Encl. #11.20
March 26, 2015

AMENDMENT

This AMENDMENT made by and between the COUNTY OF CHEMUNG, on behalf of its
applicable departmenty(s), hereinafter referred to as COUNTY, and HORSEHEADS CENTRAL
SCHOOL DISTRICT, OPERATING AT 1 RAIDER LANE, HORSEHEADS, NEW YORK 14845,
hereinafter referred to as PROVIDER.

WITNESSETH
WHEREAS, the parties hereto have executed an Agreement pursuant to Resolution #14-050; and
WHEREAS, the said parties desire to amend the aforesaid Agreement,

NOW, THEREFORE, it is mutually agreed to between the parties hereto as follows:

1. That pursuant to Resolution #15-099, the aforesaid Agreement be and the same is hereby
amended by extending the term of said agreement from JANUARY 1,2015to
DECEMBER 31, 2015.

2. That the total budget amount of this agreement shall not exceed One Million Seven
Hundred Fifty Thousand ($1,750,000) in conjunction with similar agreements.

3. That the newly revised Compliance Plan attached replaces the previous plan in your 2014
contract.

4, That the Agreement between the parties shall remain in fizll force and effect except as
herein amended.

IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be executed on the
date indicated below.

DATE: X 2/ 14’] /5 COUNTY OF CHEMUNG

CHEMUNG COUNTY EXECUTIVE

DATE:(( HORSEHEADS CENTRAL SCHOOL
DISTRICT
BY X
Authorized Signature
Service I1 Phone:

Dept.Head Approval: Q}‘%

R- November 24, 2014 (3/00, 11/07, 12/09. 6/11. 11/13)
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COUNTY OF CHEMUNG

Compliance Plan

(Medicare, Medicaid & Insurance Plans)

for

EMPLOYEES, CONTRACTORS & AGENTS
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Index

L Compliance Program Overview
II. Code of Conduct
IIL. Standards, Rules and Procedures to Promote Compliance

Iv. Compliance Oversight Responsibilities:
Compliance Officers
Compliance Committee
V. Standards Related te Conditions of Employment
VI. False Claims Act and Whistleblower Protections
VIL Compliance Related Education and Training
VII. Monitering, Auditing and Reporting Systems
X, Enforcement and discipline for non-compliance
X. Program Modifications to Enhance Compliance and Effectiveness
XI. Disciplinary Process for Code of Conduct or Compliance Plan Violations
Attachment A Code of Conduct

Attachment B Federal and New York Statutes Relating to Filing False Claims

Attachment C Medicaid Self Disclosure Guidance

NOTE: The Compliance Plan and its attachments are posted on
the County’s intranet site under Public Information Office. This
site is accessible by all County employees.
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COUNTY OF CHEMUNG

Compliance Plan: Medicare, Medicaid & Insurance Plans

I. Compliance Program Overview
A,

This document summarizes the overall Compliance Plan and Compliance Program for the applicable departments
and services sponsored by the County of Chemung that receive Medicaid, Medicare or third party insurance
reimbursement, either directly or indirectly. Specifically, this Plan pertains to services provided at the Chemung
County Health Center, including Health Department and Nursing Facility, and at the Chemung County Human
Resource Center, including Departments of Social Services, Mental Hygiene and Department of Aging and Long
Term Care. It sets forth applicable policies regarding compliance with state and federal laws, rules and regulations
pertaining to Corporate Compliance, Medicaid Compliance Program, false claims acts, ethics, personal conduct and
quality assurance. It is Chemung County’s philosophy and policy to comply strictly with the letter and spirit of all
laws and ethical standards applicable to the business of county government. In furtherance of this end, this
document specifies particular policies, practices and the overall plan to promote compliance by employees,
contractors and agents of the County.

This Compliance Plan is intended to implement an effective countywide Compliance Program that will prevent and
detect fraud and abuse by organizing provider resources to resolve payment discrepancies and detect inaccurate

billings as quickly and efficiently as possible and to impose systemic checks and balances to prevent further
recurrences.

A key purpose of this Plan is compliance with New York Medicaid regulations 18 NYCRR Section 521 and Socia)
Services Law Section 363-d that state: “Every provider of medical assistance program items and services...shall
adopt and implement an ‘effective’ compliance program.”

The County’s Compliance Program shall consist of the following key elements:

Written policies and procedures

Employees (Compliance Officers) who are vested with responsibility for day-to-day Compliance Program
operation

Compliance Committee which provides program oversight and submits minutes and reports to the County
Executive and County Legislature verifying effectiveness of the Compliance Program

Training and education of all affected employees and persons

Communication lines to the responsible compliance officials including Health Center Director, Human Services
Commissioner, County Treasurer, County Attorney and County Executive

Disciplinary policies to encourage good faith Compliance Program participation

System to routinely identify compliance risk areas

System for responding to compliance issues as they arise

Policy of non-intimidation and non-retaliation for good faith Compliance Program participation

IL. Code of Conduct

It is the County’s policy to comply strictly with the letter and spirit of all laws and ethical standards applicable to the
business of County departments and services, including those receiving Medicare and/or Medicaid funding,

Any employee, contractor or agent of the County who believes that conduct by an individual or organization is not
consistent with the requirements of applicable law or ethical standards, or is otherwise not consistent with the
requirements of this plan and the County’s overall Compliance Program, shall be obligated to report the conduct to the
designated Compliance Officer or to other County Administration officials including Health Center Director, Human

Services Commissioner, Office for Aging Director, County Executive, County Attorney, Independent Auditors or New
York State Office of the Medicaid Inspector General.

15
R- November 24 2014 (3/00_11/07 17/00 &/1F 1111



The Code of Conduct (Attachment A) is an integral part of the Compliance Plan. The County shall reasonably assist its
employees, contractors and agents in all areas of compliance, including training and provision of Code of Conduct
copies.

IN. Standards, Rules and Procedures to Promote Compliance

It is the policy of the County to comply with all requirements of law and ethical standards. All employees, contractors
and agents of the County shall strive to ensure that all activities undertaken by or on behalf of the County are in
compliance with applicable laws and ethical standards.

As part of the County’s Compliance Program, the Compliance Officers and other appropriate individuals shall define and
articulate, from time to time, specific standards and procedures to promote compliance. Such standards shall be intended

to provide guidance to assist in their compliance with applicable laws. However, such standards will not be viewed as
exclusive or complete.

Notwithstanding the specific requirements stated in such standards, employees, contractors and agents shall be required
to comply with all applicable laws and ethical requirements, whether or not specifically addressed in these policies or
standards. If questions regarding the existence or interpretation of any law or cthical requirement shall arise, such
question shall be directed to a department’s designated Compliance Officer or other County Administrative Official.

