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Enclosed is the Office of the Medicaid Inspecior General (OMIG) final audit report entitled
"Review of of New York School for the Deaf” (Provider) paid claims for School Supportive
Health Services Program services covering the period January 1, 2008, through December 31,
2008,

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

The OMIG has altached the sampla detaill for the paid claims determined o be in error. This
final audit report incorporates consideration of any additional documentation and infermation
presented in response to the draft audit report dated October 3, 2013. The mean point estimate
overpaid is $66,883. The lower confidence limit of the amount overpaid is $59,164. We are
95% certain that the actual amount of the overpayment is greater than the lower confidenca
limit. This audit will be settizd at the lower confidence limit of $53,164. The settlament for the
audit will be made from the escrow account where New York State placed the Medicaid funds
that the claims generated.
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The New York Schaol for the Deaf Is a State-Supported Institution for the instruction of the deaf,
blind, physically, or multiply disabled under §4201 of the New York State Education Law.
During the OMIG's audit period the school was funded by New York Siate Education
Depariment. The New York School for the Deaf is also an enrolled Medicaid provider of School
Supportive Health Services to its Medicaid sludents. In 2009, the New York School for the Deaf
filed Medicaid claims in the amount of $114,337.00. These claims were processed by the New
York State Depariment of Health and their contractor, Computer Science Corporation, New
York State Education Depariment took the Medicaid funds that tha Mew York School for the
Deaf generated and placed them into an escrow account. The OMIG will apply funds from the
escrow account to settle the audil disallowance. The OMIG will nol pursue recovery of any part
of the projected claim disallowance fram the Mew York School for the Deaf

I tha Provider has any guestions or comments concerning this final audit report, please contact
I - o) orei o [ -

refar to report number 10-3736 In all comespondence.

Sincerat

Division of Medicaid Audit, Albany Office
Offica of the Medicaid Inspector General
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cermirieD vuL [
RETURN RECEIFT REQUESTED



OFFICE OF THE MEDICAID INSPECTOR GENERAL
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The mission of the Office of the Medicaid Inspeclor General (OMIG), as mandated by New York
Public Health Law § 31 is to preserve the integrity of the New York State Medicaid program by
preventing and detecting fraudulent, abusive and wasteful practices within the Medicaid
program and recovering impropery expended Medicaid funds.

DIVISION OF MEDICAID AUDIT

The Division of Medicaid Audit profassional staff conducts audits and reviews of Medicaid
providers to assess compliance with program requirements and, where necessary, o recover
overpayments. These aclivities are done to monilor the cost-effective delivery of Medicaid
services for prudent stewardship of scarce dollars; to assess the reguired involvement of
professionals in planning care to program beneficiaries; to safeguard the quality of care, medical
necessity and appropriateness of Medicaid services provided; and, o reduce the potential for
fraud, waste and abuse,

DIVISION OF MEDICAID INVESTIGATIONS

The Division of Medicaid Investigations ({DMI) investigates potential instances of fraud, waste,
and abuse in the Medicaid program. DMI deters improper behavior by inserting covert and overt
investigators info all aspecis of the program, scrulinizing provider billing and services, and
cooperating with other agencies to enhance enforcement opporfunities. Disreputable providers
are removed from the program or prevented from enrolling. Recipients abusing the system are
nol removed from this safety net, but their access to senvices is examined and restricted, as
appropriate. DM| maximizes cost savings, recoveries and penalties, and alsc improves the
guality of cara for the state’s most vulnerable population.

DIVISION OF TECHNOLOGY AND BUSINESS AUTOMATION

The Division of Technology and Business Automation will continue to support the data needs for
the OMIG in the form of audit and investigative support, data mining and analysis, system match
and racovary, through the use of commercial data mining products and procurement of expert
service consultanis,

OFFICE OF COUNSEL TO THE MEDICAID INSPECTOR GENERAL

The Offica of Counsel 1o the Medicald Inspector General promotes the OMIG's overall statutory
mission through timely, accurate and persuasive legal advocacy and counsel.



EXECUTIVE SUMMARY
BACKGROUND

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 siate
governments jointly fund and administer the Medicaid program. In New York State, the
Dapartment of Health (DOH) administers the Medicaid program. As part of this responsibility,
the OMIG conducts audits and reviews of various providers of Medicald reimbursable services,
equipment and supplies. These audits and reviews are conducled to delarmine if the provider
complied with applicable laws, regulations, rules and policles of the Medicaid program as set
forth by the Deparimenis 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
Providar Manuals.

Reimbursement under the Medicaid program is avallable under the School Supportive Haslth
Services Program and Preschool Supportive Health Services Program (SSHSP and PSHSP) for
cartain diagnostic and health supporl services provided lo students with, or suspected of having
disabiiiies. SSHSP applies to the 5-21 year old population and PSHSP applies to the 3-4 year
old population pursuant to §4410 of the Educaftion Law. [In 1988, Section 1203 of subdivision
{c), of the Social Security Act (SSA) was added by §411(k){ 136 A) of the Madicare Catastrophic
Act of 1888 (PL 100-380), to clarify Congressional intent by stating that nothing in Titke XIX of
the 554 shall preclude Medicaid coverage of services included in a disabled student's
Individualized Education Program {IEP). New York State implemented the Federal law in 1989
by amending Section 368 {d) and (e) of Chapter 558 of the Social Services Laws to authorize
paymenl of medical assistance funds for PSHSP and SSHSP services,

PURPOSE AND SCOPE

The purpose of this audit was to determine whether the Provider's claims for Medicaid
reimbursement for School Supportive Health Services complied with applicable federal and
state laws, regulations, rules and policies governing the New York State Medicaid Program.
With respect to School Supportive Health Services, this audil covered services paid by Medicaid
from January 1, 2009, through December 31, 2009,

