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Harlem Hospital Cenler
160 Water Street, Room 736

Mew York, New York 10038
Final Audit Report
Audit #12-5008 — Cover Shast

Fravider 1D

Dea [

The Office of the Medicaid Inspector General (OMIG) has determined that your facility has received
ovarpaymenis under the Medicaid Program as defined in Section 518.1 of Tile 18 of the Official
Compilation of Codes, Rules and Regulations of the State of New York (1B NYCRR 518,1). The
OMIG proposes to recover such overpayments in accordance with the Department of Healih's
Regulation 18 NYCRR 518.3,

Qur raview found that $2,844.20 was Inappropriately billed to Medicaid for multiple clinic wisits for the
same recipient on the same day. In accordance with 18 NYCRR §518.4, interest may be collected on
any overpayments identified in this audit and will accrue at the current rate from the dale of the
overpayment. The OMIG has delermined that accrued interest for the overpayments identified in this
audit totals $342.86. Based on this, the lotal amount of overpayment, as defined in
18 NYCRR §518.1 is §3,187.08, inclusive of interest and now due the New York Stata Depariment of
Health.

We have identified duplicate Madicald paymenis in the Program Areas listed below:

Amount Total
Program Area Disallowed Interest Overpayment
Child Health Assurance Program (CHAP) $ 1,287.38 13224 3 1.418.62
HIV Clinic Services (AIDS) 1,464.58 200.11 1,664.69
Prenatal Care Assistance Program {PCAP) 82.24 10.51 102.73

TOTAL AMOUNT DUE § 284420 § 34286 § 3.187.06



The enclosed reports detail the duplicate payments identified, by Program Area, for your facility
during the review period of January 1, 2008, through December 31, 2011, For the enclosed reports,
the axhibits have been provided on CD. For confidentiality purposes, the CD has been password
protected. Plesse contact our office at || o obtain the password.

Should you wish to settle all the Program Area audits listed above and as outlined in the enciosed
Final Audit Reporls, please ullize the Remittance Advice attached to this cover lefter. Should you
wish to settle one or more, but not all of the Program Area audits identified, please enclose lha
Remittance Advice attached to each individual Final Audit Report as appropriale.

Questions regarding the aitached Final Audit Reports may be directed to |G =
or via emnail at

Sincerely,

Division of Medicaid Audit, Buffalo
Office of the Medicaid Inspeclor General

!'nc:lnsures

Altachment



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE FORM

To assure proper credit, please use this form to remit your payment request.
__Harlem Hospital Center AUDIT NUMBER: _12-5008

provipERIDNUVMEER: I @@ AMOUNT DUE: $3,187.08
PROVIDER TYPE: _Provider — Duplicate Clinic Match

OPTION A: Check/imoney order made payable to New York State Department of Health

Mail this form along with check containing audit number to the address listed below.

NYS Department of Health
Medicaid Financial Management, B.A.M.
GMNARESP Corning Tower — Room 2739

File #12-5008
Albany, New York 12237-0048

OPTION B: Authorization to withhold from your Medicaid billings.
Mail or fax this form to the address/fax listed below. Signature and amount are required.
Bureau of Collections Management
NYS Office of the Medicaid Inspector General

B00 Morth Pearl Street
Albany, New York 12204

Amount: § Signature:

Dated: Tithe:

Thank you for your cooperation.




STATE OF NEW YORK
QFFICE OF THE MEDICAID INSPECTOR GENERAL

B4 Delawarn Avanus
Buffalo, Mew Yaork 14202
ANDREW B CLUOMD JAMEE C. DOX
GOVERMOR KMEQIEAD MEFFCTOR (EREMNERAL
Dacember 3, 2013

Harlem Hospital Cenler
160 Waler Streat, Room 736
Mew York, New York 10038

Final Audit Report = CHAP
Audit #12-5008
Provider 1D

1. The COffica of the Medicaid Inspector General (OMIG) has determined that your facility has
recalved overpayments under the Medicaid Program as defined in Section 518.1 of Title 18 of
the Officlal Compilation of Codes, Rules and Regulations of the State of New York (18 NYCRR
518.1) and detaded in the Draft Audil Report dated January 28, 2013, This Final Audit Report
incorporates consideration of any additional documentation and information presentad in
response to the Draft Report. The OMIG proposes to recover such overpayments in
accordanca with the Department’s regulations (see 18 NYCRR 518.3).

