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. PURPOSE'OF OMIG\WEBINARS-

P SECTION 32,

17)™ ... to conduct educational programs

medical assistance program providers,

adors, contractors and recipients designed to
Jimit fraud and abuse within the medical

= assistance program.”
— prog

-

— ® These programs will be scheduled as needed by
-~ the provider community. Your feedback on this
program, and suggestions for new topics are
appreciated.

® Next program: Preschool/School Supportive
Health Services Program (SSHSP) Medicaid-in-
Education

SUIFILLING OMIG'S DUTYAIN'NYS™

i



GOALS.OF THIS PROGRAM™

) -aig_.RedeS‘ée_)m (MRTF) changes
OIREENTAISETVICEST S .

BNVEdicaid rules and policies governing
dentistry services
Sr0ffice of Medicaid Inspector General
;é“ﬁiEWS of dental practices
~  —Prepayment review

— System match project audits

— Credentials verification

-
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Reduceree-for-Service Dental, ™ e

Rayment on Select Procedures

background.
VEedicaid spending for the highest volume dental

X

5y Droese ires totaled $237 million for the 2009 calendar

MRT -11 Rehure yea .::"
~ Proposal:
educe fee-for service payments to match rates paid by

i

. ——
_ ‘

—

. -
—
P

Bt

Mmanage care providers on high volume dental

]
n

1

- procedures.
FY 2011 - 2012 FY 2012 — 2013
— State Savings: ($27.70) million — State Savings: ($30.20) million
— Federal Savings: ($55.40) million — Federal Savings: ($60.40) million

Note: Children’s preventative dental procedures and Orthodonture is excluded. All other codes are subject to reduction.
il
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THE OCUS ON DENTAL PRAGTICE,.-
INS-RAUD AND'ABUSE PROGRAMS

RuoIEVAGEnEral ViedicaidrFratd Contrio nlt/US [Department of
JUSHICES

rederel Jrf ce of Inspector General (HHS)
PfiicerofiState Comptroller
F‘MJ g'*" nter for Medicare and Medicaid Services) reviews

== .,.:; A *analytlc capabilities

-

= 8" Managed Care Focus-Delta Dental
—""’ffO'-Fraud by. clients/patients-identity theft, card rental and lending

R

et —

: . Is—lt fair?

o V_tha’g can practices do to protect themselves from fraud and abuse
risks?



WIHEFOCUS ON DENTAL PRAGTICE..
INNFRAUD AND'ABUSE PROGRAMS

PV e NCOVEaUE S RIPEOiiTdentists'clean up
SASSnglerdental clinic that illegally pays low-income
PAUIERLSTSI5 0 $20 cash as an enticement to undergo
feULRE checkups could rake in more than $2 million a
yearain Medicaid reimbursements from the state, a Post
Eanalysis has found.” New York Post March 31, 2010
’ eartland Dental, Inc.,, agreed to pay $1,650,000 to
—  resolve allegations of improper billing to Illinois
- Medicaid. (2008) submitting claims for crown buildups,
- non-covered services, as restorations and claims for
- surgical extractions which were or should have been
simple extractions.

e FORBA Holdings settlement-2010

T e
.
C—


http://www.nypost.com/p/news/local/rip_off_dentists_clean_up_MNfn1KAo8FmcKgIT9jg26H
http://www.nypost.com/p/news/local/rip_off_dentists_clean_up_MNfn1KAo8FmcKgIT9jg26H
http://www.nypost.com/p/news/local/rip_off_dentists_clean_up_MNfn1KAo8FmcKgIT9jg26H

Ol ‘- AUDIT/INVESTIGATIVES

e

ASKS _

SINBIWIY Ork Attorney: General actions under
iIERNEW York False Claims Act
SAhistleblower actions under the New York

.ay-r se Claims Act (these cases limited to
__;;? Drivate entities)

~ e Claims under the federal False Claims Act



"OF NY STATE COMPTROLLER.
(JJ ;Dental Audits

[ ) & jdae,;

appropriate Medicaid Payments for Dental Services
rovided to Patients with Dentures 03/25/2009 with a
pllow up report 01/21/2011;

