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Washington, D.C. 20201 
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TO: Neil Donovan 
Director, Audit Liaison Staff 
Centers for Medicare and Medicaid Services 

FROM: Dennis J. Duquette 
Deputy Inspector Ge 

For Audit Services v 

SUBJECT: 	 Review of Medicaid Payments for School-Based Health Services, Boston, 
Massachusetts - July 1999 through June 2000 (A-01-02-0000 1) 

As part of the Office of Inspector General’s (OIG) self-initiated abdit work, we are alerting you 
to the issuance within 5 business days of our final audit report entitled, “Medicaid Payments for 
School-Based Health Services, Boston, Massachusetts - July 1999 through June 2000.” A cppy 
of the report is attached. This report is one in a series of reports in our mutli-state initiative 
focusing on costs claimed for Medicaid school-based health services. We suggest you share this 
report with the Centers for Medicare and Medicaid Services’ components involved in program 
integrity, provider issues, and state Medicaid agency oversight, particularly the Center for 
Medicaid and State Operations. 

The objective of our audit was to determine whether costs claimed for school-based health 
services by the Boston Public Schools through the Commonwealth of Massachusetts were 
reasonable, allowable, and adequately supported in accordance with the terms of the state 
Medicaid plan and applicable federal regulations. The audit period included Medicaid payments 
made during the period July 1, 1999 through June 30,2000. 

We found that the Boston Public Schools need to improve their system of controls to ensure that 
school-based health records are assembled and maintained to support the dates and types of 
services provided and that all providers possess the required licenses. Specifically, the Boston 
Public Schools billed the Medicaid program: 

(1) For several students for which the school system did not locate any documentation to 
demonstrate that services prescribed in the Individualized Education Plan (IEP) were 
delivered, 

(2) For services rendered by providers that did not have the qualifications required by 
Massachusetts Medicaid regulations, 

(3) For a student before the IEP was implemented, 

(4) When a student was absent, and 

( 5 )  When the school was not open to students. 
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We recommended that the Boston Public Schools: 

(1) Develop written policies and procedures requiring service providers to document all 
health services delivered to Medicaid recipients which details client specific information 
regarding all specific services actually provided for each individual recipient of services 
and retain those records for review, 

(2) Research Medicaid eligibility for all current health service providers and establish 
procedures to ensure that health services are rendered by Medicaid eligible providers, 

(3) Strengthen procedures to ensure that Medicaid billings are based on a current IEP which 
has been implemented, 

(4) Strengthen procedures to ensure that Medicaid billings are based on accurate attendance 
records that support the students’ presence to receive services, and days for which the 
school was open, and 

(5) Refund through the Division of Medical Assistance, the $1,240,526 (federal share) that 
was inappropriately paid by the Medicaid program to the Boston Public Schools. 

While Boston Public Schools agreed with the findings concerning the need for attendance, IEP, 
and prototype records, they strongly disagreed with the findings related to service documentation 
and provider qualifications. Further, Boston Public Schools rejected OIG’s assertion concerning 
internal control weaknesses. In this regard, Boston Public Schools believed they instituted 
rigorous internal controls to ensure all payments made are for eligible children, at appropriate 
rates, by qualified personnel. Accordingly, it is Boston Public Schools’ view that, except for 
$3,105, the monetary findings contained in the OIG’s report are without merit. 

We acknowledge that Boston Public Schools made a good faith effort to institute comprehensive 
internal controls. However, we found that improvements are still needed to ensure that Medicaid 
claims are billed in accordance with program requirements. We reported what we found to aid 
Boston Public Schools in making further improvements to its internal controls. We summarized 
and commented on their response in the AUDITEE’S RESPONSE AND ADDITIONAL OIG 
COMMENTS section of the report. We made changes, where appropriate, to our final report to 
address Boston Public Schools’ concerns. The Boston Public Schools’ response is included in its 
entirety in APPENDIX C to the report. 

Any question or comments on any aspect of this memorandum are welcome. Please address 
them to George M. Reeb, Assistant Inspector General for the Centers for Medicare and Medicaid 
Audits, at (410) 786-7104 or Michael J. Armstrong, Regional Inspector General for Audit 
Services, Region I, at (617) 565-2689. 
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Report Number: A-0 1-02-00001 


Dr. Thomas Payzant 

Superintendent 

Boston Public Schools 

26 Court Street 

Boston, Massachusetts 02 108 


Dear Dr. Payzant: 


Boston, MA 02203 
(617) 565-2684 

-

Enclosed are two copies of the Department of Health and Human Services (HHS),.Office of 
Inspector General (OIG), Office of Audit Services’ (OAS) report entitled, “Medicaid Payments 
for School-Based Health Services, Boston, Massachusetts - July 1999 through June 2000.” A 
copy of this report will be forwarded to the action official noted below for hisher review and any 
action deemed necessary. 

Final determination as to actions taken on all matters reported will be made by the HHS action 
official named below. We request that you respond to the HHS action official within 30 days 
from the date of this letter. Your response should present any comments or additional 
information that you believe may have a bearing on the final determination. 

In accordance with the principles of the Freedom of Information Act (5 U.S.C. 552, as amended 
by Public Law 104-23l), OIG, OAS reports issued to the department’s grantees and contractors 
are made available to members of the press and general public to the extent information 
contained therein is not subject to exemptions in the Act which the department chooses to 
exercise. (See 45 CFR part 5 . )  As such, within 10 business days after the final report is issued, it 
will be posted to the internet at http://oig.hhs.gov. 

To facilitate identification, please refer to report number A-01-02-00001 in all correspondence 
relating to this report. 

Sincerely yours, 

Michael J. Armstrong 
Regional Inspector General 

for Audit Services 
Enclosures - as stated 

http://oig.hhs.gov
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Direct Reply to HHS Action Official: 

Ms. Lynda Silva 

Acting Regional Administrator 

Centers for Medicare and Medicaid Services 

Department of Health and Human Services 

John F. Kennedy Federal Building, Room 2325 

Boston, Massachusetts 02203-0003 


\ 

cc: Frank McNamara, Director, Internal Control and Audit, Division of Medical Assistance 
Executive Office of Health and Human Services, Commonwealth of Massachusetts 

John Robertson, Associate Vice Chancellor, Center Director, Center for Health Care 
Financing University of Massachusetts 
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THIS REPORT IS AVAILABLE TO THE PUBLIC 
at http://oig.hhs.gov/ 

In accordance with the principles of the Freedom of Information Act, 5 U.S.C. 552, as 
amended by Public Law 104-231,Office of Inspector General, Office of Audit Services 
reports are made available to members of the public to the extent information contained 
therein is not subject to exemptions in the Act. (See 45 CFR part 5.) 

OAS FINDINGS AND OPINIONS 

The designation of financial or management practices as questionable or a 
recommendation for the disallowance of costs incurred or claimed as well as other 
conclusions and recommendations in this report represent the findings and opinions of the 
HHS/OIG/OAS. Final determination on these matters will be made by authorized 
officials of the HHS divisions. 



EXECUTIVE SUMMARY 


Background 

The Medicaid program was established by title XIX of the Social Security Act and is jointly 
funded by the federal and state governments to provide medical assistance to pregnant women, 
children, and needy individuals who are aged, blind, or disabled. Within broad federal 
guidelines, states design and administer the program under the general oversight of the Centers 
for Medicare and Medicaid Services. In Massachusetts, the Division of Medical Assistance 
(DMA) is the state agency responsible for administering the Medicaid program. The DMA 
contracts with the University of Massachusetts Medical School, Center for Health Care 
Financing, Municipal Medicaid to administer the school-based health services portion of the 
Medicaid program. 

School-based health services reimbursable under the Medicaid program are provided by or 
through the Massachusetts Department of Education or a local education agency to students with 
special needs pursuant to an Individualized Education Plan (IEP). Services are provided in the 
school setting or another site in the community and include speech therapy, physical therapy, 
occupational therapy, audiological services, behavior management, or counseling. The Boston 
Public Schools, a local education agency located in Boston, Massachusetts, operated 130 public 
schools and contracted with 119 private schools during our audit period. Of approximately 
63,000 students who attended the Boston Public Schools during our audit period, 8,224 students 
received special education services for which the school system was reimbursed $9,759,660 
(federal share) under the Commonwealth of Massachusetts’ Medicaid program. 

