I Ve

Outober 24, 1972

Mr, Neil . Fallon, Reglonal Commissloner
Social and Rehabilitation Sexvice
John F. Xennedy Federal Building

e ete, 02203 BEST DOCUMENT AVAILABLE

Dear !Mr. allon: <

The Boston Regional Office of the General Accounting Office
has made a survey of services provided by dentists, optometrists,
podiatrists, private duty nurses, and suppliers of prosthetic
appliances under the Medicald program in Massachusetts. BAreas
wncluded in our survey were internal controls over authorizing and
paying for services provided, eligibility of recipients to receive
sarvices, and methods of setting rates of payment for servaices.

Our work was limited to assistance recipients in the City of
Boston and was performed at the Massachusetts Department of Public
Welfare (MDFW); the Social and Rehabilitation Service's (SRS) Boston
Regronal Office, and the Massachusetts Rate Setting Cormission.

SELECTION OF VENDORS AND CLAIMS

Ve randomly selected 136 fiscal year 1971 claims of 27 high
dollar volume practitionsrs. These claims, totaling $13,262, were
for services provided to 127 recipients, as shown below.

Approxinate Vendors selected Claims
Bogton FY 1971 for review reviewed
Service pavmants Number Payments HWumber Amount
Dentistry 25,100,000 7 $860,000 34 $2,907
CplLometry 1,000,000 5 241,000 27 1,039
Podaatry 435,000 5 116,000 25 335
Praivate Duty
Mursing 56,000 5 40,000 25 7,638

Prostheses 178,000 5 85,000 25 1,343

6,769,000 27 51,342,000 136 $13,2862
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REDETERMITATIONS NOT BEING PERPORMED

Federal regulations require that when an andividual has been
determined eligible for public assistance, eligibilaity factors
subject to change be reexamined periodically, but at least every
sax months on Aid For Dependent Children cases and at least every
12 menths in others. The State Public Assistance Policy Manual
requires that such redeterminations gengrally be made more fre-
quently but for the purposes of our survey, we used the Federal
craitexaa.

We reviewed the client case files at Boston welfare offices,
and the Boston Records Departmert to ascertain whether clients
were considered eligible at the tame they received medical services,
and af the cases had been redatermined within the required tame
period,

Ve could not locate 23 of the 127 client case files selacted,
so we referred the names of these clients to the Adwministrator,
Boston Reqional Welfare Office. Eleven of these case files had not
been located one month after our referral so we suggested to the
Administrator that the search be discontinued. The status of the
127 cases and related dollar amounts are shown below.

Number Amount

of cases Percent of claims
Redetermined with Federal Criteria 83 65.4 $8,113
Not Redetermined within Craiteria 31 24.4 3,742
Not Iocated 112/ 8.7 1,114

General Relief ot Eligable

For Medicaid 2 1.5 293
Totals 127 100.0 $13,262

a/

" One of these is a General Relief case. Thus, three recipients
were provided medical services totaling $703 wnilch were paid
under Medicaid rather than under the State's General Relief
Program.
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The length of time which had lapsed without eligabilaity
redeterminations being made for the 31 cases is shown below:

Aid Number of cases not redeternined
category within the indicated number of months
6 to 12 13 0 18 19 to 24 Over 24 Totals

Aid for Dependent

Children 12 5 - - 17
Disabality Assistance - 2 - 1 3
014 Age Assistance - 2 - 5 7
Medical Assistance = w;_ - 3 _j£
Totals 1z 10 = 5 3L

State welfare officials informed us that a lack of staffing pre-
vented redeterminations being wade within the specified timne limits,
Without tirely redeterminations being made there is no assurance that
recipients continue to be eligible for Medicaxd,

We previously reported on redeterminations to you in an August 17,
1970, letter report. On January 6, 1971, you replied that the Department
of Tublic Welfare was engaged in a State-wide pilot study of about 200
cases which would produce findaings on the currency of eligibility re-—
determinations, but the results were not then available., You also stated
that the State's rew Quality Control Program, initiated ain October 1970,
as a Federal xequirement, provides for review of the frequency of re-
determinations.

Apparently these measures have not improved the situation.