Our review found that $1.287.38 was inappropriately billed to Meadicaid for multiple clinic visits
for the same recipient on the sames day. In accordance with 18 NYCRR §518.4, interest may be
collected on any overpayments identified in this audit and will accrue at the current rate from the
date of the overpayment. The OMIG has determined that accrued interest for the overpaymenls
identifiad in this audit totals $132.24,

The enclosed CD contains Claim Detall which identifies the duplicate payments for the review

period, For confidentiality purposes, the CD has been password prolected. Please contacl our
affice at || - cbtzin the password.

2. In addition to any spedlic rules and/or ragulations which may be listed below,. the following
ragulations pertain to all audits:



Regulations state: "By enrolling the provider agrees: (a) to prepare anc 1o maintain
contemporaneous records demonstrating its right lo receive payment.. . and o keep for a
period of six years from the date the care, services or supplies were fumished, all records
necassary o disclose the nature and extent of senvices fumished 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 [umished and which were provided to aligibla
parsons; (f) to submit claims on officially authorized claim forms in the manner specified by the
dapartment in conformance with the standards and procedures for claims submission; . . . (h)
that the information provided in relation to any claim for payment shall be frue, accurale and
complete; and (i) to comply with the rules, regulations and official directives of the department.”
18 NYCRR Section 504.3

Regulations state: "All bills for medical care, services and supplies shall contain: . . | (8) a dated
certification by the provider that the care, services and supplies itemized have in facl been
furnished; that the amounts listed are due and owing . . .; that such records as are necessary to
disclose fully the exient of care, services and supplies provided to individuals undar the New
York State Medicaid program will be kept for a perlod of not lass than six years from the date of
payment . . ; and that the provider understands that payment and satisfaction of this claim will
be from Faderal, State and local public funds and that he or she may be prosecuted under
applicable Federal and State laws for any false claims, siatements or documents, or
concealment of a material fact provided, , .~ 18 NYCRR Section 540.7(a)

Regulations state: “An overpayment includes any amount not authorized to be paid under the
madical assistance program, whether paid as the resull of inaccurate or improper cost reporting,
improper claiming, unacceptable practices, fraud, abuses or mislake.”

18 NYCRR Section 518.1(c)

Furthermore, according %o regulations, all providers must prepare and maintain
contemporansous records demonstrating their right lo receive paymenl under the medical
assistance program. In addition, the provider must keap, for & period of six years, all records
necessary to disclose the nature and extent of services fumished and the medical necessity
therefore, including any prescription or fiscal order for the service or supply. This information is
subject to audit for a period of six years and must be furnished, upon reguast.

1& NYCRR Seclion 517.3(b)

. This determination was made for the following reasans:

The Office of the Medicaid Inspector General conducted a review of clinic services paid by
Medicaid during the period January 1, 2008, through Decamber 31, 2011. This review identifiad
duplicate Medicaid payments resulting from billing multiple clinle visits for the same recipient on
the same day. Our determination is based on ane ar mare of the following regulations:

Regulations state: *The physical appearance of an ouipatienl at a hospital complex is
recognized as contributing one visit regardiese of the number of diagnostic and/or therapautic
sarvicas the patient receives or the number of sections (clinics), operating rooms, laboratonies
and treatment areas in which he/she receives them. The dassification of the visit {i.e.,
emargancy, clinic, atc.) will be determined by the first location where service is rendered.”

10 NYCRR 441.339

Regulations further state that payments to hospitals are based on “"all-inclusive prospective
rates for inpatient senvices, emergency services, clinic services and such other services for
which a separate rate is deemed appropriate by the commissioner.” 10 NYCCR 86-1.18(a)



The Medicaid Management Information System (MMIS) Manual states: "Only one threshold
visit per palient per day is allowable for reimbursement purposes. . . .~
MMIS Provider Manual for Clinics, Section |

. This determination is effective twenty (20) days from the date of this notice.
. Based upon this determination, repayment of $1,419.62 is required.