Objective 

The objective of our audit was to determine whether costs claimed for school-based health 
services by the Boston Public Schools through the Commonwealth of Massachusetts were 
reasonable, allowable, and adequately supported in accordance with the terms of the state 
Medicaid plan and applicable federal regulations. The audit period included Medicaid payments 
made during the period July 1, 1999 through June 30, 2000. 

Summary of Findings 

In Massachusetts, claims for school-based health services are based on a daily per diem rate for 
the prototype (level-of-service) developed in each Medicaid eligible student’s IEP. Each school 
district must have accurate attendance records, a valid IEP for each student, an appropriate and 
accurate prototype, qualified Medicaid health care providers, and evidence that any Medicaid 
covered service in the IEP has been delivered before the Medicaid claim is submitted for federal 
reimbursement. 

While our review indicated that Boston Public Schools and its billing agent had implemented 
many internal control procedures, we also found that further improvements can be made in 
internal controls. 



The Boston Public Schools need to improve their system of controls to ensure that school-based 
health records are assembled and maintained to support the dates and types of services provided 
and that all providers possess the required licenses. Our review of payments contained in 
randomly selected months for 100 recipients showed that in 25 of the 100 sample months the 
Boston Public Schools billed the Medicaid program: (1) for several students for which the 
school system did not locate any documentation to demonstrate that services prescribed in the 
IEP were delivered, (2) for services rendered by providers that did not have the qualifications 
required by Massachusetts Medicaid regulations, (3) for a student before the IEP was 
implemented, and (4) when a student was absent. Relative to our review of the randomly 
selected months, we estimate that the Boston Public Schools were inappropriately overpaid at 
least $1,237,421 (federal share). 

In addition, the Boston Public Schools billed the Medicaid program for $3,105 (federal share), 
which represented the daily per diem rate for school-based health services on 27 dates when the 
school was not open to students. 

Chapter 766 (the Massachusetts special education law) and DMA instructions (Operational 
Guide for School Districts, revised May 1995) require written authorization to share educational 
information with the DMA. However, the Boston Public Schools did not require an 
"authorization" signed by either a parent or guardian to share information with the DMA for the 
purpose of submitting claims for Medicaid reimbursement for school-based health services. In 
this regard, all 100 of the sample months tested did not have the signed authorization forms. 
Accordingly, we have no assurance that the parents of special education students attending the 
Boston Public Schools were informed about or gave consent to sharing their child’s confidential 
information with the state Medicaid agency. This requirement did not preclude the state agency 
from billing Medicaid for school-based health services. 

Internal controls need to be strengthened in the Boston Public Schools to ensure that they 
appropriately submit Medicaid claims for school-based health services. 

Recommendations 

We recommended that the Boston Public Schools: 

• 	 Develop written policies and procedures requiring service providers to document all 
health services delivered to Medicaid recipients which details client specific information 
regarding all specific services actually provided for each individual recipient of services 
and retain those records for review, 

• 	 Research Medicaid eligibility for all current health service providers and establish 
procedures to ensure that health services are rendered by Medicaid eligible providers, 

• 	 Strengthen procedures to ensure that Medicaid billings are based on a current IEP which 
has been implemented, 
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• 	 Strengthen procedures to ensure that Medicaid billings are based on accurate attendance 
records that support the students’ presence to receive services, and days for which the 
school was open, and 

• 	 Refund through the DMA, the $1,240,526 (federal share) that was inappropriately paid 
by the Medicaid program to the Boston Public Schools. 

Boston Public Schools’ Response to the Draft Report 

While Boston Public Schools agreed with the findings concerning the need for attendance, IEP, 
and prototype records, they strongly disagreed with the findings related to service documentation 
and provider qualifications. Further, Boston Public Schools rejected the Office of Inspector 
General’s (OIG) assertion concerning internal control weaknesses. In this regard, Boston Public 
Schools believed they have instituted rigorous internal controls to ensure all payments made are 
for eligible children, at appropriate rates, by qualified personnel. Accordingly, it is Boston 
Public Schools’ view that, except for $3,105, the monetary findings contained in the OIG’s 
report are without merit. 

We made changes, where appropriate, to our final report to address Boston Public Schools’ 
concerns. The Boston Public Schools’ response to our draft report is summarized in the body of 
our report and attached in APPENDIX C. 
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INTRODUCTION 


Background 

The Medicaid program was established by title XIX of the Social Security Act and is jointly 
funded by the federal and state governments to provide medical assistance to pregnant women, 
children, and needy individuals who are aged, blind, or disabled. Within broad federal 
guidelines, states design and administer the program under the general oversight of the Centers 
for Medicare and Medicaid Services (CMS). In Massachusetts, the Division of Medical 
Assistance (DMA) is the state agency responsible for administering the Medicaid program. The 
DMA contracts with the University of Massachusetts Medical School, Center for Health Care 
Financing, Municipal Medicaid to administer the school-based health services portion of the 
Medicaid program. 

School-based health services reimbursable under the Medicaid program are provided by or 
through the Massachusetts Department of Education (DOE) or a local education agency (LEA) 
to students with special needs pursuant to an Individualized Education Plan (IEP).  Services are 
provided in the school setting or another site in the community and include speech therapy, 
physical therapy, occupational therapy, audiological services, behavior management, and/or 
counseling. The IEP describes the special education and related services, including school-based 
health services, which the student requires. An IEP must be in compliance with the Individuals 
with Disabilities Education Act (IDEA), P.L. 94-142, as amended, and in compliance with 
requirements of regulations implementing Chapter 766 of the Acts of 1972, M.G.L., Chapter 
71B, as amended. 

To seek Medicaid reimbursement for school-based health services, school districts must: 

• Have a provider agreement with the DMA; 

• Determine whether the student is enrolled in the Medicaid program; 

• 	 Provide services pursuant to a valid IEP that is in compliance with all 
Chapter 766 requirements (the Massachusetts special education law); 

• 	 Assemble and complete documentation that the Medicaid covered service in the IEP was 
delivered by a qualified provider before the Medicaid claim is submitted to 
UNISYS (the DMA Medicaid claims agent) for federal reimbursement; 

• 	 Comply with the Massachusetts Department of Education and DMA requirements 
concerning the authorization to share information with the DMA; and 

• 	 Submit a claim for reimbursement that details the student, dates of attendance, CMS 
procedure codes (level-of-service) and rates. (School districts submit claiming 
documents to UNISYS in order to obtain federal reimbursement.) 



Massachusetts reimburses school districts for school-based health services based on the number 
of days in attendance times a statewide per diem rate for the program prototype per the student’s 
IEP. According to the Massachusetts State Medicaid plan, the per diem rate is based on the 
Medicaid fee-for-service rate for each service and a statistically representative utilization rate for 
those services. 

The Boston Public Schools, a LEA located in Boston, Massachusetts, operated 130 public 
schools and contracted with approximately 119 private schools during our audit period. Of 
approximately 63,000 students who attended the Boston Public Schools during our audit period, 
8,224 students received special education services for which the school system submitted 
reimbursement claims to the Commonwealth of Massachusetts’ Medicaid program. The Boston 
Public Schools contracted with Public Consulting Group, Inc. (PCG) to prepare and submit its 
Medicaid claims for school-based health services. 

Objective, Scope, and Methodology 

The objective of our audit was to determine whether costs claimed for school-based health 
services by the Boston Public Schools through the Commonwealth of Massachusetts were 
reasonable, allowable, and adequately supported in accordance with the terms of the state 
Medicaid plan and applicable federal regulations. Specifically, our audit included, but was not 
limited to, recipient and provider eligibility, payment rates, and billing processes. The audit 
period included Medicaid payments made during the period July 1, 1999 through June 30, 2000. 

To accomplish our audit objective, we: 

• 	 Reviewed federal and state laws, regulations, and guidelines pertaining to the Medicaid 
program and special education related to school-based health services.  We also reviewed 
the Commonwealth of Massachusetts State Plan Amendment 92-14 that describes the 
Department of Public Welfare’s procedure for reimbursing school-based special needs 
services. 

• 	 Obtained an understanding of the Boston Public Schools’ internal controls relative to 
recipient eligibility, provider qualifications, payment rates, billing processes, and 
contracts with out-of-district schools. 