SCHOOL SUPPORTIVE HEALTH SERVICES PROGRAM COMPLIANCE AGREEMENT

In July 2008, the United States Department of Justice, on behall of the Office of Inspecior
General (01G) of the Department of Health and Human Services and the Centers for Madicare
and Medicaid Services (CMS) entered into a Settlement Agreement {Settiement Agreemant)
with the State of New York, the City of Mew York, and the Board of Education of the City Schoal
District of the City of New York fo end litigation relatad o the New York Stale School Health
Services Program (Program). In addition to the Settlement Agreement, CMS entered into
Program Compliance Agreement (Compliance Agreement) with New York State Department of
Health (DOH), Mew York Stale Department of Education and the New York State Office of the
Medicaid Inspector General (OMIG) with respect to the Program's compliance with all rules and
regulations applicable to this program. Under the terms of the Program Compliance Agreement,
the OMIG must conduct payment audits of the Program's compliance with all applicable fedaral
laws and regulations regarding claims for federal Medicaid participation. The payment audits will
focus on program physical therapy, occupational therapy, speech therapy, audiological
evaluations, evaluations for all available services, nursing services, psychological services,
transporiation, madical evaluations, targeted case management services, initial ndividual
education plan (IEP), triennial IEP, annual IEP, requested or amended IEP and ongoing servics
coordination.
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Tha OMIG is required lo perform separate payment Program claim audits for the New York City
School District and for school districts and Counties in the rest of the State. The resulls of these
audits must ba provided fo CMS.

SUMMARY OF FINDINGS

We Inspected a random sample of 100 claims with $42,021.00 in Medicaid payments. Of the
100 claims in our random sample, B4 claims had at least one emor and did not comply with state
requirements. Of the B84 noncompliant claims, some confained more than one deficiency.
Spacifics are as follows:

Number

Error Description of Errars
Mo Recommendation or Writtan Order 47
No Provider Agresment/Slalemeanl of Reassignment 31
No Documentation of Supervision and Direction by Meeting 23
with Child Prior 1o Services and Periodically
Mo Referral for a Formal Evaluation 5
Mo Signed Service Report 4
Mo Child/Therapist Attendance Records 4
Mo Signed Progress Note for Date of Service P
Mo Supervision/Direction by Availability for Consultation 2
Mo Supervision/Direction by Meeting with Therapist 2
No Individualized Education Program 2
Mo Documentation of Two Services During Month of Service 1
Mo Signed, Dated Evaluation Repart 1

Basad on the proceduras parformead, the OMIG has determined the Provider was overpaid
$24,410.00 in sample overpayments with an extrapolated point estimate of $66,883. Tha lower
confidence limit of the amount overpaid is $53,164.
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INTRODUCTION

BACKGROUND
Medicaid Program

Pursuant to Title XIX of the Social Security Aci, the Medicaid program provides medical
assistance to low-income individuals and individuals with disabilities. The Federal and Slale
governmants jointly fund and administer the Meadicaid program.

New York State's Medicaid Program

In New York State, the Depariment 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 compulerized payment and information reporting system, to process and
pay Madicaid claims, including SSHSP and PSHSP 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
conducled lo delermine 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 Madicaid Provider Manuals.

New York State’s School Supportive Health Services Program and Preschool Supportive
Health Services Program

Reimbursement under the Medicaid program is available under the School Supportive Health
Services Program and Preschool Supportive Health Sarvices Program (SSHSP and PSHSP) for
cartain diagnostic and health supporl services provided by a school or county to students with,
or suspected of having disabllities. Services (physical therapy, occupational therapy, spesch
pathologytherapy, psychological counseling, skilled nursing services), evaluations (basic and
comprehensive psychological evaluations, medical evaluations, medical specialist evaluations,
audiological evaluations) and special transpeortation must be provided by qualified professionals
aither under contract with, or employed by, school districts/§4201 schools/county agencies. In
addition, schoaol districts are able ta claim Medicaid reimbursament for five additional services
identified as Targeted Case Management (TCM). Furthermore, the school districts/§4201
schools/counties must be enrolled as Medicaid providers in order to bill Medicaid.

The specific standards and criteria for S5HSP and PSHSP services are primarily oullined in the
provider manual “Madicaid Claiming/Billing Handbook — (UPDATE #6)° as updated by the New
York State Department of Health with the New York State Educetion Departmeant, Part 200 of
the Regulations of the Commissioner of the New York State Education Department, and tha
Questions and Answers posted on the Mew York State Education Department website, under
NYS Medicaid in Education,



School Supportive Health Services Program Compliance Agreement

In July 2008, the United States Department of Juslice, on behalf of the Office of Inspector
General {OIG) of the Department of Health and Human Servicas and the Centers for Medicare
and Medicaid Services (CMS) entered into a Settlement Agreement (Settlement Agreament)
with the State of New York, the City of New York, and the Board of Education of the City School
District of the City of New York to end lifigation related to the New York State School Health
Services Program (Program). In addition to the Setfliement Agreement CMS entered into
Program Compliance Agreement (Compliance Agreement) with New York State Department of
Health (DOH), Mew York Stale Department of Education and the New York State Office of tha
Medicaid Inspector General {OMIG) with respect to the Program’s compliance with all rules and
regulations applicable to this program. Under the terms of the Program Compliance Agreement,
the OMIG must conduct payment audits of the Program’s compliance with all applicable federal
laws and regulations regarding claims for federal Medicaid participation, The payment audits will
focus on program physical therapy, occupational therapy, speech therapy, sudiloglcal
evaluations, evaluations for all available services, nursing services, psychological services,
transportation, medical evaluations, targeted case managemenl services, initial individual
education plan (IEP), tiennial IEP, annual IEP, requested or amended IEP and ongoing service
coordination,

The OMIG is required to perform separate payment Program claim audits for the New York City

Schoaol District and for school districts and Counties in the rest of the Slate. The resulls of these
audits must be provided to CMS.

