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ZOi=Governor Cuomo: “NewYorkes

Sat ¢ crossroads —

2 Biclefes challenges $9-510 b||||on def|C|t
r)r( ectlon

E J\f T (Medicaid Redesign Team)

udget deadline-April 1-met for first time

.-—-'_..\__

“in memory
~® Budget goal-balanced budget-met
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ZONR=MEDICALD, REDESIGNFTEANM™

o GOVYEER NOR CUOMO'’S STATE OF THE STATE (January'5,
201°10)
SNVEDICAID AS ONE OF THREE PRIMARY FOCUS AREAS
~;-‘ BUDGET CUTTING OR TRIMMING,BUT-
REINVENTING REORGANIZING, AND REDESIGNING PROGRAMS

.;-* ~ AND AGENCIES

==~ MEDICAID REDESIGN TEAM “The Team must submit its first
= report with findings and recommendations to the Governor by
~— March 1 for consideration in the budget process. The Team shall
submit quarterly reports thereafter until the end of Fiscal Year
2011-12, when it disbands.”

— REQUIRES THOROUGH REVIEW OF MEDICAID PROGRAMS AND
AGENCY PRACTICES
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IH=OPWDD,0VERSIGHT

Seplney Blrke, Commissioner OPWDD
SROGER Bearden, CQC
a2 mpllance not limited to financial issues;

= _ _l_cludes protection of patients from abuse,
'neglect or danger

~® Exclusion remedy for abuse, neglect,
threats
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RIE OUES TIONS IN MEDICAID: ..

BROGRAM INTEGRITY

ShOWido We determine whether NY Medicaid and
jtg. Patients get the services it is paying for?
@c wially rendered, ordered, needed,

—d cumented minimum quality)

_ow do we identify the providers most likely to
= succeed or most likely to fail in their compliance
and patient care obligations?

® How should we treat these identified providers?
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IEEPATH TO MANDATORY

SOVPLIANCE = —-—

J J\Jew York Mandatory Compllance Program and
eertification for Providers receiving >$500,000
/ore
r\ drdable Care Act Section 6402-Report,
& REfUNd, and Explain Overpayments-3/23/2010;

2 ;_}—- 1501 -Terminated Persons-1 1/11

—

— o Affordable Care Act Section 6401(a)ﬂ7)
- Mandatory Compliance Plans for Skilled Nursing
Facilities by March 24, 2012; others to follow
(Section 6401)

¢ November 1, 2010 Sentencing Guidelines




COMPLEIANCE EFFECTIVENESS

EAECTATIONS:SENTENCING
GUIDE

L thielorganization exercises due dlllgence to prevent and
~Jnappropr|ate conduct by the Medicaid provider;

he Erganization promotes an organizational culture that

solrages ethical conduct and is committed to compliance with
aw and

).-

g
arle
'E'J

)‘

B
)

- the compliance program is reasonably designed, implemented,
B1d enforcedi so that the program is generally effective in
——preventmg and detecting improper conduct.

fFailure to prevent or detect specific offenses does not necessarily

mean that the program is not generally effective in preventing and
detecting such conduct.

i
i e
_-ll._-l
_F_'

Federal Sentencing Guidelines most recent amendment effective 11/1/2010 Section 8B2.1(a)
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NEWAYORK 2005 STATUTE

——
'

IMENEGISIature finds that medical assistance
Medicaid] providers may be able to
rJ tiect and correct payment and billing
fistakes and fraud if required to develop
'and Implement compliance programs.’

- New York Social Services Law § 363-d




ACA COMPILIANCE
REQUIREMENITS-NURSINGH

SACIILITIES

tion 6102 of the Affordable Care
reqmres a nursing facility or
iled nursing facility to have in

= C peratlon a compliance and ethics

_._r-—l'_-,::- =

| r‘:'program by March 24, 2013; final CMS
~_ regulations required by March 24, 2012

e Draft CMS regulations expected fall 2011




\ ‘(“)M PLIANCE REQUIREMENTS™

tion 6401(a) of the Affordable Care Act

gires that providers and suppliers, as a
1C |t|on of enrollment in Medicare, Medicaid or
P establish a compliance pr ogram that
tams certain “core elements’