IV. Compliance Oversight Responsibilities

General: The County, through its appointed department heads, shall maintain ultimate responsibility and authority for
the Compliance Program. To this end, the County and its affected departments in the Health Center and Human
Resource Center shall undertake at least the following activities:

A Appointment of Compliance Officers for the Health Center and Human Resource Center with input
and advice from Department Heads;

B. Establishment of a Compliance Committee to provide oversight of the Compliance Program and to
report on activities to the County Executive and County Legislature;

C. The Compliance Officers and Health Center Director/Human Services Commissioner/Department of
Aging and Long Term Care Director, in conjunction with the Compliance Committee, shall undertake
the following activities:

1. Develop and implement a Compliance Plan and review/revise it on an annual basis;

2.Ensure that the Compliance Program’s objectives reflect, and are consistent with, the County and
individual department’s mission, culture, vision and Code of Conduct;

3.Provide that the Compliance Program’s objectives are appropriately reflected in the policies and
systems, including those relating to governance, risk management, information management,
financial and operational activities;

4. Receive and review reports regarding the Compliance Program and the County’s overall compliance
activities, including reports of conduct that may be deemed to be in violation of applicable legal
and /or cthical standards, remedial action to address such conduct and steps taken to prevent the
recurrence of such incidents, and other matters

5. Review audit and inspection reports prepared by public accountants and regulatory agencies;
6. Monitor Compliance Program effectiveness and consider changes to enhance effectiveness; and
7. Serve as participants in the Compliance Program consistent with the County’s overall role in

governance and management, including accepting reports and undertaking appropriate action in the
event that standards and procedures related to compliance may be violated.
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Compliance Officer. The Compliance Officer shall be responsible for the coordination of the Health Center ar
Human Resources Center’s Compliance Program, subject to Administrative Authority.

The Compliance Officer(s) shall report directly to the Health Center Director or Human Services Commissioner and

shall have independent authority to seek advice of legal counsel or independent auditors regarding compliance-related
issues as needed.

The duties and responsibilities for the Compliance Officer are hereby incorporated into this plan. The Compliance
Officer shall be obligated to comply with all standards and requirements including the following:

A To serve as the lead official to whom reports related to compliance and potential non-compliance may be
made, including reports made in person, phone calls or other means;

B. To serve as the lead official responsible for the coordination and continual improvement of the Compliance
Program, including overall responsibility to work to promote compliance with all applicable laws,
regulations, rules, policies and procedures of governmental authorities and payers;

C. To work with Health Center Director/Human Services Commissioner to develop program rules, procedures
and policies reasonably capable of reducing the prospect of wrongdoing, to monitor the Compliance
Program’s effectiveness, and to recommend appropriate modifications;

D. To oversee training and education of employees, contractors and agents regarding the Compliance Program
and the policies regarding compliance, as well as specific program requirements related to billing, coding
and other specific issues that are subject to the Compliance Plan;

E. To institute policy dissemination and other activities as stated in the Compliance .Plan, and to maintain
current records and documentation related to employee training and other compliance related activities;

F. To insure that there is ongoing education and training of employees regarding the policies related to the
Compliance Program and related matters such as “False Claims Acts and Whistleblower Protections™,

G. To insure that there is an effective system, where applicable, to conduct Criminal History Record Checks,

pre-employment drug screens and other employment related activities as otherwise defined in the County’s
personnel policies;

H. To provide recommendations to the Health Center Director/Human Services Commissioner and
Compliance Committee regarding Compliance Program changes and improvements as warranted.

L To insure that there is an effective countywide system for monitoring the Medicaid Exclusion List for
employees, contractors and vendors on a monthly basis and for reporting any positive findings to the Health
Center Director/Human Services Commissioner immediately.

J. To assist the Health Center Director in preparation of agenda materials for the Compliance Committee

meetings and to assume temporary chair of any Compliance Committee meeting at which the Health Center
Director is unable to attend.

Designated Compliance Officers shall be:

® Nursing Facility: Supervisor of Fiscal Services
. Health Department: Deputy Public Health Director
° Human Resources Center: Early Intervention Program Coordinator

Compliance Committee. There shall be a Compliance Committee established to maintain countywide oversight of
Compliance Program activities, and the Committee shall submit minutes and reports to County Executive and County
Legislature.

The Compliance Committee shall hold regularly scheduled meetings on a quarterly basis on the second Friday of
January, April, July and October, but meeting dates may be changed to accommodate the schedules of members, A

17
R- Novemher 24 2014 (3/00_ 11/07 12100 €111 11717



secretary shall be appointed to take minutes of each meeting. The Health Center Director shall serve as Chair, except
in the event of his/her absence a Compliance Officer shall be delegated to chair a meeting. Committee membership
shall consist of the following persons:

Health Center:

¢ Health Center Director

# Director of Nursing, Nussing Facility (Alternate: Assistant Director of Nursing)

* Director of Patient Services, Home Health (Alternate: Assistant Director of Patient Services)
# Clinical Services Director, Health Department

» Supervisor of Fiscal Services, Nursing Facility

¢ Deputy Public Health Director, Health Department

® Accounts Receivable Supervisor, Health Center

¢ Staff Development Coordinator

e Secretary (Ex Officio, non-voting)

Human Resources Center:

® Director of Administrative Services (Alternate: Supervisor of Fiscal Services)

® Coordinator, NY Connects and Adult Services (Alternate: Director, Department of Aging & Long Term Care
® Coordinator of Early Intervention Program

County Government:

® County Legislator
® County Treasurer (Alternate: Deputy County Treasurer)

Committee responsibilities shall include:

Oversight of County’s Compliance Program
Reviewing audit reports, survey reports, complaints, and disciplinary actions pertinent to Compliance
Program such as professional misconduct, abuse/neglect, and fraud

Reviewing results of Medicaid Exclusion List monitoring and insuring appropriate action is taken in a timely
manner for any positive findings on the list

Insuring that plans of correction, overbilling repayments, audit recoveries, and any penalties are administered
in a timely manner in compliance with applicable laws and regulations

Conducting investigations into complaints, whistleblower allegations, and audit findings and reporting
findings to County Executive and County Attorney

Making regular reports on Compliance Program activities and distributing Committee minutes to the County
Executive and County Legislature

Review and revision of Compliance Plan annually

Recommendations to Health Center Director, Human Services Commissioner or County Executive on
Compliance Program improvements

Compliance Committee agenda shall include the following items:

Audits in progress and audits completed by external authorities, including independent auditors, Office of
Medicaid Inspector General, Office of Attorney General, and Medicare

Regulatory reports or investigations, including Article 28 surveys, abuse/neglect investigations, and Office of
Professional Discipline complaints

Verification of employee training on Compliance Program and Code of Conduct

Results of Medicaid Exclusion List monitoring
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®  Complaints and Whistleblower reports
®  Changes in personnel with key Compliance Program responsibilities

A meeting quorum shall be attendance by 51% or more of the regular membership as stated above.

V. Standards Related to Conditions of Employment

Compliance with all applicable legal requirements and industry standards is a condition of employment by the County.
This requirement shall be effectively communicated to employees during initial orientation and annually thereafter.

The Health Center and Human Resource Center shall comply with existing human resource policies related to
reference checks, Sheriff’s Department criminal background checks or FBI Criminal History Record Checks and
related activities as set forth in human resource policies. Such policies are incorporated herein by reference and are
contamed in the Health Center’s Personnel Guide, Department of Social Services Employee Handbook,
Administrative Policy Manuals for Health Center and Human Resources Center departments, and County
Administrative Policy Manual.