Medicaid Payments for Dental Consultations

~ 09/30/2010;

&= — Medicaid Payments for Excessive Dental Services

=~ 08/17/2010;

—

= — Inappropriate Medicaid Billings for Dental Services
- 09/28/2007 & 07/09/2008 with follow up reports on
07/02/2009 & 10/08/2009;

— Inappropriate Medicaid Billings for Dental Sealants
11/26/2007 with a follow up report on 05/07/2009;

— Inappropriate Medicaid Billings for Dental Restorations
12/27/2007 with a follow up report on 05/07/20009.
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HESIO1ficeref Inspector General =
WOk Plan 2011-Audit ofistate”
Sxpenditures, for dentistry.
nill review Medicaid payments for

.f:; ‘services to determine whether
es have properly claimed the FFP.

,,.,f:a 94S: W-00-10-31135; W-00-11-31135;

= va?/ous reviews; expected issue date: FY
- 2011; work In progress)




\GORE, MEDICAID REQUIREMENTS ..
FOR ALL PROVIDERS

2 (a) o r)r—i,ure N EMONTICINEEIRICONIETIPONENEOUSIECORASI
UETHONISHAtING LS Hight toreceive payment under the medical

dSSISLANICE Program and to kee||:> for a period of six years from the
WaLENUE CalE, Services or supplies were furnished, all records

ndc;mn to disclose the nature and extent of services

2 o fUsgl} jstich records and information, upon request

J J” ;,j onIy serwces which are medically necessary and actually
—= ;t
S |t audlts .0f all books and records relating to services

3 : ‘Furnlshed and payments received, including patient histories, case
~ files, and patient-specific data

~ » Provide information in relation to any claim . . . Which is true,
dccurate, and complete.

e Comply with the rules, regulations, and official directives of the
department.”

- -
’P‘"\

-

10



RE MEDICAID REQUIREMENTS
- FOR ALI:‘PROVIDER

talldocumentation must support the
: nece55|ty of the service, to what
1€ service was rendered, and why it was
y justified;

=3 Accurate and complete documentation can
‘eénsure better care and increase the chances
of full and fair reimbursement;.

e Dental Manual identifies the Record-Keeping
Requirements - General Policy Section page 21

11



MEDICAIDREGULATIONS AND,
OFFIGIAL DIRECTIVES FOR
DENIAL SERVICES B ——

SRIBINYCERR 504.3: Duties of the Provider

— "By enrolling, the provider agrees . . .(i) to comply
Withr the rules, regulations, and official directives of

= uie Department.”

= s Qualifications of Dentists regulation (18 NYCRR

— S06.1)

- ® Dental Care regulations(18 NYCRR Part 506.2)

last amended in 1971

e \What is an “official directive?”

12




O Gl GIECUVE
Provider Manual Version 2011-1 (5/15/ 2011?

IVEET ednv ord/ProviderManuals/Dental/PDES/Dental Policy: a
ricl Hrr salresMantal.pdf

— r,‘

= J‘f 1E‘a|d Updates-

ELp /i health.ny.gov/health care/medicaid/program/updat
o= ‘;«—g ‘Sample: Dental Place of Service (POS) Policy and Billing
~-f “Guidance

= March 2011: For dates of service on or after April 1, 2011 -
— ~ requires reporting of POS; professional component for dental

- services performed at ambulator surgery, emergency

= department and inpatient POS will be reimbursed at 65 percent
of the office fee schedule amount. (Requires accurate reporting
of place of service).

