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Dear NN

Enclosed is the Office of the Medicaid Inspector General's (OMIG) final audit report entitied
“Review of Metropolitan Psychological and Licensed Master Socal Work Services, PLLC”
(Provider) paid claims for mental health services covering the period January 1, 2009, through
December 31, 2011

In the attached final audit report, the OMIG has detailed our scope, procedures, laws,
regulations, rules and policies, sampling technique, findings, provider rights, and statistical
analysis.

The OMIG has attached the sample detail for the paid claims determined to be in error. This
final audit report incorporates consideration of any additional documentation and information
presented in response to the draft audit report dated August 18, 2015. The mean point
estimate overpaid is $144,913. The lower confidence limit of the amount overpaid is $60,929.
We are 95% certain that the actual amount of the overpayment is greater than the lower
confidence limit. Your repayment options are detailed below.

If the Provider has any questions or comments concerning this final audit report, please contact
me ot I s rcfer 0 fepor

number 13-1433 in all correspondence.

Sincerely,

Division of Medicaid Audit, Albany Office
Office of the Medicaid Inspector General

800 North Pearl Street, Albany, New York 12204 | I | vv/w.omig ny gov
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INTRODUCTION

BACKGROUND
Medicaid Program

Pursuant to Title XIX of the Social Security Act, the Medicaid program provides medical
assistance to low-income individuals and individuals with disabilities. The Federal and State
governments jointly fund and administer the Medicaid program.

New York State's Medicaid Program

In New York State, the Department of Health (DOH) is the State agency responsible for
operating the Medicaid program. Within DOH, the Office of Health Insurance Programs
administers the Medicaid program. DOH uses the electronic Medicaid New York Information
system (eMedNY), a computerized payment and information reporting system, to process and
pay Medicaid claims, including mental health service claims.

As part of this responsibility, the OMIG conducts audits and reviews of various providers of
Medicaid reimbursable services, equipment and supplies. These audits and reviews are
conducted to determine if the provider complied with applicable laws, regulations, rules and
policies of the Medicaid program as set forth by the Departments of Health and Mental Hygiene
[Titles 10, 14 and 18 of the Official Compilation of Codes, Rules and Regulations of the State of
New York] and the Medicaid Provider Manuals.

PURPOSE, SCOPE, AND METHODOLOGY
Purpose
The purpose of this audit was to determine whether the Provider's claims for Medicaid
reimbursement for mental health services complied with applicable Federal and State laws,
regulations, rules and policies governing the New York State Medicaid Program and to verify
that:

Medicaid reimbursable services were rendered for the dates billed;

e appropriate rate or procedure codes were billed for services rendered;

e patient related records contained the documentation required by the regulations;
and,

e claims for payment were submitted in accordance with DOH regulations and the
appropriate Provider Manuals.

Scope
The scope of this audit was limited to determining compliance with State and Federal Medicaid

laws, regulations and policies. Audits under this program also utilize CPT Guidelines, and
guidelines established by CMS.



A universe of claims with paid dates from January 1, 2009, through December 31, 2011, was
developed. Only claims with a paid amount greater than zero were included in this universe.

The universe included 416 cases (43,965 claims) with a total Medicaid payment of
$1,350,442.02. From this universe, 63 cases (1,096 claims) totaling $36,492.90 were selected
for review. Each case represents a recipient who received psychological services from
Metropolitan Psychological & Licensed Master Social Work Service, PLLC during the audit
period.

The audit was not intended to discover all possible errors in billing or record keeping. Any
omission of other errors from this report does not mean such practice is acceptable. Because of
the limited nature of this review, no inferences as to the overall leve! of Provider performance
should be drawn solely from this report.

Achieving the objective of the audit did not require the review of Metropolitan Psychological &
Licensed Master Social Work Services, PLLC overall internal control structure. Accordingly, the
auditor limited the internal control review to the controls related to any overpayments.

Methodology
To accomplish our objective, IPRO:

reviewed applicable federal and state laws, regulations, rules and policies;

» held discussions with the Provider's management personnel to gain an
understanding of the mental health services program;

e ran computer programming application of claims in the data warehouse that
identified 416 cases (43,965 claims) paid mental health service claims, totaling
$1,350,442.02

» selected a random sample of 63 cases (1,096 claims) from the population of 416
cases (13,965 claims); and,

« estimated the overpayment paid in the population of 416 cases (43,965 claims).

Documentation Reviewed

Documentation and records to support services reimbursed by the New York State Medicaid
Program were copied and reviewed on-site at the Provider's facility. No original records were
removed from the Provider's premises. After the on-site review, the Provider was asked to
provide the additional documents necessary to complete the audit, which were not located
during the on-site review.

