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584 Delaware Avenue
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September 7, 2010

Erie County Medical Center
462 Grider Street
Buffalo, New York 14215
Final Audit Report

Audit #09-3682

Provider 1D i IEEGEGG
Dear I

This letter will serve as our final audit report of the recently completed review of payments made
to Erie County Medical Center Outpatient Chemical Dependency Clinic under the New York State
Medicaid Program:.

The New York State Department of Health is responsible for the administration of the Medicaid
program. As part of this responsibility, the Office of the Medicaid Inspector General (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 faws,
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 Management Information
System (MMIS) Provider Manuals.

Outpatient chemical dependence services are provided in either hospital-based or free-standing
setlings. Regardiess of the setting in which they are provided, these services must be furnished in one
of two distinct programs: an outpatient chemical dependence clinic program or an outpatient chemicai
dependence rehabilitation program. The purpose of outpatient programs for individuals with a
diagnosis of chemical dependence is to provide medical evaluation, clinical care management, clinical
services, and rehabilitation services. The specific standards and criteria for chemical dependence
clinics are outlined in Title 14 NYCRR Part 822 and Title 18 NYCRR Section 505.27. The MMIS
Pravider Manual for Clinics also provides program guidance for claiming Medicaid reimbursement for
chemical dependence services. '
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A review of payments to Erie County Medical Center Outpatient Chemical Dependency Clinic
for outpatient chemical dependence services paid by Medicaid from July 1, 2003, through
June 30, 2008, was recently completed. During the audit period, $13,144.995.19 was paid for 174,846
services rendered to Medicaid patients. This review consisted of a random sample of 200 services with
Medicaid payments of $15,185.10. . The purpose of the audit was to ensure that Medicaid
reimbursable services were rendered for the dates billed: appropriate rate or procedure codes were
billed for services rendered; patient related records contained the documentation required by the
regulations; and claims for payment were submitted in accordance with Department regulations and the
Provider Manuals for Clinics.

Erie County Medical Center Outpatient Chemical Dependency Clinic’s failure to comply with
Title(s) 10, 14 and/or 18 of the Official Compilation of Codes, Rules and Regulations of the State of
New York (NYCRR) and the MMIS Provider Manuat for Clinics resulted in & iotal sample cverpayment
of $843.22.

The statistical sampling methodology employed allows for extrapolation of the sample findings
to the universe of cases (18 NYCRR Section 519.18). The adjusted mean per unit point estimate of the
amount overpaid is $352,511.00. The adjusted iower confidence limit of the amount overpaid is
$105,287.00. We are 95% ceriain that the actual amount of the overpayment is greater than the
adjusied lower confidence limit (Exhibit 1}. This audit may be settled through repayment of the adjusted
lower confidence limit amount of $105,287.00.

The following detailed findings reflect the results of our audit. This audit report incorporates
consideration of any additional documentation and information presented in response to the draff report
dated June 24, 2010. The provider agreed with ali findings detailed in this report but requested a
reconsideration of the extrapolation of the disaliowance for Missing Patient Record, They asked that an
actual disallowance be taken for this finding. OQur audit did verify that the three patients did attend the
counseling sessions that were billed but the provider could not locate the patient records.

DETAILED FINDINGS

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

Regulations state: “By enrolfling the provider agrees. (a) to prepare and to maintain contemporanecus
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 behaif
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 compiete; and (i) to comply with the rules, reguiations and official directives of the
department.” : , - 18 NYCRR Section 504.3

Reguiations 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 fact 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 under the New York State Medicaid
program wili be kept for a period of not less than six years from the date of payment . . .; and that the
provider understands that payment and satisfaction of this claim will be from Eederal, State 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)

Reguiations 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 mistake.” 18 NYCRR Section 518.1(c)

Regulations state: "An unacceptable practice is conduct by a person which is contrary to: . .. (2) the
published fees, rates, claiming instructions or procedures of the departmeni” and “(3) the official rules
and regulations of the Departments of Health, Education and Mental Hygiene. .. .”

18 NYCRR Section 515.2(a)

Furthermore, according to regulations, all providers must prepare and maintain contemporaneous
records demonstrating their right 1o receive payment under the medical assistance program. In
aadition, the provider must keep, for a period of six years, all records necessary to disclose the nature
and extent of services furnished and the medical necessity therefor, 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 request. _ 18 NYCRR Section 517.3(b)

1. Duration of Visit Not Documented

Regutatiohs state, "An attendance note shail document the date, type and duration of the
service provided.” 14 NYCRR Section 822.4(r)

In 3 instances pertaining to 3 patients, the record did not indicate the duration of the visit.
The clinic visit was disallowed. This resulted in a sampie overpayment of $221.61 (Exhibit H).