• 	 Identified all individual claims, from a population of 302,347 claims, made for days 
when the schools were not in session, including holidays (e.g., Thanksgiving, Christmas, 
and Memorial Day), winter and spring vacations, professional in-service days, and snow 
and emergency days. We did not review claims for residential or preschool placements. 

• 	 Selected from a population of 64,463 recipient/months (federal share totaling 
$9,759,660), a simple random sample of 100 recipient/months representing claims 
totaling a federal share of $14,500 in Medicaid claims paid during our audit period for 
school-based health services in the Boston Public Schools. 
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• 	 Obtained and analyzed information from the Boston Public Schools and out-of-district 
schools which supported claims for Medicaid reimbursement, including student 
eligibility for Medicaid, parental consent to bill Medicaid, student IEPs, student 
attendance, and provider qualifications. 

• 	 Held discussions with officials from the Boston Public Schools and out-of-district 
schools. 

Our audit was conducted in accordance with generally accepted government auditing standards. 
We performed our field work at the Boston Public Schools in Boston, Massachusetts during the 
period November 2001 through August 2002. 

FINDINGS AND RECOMMENDATIONS 

In Massachusetts, claims for school-based health services are based on a daily per diem rate for 
the prototype (level-of-service) developed in each Medicaid eligible student’s IEP. While our 
review showed that Boston Public Schools and its billing agent implemented many internal 
control procedures, we also found that further improvements can be made in internal controls. In 
this regard, the Boston Public Schools did not design a system of controls to ensure that school-
based health records were assembled and maintained to support the dates and types of medical 
services provided and that all providers possess the required licenses. In this regard, each school 
district must have accurate attendance records, a valid IEP for each student, an appropriate and 
accurate prototype, qualified Medicaid health care providers, and evidence that any Medicaid 
covered service in the IEP was delivered before the Medicaid claim is submitted for federal 
reimbursement. 

Relative to our review of Medicaid claims in randomly selected months, we estimate that the 
Boston Public Schools were inappropriately overpaid at least $1,237,421 (federal share). In 
addition, the Boston Public Schools billed the Medicaid program for $3,105 (federal share), 
which represented the daily per diem rate for school-based health services on 27 dates when the 
school was not open to students. 

Furthermore, the Boston Public Schools did not require an "authorization" signed by either a 
parent or guardian to share information with the DMA for the purpose of submitting claims for 
Medicaid reimbursement for school-based health services. Accordingly, we have no assurance 
that the parents of special education students attending the Boston Public Schools were informed 
about or gave consent to sharing their child’s confidential information with the state Medicaid 
agency. This requirement did not preclude the state agency from billing Medicaid for school-
based health services. 
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REVIEW OF MEDICAID CLAIMS 

Review of Sample Claims 

As part of our review of the appropriateness of payments to the Boston Public Schools under the 
Medicaid program for school-based health care services, we reviewed payments totaling $14,500 
(federal share) for a random sample of months for 100 recipients paid during the period July 
1999 through June 2000. We excluded payments for days when the Boston Public Schools were 
not in session as this is addressed in the section below. 

We found that for payments contained in 251 of the 100 sample months reviewed, the Boston 
Public Schools claimed $3,191 for school-based health services when: (1) the Boston Public 
Schools did not locate any documentation demonstrating that Medicaid services prescribed in the 
IEP were delivered (17 sample months), (2) services were rendered by providers that did not 
have the qualifications required by Massachusetts Medicaid regulations (2 sample months), 
(3) the student did not have a current IEP (1 sample month), and (4) the student was absent and 
did not receive services for at least 1 day (4 sample months). While the individual sample units 
total more than 25, 1 sample month had more than 1 condition, we did not question more than 
100 percent of the claim.  (See APPENDIX A.)  As a result, we estimate that the Boston Public 
Schools were overpaid at least $1,237,421 (federal share). (See APPENDIX B.) 

Documentation of Services Delivered 

For 17 of the 100 sample months reviewed, the Boston Public Schools claimed the daily per 
diem rate for school-based health services amounting to $2,580 for which the school system did 
not maintain any documentation that services prescribed in the IEP were delivered. Specifically, 
the school system could not locate case/encounter notes for dates of service or progress notes 
spanning the sample month. 

Page 40 of CMS’s Medicaid and School Health: A Technical Assistance Guide, dated August 
1997, states: “…A school, as a provider, must keep organized and confidential records that 
details client specific information regarding all specific services provided for each individual 
recipient of services and retain those records for review… Relevant documentation includes the 
dates of service….” In addition, the Commonwealth of Massachusetts’ Operational Guide for 
School Districts, revised May 1995, required that in addition to attendance records, schools 
assemble and complete documentation that any Medicaid covered service in the IEP has been 
delivered before the Medicaid claim is submitted to UNISYS for federal reimbursement. 
Further, in the provider agreement Boston Public Schools entered into with the DMA, the Boston 
Public Schools agreed to “… keep such records as are necessary to disclose fully the extent of 
the services to recipients and to preserve these records for a minimum period of six years….” 

1 Boston Public Schools claimed two sample months for beneficiaries at a rate lower than the level of service 
indicated by the student’s IEP. These errors resulted in under-billings that are included in the sample projection. 
We did not address this finding in the body of our report. 
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Accordingly, for the 17 sample months, for which the Boston Public Schools could neither locate 
case/encounter notes (itinerant service delivery logs) for dates of service nor progress notes 
spanning the sample month, the Boston Public Schools could not provide the required 
documented assurance that services prescribed in the IEP were delivered. 

Boston Public Schools officials advised us that their health service providers are required to 
maintain monthly itinerant service delivery logs, which contain information on the specific 
health services provided to each student. However, Boston Public Schools did not have 
procedures that required the logs or progress notes to be maintained, therefore, logs and progress 
notes were generally being discarded at the end of each year and were not always available for 
our review. 

Medicaid Provider Qualifications 

For 2 of the 100 sample months reviewed, the Boston Public Schools claimed $619 in daily per 
diem rates for school-based health services rendered by providers that did not have the 
qualifications required by Massachusetts Medicaid regulations. Specifically, 56 of the 100 
sample months we reviewed had at least 1 health related service listed on the IEP. The 
remaining 44 sample months did not include any health related services on the IEP and, 
accordingly, were not required to meet Massachusetts Medicaid regulations on qualifications for 
health service providers. In addition, only 39 of the 56 sample months with health related 
services on the IEP identified the provider(s) that delivered the health related services. As a 
result, we could only test the qualifications on the 39 sample months. We found that in 2 of the 
39 sample months the providers did not have the qualifications (licenses) required by 
Massachusetts Medicaid regulations. 

Based on the provisions of pages 15 and 16 of CMS’s Medicaid and School Health: A Technical 
Assistance Guide, dated August 1997, the services rendered by the 2 providers are not 
reimbursable under the Medicaid program. Specifically, the technical assistance guide provided 
that: “In order for schools or school providers to participate in the Medicaid program and 
receive Medicaid reimbursement, they must meet the Medicaid provider qualifications. It is not 
sufficient for a state to use Department of Education provider qualifications for reimbursement 
of Medicaid-covered school health services…. Any entity wishing to become a provider of 
Medicaid services, including schools or school districts, must be qualified to enroll to provide 
those services. Some Medicaid provider qualifications are dictated by the Federal Medicaid 
program by regulation, while other provider qualifications are established by the state…. Where 
a school or school district provides a variety of Medicaid covered services, the school must meet 
all Federal and state provider qualifications associated with each service it provides…. Schools 
may enroll as Medicaid providers, by qualifying to provide services directly, or, under certain 
conditions, by contracting with independent practitioners to provide the services….” 

For 2 of the 39 sample months, Boston Public Schools officials did not provide us with support 
that an appropriately licensed provider delivered either the speech therapy or counseling to the 
students. 
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Individualized Education Plan 

For 1 of the 100 sample months reviewed, the Boston Public Schools claimed the daily per diem 
rate for school-based health services amounting to $84 based on an IEP, which did not cover the 
sample period. Accordingly, reimbursement should not have been sought. Specifically, the 
sample month was April 1999, however, the student’s IEP did not begin until May 1999. Boston 
Public Schools believed there was a data entry error in the information given to PCG. 