VI. False Claims Act and Whistleblower Protections

It is the policy of the Chemung County government to obey laws and regulations and to detect and eliminate waste,
fraud or abuse relating to payments from federal and state programs including Medicare and Medicaid. The County of
Chemung, and its relevant departments, does not tolerate making or submitting false or misleading billing claims or
statements to any agency, individual or third party payer source, and the County expects all employees, contractors and
agents to adhere to and comply with state and federal False Claims Acts and with Section 1902 of the Social Security
Act as well as other applicable laws and regulations.

The County is committed to providing education or information to employees, contractors and agents on the expected
standards of conduct, both personal and professional, and County and departmental policies, as well as this
Compliance Plan, set forth expected codes of conduct. An essential provision of these codes of conduct is the
obligation on the part of all employees, contractors and agents to report issues, suspicions or concemns that could
indicate false claims, fraud, waste or abuse., Such reporting must be done without fear of retaliation and can be done
confidentially through the designated Compliance Officer, Health Center Director or Human Services Commissioner,

County Executive’s Office, County Attomey’s Office, Independent Auditors or New York State Office of the
Medicaid Inspector General,

False Claims Act-State and Federal

The False Claims Acts are laws that prohibit an individual or organization that receives money from the state or federal
governments from submitting an intentionally false or fraudulent request for payment. The County may be held liable
under law if it knew or disregarded information indicating that a claim submitted to the state or federal government for
payment of health care services contained false information. Examples of actions which may violate the False Claims
Acts include, but are not limited to the following:

*  Submitting a claim for services that were not provided;

*  Knowingly filing a false or fraudulent claim for repayment or approval;

 Duplicate billing to Medicaid/Medicare and private insurance or private pay:

*  Knowingly making or using a false record or statement to obtain payment on a false or fraudulent claim;

¢ Knowingly making or using a false record or statement to conceal, avoid or decrease an obligation to pay
or remit money to the state or federal government;

*  Submitting a claim for services that were not “medically necessary;

[ ]

Submitting a claim for services that is coded as more complex than indicated in the patient’s medical
record in order to receive higher reimbursement than is allowable under regulations.

Fines and other legal action, including criminal prosecution, may be imposed for each falsely submitted claim.

Whistle Blower Protections under Law
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State and federal laws offer protection to individuals who make reports of suspected frand or false claims, and these
laws are referred to as “whistle blower” protection. The employer may not retaliate against or punish a “whistle
blower” who makes a good faith report of possibly fraudulent activities, improper quality of care or abuse and neglect,
and these laws provide for employment reinstatement and back pay plus other compensation if an individual is
suspended, demoted or terminated for making a report covered by the False Claims Acts. In addition to protection, a
“whistle blower” may be entitled to receive monetary rewards of 15% to 30% of claims that the government recovers

as the result of investigation and prosecution of legal action against a health care services provider or its employees,
contractors and agents.

Measures to Detect, Prevent and Report Fraud and False Claims

The County of Chemung and its applicable departments strive to prevent, detect and report violations of state and
federal laws and expect that all of its employees will do the same. Some of the measures that are used to comply with
laws and regulations include:
* Policies and procedures to detect and respond to complaints of potential fraud including the County’s
Compliance Plan, departmental administrative polices, and County policies and procedures.

¢ A Compliance Officer is available to receive confidential reports of suspected fraud:
*  Nursing Facility: Supervisor of Fiscal Services, (607) 737-2867
*  Health Department: Deputy Public Health Director, (607) 737-2855
*  Human Resource Center: Early Intervention Coordinator, (607) 737-5568

= Confidential reports may also be made to:
o Health Center Director, (607)737-2068
Human Services Commissioner, (607) 737-5400
County Executive or Deputy County Executive, (607) 737-2912; or
County Attorney, (607) 737-2982;
External Auditors:
=  Nursing Facility: Mengel, Metzger and Barr (607) 734-4183
= Health Department: Freed Maxick, PC (800) 777-4885
*  Human Resource Center: EFP Rottenberg (607) 962-2567
o Elmira Police Department (if directed by County Attorney)
o Office of the Medicaid Inspector General:
= 1-877-873-7283
*  Online Complaint Form at: www.omig.stateny.us

Q0 0 0

* When the Compliance Officer, department manager or County official receives a report of suspected
fraud, the following steps must be taken immediately:
o Contact applicable external auditor
o Contact County Attorney’s Office, (607) 737-2982

¢ Annual training for applicable employees on False Claims Acts and Whistle Blower Protections and
distribution of written policies and information to employees such as the Health Center’s Personnel
Guide and Department of Social Services Employee Handbook, as well as access to all County and

departmental policies including the Compliance Plan that is posted on the County intranet under Public
Information Officer;

* Annual and ongoing training for billing, MDS, and fiscal services personnel on Medicare and Medicaid
rules and regulations including seminars, teleconferences, instruction manuals and memoranda;

*  Annual audits conducted by independent accountants, regulatory agencies and the Office of the Medicaid
Inspector General.

VII. Compliance Related Education and Communication.

Education and training regarding the Compliance Program shall consist of the following minimum activities:
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A Availability of this Compliance Plan document to all current employees and all new hires contained in
administrative policy manuals located in each department covered by this plan.

B. Mandatory training of all employees annually and during orientation for new hires. Such training and
education shall emphasize the following:

. The Code of Conduct

. Employee responsibilities under the Compliance Plan,
e Reporting obligations; and

" Methods of reporting

° Compliance Program update

- False Claims Act and Whistleblower Protections

In addition, each employce shall receive training related to particular areas of compliance (e.g., billing and coding,
documentation requirements etc.) in accordance with the training schedule and other requirements associated with the
employee’s particular position.

VIII. Monitoring, Auditing and Reporting Systems

The County and its Department Heads shall require and actively encourage reporting of potential violations of legal
and/or ethical requirements to the Compliance Officer or other County Administration Officials.

All allegations of a failure to comply with an applicable law, regulation or ethical standard shall be referred to the
Compliance Officer verbally, in writing or through other means. All reports will be private, and the County and its
departments shall endeavor to maintain confidentiality to the extent possible although absolute confidentiality cannot be
promised and anonymity cannot be guaranteed.

IX. Investigations for Non-Compliance

When there is information of potential violations or misconduct, the Health Center Director/Human Services
Commissioner or Compliance Officer has the responsibility of having the investigation conducted by or under the
supervision of legal counsel or independent auditors. To assure protection from coerced disclosure for information
gained through investigative interviews, statistical and record analyses and other reports, an internal investigation should
include interviews and a review of medical records, billings and other relevant documents where applicable.

X. Program Modifications to Enhance Compliance and Effectiveness

Upon the identification of a compliance problem, it is the Health Center Director/Human Services Commissioner’s
responsibility to take demonstrable corrective actions, including steps to prevent further similar offenses, Where the
investigation has identified the receipt of overpayments or other deviations from federal or state legal standards,
corrective action (including repayment as appropriate) shall be initiated. Corrective actions and the issue of whether
there must be disclosure of compliance information to the state or federal government shall be discussed with counsel.

