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OIVIIGAWVEBINARS-FULFILLING

OM S SECTION 52 DUTY—

c orograms for medical
Istance program prowders vendors,
tractors and recipients designed to limit fraud
abuse within the medical assistance
gram

‘ '1'ese programs will be scheduled as needed by
*’the provider community. Your feedback on this

program, and suggestions for new topics are
appreciated.

® Next program: Compliance with Medicaid third

party billing and payment obligations-AUGUST
18, 2010




o~
ng fraud and abuse,

hin the program

SR BIISENMEANS PrOVICENT practices that are inconsistent withrsound: fiscal,
WIISINESS; 01 meaicall practices, and result in an unnecessary cost to the
VEdiCaId program, or inireimbursement for services that are not medically
IECESSANY o that fail to meet professionally recognized standards for
m all luprcare. it alse includes recipient practices that result in unnecessary

urto) the Medicaid program.” 42 CFR 455.2-similar provision in state

_-rf u ations 18 NYCRR 515.1 (b)

‘ pa—

,L-::-:’nﬂf‘ivause” does not require intentional conduct-it is measured by objective

gt o —-

—— *"*-measures

= : =Medically unnecessary care
~=Care that fails to meet recognized professional standards
—“provider practices that are inconsistent with sound fiscal . . .practices”

—No accounts receivable transaction reports (capturing accounting
treatment of amounts billed to and paid from multiple payors)

—failing to billf other payors




HEVMARCH 2010 PPACA
@hEmacare) AND THEMAY 2009™

EERANEalseClaimsiAct

SUIET IGIMENLS)

> H;M = Patient Protection and Affordable
== gare Act -On March 23,2010 President

= Obama signed into law H.R. 3590, PPACA.

.-n—-

~ & EERA = Fraud Enforcement and Recovery
Act, signed by the President in May, 20009.




HESHEREE MOST IMPORTAN,
VIERICA BRINIFEERIERE
SROVISIONS, OF PPACA.
AVIANDATORY REPORTING, REPAYMENT,

ANBIEXPLANATION OF OVERPAYMENTS
BV PERSONS”

ESRRETENTION OF OVERPAYMENT BEYOND

-.=-°61) DAYS IS A FALSE CLAIM (invokes

el
pm—

~ penalties and whistleblower provisions)

* MANDATORY COMPLIANCE PLANS (first
N nursing homes, later in other providers)




m—
JURRENT STATE OF

| L
VANDATED COMPLIANCE

SORPORATE INTEGRITY AGREEMENTS (US HHS-OIG)-early 1990s
VIPNIDATEDICOMPLIANCE DISCLOSURES FOR' NON-PROFITS ON' IRS 990
OBt required to have compliance standards on conflicts, disclosure,
2IC. or 1y L@ reporit whether you do)

MF\M CONMPLIANCE PROGRAMS FOR MEDICARE ADVANTAGE AND
PA RAFDHCNVIS-2009) (72 FR 68700 and program memos)

NDATED COMPLIANCE PROGRAMS FOR FEDERAL CONTRACTORS
== | 1309) (FAR 52.203-13) (reporting of “significant overpayment(s)” on the
ﬁE‘:'“f‘-‘?’cBﬂtract)

..—-—

~ VANDATED “EFFECTIVE” COMPLIANCE PROGRAMS FOR NY MEDICAID
= PROVIDERS-(New York OMIG 2009) (18 NYCRR 521)

MANDATED REPAYMENT OF MEDICARE AND MEDICAID OVERPAYMENTS
(PPACA Section 6402 (2010)
MANDATED COMPLIANCE PROGRAMS FOR NURSING HOMES AND SOME

OTHER HEALTH PROVIDERS-Patient Protection and Affordable Care Act
Sections 6102, 6401 (2013 for nursing homes)




OPACA SECTION 6402
"DICARE AND MEDICAID
ROGRAM INTEGRITY
OVISIONS

7) REPORTING AND RETURNING OF
IERPAYMENTS—
S(1) IN GENERAL — If a person has received an
= overmpayment, the person shall—

f;EYA) report and return the overpayment fo the
= Secretary, the State, an intermediary, a carrier, or a
contractor, as appropriate, at the correct address;

and

“(B) notify the Secretary, State, intermediary, carrier,
or contractor to whom the overpayment was
returned in writing of the reason for the
overpayment.




