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DIVISION OF MEDICAID AUDIT

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

DIVISION OF MEDICAID INVESTIGATIONS

The Division of Medicaid Investigations (DMl) investigates potential instances of fraud, waste,
and abuse in the Medicaid program. DMI deters improper behavior by inserting covert and overt
investigators into all aspects of the program, scrutinizing provider billing and services, and
cooperating with other agencies to enhance enforcement opportunities. Disreputable providers
are removed from the program or prevented from enrolling. Recipients abusing the system are
not removed from this safety net, but their access to services is examined and restricted, as
appropriate. DMI maximizes cost savings, recoveries, penalties, and improves the quality of
care for the state's most vulnerable population.

DIVISION OF TECHNOLOGY AND BUSINESS AUTOMATION



EXECUTIVE SUMMARY

BACKGROUND

Pursuant to Title XIX of Social Security Act, the Medicaid program provides medical to
low-income individuals individuals with disabilities. The and state governments jointly
fund and administer the Medicaid program. In New York State, the Department of Health (DOH)
administers Medicaid program. As part of this responsibility, the OMIG conducts aU9its and
reVle\l\ifSof providers of Medicaid reimbursable services, equipment and supplies.

and are conducted to determine if provider complied with laws,
regulations, rules and poliCIE!sof 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 of New York] and the Medicaid Provider Manuals.

Reimbursement under the Medicaid program is available under the School Supportive Health
Services Program and Preschool Supportive Health Services Program (SSHSP and PSHSP) for
certain diagnostic and health support services provided to students with, or suspected of having
disabilities. SSHSP applies to the 5-21 year old population and PSHSP applies to the 3-4 year old
population pursuant to §4410 of the Education Law. In 1988, Section 1903 of subdivision (c), of the
Social Security Act (SSA) was added by §411(k)(13)(A) of the Medicare Catastrophic Act of 1988 (PL
100-360), to clarify Congressional intent by stating that nothing in Title XIX of the SSA 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 payment of medical assistance funds for
PSHSP and SSHSP services.

PURPOSE AND SCOPE

The purpose of this audit was to determine whether East Ramapo CSD's claims for Medicaid
reimbursement for School Supportive Health Services Program 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 Program, our audit covered services paid by Medicaid
from January 1,2009, through December 31,2009.

SCHOOL SUPPORTIVE HEALTH SERVICES PROGRAM COMPLIANCE AGREEMENT



Program
in restand

OMIG is to perform
District school

must provided to CMS.

SUMMARY OF FINDINGS

100 $41 in Medicaid Of
17 claims had at least one error and did not oomply with state

noncompliant claims, some more than one deficiency.

inspected a random saillple
100 in our random
requirements. Of the 17

are as

Error Description
Number
of Errors

No Documentation of Supervision and Direction by Meeting
with Therapist
Missing Recommendations/Orders
No Documentation of Supervision and Direction by Meeting
with Child Prior to Services and Periodically
NolEP

14

3
3

1

Based on the procedures performed, the OMIG has determined East Ramapo CSD was
overpaid $7,218.00 in sample overpayments with an extrapolated point estimate of
$300,034.00. The lower oonfidence limit of the amount overpaid is $186,804.00.
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INTRODUCTION

BACKGROUND

Medicaid Program

to XIX of the Social Security Act, the Medicaid program
to IOVlHnCOll1eindividuals and individuals with disabilities.

governments jointly fund administer the Medicaid program.

New York State's Medicaid Program

and State

In New York State, the Department of Health (DOH) is the State agency responsible for
operating the Medicaid program. Within DOH, the Office of Health Insurance Programs
administers the Medicaid program. DOH uses the electronic Medicaid New York Information
system (eMedNY), a computerized payment and information reporting system, to process and
pay Medicaid claims, including 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
conducted to determine if the provider complied with applicable laws, regulations, rules and
policies of the Medicaid program as set forth by the Departments of Health and Mental Hygiene
[Titles 10, 14 and 18 of the Official Compilation of Codes, Rules and Regulations of the State of
New York] and the Medicaid Provider Manuals.