13


http://www.emedny.org/ProviderManuals/Dental/PDFS/Dental_Policy_and_Procedure_Manual.pdf
http://www.emedny.org/ProviderManuals/Dental/PDFS/Dental_Policy_and_Procedure_Manual.pdf
http://www.health.ny.gov/health_care/medicaid/program/updatel
http://www.health.ny.gov/health_care/medicaid/program/updatel

EIMIEDICALD

=C) I-REMENTS FORM*
HRJV DERS -

 ENINENG Nl FECOTG 'ebln- ompleteanc

SRNNIE cJQ,J entation oft each patient encounter should include the
AEtERtENieason for the encounter, appropriate history and dental
SXampeVIieEw of lab and x-ray. data and other ancillary services
(wnera dpp Opriate), an assessment , and a treatment plan;

SRREntrHes to) the dental record should be dated and authenticated;
=== Jva uatlons
— *f-:e- nesthesia
———— —Radlographs
,-r:"f — Testing or diagnostic service

~ -~ — Type of treatment
=~ = — Service on other intra-oral structures
— Treatment plan
— Charting
— Extension notes
— Failed appointment notes

— Communication notes

/

14



COREMMEDICAID REQUIREMENTS:
IBINN -RR 504.3 FOR Allws
I)RO\ RS

0 Meelez]lellS payment IR full=no balance billing

Sl o nIy services which are medically necessary and
deuliallysurnished

SRBilIRonly for services to eligible persons

»: 3* |t audits. . . of all books and records relating to
'f;::;::: VICES furnlshed and payments received, including
= patlent histories, case files, and patient- speC|f|c data

~ ® Provide information in relation to any claim . . . Which is
true, accurate, and complete.

® “to comply with the rules, regulations, and official
directives of the department.”

-
-

-

15



GORE"PROFESSIONAL —
PH)L REMENT; FOR-Alslnge

J =)NF

MIIIEENS ONE COUNSE 0 conduct which in each and every.
PIBIESSION ISTkNOWN as a matter of common knowledge
LORIENMPIOPEr and unprofessional. That is conduct by
Whichpaiter: a professional man has been licensed by the
State) erenters into a partnership in his professional
WOl ZWith a layman, by the terms of which he divides
B Wthithe latter, on a percentage basis, payments made

T —

_ Py client or patlent for professional services rendered.”
——% “Bell'v; Board of Regents 65 N.E.2d 184 (Ct. App., 1945).

18 NYCRR 515.2 (b) (5) Bribes and kickbacks-prohibits
“offering or paying, either directly or indirectly, whether
In cash or in kind, . . . In return for referring a client”
(or) “recommendmg a provider

16



EPA Mm{&kfwe&cﬁ

s ——

SNEncy DelPrado

13
— -
-

SREOEUS

>

0 JJr_J\ der mteractlon

— ’S’

#:Closing letters

==">
= =—'-flfotent|al Conseqguences

—
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Sictewide Dental Mateh

B

- PeliflelelElge]gk

o~ —g

r\JJJF pre 655

18



——

Statewide Dental Match g

SNE OMIG initiated a review. of Medicaid payments for
entalisenvicesipaidibetweendanuany.1,:2006,through. .

pecember 31, 20 ' 9, Which'looked at:

Selnicppropriate billing for edentulous patients;

— Ina;r propriate billing after complete upper or lower dentures;

= a’iiL"lpper dentures billed after complete upper dentures;

=R Partial lower dentures bulled after complete lower dentures;

Ental services billed fee for service for recipients in skilled
— .-—nursmg facilities;

P

— = Rebase, reline or repair within the six months of post delivery

;-:f-\ —*'i ~ care for dentures;

~  — Consultation procedure billed with no referring provider
E information;

— Consultation procedure billed where the billing provider matches
the referring provider;

- Slngle surface restoration claims with surface codes “I” and “O”
“and "B” for the same patient, same tooth, same surface,
same provider/group within three years.

-

19



Late w Dmal Mat-c-hll)' -

= Result Communicated to provider;
— Agreement or Appeal.

20



peRtal F |ders CVRS and
r-nrJ} Onsite, Visits

shedentialjverification Reviewsi(CVR’s) are perlodlc onsite visits of a
vroviders gkicg of Businass o Snsre avarell cerlelkigieaiie Ydejezfe

IEUlIatons. IMEeSe VIsits are conducted o)V the Medicaid Program and the
Plficeonthe Medicaid Inspector general (OMIG).