The documents collected were analyzed to identify any billing irregularities or deviations from
Medicaid laws and regulations.

The claims universe was focused on identifying paid claims for psychology services.

After the Provider was notified of the results of the audit, additional records were produced in
support of the disputed claims. This audit report incorporates consideration of any additional
documentation and information presented in response to the Draft Audit Report dated
August 18, 2015. The Provider’s response to the draft audit report was received September 29,
2015. The results are contained in the Audit Findings Detail Section of this report.
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Analysis of Findings

Out of 63 cases (1,096 claims) reviewed, 63 cases (1,004 claims) were identified with
overpayments. Of the 63 cases (1,004 claims) identified with overpayments, 10 cases (157
claims) are for recipients whose eligibility is Medicaid only. The remaining 53 cases (847
claims) are for recipients whose primary payer is Medicare and whose Medicaid claims reflect
Medicare defined coinsurance and deductible payments. For these individuals, known as “dual
eligible”, audit findings are being referred to Medicare. Any recovery of Medicaid payments for
the dual eligible will be held in abeyance until Medicare has made an overall determination on
payment.

The Audit Findings Detail Section explains overpayments and is supported by Appendix A which
lists all findings associated with sampled cases for recipients whose eligibility is Medicaid only;
and, Appendix C for dual eligible recipients whose audit findings are held in abeyance subject to
overall determination by Medicare.

The statistical sampling methodology employed allows for extrapolation of the sample findings
to the universe of claims (18 NYCRR Section 519.18). The mean per unit point estimate of the
amount overpaid is $144,913. The lower confidence limit of the amount overpaid is $60,929.
(Please note that some findings are not extrapolated as mentioned below in the Audit Findings
Detail Section). We are 95% certain that the actual amount of the overpayment is greater than
the lower confidence limit (Appendix B).

Of significant concern was that the Provider did not keep one continuous medical records in
chronological date order for any of the patients. Records could only be retrieved by date of
service which raises the issue of a lack of continuity of care for each patient.

AUDIT STAFF:

The following staff conducted this audit:




LAWS, REGULATIONS, RULES AND POLICIES

The following are applicable Laws, Regulations, Rules and Policies of the Medicaid program
referenced when conducting this audit:

Departments of Health, Mental Hygiene and Social Services [Titles 10, 14, and 18 of
the Official Compilation of Codes, Rules and Regulations of the State of New York
(10 NYCRR, 14 NYCRR, 18 NYCRRY)].

Medicaid Management Information System and eMedNY Provider Manual.
Specifically, Title 18 NYCRR Section 540.6.

In addition to any specific detailed findings, rules and/or regulations which may be
listed below, the following regulations pertain to all audits:

Regulations state: “By enrolling the provider agrees: (a) to prepare and to maintain
contemporaneous records demonstrating its right to receive payment . . . and to keep
for a period of six years from the date the care, services or supplies were furnished,
all records necessary to disclose the nature and extent of services furnished and all
information regarding claims for payment submitted by, or on behalf of, the
provider . . . (e) to submit claims for payment only for services actually furnished and
which were medically necessary or otherwise authorized under the Social Services
Law when furnished and which were provided to eligible persons; (f) to submit claims
on officially authorized claim forms in the manner specified by the department in
conformance with the standards and procedures for claims submission; . . . (h) that
the information provided in relation to any claim for payment shall be true, accurate
and complete; and (i) to comply with the rules, regulations and official directives of
the department.” 18 NYCRR Section 504.3

Regulations state: “Fee-for-service providers. (1) All providers ... must prepare and
maintain contemporaneous records demonstrating their right to receive payment . . .
All records necessary to disclose the nature and extent of services furnished and the
medical necessity therefor ... must be kept by the provider for a period of six years
from the date the care, services or supplies were furnished or billed, whichever is
later. (2) All information regarding claims for payment submitted by or on behalf of
the provider is subject to audit for a period of six years from the date the care,
services or supplies were furnished or billed, whichever is later, and must be
furnished, upon request, to the department ... for audit and review.”

18 NYCRR Section 517.3(b)

Regulations require that bills for medical care, services and supplies contain patient
name, case number and date of service; itemization of the volume and specific types
of care, services and supplies provided; the unit price and total cost of the care,
services and supplies provided; and a dated certification by the provider that the
care, services and supplies itemized have been in fact furnished; that the amounts
listed are in fact due and owing; that such records as are necessary to disclose fully
the extent of care, services and supplies provided to individuals under the New York
State Medicaid program will be kept for a period of not less than six years from the
date of payment; and that the provider understands that payment and satisfaction of
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this claim will be from Federal, State and local public funds and that he or she may
be prosecuted under applicable Federal and State laws for any false claims,
statements or documents, or concealment of a material fact provided.