L RENURNING: OVERPAYMENTS JIN
NEVWSYORK TOJHE MEBIGAID
2ROGRAN,

t and return the overpayment 7o the
(e at the correct address

Y New York, overpayments should be

(g —

=7 turned reported, and explained to OMIG

=t =

e -—- —_
-ll—"_'_"_.--"'

— % OMIG’s correct address:

= Office of the Medicaid Inspector General,
800 North Pearl Street, Albany, New York
12204




- —
WeIDS AND SVIALL

O\/ PAYI\/IENTS

ers may use void process through CSC (the eMedNY claims
n ) for smaller or routine claims. A void is submitted to
ate a previously paid claim based upon a billing error or late
u rsement by a primary carrier.

payments of smaller or routine claims which cannot be
= _ﬂ.,, rlbuted to billing error or late reimbursement by a primary
s carrier should be reported to CSC in writing. These should include
,Ef_?:%own mistakes in CSC or DOH billing and payment programs.

A, —

o —

eMedNY call center: 1-800-343-9000, M — F, 7:30 am — 6:00 pm;
email: HIPAADESK3@csc.com

See http://www emedny.org/provider manuals for instructions
on submission of voids.




m—
\/\/'rg’-' AN OVERPAYIMENT7"

IR —

, OVERPAYI\/IENT—The term
0\ rpayment means any funds that a
Q {SON receives or retains under title

AV (Medicare) or XIX (Medicaid) to

_,...
—-

— 'Whlch the person, after applicable

reconciliation, IS not entitled under such
title”

* “funds™ not “benefit”




-—
WERTIS “NOT ENTITLED™?
ac ‘CK —
PETARK

ELIGIBILITY

_- SONDITIONS OF PAYMENT




m—
WHAJLIS “APPLICABLE

RIS 5-@: NCILIATIC)N”?

2 o eflnltlon In statute

g 1N E1iim| payments prior to cost report
- be Sed| payment determinations

—p ey

;concmatlons related to Medicaid best

_—
__‘,-—'-
——

'prlce determinations for prescription drugs

s CMS 838 — quarterly report of Medicare
credit balances

 m—
o
o= —"
i
.—-'—
.-n—-




e N
WIS@WIUS T RETURN THE

O\/ REAYIMEINAF

IR —

\ ~son” (whrch mcludes corporatlons anad
ershlps) Who has “received” or “retained” the
ayment
rs O “receipt”; payment need not come directly
iViedicaid; If “person” “retains” overpayment due

i e program violation occurs

T.;!‘f“person” Includes a managed care plan or an individual
- program; enrollee as well as a program provider or
supplier

e [s a state agency a “person”? Vermont v. US 529 U.S.
765 (2000); Is local government a state agency? Cook

County v. US 123 S. Ct. 1239 (2003)




m—
WHENNVUST AN OVERPAYMENIE s

Si= eETURNED’?"

EPAGCA 5102(0)(2)

r\n verpayment must be reported and
re Jimed . . .by the later of -

IR —

,,_, ) ihe date which Is 60 days after the
ﬂate @n Which the overpayment was
identified; or

e (B) the date on which any corresponding
cost report Is due, If applicable




e N
WISEN 1S AN OVERPAYI\/IENT

JJr TIFIED”?—

- "]rler |ed” for an organlzatlon means that the fact of an
SVENPIZYMENT, Not the amount ofi the overpayment has
oee | fiGentified. (e.q., patient was dead at time service
Wesralleoedly rendered APG claim includes service not
IENGErEd, charge master had code crosswalk error)

S ECOmpane with language from CMS proposed 42 CFR
| "- 91310 everpayment regulation 6/ FR 3665 (1/25/02
~—draft later withdrawn)

— “If'a provider, supplier, or individual identifies a Medicare
payment received in excess of amounts payable under the
Medicare statute and regulations, the provider, supplier, or
individual must, within 60 days of identifying or learning of the
Excess payment, return the overpayment to the appropriate
Intermediary or carrier.”




e N
WISEN 1S AN OVERPAYI\/IENT

JJr TIFIED™?™

=my BYEE OF Contractor |dent|f|es OVerpayment
aNeuline call o email

2 Hgnﬁ € pitadvises that service not received
SRRAC advises that dual eligible Medicare

=) erpayment has been found

—.*?-'_ —QMIG sends letter re deceased patient,
- tnlicensed or excluded employee or ordering
physician

s Oui tam or government lawsuit allegations
® Criminal indictment or information

- '_' -r"—




NEATIESHEE IDENTHEICATION OF
ANFOVERPAYMENT (by-anmss
emo 260 CONtEECION, PALERL O)
Ol\/IJ ) IS\ WRONG?

