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NEV/AYORK OFFICE OF MEDJ D

INSPE TOR GEQ'E-RAL

OOIANISSIoN is to preserve the integrity of
WIENNEW York State Medicaid program by
Qw entlnq and detecting fraudulent,
= = Abusive and wasteful practices within the
= Medlcald program and recovering

~ improperly expended Medicaid funds.*

1 N.Y. Public Health Law § 31.
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— “Abuse 'e'élns practices that are inconsistent with sound .
med C2l J f -professmnal practices and which result in

Uipne ary Costs . . ., payment for services which were not

m_e-_,__c_\es Iy mecessary, or payments for services which fail to meet
3 rf"‘cé‘é gnized standards for health care.”

mﬂar preyvisions Iin other states.

: -improper Payments

~— An improper payment is “any payment that should not have

- been made or that was made in an incorrect amount (including
= overpayments and underpayments) under . . . legally applicable
requirements.”?

118 NYCRR § 515.1(b)(1).

2 Federal Improper Payments Information Act of 2002; Improper Payments — Progress Made But Challenges
Remain In Estimating and Reducing Improper Payments, GAO-09-628T (U.S. Government Accountability Office,
April 22, 2009).
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PEVEIOpRand-Use lnnovativesde

Mirline) €z abl ities ) |

E"’/OO JHJ( JrciaimsinTdata Warenouse
OFEN Ie Integration

- Uerﬂ éw datapases and analytic tools

_J_a t’fy and communicate compliance data
' ,,a alysis processes which will identify problem
= at source

. Identlfy and communicate Issues discovered
through data mining

® Train and equip employees and organizations
In data analysis technigues
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OM G We s S=WAWW OVITGESTate: ny. us

Mrlmrlrnrog ‘compliance program-hospitals, managed
eyl providers over $500,000/year

> Qvef lffeo provider audit reports, detailing findings In
SPECT f:‘mdustry

66 page work plan issued 4/20/09-shared with other
*-':--:.ﬂ ates and CMS, OIG (new one coming in April)

E“:;'E‘ “Listserv. (put your name in, get emailed updates)

— 'Updates on Medicaid Integrity Contractors IPRO and
- Thomson-Reuters

® New York excluded provider list
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— rigr o)) ery Audlt Contractors (RACs)

eé:ibare Administrative Contactors (MACSs)

= _-“-—‘;-I\/Ie"cmaid Integrity Contractors (MICs)

— Program Safeguard Contractors (PSCs) & Zone
Program Integrity Contractors (ZPICs)

— Quality Improvement Organizations (QIOs)



HENEW AUDIT LANDSCAPER
REGOVETY Audit Contractor

RAC Raviauws

o Compl_e_j review of medical records
EIAed 1o claim
== ——-r‘ﬁﬁ oned When It is Ilkely, though not certain, that a

== There IS no Medicare policy, article or sanctioned coding
: guidelines

— Medical record limits set by CMS
e FY 2010 DRG Validation Additional Documentation Limits
e FY 2009 Medical Record Limits



THENSWAAUDINE LﬂNDSCAP
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A Reviews :
SRACs are required to comply with all NCDs
( mr nal COVEerage decisions), coverage

= rovisions in interpretive manuals, national

--u—_-.—.-

jfcoverage and coding articles, LCDs, and

= locall coverage and coding articles in their
jurisdiction



DEENEW. AUDIT LANDSCAPE:
WMEdicaid Integrity Contractors

e 2005 tudy bythe_ Government Accountability
OHICENEAO”) emphasized the lack of resources
IOVEIUSTEEdEral oversight of the Medicald' programs.
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_ 10 6084 (€e)(3) of the Deficit Reduction Act 2005
=iandated the creation of the Medicaid Integrity
= Program (MIP)
- — Under MIP, CMS will hire contractors to review Medicaid
provider activities, audit claims, identify overpayments,

and educate providers on Medicaid program integrity
ISSUES

— CMS will support and assist the states in their efforts to
combat Medicaid fraud and abuse



DEENEW. AUDIT LANDSCAPE:
WMEdicaid Integrity Contractors

e 2005 tudy bythe_ Government Accountability
OHICENEAO”) emphasized the lack of resources
IOVEIUSTEEdEral oversight of the Medicald' programs.