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 Services Program (SSHSP and PSHSP) for
certain diagnostic and health support services provided by a school or county to students with,
or suspected of having disabilities. Services (physical therapy, occupational therapy, speech

log'y/tt'le psychological skilled evaluations and
cOlmpretlerlSi\repsychological evaluations, medical evaluations, medical specialist lualtion

luatiol1s) sp€lcia transportation must provided by



School Supportive Health Services Program Compliance Agreement

In July 2009, the United Department of Justice, on behalf of the Office of InSipec;tor
(OIG) the Department of Health and Human Services and the Centers

and Medicaid (eMS) into a Settlement Agreement (Settlement Agreement)
State of New York, the City New York, and the Board of Education of City

of the City New to end related to New York State School Health
rOl;lralm). In to the Settlement Agreement CMS emerelQ into
Agreement (Compliance Aglreement) with New York State Department of

(DOH), New York State Department of Education and the New York State Office 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 federal

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,
transportation, medical evaluations, targeted case management services, initial individual
education plan (IEP), triennial evaluations, annual IEP, requested or interim IEP and ongoing
service coordination.

The OMIG is required to 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 results of these
audits must be provided to CMS.

PURPOSE, SCOPE, AND METHODOLOGY

Purpose

The purpose of this audit was to determine whether the East Ramapo CSD's claims for
Medicaid reimbursement for School Supportive Health Services Program complied with
applicable Federal and State laws, regulations, rules and policies governing the New York State
Medicaid Program and to verify that:

• were renldered for dates



Scope

Our audit covered payments to Ramapo CSD School Supportive Health
Program sel'VlC:espaid by Medicaid from January 1, 2009, through December
audit 15 totaling $1

our
we

we did not review
our control

internal control structure of
to of our

Ramapo

Methodology

To accomplish our objective, we:

• applicable Federal and State laws, regulations, rules and policies;
• held discussions with East Ramapo CSD's management personnel to gain an

understanding of the School Supportive Health Services Program;
• ran computer programming application of claims in our data warehouse that

identified 4,415 paid School Supportive Health Services Program services claims,
totaling $1,792,722.33;

• selected a random sample of 100 claims from the population of 4,415 claims; and,
• estimated the overpayment paid in the population of 4,415 claims.

For each claim selection we inspected, as available, the following:

• Medicaid electronic claim information
• Patient Record including, but not limited to:

Individualized Education Program (IEP)
CSE Meeting Minutes
Invitation to parent/guardian to attend a CSE meeting and notification of the
outcome
Service Reports
Progress Notes

• Any additional documentation deemed by the East Ramapo CSD (Rockland)
to substantiate the Medicaid paid claim



LAWS, REGULATIONS, RULES AND POLICIES

following are applicable Laws, Regulations, Rules, and
conducting this audit:

of Medicaid

• rtmlents of Health and Mental Hygiene [Titles 10, 1 18 of the Official
Compilation Rules and Regulations of the of York (10 NYCRR,
14 NYCRR, 18 NYCRR)], and Department [Title 8 of the Official
Compilation of 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 Department.

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

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

"All bills for medical care, and supplies shall contain:
by the provider that the care, and supplies

listed are due owing



is conduct by a person which is
claiming instructions or roc;edure~s of

regulation of the Departments

NYCRR Section 5

all must prepare and
their right to payment the

assistance program. In addition, the provider must keep, for a period of six
records necessary to disclose the nature and extent services furnished

and the medical necessity therefore, including any prescription or fiscal order for
or supply. This information is subject to audit for a period of six and

must be furnished, upon request 18 NYCRR Section 517.3(b)



DETAILED FINDINGS

OMIG's review of Medicaid claims
through DecernbE:lr identified 17

rpayment $7,218.00 (Attachment C).

East Ramapo CSD from January 1,
with at least one error, for a total salllple

Sample Selection

1. No Documentation of Supervision and Direction
by Meeting with Therapist

Regulations "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 State law and provided to a
recipient by or under the direction of a qualified
physical therapist. Occupational 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
recipient by or under the direction of a qualified
occupational therapist. Services for individuals with
speech, hearing, and language disorders means
diagnostic, screening, preventive, or corrective
services provided by or under the direction of a
speech pathologist or audiologist, for which a
patient is referred by a physician or other licensed
practitioner 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