WEARMNLSSES IN INTDRNAL
CONTEOLS OVER PATIEES BEST DOCUMENT AVAILABLE

Verafying eligibility before payment

Wwe were advised by an officlal of the Boston Medical Processing
Unxt that no verification of client status is made before payment of a
claim. Status refers to wvhether the client is receivang or eligible to
recelve assistance, or is no longer eligible for assistance. We were
informed tnat such data 2s available on the bi-weekly "Sorted Recipient
Master File Listing® which shows the status of cases and which the Medical
Processing Unit has available but does not utilize for this purpose.
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rlthough our sazvey did rot disclese any lnztancos of clawrs
baing paid For clients no loncer elioible for assistance, the lnck
of verification of elient status prior to clainsg paypent coald permit
suech payrent.

Prior approval and indaividual conuideyation

Certain madical procedures reyuire prior arproval ry medical
congultants bafore sexrvics is provided, Otner services rejuire in-
drvidual consaderation of the fze charvgsd for the service. I'or
example, 42 of the 23 Jental proceduros listed in the MDEW fee schecule
reqguira sither prior sgproval, indavidual consideration, or bozh.

Of the 13¢& randomly salected clains, 17 veguared ;riox approval,
one roquired individual fee consideratiosn, and feuy rewulred both prior
approval and individual fee considaration. Prioy approval was not obiaired
for zix of the 17 claime. These six claims, paxrd wlinout prior asproval,
totaled $959. In the Iiva other cases, the required action vas not obtained
prior to payment and glaims were poid in tha arcunt of S101.

an official of the Boston Hedlcal Processing Unit inforred us that
prior approval forms are not abtached to vendor claims but tnat the prior
appreval form number iz noted on the claim so that procsssing clorks can
refer to the prior approval forr to assurs that such approval was obtained.
The official informed us, howsver, thar processine clerks do not gheck back
o the orioy approval form itself, Thwms, there is no assurarce that the
gervice claimed vas given prior approval, or indavidual fes consideration.

Charges not ghecked to foe schadnles

Dental clalms ware generally checked for corrsciness of arount.
Tovaever, optomaetry and zodlatry clalss were notr ganevally cheoksd to
fse schodules for coxreciness in claiwed armounts although Fee sebhedulas
wara estaclished for these seyvices. There were no foo schadulesz established
for privata duty nursing and prosthesls, 7e noted three instances where
ampunts higher tnan allowsd by tng fae schedale were clazmed and paild,
Althongh the owounts only totalex 35, the paying of fees haghser than allowed
could be avoldad oy vhecking o tha fes sonedule,

2g noted proviously, there were several instances whers ths fea
was pot individually considered ag poguired. According to ar offaicial of
tha Medical Froesssing Unit, clalme that reguire Individual considerstion
are pulled for revaiew by medical conscltants 1f the procezssing olexk re-
cognizes that the clain reguirss i%. However, since the claima are not

!
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checked to the fee schedules, those that require individnal con-
sideration are gometimes missed, as apparently was the ¢ase with our
selected claims., Some of tnese claims could have been noted as re-—
quiring individual consideration by checking to the fee scheduls,
while on others the infor-ation on the claim was not specafic enough
to indzcate that the serxvice required indavidual consideration of the
fea.

The ladical Processing Unit official agrezed *hat many of the
internal controls discussed hera should be {ollowed, bubt a lack of
staff pcevents this from belng donae. Tha official stated that currently,
as compared to two years ago, the .dedical Processing Unit has ore-half
the nunber of persomhel and four times ag aany clains. Officials of
the MDPY informed us that a lack of staff i1p the Roston lledleal Processing
Unit probably prevented that unit from performing these practices. these
officiales felt that the plamned Financial Management {ontrol System could
accomplish xany of these internal control checks on an automated tasas.
The purposa of this system i1s to provide effective controls over xe-
capient and vendor payments. Recantly, 2 new supervisor was added to
the Medical Processing Unit to clear up tne backlog of c¢lairs, whicn,
once accomplisned, should enable processing clerky to devote rore effort
to the proper processing of claims.

