New teeth
for Florida’s
fraud busters

By ANGIE ANTONOPOULOS

Frindulent providers scheming to
cheat Florida's $7 billion Medicaid
program could soon be caught a fot
faster, thanks to new ammunition
from the state legistiture and beefed-
up  support from the federal
government. While support for (raud
cleanup is widespread, not everyone
is convinced the new methods will
deter those wrongtully (eeding at the
public tongh

“Fraudulent providers beware,”
warned Roben | King-Shaw, Jr, execu-
tive directar (or Florida's Agency for
Health Care Administeation. The com-
bined anillery of the Medicaid Fraud
cControl Unit, o new madtl-ageney sk
force i South Flovida, increased tech
nology and recent legis ion, “give
the process more teeth while also
halancing the rights of the providers,”
King-Shaw said "We are not on a
witch hunt, but we will be tough on

fraud”

House Bill 2125, which awaits
the Goy: Jeb Bush's signatuee, will
enable the AICA (o stop payments
on suspicious claims immediately if
fraud is suspected The measure will
alsa give the agency greater aceess o

providers' offices
and records.

The tough
action is not directed
10 honest providers,
King-Shaw said, This
is "for people deter-
mined to commit
fraud. They lie awake
at night thinking of
wiays to do this”

Stopping pay-
ments sooner

But some of
the hill's vagueness
waorrics providers
“What constitutes
susplelous?” askeed
Very Frelds, vice
president ol operi-

tions for Fort
Landerdale-basced
Pediatric Associates,
which billed more
than $1.5 million in Medicaid claims
last yeus “The real key (o this is how
the intent of the bill will be imple-
mented in the day-to-day process
That's where the rubber meets the
road.”

“We don't like to see bad

short nolice

New multi-agency
anti-fraud hub to open

Ained with $3 milllon in funding,
federal, state and local law enforce-
ment will comblae forces in South
Florida to naby providers and recipi-
ents cheating the system,
announced U.S, Senator Bob Gra-
ham and Florida Attorney General
Bob Butterworth last month
According to officials, the region is
a haven for much of the nation’s
healthcare fraud and abuse.

The partnership, which was
recommended by Graham and
approved by the US. Department
of Justice, will make South Florida a
locatlon as a prototype for a new,
multl-agency investigative storage
and support facility. The facility will
most likely be open by fall, reporls
the AHCA.

Officials say the anti-fraud hub
will help:

e Decrease duplication in

investigations
+ Designate 2 lead agency in
fraiud cases which have multijuris-

dictional Interest

« Provide investigators and
prosecutors access to volumes of
medical documents and databases
for their analysis

“This type of cooperation is
exactly what we need,” said Ruben
J King-Shaw, Jr., AHCA cxecutive
dircctlor. “While the agency already
works closely with the federal
office of Operation Restore Trust in
Miami to identify, investigate and
prosecute health care crooks, this
new system should speed up the
processes involved in these kinds of
investigations.”

The anti-fraud facility will be
funded by the Health Care Fraud and
Abuse Control account created by
the Health Insurance Portability and
Accountability Act of 1996, Further-
more, the U.S. Department of Health
& Human Services contributed $2
million and the ULS. Department of
Justice contributed $1 million for the
South Florida hub, *

NO FRAUD HERE: Ken Kassin, M.D., CEO of Trinity Ob-Gyn, has
no problem with investigators sciutinizing his records even on

apples,” agreed Ken Kassin, M.D,, CEO
of Trinity Ob-Gyn, which has 18
offices stretching [rom Fort Plerce to
Fort Lauderdile and a patient base
that is 50 percent Medicaid "It does-
n't do good for the barrel”

The AHCA, which collected
$18.4 million from fraudulent
providers in 1998, will not only
reverse what it calls its previous "pay
and chase” method, but for the first
time, can descend upon a physician's
office after 24 hours if the doctor and
agency cannol agree on a time to
meet to resolve a billing claim.

“While we're making progress,
there's # lot that needs to be done,”
said Mark 11. Schlein, assistant attor-
ney general and director of the
Medicaid Fraud Control Unit. "It's
very difficult to chase moncy already
out the door. The sooner we caiy stop
payment, the more likely we are to
stop the abuse.”