= r r t IS Why. the statute gives providers 60 days
= o repoert after the identification

}:!}Neec for internal review and assessment

-~ & No obligation to report allegation if your
Avestigation shows It IS Inaccurate

e BUT - risk Is on provider who decides not to
report




HE OBINIEGATION O RETURNAN
DENTIFIED OVERPAYMENAFIS

(OI\F NEIFNE n—

Crll] ICAL DATE: WHEN WAS THE
O\/ RPAYI\/IENT IDENTIFIED

= N @ WHEN WAS THE OVERPAYMENT

.;“"" ECEIVED

== e

el
-
_F'

= CONTINUING DUTY TO REPAY
— IDENTIFIED OVERPAYMENTS FROM

—
=
.-l

PRIOR TIME PERIODS




NVEAIFBDOES “the date oniwhich
211y respondjng costepoert s
JuERifiapplicable” MEAN?

o ——— i —— .

OJ\/H'} : 'his section Is designed to deal with
Jders Whose payments are made on an interim basis
OJ got finalized until after the submission of the cost

'_..-'f' 901t and cost report reconciliation.
Jhat about claim-based payment by cost reporting

[ = 5-'__
.-l
= e —

pus
—
.

— 'pfowders’?

- —Nursing heme submits claim and receives per diem
payment for deceased patient

— Could still be false claim but not based on improper
retention theory




m—
ED PROTECTION FROM

IVITATIONS PERIODS

IR —

2 WA EFFECT ON STATUTE OF LIMITATIONS:
UNPERIFEDERAL AND STATE FALSE CLAIMS
ACYS)STATUTE OF LIMITATIONS RUNS FROM
B DAYS AFTER DATE OF IDENTIFICATION,

_-_-_;_:_;—*‘ DATE OF CLAIM OR DATE OF PAYMENT
""'5"CREDIT BALANCE TRANSFERS AS

“CONCEALMENT” UNDER FERA-STATUTE OF
LIMITATIONS NEVER RUNS? “knowingly
conceals™ or “knowingly and improperly avoids
Or decreases an “obligation”




m—
PIOEGUIVIENTING GOOD, EAIIN

EREORT 7O IDENTIEY
SVERPAYVIENT

> C rJi "e arecord to demonstrate to the government that
/c:e ferganization collected or attempted to address
— JEgatlons of overpayments

= [Develop standard form to document employee’s internal
~disclosure

— Document interviews
— Document evidence and means to determine if credible
— Record employees involved in deliberations and decisions




m—
PROVIDER MUST STATE THE

/ASON FOR OVERPAYMENT

IR —

the State to Whom the overpayment was returned in
1g of the reason for the overpayment

MIG S Disclosure Protocol, available on the OMIG web

4 .OMI1G.ny.gov
MPARE WITH PA 2010 Self-Audit Protocol:

:m //www dpw.state.pa.us/omap/omapfab.asp

MPARE WITH NJ Self-Disclosure Process www.nj.state.us/njomig

== :'Mass Ct. do not yet have disclosure protocols

COMPARE WITH federal OIG Self-Disclosure Protocol
http://oig.hhs.gov/authorities/docs/selfdisclosure.pdf

COMPARE WITH CMS “unsolicited/voluntary refunds” to Medicare
contractors (checked July 2, 2010)

See, e.qg., http://www.wpsmedicare.com




m—
SONE REASONS FOR

O\/~' PAYMENTS

IR —

< Pa WITEmD exceeds e usual customary Or reasonanle
SHENUE Tor the service.

> Dug ]cate payments of the same service(s).
M COITECT provider payee.

PRlcorrect claim assignment resulting in incorrect payee.
'-'-1'* ayment fior non-covered, non-medically necessary

—"-_
..a-____

= services.
— s Services not actually rendered.
-~ Payment made by a primary insurance.