OVIRUTILIZATION OF SERVICES -

GAC will shortly be issuing a repori to the Chelrran, ¥ouse Ways
and Means Corouthtee on the utilization review system in .lassachasebts,
In our survey, however we noted apparent cverutilization of services by
reciplonts involving two of the selected vendors, and by roozpisnts in-

volving a thixd vendor as discussed below«BEST DOCUMENT AVA“.ABLE

roﬁiaqu

Five randomly selected ¢laims of one podiatrigt votaled 3771,
wbile 20 randomly selected claims of the other four podiactrists totaled
3164, Tpe average chargs made by this podiatrist was about $34, wnile
the other four podiatrists averagad slightly over 38 pey claip, and the
hignest clzim they suomitted was for $13.

The Statve vodlatry consultant had seviewed some of the podiatrisi’s
clains vhich were later pald in XMaveh 1572, Claims considexed for nay-
nent in March totaled 81,258, of +hich the consultant disallowed $634,
by reducing some clalms in the $30 to $40 range te $5 each. Lowever,
included in toe March payment to this podiatrast were 13 claims which
ranged frowm 530 to $42. Ar official at the adical .Procasssing Unit ain-
forred us that these 13 clainsz also should have heen reduced to $5, hut
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nawl probably meen poocsaseld by a 2ifferent olork, and thug vob sub-
ratied in the cmasulitant for raview. In adlition, the five clalics
we rovieved nad pesn sabnitted as for pack ss sugnst 1370, in~
dizating that the sodiatrist bad bien subaliting zooh olansg ag
lzast 30 wonunhs prior o bra magah 1372 w*xsulﬁart Taview.

Cztomatsy

Ouwr review of Fiva randowoly salectsd olaips for one ontomebrist
srowad that an four of the five zagses two pairs ¢f glasses wers pra-
sexibed and charges were made for finting, Tha nyewer oF chivges fox
axtya glassas snd tinting sesmed mumial vhen consarsd to claing sub-
mitted by the other four optometrists,

He wipited this opbomsirist and obhtained the preseripiiorns for
the glagsses, and othayr data zueh as vision et rosulis. Dased on
this information the State optometry consultant mada the followlng
COTES,

-~3ip thras of four ¢ases whers second Halrs of glasses
were »rescribad and tainking i ill::a; foxr, thare was
uy need foxy the sscond =alr of =§'3.a§563§ or e rint,

~~%1: & ¢asd vnora one paly of ylasses was pregeribed,
tha opromelsy copsuliant doul el Laatr thse indavidual
pasded glasses, glince the proscripiion rwovides
practically no corvection,

~~In thores of four cases where tindtisyy v billsd,

thavs was ons oolor tizk for sach of he o poar
of glassas, one pair pink tint and one mair groen

tink. %aas was shown on the ¢laln as tank, with
o soeelfioation 2 to colow., freen tiot indicates
presgiyiption svntlacses which resuire both pricr
approral arsl individual consideration of the feo.
Thu optometry consmulitant sald these clalms should
tave baen swadited to biw for this purpose,

Zngse five clalns wers dated 33 Far back as Pay 1370, TPowsvaer.
it waz pob wntil saxly 1372, 2t lsast 20 renthe sines this ootomabrist
bﬁ. gap swlmitting suen olaims, thak the optomwetyy consulban® bsoan ro-
wig ?ﬁ.ﬁxg Yis clalos on 3 pevicdic Lasis, Tra sptcﬂatry aensultant stated
that he advised tae #adical Frocsssing Eﬁ“' that thiz opbtosetrist appsared
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to be over prescribing on tant, and he now reviews all of thas
optonetrast's clains prior to payment.

The HMassachusetts Rate Setting Commission has adopted new re-—
gqulations requiring that prescriptions be submitted with optometry
claims. The optoretry consultant felt this would male his reviews
easier but would not ald processing clerks vho probably would not
know what the prescriptions meant.

Because of the findings on this one optometrist's billings,
we selected five more high dollar volune optometrists and reviewed
their current paid claims for possible overutilization in the areas
of extra glasses and tinting.

1

Foxr one of these optometrists we noted the following-

~~For 20 of 42 claims or about 50 percent, tanting was
charged., Tne optonetry consuliant stated that about
5 to 10 percent of patients might require tinted
glasses. He estimated that in a private practice
the percentage would be about 35 percent, the difference
being patients who desire tints for comfort or cosmetin
purposes.