PURPOSE, SCOPE, AND METHODOLOGY

Purpose
The purpose of this audil was lo delermine whether the Provider's claims for Medicaid
reimbursement for Preschool and School Supportive Health Services complied with applicable

Federal and State laws, regulations, rules and policies goveming the New York State Medicaid
Pregram and o verify that:

« Medicaid reimbursable services were rendered for the dates billed;
= appropriate rate or procedura codes ware billed for services rendered;

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

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



Scope

CQur audit period covered payments to the Provider for School Supportive Health Senvices
Program services paid by Medicaid from January 1, 2008, through December 31, 2009, Our
audit universe consisted of 274 claims totaling $114,337,

During our audit, we did not review the overall internal control structure of the Provider. Rather,
we limited our internal control review {o the objective of our audit.

Methodology

To accomplish our objactive, we:

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

» held discussions with the Provider's manmagement personnel to gain an
understanding of the School Supportive Health Services Program;

= ran computer programming application of claims In our data warshouse that
?mliﬁ-&d 274 paid School Supportive Health Services Program claims, totaling

114,337;
» selecled a random sampée of 100 claims from the population of 274 claims; and,
= estimated the overpayment paid in the population of 274 claims.

For sach claim selection we inspecled, as available, the following:

¢ Medicaid electronic claim information
« Patient record, including, but not limited to:

o
=
o

o

Individualized Education Program (IEP)

CSE Meeting Minutes

Invitation to parentiguardian to allend a CSE meeling and notification of the
autcome ,

Service reports

Progress notes

. An'_.r additional documentation deemad by the Provider necessary lo substantiate the
Medicaid paid claim



LAWS, REGULATIONS, RULES AND POLICIES

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

Depariments of Health and Mental Hygiene [Tiles 10, 14, and 18 of the Official
Compilation of Codes, Rules and Regulations of the State of New York {10 NYCRR,
14 NYCRR, 18 NYCRR)], and State Education Depariment [Title 8 of the Official
Compllation of Codes, Rules and Regulations of the State of New York (8 NYCRR
Part 200)).

Medicaid Management Information System and eMedNY Provider Manual, including
applicable updates by the New York State Department of Health with the New York
State Education Depariment.

Specifically, Title 18 NYCRR Section 540.6, and other applicable program
regulations, for example, 14 NYCRR Part 822,

Regulations state: "By enrolling the provider agrees: (a) io prepare and lo maintain
contemporanaous 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 fumishad,
all racords necessary to disclose the nature and extent of servicas furnished and all
Information regarding claims for payment submitted by, or on behalil of the
provider . . . (e) to submit claims for payment only for services aclually furnished and
which were medically necassary or atherwise authorized under the Social Services
Law when fumished and which were provided to eligible persons; (f) to submit claims
on officially authorized daim lorms 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, accurals
and complete; and (i) to comply with the rules, reguiations and official directives of
the depariment.”

18 NYCRR Section 504.3

Regulations state: “Fee-for-service providers.(1) All providers ... must prepare and
maintain contemporaneous records demonsirating their right 1o recsive payment . ..
All records necessary o disclose the nalure and extent of services furnished and the
medical necessity therafor ... must be kepl by the provider for a period of six years
from the date the care, services or supplies were fumnished or billed, whichever is
later. (2} All infarmation regarding claims for payment submitted by or on behalf of
the provider is subject to audit for a period of six years from the dale the care,
services or supplies were fumished or billed, whichever is later, and must be
furnished, upon reqguest, to the departmeant ... for audit and review."

18 NYCRR Section 517.3(b)

Regulations require thal bills for medical care, services and supplies contain patient
name, cass number and date of service; itemization of the volume and specific types
of care, services and supplies provided; the unil price and lofal 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
fisted are In fact due and owing; thal such records as are necessary to disclose fully
tha extent of care, services and supplies provided to individuals under the New York
State Medicaid program will ba kept for a period of not less than six years from the
dale of payment; and that the provider understands that payment and satisfaction of
.



this claim will be from Federal, State and local public funds and that he or she may
be proseculsd under applicable Federal and State laws for any falke 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 ba paid
under the medical assislance program, whether paid as the result of inaccurate or
Improper cost reporting, improper claiming, unaccepiable practices, fraud, abuse or
mistake.”

18 NYCRR Section 518.1(c)

Regulations stale: "Vendor payments for medical care and other items of medical
assistance shall nol be made unless such care or other items of assistance have
been fumished on the basis of the appropriate authorization prescribed by the rules
of the board and regulations of the departmeant.”

18 NYCRR Section 540.1

Regulations state: “The depariment may require repayment from the person
submitting an incorrect or improper claim, or the person causing such claim lo be
submitted, or the person receiving payment for the claim "

18 NYCRR Section 518.3(a)

Regulations state: “The department may reguire repayment for inappropriate,
improper, unnNecessary or excessive care, services or supplies from the person
furnishing them, or the person under whosa 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 orderaed or prescribed will be
considered excessive or not medically necessary unless the medical basiz and
specific need for them are fully and properly documented in the cllent's medical
record.”

18 NYCRR Seclion §18.3(b)



DETAILED FINDINGS

The OMIG's review of Medicaid claims paid lo the Provider from January 1, 2009, through
Decamber 31, 2009, identified B4 claims with at least one error, for a total sample overpayment
of $24,410 (Attachment C).

1.

No Recommendation or Written Order

The Medicaid Claiming/Billing Handbook states, “A
writiten medical recommendation for speech
garvicas must be compleled. The recommendation
must be completad using one of the following three
alternatives:

1. A written medical recommendation is signed and
complated by a physician, physician's assistant,
nursa practiioner, or 8 New York State registered
and licensed er-ASHA-—Gorlilled (updated 2/6/07)
SLP for speech services only, dated on or before
the initiation of the speech services.

