older, People under 65 with certain disabilities, or People of any age with End-Stage Renal Disease (ESRD) (permanent kidney failure requiring dialysis or a kidney transplant.
Reasonable Inquiry means noncompliance or FWA regardless of how it is identified, IU Health Plans or the vendor must investigate as quickly as possible, no later than 2 weeks after the incident was identified.
Risk Assessment is an evaluation of a business area to determine the potential or probability of an issue of non-compliance with federal or state laws or regulations, internal company policies and procedures, or contractual obligations.
Standards of Conduct (SOC) also known as the Code of Conduct, state the fundamental principles and values by which the company operates and define the underlying framework for the compliance policies and procedures. SOC describes the company’s expectations that all employees, including temporary employees, FDRs and governing body conduct themselves in an ethical manner; that issues of noncompliance and potential FWA are reported through appropriate mechanisms; and that reported issues will be addressed and corrected.
TrustLine is the 24/7 hotline available to IU Health Plans employees, directors, and contractors for reporting unethical or illegal actions or other compliance concerns, which is managed by a non-affiliated company to provide anonymity and promote confidentiality. The TrustLine provides a toll-free telephone line for reporting potential noncompliance and FWA.
Vendors are entities that enter into written agreements with IU Health Plans to provide services and/or products in exchange for a fee.
Policy Statements
IU Health Plans responds to incidents of non-compliance in a coordinated, consistent, and efficient manner to minimize the impact on the entity and the individual(s) affected, to comply with applicable laws and regulations, and to determine what additional steps can be taken to minimize the chances of similar future events. As part of its response, IU Health Plans will implement corrective actions when non-compliance is discovered.
Procedures
Compliance notifications of action(s) required are issued to IU Health Plans internal business departments and/or vendors to correct or remedy any deficiency that may arise. Compliance deficiencies are identified through:
· A supervisor or manager;
· The Compliance Officer or Compliance team members;
· The Fraud Waste and Abuse unit;
· A senior leader;
· Human Resources;
· Legal Services;
· Completion of a Compliance Issue Report (CIR);
· An internal or external audit;
· Risk assessments;
· Enrollee complaints;
· Oversight of the business departments reports;
· Vendor oversight activities;
· Complaints received from the Indiana Department of Insurance (IDOI) or CMS;
· CMS (including Program Audits, Notices of Non-compliance, repeat findings, or subcontracted entities);
· TrustLine Reporting; and
· Any other method.
Identified deficiencies are escalated to a CAP if they significantly affect business unit(s), have member impact, involve gaps in processes for government submissions, require corrective action for repeat deficiencies, or remain unresolved for more than 90 business days.
Internal CAP
If an IU Health Plans department is determined to be non-compliant with applicable requirements, compliance staff will provide the department with a written notice of such non-compliance. The department must provide a written CAP to compliance staff no more than fifteen (15) business days from the receipt of the Non-Compliance Notice. Upon receipt of the CAP, compliance staff will have ten (10) business days to review and accept and/or request additional revisions to the CAP. If the CAP involves member impact, the time frame requirements may be shorter.
Compliance will work collaboratively with the department to correct identified deficiencies. This may include assistance with the development of the corrective action plan, regular meetings to discuss plan implementation or other mutually agreed upon activities. Compliance will continue to monitor activities as outlined in the department’s CAP.
It is the expectation that the issues will be resolved, or significant progress has been made to cure the deficiencies, to the satisfaction of compliance within thirty (30) business days from the date of the issuance of the Non-Compliance Notice. All requirements of a CAP must be completed within 90 business days. Any extensions to the deadlines must be requested in writing by the CAP owner and approved by compliance staff.
The compliance team will track the CAP through Teams and must report to the Compliance Committee, with the Compliance Lead giving an update of the status of the CAP.