~=A review of 64 claims, showed that erther two or three
palrs of glasses were prescribed for 10 clients. In
some cases, a pair of glasses was prescrined on two
separate claims for a client, while in cotber cases
two pairs of glasses were prescribed on the same claim
and a thard palr on a second claim for the sawe client.

~~Two ¢laims submitted for one client were for a ssrvice
that required individual consideration of the fze but
were not submitved to the optonetry consultant for
thas purpose. Fe sald he would have reduced the fee
on the two claims by a total of $30.

--0One claim requirang andividual consideration had been
approved for £135 by the optometry consultant but the
amount pald to the vendor vas $147 and included $12
for vision examination. The optometry consultant
said only %135 should have been paid because this
fee included the vision examination.
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The optometry consultant said he could not make a definite
statement concerning the need for the two or three pairs of glasses
or tint without reviewing the prescriptions, but did agree that the
claims appeared gquestionable., He said he had not performed a review
of thais optonetrist's claims.

MDPW officials stated that the proposed Financial Management
Control System either will, or could be structured to provide data
necessary for utilization review. However, this system will not be
fully operational until late 1973 or early 1974,

LACK OF SPECIFIC REUIMDURSEMENT CRITERTA FOR
PRIVATE DUTY NURSING SERVICLS OR PROSTHETIC
APPLIANCES

The MDPW Medical Care Plan does not specify the amounts to
be paid for the services of private duty nurses or for prosthetic
appliances such as artificial limbs or hearing aids., The Jassachusetts
State Plan for Hedical Assistance states that private duty nurses are
to be paid based on "usual and customary" charges, but 1s silent on
prostheses.

Ve found that whatever charges were claimed for private duty
nurses or for prostheses were paid. Medical Processing Unit personnel
informed us that charges for these services were not questioned and
whatever amount was billed was paid. This does not seen to be a sound
basis for reimbursement.

We were advised by HMassachusatts Rate Setting Commission staff
of the following

-~Pequlations providing private duty nursing reimbursement
criteria were adopted by the Commission in August 1972,
and became effective September 1, 1972,

--New regulations governing rates of payrent to pharmacies
and medical-surgrcal supply firms became effective
Septenber 1, 1972. These requlations will include
criteria for reimbursement on prostheses.

~~The Commission staff is interviewing hearing aid
dealers for the purpose of establishing a reimburse-—
ment criteria for this service. Reimbursement Ffor
hearing aids 1s not presently covered by any regula-
tion.
ILABLE
NT AVN
QCUME
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These actions should help control paynents for these services,

COMMENTS OF SOCTIAL AND ROHABILITATION SERVICE OFFICIALS

At our exit conference you advised us that your office had
long been concerned because MDPW had not rade redeterminations
within the required time periods. In addition, you advised us that
many of the weaknesses in controls that we had mentioned might be
corrected by the Financial Management Control System that is being
wmplemented by the DPW. As suggested we discussed this system with
the State Public Welfare Director of Project Managnent. We wele
informed that thais system either will or should be able to provide
the data and controls necessary to correct these problenms,

CONCLUSION
e B i

Problems similar to those disclosed in our survey regarding
recipient eligibility and redeterminations and weaknesses in internal
controls have been previously reported on several occasions by GAC,
the State 2uditor, and the HEW Audit Agency. We do not plan to do
any furtner work in these areas, but feel that we should advise you
that these problems still exist.

Ve noted in an earlier review that SRS recommended that the
MDPYW hire a management consulting firm to devalop an improved payment
systen and that the State contracted with two firnms. One firm issued
a report in April 1969, the other in March 1971. SRS officials advised
us that neither firm had developed an effentive paywent systen.

Hopefully, tha proposed Financial Management Control System
will not meet the same fate and an effective and efficient control

system for medical care payments will be established.

- - - ~a

We would appreciate receiving your comments on the matters dis-
cussed in this report within 30 days from tne date of this letter.

A copy of this report is being furnished the Administrator; SRS.
1f we can be of any assistance, please let us know.

Sincerely yours,

Y |
§ oy A 1:5 e X asd
SDEREA o0
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