18 NYCRR Section 540.7(a)(1)-(3) and (8)

Regulations state: “An overpayment includes any amount not authorized to be paid
under the medical assistance program, whether paid as the result of inaccurate or
improper cost reporting, improper claiming, unacceptable practices, fraud, abuse or
mistake.” 18 NYCRR Section 518.1(c)

Regulations state: “Vendor payments for medical care and other items of medical
assistance shall not be made unless such care or other items of assistance have
been furnished on the basis of the appropriate authorization prescribed by the rules
of the board and regulations of the department.”

18 NYCRR Section 540.1

Regulations state: “The department may require repayment from the person
submitting an incorrect or improper claim, or the person causing such claim to be
submitted, or the person receiving payment for the claim.”

18 NYCRR Section 518.3(a)

Regulations state: “The department may require repayment for inappropriate,
improper, unnecessary or excessive care, services or supplies from the person
furnishing them, or the person under whose supervision they were furnished, or the
person causing them to be furnished....” 18 NYCRR Section 518.3(b)

Regulations state: “Medical care, services or supplies ordered or prescribed will be
considered excessive or not medically necessary unless the medical basis and
specific need for them are fully and properly documented in the client’s medical
record.” 18 NYCRR Section 518.3(b)



AUDIT FINDINGS DETAIL

The following detailed findings reflect the results of the audit:

1.

Missing Patient Record

Please see 18 NYCRR Section 504.3 (a)(e)(h), 517.3(b) cited above at the beginning of
Section Ill of this report.

A review of the records identified 31 cases (143 claims) for which the Provider failed to
provide the entire medical record. Four of these cases (17 claims) are for recipients whose
eligibility is Medicaid only.

Missing Service Documentation

Please see 18 NYCRR Section 504.3 (e)(h), 540.1 cited above at the beginning of Section
Il of this report.

Guidelines state: “Psychologists who provide health care services to patients/clients are
expected to keep an accurate record of their evaluation and treatment services. A written
evaluation and treatment record is the best way for a psychologist to make professional
decisions about the patient's needs, for the patient to have access to an accurate personal
history, and for the psychologist to reference if complaints are made about the patient's
diagnosis or care.

Patients/clients have a right to expect that the psychologist's records will contain the
information needed to support claims made to third party insurers if the basis of their
payment arrangement with the psychologist includes insurance reimbursement.”

The client/patient record should include:

Name

Address

Home and office telephone numbers

Date of first contact with the client/patient and nature of contact

Demographic data, gender, age

An accurate record of the evaluation and treatment of the client/patient and any

significant changes of treatment over the course of service

Documents, such as contracts and consent forms

The date and nature of each billed service contact

Names of individuals with whom the psychologist formally consulted about the client,

including reasons for consuitation, dates and relevant consent forms

10. A copy of all test or other evaluation reports prepared as a part of the professional
relationship

11. Narrative of all significant outside billable contacts between the psychologist and others

12. Billing and payment history, including insurance payment

oL

0 o

The ongoing record should also include, as appropriate and relevant:
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Referral source, if any

Family data (marital status, children, custodial and other information, if pertinent)

Special information or conditions that might have an impact on treatment or cause the

patient/client stress, e.g., sensory impairment, socioeconomic status, physical

impairment or other special circumstances

4. Observations about the individual's language facility if relevant (e.g., the client does not
speak English, cannot read, etc.)

5. Medical/psychiatric history (pertinent illnesses and treatment)

6. History of substance use, including use of prescription medications (with dosages),
current medications taken, use of over-the-counter drugs, patterns of abuse, and history
of current treatment received

7. Use of alcohol and nature of use; patterns of abuse and history of treatment received

8. Name of the client's personal physician, if known

9. Telephone number of someone to contact should an emergency incapacitate the client

NYSED, Office of the Professions NYS Psychology: Practice Alerts & Guidelines

2l bt

Regulations state: "Procedures for patient's medical record. The agency shall maintain
adequate records for each patient to show diagnosis and medical services provided under
the medical care program.” 18 NYCRR Section 541.1

A review of the records identified 61 cases (778 claims) for which medical records were
produced but the specific service billed was not documented. Eight of these cases (137
claims) are for recipients whose eligibility is Medicaid only. The details of these findings are
expanded upon on Appendices A and C.

