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TOP ISSUES IN MEDICAID
B AUDIT

:_ ' Jim Sheehan

= Executlve Deputy Commissioner
ﬂ ’_ _'- - and Chief Integrity Officer,
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WEAT YOU NEED TO KNOWA ——
ROV THIS F"R‘E-SENTA ON

Siapficant it changes in government
2PPreaches to compliance and audits
SREJUIES changes in your business
e ol tices and compliance program

..-_.-

= Requwes you to know about entities
"'_-' ‘performing the audits and their focus.




NHE.COMPLEXITY OF THE-

VEBICAID AUDIT WORLD

SNEYAstng| state audit agencies and
corrtrg?f ors — NY OMIG, NJ Controller, Pa.
PRV UNEss

= #_ELE Folle

-'_--'_"'

=" Law enforcement agencies with audit
"_-' ‘authority (Medicaid Fraud Control Units,
US Attorney Offices)

* Medicaid Integrity Contractors (2008)
* Medicaid RACs (2011-12)



IRECONPLEXITY OF THE
VEBICAID AUDIAT WORLD

> Floyy el e audit entities accountable’)

— MJJa edicaid’ Integrity. Contractors)-
leir ursed on a fee for service basis by CMS-
:e*ep the customer (CMS) satisfied

= __.__.e—?RAC —reimbursed on a % of recoveries basis
= {-Z—_ by state Medicaid-maximize recoveries
- consistent with state rules
— -Medicaid Fraud Control Units-responsive to

the agenda of the elected Attorney General
who supervises them

_— =




IRECOMPLEXITY OF TH
VEBICAID AUBIT WORILD

o HQ\]\/ areraudit entities accountable?

— f’program Integrity agencies within

1\/ 1ca|d deal with elected state officials,
a@ ten supervised by State Medicaid Director-

& but must also comply with CMS regulatory

= -*" requwements of Medicaid Integrity Program

— CMS Medicaid Program Integrity-subject to
2006 Deficit Reduction Act requirements and
Congressional oversight (including GAO)

— Department of Justice-HEAT Initiative,
whistlehlower enforcement
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rrrﬂj;v - EXITV’T)F TH
WEBICAID AUDIT WOF

> oy rnrﬂ udlt entities accountable

— J’JJ‘JJ./r - QVersight of program agencies
(( VIS ahd states)

emlannual reports

e =» Identlfled overpayments (CMS to collect)

5.::';__ s Congressional hearings and testimony

=—__o Program improvement opportunities




GEECOMPLEXITY OF THE
VEBICAID AUDIAT WORLD

SANEVTAD ayers I audit*-media and’ public
S0 JFH‘i valielina-put provider data on line

\/\/CL [FStreet Journal November 5, 2011
S Jn Medicare’s data trove, clues to curing cost

—:I-—

*: - Crisis”

- —\WSJ sued to obtain access to provider specific
records-case pending in Fl.

— New York Times November 6,2011

— Causes of 1200 deaths in facilities for persons
with disabhilities run bv or paid for bv state
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l\/l EDICAIL AUDIT NJ_,.,

LAY ‘RS

2 Vzigelal O'ry'reportlng and refund of
overorw

— Mg atory Compliance programs in business
-e _rtners

P i

= HOSPITALS/PHYSICIANS (Stark)

7":._-:1—'.*3|—ARMA/DEVICE COMPANIES WITH
- PHYSICIANS (Sunshine Act)

— BILLING COMPANIES AND PROVIDERS
— MANAGED CARE AND PROVIDERS
— IRS 990 review for non-profits
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‘Missouri psychiatrist
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DR GOLDSTEIN'S DEFENSE

"ward Goldstein was a "workhorse"
‘saw dozens of patients in a room at a
ut ‘does not write well," defense
_. yer Albert Watkins explained.