2 CVR'S slf'f'uk suichiareas as;

SR Provid Spiand staff identification and credentialing

— Phy: ical attributes of the place of business

— e.cordkeepmg protocols and procedures regarding Medicaid claiming

— g EVery effort is made to conduct these visits in a professional and non-
..,_,_::E'e rUSive manner.

i —

,-—

,-i".._

;-::» Investlgators conducting these reviews will have a letter of introduction

— = signed by the Office of the Medicaid Inspector General and a photo
-~ identification card.

- & Enrollment onsite visits may also occur for providers applying to open a
New. group practice or location in the Medicaid Program.

e [f you have any questions regarding a CVR or onsite visit you may call
OMIG at 1-518-402-1837.

21



OIIER ISSUE

, [ ; ~ 1 necl
PRROSIEr ~ <

¥ -

JCard swipe
D JrJr"J" ."’“ patlentS

_.ga_

22



OYHER RISKS IN MEDICAID
PROGRAM FOR"PROVID!

Sicani be avoided and managed with
e _)l mess processes

T —

R— B —

23



RISL £1:"Using Excltded Perso I
WORProvide Services Rei Sable
pyalviedicai d“*—-——-—_—-

S

5 J_u,e’ 'S Exclusion Webinar on our
= Vepsite at

b—= =
© - "1

—== tp://www.omig.ny.gov/data/images/stor

—

~ jes/Webinar/6-8-
- 10_exclusion_webinar_final.ppt

"+ ——

24
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J :

HrJgr. | Exc gg,.ns -—}"

B

J Jr rg‘

RREGL Lue

J J 3 rOIG Guidance
J ,_[:de I ‘CMS Guidance

-

‘ ate Guidance Mandated by CMS

p— p—

= 0£ond|t|on of NY provider enrollment or NY state
- contract

® \irtually no case law (criminal, civil, or
administrative) on extent and effect of exclusion

25



aplR—y,

GIIS'EXCLUSION REGULATION™"

ayment will be made by Medlcare
|d or any of the other federal health care
rams for any item or service furnished by
‘excluded individual or entity, or at the
fedical direction or on the prescription of a
= physician or other authorized individual who is
,:zexcluded when the person furnishing such item
= or service knew or had reason to know of the
~~ exclusion.” 42 CFR 1001.1901 (b)

- ® Focus is not on the relationship but on the
payment.

-
——'

‘.

26



PROGRAM EXCI U-;SIGNJ"'

SREBEEral authority and reguirement on
r)rovJJ' '
— NC claims based on work of excluded PEersons
—ﬂ “b||||ng through”

= Ederal authority and mandate on state
— 'IVIedlcald programs

— No state Medicaid claims to CMS based on
work of excluded persons

T ——

g —

27



SIHEINEW YORK STATE " —
EXGLUSION REGULATION

SH8'NYCRR 515.5 Sanctlons effect (a)
Neje I)J, ments will be made to or on behalf
Bifany person for the medical care,

= )/ICGS or supplies furnished by or under
e supervision of the person during a

= perlod of exclusion or in violation of any

condition of participation in the program.

28



-iSK-#QIEEallmg to.Refund -

| GENERAL — If a person has received an
overpayment, the person shall—

= ) report and return the overpayment fo the
= = Secretary, the State, an intermediary, a carrier, or a
= cogltractor as appropr/ate at the correct add ress,
-an
e "(B) notify the Secretary, State, /ntermediary, carrier,
or contractor to whom the overpayment was
returned in wr|t|ng of the reason for the
overpayment.

29



02*ang_‘aise Gam‘!? ta"

2 el LJI'" to report, refund and explain
ovar,);g ments within 60 days of
GENtIfication can give rise to a claim of

&= howing” failure to repay under the False
== 4a|ms Act

—_t'

—e See OMIG Webinar:
- http://www.omig.ny.gov/data/images/stor
iles/Webinar/7-14-10_ppaca_webinar.ppt

30



RETURNING: OVERPAYMENTS N/
IR ORKTOHE MEDIGAID
PROGRAN,

d return the overpayment /o the State at the
ac dress

e
s.

