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Neriated by Governor Cuomo July 8
SUCIE wr ¢ 7/13 as Acting Medicaid Inspector General

ZSREANSHT ithe U.S. Health and Human Services Office of the
Jmoar @Fr General‘s Office of Audit Services, most recently as
%g ¢) {;ﬂ linspector General for Region V

— ngnf Asive audit experience in New York

_ --_..-ﬂ f:ox “Is an exemplary professional with an impeccable public
;:’:"a- service record and extensive knowledge of health and human

~  senvices. . . his experience with the auditing process will help create
"~~~ & more efficient and cost effective system that will monitor the

- delivery of crucial services across the state.” Governor Cuomo




JRPOSEOF OMIG\WEBINARS-
NGOMIG'S DUl
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7) “ . .. to conduct educational programs
q 1 aSS|stance program providers,

lors, contractors and recipients designed to
i Jfraud and abuse within the medical

= 'E__‘“"“‘ stance program.”

*These programs will be scheduled as needed by
_ the provider community. Your feedback on this
program, and suggestions for new topics are
appreciated.
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EORIS OF THIS PROGRANT

REPLILINGEJUIrEmentsorallegations off ablse
RERiENShip between abuse and neglect concerns and
UiE l\/ler_l': didfreguirements for an effective compliance
progream

S CENTIR mg Individuals who have engaged In abuse and
Eyieglect, developing evidence and witnesses supporting
- ort futlng allegations

ﬁf’. ,Developlng business processes to prevent abuse
~ s Patient abuse and neglect prosecutions

-* NOTE: We will not be discussing technical details of
reporting to IRMA (Incident Reporting and Management
Application) (subject of separate training)




NS—@J;EIHIS-PJRMM’

HOVIOINOFdIrect care senvices in 1051 state operated and'about
5,430 9fVE tely operated residential facilities to OPWDD consumers
[Shel rewrnrr ng BUt difficult responsibility

VEdicaidiconsumers are entitled to live free of abuse, neglect,
TJrJrlfJ(J,LJ-“' d sexual exploitation

VEdicaid ‘consumers are entitled to a process for investigating and
€S0 lng allegations of abuse promptly, without fear of retaliation

o=t Seiiect care employees are entitled to fair process which allows them
— = tﬂae advised of allegations against them, and an opportunity to
5—'—{ - contest those allegations

-~ = Reporting rules are derived from a number of federal and state
statutory, regulatory, and policy requirements developed over a
period of years



GOURTINEY BURKE COMISS NER..
)P \/\/I} -

i —
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ROOUIIEY BUFKe Nas a longlcareer in health and disanility.
IBIICY, W here Siie hasifocused on Improving the quality
it aCCESS 10, government services. Prior to her
corflfearetiielgilg Aprll 2011 Burke served as director of
IRETNElson A. Rockefeller Institute of Government’s New
{0 i State Health Policy Research Center. She began her
e Gareer at the Office of the Advocate for Persons with
{Sablhtles which has since become the Commission on
'-j—-'*_ | -Quallty ofi Care and Advocacy for Persons with
_ Disabilities. Commissioner Burke is a graduate of the
University of Connecticut and earned her master’s
degree Iin health policy and management from the
University at Albany’s School of Public Health.
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VIGNICAMICKEY-MARTIN, SR
PERUTY ATTORNEY GEN

DIRECTOR, MEDICAID FRAUE
CONTHOE UNI '

- 0n3|b|I|ty of MFCU for
=P |ent/consumer abuse and neglect

—

MFCU received national awards for work In
patlent protection
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IHE FEDERAL REQUIREMENT
INIDEPENDENT,OVERSIGH
ADDRES!  ABUSE AND NEGLE:

- JévéJoorr Disabilities Assistance and Bill of Rights Act of 2000
(irle DB A Ch)E
- HroerlaJﬂ oI a program and' funds a Protection & Advocacy (P&A)

SISLENT 10 protect and advocate for persons with developmental
disabilities:

B ESe Commission on Quality of Care and Advocacy for Persons With
-*;__f_ = Disabilities (CQCAPD) is the designated Protection and Advocacy
— 'g‘ency for New York State. COQCAPD contracts out this work with

%1‘-:'_ - Vvarieus;legal services organizations throughout the State.