2. A written medical recommeandation Is signed and
completed for all health related support sarvices
indicated on the students IEP by a physician,
physician's assistant, or nurse praclitioner in
accordance with the freqguency and duration
indicated an the student's |EP. However, Schoaol
Districts may no longer claim & medical
evalualion for a physician's, nurse practitioner or a
registered phyzician’s assistant's sign-offi on all
related sarvices indicated on the student's IEP.

4. The SLP can sign and date the formal speech
avaluation or assessment (both of which identify the
recommendation with frequency and duration).

Mote: The recommendation must include the
frequency and duration of the service or state
that the service must be provided as per
frequency and duration as [ndicated on the IEP.
The Mew York State Health Department (DOH)
defines a medical recommendation as an order.”

Medicaid Claiming / Billing Handbook
Update #6, page 15

The Medicaid Claiming/Billing Handbook states,
“Skilled nursing services must be supporied by a
written order signed and dated by a NYS licensed
and registered physician, a physician assistanl, or

-6 -

Sample Selection

4. 5 8,8 10 11,14, 16, 18, 20, 22,
23, 24, 25, 27, 30, 32, 33, 36, 38,
43, 48, 56, 57, 58, 59, 66, 68, 69,
74, 79, BO, 81, 82, 83, 85, 86, 87,
BS, 89 90, 92, 93, 94, 95, 98, 99



a licensaed nurse practitioner within the scope of

their practice. Orders are required when the student

enters school for the first time during the school year

and new orders are required when there are any
significant changes in the student’s condition.”

Medicald Claiming / Billing Handbook

Update #6, page 20

The Medicaid Claiming/Biling Handbook states,
“Occupational therapy orders must be signed and
dated by a NYS licensed and registerad physician,
physician’s assistant or nurse practitioner and must
indicate thal services should be delivered as
indicated on the IEP. Orders exist for the life of the
IEP (see Appandix A)."
Medicaid Claiming / Bitfing Handbook
Update #6, page 18

In 47 instances pertaining to 19 pafients, the claim
was billed while there was no documentation of a
writien order.

No Provider Agreement and Statement of
Reassignment

The Medicaid Claiming/Biling Handbook states, “In
order for school districts, §4201 schools or countias
to claim Medicaid reimbursemeant for services, thay
must have all privale agencies or serviceé providers
with whom they confract, sign a Provider Agreement
Form and a Statement of Reassignment.
Specifically, f a School District, §4201 school or
county contracts directly for a service such as
transporiation or speech therapy with an agency or
parson who is nol an amployee of the county or
BOCES, fthat provider must have signed the
Provider Agreement Form and the Statement of
Reassignment.”
Medicaid Claiming / Billing Handbook
Updale #6, page 10

In 31 instances pertaining to 6 patients, the claim
was billed with no documentation of a provider
agraament and statement of reassignment.

This finding is being treated as a compliance Issue
in the current audit of the New York School for the
Deaf. A correclive action is assigned.

Sample Selection



No Documentation of Supervision and Direction
by Meeting with Child Prior to Services and
Periodically

Regulations state, “Physical therapy means services
prasoribed by a physiclan or other licensed
praclitionar of the healing arts within the scope of
his or her practice under State law and provided to a
recipient by or under the direction of a gualified
physical therapist. Occupational therapy means
services prescribed by a physician or other lcensed
practitionar of the healing arts within the scope of
his or her practice under State law and provided to a
recipient by or under the direction of a gualified
occupational therapist, Services for individuals with
speech, hearing, and language disorders means
diagnostie, screening, preventive, or corrective
sarvices provided by or under the direction of a
speech pathologist or audiologist, for which a
patient is refarrad by a physician or other licensed
praciitioner of the healing arts within the scope of
his or her practice under State law."
42 C. F. R. §440.110
United States Code of Federal Regulations

The Medicaid Claiming/Billing Handbook states,
"Documentation needed for face-lo-face contact:
Documantation musl show thal the SLP has seen
the baneficlary at the beginning of and periodically
dunng treatment, be familiar with the treatment plan
as recommended by the referring physician or other
licensed practitioner, have confinued involvement in
the care provided, and review the need for
continued sanvices throughout the treatment
(updated 2/6/07).”
Medicaid Claiming / Billing Handbook
Update #6, page 14

P/ISSHSP policy states, “No services provided by

the Teacher of the Speech and Hearing

Handicapped (TSHH) before the first meeting

between the qualfied SLP and the child are
reimbursable by Madicaid.”

Madicaid in Education Alert issues 08-04

NYS OMIG SSHSF/PSHSP

Medicaid in Education Unit

In 23 instances pertaining to 9 patients, the claim
was billed while there was no documentation of
supervision and direction by meeting with child prior
to sarvicas and pariodically,

B

Sample Selection

4, 7,18, 27, 32, 33, 41, 44, 48, 56,
57, 58, 67, 69, T4, TG, 81, 82, 84,
85, 80, 92, 94



Sample Selection
4. No Referral for a Formal Evaluation 4, 30, 33,58, 76

Medical Referral for Speech Evaluation

Effective July 1, 1998 a written medical referral
signed by a physician, physician’s assistant or nurse
prachitionar or NYS licensed apdferAsHi-corfied
{updated 2/6/07) SLP iz required for a formal
speech evaluation only, dated on or before the
initiation of the evaluation. A formal evaluation
requires parental permission each time i Is
conducted. An assessment does not require a
medical referral. A speech referral Is any document
that indicates thal the child should be reviewed for
need of speech services signed and dated by an
approprigte health practitioner, A speaech refemal
may include multiple students (a manageable list Is
acceplable)

Formal Evaluation
If the school district CSE/CPSE or parent
determines that a2 formal evaluation is required,
IDEA requires parental consent for the avaluation. A
formal evaluation B Ihe administration of a
standardized test to the student to determine the
need for services. A medical referral from a SLP,
Physician, Physician's Assistant or a Nurse
Practitioner is required whenever a formal
spaach evaluation is conducted.
Progress assessment reviews of the Speech
Services provided take place during the scheduled
Speech Therapy sessions. These progress
assessments measure progress in meeting current
IEF goals and are provided fo the Commiltes on
Special Education {(CSE) during a review process.
They may be done at any time and are done usually
al Annual Review., These assessments do not
require a medical referral. In these instances, s
formal evaluation may not be required.
Medicaid Claiming / Biling Handbook
Update #6, Fage 15
42 CFR Seclion 440.110

In 5 Instances pertaining to 4 patients, the claim was
billed while there was no referral for a farmal
evaluation.