Student Absences 

In Massachusetts, claims for school-based health services are based on a daily per diem rate for 
the prototype developed in each Medicaid eligible student’s IEP. The LEA is entitled to bill 
Medicaid the per diem rate for each day the student attended school. In this regard, page 9 of the 
Massachusetts – UNISYS Municipal Medicaid Billing Guide provided that Medicaid providers 
should include in the span of dates (dates for which reimbursement is sought) only those days 
that the recipient was present in school. 

For 4 of the 100 sample months reviewed, the Boston Public Schools claimed the daily per diem 
rate for school-based health services amounting to $52 when the students were absent. 
Specifically, we found that on three of the sample months Boston Public Schools billed for 1 day 
more than the student attended school during that month. Additionally, on one of the sample 
months, they billed for 4 days more than the student attended school during that month. 

The attendance records used by PCG to bill Medicaid differed from attendance records provided 
by Boston Public Schools. According to PCG, Boston Public Schools submits electronic 
attendance to PCG. This electronic attendance does not contain actual dates, but rather is 
configured to work in tandem with the school calendar. When claims are submitted by PCG, and 
then a calendar adjustment is made, the raw attendance data from Boston Public Schools and the 
PCG billing system will not match for the month(s) billed. According to PCG, these 
discrepancies cancel each other out and result in no under or over claiming. However, PCG did 
not inform us why these four errors occurred. 

Days Schools Were Not Open to Students 

The LEA is entitled to bill Medicaid the per diem rate for each day the student attended school. 
The Massachusetts - UNISYS Municipal Medicaid Billing Guide, page 9 stated, “Include in the 
span of dates [dates for which reimbursement is sought] only those days that the recipient was 
present in school. Do not bill for [emphasis added] weekends, sick days, vacations, or holidays 
unless the recipient is in a residential placement and was present in school.” 

We reviewed 100 percent of claims for days when the Boston Public Schools were not in 
session, including holidays (e.g., Thanksgiving, Christmas, and Memorial Day), winter and 
spring vacations, professional in-service days, and snow and emergency days. From the universe 
of 302,347 individual claims submitted by the Boston Public Schools during our audit period, we 
found 110 claims that included at least 1 day when school was not in session. As a result, we 
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found that $3,105 (federal share) was paid to Boston Public Schools in error for 27 dates (151 
days) when the student was not in school. 

Based on our discussions with private school officials and a review of private school calendars, 
we determined that 120 of the 151 days billed incorrectly were for snow days at private schools. 
We found that the attendance records for these students indicated when the students were absent 
rather than present. Since the private schools did not indicate the students were not present on 
the snow day, Boston Public Schools billed Medicaid. The remaining 31 days billed when 
school was closed to students were generally due to data entry errors or attendance records that 
did not indicate that the student was not present. 

Recommendations 

We recommended that the Boston Public Schools: 

• 	 Develop written policies and procedures requiring service providers to document all 
health services delivered to Medicaid recipients which details client specific information 
regarding all specific services actually provided for each individual recipient of services 
and retain those records for review, 

• 	 Research Medicaid eligibility for all current health service providers and establish 
procedures to ensure that health services are rendered by Medicaid eligible providers, 

• 	 Strengthen procedures to ensure that Medicaid billings are based on a current IEP which 
has been implemented, 

• 	 Strengthen procedures to ensure that Medicaid billings are based on accurate attendance 
records that support the students’ presence to receive services, and days for which the 
school was open, and 

• 	 Refund through the DMA, the $1,240,526 (federal share) that was inappropriately paid 
by the Medicaid program to the Boston Public Schools. 

AUDITEE’S RESPONSE AND ADDITIONAL OIG COMMENTS 

The Boston Public Schools’ response to our draft report is attached in APPENDIX C. While 
Boston Public Schools agreed with the findings concerning the need for attendance, IEP, and 
prototype records, they strongly disagreed with the findings related to service documentation and 
provider qualifications. Further, Boston Public Schools rejected the Office of Inspector 
General’s (OIG) assertion concerning internal control weaknesses. In this regard, Boston Public 
Schools believed they instituted rigorous internal controls to ensure all payments made are for 
eligible children, at appropriate rates, by qualified personnel. Accordingly, it is Boston Public 
Schools’ view that, except for $3,105, the monetary findings contained in the OIG’s report are 
without merit. We summarized the Boston Public Schools comments by topic below. 
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Documentation of Services Delivered 

Auditee’s Response The Boston Public Schools’ response stated that the OIG’s findings appear 
to inaccurately infer from the Commonwealth of Massachusetts’ Operational Guide for School 
Districts, revised May 1995, that every claim submitted must have an associated service 
document recorded in the student’s IEP. 

Further, the guide sets forth what records a school district must submit and maintain to support a 
claim for Medicaid reimbursement including: (1) attendance records, (2) documentation that any 
Medicaid covered service in the IEP has been delivered and paid, and (3) a complete and 
submitted Invoice 9 Form. With regard to the second service documentation requirement, 
Boston Public Schools advised us that the school’s payroll records satisfy this since services 
have been paid once payroll has been disbursed. Accordingly, Boston Public Schools believed 
that by furnishing the OIG with the school’s payroll records, they satisfied the service 
documentation requirement. 

Additional OIG Comments Based on the current Massachusetts claiming methodology, we 
agree that not every IEP must have a health related service prescribed in the student’s IEP and 
that claims are based on attendance rather than the specific dates of service. However, for the 
IEPs that contained a health related service there should be documentation of the health related 
services provided. Specifically, the provider agreement between DMA and Boston Public 
Schools required the provider to keep such records as necessary to disclose fully the extent of the 
services to recipients and to preserve these records for a minimum period of 6 years. 
Furthermore, the provider agreed to furnish federal and state officials with such information, 
including copies of medical records, regarding any services for which payment was claimed. 

For the IEPs that prescribe one or more health related service(s), we found the claim to be 
appropriate if at least one of the health related services was supported by service documentation. 
We accepted any documentation that indicated that services were delivered to recipients during 
our sample month including quarterly progress reports that covered our sample month. 
However, we did not accept documentation dated prior to our sample month since there was no 
assurance that services continued into the sample month. Furthermore, we did not accept IEPs, 
assessments, or evaluations as documentation that services were provided since they identify 
only those services that a child should receive and not the services that the child actually 
received. Finally, it is our position that payroll records validate providers were paid but not that 
services were actually delivered. 

Medicaid Provider Qualifications 

Auditee’s Response The Boston Public Schools did not concur with our finding related to 
provider qualifications. The Boston Public Schools stated that the Commonwealth has not 
issued any specific guidelines for school-based providers. Furthermore, Boston Public Schools 
did not agree with OIG disallowing certain types of providers for counseling services. 
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Additional OIG Comments According to CMS’s Medicaid and School Health: A Technical 
Assistance Guide, dated August 1997, Medicaid regulations required that provider qualifications 
be uniform and standard. This means that states cannot have one set of provider qualifications 
for school providers and another set of provider qualifications for all other providers. The guide 
stated that schools should check with the state Medicaid agency to determine specific state 
requirements regarding provider qualification for participation in the Medicaid program. We 
followed this process to identify the provider qualifications discussed in this area. 

Based on our further review of Massachusetts regulations, we found that Licensed Independent 
Clinical Social Workers and Licensed Certified Social Workers are eligible to participate in 
Medicaid. We changed our report to consider these payments as appropriate. 

Health Related Services 

Auditee’s Response The Boston Public Schools advised us that in several instances OIG 
reported that health service documentation was required when in fact Boston Public Schools did 
not provide any health related services to the student. The Boston Public Schools stated that 
under the bundled rate methodology these students were legitimately claimed. Furthermore, in 
discussion with Boston Public Schools, they stated that there were several types of counseling 
and not all counseling is health related. 

Additional OIG Comments We did not require documentation or review the provider 
qualification for 44 of the 100 sample months because there was no health related services in the 
IEP. However, based on our review of the 100 IEPs, we determined that 56 recipients had health 
related services prescribed in their IEP. We determined a service to be health related if it was 
listed as a health related service on the state’s bundle rate worksheets. During the course of our 
audit, Boston Public Schools indicated that six sample months did not have health related 
services prescribed in the recipient IEP. Based on our review of these six IEPs, we found that 
the IEP service delivery page and/or the IEP goals and objectives indicated that there were health 
related services listed in the IEP. Specifically, two IEPs prescribed counseling, two IEPs 
prescribe sensory training, one IEP prescribed adaptive physical education, and one IEP 
prescribed both counseling and adaptive physical education. The Boston Public Schools did not 
provide us with satisfactory evidence that the services prescribed were, in fact, not health related. 