= —CQCAPD also has oversight functions with respect to the
organization and operation of OPWDD

e \Website: http://cqc.ny.gov/

-OR»
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-Embreeville Center for Disabled Persons- “an
of: rcover agent working at Embreeville for some nine
L s in 1991 personally observed eight incidents of abuse
a-or neglect of residents in just this brief period of time. . . We
have concluded that Embreeville's internal control system
o Dﬂnmdent reports and abuse investigations is simply not
effective in uncovering and addressing abuse and neglect at
the facility.” (DOJ report, 11/26/91)

e See, U.S. v. Pennsylvania, 863 F. Supp. 217 (E.D.Pa. 1994)



SEDERAL CONCERNS w0

-
- —— — —

ISy O)(E iJr ort “Reportlng Abuses) ofi Persons with Disabilities (A-01-00-02502)"
e regomm- that HCEA, ACE, SANIHSA, and FDA work cooperatively to provide
Irifornseiien) 4,; d'technical assistance to) States that would: (1) improve the reporting
GiPELERRIRaUSE: Or neglect of persons with disabilities; (2) strengthen investigative
alcl reasolt _ge processes (3) facilitate the analysis of incident data to identify trends
NEICAVERO] §ystem|c problems; and (4) identify the nature and cause of incidents to
orevrfna- uture abuse”

2 \@ Report Medicaidl Home and Community-Based Waivers: CMS Should Encourage
e ~_.“Fﬁ::‘ \torConduict Mortality Reviews for Individuals with Developmental Disabilities

e

== == GAO-08-529 May 23, 2008
__ﬁ_"“ HHS, Administration for Children and Families website:

= e “One in three children with an identified disability for which they receive special
- - educationi services are victims of some type of maltreatment (i.e., either neglect,
-~ physical abuse, or sexual abuse) whereas one in 10 nondisabled children
= experience abuse. Children with any type of disability are 3.44 times more likely
to be a victim of some type of abuse compared to children without disabilities.”
citiBg_ Sullivan & Knutson, 2000. (HHS Administration for Children and Families
website)

10



PlotE Nndividuals With
Davele e enta,gsabllltieeimﬁ‘ .a—-

AUSE ARG NEGIECE

M OEVVIDID and!its voluntary provider system
wnm are reguired to report and investigate
rl_ou;& ndineglect by operation of federal and
Stelle law;, as well as OPWDD policy.

"Repoerting obligations are also imposed upon
Sihdividuall mandated reporters who must report
chlld apbuse In their capacity as a staff member
of certain facilities, institutions, programs, or
schools, including all OPWDD facilities and
programs.

e

.-—l-
-—
—-—-

11
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GVERSIGHT .

OPWER JJ‘ NAL OVERSIGHT OPWDD responsible as the caregiver for
SOISTUINENS JrF ts fiacilities, employer of staff

OPVWBB/OMIG REGULATORY OVERSIGHT-OPWDD responsible for
regulsnuomﬂm dl survey of licensed facilities providing care, including OPWDD
IcCIIUESS I@ responsible for enforcmg Medicaid payment rules and
rnrlrlré ile g “Unacceptable practices”

= -ABUSE REPORTING-mandated by statute to address child protection
= -;-:;;.r n | thercommunity and in facilities-overseen by CQC for OPWDD

- T Acilities, “All employees and volunteers of residential care facilities,
= =‘_dcludmg all staff of OMRDD operated and certified residential faC|I|t|es that
-~ -serve children, are mandated reporters”

e Update on Child Abuse Reporting and Investigations
== November, 2008
it //\www.opwdd. ny.gov/wit/publications/wt publications childabuse repo

rting.[sp

12


http://www.opwdd.ny.gov/wt/publications/wt_publications_childabuse_reporting.jsp
http://www.opwdd.ny.gov/wt/publications/wt_publications_childabuse_reporting.jsp

. - - .- _ ;“:
WHIERE DOES OMIG FIT? o

=
_——_
I —

BNV ERR 521-Medicaidl requirement for an “effective”
C omolmr e»- program as a condition of payment