5.

No Signed Service Report

The Medicaid Claiming/Billing Handbook states,

*Monthly service reporis to include date of service,

senvice provided, service provider signalure and the
date signed.”

Medicaid Claiming / Billing Handbook

Update #6, page 12

The Madicaid Claiming/Billing Handbook states,

*Bervices provided and billed must be documentsd,
signed and dated by the senvice provider.”

Medicaid Claiming / Billing Handbook

Update #6, page 13

The Medicaid Claiming/Billing Handbook stales,

“The NYS licensed OT must sign all service provider

sheels, whether delivering the service directly or
providing supenvision to an OTA"

Madicaid Claiming / Bifling Handbook

Uipdate #6, page 18

Regulations state, “(2) All reguired fiscal and
statistical reports are subject to audit for a period of
six years from the date of their filing or from the date
when such reports were required to be filed,
whichever is later, This limitation does not apply o
situations in which fraud may be involved or where
the provider or an agenl thereof prevents or
obstructs the commissioner from performing an
audit pursuant to this Part. Where reports and
documentation have been submitted pursuant fo a
rate appeal of a provisional rate, such reporls and
documantation will likewise be subject to audit for a
period of six years from the submission of material
in support of such appeal or two years following
cartification of any revised rale resulling from such
appaal, whichewver is later.”
18 NYCRR Section 517.3(2)
New York Codes, Rules and Regulations

In 4 instances pertaining fo 2 patients, the claim was

billed while there was no documentation of a signed
senvice report.

-10-
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Sample Selection
6. No ChildTherapist Attendance Records 18, 26, 44, 45

Regulations state, “(2) AN required fiscal and
statistical reporis are subject to audit for a period of
six vaars from the date of their filing or from the date
whan such reports were required to be filed,
whichever is later. This limitation does not apply to
situations in which fraud may be involved or where
the provider or an agent thersof prevenis or
obstructs the commissioner from performing an
audit pursuant to this Parl. Where reports and
documentation have been submitted pursuant to a
rale appeal of & provisional rate, such reporis and
documentation will likewize be subject to audit for a
pariod of six years from the submission of malerial
in support of such appeal or two years following
certification of any revised rate resulting from such
appaal, whichever is later.”
18 NYCRR §517.3(2)
New York Codes, Rues and Reguwations

In & instancas pertaining lo 4 patients, the claim was
billed while there was no documentation of child
andfar therapist attendance records.

This finding is being treated as a compliance Issue
in the current audit of the New York Schoal for the
Deaf, A corrective aclion is assigned.

7. No Signed Progress Note for Date of Service 22, 43

The Medicaid Claiming/Biling Handbook states,
“Progress notes signed and dated by service
provider, A minimum of guarterly progress notes is
required for sach service excepl skilled nursing
baing claimed. The progress notes must address
the goals and/or abjectives indicated in the student's
IEF and copies need to be maintained in
accordance with existing document retention
raquiremants, in tha altamaftive, consistant with SED
regulations, schools will inform the parants of
childran with disabilities of their child's progress in
meeting annual goals, at least as often as student’s
withoul special needs. The notification must include
an assessment of sufficient progress to enable the
student fo achieve the goals by the end of the
year.Supporting documentation must be retained in
accordance with axisting documentalion retention
requiramants,”
Madicaid Claiming / Biffing Handboak
Update #6, page 12
=11 -



The Medicaid Claiming/Billing Handbook states,

"Progress notes must be mainlained. (Refer to page
12 lor requirements)”

Medicaid Claiming / Billing Handbook

Update #G, page 13

Regulations state, “(2) Al required fiscal and
slatislical reports are subject to audit for a period of
shx years from the date of their filing or from the date
when such reports were required to be filed,
whichever is later. This limitation does not apply
to situations in which fraud may be involved or
where the provider or an agent thereol prevents or
obstructs the commissioner from performing an
audit pursuant to this Part. Where reporis and
documentation have been submitted pursuant to a
rate appeal of a provisional rate, such reports and
documentation will likewise be subject to audit for a
period of sixk years from the submission of material
in support of such appeal or two years following
ceriification of any revised rate resulting from such
appeal, whichever is later."
18 NYCRR Seclion 517.3(2)
New Yark Codes, Rufes and Regulalions

Regulations state, "(c) The IEP shall identify when
periodic reports on the progress the student is
making toward the annual goals (such as through
the usa of guarterly or ather pariodic reports that are
concurrent with the issuance of report cards) will be
provided (o the student’s parents.”
8 NYCRR Section 200.4 {d){2)(ii){c)
Naw York Codes, Rules and Reguwlalions

In 2 instances pertaining to 2 patients, the claim was
billed while there was no signed documentation of a
progress note,

No Documentation of Supervision and Direction
by Availability to Therapist for Consultation