...
&7 1

T
1
- i AT |
-'—'-_-__._--'

_ 10 6084 (€e)(3) of the Deficit Reduction Act 2005
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= PAUDIT LANDSCAP-
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JHOllF/ ?nlnlstrator Peter Budetti. This Center will
OIINRISTEY both Medicare and Medicaid program integrity

'v"edicaid Integrity Group (MIG), soon, the Medicaid
=—Program Integrity Group(“MPIG”) was created to Implement
‘*and manage the MIP

- MIG Includes three divisions:
— Division of Medicaid Integrity Contracting (DMIC)
— Division of Fraud Research and Detection (DFRD)
— Division of Field Operations (DFO)
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IEENNEW. AUDIT LANDSC
Veclicael InIeg rlﬁ’C-'ontractors

o Triara re 3 1y/|pes oft MIC Contracts:
= '-{‘—\\/J\—J’A\' MICs
—,-\LLC T MICs

ucatlon MICs
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_Ff' M1C task orders are awarded for 12 month
~ periods and can be renewed for an
additional 12 month period up to four times

e All'task orders have now been awarded



WHENEW AUDIT LANDSC -l

Vedicad! _I_ntegr@’(—i-@ntractors
> Hay] H\ﬁ MICs
— %\/Je\p and select providers for audit using

rrlgr Ams te analyze electronic claim data for
__rlc franCIeS

Tke the RACs, the MICs are not restricted on
_j‘ 'how far they can look back to identify
- ‘Overpayments

—
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e State agencies may also identify providers to
be audited



i 1\]} AUDIT LANDSCAPES

Meciczles _ntegr@%ontractors
AUEIHVIIICS

= Omge‘“ by the Review MIC, the provider is
rere a‘Ed 1o the Audit MIC

—j e Audlt MIC will'send the provider a
ptification letter setting forth the records
= f‘_:requested

e Notification letter will also identify a primary point of
contact at the Audit MIC to answer specific guestions
about the audit

— The Audit MIC Is responsible for setting up an
Entrance Conference with the provider




WEE NEVWSAUDIT I:ANDSCAP
Meclie r*:p"q ntég.‘rd_i[yh C‘Dnt

Aljelfi J\/
—,-\I](]JI‘ ICS may
o Dl rm desk or field audits

Ji\ fay interview providers and staff
= s Enter facilities

_‘ﬂllke RACs, Audit MICs do not have medical
: -—.record reguest limitations

— Audit MICs are not paid on a contingency fee
asIs

— As of December 2009, audits were underway in
31 states




IIREJIN, " AUDIT LANDSCAP
Vigclicelel Integrlwntrac

- ALjelfE

— AL CJJ ;_eport PIOCESS
r\ur]}"’ willfprepare a draft audit report

R r.aft report Is shared with state Medicaid agency to ensure
e i e state’s Medicaid policies were interpreted properly

— ‘Draft report 1s shared with provider who is given 30 days to
e comment and submit additional information

= = CMS prepares a second draft report, taking comments into
§ consideration

® Draft report is again shared with state for comment

 After taking state’s comments into consideration, MIC will
submit a final report to the state
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JEEINEW. AUDIT LANDSCARE
4_lnteantr_af6rs

> Auelig VG

BNIEVICS are not tasked with collecting
BVErpayments

S =

& Federal government collects its share directly

o, T i
SR

~ from the state and the state is responsible for

~—_ recovering the overpayment from the provider

T

|

— Like the RAC program, payments to providers
may be recouped once an overpayment Is
identified. Not so fast...



EW.AUDIT LAND SCIAP.-E-a—
M cliczlel Integrlt?‘@bntractors

FE@UCca

re "MICs

dicEionMIC task order was awarded Strategic Health
pjiiens LLC in September 2009

— dt atlon MICs selected, not yet operating
S BBegan with survey of state agencies, other stakeholders

= -Educatlon will' likely take the form of distributing
== _Heducatlonal materials, classroom education opportunities

=

= and aWalr€ness campalgns

— Focus of education will be based on risk areas identified by
Audit and Review MICs, as well as OIG, GAO, HHS and
state Medicaid Fraud Control Units
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VIGYAUDITS-RAC “Approved Jssiiesi
\VIET ﬁOL_OGY‘ﬁFFFERS FROM MIC

> COfIC _. )\ from the RAC Demonstration
FOJEct-Whether the RACs properly
iriiefo) eted Medicare criteria and made
= ﬂarate eVerpayment determinations

— i =
_- __._
-F- — T

Tﬁ response CMS created the “new Issue
- review” process and contracted with an
Independent entity to serve as the RAC
Validation Contractor

® process for MICS-Review MICs, reliance on

g R el o T e T R P T Cley—| | ol Mg | | [l B
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PISCLC IC AUDIA: STANDARDS
SPECIFIC 110 AUDIT REPORT SUBMITTED TO
S TA E_ﬁ' \ND PROVIDER

r<r\ S are required to comply with all NCDs
(nc pnal coverage decisions), coverage

— prc /isions in interpretive manuals, national
, coverage and coding articles, LC )s and local
= ecverage and coding articles in their jurisdiction

e \WHAT ARE LIMITS ON MICS? What if oral
guidance differs from state plan and written
guidance?