SECLIDNFE J/ 02(a) reporting of improper payments

Of o] ate Integrlty Agreements (in consultation with
_E\ rn
,_,::‘— USIOn of individuals

— Who poese an iImminent endangerment to public health or
"‘f—welfare 18 NYCRR 515.7 (d)

— Who fail to meet recognized standards (e.g., no system for
- reporting abuse) 18 NYCRR 515.2

— Who have been convicted of crime related to the ordering or
furnishing of medical care (e.g., patient neglect or abuse)

'lll i

e
—

'\'1

13




\/\/rll‘r = DOES THE MEDICA
FRAUR CONTR@‘L——UNIT 1

- L e— —

*’

Siimal 'Violations ofi state statutes
gowrr apuse and neglect

giiminal violations involving improper
Sy AEnts

:aise Claims Act recoveries for “failure of
; care” based on neglect or abuse

e Protection of whistleblowers who come
forward with information

14



_ - - ———
ORI, 2011 Initiatives for -

EEENt Vian =Nt

e

2011 JrJ]-'r]a:nZ;' e

—

el rler Management Team- charged with oversight and follow-
L9 9f] ,x rreports off Incidents ofi abuse and neglect in both the
Staterand nonprofit provider systems

—_ oﬂag ologlcal and fitness testing, mandatory drug testing, and
ninalthackground checks for new direct care employees

== OPWDD's toll free Information Line for Public Use in Making

:"- -
ﬁw:.-- =

== = Aﬂqumes and Reporting Quality of Care Concerns
— Voice: 1-866-946-9733

—

-~ TTY: 1-866-933-4889
= — (OPWDD employees are instructed to report allegations of

abuse to their supervisors so that immediate protective action
can be taken)

15
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OH\/\ D[S Regulatory Reguirementsy

ivrAlncident I\/Iaﬂ%tgement

jed review panelte ensure that

ary Ssanctions are administered

ur 'ntly ror all employees in state-operated
= "system

FJr Lfs ed training to existing direct care, clinical

| _q distipervisory state staff to reinforce duties in
_— cart e ofivulnerable persons, methods of
feventing and reporting abuse and neglect

f = Agency leadership visit all 1,051 state-operated

~ homes to examine the quallty of care, meet with
staff and individuals to reinforce expectatlons for
guality care

16



OPWWIDIDNREGUIateny -
REGUINE] entsj_,r'lncidaaf}*

VigRaoement—State and

YBllintary Operated Programs
2NV CRI *Part 624 (OPWDD regulation)

> Pl 6“‘ Gwdance Document (3 pages)
m,gﬂ opwdd.ny.gov/document/image/hp brochur
?_’i'_i_. SRcident. pdf

Ef"’iﬂaft 624 Handbook (331 pages, revised 4/25/2011)
= hittp://www.opwdd.ny.gov/images/hp_maual part624 h
andbeek.pdf

e OPWDD FORM 147 (2 pages, revised 4/2011)
Attp://\WwWw.opwdd.ny.aov/wi/images/ir/wt_form 147.pd

* Medicaid Compliance Requirement 18 NYCRR PART 521

17



http://www.opwdd.ny.gov/document/image/hp_brochures_incident.pdf
http://www.opwdd.ny.gov/document/image/hp_brochures_incident.pdf
http://www.opwdd.ny.gov/images/hp_maual_part624_handbook.pdf (331
http://www.opwdd.ny.gov/images/hp_maual_part624_handbook.pdf (331
http://www.opwdd.ny.gov/wt/images/ir/wt_form_147.pdf

OP\ Eﬁ-’éaulatorv Requirements»
oiAncident Vianagemenie= C e —
MoNoluntan/.Operated ealams

e tat staff report untoward events
tIOnS

Tmmedlate care and protection and

_.-::;_, the dignity of people with

= *“d“evelopmental disabilities involved in an
- incident or allegation of abuse;

18



OP\ ‘quulatorv Requirements=
orIncident Maﬂaqemeﬂit-ssf’é

BNoluntan/ OperatediF EOEMS

tigate why incidents and abuse occur and
. 5‘ 'ps to prevent a similar incident from
ening again;

Le I|sh a Standing Committee on Incident
_;3-** -‘:lew to review specific incidents and

_——

-~ allegations of abuse and examine trends;

e _Develop procedures and provide staff training to
prevent similar incidents in the future.

