
Troy Medicare Policy and Procedure 
 
 

 

POLICY PURPOSE 

Troy Health, Inc. (dba Troy Medicare) is committed to comply with all applicable regulatory 
requirements regarding the screening of employees, contractors, health care providers, and 
other entities to prevent payment to those prohibited from participating in the Medicare Program. 
Troy Medicare is hereby referred to as the “Troy” for the purpose of this policy.  

SCOPE 

This policy applies to all Troy employees, temporary workers, board members, contractors, 
healthcare providers and prescribers, and FDR entities.  

REFERENCES 

 Sections 1128 and 1156 of the Social Security Act 
 42 CFR §1001.1901(c) 
 42 CFR §§422.204, 422.222 and 422.224 
 CMS-4182-F Final Rule 
 Medicare Managed Care Manual, Chapter 21, Section 50.6.8 
 HPMS Memos dated 11/2/2018, 12/14/2018, and 1/8/2019 
 Medicare Managed Care Manual, Chapter 6, Section 70 

 
RESPONSIBLE PARTIES 

 Chief Compliance Officer 

DEFINITIONS  

1. Exclusion – identified individuals or entities that have committed felonies related to 
healthcare and have been excluded by the Office of Inspector General (OIG), or by the 
General Services Administration (GSA) for federal financial crimes.  

Title:  Excluded Persons Policy Policy Number: CMP 001 

Primary Department: 
Compliance 
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Effective Date: 
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Original Date: 
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Interactive Related Department(s) 

☐All Departments 
☐Compliance 
☐Medical Management 
☒Provider Operations 
☐Sales and Marketing 
☒Human Resources 

☐Appeals and Grievances 
☒Pharmacy 
☐Member Services  
☐Quality Management 
☐Utilization Management  

☐Care Management  
☐Enrollment 
☒Plan Administration 
☒Claims 
☒Other First-tier delegated 
entities 
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2. List of Excluded Individuals and Entities (LEIE) – a complete list of all currently 
excluded individuals and entities that have been excluded by the OIG pursuant to 
sections 1128 and 1156 of the Social Security Act. Individuals and entities on this list 
have felony convictions of program related crimes such as patient abuse or neglect, 
fraud, controlled substance abuse, etc.  

3. System for Reward Management (SAM) – system that contains debarment actions 
taken by various federal agencies. These entities are prohibited from Medicare 
participation, receiving federal contracts, or reimbursement and have violated federal 
laws or owe the federal government money. 

4. Preclusion List – a CMS directory of providers that are either currently revoked from 
Medicare participation, under an active reenrollment bar, or have been convicted of a 
felony under federal or state law within the previous 10 years or have engaged in 
behavior that caused the revocation of their Medicare participation. The preclusion 
screening does not eliminate the responsibility of screening providers against the LEIE.  

5. First-Tier, Downstream, and Related Entities (FDRs) – three levels of business 
associates that provide administrative services for Troy, or health care services or 
carved-out benefits for its Medicare enrollees. 

 

POLICY  

Troy has established a process to screen and identify excluded persons, prior to employment or 
contract and monthly thereafter, in compliance with federal rules prohibiting the use of federal 
funds (CMS capitation) to pay for services, equipment or prescription drugs that have been 
provided or prescribed by a health care provider, supplier, or pharmacy which has been 
excluded from participation in the Medicare Program. Troy is also prohibited from contracting 
with entities or vendors that have been excluded as well. 
 
Troy Medicare screens all employees, non-employee board members, contractors, providers, 
and FDRs prior to hire, contract, or appointment, and monthly thereafter. The exclusion lists are 
updated monthly at the beginning of the month. 
 
All FDRs, including health care providers, are required to screen their own employees, as a 
condition of their contract with Troy.  
 
Non-contracted providers that have provided medical services to Troy Medicare enrollees will 
be screened prior to claim payment unless the excluded practitioner treated the enrollee in a 
medical emergency.  
 
In general, these excluded persons lists do not have identifying numbers (e.g., Social Security 
numbers, birthdates, National Provider ID) in the LEIE or SAM associated with the names but 
will include the last known address when excluded. Additional research is required to eliminate 
persons or entities with name matches to confirm the person or company is not an exact match.  
 