' Watklns said that caused Goldstein's
—employer, SSM St. Charles Clinic Medical
Group Inc., to question his billings and led
Dr. Goldstein to use computerized
records whose repetitive entries
became the subiect of a federal probe.

—
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- 2007~ Udlted Dr. Goldstein records “scant
ziple) JHéﬁ

OIS dered firing.huksertpim to coding
— iacatlon classes

= 2009 routine peer review identifies
' "'_-' ‘continued record issues-reported to
compliance officer, who reported to DOJ

® SSM to pay $865,812
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REPCIEE "”""i 000 to federal and' state
ggwrmrf 10JES '
SINGCIA

-t__.——-

= INO 1T nltor
'ommendatlon by US Attorney’s Office
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BESSONS from,Di. Goldsteifi case"

o \Wrare rv il & olrlfre "‘j_@‘@ig_i____‘
lmrler ke’7

> Wihleie c.s tions do you take when physicians
ECOT: dsido not support billing?

.J_;)_V t iecords do you make of findings?

;“U' What records do you make of corrective
~ actions?

* \What do you do to monitor current actions
of nen-compliant physicians?

® You are responsible for employee bills
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> Mleudes) = aIth a Medicaid home health
germ/“ﬁ puUSIness in multiple states

=INo or r minimal records supported billings
o erwces

' ';—Vldence of obstruction (destruction of

__J
= |
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= records, discouraging testimony)



RIGHARD WEST-PATIENT
WA WHISTLEBLOWER

H'm on oxygen,l wasn't getting the
murJ]r g care | needed and services Were
BEING| cut back because of me being over

= iie sp-called spending limit. There were
~fimes I thought | would die."

-5—'

ﬁn

— e After checking his own medical records,
he discovered the company providing him
with nursing care appeared to have
overbilled Medicaid for hundreds of hours
for people who were never there.



WIBXIM HOME HEALTH-200% o
SISENEVY MODEL HEALTIH CASE

__-:  Healthcare Services, company with

‘offices nationwide offering home

) care services, agrees to pay about

ﬁae m|II|on to settle civil and criminal

| #Cﬁarges -false billings to Medicaid and the
_ Department of Veterans Affairs (no
Medicare)

® nine current and former Maxim employees
have pleaded guilty since 2009 to felony
charaes
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VIRV CC SPIRACYP—;,
DEFFAYD, crlﬁﬁﬁal nfermation

> “ el emphasuzed sales goals at the
’:‘z(Or‘ﬁ_f ‘ofi clinical and compliance
iesponsibilities”

= Du mg the relevant time period, Maxim
= didinot have in place “appropriate training
— Pa_nd compliance programs to prevent and

identify fraudulent conduct.”
e “Relevant time period” before ACA.




VA RGS&LJTIGN_}.&-

- Jermr gl gngrEtile);

— el e ocuments re training

- rrll\ - documents re evaluations by supervisors
=il 1ng threugh licensed offices other than the

_.-.l

e milicensed office where care was actually

——
I'—-_

- ~ .-

= superwsed

— Documents certified that mandated training
had been received when it had not been

— CONDITIONS OF PARTICIPATION
VIOLATIONS AS BASIS FOR CRIMINAL
PROSECUTION

=
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WAXINM CIVIL FALSE CLAIA

FE L ——
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“SuUgel] tlng 0)f causmg 10 be submltted
felse claims to) state Medicaid programs
ziflefie e VA, for services not reimbursable
_ J_g:v tate Medicaid programs or the VA
ecause Maxim lacked adequate
: decumentatlon to support the services
purported to have been performed”