19



T

— —— — i —

%J JpNtable vents |n in the OP DD
/SFE‘f = : . -:_, - — T -

—

JORDD FORM 147
= %oorr" Incidents

= Ser (ot} Reportable Incidents

—A Eéatlons of Abuse, including physical,

P —
—

— :-sexual and psychological abuse

:::‘-"'"‘-" ——

— —
e S
____"

=

-
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REsined Notifications for e

r\negrn NS cT“-*A‘é‘tase

> Noi] rga ,QﬂS of reports of allegations of abuse
MUst _[r_ Made to the following:

= A_g <] s Chlef Executive Officer or designee
"GP\ DD PDSO, for voluntary agencies

. -

=5 vfaw enforcement, where a crime may have been
— "commltted

- NYS Central Register for child abuse, when
allegation involves a child

a= -

|.

"-n.
=

21



REglired Notifications for ;
AlIEgations of%se (con i ued)

L e— —

> Notfieai mns of repoerts ofi allegations of abuse
ISk o lade to the following:

SREOC, 2 d for Willowbrook Class members, to
C OFP mer Advisory Board

Jue- ardian, parent or correspondent/advocate and

=

,_.h : fVlce ‘coordinator

_'-.

= Mental Hygiene Legal Services, for individuals in
certified residences

e Board of Visitors, for state operated facilities

22



PIANIPD Child Abuse Reg@g’,
geduirements”

]
(-

gister of Child Abuse and Maltreatment-maintained by Office of
IVASEIVICES IatbpE//WIWIV-OCTS. State. ny. Us/main/cps/

/j 007-Mandated reporters who must report child abuse in their
2Ielely/Adsral stalf member of certain facilities, institutions, programs, or
SC'HOJJC‘- cludlng all OMRDD facilities and programs, must now personally
fiekertiie report to the State Central Register. Following the report, the
Azl ated reporter must immediately notify the person in charge of the

_Te' Ity or the designated agent, that the report has been made.

'--5"" A '3mp|oyees and volunteers of residential care facilities,
ﬁ_ ~Including all staff of OMRDD operated and certified residential

~ facilities that serve children, are mandated reporters
% |n addition to OPWDD reporting duties, not instead of OPWDD reporting

-
- =
=
'-

23


http://www.ocfs.state.ny.us/main/cps/

T

-

i —

r@qln ements.....

e e _'_-I-_r.'l-l_
=

- .‘_
Bt

Mrlnrl [ a 'Reporters Hotline for making
C mJ;e 2 buse and maltreatment reports:
;:-:‘2 ~635-1522

e —
i’

= -fﬁe'port Form LDSS-2221A

24
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VIANDATED REPORTERS to G
REWISer of?ﬁﬂdﬁ]ﬁs

VigltEai MER

Mecl‘ggll F’-hespltal personnel
:1100)] omrr Is
geicl ﬁr\ﬁ ce workers
ildic ;-Workers
lal care workers and volunteers
= niercement personnel
-f: “Summary Guide for Mandated Reporters:
r _:Eftp /7AW, GCTs. stiate.ny. us/main/publications/Pub1159. pdf

~ = On-line training from Office of the Professions, Department of
- Education: http://www.nysmandatedreporter. org/

) L/ ) ()
k‘\

® I
J

afyee
1._ IJ.

2

'{r

Q)

. N ] !

= U
D

.. —
—

E -
~ —
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http://www.ocfs.state.ny.us/main/publications/Pub1159.pdf

-
-

— ——

I

LA %B-B@@_RTW

~ “Hezigdjlelel)y suspect”

'-,'

l\/lrlmlru_rrre ‘reporters who fail to report suspected
fmlrl ahl iSe or maltreatment can be charged
Wibhra 2 Class A misdemeanor

il . _

= —er)\ Hﬂdated reporters can be sued in a civil court

-.g-—-'l"