XI1. Discipline Process for Code of Conduct or Compliance Plan Violations
A All violators of the Code of Conduct or Compliance Plan will be subject to disciplinary action in accordance
with appropriate collective bargaining agreements and/or Civil Service Law Sections 75/76. The level of
discipline utilized will depend on the nature, severity and frequency of the violation and may result in any of

the following disciplinary actions:

* Record of Conference

*  Written Warning

e Letter of Reprimand

=  Suspension without pay for up to 30 days
»

Termination of employment

B. In addition to actions taken under progressive discipline, criminal or civil action may be taken as appropriate, All
potential criminal activity must be reported to Elmira Police Department, Office of the Medicaid Inspector
General or applicable federal regulatory agencies. Disciplinary actions involving suspensions or termination of
employment for licensed staff shall be reported, in accordance with NYS Public Health Law, to the Office of
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Professional Discipline or other regulatory office having jurisdiction over the licensed person. Allegations of

abuse or neglect towards residents/patients shall be reported the New York State Department of Health according
to laws and regulations.
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Attachment A

Code of Conduct
A, Introduction

It is the policy of Chemung County to comply with all laws and ethical standards applicable to the operation
of the business of the County and to promote continuous improvement in the quality and performance of its
operations. The County has adopted a Compliance Plan and implemented a Compliance Program to further
the adherence to this policy. As part of the Compliance Program, the County has adopted this Code of
Conduct as a statement setting forth the principles and standards to which employees and contract agents of
the County are expected to adhere. The purpose of the Code of Conduct is to articulate the policy and
ethical framework within which the County operates. All employees are responsible to ensure that their

behavior and activity, and the behavior and activity of contractors and agents are consistent with this Code
of Conduct.

Each employee should deal fairly with the county's clients/patients/residents/customers and suppliers.
Employees should not discuss prices, costs, products, services or other non-public data with a competitor.
To ensure compliance with the Federal False Claims Act, employees are not allowed to knowingly submit
false claims to a government program.

B. References

The following items are an integral part of the Code of Conduct. This list is not all-inclusive.
* County of Chemung Administrative Policy Manual
= Health Center and Human Resource Center departmental Administrative Manuals

¢ Health Center’s Personnel Guide and Department of Social Service’s Employee Handbook
NYS Public Health Law

NYS Code of Rules & Regulations
Quality Assurance and Quality Improvement Plans
Federal and NYS False Claims Acts
Section 1902 of Social Security Act

C. Code of Conduct

Principle 1-1.egal Compliance

All employees of the County shall strive to ensure that all activity by or on behalf of the organization
is in compliance with applicable laws, rules and regulations.

The following standards are intended to provide guidance to employees to assist them in their obligation to
comply with applicable laws. These standards are neither exclusive nor complete. Employees are required
to comply with all applicable laws, whether or not specifically addressed in these policies. If questions
regarding the existence of, interpretation or application of any law should arise, they should be directed to
the Compliance Officer, the Health Center Director/Human Services Commissioner, County Executive,
County Attorney or state/federal regulatory agencies. Employees whose day to day work is directly
impacted by certain laws have a duty to understand them well enough to be aware of potential issues and
know when to seck advice. Employees have a duty to follow the policies and procedures and to notify
management of any violations.
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Standard 1.1 - Billing and Coding

All employees and contract agents responsible for coding and billing for services provided to residents or
clients shall comply with all laws, regulations and policies that govern billing federal, state and other third
party insurers for services. Employees shall report immediately to the department’s Compliance Officer or
County Department Head any failure to follow this standard.

Standard 1.2 — Fraud and Abuse

The County expects its employees to refrain from conduct which may violate fraud and abuse laws. These
laws prohibit (1) direct, indirect or disguised payments in exchange for the referral of patients/clients; (2}
the submission of false, fraudulent or misleading claims to any government entity or third party payer,
including claims for services not rendered, or claims which do not otherwise comply with applicable
program or contractual requirements; and (3) making false representations to any person or entity in order
to gain or retain participation in a program or to obtain payment for any service. All employees shall
strictly comply with these prohibitions. Any employee who becomes aware that any of these prohibitions
may have been violated shall promptly report the suspected conduct to the Compliance Officer or County
Department Head.

2. Principle 2 — Ethical Conduct

All employees of the County shall conduct themselves in a manner that complies with the high ethical
standards expected of individuals who work in the County.

Standard 2.1 — Confidentiality

Employees shall maintain the confidentiality of residents, clients or patients and other confidential
information in accordance with applicable legal and ethical standards, including HIPPA Compliance

Standard 2.2 - Kickbacks

No employee may solicit or accept a bribe, kickback, tip or other compensation in exchange for referral of

patients/clients, patient/client information or eligibility for benefits under Medicare/Medicaid to which the
person is not entitled.

Standard 2.3—Conflict of Interest for Service Referrals

No physician or practitioner shall order services, or refer for services, to be provided through an entity in
which he/she has a personal or business interest, for residents/clients whose care is being reimbursed to the
County by Medicare Part A.

Standard 2.4--Conflict of Interest

A conflict of interest occurs when an employee's personal or private interests conflict with the interests of
the County or the interests of a patient/resident/client. Every employee should take care about the
appearance of a conflict, and even if there is no actual conflict, the appearance might cause lack of

confidence or may harm the reputation of the County and its individual departments. Examples of conflict
of interest may include:

* A situation that has the potential to undermine the impartiality of a person because of a possible
clash between a person's self-interest and the interests of a profession, the public or an organization.
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* A situation in which one person's response to a second person limits the ability to fulfill a
responsibility to a third person.

Standard 2.5 - Obligation to Report

Any employee who is aware or has information that fraudulent activities may be taking place and who does
not report such concerns to proper authorities may be held accountable for aiding or enabling fraudulent
activities. Any provider agency within the County that bills Medicare, Medicaid or third party insurers for
services is required to promptly notify the appropriate reimbursing entity when overpayments or incorrect
payments have been received and to take action to return/refund such payments as directed by the
reimbursing entity.

3. Accounting Practices, Books & Records, and Record Retention

It is the policy of the County and its departments/employees to fully and fairly disclose the financial
condition of its operations according to all applicable accounting principles, laws, rules and regulations
including cost reporting to governmental agencies. Record retention policies shall be in accordance with
Records Retention and Disposition Schedule CO-2 as published by the State Education Department except
when applicable state or federal regulations require different record retention procedures for specific
providers. Documents related to any pending or possible legal action, investigation or audit shall not be
destroyed without approval of the County Attorney. Destroying or altering a document with the intent to

impair it is a erime. Employees shall accurately complete all records used to determine compensation or
expense reimbursement.

4, Personal Responsibilities — Conditions of Employment

Refer to Code of Conduct in the Health Center’s Personnel Guide or applicable departmental personnel
policies in the Human Resource Center.

Every employee has a personal duty to protect the physical and intangible assets of the County and its
individual departments and to ensure their efficient use. Employees may not take opportunities to reward
themselves personally through the use of County property, data or relationships.

The County has the right to monitor or review any information on an employee's computer or electronic
device that is County property. Internet activity, email and other electronic communication are also subject
to monitoring and review. Such tools may not be used to commit illegal acts or break County policies,
including discrimination, harassment, pornography or solicitation. Passwords may not be shared, and
software may not be put on computers without IT Department approval. No employee shall take part in the
illegal use, copying, distribution or modification of computer software.