* Payment for services rendered during a period of non-
entitiement (patient's responsibility).




m—
VIGRE REASONS FOR

O\/~' PAYMENTS

> ulu {0 refund credlt balances

o ,_Uded erdering or servicing person
> H;' 'ient deceased

—ay

| :-_ Servicingl person lacked required license or

—-
_-

— =certification

-8 Ordering provider deceased more than six
months prior to date of service

* Billing system error




m—
VIGRE REASONS FOR

O\/~' PAYMENTS

SENVI g mduced 0)Y/ false statement of ordenng
Oroy rder

e J__ej ViGE mnconsistent with physician order or
WEZtmEnt plan

IR —

'-'-:-“*f*‘-' ervice not documented as required by

=
-
= —"
i
..—-—

= Tegulatlon
== No order for service

e Service by unenrolled provider “billing through™
enrolled provider




WHATFABOUT “OVERPAYMENTS?
RESUINHING - FROM “PUREXSTARK S
VIBIEATIONS? OMIG WILL DEFER

IR —

1O Cl 1S/OIG DISCLOSURE

rif IOCOL

S 09 “Medicare Self-Referral Disclosure Protocol”: HHS, In
njunct|on with OIG, must establish a self- disclosure protocol for

Epure Stark Law violations that will detail:
_Instruction on to whom self-disclosures will have to be made
Implications that self-disclosures will have on CIAs and CCAs

How HHS will consider repayment in amounts less than claims
made, based on:

Nature and extent of improper or illegal practice
Timeliness of self-disclosure
Cooperation in providing information related to self-disclosure

Other factors




thh
CONE QUENCES OF FAILURE o ..

|‘<l—'r‘ RT

(g —

CA 6402(09(3) “ENFORCEMENT” — Any overpayment retained
person alter the deadline for reporting and returning the
,:a yiment under paragraph (2) /s an obligation (as defined in
etion 3729(0)(3) of title 31, United States Code) for purposes of
- Se z‘/on 3729 of such title. (Fa/se Claims Act)

== Ise Claims Act impoeses liability for a person who “knowingly

= & conceals or knowingly and improperly avoids or decreases an

=== obligation to pay or transmit money or property to the
~—  —  Government” new 31 U.S.C. 3729(a)(1) (G) added by FERA

s~ “knowingly” includes reckless disregard, deliberate ignorance

e An overpayment which is timely reported and explained will not give
rise to FCA liability even if the provider is unable to repay it within
60 days, unless there Is evidence of improper “avoidance”




SEC. 6402 (d) MEDICARE AND
DICAID PROGRAM INTEG-""
TY PROVISIONS

) DEFINITIONS — In this subsection:

KNO WING AND KNOWINGLY — The terms
knowing” and “knOW/ng/y” have the meaning
gl en those terms in section 3729(b) of title 31,

_-_.»‘

(B) OVERPAYMEN 7' — The term “overpayment”
means any funds that a person receives or

retains under title XVIll or XIX to which the
person, after applicable reconciliation, Is not

entitled under such title.




m—
SOVERNVIENT IS USING DAJASIO.-

DET CT OVERPAYI\/IENT-S —.

TR e — o

5 .__;,UDED PERSONS
ECEASED ENROLLEES
BEDECEASED PROVIDERS

'J‘ —REDIT BALANCES

-.—"__.--"'

'—'_

~ s WHAT IS GO-BACK OBLIGATION WHEN
PROVIDER IS PUT ON NOTICE THAT
SYSTEMS ARE DEFICIENT?




—
PAYI\/IENT” INCLUDES:

v ENT RECEIVED OR RETAINEI_D FOR
ICES ORDERED OR PROVIDED BY

DED PERSON “no payment will be made
iIcare, Medicaid or any of the other
health care programs for any item or

\

N~
“l'[] .\

[y (2 1o

>\f 11

entlty or at the medical direction or on the

prescription of a physician or other authorized
Individual who Is excluded . . .” 42 CFR
1001.1901




m—
=S “OVERPAYMENT*JINCLUDE:™

IR —

\' ENT “RECEIVED OR RETAINED” FOR
ICES WHERE ORDER FOR SERVICES

= RUG REBATES? (“after applicable
- :f’f;*-f’ econciliation”)

_.__

—= sSIPAYMENT INDUCED BY OFF-LABEL MARKETING
INVOLVING FALSE STATEMENT OR OMISSION
OF KNOWN SAFETY RISKS (SYNTHES THEORY)?




