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The New York State Office of the Medicaid Inspector General (OMIG) performed an audit of
HIP/Greater New York (the Plan) to determine the appropriateness of supplemental newborn and
malernily capilation payments (payment rate codes 2292, 2293, and 2298) billed by the Plan. In
accordance with Section 517.6 of Title 18 of the Official Compilation of Codes, Rules and Regulations
of the State of New York (18 NYCRR), this report represents the final determination on issues found
during the OMIG's review.

After reviewing the Plan’s April 25, 2011 response to the OMIG’s March 28, 2011 Draft Report, the
OMIG has reduced the Draft Report disallowance of $52,377.44 to $12,690.43 in the Final Report. A
detailed explanation can be found under the Findings section.

BACKGROUND

The New York State Department of Health (NYS DOH) is respansible for the administration of the
Medicaid program. 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
directed at ensuring provider compliance 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 (10 NYCRR, 14
NYCRR, 18 NYCRR)] and the Medicaid Provider Manuals.

Sections 3.9 and 3.10 of the Medicaid Managed Care/Family Health Plus Contract (MMC/FHPC)
provide for a supplemental newborn or maternity capitation payment to a Managed Care Organization
(MCO) where applicable. The MCO must first make payment to the hospital for the birth/delivery before
billing Medicaid for the supplemental payment, and maintain on file evidence of the payment. Sections
3.9(d) and 3.10(f) go on to state that “Failure to have supporting records may, upon audit, result in
racoupment of the supplemental maternity or newbomn capitation payment by NYS DOH".
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