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St Feope

examine the claims paid by the
under the Harly- Intervention. Program for services rendered by NG
during theé. period July , 2006 through June 30, 2008. Qur examination
was made pursuant 10 the audit authorizations in the New York State Public Health Law, Title II
_ A of Article 25 and Part 69 of Subchapter H of Chapter II oféTitle 10 of the Official
Compilation of Codes, Rules and Regulations.of the State of New York (10NYCRR).

We conducied out audit in.accordance with generally accep
for financial audits contained in the, Government Auditing
General of the United States (2007 Revision), as well a

During the audit period, I
347.688 claims provided to New York City (NYCO¥ix
Department reimbursement. under the Early Interve
‘as well as to third-party insurers. Table, 1 summarizes
the various payers.

_"_-(EIP__) and Medicaid programs,
al payment amounts reimbursed by

Total Claims Naw :Y“f-k City Total Paid
Paid
. . £7.990,226.95
347,688 Srsain, | S28855,074.45
]

wing the session netes to suppert the service dales and payment
epartment’s Kids Integrated Data System (KIDS). We verified
Cauthotized iri the child’s [ndividual Family Service Plan (IFSP).
Jaimed were allowable ‘and adequately documented, and analyzed
session times recordedion. session notes to deterfhine if the times overlap_ped. We believe otr
audit provides a reasonable basis for .our opinion,

Auditor’s Opinion

[n our epinion, except for $2,067,005.00 paid to the
claims for reimbursement for services rendered present fairly, in all material réspects, the amount

of remburseanent it Y /> <1o¢ 1o receive for the
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period July 1, 2006 through June 30, 2008, in conformance with the above described basis of
accounting. A detailed breakdown of the amounts owed to the various payers is listed in Table 3.
Summary of Total Unsupported Sampled Expenditures

The purpose of the audit was to ensure compliance with applicable iaws regulatiois, rules and
pohcms Uf thc L'ally Intcrvcntmn Pl.ogram Thc prowdel s fmlurc i % domply resulted in a total

i of NYC o
Sessions Paid = Total Paid
Inadequate 5 $0.00 $414.50
Session Notes
Overlapping, 2 $45.00 $180.00
Session Times
Total 7 $45.00 $594.50

Jhich is surr;mé od Below Thlb methodology is fully expidmcd

5 i

i Table 3
of Extr apo[ated Unsupported Expenditures
July 1, 2006 —June 306, 2008

otal’ ’Sample Overpayniernts $594.50

Claimis in Samiple 100
Overpayments Per Sampled Claim $5.945
Claims in Universe 347,688
‘Meanpoint. Estimate §2,007,005.00

Lower Confidence Limit
PEGE St 84.304.00
(90% confidence) s
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The Extrapolated Unsupported ‘Expenditures (meanpoint estimate $2,067,005.00 and lower
- SoifAsnEe T $ 78430400  reimbursentents: tdentified-n-TFable-3-have-beer-aloeated-to-the

Draft Audit Report
New York State Department of Health

following payets based on the percentage of total claims paid identified in Table 1. - -

Table 4
Extrapolated Unsupported Expenditures Allocated by Payer
July 1,2006—June 30, 2008

Private Insurers

EIP Paid Medicaid Paid Total Paid
Total Payments $7,799,77728 | $12,879,960737 $28.855,074,45
% or Universe 27.0309% 44.6367%
Meanpoint Estimate. $558,730 $922.64 $2,067,005
{L‘;::‘i‘?"@”“ﬁde““ $212,005 $350,087 $217,181 $784,304
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Findings and Recommendations

1. In‘adcquate Session Notes

Requirement:
EIP Memorandum 2003-01 Guidance on Early Intervention Program Recotds states:
“Session notes must be completed . . . for.each service delivered and must include:

s Recipient(s)’ (child/parent/caregiver) name

s Date of service

. 'Type ef‘scrvicc pmvi'dcd

Fa.mﬁ}_ S.erwce. Plan (IFS.P), and.
¢ Name, tifle and signature of the peg
note was ereated” e

A, Section 2557.3 “Such state aid reimbursement or portion
, on: post-audit-and review, the commissioner finds that the early

Finding:
In 2 instances pertaining to 2 recipients, session times overlapped with another service.
‘This resulted in a sample overpayment of $180.00 (Exhibit IIT).

Additional reasons. for disallowance exist regarding certain findings. These additional
findings are identified in Exhibit VIL
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EXHIB!T 1

EXTRAPOLATION OF SAMPLE FINDINGS

For this$ audit, a sample of 100 paid claims was selected from the.total paid claims for the
audit period. These claims were selected randomly using random unibers which were generated
usmg, slcmstxcal samplmg, prog,ram (RAIS -5 FATS) We. r¢ d documentation for each
-be allowed or disall‘owcd

entire audit period using a statistical Samplingf pro
limit éxtrapolation of findings gives-us 90%: confi
greater than the extrapolated amount,

Purpose of‘audit-'-samp'ling and extrapolation

in .auditing’;service providers. Sampling ‘and

Statistical sampling is Toutin ,
&cost of auditing in exchange for

.cxtrapolatlon are stdndard audlt pract

ampling is 1o audit the entire universe, This
1 also creates additional down time, program

Onge the pe selected, a listing of claims for the audit period is extracted from the.
payment history. Thi

focus is. on paid claims for amounts paid greater than zero, claims paid at zero are excluded.

A computerized sampling program is used to randomly select the actual sample of claims
from the provider's audit claims universe. For sampling purposes, a "Claim™ is cach item/service
billed by a provider and paid. Seléction of claims is conducted: without  bias using a random
number generatot. The method for drawing a sample from a population/universe is such that all
samples have equal probability of being drawn.
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Extrapolation of findings:

‘The process of projecting or estimating measures-a characteristic of a universe based on-
the same characteristic in a sample drawn from that universe. The statistical program used
employs a commonly used fair adjustment to make any uncertainty of the estimate more.
acceptable. This adjustment is designed to charige the odds fased by the provider to a 90%
probability that the true universe value is higher, versus a 10% ‘pgﬁgﬁlity that it is lower, i.¢.,
the provider’s odds are 9 to 1 that they would fare worse wit] 1 audit. Again, a full audit
would inerease costs for both the provider and DOH, P

‘The lower limit of'a symmetric, two-sided 90-pereent terval 15 reported as
the estimate of the total everpayment. Thus, it is pess
that with 90 percent confidence, the true overpaypii
The mean estimate is a point estimate which F:
most likely estimate of overpayment,
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