Current or previous employees may not use confidential information for their own personal use or share
that data with others outside of the individual County department. Employees shall comply with HIPAA
standards for all protected health information.

Each employee has a duty to report violations of the Code of Conduct. No retribution will be allowed
against any employee who reports in good faith.

5. Administration and Application of This Code of Conduct

The County expects each person to abide by the principles and standards set forth herein, and to conduct the
business and affairs of the County in a manner consistent with the general statement of principles set forth
herein.
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Failure to abide by this Code of Conduct may lead to disciplinary or legal action. For alleged violations of
the Code of Conduet, the County will consider relevant facts and circumstances, including, but not limited
to, the extent to which the behavior was contrary to the express language or general intent of the Code of
Conduct, the egregiousness of the behavior, the employee’s history with the organization and other factors
which may be deemed relevant. Civil Service Law and/or applicable coilective bargaining agreements
govern discipline for failure to abide by the Code of Conduct.

Nothing in this Code of Conduct is intended to, nor shall be construed to provide any additional
employment or contract rights to employees or other persons.

6. Revisions and Additions to Code of Conduct

The County may from time to time adopt additional, specific principles and standards or otherwise modify,
amend or alter this Code of Conduct and other County or departmental policies and procedures which will
be communicated to all applicable employees. In addition, the County and its individual departments have
established and maintain practices, policies and procedures not set forth in this Code of Conduct. These
additional practices, procedures and policies are an integral part of the County’s Compliance Program, and
employees, contractors and agents of the County are expected to comply with all such practices, procedures
and policies.
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ATTACHMENT B

FEDERAL & NEW YORK STATUTES RELATING TO FILING FALSE CLAIMS

I. FEDERAL LAWS

False Claims Act (31 USC §§3729-3733)

The False Claims Act ("FCA") provides, in pertinent part, that:

(2) Any person who (1) knowingly presents, or causes to be presented, to an officer or
employee of the United States Government or a member of the Armed Forces of the
United States a false or fraudulent claim for payment or approval; (2) knowingly
makes, uses, or causes to be made or used, a false record or statement to get a false or
fraudulent claim paid or approved by the Government; (3) conspires to defraud the
Government by gefting a false or fraudulent claim paid or approved by the
Government;. . . or (7) knowingly makes, uses, or canses to be made or used, a false
record or statement to conceal, avoid, or decrease an obligation to pay or transmit
mongy or propetty to the Government,

Fkok

is liable to the United States Government for a civil penalty of not less than $5,000
and not more than $10,000, plus 3 times the amount of damages which the
Government sustains because of the act of that person . . . .

(b) For purposes of this section, the terms "knowing" and "knowingly" mean that a
person, with respect to information (1) has actual knowledge of the information; )
acts in deliberate ignorance of the truth or falsity of the information; or (3) acts in
reckless disregard of the truth or falsity of the information, and no proof of specific
intent to defraud is required.

31 U.B.C. § 3729. While the False Claims Act imposes liability only when the claimant acts
“knowingly,” it does not require that the person submitting the claim have actual knowledge that the
claim 1s false. A person who acts in reckless distegard or in deliberate ignorance of the truth or falsity
of the information, also can be found liable under the Act. 31 U.S.C. 3729(b).

In sum, the False Claims Act imposes liability on any person who submits a claim to the
federal government that he or she knows (or should know) is false. An example may be a physician
who submits a bill to Medicare for medical services she knows she has not provided. The False
Claims Act also imposcs liability on an individual who may knowingly submit a false record in order
to obtain payment from the government. An example of this may include a government contractor
who submits records that he knows {or should know) is false and that indicate compliance with
certain contractual or regulatory requirements. The third area of liability includes those instances in
which someone may obtain money from the federal government to which he may not be entitled, and
then uses false statements or records in order to retain the money. An example of this so-called
“reverse false claim” may include a hospital who obtains interim payments from Medicare
throughout the year, and then knowingly files a false cost report at the end of the year in order to
avoid making a refund to the Medicare program.
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In addition to its substantive provisions, the FCA provides that private parties may bring an
action on behalf of the United States. 31 U.S.C. 3730 (b). These private parties, known as “qui tam
relators,” may share in a percentage of the proceeds from an FCA action or settlement.

Section 3730{d)(1) of the FCA provides, with some exceptions, that a qui tam relator, when
the Government has intervened in the lawsuit, shail receive at least 15 percent but not more than 25
percent of the proceeds of the FCA action depending upon the extenmt to which the relator
substantially contributed to the prosecution of the action. When the Government does not intervene,
section 3730(d)2) provides that the relator shall receive an amount that the court decides is
reasonable and shall be not less than 25 percent and not more than 30 percent.

Administrative Remedies for False Claims {31 USC Chapter 38. §§ 3801 — 3812)

This statute allows for administrative recoveries by federal agencies. If a person submits
a claim that the person knows is false or contains false information, or omits material
information, then the agency receiving the claim may impose a penalty of up to $5,000 for each
claim. The agency may also recover twice the amount of the claim.

Unlike the False Claims Act, a violation of this law occurs when a false claim is
submitted, not when it is paid. Also unlike the False Claims Act, the determination of whether a
claim is false, and the imposition of tines and penalties is made by the administrative agency, not
by prosecution in the federal court system.

II. NEW YORK STATE LAWS

New York’s false claims laws fall into two categories: civil and administrative; and
criminal laws. Some apply to recipient false claims and some apply to provider false claims, and

while most are specific to healthcare or Medicaid, some of the “common law® crimes apply to
areas of interaction with the government.

A. CIVIL AND ADMINISTRATIVE LAWS

NY False Claims Act (State Finance Law, §§187-194)

The NY False Claims Act closely tracts the federal False Claims Act. It imposes penalties and
fines on individuals and entities that file false or fraudulent claims for payment from any state or
local government, including health care programs such as Medicaid. The penalty for filing a false
claim is $6,000 -$12,000 per claim and the recoverable damages are between two and three times
the value of the amount falsely received. In addition, the false claim filer may have to pay the
government’s legal fees.

The Act allows private individuals to file lawsuits in state court, just as if they were state
or local government parties. If the suit eventually concludes with payments back to the
government, the person who started the case can recover 25-30% of the proceeds if the
government did not participate in the suit of 15-25% if the government did participate in the suit.
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Saocial Services Law §145-b _False Statements

It is a violation to knowingly obtain or attempt to obtain payment for items or services
furnished under any Social Services program, including Medicaid, by use of a false statement,
deliberate concealment or other fraudulent scheme or device. The State or the local Social
Services district may recover three times the amount incorrectly paid. In addition, the
Department of Health may impose a civil penalty of up to $2,000 per violation. If repeat
violations oceur within 5 years, a penalty up to $7,500 per violation may be imposed if they
involve more serious violations of Medicaid rules, billing for services not rendered or providing
€XCessive Services.

Social Services Law §145-¢ _ Sanctions

If any person applies for or receives public assistance, including Medicaid, by
intentionally making a false or misleading statement, or intending to do so, the person’s, the
person’s family’s needs are not taken into account for 6 months if a first offense, 12 months if a
second (or once if benefits received are over $3,900) and live years for 4 or more offenses.