W ork Medicaid overpayments should be returned,
DC d and explained to OMIG

—

‘.—.

e
‘};:E‘ A G s correct address:
f -— Office of the Medicaid Inspector General
~ = 800 North Pearl Street

—— Albany, New York 12204

® May also use DOH adjustment process for multiple funders
through Brad Hutton (BJHO8@Health.State.NY.US)

31



YOIDS AND SMALL %

OVE c'PAYM EN'I%-h

y use void process throug (the eMedNY claims system)
or or routine claims. A void is submitted to negate a previously
based upon a billing error or late reimbursement by a primary

ents of smaller or routine claims which cannot be attributed to
rror or late reimbursement by a primary carrier should be reported
SC in writing. These should include known mistakes in CSC or DOH

ir and payment programs.

pum,.. —

i

— -‘EM;ENY call'center: 1-800-343-9000, M —F, 7:30 am — 6:00 pm; email:
—,'f: -HIPAADESK3@csc com

e See http://www emedny.org/provider manuals for instructions on
submission of voids.

o NYEIS System also can be used to initiate report and refund process

32



WL -'I‘S AN ,@VERPAWENT o

o ”( ) ERPAYMENT—The term
ayment means any funds that a
I)Jm N receives or retains under title

= XVIIT (Medicare) or XIX (Medicaid) to
1'1|ch the person, after applicable
.reconcmatlon is not entitled under such
title”

* “funds” not "benefit”

,.;___’_
—
*
"’
= —= o
=
”“.

33



WHOMUST RETURN TH -l

OVERPAYM ENTQ"

ARDENSO! n' ‘(Which includes corporations and
r).Jrrnéra Who has “received” or “retained”
UIE OVE fpayment

g rre _s on “receipt”; payment need not come
4 r'ectly from Medicaid; if “person” “retains™
== ’f{)yerpayment due the program, violation occurs

~ ® “person” includes a an individual program
provider or subcontractor

34



WHEN MUST AN OVERPAY
BEIRETURNED?"

SACA § 402(d)(2)

=)

— -

» r\r verpayment must be reported and
=—Tel rned . .by the later of -

*r
_-"'

=—— (A) the date which is 60 days after the date
"_' ~ on which the overpayment was identified; or

— (B) the date on which any corresponding cost
report is due, if applicable

35



WHEN IS AN OVERPAYMENT A

MDENTIFIED"?™

PR GENGIIEC O anferganization means' that the fact of an
OVEPEYIMENt, NOL the'amount of the overpayment has been
IGENUIHEA: (€.9., patient was dead at time service was allegedly
[ENGEred ARG claim includes service not rendered, charge master
acfcode crosswalk error)

2 Ca é’féwith language from CMS proposed 42 CFR 401.310
== OVerpayment regulation 67 FR 3665 (1/25/02 draft later withdrawn)

=== — YJf a provider, supplier, or individual identifies a Medicare payment
= received in excess of amounts Fayable under the Medicare statute and
~~ _ regulations, the provider, supplier, or individual must, within 60 days of

= - identifying or learning of the excess payment, return the overpayment
E to the appropriate intermediary or carrier.”

/

-

| 1)

36



WVHEN IS AN OVERPAYMENT] —
SDEN TIFIED”?""

SRLETIIOYEE OF contractor |dent|f|es
owr,)- In hotline call or email

EAECIUIE It advises that service not received
SEOM. G sends letter re deceased patient,

— -
._.'-,‘g

_riﬁmhcensed or excluded employee or
~ordering physician

-8 Our tam or government lawsuit allegations
® Criminal indictment or information

S,




DOGUVMENTING GOOD FAITH"
EFEORT TO IDENTIFY
ARV N TS

SNEfEalera record to demonstrate to the government that
youlirerganization collected or attempted to address
allegations of overpayments
>~ »_"?';;- standard form to document employee’s internal
~  disclosure
- - — Document interviews
- — Document evidence and means to determine if credible
— Record employees involved in deliberations and decisions

—
—

‘l
|

P

;

|}
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SOME REASONS Fsz‘
OVERPAYMENTS

_—_
-

_

e —
Pr——

=

Dl r)le}F ~ayments of the same
gryjr’\—\ S

-'-= t prowder payee.
fces not actually rendered.