. In accordance with 18 NYCRR Part 518 which regulates the collection of overpayments, your

repayment options are described below. If you decide lo repay the overpayment amount of
51,418,862, one of the following repayment options must be selected within 20 days from the
date of this letter:

OPTION #1: Make full payment by check or money order within 20 days of the date of the linal
audit reporl. The check should be made payable to the Mew York State Department of Haalth
and be sant with the attached Remittanca Advica to:

MNew York State Department of Health
Medicaid Financial Managemeant
GMARESP Corning Tower, Room 2739
File #12-5008
Albany, New York 12237

OPTION #2: Enter into a repayment agreement with the Office of the Medicaid Inspector
General. If your repayment tarms exceed 90 days from the date of the final audit report,
recovaries of amounts due are subject to interest charges at the prime rate plus 2%. If the
process of establishing the repayment agreement exceeds 20 days from the date of the final
audit report, the OMIG will impose a 15% withhold after 20 days untll the agreemeant |5
aslablishad.

Furthermore, the OMIG may require financial information from you to establish the terme of the
repayment agreement. I 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 agreemeant is based on your repaying the Medicald overpayment as agread.
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 afler initiating such
action. If you wish to enler into a repaymenl agreement, you must forward your writlen request
within 20 days to the following:

Bureau of Collections Management
New York State Office of the Medicaid Inspector General
800 North Pearl Strest
Albany, New Yark 12204




If within 20 days, you fail 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 overpayment amount, Interest and/or penalty, not
barring any other remedy allowed by law. The OMIG will provide notice to you no later
than § 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 applisd against
the amount owed.

If you choose nol to seltle this audit through repayment of the overpayment amount, you have
the right to challenge these findings by requesting an administrative hearing where the OMIG
would seek and defend the overpayment amount of $1,418.62. 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
Mew York State Office of the Medicaid Inspector General
800 Morth Pearl Strast
Albany, New York 12204

Cluastions regarding the request for a haaring 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 audi reporl.  Your hearing request may not address iszues regarding the methodology
used to determine the rate, or any issue that was raised at a proceeding to appeal a rate
determination.

Al the haearing you have the right to:

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

b} present witnesses and written andlor oral evidence to explain why the action taken is
wrong; and

i) cross examing witnesses of the Department of Health and/or the OMIG,

The OMIG reserves the right to conduct further reviews of your paricipation 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 o the recovery of slale {ax
refunds pursuant to Saction 206 of the Public Health Law and Section 171-f of tha State Tax

L.
7. Any quesfions pertaining to the Final Audit Report should be directed o |G-t
- - - -

Sincarely,

Division of Medicaid Audit, Bulfalo

— Office of the Medicaid Inspector General
NCHOSUres

Attachmant



MEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE FORM

To assure proper credit, please use this form to remit your payment request.

Harlem Hospital Center AUDIT NUMBER: _12-5008

proviDER ID NUMEER: | AMOUNT DUE:  _ $1,419.62

PROVIDER TYPE: _ Provider — Duplicate Clinic Match - CHAP

OPTION A: Check/money order made payable to New York State Department of Health

Mail this form along with check containing audit number to the address listed below.

NYS Department of Health
Meadicaid Financial Management, B.AM.
GNARESP Coming Tower - Room 2739

. File #12-5008
Albany, New York 12237-0048

OPTION B: Authorization to withhold from your Medicaid billings.
Mail or fax this form to the addressffax listed below. Signature and amount are requirad.

Bureau of Collections Management
NYS Office of the Medicaid Inspector General
800 North Paarl Streat
Albany, New York 12204

Amount: _$ Signature:

Dated: Title:

Thank you for your cooperation.