PAYI\/IENTS” INCLUDE:

T —— i —

J]\Jr\( URATIE COST REPORTS
. I\J”\‘ =R EVENTS NOT REPORTED
- ‘NSFER/DISCHARGE

= ;*F' SENT ON ADMISSION INACCURATE
EREPORTING

-|—
——

_::f" S DISCHARGE/READMIT WITHIN 30 DAYS (UNTIL
=—0011)

e DRUGS BILLED FOR INPATIENTS AS IF
OUTPATIENTS

e MISCHARGED 340B DRUGS




SEC. 6402 (d) MEDICARE AND
DICAID PROGRAM —

.:"'__‘.lk » PVI___ONS
P DEADLINE FOR REPORTING AND

STURNING OVERPAYMENTS — An
?pa iment must be reported and returned

der paragraph (1) by the later of—

" (%4 ) the aate which is 60 days after the date on
—"-'_ = ~which the overpayment was identified; or

—® (B) the date any corresponding cost report /s
aue, If applicable




. PPACA SECTION 6402 (d)
DICARE AND MEDICAID

ROGRAM INTEGRITY
OVISIONS

2) ENFORCEMEN I — Any overpayment
H 1 ta/ned by a person after the deadline for
== — repart/ng and returning the overpayment
: unaer paragraph (2) is an obligation (as
defined in section 3729(b)(3) of title 31,
United States Code) for purposes of

section 3729 of such title. (False Claims
Vilely,




SEC. 6402 (d) MEDICARE AND
=DICAID PROGRAM —
[[EGK PROVISIONS

) In addition to the penalties provided

m this section or section 1128A, a
aim that includes items or services

et

= 7 su/t/ng from a violation of this section
-::-'-.'-—: (/ €., a kKickback) constitutes a false or
- frauaulent claim for purposes of
subchapter 111 of chapter 37 of title 31,
United States Code.” (False Claims Act)




SEC. 6402 (d) MEDICARE AND
DICAID PROGRAM ~= =

—

=y ) E -
e State has failed to suspend payments under the plan during
eperiod when there is pending an investigation of a credible
az‘/on of fraud against the individual or entity, as determined by
‘the Staz‘e In accoraance with regulations promulgated by the

" ecretary for purposes of section 1862(0) and this subparagraph,
S :~-----=tm/ess the State determines in accoradance with such regulations
=== there is good cause not to suspend such payments”

e CMS may recover payments from state
® SIGNIFICANT CONGRESSIONAL PRESSURE ON CMS TO RECOVER
FROM STATES FUNDS IMPROPERLY PAID TO PROVIDERS-MAKES
STATES GUARANTORS OF ACCURATE BILLING BY PROVIDERS




S
2RPACA SEC. 6505 GENERAL

C‘TI VE DATE

cep t as otherW/se pro V/ded n th/s subtitle, this
oi /t/e and the amendments made by this
ibtitle take effect on January 1, 2011, without

= gam’ to whether final requlations to carry out

- _.-- ,__._..i—
- "

esuch amendaments and subltitle have been
- promulgated by that date. (This “subtitle”
appears to be only section 65, not Section 64, so
that the 6402 repayment statute has been in
effect since March 2010.)

a—r—
-
= ) -i—ll-
s _-l—-
_-—
_-|—-




S
IRENVIAY, 2009 FERA Amendments,

WERIIE False Clanms Act (FCA)

P ——— i —— .

Ly r,« andl ECA Ilablllty 10 |nd|rect [ecipients of
eral filines

3 r, Pend ECA liability for the retention of
ROVENPAyments, even where there is no false

'.-'.-—'-
——p

Clelim

e f"ﬂdd a materiality requirement to the FCA,
_f"-_ = defining It broadly

. Expand protections for whistleblowers
. Expand the statute of limitations

. Provide relators with access to documents
obtained by government




S
PEIENUANt vielates FCANIFL

P ——— i —— .

m mgly conceals or knowmgly and
roperly aVvolds or decreases an
Oc 1gat|on 10 pay or transmit money or
roperty 1o the Government” new 31
= U.S.C. 3729(a)(1) (G)

| —-

_,_
i —
.-l

-
el
~
_F'




RN OMIG,+ PPAGA=

IR —

gy moly; and |mproperly av0|ds o) decreases
21 Ilgatlon 10 pay. or transmit money”

- HJI
RN B York mandatory compliance and repayment
= Obligation
*’—--—Qr plus-the duty to repay overpayments w/i 60
days under PPACA
% Equals
® |mproper avoidance of an obligation to pay
money




ReWIRGIAconceals.or knowingly.
geENTIPropenly.aveIds eraecTEases™
z1f) e 0)IgatioNETePAY OF tiansmit
mon*

- 1gat|on means an established duty,
| \M Ser or not fixed, arising from an

e = express or implied contractual, grantor-

el
=
_F'

- e —

-grantee or licensor-licensee relationship,
— from a fee-based or similar relationship,
from statute or regulation, or from the

retention of any overpayment new 31
U.S.C. 3729(b)(3)




I:%L-(h ' 79
EXIEIES reVerse false claimsistor

iElilities that are not “fixed”

IR —

r\ rll " 0 irepay the government need not be

— ursmg lnome penalties? Environmental violations?