2. Missing Patient Record

Regulations require that the Medicaid provider agrees, “to prepare and fo maintain
contemporaneous records demonstrating its right to receive payment under the medical
assistance program and to keep for a period of six years . . . all records necessary to disclose
the nature and extent of services furnished. . . 18 NYCRR Section 504.3(a)

Regulations also require that bills for medical care, services and supplies contain a cettification
that such records as are necessary to disclose fully the services provided to individuals under
the New York State Medicaid program will be kept for a period of not less than six years. These
records must be furnished to the Department upon request.

18 NYCRR Section 540.7(a)(8) and Section 517.3

In 3 instances pertaining to 3 patients, the patient record was not avaitable for review.
This resulted in a sample overpayment of $218.90 (Exhibit 1),

3. Group Counseling Patient Limit Exceeded

Regulations state, “Each outpatient service must directly provide the following: group counseling
{containing no more than 15 persons) and individual counseiing.” _
14 NYCRR Section 822.2(c}{1}

In 2 instances pertaining to 2 patients, the maximum number of patients allowed for
group counseling services was exceeded. This resulted in a sample overpayment of $155.88
(Exhibit V).



No Service Provided

Regulations state, “All occasions of service provided during a visit must be documented in the
patient’s treatment record.” 18 NYCRR Section 505.27(b)(5)

Furthermore, “The content and/or outcome of all visits must be fully documented in the
individual patient or significant other’s treatment record.” 14 NYCRR Section 822.10(1)

Furthermore, “The content and/or outcome of all visits must be fully documented in the
individuat patient or significant other’s treatment record.” 14 NYCRR Section 822.11(f}

In 2 instances pertaining to 2 patients, the patient record did not document that a service
was provided. This resulted in a sample overpayment of $154.15 (Exhibit V).

Duration of Clinic Visit Less Than Thirty Minutes

Regulat.ions state, “There shall be reimbursement only for visits that meet the following
requirements: . . . each occasion of service must last at least 30 minutes.” ‘
14 NYCRR Section 822.10(e)(3)

In 1 instance, the duration of the clinic visit was less than thirty minutes. The clinic visit
was disallowed. This resulted in a sample overpayment of $72.64 (Exhibit V1.

Claims Submitted Over 90 Days From the Date of Service

Regulations state: “Claims for payment for medical care, services or supplies furnished by any
provider under the medical assistance program must be initiaity submitted within 80 days of the
date the medical care, services or supplies were furnished to an eligible person to be valid and
enforceable against the department or a social services district, unless the provider's
submission of the claims is delayed beyond 90 days due to circumstances outside of the control
of the provider. Such circumstances include but are not limited to attempts to recover from a
third-party insurer, legal proceedings against a responsible third-party or the recipient of the
medical care, services or supplies or delays in the determination of client eligibility by the social
services district. All claims submitted after 90 days must be accompanied by a statement of the
reason for such delay and must be submitted within 30 days from the time submission came
within the control of the provider, subject to the limitations of paragraph (3) of this subdivision.”
18 NYCRR Section 540.6(a)(1)

The MMIS Provider Manual states: “Medicaid regulations require that claims for payment of

medical care, services, or supplies to eligible enrollees be initially submitted within 90 days of

the date of service io be valid and enforceable, uniess the claim is delaved due io
circumstances outside the control of the provider.” »

MMIS Provider Manual Information for All Providers

General Billing, Page 6

In 1 instance, the claim was submitted more than 180 days after the date of service
without the valid use of an exception code as the reason for iate submission of claims.
Regulations require a claim to be submitted within 20 days of the date of service; however, the
OMIG disallowed ciaims submitied more than 180 days after the date of service without
supporting documentation. This is in keeping with generai industry standards. The claim was
not resubmitted within 60 days of notification to the provider that the claim was denied or
returned for correction. This resulted in a sample overpayment of $20.06 (Exhibit VII).



Total sample overpayments for this audit amounted to $843.22.

In accordance with 18 NYCRR Part 518 which reguiates the collection of overpayments, your
repayment options are described below. If you decide to repay the lower confidence limit amount of

$105.,287.00, 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 final
report. The check should be made payabie to the New York State Department of Health and be
sent with the attached Remittance Advice to: ' '

New York State Department of Health
Medicaid Financial Management, B.A.M,
GNARESP Corning Tower, Room 1237

Albany, New York 12237-0048

OPTION #2: Enter into a repayment agreement with the Office of the Medicaid Inspector
General. If yourrepayment terms exceed 90 days from the date of the final 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 report, the .
OMIG will impose a 15% withhold after 20 days untii 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 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 to the following:

Bureau of Coliections Management
New York State Office of the Madicaid Inspector General
800 North 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 lower confidence limit amount, interest and/or penalty, not
barring any other remedy allowed by faw. The OMIG will provide notice to you no later than 5
days after the withhoiding 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 1o settie this audit through repayment of the adjusted lower confidence fimit,
you have the right to chailenge these findings by requesting an administrative hearing where the OMIG
would seek and defend the adjusted meanpoint estimate of $352,511.00. As allowed py 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
New York State Office of the Medicaid inspector General
800 North Pear! Street
Albany, New York 12204

Questions regarding the request for a hearing should be directed to ]
I

Office of Counsel, at

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 fo
determine the rate, or any issue that was raised at a proceeding to appeal a rate determination.