. Incorrect Procedure Code Billed

Please see 18 NYCRR Section 504.3 (e)(h), 517.3(b), 518.1(c) cited above at the beginning
of Section Il of this report.

Medicaid policy states: “Federal Law and State Regulations require providers to maintain

financial and health records necessary to fully disclose the extent of services, care, and
supplies provided to Medicaid enrollees.”

New York State Medicaid Information for All Providers-General Policy

Section ll, Versions 2008-2, 2010-1, 2010-2, 2011-1 and 2011-2

A review of the records identified 3 cases (23 claims) where the Provider up coded the
service or failed to use the most comprehensive procedure code. Two of these cases (22
claims) are for recipients whose eligibility is Medicaid only.

Other Insurance Available

Regulations state: “As a condition of payment, all providers of medical assistance must take
reasonable measures to ascertain the legal liability of third parties to pay for medical care
and services. No claim for reimbursement shall be submitted unless the provider has:
investigated to find third-party resources in the same manner and to the same extent as the
provider would to ascertain the existence of third-party resources for individuals for whom
reimbursement is not available under the medical assistance program; and sought
reimbursement from liable third parties.”

18 NYCRR Section 540.6 (e)(1,) e(2)(i) and (ii)



Regulations state: “ Where a third party, such as a health insurer or responsible person,
has a legal liability to pay for MA-covered services on behalf of a recipient, the department
or social services district will pay only the amount by which the MA reimbursement rate for
the services exceeds the amount of the third party liability. The department or social
services district will also pay if the third party payment will not be made within a reasonable
time. The department or social services district will seek reimbursement for any payments
for care and services it makes for which a third party is legally responsible. They will seek
reimbursement to the extent of the third party's legal liability unless the amount reasonably
expected to be recovered is less than the cost of making the recovery.”

18 NYCRR Section 360-7.2

Medicaid policy states: “Medicaid law and regulations require that, when a recipient is
eligible for both Medicare and Medicaid or has other insurance benefits:

The Provider must bill Medicare or the other insurance first for covered services prior to
submitting a claim to Medicaid.

The Medicaid program is designed to provide payment for medical care and services only
after all other resources available for payments have been exhausted; Medicaid is always
payer of last resort. Providers must maximize all applicable insurance sources before
submitting claims to Medicaid. When coverage is available, payment from other insurance
sources must be received before submitting a Medicaid claim.

e If the service is covered, or the provider does not know if the service is covered by
Medicare and/or other available insurance, the provider must first submit a claim to
Medicare and/or other insurer.

¢ Only when you are certain that Medicare or another insurer does not cover the service,
can you bill Medicaid solely, and not bill other insurer first.

It is important to maintain appropriate financial documentation supporting your determination
of available resources, collection efforts and the receipt of funds, as well as their application.
These records must be made available to authorized Department personnel for audit
purposes.”

NYS DOH Medicaid Update (December 20085, Vol. 20, No. 13)

A review of the records identified 7 cases (139 claims) where patients had other insurance.
Two of these cases (40 claims) are for recipients whose eligibility is Medicaid only.

. Not Medically Necessary

Please see 18 NYCRR Section 504.3 (e), 517.3 (b), 518.3(b) cited above at the beginning of
Section Il of this report.

Regulations state: “Medical review errors include, but are not limited to the following: ...(vii)
Medically unnecessary services.”
42 CFR Section 431.960(c)(3)



“The department will limit the amount, duration and scope of medical assistance authorized
to be provided under the Social Services Law and this Title to medical care, services, and
supplies which are medically necessary and appropriate, consistent with quality care and
generally accepted processional standards.”

18 NYCRR Section 500.1 (b)

Medicaid Policy states: “Duties of the Provider. By enrolling in the Medicaid Program, a

provider agrees to: submit claims for payment for services actually furnished, medically
necessary and provided to eligible persons.”

New York State Medicaid Information for All Providers-General Policy

Section ll, Versions 2008-2, 2010-1, 2010-2, 2011-1 and 2011-2

Medicaid Policy states: “Payment will not be made for medical care and services:

* Which are medically unnecessary; For the Provider
+ Whose necessity is not evident from documentation in the enrollee’s medical record;
o Which fail to meet existing standards of professional practice, are currently
professionally unacceptable, or are investigational or experimental in nature.”
New York State Medicaid Information for All Providers-General Policy
Section I, Versions 2008-2, 2010-1, 2010-2, 2011-1 and 2011-2

A review of the records by an IPRO physician consultant revealed 11 cases (146 claims)
where service provided was deemed not medically necessary. Six of these cases (116
claims) are for recipients whose eligibility is Medicaid only.