39



VIORE REASONS FOR J;,

OVERF AYMENT%‘- :

giliire to refund' credit balances
<r“LJr ad ordering or servicing person
- 3,1 _nt deceased

"vi'cing person lacked required license or
'certlﬂcatlon (see 18 NYCRR 506.1,
Quallﬂcatlons of Dentists)

® Billing system error

i \Iﬁ

40



AGOVERNMENT 1S USING D/ ATO..

DEE ’T OVERWWMEN

EXELUDED PERSONS
SADECEASED OR TRANSITIONED
ENRO LEES

SIDECEASED PROVIDERS

,...-___-,_ — , §J-

_,*C*REDIT BALANCES
~  WHAT IS GO-BACK OBLIGATION WHEN

PROVIDER IS PUT ON NOTICE THAT
SYSTEMS ARE DEFICIENT?

41



\OMIG SELF DISCLOSURE FORMI
=RONM WW\W.OMIG.NY.GO\

‘st provide written, detailed information
our self disclosure. This must include a
ption of the facts and circumstances
undmg the possible fraud, waste, abuse, or
—:.,;- naj proprlate payment(s), the period involved,
_ — the person(s) involved, the legal and program
- authorities implicated, and the estimated fiscal
impact. (Please refer to the OMIG self-disclosure

guidance for additional information.)

42




IS ‘%llmg torMaintain an,
: E iiecuve” CompJ_ance Pr-egr-a‘ﬁ\i" s""'

R:jJJ‘GD 18 NYCR Pl ——
.)J”JFJ 0)V/<ls $500 000" per year)

PRSEE ) ‘ IG Webinar: Evaluating
Elifie ctlveness of Compliance Programs

——
—
p——

;J-—

,."— - —

;_ '_tp - [/www.omig.ny.gov/data/images/stor
~jes/Webinar/compliance_webinar_11-17-
- 10.ppt

= == o
_—
-

43



MegiRtaining an “Effectlve
eommpliance Pr@?am

SRIGHN Y C RR 521

SREGUIre 25 an 8 step effective compliance
PIog) am
'."" equilres an annual certification by

~ December 31 of each year

o Applles to both governments and
providers (directly or indirectly)

‘
——

44



T

-

RISK 74" Failing to Maintain andi =
HOEUCE R em&g _“IO 51 ng -3

AGtlIaIsPerformanceiofian
REIMBUrsable Service

45



lilng to Superwse

‘B—

ms or

ce O v IG Webinar-Third Party Billing in
e Medicaid program

a ttp /jwww omig.ny.gov/data/images/stor
== ?es/Webmar/l 12-
171" third party billing final.ppt

46


http://www.omig.ny.gov/data/images/stories/Webinar/1-12-11_third_party_billing_final.ppt
http://www.omig.ny.gov/data/images/stories/Webinar/1-12-11_third_party_billing_final.ppt
http://www.omig.ny.gov/data/images/stories/Webinar/1-12-11_third_party_billing_final.ppt
http://www.omig.ny.gov/data/images/stories/Webinar/1-12-11_third_party_billing_final.ppt
http://www.omig.ny.gov/data/images/stories/Webinar/1-12-11_third_party_billing_final.ppt
http://www.omig.ny.gov/data/images/stories/Webinar/1-12-11_third_party_billing_final.ppt

| . _ - . —
DIyAo, Supervise Service Bu reaus
Of g,_.Comp_, ies Submitting

S5 01" RECaing Paymel

WG S responsible if the billing company
Siiiakes a mistake?

—®=the person or entity on behalf of whom

~the claim is submitted.

47



M@UiEstions for Health Care P[,oindg@.
ABOUE T hird- Pa‘l’fyrBlllers =~

SEETT J} ,_ on-employee submits your claims,
Ghecksienrollment, or obtains authorizations,
'ruve Vi oU received a written representation that
tE: 9Erson or entity has a records preservation
= policy consistent with EMEDNY-414601 (i.e., six

-A

4_¢’

~ vears from the date of claims submission) for

~ material and data your organization submits,
and 10 NYCRR 69-4.26 requirements (to age 21
for educational records)?