— _:jior moenetary damages for any harm caused by
‘the mandated reporter's failure to make a report

pE—

26



RIS

-
2

INEW Y Ork Attorney General actions under
e J\Je\ﬁ False Claims Act

\/\/mj? actions under the New York
= Fal se Claims Act (these cases limited to
== rlvate entities)

e C]alms under the federal False Claims Act

—

27
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“IN MEDICAID IS NOT

AL WITH _—
DORTINC =1e
)ROSECUTIONS

> “Aglge msc provider practices that are inconsistent with: sound fiscal,
PUSINESS, O medicall practices, and result in an unnecessary cost to the
VEdicaidrprogram, or in reimbursement for services that are not medically
ECESSaAry of that fail to meet professionally recognized standards for
Wealthircare. It also includes recipient practices that result in unnecessary
= Jfo the Medicaid program.” 42 CER 455.2-similar provision in state
e uTatlons 18 NYCRR 515.1 (b)

'S )

_,_.—

%—-'%.‘

=
=
i

-

-‘fAbuse” does not require intentional conduct-it is measured by objective
=~  measures

—Medically unnecessary care
—Care that fails to meet recognized professional standards
—*“Provider practices that are inconsistent with sound fiscal . . .practices”

28
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VG U'\o use and'lﬁle%
y — |

Juru o) -

2

.ﬁ

= 1§appropr|at|on of Funds
peratlon Management and funding of

= {e _Lt_Abuse Neglect and

= ‘J?esndentlal Health Care facilities including
hospitals, nursing homes, clinics, adult
care facilities

29



f*QUR@f S OF MF‘C'ET

INVES |GM%

e -._

"r-_H
—:I.l-

r<r\| FEROM
E DOH/OMIG

A r STATE OR FEDERAL AGENCIES
| ’EI\IT AND FAMILY MEMBER COMPLAINTS
_,_, _ CILITY EMPLOYEES/WHISTLEBLOWERS

{é'EJN-OFFS FROM OTHER CASES
e SELF-GENERATED INVESTIGATIONS

30



AIVIES, C HARGED IN
ND‘%-ECT C/

Assalfc, Hep 1aw Article 120

Emdamger]gg e Welfare of

SehildiPenal law & 260.10 (misdemeanor)

= ilcdsge etent or Physically Disabled Person, Penal Law § 260.25 (misdemeanor)

> \/u erable; Elderly Person or Incompetent or Physically Disabled Person
Second Degree, Penal Law § 260.32 (class E felony)

I ,,;:—.'-'-' == Flrst Degree, Penal Law & 260.34 (class D felony)

-.-.'
__-h-

e
e e
— -
"‘-'-_-F"

ﬁ-_-f___,...

~  — Offenses involving Falsifying Records
= * Falsifying Business Records in the First Degree, Penal Law § 175.10 (class E felony)

= ¢ Making a Punishable False Written Statement, Penal Law § 210.45 (misdemeanor)

=
o

i

— Sexual Abuse & Rape — both by force and inablility of victim to consent
* Rape , Penal Law § 130.25, 30 and 35, (class E, D and B felonies)
s Sexual Abuse, Penal Law § 130. 55, 60 and 65 (Misdemeanors and D felony)

31



SRIVES CHARGED IN
ZBIISE AND NEGLECT C/

I aiclefitjoigl lt i5/a violation of the Publlc iHealth Law: ter physically
CISISERIE lect OFF mistreat a patient ini residential care facility or to fail
LONE O _Jt-_ 1 an act.

e

PObIiC Health Law § 2803-d(1):

= In 1 addition to any other penalties prescribed by law, any person
= Whe commits an act of physical abuse, neglect or mistreatment or
_T: 0 falls to report such an act as prowded In this section, shall be
= deemed to have violated this section and shall be liable for a

~ penalty pursuant to section twelve of this chapter.

— Public Healthi Law § 12-b(2):

® Any person who willfully violates any provisions of the Health Law,
or any regulation promulgated there under, commits a crime and
may be punished by a term of imprisonment not exceeding 1 year,
or by a fine not exceeding $2,000 or both.