2 ; '- )e Secretary, in consultation with the HHS OIG, must
;:'_;‘“"EQStab“Sh core elements

— _.‘p.-—

— & — The Secretary may determine the date that providers
and suppliers must establish the required core elements

@ — The Secretary must consider the extent to which
adoption of compliance programs by providers or
suppliers is widespread




“The Secretary, in consultation with

g S OIG, must establish —

€ elements”

S |ssued ) soI|C|tat|on of comments for
ttions 6102 and 6401(a) of the

"C rdable Care Act — Ethics and
o mpllance Program on September 22,

-" ~ % OMIG and NY provider associations have
: together provided comments

e Final Regulation at 78 FR 5892
(2/2/2011) —defers compliance rules for
further review




‘ EC TI0N 6402 MEDICARE .
MEDI CAID MANDATORY

.a \ U EMENTS

;'. -
=

) REPORTING AND RETURNING OF OVERPAYMENTS—
(1) IN GENERAL—IF a person has received an

= overpayment, the person shall—

—-_;;%4) report and return the overpayment /o e
— Secretary, the State, an intermediary, a carrier, or a
~contractor, as appropriate, at the correct add ress,
and

(B) notify the Secretary, State, /intermediary, carrier,
or contractor to whom the overpayment was
returned in writing of the reason for the
overpayment.




ACA SECTION 6402 MEDICARE
D MEDICAID MANDATORY

—

PORTING REQUIREMENTS
) DEADLINE FOR REPORTING AND

1 RN_/'/VG OVERPAYMENTS—An overpayment
it be reported and returned under paragraph

= wﬁ' by the later of—

— E _,_-
_— M -l—

| ::r (§4 ) the date which is 60 days after the date on

_F_'

~ which the overpayment was rdentified; or

" (B) the date any corresponding cost report is
aue, If applicable.




4CA SECTION 6402 (h)
SDICARE AND MEDICAID
NDATORY PAYMENT

SPENSION
SBNEII? CER 455.23 requires that the state
S pend Medicaid payments to a provider when

g thierelis "an investigation of a credible allegation

_:-z—- Gf Iraud.”

~ o “[a]llegations are considered to be credible
when they have indicia of reliability”

e CMS will take back federal participation if state
fails to suspend payments

=




CHEWrdeMWEIdentify. the providers
giestMikely to,succeed, orsmoest
[IZEV to, fail in their compllance and
0z rr i care obligations?

0 stlng approaches:

B Field audits/desk audits (is there a physician
- "order for the service? Is there a record the
- — patient actually received the service?)

= Data matches-billing for deceased patients,
pilling for outpatient services during hospital

stay

— [hird party payor reviews- paying for
something someone else should pay for




CHewrdoMwWe identifythe providers
MESIKElY to succeed, oramost
IkElVato faillin their compliance and
PELIENT Care obligations?

PRNEWer approaches

'fﬁinical audits-do the services rendered and billed

——

e

&= [ap adainst patient assessment and treatment plan
= of care? Why are patients with no prior diabetes
— diagnosis getting test strips? Why are patients with
no positive HIV test getting AIDS medications? Has a
physician who ordered $10 million in home health
services actually seen and treated the patients for
whom services are ordered?




MEeWIE0 We identify the providers ..
most likely to sticeeed, Or Most
el G‘fﬁ‘li"lﬁ'ﬂﬁ@lf‘@(ﬁmpha AGErand

0z FJ"‘ care obligations?

cc)wn Pagging

# {;".f‘-ardswipe

~ ® | ost or stolen prescriptions filled for patients
¢ Deceased beneficiaries

® 95 oral scripts (patient, prescriber and
pharmacy)




SHewWrdeMweridentifysthe providers
o5 'ikely to succeed, orsmost
ikElVato, fail.initheir compliance and
0z FJ' tcare obllgatlons?

o J\Je\ er dpPpProaches

=2 _F ata analysis on third party claim payment
=== ' Sinformation received from private payors and
—  Medicare
- — Who got paid twice
— Who reported “zero fill” when actually paid?
— Who charged us after payment in full by private payor

— Who kept the money?




How do we [dentify the prowders
IEsElIkely to sticeeed, OF: Most
IkEliya -f-ai-l-ln-'tuhelr-@@mphance and
PEIES it care obligations?