Regulations state, "Physical therapy means services
prescribed by a physician or other licensed
practitioner of the healing arts within the scope of
his or her practice under Stale law and provided (o a
reciplent by or under the direction of & qualified
physical therapist. Occupationsl therapy means
sarvices prescribed by a physician or other licensed
praciitionar of the healing aris within the scope of
his or her practice under State law and provided to a
racipient by or under the direction of a qualified

e o P

44, 58
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occupational therapist. Services for individuals with
speech, hearing, and language disorders means
diagnostic, screening, preventive, or comective
services provided by or under the direction of a
gpeach pathologist or audiologist, for which a
patient is raferred by a physiclan or other licensad
practitioner of the hesling arts within the scope of
his or her practice under State law”.
42 C, F. R. Section 440.110
United States Code of Faderal Reguiations

PtSSHP policy states, “To ensure the availability of
adequate supervisory direction, supervising speech
pathologists must ensure that individuals working
under their direction have contact information fo
pamit them direct contact with the suparvising
speach pathologist as necassary during the course
of treatment.”
Medicaid Reimbursement Billing Regquiremen(s -
SSHSP/PSHSP New York Stafe Educalion
Dapartmant Memarandum February 6, 2007,

The Medicaid Claiming/Biling Handbook states,
*Documentation  Requirements for ‘Under the
Diraction OF 2. Signed statement by the SLP with
licanse # or ASHA ceriification (updated 2/6/07)
listing the TSHH for whom direction is being
provided as well as a slatement of how accessibility
will be provided. Examplses of this are:
team meetings, access by telephone on a
scheduled basis, regularly scheduled mastings with
teachers, sign-off on progress notes, or any other
mathod where accessibility s demonstrated.
This decumentation should be on file in the school
district or county office.”

Medicaid Claiming / Billing Handbook

Updale #6, page 14

In 2 instancas perfaining to 2 patients, tha claim was
billed while there was no documentation of
supenvision and direction by availability to therapist
for consultation.

-13-
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2.

10.

No Documentation of Supervision and Direction
by Meeting with Therapist

Regulations state, "Physical therapy means services
prescribed by a physician or other licensad
practitioner of the healing arts within the scope of
hig or her practice under State law and provided to a
recipient by or under the direction of a gualified
physical therapist. OCccupabonal therapy means
services prescribed by a physician or other licensed
practitioner of the healing arts within the scope of
his or her practice under State law and provided to a
recipienl by or under the direclion of a gualified
ocoupational therapist. Services for individuals with
speach, hearing, and language disorders means
diagnostic, screening, preventive, or comective
services provided by or under the direction of a
speach pathologist or audiologist, for which a
patient Is referréd by a physidian or other licensad
practitioner of the healing arts within the scope of
his or her practice under Stata law.”
42 C. F. R. Section 440.7110
United States Code of Federal Regulations

The Medicaid Claiming/Biling Handbook states,
“When providing direction to a TSHH, the licensed
SLP is responsible for documenting the following
four major criteria: 3. a. The SLP should be
available, as needed, to the TSHH for assistance
and consultation but need not be on the premises;
and b. The SLP must have regular scheduled

mestings with the TSHH [Effective July 1, 2005]."
Medicaid Claiming / Billing Handbook
Lipdate #6, page 13

In 2 inslances perlaining to 2 patients, the claim was
billed while there was no documentation of
supervision or direction by meeting with the
therapist.

Mo Individualized Education Program (IEP)

Regulations state, “Services provided under
subparagraph (c}{1}iv) of this section may be made
available only if a physician, registered nurse, nurse
pracliioner, physical therapist, occupalional
tharapist, or speech pathologist, who is acting within
the scope of his or her practice under New York

-14 -
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11.

12.

State law, recommends the medical assistance

recipient for such services and the services are part

of an indvidualized education program or an Interim
or final individualized family services plan,”
18 NYCRR Section 505.11(a)

The Medicald Claiming/Biling Handbook states,

“Services must be listed on the Individualized
Education Program (IEP).”

Medicaid Claiming / Biffing Handbook

Update #6, pages 13, 18, 18

In 2 instances pertaining to 1 patient, the claim was
biled while there was no documentation of an
Individualized Education Program (IEP).

No Documentation of Two Services During
Month of Service

The Medicaid Claiming/Billing Handbook states,
“Monthly Service Delivery Documentation These
are notes and/or reports, which demonstrate (he
attendance of the provider and the student on the
day of the service. The service provider must sign
this documenl. In order lo bill, there must be two
billable services within the calendar month."
Medicaid Claiming / Billing Handbook
Update #6, page A-2.

In 1 inslance, the claim was billed while there was
ne documentation of two services being performed
during the month

No Signed, Dated Evaluation Report

The Medicaid Claiming/Billing Handbook states, “If
the school districl CSE/CPSE or parenl delermines
that & formal evaluation is required, IDEA requires
parental consent for the evaluation. A formal
evaluation is the adminisiration of a standardized
test to the student fo delermine the need for
sanvices, A medical refarral from a SLP, Physician,
Physician’s Assistart or & Nurse Practitioner is
requirad whenaver a formal speech evaluation is
conducted. Progress assessment reviews of the
Speech Services provided take place during the
scheduled Speech Therapy sessions. These
progress assassments measure prograss in mesting
current |[EP goals and are provided to the
Commitlee on Special Education (CSE) during a

=15
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review procass. They may be done at any time and
are done usually at Annual Review,
These assessments do not require a medical
referral, In these instances, a formal evaluation may
not be raquired.”
Medicaid Claiming / Billing Handbook
Update #6, page 15

Reguiations state, “(2) Individualized education
program (IEF). If the student has bean determined
to be eligible for special education services, the
commitiee shall develop an |EP. In developing the
recommendations for the |EP, the committee must
consider the results of the initial or most recent
evaluation;”
B NYCRR Section 200.4 {d)
New York Codes, Rules and Regulations

Regulations state, ‘“Individual evaluation and
regvaluation... (6) School districts shall ensura
that:... (vil) the student is assessed in all areas
ralated to the suspected disahility, including, where
appropriate, health, vision, hearing, social and
emotional status, general intelligence, academic
performance, wocational skills, communicative
status and motor abilities:”
8 NYCRR Section 200.4 (b)
New York Codes, Rufes and Regulafions

In 1 instance, the claim was biled with no

documentation of a signed, dated evaluation
report.