32



CF] \/lﬁa RGED‘I‘N“
ABUSE N-:«CT C

— i

€ :(:l Nt “shall have the right to receive adequate
prlate medical care™ Public Health § 2802-
nd e free from mental and physical abuse
physmal and chemical restraints™ Public
2802 -c(3)(e)

L@

)
—_—
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l\/lF( JHNVESTICATIONE

—

JEESeUrces for Abuse and Neglect:
— Nurse =nvest|gato IS

—-— =

= perience includes Director of Nursing,
*ﬂmpllance Risk Management, Unit supervisor

== -';:.' Worked In hespitals, nursing homes, drug and

S —
..=.—-—-

=" e-'—-_=* a_IcohoI clinics, home healthcare

—_— e
i i

- '_° Review resident records, staffing, conduct

—_

- - interviews
® Review hidden camera recordings

—

s

34



l\/lF( y VEgﬂ_@_fmeNsp’"

—

RESO r es for Abuse and Neglect

gators

: ‘?IVIFCU Investigators are police officers
'ralned N abuse and neglect investigations
Experlenced Special Victims detectives

_*_'ﬁ-_r-a--f_ s Expertise in conducting “hidden camera

Investigations”

® Due its size, NYC region has a Patient Protection
Unit staffed with attorneys, nurse investigators and
Investigator dedicated to these investigations

35



WEE! fSﬂE-lg,gngLE-s_f;

“iooerrq@ indersen — Northwoods —Troy
er _r.n C I Nurse Aide
_'r;_a, Ed With

-

*éxual Abuse 15t Degree (victim 1)
- = Sexual Abuse 3" Degree (victim 2)

f_f;_‘_fi‘,—-_*Plead Guilty to Attempted Sexual Abuse 15t
- — Sentenced to 10 years probation
— Adjudicated Level 2 Sex Offender

36
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FILEG e
VIECU CASE PROFILES

— — e ——

Sfi gﬁ dersen — Sexual Abuse
| I]dde émera Cases — Neglect
Shian i Spooner -

e "'-‘- Xted” Photo of Resident

= f'jesse Joiner

——
P—

: —Abuse and Neglect
— Theft of Narcotics from facility

S,
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RISHENUsIng Excluded EWM
PIOVICE Services) Reimbursable by
Med]ca'_“ —

-

:..--'" ."‘. N+

= ﬁa //www omig.ny.gov/data/images/stor
_"--_”.. ‘4"és/Web|nar/6 8-
~ 10 exclusion_webinar_final.ppt

38



SIS =XCLUSION REGULATION™"

- p—

ent will be made )Y, Medlcare
aid or any of the other federal health care
rams for any item or service furnished by
xcluded individual or entity, or at the
1ca| direction or on the prescription of a
_.T_T;:r- physician or other authorized individual who is
~excluded 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

——
-.--
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—
M-Ex&ggem_—”

=LiErall authority and reguirement on
SIOVIGErS
— J\Jrﬂ pased on work of excluded persons
Eed :_"“al authority and mandate on state
é'“dlcald programs

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

40



INPECTE O lUsion; onrHealth €

Breviders o

SNONicE  exclusion. oceurs, health care providers:
SWYIEyAEmPIoY O Contract With  excludedr persons, but
ey not allow excluded persons to provide or to
rljree »bhe erdering or delivery of services or
SHpPliEs, or to undertake certain administrative
_ _g UILIES (IFSP team evaluator, service providers,
Senvice coordinators, local early Intervention
“official)

— -.‘f Whether or not direct care activities are involved

~— — |f any part of the task is reimbursed by federal
program: (Medicaid) dollars

— Note: Staffing agencies must screen potential
candidates to ensure that they have not been
excluded prior to being sent to providers for work.
Providers must develop and enforce contractual
agreements to ensure prescreening occurs 41

—
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JHENEW YORK STATE
XCLLL _SHION REER—JLATIO

SHISTINY ( SRR 515.5 Sanctions effect (@)
No orw lents will'be made to or on behalf
of zlf person for the medical care,
4 |ces O supplies furnished by or under
“the supervision of the person during a
,perlod of exclusion or In violation of any
condition of participation in the program.

|

-_-.'-—
5 e
o
e
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SHa-2: Failing to Malw,a—

|
i=liective” Compliance Program as
DA || f*—‘C WV E RRNSDS

OJHJ(JJ ver $500,000 per year)

R EEL
. u

l..—

J_S:c:

— —
e

> ( MIG Webinar: Evaluating
activeness of Compliance Programs

. Http //WwWw.omig.ny.gov/data/images/stor
- |es/\Wehinar/compliance_webinar _11-17-
10.ppt

-
‘._..l.