Individualized Education Plan, Student Absences, and Prototype 

Auditee’s Response The Boston Public Schools had no disagreement with our findings 
concerning the need for attendance, IEP, and prototype records. In this regard, Boston Public 
Schools recalculated the findings as identified in APPENDIX A to include only seven sample 
months with findings limited to IEP, attendance, and prototype errors amounting to 
overpayments totaling $3.38. 
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Additional OIG Comments We do not agree that APPENDIX A should exclude findings 
related to documentation and provider qualification. Furthermore, the Boston Public Schools 
recalculation of the sample estimate was not based on OIG statistical parameters. 

Days Schools Were Not Open to Students 

Auditee’s Response The Boston Public Schools agreed with OIG’s finding of $3,105 that was 
inappropriately paid for days when schools were not open to students. In addition, they pointed 
out that the error rate is only .0003 percent. Further, Boston Public Schools stated that 
75 percent of the finding is due to attendance information submitted by a single out-of-district 
private school. 

Additional OIG Comments We acknowledge that the majority of errors were related to a single 
out-of-district private school. However, the private school used a passive system to report the 
attendance information to Boston Public Schools. If the private school’s attendance records 
indicated the dates the students were present, rather than absent, Boston Public Schools would 
have only billed for days when the student was in school. 

Internal Controls 

Auditee’s Response The Boston Public Schools asserted that it has taken extraordinary steps 
and incurred significant expense to institute internal controls. Further, Boston Public Schools 
took issue with and vigorously rejected OIG’s assertion that Boston Public Schools had internal 
control weaknesses around its preparation and submission of Medicaid claims for school-based 
health services. The Boston Public Schools stated that they have extensive policies and 
procedures in place and maintained a comprehensive monitoring system for compliance and 
quality assurance in connection with its special education program. 

Additional OIG Comments We acknowledge that Boston Public Schools made a good faith 
effort to institute comprehensive internal controls. However, we found that improvements are 
still needed to ensure that Medicaid claims are billed in accordance with program requirements. 
We reported what we found to aid Boston Public Schools in making further improvements to its 
internal controls. 

General Comments 

Auditee’s Response In their response, Boston Public Schools stated that they have done an 
outstanding job in implementing all federal and state guidelines, however, they believed that 
OIG wrote a negative report based primarily on its disagreement with guidelines approved by 
other oversight agencies. 

Furthermore, in 1995 CMS audited several Massachusetts LEAs, including Boston Public 
Schools. The audits did not result in any findings associated with “undocumented” services. 
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Since CMS and DMA did not recommend any changes and DMA did not change its guidance to 
LEAs, Boston Public Schools understood that they were operating in compliance with all federal 
and state guidelines. 

During our exit conference, Boston Public Schools stated that they do not think that LEAs 
should be held accountable for improper payments when state oversight agencies (DMA and 
DOE) did not advise them of applicable Medicaid documentation requirements. In addition, 
Boston Public Schools advised us that the tone of the report makes the audit findings appear 
more significant than they really are. 

Additional OIG Comments The CMS agreed with the service documentation requirements 
identified by OIG and that the requirements were applicable for our audit period. 

Further, CMS’s audit in 1995 did not include service documentation or provider qualifications in 
the scope of the audit. Rather, the CMS audit included attendance, prototype, and Medicaid 
eligibility. Therefore, Boston Public Schools should not have assumed that they were operating 
in compliance with all state and federal guidelines. 

OTHER MATTERS 

We found that for all 100 sample months we reviewed, Boston Public Schools did not obtain an 
“authorization” signed by either a parent or guardian to share information with the DMA for the 
purpose of submitting claims for Medicaid reimbursement for school-based health services. Not 
obtaining written authorization to share educational information with the DMA is contrary to 
Chapter 766 (the Massachusetts special education law) and DMA instructions (Operational 
Guide for School Districts, revised May 1995). 

On behalf of the Boston Public Schools, PCG mails parental consent forms to the Boston Public 
School students, however, the policy followed by the PCG is to have the parents/guardians sign 
and return the consent forms only if they do not want Medicaid billed for school-based health 
services provided to their child. Furthermore, the PCG sends out the consent forms in English 
and Spanish only. Based on this “passive consent” methodology, PCG assumes that the 
parent/guardian approves of the use of the student’s Medicaid number if it has not received a 
notice to the contrary. 

We have concerns about PCG assuming that the parents/guardians authorized the use of 
students’ Medicaid numbers, because PCG did not receive a notice to the contrary. In this 
regard, PCG’s passive consent method appears to overlook situations where PCG does not have 
a written consent document because the parent/guardian did not: (1) receive the consent 
document from the school department, (2) understand the consent document, or (3) appropriately 
adhere to the instructions in the consent document. We believe that PCG should discontinue 
using passive consent to verify that the parents/guardians approve of PCG transferring student 
information to the DMA. 
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Without such a change, there is no assurance the parents of special education students attending 
the Boston Public Schools are informed about or gave consent to sharing their child’s 
confidential information with the state Medicaid agency. This requirement does not preclude the 
state agency from billing Medicaid for school-based health services. 

In response to our draft report, Boston Public Schools stated that their procedures to inform 
parents are extensive, including mailing letters out in 10 different languages. The Boston Public 
Schools also stated that it is important to note the information being shared is not health data. 
Rather, it is “directory information” and included items such as name, address, telephone 
number, and date of birth. The students’ medical conditions are not disclosed by the 
transmission notice because of the use of non-revealing codes. The decision the parent makes 
regarding consent has no bearing whatsoever on services delivered to the students. 
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SCHEDULE OF SAMPLE ITEMS 

Sample 
Number 

Documentaion Provider Qualifications IEP Attendance Prototype1 Totals 2 

Error Days  Dollars Error  Days Dollars Error Days  Dollars Error Days  Dollars Error Days  Dollars Error  Dollars 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 

yes 1 12.19$ 1 12.19$ 
-$ 

yes 17 94.69$ 1 94.69$ 
-$ 
-$ 
-$ 
-$ 

yes 15 83.55$ 1 83.55$ 
-$ 
-$ 
-$ 

yes 15 182.85$ 1 182.85$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 

yes 17 207.23$ 1 207.23$ 
yes 16 195.04$ 1 195.04$ 
yes 16 89.12$ 1 89.12$ 

-$ 
-$ 

yes 18 219.42$ 1 219.42$ 
-$ 
-$ 

yes 19 105.83$ 1 105.83$ 
yes 16 195.04 1 195.04$ 

-$ 
-$ 
-$ 
-$ 

yes 12 146.28$ 1 146.28$ 
yes 3 159.09$ 1 159.09$ 

-$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 
-$ 

yes 16 195.04$ 1 195.04$ 
-$ 
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SCHEDULE OF SAMPLE ITEMS 

Sample 
Number 

Documentaion Provider Qualifications IEP Attendance Prototype1 Totals 2 

Error Days  Dollars Error  Days Dollars Error Days  Dollars Error Days  Dollars Error Days  Dollars Error  Dollars 
60 -$ 
61 yes 15 83.55$ 1 83.55$ 
62 yes 17 207.23$ 1 207.23$ 
63 -$ 
64 -$ 
65 -$ 
66 -$ 
67 -$ 
68 yes 1 5.57$ 1 5.57$ 
69 yes 17 207.23$ 1 207.23$ 
70 -$ 
71 -$ 
72 -$ 
73 -$ 
74 yes 7 (46.34)$ 1 (46.34)$ 
75 
76 yes 14 170.66$ 1 170.66$ 
77 -$ 
78 -$ 
79 -$ 
80 -$ 
81 -$ 
82 -$ 
83 -$ 
84 -$ 
85 -$ 
86 yes 13 (86.06)$ 1 (86.06)$ 
87 yes 16 195.04$ yes 1 12.19$ 1 195.04$ 
88 -$ 
89 -$ 
90 -$ 
91 yes 1 12.19$ 1 12.19$ 
92 -$ 
93 -$ 
94 yes 9 109.71$ 1 109.71$ 
95 -$ 
96 -$ 
97 yes 19 424.08$ 1 424.08$ 
98 yes 4 22.28$ 1 22.28$ 
99 -$ 

100 -$ 
17 238  $ 2,580.20 2  35 $ 619.12 1 15  $ 83.55 4 7  $ 52.23 2 20  $ (132.40) 25  $ 3,190.51 

1 Boston Public Schools claimed two sample months for beneficiaries at a rate lower than the level of service indicated by the 
student’s IEP. These errors resulted in under-billings that are included in the sample projection. We do not address this finding in 
the body of our report. 