B. CRIMINAL LAWS

Social Services Law §145 Penalties

Any person who submits false statements or deliberately conceals material information in
order to receive public assistance, including Medicaid, is guilty of a misdemeanor.

Social Services Law § 366-b, Penalties for Fraudulent Practices.

a. Any person who obtains or attempts to obtain, for himself or others, medical assistance
by means of a false statement, concealment of material facts, impersonation or other fraudulent
means 18 guilty of a Class A misdemeanor.

b. Any person who, with intent to defraud, presents for payment and false or fraudulent
claim for fumishing services, knowingly submits false information to obtain greater Medicaid
compensation or knowingly submits false information in order to obtain authorization to provide
items or services is guilty of a Class A misdemeanor.

Penal 1.aw Article 155, Larceny.

The crime of larceny applies to a person who, with intent to deprive another of his
property, obtains, takes or withholds the property by means of trick, embezzlement, false
pretense, false promise, including a scheme to defraud, or other similar behavior. It has been
applied to Medicaid fraud cases.
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a. Fourth degree grand larceny involves property valued over $1,000. It is a
Class E felony.

b. Third degree grand larceny involves property valued over $3,000. It is a Class
D felony.

c. Second degree grand larceny involves property valued over $50,000. It is a
Class C felony.

d. First degree grand larceny involves property valued over $1 million. It is a
Class B felony.

Penal Law Article 175, False Written Statements.

Four crimes in this Article relate to filing false information or claims and have been
apphied in Medicaid fraud prosecutions:

a. §175.05, Falsifying business records involves entering false information,
omitting material information or altering an enterprise’s businéss records with the
intent to defraud. It is a Class A misdemeanor.

b. § 175.10, Falsifying business records in the first degree includes the elements
of the §175.05 offense and includes the intent to commit another crime or conceal
its commission. It is a Class E felony.

c. §175.30, Offering a false instrument for filing in the second degree involves
presenting a written instrument (including a claim for payment) to a public office
knowing that it contains false information. It is a Class A misdemeanor.

d. §175.35, Offering a false instrument for filing in the first degree includes the
elements of the second degree offense and must include an intent to defraud the
state or a political subdivision. It is a Class E felony.

Penal Law Article 176, Insurance Fraud,

Applies to claims for insurance payment, including Medicaid or other health insurance
and contains sixX crimes.

a. Insurance Fraud in the 5th degree involves intentionally filing a health
insurance claim knowing that it is false. It is a Class A misdemeanor.

b. Insurance fraud in the 4th degree is filing a false insurance claim for over

$1,000. It is a Class E felony.
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¢. Insurance fraud in the 3rd degree is filing a false insurance claim for over
$3,000. It is a Class D felony.

d. Insurance fraud in the 2nd degree is filing a false insurance claim for over
$50,000. It is a Class C felony.

¢. Insurance fraud in the 1st degree is filing a false insurance claim for over $1
million. It is a Class B felony.

f.  Aggravated insurance fraud is committing insurance fraud more than once.
is a Class D felony.

Penal Law Article 177, Health Care Fraud,

Applies to claims for health insurance payment, including Medicaid, and contains five
crimes:

a. Health care fraud in the 5th degree is knowingly filing, with intent to defraud,

a claim for payment that intentionally has false information or omissions. It is a
Class A misdemeanor.

b. Health cam fraud in the 4th degree is filing false claims and apnually
receiving over $3,000 in aggregate. It is a Class E felony.

¢. Health care fraud in the 3rd degree is filing false claims and annually
receiving over $10,000 in the aggregate. It is a Class D felony.

d. Health care fraud in the 2nd degree is filing false claims and annually
receiving over $50,000 in the aggregate. It is a Class C felony.

¢. Health care fraud in the 1st degree is filing false claims and annually receiving
over $1 million in the aggregate. It is a Class B felony.

NI. WHISTLEBLOWER PROTECTION

Federal False Claims Act (31 U.S.C. §3730(h))

The FCA provides protection to gui tam relators who are discharged, demoted,
suspended, threatened, harassed, or in any other manner discriminated against in the terms and
conditions of their employment as a result of their furtherance of an action under the FCA. 31
U.8.C. 3730(h). Remedies include reinstatement with comparable seniority as the qui tam relator
would have had but for the discrimination, two times the amount of any back pay, interest on any
back pay, and compensation for any special damages sustained as a result of the discrimination,
including litigation costs and reasonable attorneys’ fees.
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NY False Claim Act (State Finance Law §191)

The False Claim Act also provides protection to qui tam telators who are discharged,
demoted, suspended, threatened, harassed, or in any other manner discriminated against in the
terms and conditions of their employment as a result of their furtherance of an action under the
Act. Remedies include reinstatement with comparable seniority as the gui tam relator would
have had but for the discrimination, two times the amount of any back pay, interest on any back
pay, and compensation for any special damages sustained as a result of the discrimination,
including litigation costs and reasonable attorneys’ fees.

New York Labor Law §740

An employer may not take any retaliatory action against an employee if the employee
discloses information about the employer’s policies, practices or activities to a regulatory, law
enforcement or other similar agency or public official. Protected disclosures are those that assert
that the employer is in violation of a law that creates a substantial and specific danger to the
public health and safety or which constitutes health care fraud under Penal Law §177 (knowingly
filing, with intent to defraud, a claim for payment that intentionally has false information or
omissions). The employee’s disclosure is protected only if the employee first brought up the
matter with a supervisor and gave the employer a reasonable opportunity to correct the alleged
violation. If an employer takes a retaliatory action against the employee, the employee may sue
in state court for reinstatement to the same, or an equivalent position, any lost back wages and
benefits and attorneys’ fecs. If the employer is a health provider and the court finds that the
employer’s retaliatory action was in bad faith, it may impose a civil penalty of $10,000 on the
employer.

New York Labor Law §741

A health care employer may not take any retaliatory action against an employee if the
employee discloses certain information about the employer’s policies, practices or activities to a
regulatory, law enforcement or other similar agency or public official. Protected disclosures are
those that assert that, in good faith, the employee believes constitute improper quality of patient
care. The employee’s disclosure is protected only if the employee first brought up the matter
with a supervisor and gave the employer a reasonable opportunity to correct the alleged
violation, unless the danger is imminent to the public or patient and the employee believes in
good faith that reporting to a supervisor would not result in corrective action. If an employer
takes a retaliatory action against the employee, the employee may sue in state court for
reinstatement to the same, or an equivalent position, any lost back wages and benefits and
attorneys’ fees. If the employer is a health provider and the court finds that the employer’s
retaliatory action was in bad faith, it may impose a civil penalty of $10,000 on the employer.
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ATTACHMENT C

OMIG Self Disclosure Program
Auqust 2012

Introduction

The New York State Office of Medicaid Inspector General (OMIG) originally issued self-
disclosure guidance for Medicaid providers on March 12, 2009. OMIG developed the
self-disclosure guide in consultation with health care providers and industry
professionals to give providers an easy-to-use method for disclosing overpayments.

OMIG designed this approach to encourage providers to investigate and report matters
that involve possible fraud, waste, abuse or inappropriate payment of funds that they
identify through self-review, compliance programs, or internal controls that affect the
state’s Medicaid program. This guide is designed to help the provider through the
process, point out advantages of self-disclosure, offer a user-friendly mechanism, and
make providers aware of reguiatory compliance requirements.