Repayment Options

In accordance with 18 NYCRR Part 518, which regulates the collection of overpayments,
your repayment options are described below.

Option #1: Make a full payment by check or money order within 20 days of the date of
the Final Audit Report. The check should be made payable to the New York State
Department of Health with the audit number included and be sent with the attached
remittance advice to:

New York State Department of Health
Medicaid Financial Management, B.A.M.
GNARESP Corning Tower, Room 2739
Albany, New York 12237-0016

“Option #2: Enter into a repayment agreement with the Office of the Medicaid Inspector
General. If your repayment terms exceed 90 days from the date of the final audit report,
recoveries of amounts due are subject to interest charges at the prime rate plus 2%.
OMIG acceptance of the repayment agreement is based on your repaying the Medicaid
overpayment as agreed. The OMIG will adjust the rate of recovery, or require payment in
full, if your unpaid balance is not being repaid as agreed. If you wish to enter into a
repayment agreement, please contact the Bureau of Collections Management within 20
days at the following:

New York State
Office of the Medicaid Inspector General
Bureau of Collections Management
800 North Pearl Street
Albany, New York 12204
Phone #:
Fax #:

Should you fail to select a payment option above, the OMIG, in its discretion, may
use any remedy allowed by law to collect the amount due. Pursuant to the State
Finance Law §18(5), a collection fee equal to twenty two percent (22%) of the
amount due, including interest, may be added to the amount owed. OMIG’s
remedies may include, without limitation, filing this Report as the final
administrative determination for purposes of obtaining a judgment lien pursuant
to §145-a of the New York State Social Services Law; withholding Medicaid
payments otherwise payable to the provider or its affiliates pursuant to 18 NYCRR
518.6; and imposing a sanction, pursuant to 18 NYCRR 515.2, against a provider
who fails to reimburse the department for overpayments discovered by this audit.

You have the right to challenge these findings by requesting an administrative hearing where
the OMIG would seek and defend the point estimate of $144,913. As allowed by state
regulations, you must make your request for a hearing, in writing, within sixty (60) days of the
date of this report to:

General Counsel
Office of Counsel
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New York State Office of the Medicaid Inspector General
800 North Pearl Street
Albany, NY 12204

Questions reiarding the request for a hearing should be directed to Office of Counsel, at

Issues you may raise shall be limited to those issues relating to determinations contained in the
final audit report. Your hearing request may not address issues regarding the methodology
used to determine the rate, or any issue that was raised at a proceeding to appeal a rate
determination.

At the hearing you have the right to:

a) be represented by an attorney or other representative, or to represent yourself;

b) present witnesses and written and/or oral evidence to explain why the action taken is
wrong; and

c) cross examine witnesses of the Department of Health and/or the OMIG.

The OMIG reserves the right to conduct further reviews of your participation in the Medicaid
Program, take action where appropriate, and recover monies owed through the initiation of a
civil lawsuit or other legal mechanisms including but not limited to the recovery of state tax
refunds pursuant to Section 206 of the Public Health Law and Section 171-f of the State Tax
Law.
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NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL

REMITTANCE ADVICE :
NAME AND ADDRESS OF AUDITEE PROVIDER 1D
Metropolitan Psychological & Licensed AUDIT #13-1433

Social Work Services, PLLC
260 Montauk Highway Suite #8

Bay Shore, New York 11706 [ X ] PROVIDER
AUDIT [ JRATE
[ 1PARTB
TYPE [ 1OTHER
AMOUNT DUE: $60,929
CHECKLIST I
J 1. To ensure proper credit, please enclose this form with your check.
2. Make checks payable to: New York State Department of Health
3. Record the Audit Number on your check.
4. Mail check to:
]
New York State Department of Health
Medicaid Financial Management F
GNARESP Corning Tower, Room 2739
File #13-1433 #
| Albany, New York 12237