The Preclusion list is a directory of providers and prescribers who are prohibited from receiving 
payment for Medicare Advantage items and services, or Part D drugs furnished or prescribed to 
Medicare beneficiaries. These individuals or entities are currently revoked from Medicare, are 
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under an active re-enrollment bar, and CMS has determined their conduct is detrimental to the 
best interests of the Medicare program. The Preclusion list does appear at the Tax Identification 
Number (TIN) level and can be easily matched without additional research.  
 
 
PROCEDURE 

A. Human Resources will perform the initial screening of employees, board members, 
contractors, consultants, or temporary workers, prior to employment or contract start 
date.  

1. Use online search database (LEIE) to check up to 5 names at one time. For higher 
numbers of new employees, a second search can be conducted, or a list can be 
bounced against the list using the monthly screening method.  

2. Search prior to the individual’s start date. 
3. To achieve the most accurate results, enter only the first few letters of the first and 

last names. 
4. Search by current name and any other former names.  
5. If last name is hyphenated, search by hyphenated name and under each of the last 

names in the hyphenated name. 
6. Maintain search documentation (print screen) to verify results of potential name 

matches and eliminate through other records. Probable matches can be verified 
against other sources or the new employee’s application.  

7. All potential matches are printed with documentation showing research results.  
8. If no matches are identified, print results to show zero results.  
9. All potential matches are discussed with the Chief Compliance Officer, who will 

review and verify it is a match before any further steps are taken. 
 

B. Human Resources will perform the monthly screening of employees, board members, 
contractors, consultants, or temporary workers: 

1. Use downloadable database (LEIE) and save new CSV file to computer each month. 
2. Create file using the record layout available for each of the lists online. 
3. Save file to computer and open the file in a database program such as Microsoft 

Access. 
4. Compare file against list of names to find probable matches. 
5. If no matches are identified, print results to show zero results.  
6. Compare potential matches against individual searching explained in Section A.  
7. Maintain search documentation and CSV file and print to verify results of potential 

name matches.  
8. All potential matches must be researched further to verify a match. 
9. All matches are discussed with the Chief Compliance Officer, who will review and 

verify it is a match before any further steps are taken. 
 

C. Compliance and/or the Delegation Oversight SME will perform initial screening of 
FDRs prior to contract effective date and monthly thereafter 

1. Screen using GSA SAM list and OIG LEIE, available in a comma-separated value 
(CSV) file, or screen individually. 

2. Exclusions are published 7 days a week, but end user needs to create an account in 
SAM.gov and procure an API_KEY to access extracts.  
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3. More details at: https://open.gsa.gov/api/sam-entity-extracts-api/ 
4. Maintain search documentation conducted (print) to verify results of potential name 

matches. 
5. If no matches are found, print results to show zero matches. 
6. All potential matches must be researched further to ensure a verified match.  
7. All matches are discussed with the Chief Compliance Officer, who will review and 

verify it is a match before any further steps are taken. 
 

D. The Credentialing FDR is responsible for screening of health care physicians, facilities, and 
other health care providers during the initial credentialing process, and monthly thereafter.   
 

E. The Pharmacy Benefit Manager (PBM) is responsible for screening pharmacies prior to 
contract and monthly thereafter.  

1. Pharmacies must be screened against the OIG LEIE and Preclusion databases.  
2. The Health Plan ID number is required to access the Preclusion database and the 

users must register for an account with Enterprise Identity Management. 
3. The PBM will reject a pharmacy claim (PDE) or deny a beneficiary request for 

reimbursement for a Part D drug that is prescribed by a Precluded prescriber. 
8. Troy will provide members with advanced notice of a precluded provider “as soon as 

possible but not later than 30 days from the posting of the list”. The member should 
have at least 60 more days’ notice that the claim will not pay under the 
provider/prescriber. Appeal rights are not afforded under these circumstances. 
Sample letter is attached below. 

All evidence of screening results (positive and negative) must be retained for a period of not 
less than 10 years. 

 

ATTACHMENTS/RELATED POLICIES/STANDARD OPERATING PROCEDURES 

 
Provider%20Preclusi
on%20letter.docx  

 

APPROVALS 

 

 

 

 

 

       
Chief Compliance Officer   
 
 

 

Date:  

10 / 31 / 2022

https://open.gsa.gov/api/sam-entity-extracts-api/
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