At the hearing you have the right to:

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

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

¢} cross examine witnesses 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 action where appropriate, and recover monies owed through the initiation of a civil
lawsuit or other legal mechanisms including but 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.

Should you have any questions, please contact [ NGzl - [NEGEGE

Thank you for the cooperation and courtesy extended to our staff during this audit.

Sincerely,

Divisjén of M

z’?%caid Audit, Buffalo
Offite of the

edicaid Inspector General

Enclosure
ol

Ver-28.3
Fin-10.0




NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE

Erie County Medicai Center AUDIT #09-3682
62 Grider Street

Buffalo, New York 14215

[ ]RATE
[ ]PARTB
[ ]OTHER:

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.
GNARESP Corning Tower, Room 1237
File #09-3682
- Albany, New York 12237-0048

Thank you for your cooperation.




EXHIBIT |

ERIE COUNTY MEDICAL CENTER OUTPATIENT CHEMICAL DEPENDENCY CLINIC
OUTPATIENT CHEMICAL DEPENDENCE SERVICES AUDIT
AUDIT #09-3682
AUDIT PERIOD: 07/01/03 — 06/30/08

EXTRAPOLATION OF SAMPLE FINDINGS

Total Sample Overpayments 843.22
Less Overpayments Not Projected* (440.51)

ko3

Sample Overpayments for Exirapolation Purposes 3 402.71
Services in Sample 4 200
Overpayments Per Sampled Service : $ 2.01386
Services in Universe 174,846
Meanpoint Estimate | $ 352,070.00

Add Overpayments Not Projected* : 441.00
Adjusted Meanpoint Estimate $ 352511.00
Lower Confidence Limit ' $ 104,846.00

Add Overpayments Not Projected* 4414.00
Adjusted Lower Confidence Limit -~ § 105,287.00

* The actual dollar disallowances for the ‘Missing Patient Record” and “Duration of Visit Not
Documented” findings were subtracted from the total sample overpayment and added to
the Meanpoint Estimate and the Lower Confidence Limit. The dollars associated with

these findings were not used in the extrapolation. - However, in future audits,
disallowances for these findings will be extrapolated.



Exhibit I
Page l of 1

ERIE COUNTY MEDICAL CTR

Provider Number: _

Project Number: 09-3682

Duration of Visit Not Documented

s o8 Date of Proc/Rate Amount
ampile Service Code Disaliowed

90 10/30/2006 4274 $71.63

105 : 57872007 4274 $74.99
120 8/31/2007 4274 $74.99

Total Services: 3 " $221.61




Exhibit 111

Page 1 of 1
ERIE COUNTY MEDICAL CTR
Provider Number:_
Project Number: 09-3682
Missing Patient Record
Date of ProciRate Amount
Sample # Service Code Disallowed
7 /25/2005 4275 $72.64
51 1/20/2006 4275 $71.63
60 1/26/2006 4275 $74.63

Total Services:

$218.90




Exhibit IV

Pagelof }
ERIE COUNTY MEDICAL CTR
Provider Number: -
Project Number; 09-3682
Group Counseling Patient Limit Exceeded
Bate of Proc/Rate Amount
Sampie # Service Code Disallowed
150 7/22/2003 4275 $79.16
188 ' 8/9/2004 4275 $76.70
Total Services: 2 - $15-S.86 )




Exhibit V

Papelof 1
ERIE COUNTY MEDICAL CTR
Provider Number: _
Project Number: 09-3682
No Service Provided
Date of Proc/Rate Amount
Sample # Service Code Disallowed
100 2/5/2007 4274 $74.96
152 8/13/2003 4275 $79.16
Total Services: T e )

I

$154.15




. Exhibit VI

Page 1 of 1
ERIE COUNTY MEDICAL CTR
Provider N umber:_
Project Number: 09-3682
Duration of Clinic Visit Less Than Thirty Minutes
Date of Proc/Rate Amotnt
Bampies Service Code _ Disaliowed
24 7/27/2005 4274 $72.64

Total Services; 1




Exhibit VII
Page 1 of 1
ERIE COUNTY MEDICAL CTR

Provider Number: -

Project Number: 09-3682

Claims Submitted Over 90 Days from Date of Service (DCS)

Date of Proc/Rate Amount
Sample # Service Code Disallowed
62 712/20035 4274 $20.06
Total Services: 1 - 32{; ;}6
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