VIRVATIIV] |L FALSE CLAI
RELEASE R

e SR —
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Svipunerfollowing offices, during the
DHOWLG ‘perieds, submitting or causing to
e Sul pmitted false or fraudulent claims to
— S FeE e ‘Medicaid programs for services not

| _ 4mbursable by state Medicaid programs

ﬁr
’eecause the offices were unlicensed:”
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Mr, MIDEFERRED 8 =
ROSECUTION AGREEMENT

ompany has Identified and dlsclosed

v enforcement the misconduct of

m ner Maxim employees, including

= V|d|ng iInformation which has been
*‘Cﬂtlcal In obtaining the convictions of
some of the individuals who have pleaded
gunty to date. The company has also
significantly increased the resources
allocated to its compliance program.” DOJ
press release 9/12/2011
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Mr, MIDEFERRED 8 =
ECUTION‘%AGREEI\/IENT

_f,‘_, and remedial actions the

"ny has taken — beginning in May

| establlshlng and filling of positions of

chief executive officer, chief compliance

ﬂffcer chief operations officer/chief
~clinical officer, chief quality officer/chief
medical officer, chief culture officer, chief
financial and strategy officer, and vice
president of human resources; hiring a
new general counsel”
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JEJg'mf HerVEmempIoyees neludingr

ISENIor mamnagers, have pleaded

| {'3 felony charges in federal court in

o= B ERRED PROSECUTION AGREEMENT-
_—f-*f*_lj_\_ICLUDING ADMISSION OF CHARGES IN
~ INFORMATION

® CORPORATE INTEGRITY AGREEMENT

e $150 million in FCA damages and criminal
penalties
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SINGNVEdicare=tutsfederaliprosecution
> C ooor* atlon agalnst senior executives

l\/ledjra d lneme health-traditionally
ro dered difficult investigative subject
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== Patlent as whistleblower

® This is a 2004 case-if filed now, states
would be required by CMS to suspend
payment during “an investigation of
credible allegation of fraud.”
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> THREEVAC A=

> Prreifrreigys

S0me, Community, and Personal Care
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OIEI2012 WORKPLAN

IS With Inactive or Invalid Physician
[WERbfier Numbers
SENE sficiaries With Multiple Medicaid
— Eﬂtlflcatlon Numbers

"_' Federally Excluded Providers and Suppliers
e Overpayments: Medicaid Credit Balances

e States” Efforts To Improve Third-Party
Liability Payment Collections in Medicaid



OIER2012 WORKPLAN-MGOS

o
®

SeoImpleteness and Accuracy of Managed

gzre Encounter Data

SNVIEnaged Care Entities’ Marketing
= Practices
= s Excluded Individuals Employed by in
- Managed Care Networks
® Vlanaged Care Organizations’ Use of
Prepayment Review To Detect and Deter

Fraud and Abuse .




EALTHNERAUD AND: ABUS
RGBT SR

BUSINE
2 GAOE] d CONGRESS to CMS:

You ,E Ust measure and report improper
Orl‘ nents

e — Ll must USE contractors to recover |mproper

= - avments
= ey

~— — you must measure and report on ROI (return
- 0n Investment) from your contractors’
recovery efforts

—
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NEW/GMS REVIEWS e

—

SEPrenictive modelingl technology: (is being
r.ooljé ‘torMedicare fee-for-service claims
lztifo) W|de July 1, 2011. All claims across
SE country are now being screened

= Defore they are paid. The ones with the

o —"
o —
t-""

5-

= hlghest risk scores will receive immediate
- attention and additional review by our
analysts through our new rapid response
strategy.” Dr. Peter Budetti, Director, CMS
Center for Program Integrity



= MODELQIUI\;? .
all Busmess!;abs ACt of ignea
201.0) requires the Center fior Medicare

, IGFSERVICES (CIVIS) Lo adopt predictive
morlelm giand other analytics technologies to
[WEML| hlmprOper claims for reimbursement and

to Q event the payment of such clalms under the
Ve 1care fee-for-service program.”

fwo vear predictive modeling contest for hospital
_ admissions. WSJ 3/16/11

® GAO Report GAO-11-409T 3/9/2011-5 steps to
reduce M/M fraud, waste, abuse, including data
mining,better predictive modeling, followup to
RAC findings on providers

-.:_-'_
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OIEPFEASHIONED DATAI