48



~Compliance Program Guidance, fors
Iitd=Party Medical Billingpes
eompanies,” 63 FR 70138-70152
ECEMDEr 18, 1998)

I
- '_r)]JJ]n..,_cf ILEmSs or services not actually documented;
PRInbUNRdling and upcoding of claims;

S Computer software programs that encourage billing
gféonnel to enter data in fields indicating services were
— rendered though not actually performed or documented;

& knowing misuse of provider identification numbers which
results in improper billing in violation of rules governing
reassignment of benefits;

® Dbilling company incentives that violate the anti-kickback
statute;

® percentage billing arrangements. e




NEwaYork State Regulation- ;.

REqUired enroﬂ!’ﬁent

H sons submitting claims, verifying cllent

il ')J by, . . . Except those persons

S ployed by providers enrolled in the

|caI assistance program, must enroll in

_,,,, He medical assistance program. . . " 18
-NYCRR 504.9

- ® [s your billing company enrolled?

e _—
,—f-_  —
-‘-

50



n e
- . -

Whatican you do to have a positive experiences
gsiaiMedicaid participating provider?™

2 Koy Fr]Arroul esiandiregulationsiofithe Medicaidk pregram. p
> MJ}@-‘ SUre that your staff knows the policies, rules and regulations
OIRUIENYIE dicaid program;

sicly GUIT -nt through Medicaid Update newsletters and the eMedNY
WEWISTLERVIWIWEEMEAN Y. 0rg;

RIDEVE!Of ptreatment plans that are comprehensive and all-
chf@ APASSINg 1N SCOpE;

=S-F ﬂ? that radiographs are appropriate and of good diagnostic
""-" o -C ialltyy

— ‘ﬁake sure that each recipient has up-to-date, accurate, full-mouth
’_.'71- - charting of the dentition which correlates with the radlographs and
- treatment plans;

- & When billing for something unusual or more frequently than the
norm, bill with an explanation or documentation;

e If you have billing or policy questions, call the dental unit at the
Ofﬁce of Health Insurance Programs (OHIP) prior to billing for
clarification, 1-800-342-3005 or 1-518-474-3575 (menu option #2)

‘-_—
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http://www.emedny.org/

REE'STUFF FROM OMIGS =

ROIViEWensite -~ www.OMIG.ny.gov
VLm_J_]rrp compliance program-hospitals, managed
salieyall providers over $500,000/year

- Over 1500 provider audit reports, detailing findings in

SPECIfIC mdustry

-‘--.4 ;)- 6 *page work plan issued 4/20/09 - shared with other
= States and CMS, OIG (new one coming in July, 2010)

— » [istserv (put your name in, get emailed updates)
- o New York excluded provider list
® Follow us on Twitter: NYSOMIG

P
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Gontact Information S

SRNTPOr ANt ontact numbermsmﬁ_@sites for questions and information;

e~ -—— -
s ewaYorkiStatejofficelofitheiMedicaidinspectornGeneral (GMIG).
2 WWWLOMILE StelieaAlS
SN0 Report Medicaid Fraud call — 1-877-873-7283
eAlVEdicaid Helpline call — 1-800-541-2831

SROMIG Dentall Unit, Questions about CVRs, dental audits, dental matches,
OIF[s repayment claim reviews, call — 1- 518-402-1837

==INew:York State Fiscal Agent, Computer Sciences Corporation (CSC)
g 8t Vedicaid provider manuals and online Links www.eMedNY.org

— ',;:Fc')r ESE contacts general@emedny.org

" ‘Inguiries about claim submission process and eligibility issues call

— _j "_ 1-800-343-9000

~—  — New York State Department of Health (OHIP)

e \Www.health.state.ny.us

® OHIP Dental Pended Claims/Prior Approval Unit, inquiries about dental
policy, dental pended claims or prior approvals call - 1-800-342-3005
(menu option #2) or 1-518-474-3575 (Menu option #2)
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