Since its inception, the Self-Disclosure Program has been successful and utilized
extensively by providers, benefiting both the providers and the Medicaid program. As a
result of the OMIG Self-Disclosure Unit's experience and feedback, the agency has
made enhancements and had added resources to the process.

The function is now supplemented by utilizing the OMIG\HMS PORTal, a Web-based
site maintained by OMIG’s contracted agent, HMS, Inc. The PORTal is an online
mechanism used by OMIG\HMS to issue various projects and process recoveries in a
simple, effective, and user-friendly electronic medium. OMIG has revised this guide to
reflect the consolidation of the self-disclosure function within the agency to better serve
the providers and the New York State Medicaid program.

Regul hori
OMIG's Self-Disclosure Program, is in accordance with OMIG's enabling legislation:

[Tlo, in conjunction with the commissioner, develop protocols to facilitate the
efficient self-disclosure and collection of overpayments and monitor such
collections, including those that are self-disclosed by providers. The provider's
good faith self-disclosure of overpayments may be considered as a mitigating
factor in the determination of an administrative enforcement action. N.Y. PUB.
HEALTH LAW § 32(18).

Self-disclosure and repayment of overpayments within 60 days of identification has
become mandatory for Medicare and Medicaid providers under section 6402(a) of the
Affordable Care Act (ACA) of 2010 and a mandatory part of New York's compliance
programs under 18 NYCRR 521.
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e isclo

Providers should self-disclose after they fully investigate and confirm that an
overpayment exists. OMIG’s self-disclosure protocol assists and enables providers in
making disclosures directly to OMIG or through its contracted agent HMS, which
maintains the online OMIG PORTal. Through this process, providers who identify that
they received reimbursement to which they were not entitled, whether caused by
mistake, fraud, or accident, must disclose the parameters of the problem, cause, and its
potential Medicaid financial impact in accordance with the self-disclosure guidelines.

In addition, the federal Affordable Care Act requires providers to identify, self-disclose,
explain, and repay overpayments within 60 calendar days of identification of the
overpayment regardless of the financial threshold of participation in the Medicaid
program.

The statute at 42 U.S.C. §1320a-7k(d)(1), requires a person who has received an
overpayment to:

1. report and return the overpayment to the Secretary, the State, an intermediary, a
carrier, or a contractor, as appropriate, at the correct address; and

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

Failure to timely report and return any Medicare and Medicaid overpayment can have
severe consequences, including potential liability under the False Claims Act, as well as
the imposition of civil monetary penalties and exclusion from the Medicare and Medicaid
programs.

Overpayment Reporting should occur when the following conditions are met:

1. Overpayment is NOT included in another, separate review or an audit
being conducted by OMIG, vendors, or OIG.

2. Overpayment is NOT related to a broader state-initiated rate adjustment,
cost settlement, or other broader payment adjustment mechanisms.
(These include retroactive rate adjustments, charity care, cost reporting,
etc.)

The repayment of simple, more routine occurrences of overpayment should continue
through typical methods of resolution, which may include voiding or adjusting the
amounts of claims.
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The Process

Prior to contacting OMIG, the provider should fully investigate and determine the issue
and prepare the disclosure including all the required information and documentation.
Once an inappropriate payment is discovered, providers must determine whether the
repayment warrants a self-disclosure or whether it would be better handled through
administrative billing processes. Each incident must be considered on an individual
basis. Factors to consider include: identification of the exact issue, the amount involved,
any patterns or trends that the problem may demonstrate within the provider’s billing
system, the extent of the period affected, the circumstances that led to the overpayment
and whether or not the organization has an OMIG corporate integrity agreement
(CIA) which requires self-disclosure.

The providers may choose to self-disclose using one of two methods:

1. Following the Self-Disclosure Submission Guidelines (see Attachment 1); or
2. Using the OMIG PORTal for electronic submission (see Attachment 2).

After receipt of the self-disclosure, the OMIG/HMS staff will consult with the provider
and determine the most appropriate process for proceeding. OMIG/HMS staff will
discuss the next steps which may include requesting additional information, verification
of the overpayments and any regulatory clarification needed.

In the event that the provider is unable to determine if the self-disclosure issue resulted
in non-compliance overpayments or has difficulty identifying the overpayments, OMIG
staff can possibly assist the provider in the disposition of the issue. The provider, or its
designated agent, may request data for the sole purpose of quantifying and validating a
potential overpayment (see Attachment 3 — Data Request from Providers).

The use of statistical sampling must be approved by OMIG and all documentation
related to the review and extrapolation must be submitted to OMIG for review and
approval. Data may be provided by OMIG to establish the appropriate universe and
sampling method upon request and approval by OMIG.

To submit a self-disclosure or request data to develop same please send to:

Via letter:
The Office of the Medicaid Inspector General
Attention: Self-Disclosure Unit
800 North Pearl Street
Albany, NY 12204
Via Email:

SelfDisclosures@omig.ny.gov
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Providers are expected to promptly comply with OMIG requests to provide documents
and information materially related to the disclosure and to speak with relevant
individuals. The OMIG is committed to working with providers in a cooperative manner
to obtain relevant facts and evidence without interfering with the attorney-client privilege
or work-product protection. Discussions with the provider's compliance officer, counsel,

or other staff may be necessary to obtain information and agreement to complete the
disclosure in a timely manner.

Access to Data

All documentation and data must be protected for confidentiality under the Health
Insurance Portability and Accountabitity Act (HIPAA) by the provider and its
representatives (staff, lawyer, or contractor). The US Department of Health and Human
Services’ HIPAA guidance states that: The “Privacy Rule” requires that a covered entity
obtain satisfactory assurances from its business associate that the business associate
will appropriately safeguard the protected health information it receives or creates on
behalf of the covered entity. The satisfactory assurances must be submitted in
writing to OMIG, whether in the form of a contract or other agreement between
the covered entity and the business associate.

Restjtution

All provider self-disclosures are subject to a thorough OMIG/HMS review to determine
whether the amount identified is accurate. While repayment is encouraged and
accepted as early in the process as possible, and will be credited toward the final
settlement amount, the OMIG will not accept money, voids, and adjustments as full and
final payment for self-disclosures prior to finalizing the review process.

Once a repayment amount has been established, assuming full repayment has not
previously been made, the OMIG expects the provider to reimburse the State of New
York for the overpayment. Providers interested in extended repayment terms due to
hardship wilt be required to submit audited financial statements and/or other
documentation to assist the OMIG in making that determination. Once the repayment
has been finalized, the OMIG will issue a letter indicating closure of the matter.

If-dj urre limifati

The OMIG Self-Disclosure Program is designed to report and recover overpayments
due back to the Medicaid program. Depending on the nature of the issue, the OMIG’s
staff may refer the matter through established audit or investigation processes or to
other state agencies.
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Underpayments detected in the process or otherwise are not to be offset in the self- disclosure process.
Underpayments must be re-billed to eMedNY and claims are subject to system edits and
verifications. Time-barred claims are pended and reviewed by the Office of Health Insurance
Programs (OHIP) for disposition and consideration for payment.
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Attachment 1

NYS Office of Medicaid Inspector General (OMIG)
Self-Disclosure Submission Guidelines

A self-disclosure submission requires both a letter and a claim file(s) of impacted Medicaid
claims.