Kassin, the ob-gyn, said he has
no problem with the scargh-on-short-
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Feds eye
Medicare
players who
‘game the
system’

By BURT SCHORR

Wl cdicare HMOs and other risk plans
whose members disenroll and then
receive costly services and proce-
dures  paid  under  Medicare
fee-for-service can cxpect closer
scrutiny by the Health Cire Financing
Administation (11CTFA)Y

HCFA promised greater vigitance
in such cases in response 1o an HHS
Office of Inspector General study of
227,900 Medicare benceliciaries who
disenrolied from six HMOs from 1991
through mid-1996 The study tound
that Medicare paid hospitals $90 mil-
lon for total services teceived by the
disencollers during the ficst month
after leaving their plans, and $224 it
lion within three months

That compares with only $20
million that Medicare would have
piid in capitation payments for the
same benelficiarics during the three-
month period, had they remained in
their plans, the OIG study notes

Two cases cited in the O1G

study:

A beneficiary “enrolled in the
samie HMO for six years” disenrolled
in June 1992 and was admitted o
hospital as a fee-for-service patient
less than two months later, then re
enrolled in the same TIMO on Oct |
1992. Medicare paid $97,000 for the
DRG 483 tracheostomy (except for
face, mouth and neck diagnosis) the
beneficiary received during the hos
pital stay—which continued until the
beneficiary's discharge on Nov. 19
1992, or about seven weeks alter the
beneficiary's re-enrollment date
Medicare capitation payments for the
beneficiary during the fee-forservice
period would have amounted o only
$1,000

A bencfliciary who'd been an
IIMO member for more than two
years disenrolled in August 1994 and
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New teeth for Florida’s fraud busters

MEDICAID from page !
natice provision. " We invite people o
come and look at our records”

Safeguards | for  providers
require the agency o hold a peer
review of recards belore final action
is tuken an suspicious claims 1 no
frud is found, the apency will pay
the disputed amount with interest
within 21 days Interest will be
acerued from the date ol the claim
sion

“The general public is as con-
cerned as we e in government,” siaid
King-Shaw ahout Medicaid (raud
Billng for services and products not
provided and unnccessary medical
sty are just (wo areas where investi-
patons e facusing their attention,
sy

Investigators who have “enough
Claims information™ can stop payment
an chiims, King-Shaw said, but the
definition ol susplclous cludms is sUll

susp

olficials

tnnclear to sonme

Ovenll Fickds said he supports
1the bill and is pleased to see the peer
review provision sdded, but he would
like o clearer detinition of “suspi-
cinus cliims. Fields also said that
requiting health insurers 1o move To
clectionic hilling will be more cost
clicctive in the lang cun

Fight fraud,
but hurry it up

Physicians fed up with col-
feapues wha cheat the systeny are
also bristing from Medicaid's slow
payments Mas G dMassoumi, M D,
an orthopedic hand surgeon with
Palm Beach Orthopedic Hand Cen-
ten A i West Palony Beadh, saied T
have no dispute with the fnew] liw
These people don't deserve Lo be
called doctog, provider or human
heing”

Massoumi, who nsed o sce
many more Medicaid patients before
the price of 2 ‘s went up in the
19805, suid he does have a dispute
with liow the fee schedule is Taid o

“Medicaid administrators are
participating in fravd,” Massoumi said
“They drag their feet for various rea-
sons, then send you a statement
indicating "This cliim is more than
one  yeat and  cannot be
processed™”

"I takes you ayear Lo light this,
and even if you win” you have to
spend more of your statf’s time (o
collect what they pay you, he said

“The current Medicaid frad bill
is ooly a handaid on a wound which

ald

requires radical
surgery,” said Mas-
soumi, who has
practiced medicine
for 25 years. "We
cannot address the
problem with
health care in our
stiite or our nation,
unless we conlrot
the cost of delivery
of the service”
According to Bob Maryanski,
Medicaid program administrator for
the AHCA, the agency has made great

King-Shaw

ties to use standard tape or electronic
billing format adopted by the agency

= treale an "Estate Recovery
Act” that will improve the agency's
ability to recover Medicaid payments
from estates of recipients

* Require HMOS to provide
records and information to the AHCA
for the purpose of recognizing poten-
tial coverage for cluims filed with the
agency.