2 While sample number 87 had more than one condition, we did not quesiton more than 100 percent of the claim. 
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Results of Statistical Sample 

Sample Size 100 
Value of Sample $14,500 
Number of Errors 25 
Value of Errors $3,191 
Population Size 64,463 

Value of Population $9,759,660 

Point Estimate $2,056,698 
Confidence Level 90% 

Lower Confidence Limit $1,237,421 
Upper Confidence Limit $2,875,976 

Sample Precision +/- 39.83% 

Based on our statistical sample, we are 95 percent confident that the amount overpaid was at 
least $1,237,421 (federal share). 
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Boston Public Schools 

Office of the Superintendent 

October 21,2002 

Michael J. Armstrong 

Regional Inspector General for Audit Services 

Department of Health and Human Services 

Office of Inspector General 

Officeof Audit Services-Region 1 

John F. Kennedy Building, Room 2425 

Boston,MA 02203 


Dear Mr. Amstrong: 

Enclosed are Boston Public School’s comments on the factual accuracy of the Offke of 
Inspector General’s (OIG)draft report entitled “Medicaid Payments for School-Based 
Health Services-July 1999 through June 2000.” Boston Public Schools strongly 
disagreeswith the key findings of your Audit Report on Medicaid Payments for School-
Based Health in Boston for the period of July 1999 through June 2000. Specifically, we 
believe that BPS has instituted rigorous internal controls that insure the federal 
government and Medicaid program that all payments made are for eligible children, at 
appropriate rates, by qualified personnel. In addition, BPS has maintained fill and 
sufficient documentation as required by the state Medicaid agency to support 99.999% 
(per OIG audit findings) of the claims submitted and paid by the Medicaid program. 

The OIG findings appear to inaccurately infer from the Massachusetts Operational Guide 
for School Districts that every claim submittedby BPS must have an associated service 
document recorded in the student’s IEP.OIG, however, recognizes in its audit report that 
Boston “claims for school-based health services based on a per diem rate for the 
prototype (level-of-service)developed in each Medicaid eligible student’s IEP.” The per 
diem billing rates were calculated by the state Medicaid agency using statewide cost and 
utilization survey data. This methodology neither anticipates nor mandates that students 
receive daily, weekly, or monthly healthsated services. As in all other average or per 
diem payment methods, some students may receive services on a daily basis while others 
are weekly users -the rate is an average and certainly doesn’t require monthly services 85 
OIG concludes. In addition, state Medicaid agency policies and technical advisories up 
to and through the audit period never dictated to local educational authorities the type, 
duration or fiequencyof services that would be required to support statewide, average per 
diem billing. 

26 CourtStreet 
Boston, MA 02108 

(617) 635-9050Voice 
(617) 635-9059Fax 

www.bton.kl2.ma.us BostonPublic Schools 
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The per diem methodology simply and unequivocally does not require or even request 
such a level of documentation. We wholeheartedly with OIG that BPS, a d  
possibly every other school system in the Commonwealthof Massachusetts, m o t  
produce a documented service in every IEP for every student we have claimedon a p 
diem basis. We am unaware of any per diem rate methodology thathas such a 
requirement. However, BPS does assert that it hastakenextraordmarystepsandmcud’ 

significant expense to institute internal controls. Thesecontrolsensure the f k d d  
government is billed at authorized rates only for Medicaid-eligible students with 
approved IEPs who are in attendanceat school as required by the per diem cl*hg
methodology in Massachusetts. 

The BPS commits to assist the federal government and OIG, if appropriate, toinstitUte 
new and administratively feasible documentation standards above and beyond those we 
currently collect and maintain in our Department of Unified Student ServicesMonthly
DataManagement Reporting System.We feel that such a collaborative approach to 
develop additional audit standards related to support documentation in Massachusetts’s 
school systems can be both reasonable and administratively feasible. 

We await the final reportofOIG findings. If you would like todiscuss any matterthat 
relates to these comments and documentation, please call Patricia Crowley, Manager of 
CompliancelQualityAssurance, at (617) 635-8599. 

ThomasW.Payzant 
Superintendent 

Cc: 	 T.Menino 
P.Crowley 
J.McDonough 
L.Signori 
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Boston Public Schools/city of Boston Response to Office of Inspector GeneralAudit: 

"MedicaidPayments for School-Based Health Services" 

October2002 


.. . 

Executive Summary 

BostonPublicSchools(BE)hasbeen partiapating in the MassachusettsMunicipal 
Medicaid Program since its inceptionin the early 1990's. This program provides partial 
reimbursement to the City for the costly health-related servicesthat BPS must provide to 
meet the needs of its disabled student population. BPS hasmade diligent efforts to 
comply with all Federal and State guidelines, hasextensivepoliaes and proceduresin 
place to assure such compliance, and has in fact achieved an uncommonlyhigh level of 
compliance. We must therefore respectfully take strongexceptionboth to the 
unwmanted negative tone of the draft report aswell ascertain of its proposed findings. 

The City of Boston has done an outstandingjob in implementingall Federal and State 
guidelines. It has achieved a degreeof compliance with these guidelinesofwhich we 
are justifiably proud. Our goal is 100% compliance. But, instead of acknowledgingthe 
City's strongperformance, the OIG haswritten a negative report based primarily on its 
disagreement with guidelines approved by other oversight agencies. We believethat 
the draft report must be extensivelyrewritten to draw a clear distinctionbetween the 
nearly 100% compliance of the Cityof Boston with Federaland State guidelinesversus 
disagreementsOIG may have with the Centersfor Medicare and Medicaid services 
(CMS) and other agenaes as to what their guidelinesshould specify. 

Further, with regard to such disagreements, the report fails to explainadequatelythe 
basisfor suchdisagreements with CMS and other agenaes. There is essentiallyno legal 
or regulatory analysis to be found in the OIG report. The OIG auditors themselves 
offered Werent opinions at different times. It is OUT understanding that when 
designingthe MassachusettsMunicipal Medicaid Program,CMSand the Evision of 
Medid Assistance carefully evaluated the requirementsof Federal Medicaid lawand 
regulationsin designingthe State plan amendmentand the guidelinesthat apply to 
operations of BPS. 

The OIG audit was conducted in two parts. One part of the audit reviewed atlendance 
and schoolcalendar informationfor the entire universe of claimspaid during fiscalyear 
2000.The other part reviewed a sampleof 100randomly chosen students. 
With respect to the attendancereview, we note that BPS received a totalof $9,759,660 m 
Medicaid revenue during the period in questi-lluough its review, OIG found a total 
of $3,105 in claims that it contendswere "erroneous" with regard to thisarea. This 
dollar amount represents a . O W %  error rate, Further, of thisamount, more than75% of 
the error is due to attendanceinformationwhichwas submittedto BPS by a single out
ofdistrict,private schooL In fact, even as to thisinformationwe note that the written 
attendanceinformationfromthe school(provided to OIG by BPS) actually supportsthe 
validity of the claims. However, we understand that OIG then called the principalat the 
private school, who stated to OIG that the written attendance data provided by hisstaff 
to BFSwas in fact erroneous. Had thiscorrected information similarly been conveyed to 
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BE,we would have filed the appropriate void claims. As you may know, BPS has 
already reinstructed the private school on the proper protocol for submitting written 
attendance information. Of course, BPS regrets there were any inadvertent, envrneous 
claims submitted due to data anomalies from even a single out-of-district school andwe 
support the OIG goal of 100%compliance. Nevertheless, the way the report is c u r d y  
written no one would ever know that BFS' compliance rate in fact was 99.99969%, or 
that a single outlier school, inadvertently operating outside of BPS procedures, was 
responsible fornearly a l l  of the .OOO3% of errors. 