- 16 -
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PROVIDER RIGHTS

In accordance with 18 NYCRR Part 518 which regulates the collection of overpayments, your
repayment options are described below. N you decide to repay the lower confidence limit
amaount of $58,164, one of the following repayment options must be selected within 20 days
from the date of this letter:

OPFTION #1: Make full paymenl 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 and be sent with tha attached Remittance Advice lo:

Mew York Slate Depariment of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 2738
File #10-3736
Albany, New York 12237

OPTION #2: Enter info a repayment agresment with the Office of the Medicaid
Inspeclor General. If your repayment terms exceaed 90 days from the date of the final
audil reporl, recoveries of amounts due are subject to Interast charges at the prime rate
plus 2%. If the process of establishing the repayment agreement exceads 20 days from
the date of the final audit report, the OMIG will impose a 15% withhald after 20 days uniil
the agreemant is established,

Furthermore, the OMIG may require financial infarmation from you to establish the terms
of the repayment agreement. |f additional information Is requested, the OMIG must
receive the information within 30 days of the request or a 50% withhold will be imposed.
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. The OMIG will notify you no
later than 5 days after initiating such action. If you wish to enter into a repayment
agreement, you must forward your written request within 20 days o the following:

Bureau of Collections Management
Mew York State Office of the Medicaid Inspector General
800 North Pearl Streat

.ﬂ.lhani. Mew York 12204

If within 20 days, you fall to make full payment or contact the OMIG to make repayment
arrangements, the OMIG will establish a withhold equal to 50% of your Medicaid billings
to recover payment and liquidate the lower confidence limit amount, Interest andfor
penalty, not barring any other remedy allowed by law. The OMIG will provide notice to
you no later than 5 days after the withholding of any funds. In addition, if you receive an
adjustment in your favor while you owe funds to the State, such adjustment will be
applied against the amount owed.

-17-



If you choose not to settle this audit through repayment of the adjusted lower confidence limit,
you have the right to challenge these findings by reguesting an administrative hearing where the
OMIG would seek and defend the point estimate of $66,883. As allowed by state regulations,
you must make your request for a hearing, in writing, within sixty (60) days of the date of this
rapor lo:

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

Questions riarding the request for a hearing should be direcled to Office of Counsel, al

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 ralsed at a proceeding to appeal a rate
determination.

At the hearing you havea the right to:

a) be represented by an attorney or other representative, or to represent yoursalf:

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

c) cross examing witnessas of the Department of Haalth andfor the OMIG.

The OMIG reserves the right to conduct further reviews of your parficipation In the Medicald
Program, take action where appropriate, and recover monies owed through the initiation of a
civil lawsult or other legal mechanisms including bul not limited o the recovery of stale 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
proviDeR IO
New York School for the Deaf :
555 Knollwood Road AUDIT #10-3736
White Plains, New York 10603
[ X ] PROVIDER
AUDIT [ 1RATE
[ ]PARTB
TYPE [ ]OTHER

AMOUNT DUE: $59,164

CHECKLIST
1. Te 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, B.A.M.
GNARESP Corning Tower, Room 2739

File #10-3736
Albany, New York 12237

Thank you for your cooparation.




Attachment A

SAMPLE DESIGN AND METHODOLOGY

Qur sample design and methodology are as follows:

Universe - Medicaid claims for School Supportive Health Senices Program services
paid during the pericd January 1, 2008, through December 31, 2009,

Sampling Frame - The sampling frame for this objective is the Medicaid electronic
dalabase of paid Provider claims for School Supportive Health Services Program

services pald during the period January 1, 2008, through Dacember 31, 2008,

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

Sampla Design = Simple sampling was used for sample selection.

Sample Siza - The sample size is 100 claims.

Source of Random Mumbers — The source of the random numbers was the OMIG
statistical software. We used a random number generator for selecting our random
sampling Hems. ;

Characteristica o be measured - Adequacy of documantation received supporling
the sample claims.

Troatment of Missing Sample Senvices - For purposas of appraising items, any
sample service for which the Provider could not produce sufficient supporiing
documentalion was treated as an error.

Estimation Methodology — Eslimates are based on the sample data using per unit
estimales.



Attachment B

SAMPLE RESULTS AND ESTIMATES

Liniversa Size 274
Sample Size 100
Sample Book Value $42,021.00
Sample Overpayments £24 410,00
Met Financial Error Rate 5%
Mean Dollars in Error $244.10
Standard Deviation 21297
Paint Estimate of Total Daollars £66,883
Confidence Level 0%

Lower Confidence Limil 850,164



OFFICE OF THE MEDICAID INSPECTOR GEMERAL ATTACHMENT C
MEW YORK SCHOOL FOR THE DEAF Page 1ofd
REVIEW OF SAMPLE SELECTION
PROJECT HUMBER: 10-37346
REVIEW PERIOD: 3401009 - 12131409

DETAILED AUDIT FINDINGS

Sampla  Date of Rate Code
Mumber Sarvice Billgd Darived

i 1HOCE | 8328 k-

2 o21me | 5328 5328

2 pEHMe | 5330 530

4 (3108 | 5326

5 Sm0s | 5326

5 o2mime | 5326

T 1008 | 5326 -

| 120100 | 5452 5462 265.00 255,00 -

3 11D0s | 5303 13000 3 13003 | x

1% DuDis | B 432100 - 43200 | %

11 naning | 5526 43200 - A3200 | x

12 030I0s | s3m 530 430,00 410,00 - x
13 OIS | 5330 5330 423 00 422 00 3 x
14 a0IAe | B336 433 00 - ARZO0 | x