SEOCUS ON CLAIMS

— Edits
#iPay and report
- =Dont pay

~— — Prior authorization

=3 ;-g-'--__."_:f_-
——

- Diagnosis and service
- — Bundling/unbundling
— |npatient/outpatients same day



OLLD-FASHIONED.DATA
VIINING: C@Mﬂ;ANGEe"“ —

RESRONSE v -

> Wy e -re your claims being denied?
%ver Je and compliance issues

> o -ﬂcodes

—= ;Patlent was In hospital at time outpatient
_—.:f--iié_'.f'_; - service allegedly rendered

— Patient was dead at time service rendered
— Roster billing
— Other Insurance




CONPIMIANCE RESPONSE J0;
C URr = ‘T PH_ABI\/IACY-DA
VIRIN - -

- Wrleie | [ecord do your pPhRYSICIans make of
rnrnn JL rauthernzations In prescriptions?

= YVglel trecords do you reguire on
= pr scrlptlon of controlled substances?

o
‘._.-.-

tWhat controls do you have on controlled
_* ‘substances prescription forms?

* How does your practice address patients
with need for pain meds?

—

_—"



== TE CRARY”
"":’DVERPAYI\/IENT”

 —
—
:__.-
_"_-——
__.-—

—

—



TrIE EE _A FRAMEWORK =0
DATA | INING“N&{D REP ING

BEFICIT REDUCTION ACT OF 2005 (DRA)
<r\U_) NFORCEMENT AND RECOVERY ACT OF
29996 “A)
- u;g AFFORDABLE CARE ACT OF 2010 (ACA)

" = F’ROPER PAYMENTS ACT OF 2002/IMPROPER
= P_AYI\/IENTS ELIMINATION AND RECOVERY ACT

—

OF 2010(IPERA) (P.L. 111-204)

"’
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DEEICIT REDUCTION ACT OF:
20057 - L

-—',,_-I

e

ENIANCED DATA ON THIRD PARTY LIABILITY:
H”{Mr\l ENT DATA-SUPPORTED RACS (first
iEcaptu lie audits)

SAVIEBRICAID MICS w/specific dm contractors
= IED ICAID INTEGRITY GROUP AT CMS

-'"""‘ SREATION OF MEDICAID INTEGRITY
= — INSTITUTE TO TRAIN STATE MI STAFF

—

s REGULAR REVIEWS OF STATE MEDICAID
PROGRAM INTEGRITY UNITS

e CREATION OF NY OMIG




CTION 6402 MEDICARE....
VEDICAID PROGRAM

OVISTUINO.

0/? TING AND RETURNING OF
RPAYMENTS. —

-f' V' GENERAL. —If 4 person has received an
= 0V erpayment, the person shall—

— .éflj report and return the overpayment fo the
= Secretary, the State, an intermediary, a carrier, or a
= -GO/Z/Z‘I’&CZ‘OI’ as appropriate, at the correct add ress;
an
e “(B) notify the Secretary, State, intermediary, carrier,
or contractor to whom the overpayment was
returned in writing of the reason for the
overpayment.




402 (d)MEDICARE AND~
41D PROGRA —

Y P /ON
)EADLINE FOR REPORTING AND
JRNING OVERPAYMENTS.—An overpayment
st b e reported and returned under paragraph
ﬂs Y the l/ater orf—

:f'- A ) the gate which is 60 days after the date on
=== Wh/ch the overpayment was identified; or

° ”(B) the gate any corresponding cost report Is
aue, If applicable.

e
=y g




=AAVIPLES OR OVERPAYS

=

r\/J e Q_L/Jr]‘—'f PV EXCIUCEN PErSONS
FF‘ ied by excluded persons
SEIVICE sded” to deceased! persons
Misgricegel rlft:

eredit bhala --ces

> Claiig] 4—0' and paid twice

., .']\LF rd of treatment of patient

e (&
= S
e (&
cI\ S
=
S

: é::‘ " 1ed progress note
——fi"“#e."_ﬁéfauit entry of diagnosis
== ’NOTE No need for bad intent
- NOTE: Stark violations governed by different disclosure policy