SAPLE AUTOMATED RAC REVIEW-
AVEWIANCE PART B saawc.gg_u.@':."
DURING HOSPITAL STA

Descrip jon: Ambulance services should be billed' to the
ENLE srovider for senvices for inpatients. Therefore, an issue
IENAEX it v\ _pn a leneficiary received ambulance services during an
IgPauERESstay, Wiich have been billed and reimbursed under

]\/J:‘CI]CS e | Part B.

T yoe ‘of ReviewAutomated Review for Overpayments (Error Code:
6000)S tate(s) Affected:DC, CT, MA, ME, DE, NJ, NY, NH, PA, RI,
VE Providers Affected: Ambulance ProvidersDate Posted: January
D7, 2010Dates of Service:October 1, 2007 — Present

— I sstierReferencesinternet Only Manual, Medicare Benefit Policy

~ Manual Publication 100-02 Chapter 10, Section 10 and 10.3.3.

- Intemet Only Manual, Medicare Processing Manual, Publication 100-
- 04, Chapter 3, Sections 10.4 and 10.5. Internet Only Manual,
Medicare Claims Processing Manual, Publication 100-04, Chapter 15,
Section 10.2, Summary of Benefit and 30.A, Modifier specific to
Ambulance: Services.
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http://www.cms.hhs.gov/manuals/Downloads/bp102c10.pdf
http://www.cms.hhs.gov/manuals/Downloads/bp102c10.pdf
http://www.cms.hhs.gov/manuals/Downloads/bp102c10.pdf
http://www.cms.hhs.gov/manuals/Downloads/bp102c10.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c03.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c03.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c03.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c03.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c15.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c15.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c15.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c15.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c15.pdf
http://www.cms.hhs.gov/manuals/downloads/clm104c15.pdf

OANIFLISUUIVIFLEA REVIEVY. -
validation; for MS-DRG wa—
2 1Jmo nary Ede‘ma & RespTatory

=
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rlptlon DRG Valldatlon requires that diagnestic and
mformatlon and the discharge status ofi the beneficiary,
e l andireported by the hospital on its claim, matches both

0 phyS|C|an description and the information contained! in
IEN {(:larys medical record. Reviewers will validate for MS-DRG
- ﬁnCIpal diagnosis, secondary diagnosis, and procedures

el —tmg Or potentially affecting the DRG.

'_"_-':-.J-T- p‘e“of ReviewDbDRG Validation (Error Code: 3200, 3300)

t-""

;ﬁ -°-~PrOV|ders Affected: Inpatient Hospitals
‘Date Posted:January 19, 2010

Issue ReferenceslICD-9-CM Coding Manual (for dates of service on
claim), ICD-9-CM Addendums and Coding Clinics, PIM Ch 6.5.3,
Section A - C - DRG Validation Review, OIG Report DRG 87:
Pulmonary Edema and Respiratory Failure, August 1989

WHY?

$1 billion in Medicare expenditures for this code in 2008; similar to
lower weighted DRGs (pneumonia, pleural effusion)
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\/gLIJ(la C fGJM:DRG-EQQ}*

Pr]nc,_-c |agn03|s odes That Commonly
JfJ'JOl 101 Drg 189

506y = Acute pulmonary edema due to fumes
rlnrl Y/ pors

- w Pulmonary congestion and hypostasis
== “8 4 - Unspecified acute edema of lung

= f 18,5 - Pulmonary insufficiency following trauma
~ and surgery
~® 518.81 - Acute respiratory failure

® 518.83 - Chronic respiratory failure

® 518.83.1 - Acute and chronic respiratory failure
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IC COMEACTOS: FINDINGS

o Effact aa Hindings against safety net
oroerIA =state law requires consideration
OIS interest of beneficiary and
__ram no such requirement for MIC