16 A0S | 5330 5330 42200 472,00 - x
16 nioa | 53R 43200 a 43200 | % Y
17 021408 | 53z 53238 43000 430,00 - x
18 120108 | 539 43200 - 43200 | = x
19 J4NEe | BANG EI2G 432.00 432.00 -

b a10408 | 5303 130.m - 13060 ) =

21 asMMe | 5328 G128 430.00 430,00 » x
22 a2Ha | 5396 #3200 - A200| x

i aneME | 5326 432.00 . 47200 | %

24 114408 | 5326 432.00 - 43200 | X

5 aENINE | 5326 452.00 . 43200 | x




OFFICE OF THE MEMHCAID INSPECTOR GENERAL ATTACHMENT C
MEW ¥ORK SCHOOL FOR THE DEAF Page 2ofd
REVIEW OF SAMPLE SELECTION
PROJECT NUMBER: 10-3714
REVIEW FERIOD: 91/01/08 - 1231002

DETAILED AUDHT FINDINGS

Sample  Date of Rade Cota

Humbhar Servica  Billed Darived
26 1093 | 5330 5930
o 30105 LE L
2B TLO1a B350 £330
29 11IAE | 5336 S35
an o | 5328
kb | 5 R e 5330 5330
93 aspdma | 5328
s b i) 5326
M AN S0 5330
a5 aamog | 5330 | 53 ;
5 OS5 5326 .
aw el i 5328 328 ! ] N
13 gamime | 538 £32.00 - 43208 | X
k| f2m008 | s3Re | Rage £30,00 A30.00 s X
44 410 | 530 5330 £32.00 AZ200 = K
41 rAmime | 5326 232,00 - 472 00 X
42 100108 5326 L] 23200 3200 -
43 [EM10% §X3B 452 00 - 43200 | B I E
44 pymife | 5326 43200 - 472 .00 X x x x
45 wmixe | san 5310 42200 422,00 . ] x
ET pamimE | 5326 43200 - 432.00 ]
47 pindee | E3nn 42200 = 42200 u X
44 oamiion | 5326 BN 43200 4732 (¥ :
45 O 10G L V] 432 00 - 43200 | =
51 oM00e | 5386 £325 43200 432 0 .




OFFICE OF THE MEDICAID INSPECTOR GENERAL
NEW YORK SCHOOL FOR THE DEAF
REVIEW OF SAMPLE SELECTION
FPROJECT NUMBER: 103738
REVIEW PERIOD: Oi1A0S - 12031008

ATTACHMENT C
Fags Jof 4

Sampls  Date of Rate Coda

Number Sarvice  Rilled_Darivad

51 tamng | 5S 5326

82 | mioioe | saes | 53

E3 mes | 5336 | 5338

s | (aDioo | 5330 | 530

ES O | 5330 -

56 | DBOMOS | 5326 43200 43200 | % 2
57 | 0SO109 | 5326 432.00 qa200| x 1
&8 | DEON0A | 6326 432,00 azzgo | = X
se | oumAe | 536 43200 - A3200 | x

Bl QaHME | 5433 | 5493 ABE.00 452,00 -

61 11MHE | 5492 5492 2H5.00 285,00 -

62 | owouoa | 5326 | 5326 432.00 432.00

63 asOee | 3330 | S350 42200 452,00

L diMide | 8452 5432 25500 285,00

65 | 1001m8 | 5434 | 5404 520,00 52000 -

6 | 1mimg | s 432.00 - 43200 | x

&7 G208 | 5326 432.00 452,00 X
68 | mimiaoe | s3ze £32.00 43200 | *

69 | timiaoe | sae 432.00 - 43200 | ® %
70 | 1o | s3zs | s3zs a32.00 432 00

7 rmtE | 5326 | B3 432.00 43200

72 | Coouoe | 5330 | 5350 aE2.00 42200

e 120108 | SadE B3 430,00 43064 -

74 | 120108 | s3m 43200 . 43200 | % x
75 12001008 | 5330 42200 442 .00




OFFICE OF THE MEDICAID INSPECTOR GEMERAL
HEW ¥ORK SCHOOL FOR THE DEAF
REVIEW OF SAMPLE SELECTION
PROJECT NUMBER: 10-1736
REVIEW PERIOD: 01004003 - 1231408

DETAILED AUDT FINDINGS

Zample  Date of Rate Code
Humber  Service  Billod _Derived
76 | DADIOG | 5306 3 - 43200
T 120146 5330 5330 42300 422 00 = X
T8 ity B 328 5328 43000 430100 = X
T BT L] 5326 43300 - 43200 | =
&0 aptna | 5326 £32 0 d 43200 | =
ai 010409 | 5328 43215 43200 | = X
HZ ovouca | 5326 £32.00 L3200 | » X
H3 T10E 5330 422.00 4X200 1 K F
7 1imime | 5336 432,00 432 00 ®
i s Ui Fvs L F 432 00 43200 | ®
B dnE 5326 432 00 43200 | ®
ar Q4o | 5326 472,00 43200 | ¥
B 1180108 5A36 43200 X200 | &
83 {06 326 4X2.00 43700 | ®
a0 pamime | 53zs ATEO0 5 43700 | W ]
81 12Zm108 | 5330 £330 427 (0 42200 <
e 2mne | B 43200 43200 | x x
g3 pSMmieE | 5356 43300 43300 | =
54 el R Ly 3 432 00 - 43300 | K
L panie | B33 | S350 422 00 A4z 00 i x
a5 s 336 43200 - dazia | =
a7 [amime | 5396 | 53EE 432 00 43200 -
ag 1201908 | %336 433 00 - 43200 | =
oy OifTAe | 5326 432.00 - A3z ol | X
fon | oa0ims | s3za | s 430,00 £30.00 X
Tatals § 4202900 % A7E11.00 § 24410000 47 M 3 ] 2 2 1

ATTACHMENT C
Page 4 ofd