Thank you for your cooperation. I
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Appendix A
Medicald Cases Only
Findings for Each Sample ltem
Error Codes
Federal Federal | 1. Missing 3. Incomrect
Dateof| Dateol | Amount | Recoupment | Fiscal | Federal] Share Patient | 2. Missing Service| Procedure
| _Samplo # | Service| Payment | Pald Amount Year |Share%| Amount | Record | Documentation *| Code Billed | Av e
9 121708 ] 012609 §S 350018 3600 2000 | 5878% |$ 2116 X
9 12zeme| owiawe s 3600 s 3600 2009 | 5a78% |§ 211 X
] 010409 011309 IS 54008 5400 | 2000 5878% |5 174 X
9 owans | oo [s  sio0s 54001 2000 | sa7ew |5 3174 X
k] QUZU09| 020908 S 540015 2~ 5400 2009 | s676% |§ 3174 X
9 o2iane | ovoaos |s  s400 (s 5400 2000 | sa7em |3 3174 X
g9 03009 |5 540018 5400 | 2000 SA7E% |5 3174 X
9 o519 I s400ls S400] 2009 | 6019% |$ 3250 X
9 o9 | osmoe (s sio0]s 5400 2009 | eoo% [s 2080 X
9 os2o0a| ospems s sec0(s 5400| 2009 | 6019% |s 3250 X
9 osorioa | oezzms [s  sio0s 5400 2009 | 60.49% |$ 3250 X
9 0609 | omoens |s  sio0s 5400 2009 | 6169% |§ 3326 X
9 06721 onvs |s 54003 5400 | 2000 | 6tsow [$ 3326 X X
9 onvosl orzies ls 540008 5400 | 2000 6159% |s 2126 X X
9 072009 o0apand s sioofs 5400 | 2009 | 61.50% |$ 3326 X X
9 omzame| oanoe s sio0]s 5400 2009 | G1som |s 33z X X X
9 oanwos| osorme |s  s4ools 5400) 2000 | e150% |s 3326 X X X
9 o 0v07/09 s 54008 5400 2009 | G15o% |5 3326 X X X
9 09iv0e] owzeme |s 5400 (s 5400| 2009 | é159% [§ 2326 X X X
9 02609 ] 11zame s 540008 s400| 2010 | e159% |s 3326 X X X
18 ooea| 06109 |s 3800 3600 2000 | s01o% [s 2187 X X X X
19 1 otane s  3s00s 3600] 2009 | sa78% |s 2116 X X X X
19 09| owzens [s  seools 5400 | 2009 5878% |8 3174 X X X X X
19 jo2owos | ovoeps s 5400 s se00! 2000 | savex s 3174 X X X X
19 2oeme] oveos |5 s00]s 5400 2009 | sa7en [ 3174 X X X X
19 wzoal owams |5 se00 s 5400 2009 | sarew |5 3174 X X X X X
19 | DS | 509 |8 540008 5400 2009 | 60.15% |s 232 X X X X
| 06/1209 | 0672909 |$ s5400]s 5400 | 2009 | eo1o% |3 3250 X X X
19 061509 | oezawe [s 54003 5400 2000 | e019% |S 3250 X X X X
B orRu0e | oan4ne |s 5400 (s 5400 | 2009 | s159% 1 126 X x x X
| oTr28/09 | 0709 |8 S400 s 5400| 2009 | s6150% |3 3a2s X X X
9 oaurios | oezam9 s s400 s s400| 2009 | stsom [s 332 X X X X
9 oaieos| owrme |5 secols 5400 2000 | 61w s X X X X
08M6/09]| 090709 IS  S400(s 5400 | 2009 6159% 18 3326 X X X X
owoams | oazew9 |s  si00s 5400 | 2005 | e1%o% [s 3326 x X X X
] N9 | Ow2A0S IS 540008 5400 § 2009 6150% 1§ 3326 X X X X
19 | osr22i09 | 1on2ms s 5400 [ 5400 2010 | 6159% |3 33 X X X X
100409 11909 |§ 5400 10§ 54.00 2010 6159% 18 126 X X X X
] 1041090 102609 |  s400|§ 5400] 2000 | €150% |§ 3326 X X X X X
9 1ozsmal 1iems Is  s40 s s400 | 2010 | 6160w [§ 3328 X X X X X
23 123108 01909 s 3600fs 3600| 2000 | save% |$ 2116 X X X X X
n e | oso209 s s400s 5400 | 2009 | sB7e% |s 3174 X X X X X