Submission Lefter
Complete description of circumstances surrounding the disclosure including:
¢ Provider name
* Medicaid MMIS ID and NPI number of the billing provider
¢ The error that occurred
* How the error was found
» Any relevant facts including total amount billed and amount of overpayment by Medicaid
* Identify the time period the claims error encompasses
¢ Actions taken to stop the error and prevent recurrence

* Personnel involved in the error occurrences, those who discovered the problem, and those involved in rectifying the
problem

¢ Legal and Medicaid program rules implicated
» Disclosure contact person name, phone number, and both correspondence and email addresses

Eile of clai
Enclose a CD containing an encrypted, password-protected Access, Excel, or tab delimited txt (with file structure) file of claims
billed to Medicaid. Please notify OMIG of the password via email or phone call. Do not

g-mail the data.

Data needed for each claim line is as follows:
e Claim Reference Number (CRN) or Transaction Control Number (TCN)
* Medicaid MMIS ID
» NPl number of billing provider
» Medicaid group ID number (applicable if only submitted on claim)
» Last name of Medicaid patient
» First name of Medicaid patient
* Medicaid ID of patient (CIN - 8 characters)
« If applicable, Patient Account Number
s [f applicable, Medical Record Number
s Date of service (not the date billed)
Rate or Procedure code

*  Amount paid to provider by Medicaid
* Amount overpaid by Medicaid

After OMIG reviews all disclosure submission material, you will receive a final letter indicating the overpayment dollar amount and

the procedure for remitting payment. If the submitted claim data does not materially match OMIG’s payment data, you will be
contacted before a final letter is issued.

All self-disclosure correspondence and ¢laim files claims should be sent to:

NYS Office of Medicaid Inspector General
Self-Disclosure Unit
800 North Pear! St. Albany, NY
12204-1822

If you have any questions, please email to SelfDisclosures@omig.ny.gov or call 518-473-3782 for assistance.
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Attachment 2

Guidelines for Provider Overpayment Reporting

The Office of the Medicaid Inspector General Provider Overpayment Reporting Terminal
(OMIG PORTal) streamlines the reporting, repayment, and tracking of provider-identified
Medicaid overpayments. The platform will act as a conduit to communicate
overpayment issues to OMIG and ensure compliance with federal and state regulations
regarding overpayment identification and repayment.

Examples of issues appropriate for reporting include, but are not limited to:

¢+ Routine errors

o Overpayments resulting from incorrect reporting of third-party payments, e.g.,
balance billing

o Medicare coinsurance reporting with no reported Medicare paid amount

o Multiple overpayments resulting from billing lab services provided during an’
inpatient stay

o Overpayment resulting from billing an emergency room visit included in an
inpatient stay

o Overpayments resulting from billing incorrect ICD-9 assignment

* Systemic errors
o Inability to reprocess adjustment(s) through the MMIS (eMedNY)

Qver nt ortj h C wh fo i diti

1. Overpayment is NOT included in another separate review or an audit being
conducted by OMIG, vendors, or OIG.

2. Overpayment is NOT related to a broader state-initiated rate adjustment, cost
settlement, or other broader payment adjustment mechanisms. (These include
retroactive rate adjustments, charity care, cost reporting, etc.)

Reporting Options

OMIG/HMS Provider Portal (nhttps:iiecenter.hmsy.comishe/Controtier) — Ideal for ongoing, routine self-
reporting. To reduce data entry requirements, OMIG and HMS have developed a module in
the Provider Portal to accept batch uploads. Please contact HMS at 518-
724-7820 for questions regarding registration or the self-reporting process
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Attachment 3

Self-Disclosure

Date Request from Providers

Any request for data must be in writing and come from the provider
or their designated agent

This letter should provide assurances to the OMIG that the
“business associate” of the provider has entered into a HIPAA-
compliant agreement with the provider.

The request must fully explain the issue or problem they are trying to
address

The request must fully define the universe of claims to be pulled

OMIG will pull the universe

If sampling is to be used to develop the overpayment, OMIG will pull
the sample

Upon completion of review, provider/agent must submit all work
papers and finding for OMIG review

If required, OMIG will do extrapolation
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RESOLUTION NO. 15-099

RESOLUTION AUTHORIZING AGREEMENTS WITH VARIOUS PRE-K PROVIDERS ON BEHALF OF
THE CHEMUNG COUNTY DEPARTMENT OF SOCIAL SERVICES

By: Brennan
Seconded by: Manchester

WHEREAS, the Commissioner of Human Services on behalf of the Chemung County
Department of Social Services has requested authorization to enter into agreements with
various service providers for Pre-K services during 2015 for three-to-five year old children with
developmental delays and disabilities; and

WHEREAS, the County Executive and the Health and Human Serviced Committee have
recommended that the Chemung County Legislature approve these agreements; now,
therefore, be it

RESOLVED, that the County Executive is hereby authorized and directed to enter into
agreements with various service providers for Pre-K services during calendar year 2015, the
terms and conditions of those agreements to be subject to the approval of the County
Attorney, at a total cost to the County of $1,750,000 ($1,041,250 State share, $708,750 local
share); and be it further

RESOLVED, that the execution of the agreements with the various service providers for
Pre-K services is subject to and conditioned upon the receipt by the County of Chemung of the
State monies referred to in the Preamble to this Resolution and in the event the County of
Chemung does not receive the State monies more particularly described in the Preamble to this
Resolution, the agreements with the various service providers for Pre-K services shall be of no

force and effect and shall terminate without further action by this Legislature; and be it further



RESOLVED, that these agreements shall not be renewed, the initial terms thereof
extended or the agreements amended without the express consent by Resolution of this

Legislature.



RESOLUTION NO. 15-099 BACKGROUND INFORMATION
Requested by: Commissioner of Human Services

Purpose; to authorize agreements

Authority: Section 203 of the Chemung County Charter

Funds involved: $1,750,000

Aid: $1,041,250 State share, $708,750 local share

Approved by: Health and Human Services Committee, January 26, 2015

Ayes: Pastrick, Manchester, Brennan, Miller, Hyland, Milliken, Woodard, Chalk, Collins, Mad|, Strange, Draxler
{Chair} {12); Excused: Sweet, Fairchild, Jackson {3) ; Opposed: None; CARRIED.

STATE OF NEW YORK)
COUNTY OF CHEMUNG) S5:

THIS IS TO CERTIFY, that | the undersigned Clerk of the Chemung County Legislature, have compared the
foregoing copy of resolution with the original resolution now on file il my office, and which was passed by the
Chemung County Legislature on the 10™ day of February 2015, a majority of all the members elected to the
Legislature voting in favor thereof, and that the same Is a correct and true transcript of such resolution and of the
whole thereof.

IN WITNESS WHEREOF, | have hereunto set my hand #nd the official seal of the Chemung County
Legislature this 11* day of February 2015.
Londa D, Palmer
Linda D. Paimer, Clerk
Chemung County Legislature