BROVIDERIVUST REPORT AND.: e
SETURNI THE OVERPAYMENT ANDS
STATE THE REASON. IN WRITING

~CJRe T' DAVIVIEN

e
-l
J‘

-~ NO fl\/l'E ; ULATION OR GUIDANCE;NO PLANS FOR REGULATION OR
G UJ_)'J: = E

BN 2 010! self-audit protocol: Medical Assistance Bulletin 99-02-13,
S ~-:cf'm /wvwv dpw.state.pa.us
\J Self-Disclosure Process WWVW. ni.state.us/njomiqg

= 1 - NY OMIG’s Disclosure Protocol, available on the OMIG website,
= WWwW.OMIG@.ny.govV.

Mass., Ct. Do not yet have disclosure protocols

COMPARE WITH federal OIG self-disclosure protocol
hiite://e10. his.gev/authorities/docs/selfdisclosure. pdf.

e COMPARE WITH “unsolicited/voluntary refunds” to Medicare contractors
(last checked July 2, 2010)

s See, e.qg., http://www.wpsmedicare.com



http://www.dpw.state.pa.us/
http://www.dpw.state.pa.us/
http://www.nj.state.us/njomig
http://www.OMIG@.ny.us/
http://oig.hhs.gov/authorities/docs/selfdisclosure.pdf
http://oig.hhs.gov/authorities/docs/selfdisclosure.pdf

| __j%VIUbI REFUR | AND
RENUR JHE OVERPAYWND-

STATE THE REASON. IN'WRITING
fQR IHEPAYVMENTWHAT-ABOUT
1\/JAJ\J,§ CARE?

giliiENprotocol is egually applicable to managed

CENE! \providers. Inappropriate payments made by.

Siiianaged care organizations (MCOs) to providers

_Ihm thelr networks Iinflate the costs of

'+ providing care to MA recipients, and DPW

— retains Its right and responsibility to identify and
recever payments or take any other action
available under law. While DPW will return to
the applicable MCO any payments identified
through this protocol, providers must make the

self disclosure directly to DPW.” (Pa.)




AwlVledical Assistance Provider .

=
-~
2

2| 'udlt Protﬁ&al —

“MOpoNTL = 100 Percent Claim Review - A
oroerIA may identify’ actual iInapprepriate
EY/INE) s By perfoerming a 100 percent review of
}r‘l S

=

_-r

'Eton 2 - Provider-Developed Audit Work Plan
fer BPI Approval

- ODtIOI’] 3 - DPW Pre-Approved Audit Work Plan
with Statistically Valid Random Sample (SVRS)

b
_—"




WHONSWI@ST LIKELY: TO USE. THE:
§-R/\FCA PROVISIONS 05 _—
ENEORCE TIHE 6402 ACA DU

VIHISTTLE BILOWERS AND THEIR COUNSEL

BYEta analysis for whistleblower case evaluation,
SlppPorting whistleblower allegation
= Using|your data and benchmarks
| T_;Mafching exclusion lists against employee/contractor lists
__-?::Ef‘ Publicly available data on outliers
= = Discovery and access to govt. data and documents
| - ® Publicly available data on provider behavior
® Best practices research

P




h — = . - R
JIANDY '@R*(%PfLIANMI\TS"

- ACA Feeflfjges CMS toi issue regulations
govem mandatery compliance plans for
JUISIng facilities by March 24, 2012;

rer uired facility compliance by 3/24/2013

- | @T( for draft regs in fall of 2011
?‘ ‘obligation”

- ® “jdentify”

® Auditing and risk assessment

-_'—_.--

ﬁ‘_"
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WIEBICAID: Credible all

Salton oF

- S
=

r

Treitjcf

—

5 A550 eflnltlons Credible dllegation ofi fraud. A
aredmle:- of fraud may be an allegation, which
IESREENIVETITIEd Dy the State, from any source, including
sUAoEimited to the followmg

- (I) aud etline complaints.
“*I:‘,Jalms data mining.