z 020609 | oo (s s400($ 54000 2009 | sa7e% |§ 3174 X X X X X
3 o21109 0209 |S 5400 )% 5400 2009 | 5878% 1% 3174 X X X X X
n onwe)| oveaos s s400ls 5400 | 2009 sa7e% |5 3174 X X X X X
23 042103 osnws |s  s100]s 5400 | 2008 | e01o% |8 2250 X X X X
p] 060400 | o6r22m9 54003 S5400] 2009 | eovow |s 3250 X X X
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23 Jjowwmo| oe2209 [s s100(s 54001 2000 [ soto% |s 3250 X
23 06/ |_ 062909 |5 5400 % 5400 | 2009 6010% I 3250
23 062909 | 08/0m9 s 5400]s 5400 | 2009 | 6150% |$ 3326
2 DaV0e| oazawe s s4000s 5400 2000 | 6159% |s 2326
ral A9 ] OWIA09 | 54003 5400 2009 6159% |S 3326
2 0iamo| 032809 |s s400(s 5400) 2000 | erso% |s a3z
2 os2e0s| 101209 |5 5400 5400| 2010 | e159% ls 3326
23 100209 | 1o s 5400 |3 S400] 2010 | 6150% |s 3326
23 1o0w09| jozems s sio0ls 5400 2010 | e150% [s 3326
23 veos| twoems s siools 5400) 2010 | e159% |s  33ze
23 2509 | 111609 S s400 s 5400 | 2010 6150% |$ 3326
23 s osen |s  sdp0(s 5400| 2011 | s688% |$ 3072
23 01110§ osnoo |y s400 s 5400] 2010 | 6150% |s 3326
25 12n208) 02603 I8 3s00ls 3600 | 2009 5878% |5 2116
25 12198| 0126/09 IS 3600|$ 3600 | 2009 5878% |§ 2118
25 0wa09 R02ms |s  S5400s 54.00 2009 7 $ 3174
25 012109 ooand |8 5400 0% 54.00 2009 5878% 15 3174
25 jo2r2709 | Danew9d s 5400 ]S 5400 | 2009 Sa7e% |3 74
25 04za9| 051109 |s  s4o0s 5400 2009 | e0tgn |$ 3250
25 053108 | 061519 |5 5400 (S 5400 | 2009 6019% |S 1250
25 060909 | 062209 |3  s4oas 54000 2009 | 6019% |s 3280
25 [0680009| O&/M009 |§5_ 5400 |3 54001 2000 | 61.59% |3 3326
25 o7nos | oizmoe |s sS40 s 5400 2009 | 6159% |$ 3326
25 02108 082409 | sao0s 5400 2009 | 6150% |§ 232
25 ems | 0aR4ns |s  s400 s 5400 | 2009 61.50% 3
25 joano | oan7s s s400s 5400 | 2009 B159% |5 3326
|25 1080409 | 047409 |$ 5400]|s 54001 2009 | 6150% 1§ 3326
25 | 080009 082409 IS 5400 |$ 5400 | 2009 | 6%50%
25 oangog| oworme s sso0fs 5400| 2009 | 61.59% |s 3326
25 oasmol owi4s |$  s400|s 5400 | 2009 G156% 1§ 126
25 091109 ow2ens |s s (s 400 2009 | e1so% |3 3326
25 0S09 | 092809 |5 S4o0ls 5400 | 2009 6150% 1§ 3326
|20 lwhwos] ozems [s  sew s 3600| 2009 | sevew fs 2116
28 o0 | owngos |3 sto0(s 5400 2009 | sa7ew |s 3174
28 D9 | 012609 |3 s400]s 5400 | 2009 58 78% 174
28 oweos | oomews |s  sio0s 5400] 2005 | sa7e% |5 74
28 0230 | o0wow0s |$  5400(s 5400 | 2009 SB7E% |3 T4
2 021509 | ovowe |s  s400(s 5400| 2009 | sa7e% Is 3174
20  |022000| om0 S 540018 00 S400| 2009 | se7e% [s 3174
8 ovios | oanens Is  s400s 5400 | 2009 587E% [$ 3174
28 03] 052509 |s  s400(s 5400 2009 | e01g% |s 120
28 052009 | osmame s s400s 5400 2008 | 6019% | |
28 loszans| oensos [s si]s 5400 | 2009 | 6049% |8 a250
28 o6Mams | 0672909 s s400 s 6400 2009 | 6019% |$ 3250
28 oez1mel omape s s400l3 5400 | 2009 8150 |§ 126
28 omxe| oteie |s  siools S400] 2009 | e158% |35 3326
28 |omaro| orios [s  siools 0 5400 2009 | ersew | 3326
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Appendix A

