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ESRBggest data warehouse-$200 billion in claims
[‘egislature, Media and Congressional attention
to-New York issues

New York Legislative, Executive Branch
commitment to address Medicaid program

integrity

"'h-

o — = How did they know it was wrong?

o

= How do we prove that they knew?

— How do we punish them for conduct they
knew was wrong, and recover the money they
obtained through wrongful behavior?




3'_“:-' gKILL-good lawyers make huge difference
e | UCK

— Was there a whistleblower?

— Emails, record destruction, undercover, recorded
conversations

INEWSMGOBEL:PROGRAM
INIEEGRITY-FOCUS ON-REDUCING™
IMEROPER PAYMENIS

ERENIMPrOPEr payments occur?

EENiigiagedi care plan, outside professionals, payor, and
== enrollee) to prevent and detect improper payments?

\What improvements are required to systems and
controls to prevent recurrence?

e How do we distinguish between organizations with
effective systems and controls and those without?

e If they can't do it right, we don’t want them in program




PROGRAMMINTEGRITY MEANS A

anaatory erfiective™ compliance programs
jEIgIospitals and snfis

glIURE Lo ave effective compliance program is
IESIS| for exclusion

-_a..?‘effectlve compliance program requires

==
= disclosure to state of overpayments received,

when identified

e “effective” compliance program requires risk
assessment, remedial measures

PROGRAVISINTEGRITY AND
SOIMPLTANCE REQUIRERISK

. hat are recent projects and recoveries?
~ & Work plans, reports, websites




PROGRAMMEINTEGRITY REQUIRES
PRIOVIIDER AND, PROFESSIONAL

2 Ao 2008 NY OMIGWork Plan
- Oc OPER2008 NY OMIG Annual Report for

A.egmnlng 10/1/08, all new final audit
=reports will be on NY OMIG website

s Model NY compliance guidance coming for
hospitals and managed care

e \/oluntary NY disclosure guidelines-10/08
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= — outpatient clinics
— Personal care
— Exclusion, duties of ordering physicians




_‘_‘-

RAM INTEGRITY REQUIRES
AL PROTOCOLS

SNOFIPWWRITES REGULATIONS/OMIG
AUDINS TO REGULATIONS

SRVWIERE IS IT WRITTEN?”

SISIHARING AUDIT PROTOCOLS WITH
r_'- =AGENCIES AND PROVIDERS

o PROVIDING SUPPORTING
DOCUMENTATION ON ADVERSE
FINDINGS TO AUDITED PROVIDER

NUI JUSIE UNMLG-MEDILALD

"o~ Begln with fee-for-service providers and cost
report audits

' CMS: “Audits will identify overpayments, but
Audit MICs WILL NOT be involved in collection
of overpayments.” (translation: CMS will take
money from states, leave it up to states to
collect from prowders)




IR REview draft and final audit reports”

‘TRecover overpayments from providers”
o “Adjudicate appeals”

® From CMS MIC (Medicaid Integrity
Contractor) Slide presentation July 2008
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~ — Reported?
—-Attending physician? Hospitalist?
— Lab,pharmacy
— Records integrity
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v to pay Medicaid back
Must be refunded within 30 days of
receipt of reimbursement from third party.
—E.g., 18 NYCRR 540.6 (e)(4)

— States will be reviewing major providers for
credit balances

SDEad patients

e~

g Impossible claims

.

= — Automated rebilling




i

Zzonhird Party Representations™

P emEealth agencies
SNOitpatient facilities
BRiiat systems do you have in place that show

B =What you have ordered for a patient?
= % Do you know what Medicaid thinks was billed

using your humber?

e [f they are using 20,000 dead physicians, what
might they be doing with yours?
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"Please help us-flag internally for response

® Average rate in first 17 states-18%

wicesi(e.g., post discharge home

)

ESNDElaySHin adding patients to capitation by
= = HMO

o' Access to specialists
¢ Records of services/encounter reporting
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eRRpIe/reporting of compliance officer
?:—" % Critical if other issues discovered
s Employee/staff knowledge
® Board knowledge/involvement
e Add to work plan for 2009

"'h-

\ "'MINING TECHNIQUES

enalysisE5iyears, $200rbillion’in claims!inrdatarwarehouse

wdemographic feed and match-age, sex, marital status,
BUERESSES, lICEnSing, ssns
EEIECtenIcidiagnostic and treatment feeds-ICD-9s, DRGs, key words-
Eeimsmanaged care encounters, authorizations
Sk :-depth medical record analysis for given disease conditions using
Nntegrated healthi care organization systems (Bennett and
= “colleagues, Northwestern
=81 "Geographic analysis for sales, patients, providers, relationships
s Madality’analysis-which physicians use injectibles? Which physicians
are early adopters? Which physicians use lab and physiological
diagnostic tests?
e Every mining toolmaker wants to mention New York as a cusztomer
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SSSDATA MINING
S here weswere FEYA2007*

PRV GrialEEEsiEmateRNINEPBted ialdand ablse
jeeovenes - $136' million of $308' million national total
(BECORENG Georgia, with $22 million)

PRIYE N mINInG drives match projects and recoveries
I5igkraud Collections as a percentage of Total

axpenditures, NY (.31%) ranks third to Utah (.48%) and
== oming (.46%).
= o 0Of the top 5 states in expenditures, New York's $136
million in fraud and abuse recoveries is followed by:

= California $21 million
= Florida One of 7 states with no reported recoveries
= Tllinois One of 7 states with no reported recoveries

1: All slide figures as reported on CMS form 64 for FFY 2007

S—

g mMINING Was! al significant contributor
G525 million recovery goal required by
BlVISrcontract with New York for 2008

2 Pilot projects with contractors and DOH

'7-'5'5Expanded capabilities for out years-
: systems, contractors and personnel
¢ OMIG task force to enhance use of data
mining results in audits, investigations and
enforcement
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ERIVIN(Payment: Error Rate Measurement)-
WIYork Is being evaluated for 2008

SMAVErRade error rate in 17 states evaluated

= h 2007-18%

" e Stratified sample of all claims

® Test-is claim supported by documentation
supplied by provider upon request

—

Data Mining Approaches

SDEceased enrollees

B Children under 10 years old having babies
s \Women giving birth every 5 months
e \Women over 50 years old having babies

without infertility treatments
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0
Mata Mining Approaches

= ,_-'_—very patient who goes to clinic y gets multiple
== prescriptions filled in pharmacy Z

® Dr. A in Rochester writes 10% of the

prescriptions filled at chain pharmacy location B.

® Dr. P died in 1997, is still a referring physician

¢ Managed care plan Q has never paid for a
mental health visit for a Medicaid member

reported adverse events
_— L nreported adverse outcomes/unanticipated
— = deaths
s Ranking/rating facilities-audit focus
® Condition of participation failures (structure)
® Drug outcomes in populations and in facilities
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Drlig, device, practice pattern outcomes
= Epogen and cancer growth

= S1Ofif-label prescription practices
—\What drugs and devices are used for patients
who do not have on-label diagnoses?

— What works?

Conclusion

ing i Programr Integrity’is key to future of Medicaid

ieininglis Future in Program: Integrity and
pliance
RICMIEW! data sources-electronic medical records, data
tEgration

SR hich tools? How to evaluate tools?
“Eocus on Outcomes vs. Focus on Intent?

fFocus on Systems vs. Focus on Events?

Measures for Data Mining in Compliance

Relation to Enterprise Risk Management and COSO
measures
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