STATE OF NEW YORK
CFFICE OF THE MEDICAID INSPECTOR GEHERAL
584 Dalawars Avanuse
Buffale, Mew York 14202

ANDREW M. CLOMO JAMES C. COX
GOVERMOR MECICAID INSPECTOR GENERAL

December 3, 2013

Hariem Hospital Center
160 Water Street, Room 736
New York, New York 10038

Final Audit Raport - HIV
Audit #12-5008

Provicer 10
Dear [

1. The Office of the Medicaid Inspectar General {OMIG) has delermined that you have received
overpayments under the Medicaid Program as defined in Seclion 518.1 of Tille 18 of the Official
Compilation of Codes, Rules and Regulations of the State of New York (18 NYCRR 518.1) and
detailad in the Draft Audit Report dated January 29, 2013. This Final Audit Report incorporates
consideration of any additiona! documentation and information presented in response lo the
Draft Report. The OMIG proposes to recover such overpayments in accordance with the
Depariment's regulations (see 18 NYCRR 518.3).

Our review found that $1,464.58 was inappropriately billed to Medicaid for multiple clinic visils
for the sama recipient on the same day. In accordance with 18 NYCRR §518.4, interest may be
collected on any overpaymenis identified in this audit and will accrue at the current rate from the

date of the overpayment, The OMIG has determined that accrued interast for the overpayments
identified in this audit tolals $200.11

The enclosed CD contains Claim Detail which identifies the duplicate payments for the review
period. For confidentiality purposes, the CD has been password protected. Pleass contact our
office al |G - obtain the password.

2. In addition to any specific rules and/or regulations which may be listed below, the following
reguiations pertain to ali audits:



Regulations state: "By enrolling the provider agrees: (a) to prepare and to maintain
contemporaneous records demonstrating its right o receive payment. .. and to keep for a
pariod of six years from the date the care, sarvices or supplies were fumished, 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) fo submit claims for
payment only for services actually fumished 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 departiment.”
18 NYCRR Section 504.3

Regulations state: “All bills for madical care, services and suppiies shall contain: . . . (B) a dated
certification by the provider that the care, services and supplies itemized have in fact been
furnished, that the amounts listed are due and owing . . .; that such records as are necessary to
dizclose fully the extent of care, services and supplies provided to Individuals undear the New
York State Medicald program will be kept for a pariod of not less than six years fram the date of
payment . . .; and that the provider understands that payment and salisfaction of this claim will
be from Federal, State and local public funds and that he or she may be prosecuted under
applicable Federal and State |aws for any false claims, statements or documents, or
concealmant of a matarial fact provided. . . ." 18 NYCRR Section 540.7(a)

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 mistaks.”

18 NYCRR Section 518.1(c)

Furthermore, according (o regulations, all providers must prepare and maintain
contemporaneous records demonsirating their right lo receive paymenl under the medical
assistanca program. In addition, the provider must keap, for a period of six years, all records
necessary to disclosa the nature and extent of services furnished and the medical necessity
therefore, including any prescription or fiscal order for the senvice or supply. This information is
subject to audit for a period of six years and must be furnished, upon reguest.

18 NYCRR Seclion 517.3(b)

. This determination was made for the following reasons:

The Office of the Medicaid Inspacior General conducted a review of clinic services paid by
Medicaid during the period January 1, 2008, through Dacember 31, 2011, This review identifiad
duplicate Medicald paymeants resulting from billing multiple clinle visits for tha same recipient on
the same day. Our determination is based on one or more of the following regulations:

Regulations state: "The physical appearance of an oulpatieni at a hospital complex is
recognized as contributing ona visil regardiess of the numbar of diagnostic andlor therapaulic
services the patient recelves or the number of sections (clinics), operating rooms, laboratorias
and freatment areas in which helshe receives them. The classification of the wisit (i.e.,
emergency, clinic, etc.) will be determined by the first location where service is rendered.”

10 NYCRR 441,339



Regulations further state that payments to hospitals are based on "sll-inclusive prospective
rates for inpatient services, emergency services, dinic services and such other services lor
which a separate rate is deemed appropriate by the commissioner.” 10 NYCCR 86-1.78{a)

The Medicald Management Information System (MMIS) Manual states: "Only one threshold
vigit per patient per day |s allowed for reimbursement purposes. . . ."
MIS Provider Manual for Clinics, Section |

. This determination is effective twenty (20) days from the date of this notice.
. Based upon this determination, repayment of $1,664.69 is required.