Medicald Cases Only

Findings for Each Sample ltem

Error Codes

Fedaral Federal | 1. Missing 3.
Data nJ Dateof | Amount | Recoupment | Fiscal | Federal] Share Patlent ing Service| Procedure
Sample # | Service| Payment Paid Amount Year | Share %| Amount | Record | Documentation ® | Code Billed
28 Ol21me | 0aa09 ls si00fs 5400| 2000 | 615% |$ 3326
28 loaowoo| osvame [s  s400s 5400 | 2000 | 6150% |5 3326
28 Joezwo| osoime |5 s4oas 5100 2009 | 6150% |8 326
28 losweos| osowos [s semals —  sioof 208 | ersow s w2
28 |tomewe]| t1o2eme [s  sio0]s s100| 2010 | ersom s 3328
45 oa1n7) 021609 |s 360008 3600 2009 | savew s 2118
45 01608 | 051809 13 3s00)s 3600 | 2000 6019% |5 2167
45 |ovows| osneve [s  asoo(s 3600 | 2000 | eo1o% [s 2167
45 oszain] 11fi5h0 |3 5400 (s 5400 | 2011 B15e% |3 3326
46 j0a26/t0| 111510 s sdools 5100 | 2011 6150% |3 1326
46 oanano| toouno [§  seools 5400 2011 | 6150% |5 3326
46 oaziol ownan s sam]s 5400 2011 | sB7% [$ 3174
46 0910 | 11omo 354008 5400 2011 | e156% |s 1328
46 100540 101110 |  S400|% 54.00 2013 61.50% |$ 3326
48 1007410 100 1S 540008 5400 2011 61.50% IS 3326
4 | wonzo @i s 54008 54001 2011 | s871% |8 74
45 102010 | 110810 |S s4m|§ 5400 | 2011 6150% 13 1326
46 | o of o4t s s400]s 5400 | 2011 5871% |5 3174
46 102610 | ozrmany s sto0ls 5400 | 2011 5877% |§ 3174
46 1040 | ey s s4c0ls 5400 | 2011 ) sa7T% |s 374
48 110910 1206110 18 S4 $ 54 00 2011 6150% 1§ 3326
| 46 Jrwo] 12oeno |s  sa00 s 5400 2011 | 615w |$ 3326
46 uneito | 1amene |s  s400ls 5400 | 2011 65159% |5 3326
46 112310 1211310 |$ 5400 1s 54.00 2011 6150 1s 126
46 | 112610 120310 |s 5400 s s400| 201 | etsow s 3326
45 uawn) 120 I s400 s 5400 | 2011 615% |$ 3326
46 ngio| owsasy s  siools 5400 | 2011 | sarr% |s 3174
46 wnen | owdun |3 s s s4po]| 2011 | s877% |s 3174
48 omios| 01609 |3 saools 5400 | 20m 5876% |§ 3174
48 oome0s | ovons |s  sacols s400 | 2009 sare% 18 3174
48 20a0d oM |s 54008 5400 | 2009 Sa7e% |§ 174
48 1509| oaowos s s4cols 5400 | 2009 5878% |8 3174
48 ooo09| owoavs s sionfs 5400] 2009 | sa7e |3 3174
48 o4ah 062006 S 5400|% 5400 | 2009 60.19% ]
48 0428009 | 051103 S 5400 |8 54003 2000 | 60.19% |S 12
48 osi209| o0s0M09 |S s s s400| 2009 | e019% |3 3250
48 051509 | osmima s 5400 s 5400 2000 | so19% I3 ws0
48 (060509 DG72100 IS 5400 | S400| 2009 | 6019% |$ 3250
48 (060909} D6/22/00 S  S540041s  5400| 2009 | 6019% |$ 3250
a8 0615ms| 0600 |5 s4000s 5400| 2009 | e019% |3 &
|48 | 0630/00] 061009 |S  5400|$ 54001 2000 ! 61.59% |S 33
48 orosno | oen7me |s 5400 (s 5400 | 2009 | 615% |§ 3326
48 lornoms | orzios |s  sepo s se00) 200 | s150% |s 128
48 o103 | oenime |3 sam s se00]| 2009 | 6150% Is 3326
483 0772809 08709 3 5400 )% 5400 2000 G159% 18 23326
48 | 08209 | 081709 5400 | § 5400 2009 | 61.59% |s 3326
48 | osnmms| owwrms 5400 | § 5400 | 2009 | e150% [s 3326
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EXTRAPOLATION OF SAMPLE FINDINGS

Total Sample Overpayments
Cases in Sample

Overpayments Per Sample Case
Cases in Universe

Meanpoint Estimate

Lower Confidence Limit

$

$

8,100.00
63
128.57
416
144,913

60,929

Appendix B
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Appendix D

SAMPLE DESIGN

The sample design used for Audit #13-1433 was as follows:

Universe - Medicaid claims for mental heaith services paid during the period
January 1, 2009, through December 31, 2011.

Sampling Frame - The sampling frame for this objective is the Medicaid electronic
database of paid Provider claims for mental health services paid during the period
January 1, 2009, through December 31, 2011.

Sample Unit - The sample unit is a Medicaid case paid during the period January 1,
2009, through December 31, 2011.

Sample Design - Stratified sampling was used for sample selection.

Sample Size - The sample size is 63 cases (1,096 claims).