: ‘ffect off finding against state-collection

—'L__--'—

| i ‘unless provider is bankrupt

.._

_-
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WEIVEIRG iability by s}atuW&
IppViEdicaid - o

.l=.- —_—

o Segz‘oﬁ; of the Social Security Act

fl der yaiver of liability, even if a service is
mlned not to be reasonable and
=== ssary payment may be rendered if the

S
il

--'_"'

*prowder or supplier did not know, and
_~ could not reasonably have been expected
to know, that payment would not be made.

b
_—"



Unlikenviedicare.
“Drovicla; Ithoui,fél’l't” defe&?‘ -
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- SECT or 870 of the Social Securlty Act

> Onge e_ il overpayment IS Identified, payment

WIIRIE ‘made to a provider if the provider
U/as | jithout “fault” with regard to billing for

~and accepting payment for disputed services

b

—
am

S
i
— e —

= — Definition of fault
— 3 Year Rule



MEHGATING MIC FINDINGS
IERVIEdICaId! Appeals Proces

S

STOVILEr appeals of MIC audits will be
hmnrllé‘f ‘pursuant to state law.

e ppeal processes for the various states
.;,__':-'e‘ fi r Some are governed by the state’s
'*admlnlstratlve procedures act, others have
- area specific regulations. Some will contain
an epportunity for a hearing before an ALJ
(NY); some provide for review of the

written record (Tx.); some must be
challeanaoed in ctate corirt (Ct )




THEWEDICAID APPEALS PROCESS:

Navyy e o
> OM| "'J hitore VAV edicale 5'0’.”

— fomrll taudlts
— Se I< tltutlon for Improper payments

> |f rpayments are found, OMIG will' held an: exit
~CQ =Eren(:e hear the provider’s response, will then
S%Ue a draft audit report, setting forth the items

= dlsallowed and the OMIG’s proposed action

— Providers have 30 days to submit documentation and/or
ebject to the proposed action

— After consideration, OMIG will issue a final audit report

— Provider may reguest an administrative hearing to contest
an adverse determination



IHEWEDICATD APPEALS PROCESSE
-~ — i
NEVVAY O] = ‘_ﬁh
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N ESTihg undeAdministrative Procedures Act
— Jpgug unlty oK a hearing

- Hrm SNt written arguments
* Pre: ent eral argument

__q. mplete iecord of proceeding

.-r—

— AII fecords and documents in possession of the
;:_-‘__, :._-._ agency must be offered and made part of the record

- — Final determination

® Each agency maintains an index by name and subject
of determination

® Article 78 Appeal to NY Supreme Court




BHEWEDICATD APPEALS PROCESS:
—— R— _ —
NEWsYork = )

-

A Viulicla CiFPayme
Seption of OMIG, overpayments may be
IECOVE eredi by withholding provider’s or affiliate’s
Ol gs

e

JBE)H may withhold payment in absence of a
= ilnal audit report when it has reliable
Infermation that the person Is involved in fraud
or willful misrepresentation

— Withhold will not typically continue for more
than 90 days unless a report or notice of agency.
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Requeaz TOTTCIMAONTCanT prove elpic
Irl 9)e) Edlcare and NMedicaid appeals

Sr.e,r_-’« | Federal Freedom of Information Acts
: Equests to contractors, carriers, QICs

i __
—
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J{P R’equest for audit file from ALJ

— i
— —
—

= Dlscovery rules



AID APPEALS PROCESS)
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Y ESHVIEdICald Program s operated Under
ir)e rlaglm ‘and Human Services Commission
(r]rb__c

=
—-4_-

.-,acv er Appeals

== -
-.:-—-‘F'

_~:— 'IRequest for review of (not a hearing on) denied
~ claims
® Technical, non-medical denials
*® \ledical necessity denials
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> HroerJ@ s must supmiIt addltlonal Information
ree |H,r= Py HHSC within 21 calendar days
or Jgﬁs- WI|| pe closed.

—
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AT termlnatlon will be reached within 90
d 'ys of the date a complete reguest for
appeal IS received.

e Determination Is a final decision for
administrative claims and medical appeals.
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= oW LR NENgey of Medicare and Medicaid
9)i0 Jrrlm affect differing standards for RAC and
VIICHOI0 Jrams?

- rJQ\ v'“ muich deference will CMS give to state
— —ager cy judgment Iin selection of audit targets,

—_—

-—-"-"

= '%aﬂé]yss of applicable rules, support of audit
- -~ findings?

e \What volume of results will we see from MIC
audit work?
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