33 Patterns identified through provider audits, civil false
rclalms cases, and law enforcement investigations.
-~ Allegations are considered to be credible when they have
indicia of reliability and the State Medicaid agency has
reviewed all allegations, facts, and evidence carefully and
acts judiciously on a case-hy-case basis.

e January 24, 2011 Medicare, Medicaid, and Children's
Health Insurance Programs; Additional Screening
Requirements, Application Fees, Temporary Enrollment
Moratoria, Payment Suspensions and Compliance Plans for

e ¥

_;-

I| u'f =,'||'.



E=opoUSPENSION OF

orl /rr - ts N cases of fray.dl- ,;...,
WEedicaid)

- (2 BFIJJJ IO£>I S[OENSIO)

SRENIE StaterViedicaid agency” must suspend: all
Macliez) d payments to a provider after the agency
rlererrm es there is a credible allegation of fraud for which
IINVESUgation Is pending under the Medicaid program
elefells St an individual or entity unless the agency has good
CAlISE tornet suspend payments or to suspend payment

C EIiy In- part.

2) Tihe State Medicaid agency may suspend payments
~ Without first notifying the provider of its intention to
= suspend such payments.

® (35) A provider may request, and must be granted,
administrative review where State law so requires.

e January 24, 2011 Medicare, Medicaid, and Children’s
Health Insurance Programs; Additional Screening
Reguirements, Application Fees, Temporary Enroliment
Moratoria, Payment Suspensions and Compliance Plans for

_,:-
-|-._
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IHE CHANGING LANDSCAPE OF
{IPROPER PAYIVENTS: AL
e

=

AGENCY, CONTRACTOR AND, GRA
AC COUJ\ ABILITY

- Jmor,;ae Payments Elimination and
r{e@e /ery. Act of 2010(1PERA) (P.L.
— %i 204)
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-.—-' —_'..'.r_
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YIS ANIPROPERSPAYMENT?

SR AINMPIOPEr pPaymEnt istany payment that
Jnoulrl nothave been made or that was made In
2RO frect amount under statutory,

CONT ractual, administrative, or other legally

= applicable requirements. An improper payment

-'_--'_"'

= ;tlnéludes any payment that was made to an

~ ineligible recipient or for an ineligible service,
duplicate payments, payments for services not
received, and payments that are for the

Incorrect amount. “



“RECA fUREéngTs—-}-*'

- One _p_roach that has worked effectlvely IS
Lisille) priofessional and specialized auditors on a
COIINOE ncy pasis, withi their compensatlon tied
LORLE dentification of misspent funds. *

~u:J:: ereby direct executive departments and
agencies to expand their use of Payment

— Recapture Audits, to the extent permitted by law
~ and where cost-effective.”

"= Presidential Memorandum Regarding Finding
and Recapturing Improper Payments March
10,2010

—
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2 rlrlS JJ’\ FOR MEDICAID
2> = HOF { ATE 2010:9.4%
E'-{'-{( =8 RATE 2013: 6.4%

-t__.——-

=4 QJ O HHS Agency Financial Report
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VIBEEIF compliance prog ,as- 5|t S commg soon).and.
Corrolie ahce r\lerb

Over s h-rowder audlt reports detailing findings In
SJOECIIICH ustry

A rnJ -v» fk plans for 2009, 2010, and 2011
= New :‘c)rk excluded provider list
-' __# ;;—,: *.ISC|OSUI’€ protocol

- .__.—-l—'

=== ,;Ibrporate Integrity Agreements

-

- °_ Listsernv

® [ink to sites for all 18 states which currently publish their
state exclusion lists
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