With regard to the second part of the report, BPS must respectfully disagreewith the 
proposed findinecontained therein. Specifically,we take issue with the OIGfindings 
as they relate to alleged lack of internal controls, service documentaton, parental 
consent, and provider qualification requirements. Despite a dozen ormoremeethgs 
over the past year, the presentation of reams of supporting documentatian, andpolicy 
statementsfromthe Massachusetts Department of Education and DivisionofMedical 
Assistance in support of BPS practices, OIG has reached the erroneous conclusion that 
BPS is out of compliancein certain areas. 

These points, aswell as a background of the Program,are more fully described below. 

Overview ofthe SchoolMedicaid Program 

Under its Special Education Program,BPS serves approximately 13,000students 
annually. In all cases, these students have a disability (asevidenced by an Individual 
Education Planfollowingan evaluation for special education services), and require a 
multitude of services so that they may be provided a free and appropriate p b k  
education as mandated by state and federal law. Many of these services are of a health-
related nature, including costly physical therapy, occupational therapy, speech therapy, 
nursing, and mental health services. BPS employs approximately 2,300staff to serve 
such students, and spends $131million on its SpecialEducation Department each year. 
Approximately 75% of studentswho attend Boston PublicSchoolsare Medicaid-eIi.bIe, 
and the $9.7 millionBoston received for the claims reviewed by OIG represents 7.4% of 
the Unified Student ServicesBudget, a small but nevertheless essentialpiece of the 
funding necessary to provide vitalIy needed services to those students. 

Schoolsin Massachusetts have been able to receive Federal Medicaid dollarssince the 
early 1990's. There are a variety of school health services that play an invaluable role in 
the health care of adolescents and children. Programs have beenimplemented acToss 
the country for childrenwith specialneeds under the Federal Individualswith 
DisabiIities Act (IDEA).School-centeredprograms are oftenable to provide medid 
care effiaendy and easily, thereby permitting children to receive vitalhealth-related 
services and avoid what would otherwise result in extended absences fromschmL In 
the absence of suffiaent funding to support these programs, includingfundingfrom the 
federal government, studentswith disabilities and their parents would be put to the' 
Hobson's choice of receiving either essential health care or equally essential educational 
instruction. 
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For decades, schoolsfaced obstacles to billing Medicaid. These roadblockswere 
eliminated by anact of Congress in 1988. Under PL 100-360,the Medicare Catastrophic 
Coverage Actof 1988,Congressinstructed Medicaid not to deny or restrict fundingfor 
services that were required in a child’s IndividualEducation Plan.This paved the way. .  . .  

for Medicaid reimbursementto schools. The Medicaid programhas since articulatedits 
support of school-centeredhealth care as an effective method of providingaccess to 
essentialmedical care to eligiblechildren. In order for schoolsto be &@le for 
reimbursement, the state Medicaid agency must submit a plan to the federal 
government, and thisplan must be approved by the Centersfor Medicare and Medicaid 
Services. To thisend, the Massachusetts Division of Medical Assistance @MA),
working with the University of Massachusetts Center for Health Care Financjng,
developed a federally-approvedprogram by which schoolscould obtain reimbursement 
through a compositerate methodology. The program allowsschoolsto submit claims 
for Medicaid-eligiilestudentswith an IEP,based on schoolattendanceand the studenfs 
prototype level of need, as delineatedin the IEP.Under a ratesetting formula 
developed by the state and approved by the Federal govemment, the amount of the 
claim is based on thisprototype. Boston has been preparing and submittingclaims in 
accordancewith these plan requirements since the program’s inception. S p d f i d y ,  we 
have been operatingunder written guidance provided to us in our Provider Agreement 
and the &erational Guide for school Districts,published by the Commonwealth. 

Service DocumentationRequirement 

It is important to note that under the Massachusettsmethodology, claimsare not based 
on specific servicesprovided on specificdates. Rather, Massachusetts schoolssubmit 
claims for Medicaid-eligiblestudentsbased on attendanceand a valid IBP. Accordingto 
the OperationalGuide, the Massachusetts Municipal Medicaid ReimbursementSystem 
was developed to “minimizelocal admiqistrativeeffort..” (OperationalGuide, p. 3). 
Consistentwith thisgoal, “specificallydeveloped compositerates were formulated 
based upon ananalysis of the averagehours of health-related services delivered to a 
‘typical student’ These ‘composite rates‘ were developed using a stratified sample, and 
represent the statewideaverage of health-related services deliveredwithin each 
prototypemultiplied by the Massachusetts Medicaid established rate for each individual 
health-related system.” (Id.) Accordingly, under this compositerate system, payments 
are based on any particular service being provided to any particular student onany 
particular day. In this context, then, the concept of service documentationis different 
from that which may be appropriatefor other systems of reimbursement. The 
Operational Guide sets forth what records a school district must submit and maintainto 
support a claim for Medicaid reimbursement under thissystem Those instructions 
provide that once a school districthassubmitt& Provider Applicationand Agreement, 
only three thingsremain for the school districtto assembleand complete: 

1) AttendanceRecords; 

2) 	 Documentationthat any Medicaid covered service 
in the I.E.P. has been delivered and paid; 

3) Complete and submit an Invoice 9 Form. 
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-Id. at p. 10. The OperationaIGuide goes on to describewhat is encompassed by each of 
these requirements. Thus,attendancerecords “may consist of a standard school 

’ 

AttendanceCalendar.” With regard to the second “service documentation“ 
requirement, thisis satisfied by the school’s payroll records (submittedto OIG in June 
2002),since “in the case of servicesprovided by a public school,services have beenpaid 
once payroll has been disbursed.” Accordingly,by furnishingthe OIG with the payroll 
records for the school, we have satisfied the service documentationrequirementfor the 
MassachusettsMunicipal Medicaid Frogram. 

The Provider Agreement with DMA does not require any further documentation. Nor 
did the 1997CMSTechnicalAssistance Guide result in any alteration ofthe 
requirements of the MassachusettsMunicipal Medicaid Program. To the contrary,CMS 
itself states of that guide: ‘‘Because Medicaid policy often changes and evolves,this 
guide should not be considered an authoritative sourcein itself. The guide is intended 
to be a general reference. ..in order to determinespecific state requirements, schools 
should contact their state Medicaid agency.” (CM3 website, May 2002). 

BPS has correctly and consistentlyfollowed DMA guidance for thisprogram as 
described above sinceits inception. Furthermore, in 1995CMSaudited several 
Massachusettsschoolproviders, including BPS. In connectionwith that audit, CMS 
made no changes to that methodology, nor did it require -or even recommend -that 
we maintainany specific additional documentationregardingthe provision ofservices 
beyond that discussed above. Nor did the audit result in any findingsassociatedwith 
“undocumented”services claimed. Since neither the Federal oversight agency, nor 
DMA, required changesto our claimingand docsumentationprocesses, we continued the 
sanie approach to thisday. Nor hasDMA changed its guidanceto LEA’S. Therefore, 
BPS correctlyunderstood that we were operatingin compliancewith all state and 
Federal guidelinesmade known to us by these oversightagencies. 

Further, we take issue with and vigorously reject the OIG‘s assertion that BPShas 
internal control “weaknesses” around its preparation and submission of Medicaid 
claims for school-based health services. BPS is committed to compliance in allof the 
work it conducts. Nowhere is * h tmore evident thanin our Departmentof Unified 
StudentServices. Boston has extensivepoliaes and proceduresin place andmaintainsa 
comprehensivemonitoring systemfor complianceand Quality Assurancein conneciion 
with its specialeducationprogram. Such policies and procedureshave beendevebped 
under strict orders from the Departmentof Education and the MassachusettsGeneral 
Court. Our 50 page policy manual,Instructions for Monthlv Data Management 
Reporting, was provided to OIG for their reviewpnd we met with OIG auditors in-
person to explain the manual. Further,our consultantshared withOIG heiroperating 
procedures and claimingpoliaes, which include specific claimverification and 
validation rules forprocessingacceptableclaims for Medicaid payment The drat3 
report doesnot identifyany specific defiaenaes in that extensivemanual, norarewe 
aware of any. 