“We ate not out to destroy busi-
nesses,” King-Shaw said. The agency
wints Lo ensure that “taxpayers’
moncey Is well spent”

» State fights Medicaid fraud
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strides in the last four years to stretch
its dollar In hame health care, where
the apency said the majority of health
care Iraud in Florida occurs, utiliza-
tion and expenditures have been
brought down 35 percent. The sav-
ings came alter the agency
implemented prior authorization
restrictions Lo businesses, based on
medical necessity,

AHCA initiatives
provider surety bonding, additional
system cdits, on-site inspections prior
to provider enrollment and improved
detection software, also has reduced
spending by more than $100 million
anoually.

To improve the AHCA's cHorts
in recouping funds from fraudulent
ollenders, the measuce will also:

» Require health insuance enti-

such  as

Agency implements Arthur
Anderson’s recommendations

In an cffort to knock out health
cire fraud and keep funds in the
program, the AIICA contracted
with the accounting and consult-
ing firm Arthur Andersen in July,
1998. The group was hired to
assess Florida's Medicaid drug
fraud and ahuse program and
develop a strategic plan for
enhancing Florida’s initiatives. The
final report, which contained 123
recommendations, was sent to the
state in December. One recommen-
dation, adopled by the agency in
Aay, began requiring pharmacies to
include provider information on
the drug claim

Over the next few months,

the state Medicaid program will

implement several more of Ander-
sen's recommendations, including:

« Establishment of a provider
network tracking system

« Enhancement of pharmacy
inventory reporting requicements

+ Implementation of Consul-
tec on July 1, 1999 to improve
system edits

»  Restructuring of the
Prospective Drug  Utilization
Review (ProDUR) system

« Enhancement of fraud
detection software and implemen-
tation of Jata warehouse system

« implementation of it new
Surveitlance and Utilization Review
System (SURS) to detect aherrant
billing patterns *
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University at Sed

Enjoy a family cruise vacation while

eaming conlinuing education credits

(16 - 20 CME).

PHYSICIAN & NURSING CE CREDITS
Course fee: Physicians $359 » Nurses $259
August 21 Alaska
Gastroenterolngy
October 1
Risk Management

October 16 Eastern Caribbean
Clinical Correlation Dacumeniation

Panama Canal

November 10  Panama Canal
Impact of Altarnative Madicina
Novamber 30 Panama Gandl

Risk Management

Dacember 4  Western Caribbean
Clinical Corretation Bncimentation

www . universityatsea.com
Pleasse call 1-800-926-3775

Meetings at Sea

WOW your members with :t new ventie—an
all-inclusive huxurious Moating resort. DOUBLE
your altendance with TALF the work

« Altinclusive pricing $125-8200/myly
= Compirie conference venter aboanl
« Lectore {lall & Breakour Ranms
«Stateoltheann A/V rgpment
«5star accommodalions

< Unlimited gourmel dining

« Binadway/Vegas style cuieitamment
o Onelor 15 comp policy

< [ee 24 hour room servire

« 3year piice qunte quaranier

« Spouse and childien's ogiams

« Site inspectiun plan

Continuing Education, Inc.

600926 3775+ Fm 727 527 3228
contactusBeontnuingeducation net
www_continuingeducaiion com

pos

Our practice invalves representing healtheare providers. W sl clients
in Wi ares of corpurate kw, financing, organization charters, meryers,
crpluyment policies, benelits programs, governnient regulations, ligwon,
g on niatters of public poliey, and canon law.

Last year, we handled major transactions totalling 86 hospitals and
healthcare facilities with a collective value of $7 billion.

For more information contacl:

Aventura Office Minmi Office Tampa Office
Mark J. Neuberger John S. Schwartz James J. Kennedy, 1
3059335637 30503474084 813222208185
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