;.‘_

J Nf VEr approaches
J Medlcald Integrity Contractor (required by feds)

= -
—l

;;_'T_-fl_‘_ " — Medicaid RAC (required by feds, solely 3d party in
= — NY)
— Salient data mining

® (Geographic mapping

® Time mapping

¢ Network analysis

e Claim denial analysis




MEeWIE0 We identify the providers ..
most likely to sticeeed, Or Most
i} eI/ G‘fﬁ‘li"lﬁ'ﬂﬁ@lf‘@(ﬁmpha AGErand

0zt nt care obligations?

vestlgator s technigue: ask them when

_:*f—‘“yeu already know t

1€ dNSWEr

- 8 Compliance technig

ue: testing

® “No provider left behind”




SHewWrdeMweridentifysthe providers

MESIKElY te succeed mostHikely™

borsticceed,in their compliance and
PEiENt care obligations?

_ Sel 2disclosures ini absence of pending
m\ astigation

. EREaI5e time sheets
— ‘Uncredentialed provider

=~ — No documentation to support Medicaid payment

— Excluded ordering/servicing provider
— Rolling up on full and half day services

— Physicians requested to back date orders and
authorizations

— Services not authorized by habilitation plan
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OMIG STORY-NO PROVIDER ...
JF BEHIND = “

w orks Mandatdry Compliance Program
yAMedicaid provider which receives or orders

CVEN
10 re ‘than $500,000 in Medicaid reimbursed
SE/ICES must have an effective compliance

\|2)

) ogram including 8 elements
‘EVery Medicaid provider subject to

= réqwrements
= As of October 1, 2009 must have effective compliance

program
— As of December 31, 2009 must certify that it has an

effective compllance program




: .
THE.OMIG STORY-NO PROVIDER -

| 1.
BEFRIFBEHIND = ——

SNEVET Medicaid provider which receives or
BiEesimore than $500,000 in Medicaid
Elmbursed services in 12 months must

= 1iave an effective compliance program

— —including 8 elements
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RS COMPLIANCE YEAR-2010= .

- ..r".__

EASY EXAM-SIGN YOUR NAME

SRS e

) rvg Medicaid provider subject to
reg iliirement must certify during December

s 009 that It has an effective compliance

_-ll :.-i-l-

= program
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SEOVVADID NY PROVIDERS DOFON ..

[rl= ASY EXAIVI'? -

WASIOF APRIL 1, 2010, THREE MONTHS
ARETER THE REQUIRED “SIGN YOUR
| ME GET 100” Exam. . .




- i .
S@WADID NY PROVIDERS DOIONL..

IBE EASY EXAM?

> S50% iltgliel

——




NepLieons

15| met

S
when 50% flunk “no;
PIoVicer lefit benine™

- ..r".__

the students (providefs)

ie teachers (OMIG)

1e parents (Board, CEO)

;_-:zgﬂzigure out how to do better




ASY EXAM-YOU FLUNKED THE
SIRSTHTIME, WE WILL TELEYOU
IHEANSWER-GIVE 1T BACK 10, US

o Lesii rs LI every non-certifying provider over
3(9 000 per year

e 3" sonal Visits and phone calls

= \/ebinars and trade association presentations

_,.—-—..1_

——

= - Detalled website instructions, discussion of
conseguences of non-certification

® Extended deadline to October 1
¢ \What happened?




\EASY EXAM-YOU FLUNKED THE
SRST TIME, WEAWILL TELL YOU

N'SW‘ER-J'HST-G-W E IT BACK
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SHewWrdeMweridentifysthe providers
MBSCHIKElY torsucceed mostHlikely™
iopslicceed.in. their compliance,and
0z FJ' tcare obllgatlons?