. In accordance with 18 NYCRR Part 518 which regulatas the collection of overpayments, your
repayment options are dascribed below. i you decide to repay the overpayment amount of
$1,664.60, ona of the following repayment options must be selecled within 20 days from the
date of this letier:

OPTION #1: Make full payment by check ar money order within 20 days of the date of the final
audit raport. The check should be made payable 1o the Naw York State Depariment of Health
and be sent with the attached Remittance Advice to:

Mew York State Depariment of Health
Medicaid Financial Managemeant
GNARESP Corning Tower, Room 2739
File #12-5008
Albany, New York 12237

OPTION #2: Enter inlo a repaymenl agreement with the Office of the Medicaid Inspector
General. If your repayment lerms exceed B0 days from the date of the final audit report,
recoverias of amounts due are subject to interast charges at the prime rate plus 2%. If the
procass of establishing the repayment agreement exceeds 20 days from the date of the final
audit report, the OMIG wil impose a 15% withhold after 20 days until the agreementl is
established

Furthermaore, the OMIG may requirs financial information fram you to establish the terms of the
repayment agreement. If additional information is requested, the OMIG must receive the
information within 30 days of the request or a 50% withhold will be imposed. OMIG acceplance
of the repayment agreement is based on your repaying the Medicaid overpayment as agreed.
The OMIG will adjust the rale 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 initiafing such
action, If you wish to enter into a repayment agreement, you muslt forward your written raguest
within 20 days to the following:

Bureau of Collections Management
New York Stats Office of the Madicald Inspector Ganeral
BO0 Morth Pear| Street

.ﬁnlhani. Mew York 12204



If within 20 days, you fail 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 overpayment amount, interest and/or 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.

If you choose not to settle this audil through repayment of the overpayment amouni, you have
the right to challenge thess findings by requesting an administralive hearing where the OMIG
would seek and defend the overpayment amount of $1,664.69. As allowad by state regulations,
you must make your request for a hearing, in writing, within sixty (60) days of the dale of this
report to:

General Counse!
Office of Counsel
Mew York State Office of the Medicald Inspector General
800 MNorth Pearl Street
Albany, New York 12204

Questions ﬁa;ding the requast for a hearng should be directed to Office of Counsel, at

lssues you may raise shall be limited o those issues relating to delerminations containad in the
final audit reporl. Your hearing request may not address issues regarding the meathodology
used to determine the rate, or any issue that was raised at a proceeding to appeal a rale
determination.

At the hearing you have the right to:

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

b) presant witnesses and written andfor oral evidence to explain why the action taken is
wrong; and

c) cross examine witnessas 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 aclion where appropriate, and recover monies owed through the initiation of a
civil lawsuit or other legal mechanisms including bul 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.
7. Any questions pertaining to the Final Audit Report should be directed to || =t
I vic email at*

Smeceraly,

Division of Medicaid Audil, Buffalo
Enclosures Office of the Medicaid Inspector Ganeral
Aftachment



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE FORM

To assure proper credit, please use this form to remit your payment request.

Harl C r AUDIT NUMBER: _12-5008

proviDER ID NUMBER: | AMOUNT DUE:  _$1,664.69
PROVIDER TYPE: der — Duplicate Clinic M = HIV

OPTION A: Checkimoney order made payable to New York State Department of Health

Mail this form along with check containing audit number to the address listed below.

NYS Department of Health
Medicald Financial Managemeant, B.A.M.
GNARESP Corning Tower — Room 2739

File #12-5008
Albany, New York 12237-0048

OPTION B: Authorization to withhold from your Medicaid billings.
Mail or fax this form to the address/fax listed below. Signature and amount are requirad.
Bureau of Collections Management

NYS Office of the Medicaid Inspector General
800 North Pearl Streat

Alh:lrli New York 12204

Amount: _$§ Signature:

Dated: Title:

Thank you for your cooperation.