Regulations state, "The direct supervision required
by section 7906(6) of the Education Law shall
include with and observing the occupational
therapy as~,ist,ant on a regular basis to review the

trec)tment to

1 25,
86,87,88,91,98



Sample Selection

for
3.

as needed, to
and consultation but need
and must

TSHH 1,
Medicaid C/srimfnq Handbook

Update #6, page 13

In 14 instances pertaining to 12 patients, the claim
was billed while there was no documentation of

or iraction by me1etirlg with

2. Missing Recommendations/Orders



19Medicaid

recommendation must include the
of the or
be

Update #6, page 18
Claiming/Billing Handbook

Sample Selection

and



by or
Sample Selection

direction of a qualified
Occupational therapy means

by a physician or Iioensed
the he,:llirlg arts within the of

practioe State law and provided to a
by or under the a qualified

OCCul)a1iorla for individuals with
disorders means

screening, preventive, or corrective
services provided by or under the direction of a
speech pathologist or audiologist, for which a
patient is by a physician or other licensed
practitioner of the healing arts within the scope of
his or her practioe under State law."

42 C. F. R. § 440.110
United States Code of Federal Regulations

New York State Law states, "For purposes of this
subdivision "continuous supervision" shall be
deemed to include: i. the licensed physical
therapist's setting of the goals, establishing a plan of
care, determining on an initial and ongoing basis
whether the patient is appropriate to reoeive the
services of a physical therapist assistant,
determining the frequency of joint visits with the
patient by both the supervising licensed physical
therapist and the physical therapist assistant, exoept
that in no instance shall the interval, between joint
visits, be more than every ninety calendar days,
subject to the licensed physical therapist's
evaluation; ii. an initial joint visit with the patient by
the supervising licensed physical therapist and
physical therapist assistant; periodic treatment
and evaluation by the supervising
iCelnS€ld as indicated in the plan



Sample Selection

4. No IEP

Medicaid Claiming/Billing Handbook
"Services must be on the IEP."

Updt3te # 6f Pt3ge 13
Medicaid Claiming/Billing Handbook"

10

In 1 instance. there was no
sample.

for the child in the



PROVIDER RIGHTS

In with 18 NYCRR Part 8 which regulates the collection of
repayment options are described below. If you decide to the lower cOllficlen
amount $186,804.00, one of following repayment options must selected
days from the date of

OPTION #1: full or money within days of the
final audit report. The should be made payable to the New York

Department of Health and be sent with the attached Remittance Advice to:

New York State Department of Health
Medicaid Financial Management

GNARESP Coming Tower, Room 1237
Albany, New York 12237-0048

OPTION #2: Enter into a repayment agreement with the Office of the Medicaid
Inspector General. If your repayment terms exceed 90 days from the date of the final
audit report, recoveries of amounts due are subject to interest charges at the prime rate
plus 2%. 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 established.

Furthermore, the OMIG may require financial information from 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 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

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 to the following:

while you owe funds to the
amOUlrlt owed,



COIJnsel at
din,cteld to

At you right to:

iSSlJeSrelating to det,errriinatiorls. c(mtclined

rai~;ed at a proceeldirlg

an attorney or other representative, or to reJ;:lrel1>erlt
witnelsse,s and written and/or oral evidence to explain

witl1esses of the Department of Health and/or the

is

Law,

right to conduct further reviews of your participation in the
where appropriate, and recover monies owed through the initiation of a
legal including but not limited to the recovery of tax

Se,ctic.n Health Law and 171 of



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL

REMITTANCE ADVICE

[ X ] PROVIDER
[ ] RATE
[ ] PART B
[ ] OTHER:TYPE

AUDIT

NAME AND ADDRESS OF AUDITEE

East Ramapo Central School District
105 South Madison Avenue
Spring Valley, New York 10977

AMOUNT DUE:

CHECKLIST

1. To ensure proper credit, please enclose this form with your check.

2. Make checks payable to: New York State Department of Health

3. Record the Audit Number on your check.

4. Mail check to:

New York State Department of Health
Medicaid Financial Management, B.A.M.



Our sample and

SAMPLE DESIGN AND METHODOLOGY

are as follows:

•• nivers,e IVledicaiid for School Supportive Health
paid during period January 1 2009, through December 31,2009.