- od Rews-almost no failures to certify
= @mpllance by eligible NYSARC or CP

h.-__

—  ordanizations

- » Good news- significant disclosures by
NYSARC and CP organizations




\SECOND COMPLIANCE EXAM=2010-
ERGY EXAM-SIGNIYOUR' NAME

READIOURSUMMARYAAND-
=BILUOW T, SCORE 100

BiShow me the SUMMARY . . .

e

e g
oy = ——
- — f—




New York: Eight Elements of
ipliance Program; Certification of ™
Compliance

——

Nayy Yor}/» ate Social Services [Law’ Section 363 d Subsectlon 2
Cer er on by December 31 of each year- “effective”

,-_-

1 J\JY:'  Section 521.3 (c)

: x Cor p1|ance program shall include the following 8 elements:

=3

s

-.--r-‘:I-.::'-
= -Element 1: Written Policies and Procedures
—— o Element 2: Designation of Compliance Officer
. Element 3: Training and Education

Element 4: Communication lines to the Compliance Officer
Element 5: Disciplinary Policies
Element 6: Identification of Compliance Risk Areas and non-compliance
Element 7: Responding to Compliance Issues
Element 8: Policy of Non-Intimidation and Non-Retaliation




NewaYork Compliance
VEgstrement ool

SEIIED 0y CMS as model
SMAVeileble on OMIG website
EIEOMIG.NY.Gov

R i
e

[y S
e ;
e
= —
i h.-__
—

s
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ZOIMNEW-YORK - COMPLIANCE™

J rloy\ are we domg in 2011?

=6Pmewhat better, but not as well as we
DpEd even with: organizations contacted in
2010

5___,-_- OMIG is now doing on-site compliance

—

‘-’ - reviews to assess the compliance programs
— of specific providers

— Start with good ones for modeling
— Move to weaker ones for intervention
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ZOTIMNEW-YORK COMPITANCE™

2 Up) ]v- of Providers 0)V/ Providf Ebaid or
ortJr €d over $1 million: 19,885

J Hrr flel=lgs by Provider ID paid or ordered over $1
J? 1Ihon not certified (as of 3/10/11) 4,352

> 3 .Unlverse of Providers by Provider ID paid or
ordered over $5 million not certified: 234

¢ Small number of ordered over $1 million




WVEATFSEOULD OMIG DO WITH
BREANIZATIONS WHICH:DO'NOT™
PASS THE EXAM? B
0 If el can't pass an exam where. you get a

r)erfﬁ SEOre for signing your name, and we

give Ve tine correct answers, you probably
i )i doing a great job with your core health

== Care mission or correct billing either

= j'?If VOU contract or have business relationships

: With organizations that do not or cannot certify,
they may not be doing a great job with their
contractual and care obligations to you and
patients either




CHoewrelserdoe we identify the
PIOVIAErS mostylikely tosfailin therr™™
sompliance and.patient care,
Sp)IHalIONS?

J dable Care Act Section 6402

ERREPOLt, refiund, and explain identified

e overpayments within 60 days of identification

e

— % Knowing failure to report= False Claims Act
violation

e “Zero is a bad number”
e )27 reports in 2010 is a good number
e Use self-disclosure protocol on OMIG website




CHoewrelserdoe we identify the
PIOVIAErS mostylikely tosfailin therr™™
soipliance.andipatient care.
obJ]@ LieNS?

| ey can't pass the OMIG exam, which
;----~:>=f‘ Ssighing your name and reading
— the cheat sheet, how are they doing on

-~ the IRS exam?




Form 990 (2008)
: 12478 Governance, Management, and Disclosure (Sections A, B, and Crequest information

Page 6

about policies not required by the Internal Revenue Code.)

Cartinn A Gnuvarnina Rndv and Mananement

Section B. Policies

12a

13
14
15

Does the organmization have a written conflict of interest policy? I'f "No", go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
AR . o o s A W @ B W B W OB W TR mow e e TR TmT TSmO w

Does the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O how this 1s done

Does the organization have a written whistleblower policy? . .
Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision

The orgamzation’s CEO, Executive Director, or top management official? .

Other officers or key employees of the organization?

Describe the process in Schedule O

Yes No
12a Yes
12b Yes
12c Yes
13 Yes
14 Yes
15a Yes
15b Yes
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NEWAYORK: MEASURING,

COMPLIANCE PROGRAMS

> Telens OnE caIIs
4 Pld, COMMECE Me wWith your' compliance officer”

iEBIideeuIcheck for excluded persons among
=1 Sloyees and contractors?”

“‘-V /& liave mot received your certification; could you send
S e a copy?”
- '_ J “How often do you meet with the Board or a board
committee?”

®. “Can we get a copy of your most recent IRS-990"