: iccelerates the point at which recipients of
;;—f‘federal fiinds must decide If a repayment Is due

— Eor example, interim payments under Medicare

s Combined with “reckless disregard” standard,
this: amendment will result in relator actions
against providers where intent is unclear

— Will'turn: on meaning of “improperly” retaining
overpayments




T :
S0 — Provider ScCreening, ¢

—J

. e

aesure ReqUirements

T —— i —

aciop cants/prowders re-enrolling would' be
reg liredito disclose current or previous
giiiliations with any provider or supplier

_-_-_;:__+——E Jat has uncollected debt, has had their

= pHayments suspended, has been excluded

— {rom participating in a Federal health care

proegram, or has had their billing privileges

revoked.




J

%_
pnal Medicaid Progra

:rlty ProvisIions

-
-

5 6501 Mermination of Provider Participation
= -States arerrequired te terminate individuals or entities from Medicaid

Sregrams iFinaividuals/entities were terminated from Medicare or other
B sidieiplan under same title.

=
Q
)

A

6 02 Exclusion Relating to Certain Ownership, Control and Management
Illlatlons

= erExclude 1f entity/individual owns, controls or manages an entity that: (1)

Talled to repay overpayments, (2) Is suspended, excluded or terminated
from participation in any Medicaid program, or (3) Is affiliated with an
india/iduallentity that has been suspended, excluded or terminated from
Medicaid.

86503 — Billing agents, clearinghouses, or other alternate payees that submit
Medicaid claims on behalf of health care provider must register with State and
Secretary in a form and manner specified by Secretary



S
NYSlViandateny,.Compliance™

SENEV erkaVandaten:Compliance Progyenm..

RNV ECic2IcN v ance regu ation: T every: provider receiving more
Silan $500,000 per year must have, andl certify to, an effective
=compllance program with: eight mandatory elements. 18 NYCRR 521

: _.__' Statute — Nevember 2006; Regulation — 7/1/09

—=d Mandatory compliance includes
: — Audit program,

— Disclosure to state of overpayments received, when identified (over 80
disclosures in 2009)

— Risk assessment, audit and data analysis
— Response to issues raised through hotlines, employee issues

® Effective program required by 10/1/09
e Certification of effective compliance program — 12/31/09

® Evaluation - ongoing




OIVIIE SELF DISCLOSURE FORME 0

=RV, OVIG. NY. GOV
1T USt provide written, detailgd_information

:__-"'t your self disclosure. This must include a
escription of the facts and circumstances

= Surrounding the possible fraud, waste, abuse, or
: nappropnate payment(s), the period involved,
- the person(s) involved, the legal and program
authorities implicated, and the estimated fiscal
Impact. (Please refer to the OMIG self-disclosure
guidance for additional information.)

a—r—
-
i -i—ll-
- -ll—"_ _-l—-
_-—
_-|—-




Ol\/_‘ DISCLOSURE GUIDANCE™

G IS not mterested IN fundamentally
rmg the day-to-day business processes
if organizations for minor or insignificant
B matters. Consequently, the repayment of
"“*?Slmple more routine occurrences of

1—"‘_' overpayment should continue through

typical methods of resolution, which may

Include voiding or adjusting the amounts

of claims.”




ONCIEUSION: THETHREE MOSHT
WIEEORTANT-MEDICAI DANTEGRITY
PROVISIONS, OF PPACA

P ——— i —— .

V2N DATIORY REPORTING AND
REPAVIVIENT OF OVERPAYMENTS BY
r; =RSONS”

-%_*_' RETENTION OF OVERPAYMENT IS A

== e
[
..—-.-—

—

"—_’ _1:ALSE CLAIM (invokes penalties and
Whistieblower provisions)

* MANDATORY COMPLIANCE PLANS




=REEASTUFE FROM OMIGH

= OMIG Website - Wi, OMIIG.ny.gov
SNVIErdaiony compliance program-hospitals, managed
saieyalliproviders over $500,000/year
2 O\? 1500 provider audit reports, detailing findings In
=r euflc lnAustry

SGEpage work plan issued 4/20/09 - shared with other
= states and CMS, OIG (new one coming in July, 2010)

- » [jstserv (put your name in, get emailed updates)
® New York excluded provider list
® Follow us on Twitter: NYSOMIG