.-l—!

———
—.'-—
* *___-. 2
T,

43



R

VEiaming an “Effectl\w

solfipliance Frogr am

I —

SEIEINYCRR 521
RE u[;f; f_'ain 3 step effective compliance
Oror"’

Re lres an annual certification by
ﬂecember 31 of each year

| -‘FA'ppIies to both governments and
providers (directly or indirectly)

] p—

1

e
—
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SINEW: York State Commission on
C)Llzl]] rf- Care for the Mentally
_)JLElf ele

O tate Street, Schenectady, NY 12305

L — -_

~ Telephone (518) 388-2888

— ‘fAX 518 388-2860 (Cindy Davidson) for
- OPWDD 147 submission

45



WENTAL HYGIENE ‘EM —

ICES

2> MIEES D ental Of
st Jefelfe a]“Department
1 Avenue, 2nd Floor

NY 10010 (646) 386-5891 (Bronx and
]\/]rnrmcr an) EAX: (212) /79-1894

=== second Judicial Department

"_:;-,- =170 Old Country Road

— ;]&‘Zhneola NY 11501

-~ (516) 746-4545 (Dutchess, Kings, Nassau, Orange,
Putnam, Queens, Richmond, Rockland, Suffolk,
\Westchester)
FAX: (516) 746 4372
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WENTAL HYGIENE tEGAL
SR | —

MFILS Dggzigipneaiizl FO)iil

IIENudicial Depantment

ZORSICUENISIEET, Swte 501

MSERY, NV 12207

(9L8) 4siE=STH0s Albany, Breeme, Chemung, Chenango, Clinten, Columbia, Cortland,
DEIEWaIERESSeX; Eranklin, Fulton, Greene, Hamilton, Madison, Montgomery, Otsego,
Kerpﬁlsn%h " Lawrence, Saratoga, Schenectady, Schoharie, Schuyler, Sullivan,
Tlogjel; D ans, Ulster, Warren, Washington)

rr\/- 518) 473-5849

.J'

_.-E.: '*-"fc Judleial Department

- 50/East Avenue, Suite 402

—:—’-‘ ,zﬂgchester NY. 14604

-~ (585)530-3050 (Allegany, Cattaraugus, Cayuga, Chautaugau, Erie, Genesee,
Herkimer, Jefferson, Lewis, Livingston, Monroe, Niagara, Oneida, Onondaga, Ontario,

.~ Orleans, Oswego, Seneca, Steuben, Wayne, Wyoming, Yates)
FAX: (585) 530-3079
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or — Monica chkey Martin

SISt eputy AG — Paul J. Mahoney

“"""AEJ 725254 Pall. Mahoeney@ag.ny.qov.
ey General’s Medicaid Fraud Hotline
— "1 (B0D) 771-7755

’ WWW ad(d.AyV.qoVv
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ROCHESTER
144 Exchange Boulevard, Suite 600
Rochester, New York 14614
(585) 2‘32-2860

SYRACUSE
615 Erie Boulevard West
Syracuse, New York 13204
(315) 423-1104

BUFFALO
Main Place Tower
350 Main Street, Suite. 300B
Buffalo, New York 14202
(716) 853-850

PEARL RIVER
One Blue Hill Plaza, Suite 1037
P.O. Box 1557
Pearl River, New York 10965
(845) 732-7500

NEW YORK CITY
120 Broadway, 13t Floor
New York, New York 10271
(212) 417-5300

ALBANY
The Capitol
Albany, New York 12224
(518) 474-3032

HAUPPAUGE
300 Motor Parkway Suite 210
Hauppauge, New York 11788
(631) 952-6400
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2 OMIG V\ﬁo SILEr = W, OMIG. ny. gov

> |\Vlzipjefet y compliance program-hospitals,
(Il _ ‘care, all providers over $500,000/year

= Q_\/J 3000 provider audit reports, detailing
=findings in specific industry

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