To complete a CAP, a root cause analysis must be provided by the department. The root cause analysis needs to identify the origin of the problem and find the primary cause of the problem. This allows one to determine what happened, determine why it happened, and implement measures to prevent it from happening again. Once compliance deems the CAP remedy is sufficient in correcting the current deficiency and for detecting and preventing similar future deficiency/ deficiencies, compliance will approve the CAP completion. Once approved, compliance will archive

the CAP and all relevant documents.
Once a CAP is completed, compliance will perform follow up monitoring to ensure the deficiencies have been remediated. The business unit must work with the Compliance Lead and provide reports of the issue as appropriate. If there is a repeat deficiency, the Compliance Lead will report this to the Compliance Officer and will determine if a new CAP is required or other action is needed. Once evidence of remediation of all issues has been provided, the Compliance Lead closes the CAP.
For internal CAPs, disciplinary action may be required if the root cause analysis or other information provided shows the deficiency may have been a result of an action or failure to act by an IU Health Plans employee. This seriousness of the incident will be reflected in the nature of the disciplinary action, up to and including termination of employment.
External CAP
If a vendor is determined to be non-compliant with applicable requirements, departmental staff will provide the vendor with a written notice of such non-compliance. The vendor must submit the CAP no more than fifteen (15) business days from the receipt of the Non-Compliance Notice. Upon receipt of the CAP, departmental staff will have ten (10) business days to review and accept and/or request additional revisions to the CAP. If the CAP involves member impact, the time frame requirements may be shorter.
Departmental staff will work collaboratively with the vendor to correct identified deficiencies. This may include assistance with the development of the corrective action plan, regular meetings to discuss plan implementation or other mutually agreed upon activities. The department will continue to monitor activities as outlined in the department’s and/or vendor’s corrective action plan.
Compliance staff will provide support as needed.
It is the expectation that the issues will be resolved, or significant progress has been made to cure the deficiencies, to the satisfaction of IU Health Plans within thirty (30) business days from the date of the issuance of the Non-Compliance Notice.  All requirements of a CAP must be completed within 90 business days. Any extensions to the deadlines must be requested in writing by the CAP owner and approved by departmental staff, in consultation with compliance.
To complete a CAP, a root cause analysis must be provided by the vendor. The root cause analysis needs to identify the origin of the problem and find the primary cause of the problem. This allows one to determine what happened, determine why it happened, and implement measures to prevent it from happening again. Once the department deems the CAP remedy is sufficient in correcting the current deficiency and for detecting and preventing similar future deficiency/ deficiencies, the departmental designee will approve the CAP completion. Once approved, the departmental lead will archive the CAP and all relevant documents on their designated site.
Once a CAP is completed, the departmental lead will perform follow up monitoring to ensure the deficiencies have been remediated. The vendor must work with the department and provide reports of the issue as appropriate. If there is a repeat deficiency, the departmental lead will report this to departmental leadership and will determine if a new CAP is required or other action is needed. Compliance will be consulted as appropriate. Once evidence of remediation of all issues has been provided, the Department Lead, in consultation with Compliance, closes the CAP.
For external CAPs, in the event the vendor fails to cure the deficiency within the prescribed time
	period, IU Health Plans shall take such corrective action against the vendor as is deemed appropriate by IU Health Plans. This may include the imposition of monetary damages against the vendor or, in accordance with the terms of the Contracted Agreement, termination of the Contracted  Agreement.
In determining whether to impose damages against a vendor, IU Health Plans will take into consideration the following factors:
· Did the vendor self-report its noncompliance to IU Health Plans and provide a written, corrective action plan to the Compliance Officer within 10 business days of discovery of the noncompliance?
· Is this the vendor’s first instance of noncompliance with this performance measure in this contract term?
· Is this vendor’s first instance of noncompliance with any performance measure?
· Is this the first month/quarter of noncompliance?
· What is the nature, severity and duration of the non-compliance?
· Was the vendor’s non-compliance caused by either IU Health Plans’ non-compliance or one or more other vendor’s non-compliance?
· Was the vendor’s compliance contingent upon action by IU Health Plans or another vendor (but not necessarily arising to the level of non-compliance)?
References/Citations
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Forms/Appendices
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