•• Frame - The sampling frame for this objective is the Medicaid electronic
database of paid East Ramapo Central School District claims for School Supportive
Health Services Program services paid during period January 1, 2009, through
December 31,2009.

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

•• Sample Design Simple sampling was used for sample selection.

•• Sample Size -- The sample is 100 claims.

•• Source of Random Numbers The source of the random numbers was the OMIG
statistical software. We used a random number generator for selecting our random
sampling items.

•• Characteristics to be measured - Adequacy of documentation received supporting
the sample claims.

•• Treatment of Missing Sample Services - For purposes of appraising items, any
sample service for which the East Ramapo CSD could not produce sufficient
supporting documentation was treated as an error.

•• are on the safl1ple unit



SAMPLE RESULTS A.ND ESTIMATES

" The Adjusted Point Estimate of Total Dollars and the Adjusted Lower Confidence
both contain of the non-projected overpayments.



OFFICE OF THE MEDICAID INSPECTOR GENERAL
EAST RAMAPO CENTRAL SCHOOL DISTRICT

REVIEW OF SAMPLE SELECTION
PROJECT NUMBER: 10-2080

REVIEW PERIOD: 1/1/09 - 12/31/09

DET AILED AUDIT FINDINGS

ATTACHMENT "CO
1 of 4

Over Payment

$ 73.38 $
43200
432.00
422.00
432.00
432.00
432.00
43200
432.00

43200 X
432.00
432.00
422.00
432.00

422.00 X
42200
422.00
43200
422.00
430.00
265.00
432.00
432.00
432.00

42200 X



OFFICE OF THE MEDICAID INSPECTOR GENERAL
EAST RAMAPO CENTRAl SCHOOL DISTRICT

REVIEW OF SAMPLE SELECTION
PROJECT NUMBER: 1()'2080

REVIEW PERIOD; 1/1/09. 12131/09

Sampl$ Date of AmOunt
Number SeM Billed Derived Over Payme~t

26 12/01108 422.00 $ 422.00 $
21 04I0tl08 265.00 265.00
28 06/01/09 432.00 432.00
29 01/01109 432.00 432.00
30 02/01109 430.00 430.00 X X
31 08101/08 430.00 430.00
32 02/01/09 432.00 432.00
33 02101/09 432.00 432.00
34 03/01/09 430.00 430.00
35 06/01108 265.00 265.00
36 01/01/09 422.00 422.00
37 11/01/08 432.00 432.00
38 04101/08 422.00 422.00
39 02/01/09 432.00 432.00
40 06101/09 430.00 430.00
41 01101/09 432.00 432.00
42 01/01/09 432.00 432.00
43 11/01/07 432.00 432.00
44 02/01/09 430.00 430.00
45 10/01/08 177.00 177.00
46 05/01/08 432.00 432.00
47 03/01/09 422.00 422.00 X
48 05/01/09 422.00 422.00
49 11101/01 430.00 430.00
50 01/01/09 430.00 430.00

ATIACHMENT"C"
Page 20f4



OFFICE OF THE MEDICAID INSPECTOR GENERAL
EAST RAMAPO CENTRAL SCHOOL DISTRICT

REVIEW OF SAMPLE SELECTION
PROJECT NUMBER: 10·2080

REVIEW PERIOD: 1/1/09·12/31/09

Over Payment

$ $ 43000 X X
42200
422.00
432.00
430.00
432.00
432.00
422.00

422.00 X
422.00
177.00
42200
26500
432.00
422.00
520.00
432.00
430.00
432.00

432.00 X
432.00

422.00 X
42200

422.00 X
432.00

DETAILED AUDIT FINDINGS
! I

ATTACHMENT
of



OFFICE OF THE MEDICAID INSPECTOR GENERAL
EAST RAMAPO CENTRAL SCHOOL DISTRICT

REVIEW OF SAMPLE SELECTION
PROJECT NUMBER: 1Q.2080

REVIEW PERIOD: 1/1/09·12/31/09

ATTACHMENT "C"
4 4

Over Payment

$ 265.00 $
422.00

520.00

43000

430.00

422.00

430.00

430.00 X X
422.00 X
422.00 X
422.00 X X
422.00 X

432.00

432.00

422.00 X
422.00

432.00

432.00

422.00

432.00

432.00

422.00 X
432.00

432.00

41,322.38