STATE OF NEW YORK
OFFICE OF THE MEDICAID INSPECTOR GENERAL
584 Delawans Avafua
Buffabo, Mew York 14202

AMDREW M, CUOMO JAMES C.COX
GOVERNDOR MEDICAID INREPECTOR GENERAL

Decembear 3, 2013

Harem Hospital Center
160 Water Street, Floom 736
New York, New York 10038

Final Audit Report - PCAP
Avdit #12-5008
Provider 1D

pear

1. The Office of the Medicaid Inspecior General (OMIG) has determined that your facility has
received overpayments under the Medicaid Program as defined in Section 518.1 of Title 18 of
the Official Compiltation of Codes, Rules and Regulations of the State of New York (18 NYCRR
518.1) and detailed in the Draft Audit Report dated January 28, 2013. This Final Audil Report
incorporates consideration of any additional documentabion and informalion presented in
response {o the Drafl Reporl. The OMIG proposes fo recover such overpayments in
accordance with the Department’s ragulations (gee 18 NYCRR 518.3).

Our review found that $92.24 was Inappropriately billed to Medicaid for multiple clinic visits for
the same recipient on the same day. |n accordance with 18 NYCRR §518.4, interast may be
collected on any overpayments identified in this audit and will accrue al the current rate from the
date of the overpayment. The OMIG has determined that accrued interest for the overpayments
identified In this audit totals $10.51.

The enclosed CD contains Claim Delail which idenlifies the duplicale payments for the review
period. For confidentiality purposes, the CD has been password protected, Pleasa contact our

office at |- obtain the password.

2. In addiion to any specific rules and/or regulations which may be listed below, the following
regulations pertain to all audils:



Regulations slate: "By enrolling the provider agrees: (a) fo prepare and to maintain
contemporaneous records demonstrafing its right fo receive payment...and to keep for a
pariod of six years from the date the care, services or supplies were fumished, zll records
necessary to disclose the nature and extent of services furnished and all information regarding
claims for payment submitted by, or on behall of, the provider...(e) lo 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 lo eligible
persons; (f} to submit claims on officially authorized claim forms in the manner specified by Lhe
depariment in conformance with the standards and procedures for claims submission; . . . (h)
that the information provided in relation o any claim for payment shall be frue, accurate and
complete; and (i} to comply with the rules, regulaticns and official directives of the department.”
18 NYCRR Section 504.3

Regulations state: "All bills for medical care, services and supplies shall contain: . . . (B) a dated
cerlification by the provider that the care, services and supplies itemized have in fact been
furnished; thal tha amounts listed are dus and owing . . .; that such records as are necessary (o
disclose fully the extent of care, services and supplies provided lo individuals under the New
York State Medicaid program will be kept for a period of nol less than six years from the date of
payment . . .; and that the provider understands that payment and satisfaction of this claim will
be from Federal, Stale 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)

Regulations state: "An overpayment includes any amount nol authorized to be pald under the
medical assistance program, whether paid as the result of inaccurate or improper cost reporting,
improper claiming, unacceptahle practices, fraud, abuse or mistake.”

18 NYCRR Section 518.1(c)

Furthermora, according fo regulations, all providers must prapare and  maintain
contemporaneous records demonstrating their right to receive payment under the medical
assistance program. In addition, the provider must keep, for a period of six years, all records
necessary to disclose the nature and extent of services fumizhed and the medical necassity
therefore, including any prescription or fiscal order for the service or supply, This information ia
subject to audit for a pericd of six years and must be fumished, upon request.

18 NYCRR Section 517.3(b)

. This determination was made for the following reasons:

The Office of the Medicaid Inspector General conducted a review of clinic services paid by
Medicaid during the period January 1, 2008, through December 31, 2011. This review identified
duplicate Medicaid payments resufiing from billing multiple clinic visils lor the same recipient on
the same day. Our determination is based on one or more of the following regulations:

Regulations state: “The physical appearance of an outpatient at a hospital complex is
recognized as contributing one visit regardiess of the number of diagnostic and/or therapsutic
senvices the patient receives or the number of sections (clinics), operating rooms, laboralories
and treatment areas in which he/she recsives them. The classification of the visit {l.e,
emergency, clinic, eic.) will be determinad by the first location where senvice is rendered.”