In light of the very nature of the composite rate reimbursement system, the instructions 
contained in the Operational Guide, and the fact that CMS both approved &at guide 
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and in the course of anaudit never suggestedthat any other documentationwas 
necessary to be maintained, it would be unfair in the extremewere Bostontobe 
punished, after the fact,fornot maintaining unspecified additionalservice 
documentation It must alsobe noted that from the startof the audit in 2001to present, 
OIG itself has provided inconsistent guidance as to what service documentation 
informationwould in itsview be acceptable. For instance, at the beginningof the audit, 
OIG stated that all service documentation informationmust be dated during theaudit 
month in question. Then,BPS was told that documentationdatedprior to the month in 
question was acceptable. OIG subsequentlyrevised that position to state that service 
documentationdated during the month in questionand up to and including3months 

the month in questionbut not for any time period&+e the month in question 
would be acceptable. Additionally, OIG initially stated they would acceptmty 
informationcontainingservice delivery information (though not the IW).Subsequently, 
OIG excluded assessmentsor reports of the student's condition during the timem 
question. Finally, in severalinstances, OIG is statingthat health servicedocumentatian 
is required, when, in fact, BPS provided no health services, but since these childrenwere 
at a certain prototype, they were claimed. T h ~ ~ g hwe have discussed the issue in detail, 
OIG persists in requiring health service documentationfor certainstudentswho 
received no health-related services. Of course, under the above-discwsed bundledrate 
methodology, these studentswere legitimatelyclaimed. While OIGmay not nowfind 
favor with thispapent  methodology, it wasspecificallyreviewed and approved by 
HCFA, now CMS, and BPScannot be punished for operatingunder it, which is precisely 
tlie effect the report ascurrently drafted would have. 

Of course, if CMS were to deem it appropriateto alter the compositerate methodology, 
or to specifically impose additional documentationrequirements, we would fully 
comply with any such requirements. However, for claimingthat has already occurred, 
we have provided OIG with all of the documentationwhich Boston was required to 
maintajn, consistentwith the current MassachusettsDivision of Medical Assistance 
instructions.Indeed, althoughnot required to be prepared, maintained, and retained 
with regard to Medicaid reimbursement, and notwithstandingthe fact that the perid
covered by the OIG audit goes back some two to four years, BPShas in fact provided 
such related records that we have been able to locate (e.g. servicelogs, progress reports, 
etc.) 

Provider Qualifications 

BPS takes similar exceptionto those instanceswhere OIG is alleging that serviceswere 

not provided by a qualified provider. OIG was provided by BPS with its hiring policies, 

as well asevidence of certificationsand licensesitl excess of that required by the 

MassachusettsDepartment of Education. There have been no specific guidelines issued 

by the Commonwealth for school-based providers, nor was any issue ever raised 

regarding thispoint during the 1995CMS audit. Accordingly, OIG cannot properly 

claim that BPS was "out of compliance" in this area. Additionally, the proposed 

findingsdo not d e  good fiscalsense and are inconsistentwith Medicaid policy 

around the country. For instance, the report proposes to disallowclaims for students 

who had servicesprovided by a Licensed IndependentClinicalSocialWorker o. 

The report asserts that such services should have been providedby a Psychologist. 
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However, in Virtually allother clinical settings, both in Massachusettsand around the 
nation, Medicaid and other health insurance companies reimburse for such services 
when provided by a LICSW, both because of the qualityof the service deliveredaswell 
as their reduced cost We are not aware of any clinical expertise by OIG qualifyhgit to 
judge whether services should be delivered by a licensed socialworker or a 
psychologist. On a cost basis,a matterwhich clearly is withinOIG's expertise,the 
provision of servicesby anLICSW is plainly beneficialto Medicaid, and thereforeone 
which we understand OIGwould wish to encourage. 

With regard to the OIG's proposed findingsconcerningthe need for attendance, m# 
and prototyperecords, BPS hasno disagreement In Appendix A ofthe OIG draft 
report,these items cumulativelyaccountfor $3.38 in negative findings.As discussed 
above, it is our position that the OIG's draftfindingsregarding servicedocumentation 
and provider qualificationsare erroneous. Accordingly, we have re-calculatedthe 
monetary findingsin the 100student sample. Using the statisticalformula appliedby 
OIG, the proper findingsfor Boston areasfollows: 

Resultsof Statistical Sample 

Sample Size 

Value of Sample 

Number of E m  

Value of Emrs 

Population Size 


Value of Population 


Point Estimate 

Confidence Level 

Lower Confidence 


Level 

Upper Confidence 


Level 

Sample Precision 


100 
$14,500 

8 '  
$3.38 
64,463 

$9,759,660 

$91,118.45 
90% 

$138,225 

$142,583 
+/-56.48% 

Based onour statistical sample, we are 95 percent confidentthat the amount overpaid isat least 
-$138.225(FeddShare). 

Please note that when the formulais applied correctly using the OIG statistical 
parameters, thereare no monetary findings-e statisticallysignificant. Rather, the 
"findings,"actuallycompute to a negative number (-$138,225). This underscores the fact 
that in the areas that were required under the Massachusettsclaimingmethodology, BPS 
is in compliance. Simply stated,for the 100 student sample, when OIG reviewed the 
areas of attendance, IEPs,and prototype, there are no monetatyfindings. For the 100% 
review of attendance and calendars, Boston claims were in 99.99969% compliance. 
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W ebelievethat the error mte above suppartsthe �actthat BPSalreadyhas exkmive 
mtemal~ontrolsinplace toeTlsuze service delivery and to submitvalidclaims. ' Wehave 
provided OIGwith the follavlngd-k 

Addit idy, OIGwas givena deMedpresentath regarding theznannerinwhieh Bps 
submits itsclaims, M u - anin-persondemonstration ofthe automatadbilling
programand QuaIity Assurance edig that are conductedbeforea cllaimlisfiled. 
Consequedy, w ebelieve that the &aft OIG "Reccn~umndatian"regardinglackuf 
procedures, poWes, and internalcontroIsiswithoutmerit 

ParentdConaentRequiremeltts 

FinaJly, wewishtoaddress the draft OIG recommendationregardimgBFS policy m 

obtaidngparentalcmwent--This policy isa Federal Department of Educatim 

requirementd e r  the Fed& EducatiunRightsandPrivacyAct (PERPA).BFS 

p r o c e d u r e s t o i n f o r x n ~ ~ a r e ~ v e , ~ u ~ g m a i l . i n g ~ a u t m l ~ d i f f e r e n t 

languages. Wemait~tothechiId'shomnaddressviacert i f iedmailand~o~~ 

a tolIfrwlinespecificany for the parent or guardian tocall iftheyhaveany questicmsor 

concemsrepdingthenotice. Ifa-parentorguardiancaIlstestatetheydonotwish~ 

havesuch informatianshared,thenBPSdoes notsubmita claim.AdditiunaUy, ifwe 

receive noticefrom the Post Office that the letter was notdelivered,wedonot submita 

claim It i~ imporanttonotethat the informationbehgsharedisnothealth data. 

Rather, itis ''ctkcbry information" and includes items rmdlasname,address, 

telephonenumber,and date ofbirlh The requirements for disclasl.ng such infomration 

under FERPA are met by the methodologye.tnpIoyedby BPS. The students' lfiedical 

conditicins arenotdiscbedby the 1 'onnoticebecauseobtheuseof~
	
revealingcodes. It isa h importanttonote that the decisiontheparentmakes 
re~ding~~hasnobearingwhatsoweronservicesdel ivered~a~dertt .
Boston respectsthe privacy rightsof its studemmdbelievesthat its policy fully
complies with =A regulatians. I n d d  we provided OIG witha 22 pagepa& of 
legal analys6 and supporting documentation. Inthe absence ofcase law orothm 
precedentto the contrary, BPSbelieveswe are infullcompliancewith FERF'A. 

7 




APPENDIXC 
Page 10 of 10 

Conclusion 

We very much appreciatethe time and efforttheOIG hasput into thisaudit, and BPS 
applauds OIG’s goalof ensuringthat only proper claims are submitted and paid. BPS 
shares these goals, and the evidence demonstratesthat we have adhered to allstated 
guidelines put forthby the MassachusettsDivisionof Medical Assistance,consistent 
with the earlierCMS audit in 1995. Of course, if new guidelinesor payment 
methodologiesareput intoplace in the futureby DMA and CMS, we willfully comply 
with them However, fundamentalfaimess mandates that such requirementscannot be 
applied retroactively. Accordingly, for the reasons stated above,it is our view that the 
monetary findingscontainedin the proposed OIG report, beyond the $3,105that we 
hcknowledge to be properly supported, are without merit and we respectfully urge that 
the report be revised to reflect these comments. 

. . 

. 
... . . 
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