10 NYCRR 441.339

Regulations further state that "for ambulalory services lo pregnant women, reimbursament shall
be based upon a single payment schedule with a discrete price for each of the three dinic
sarvices sat forth in subdivision{c) of this section.” 10 NYCRR 86-4.36(a)



Regulalions further stale that paymenis to hospitals are based on “all-inclusive prospective
rates for inpatient services, emergency sarvices, clinic services and such othar servicas for
witich & separale rale is deemed approprigte by the commissionar,” 10 NYCCR 86-1.18(a)

The MMIS Manual states: "Only one threshold visit per palient per day Is allowable for
reimbursement purposes. .. ." MMIS Provider Manual for Clinies, Section |

. This determination is effective twenty (20) days from the date of this nofice.
. Based upon this determination, repayment of $102.75 is required.

. In accordance with 18 NYCRR Part 518 which regulates the collection of overpayments, your
repayment options are described below, |If you decide to repay the overpayment amount of
$102.75, one of the following repayment oplions must be selecied within 20 days from the dale
of this letter:

OPTION #1: Make 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 Depariment of Health
and be sant with the attached Remiltance Advice fo;

Mew York State Department of Health
Medicaid Financial Managemenl
GMNARESP Coming Tower, Room 2739
File #12-5008
Albany, New York 12237

OPTION #2: Enter info a repaymenl agreement wilh the Office of the Medicaid Inspecior
General. I your repayment lerms exceed 90 days from the dale of the final audit report,
recoveries of amounts due are subject to interest charges at the prime rate plus 2%. If the
process of establishing the repayment agreement exceeds 20 days from the date of the final
audit report, the OMIG will impose a 15% withhold after 20 days until the agreement is
esiablished.

Furthermore, the OMIG may require financial information 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 accepltance
of the repayment agreement is based on your repaying the Medicaid overpayment as agread.
The OMIG will adjust the rate of recovery, or require payment in full, If your unpaid balance is
not baing repaid as agreed. The OMIG will notify you no later than 5 days after iniiating such
action. If you wish to enter into a repayment agreement, you must forward your written requesl
within 20 days to the following:

Bureau of Collactions Managameant
New York State Office of the Medicaid Inspector General
BOOD Morth Pearl Street

Albany, New York 12204



if within 20 days, you fail 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 overpayment 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.

If you choose not to settle this audit through repayment of the overpayment amount, you have
the right to chalienge these findings by reguesting an adminisirative hearing where the OMIG
would seek and defend the overpayment amount of $102.75. 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 Counzel
Mew York State Office of the Medicaid Inspactor General
800 MNorth Pearl Street
Albany, Mew York 12204

Quastions riarding the request for a hearing should be directed to Office of Counsel, at

Issues you may raise shall be limited o those issues relating to determinations contained in the
final audit reporl, Your hearing request may nol address Issues regarding the mathodology
used to determine the rate, or any issue that was raised at a proceeding to appeal a rate
determination.

Al the hearing you have the right to:

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

b} present witnesses and written andfor oral evidence to explain why the action taken is
wrong; and

¢) cross examine witnesses of the Depariment 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 bul nol limited o the recovery of zlate tax
refunds pursuant to Section 206 of the Public Health Law and Section 171-f of the State Tax
Law.

7. Ani questions pertaining to the Final Audit Report should be directed to |-

or via email at

incara!

Division of Medicaid Audii, Buffalo

F Office of the Medicaid Inspecior General
nclosures

Aftachment



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE FORM

To assure proper credit, please use this form to remit your payment request.

Harlem Hospital Center AUDIT NUMBER: 12-5008

provioerionumeer: . Amountoue:  _s1027s

PROVIDER TYPE: _ Provider - Duplicate Clinic Match - PCAP

OPTION A: Check/money order made payable to New York State Department of Health

Mail this form along with check containing audit number to the address listed below.

New York State Department of Health
Medicaid Financial Management, B.A.M.
GNARESP Corning Tower — Room 2739

File #12-5008
Albany, New York 12237-0048

OPTION B: Authorization to withhold from your Medicaid billings.
Mail or fax this form to the addressifax listed below, Signature and amount are required.
Bureau of Collections Management

Mow York State Office of the Medicaid Inspector General
B00 North Pearl Street

Albanif New York 12204

Amount: _$ Signature:

Dated: Title:

Thank you for your cooperation.




