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To the Citizens of the City of New York

Ladies and Gentlemen:

In accordance with the Comptroller’s responsibilities contained in Chapter 5, § 93, of the New
York City Charter, my office has examined the Board of Education’s Medicaid billing practices
for services provided to its autistic students. The audit covered Fiscal 2001, a period predating
the Board’s change to the Department of Education.

The results of our audit, which are presented in this report, have been discussed with Department
of Education officials, and their comments have been considered in the preparation of this report.
Audits such as this provide a means of ensuring that the Department of Education receives
reimbursement of funds to which it is entitled by properly billing Medicaid for services it
provides to Medicaid-eligible students.

I trust that this report contains information that is of interest to you.  If you have any questions
concerning this report, please e-mail my audit bureau at audit@comptroller.nyc.gov or telephone
my office at 212-669-3747.

Very truly yours,

William C. Thompson, Jr.
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AUDIT REPORT IN BRIEF

This audit determined whether the Board of Education (the Board) properly billed
Medicaid for Medicaid-eligible services provided to its autistic students.  The period covered by
the audit predated the change of the Board to the Department of Education, a mayoral agency.

Audit Findings and Conclusions

The Board billed Medicaid an estimated $11.3 million for services provided to autistic
students in Fiscal Year 2001.  Problems in the Board’s billing processes and errors and omissions in
its computer system data caused the Board to both underbill and overbill Medicaid for those
services. For Fiscal Year 2001, we estimate that the net result of these problems total an additional
$2.9 million for which the Board should have billed Medicaid; the Board would have been entitled
to 25 percent of that amount, or $735,258.

Specifically, the Board:

• Did not identify some autistic students who were Medicaid-eligible.  The Board could
have billed Medicaid an estimated $836,052 for services provided to these students.

• Did not follow up on Medicaid claims rejected by the State.  Some claims were
rejected improperly, and the Board could have recovered an estimated $243,162 for
those claims.

• Lacked adequate controls over its Children Assistance Program (CAP) system.  Thus,
the Board did not bill Medicaid for eligible services totaling an estimated $3.1 million
and billed for other, non-eligible, services totaling an estimated $1.3 million.
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The billing processes and computer systems that we tested for this audit of Medicaid
billings for autistic students were those used by the Board for Medicaid billings for all its eligible
special education students. Therefore, the weaknesses we identified in this audit would also
affect the Board’s billing for all Medicaid-eligible services.

Based on our finding that the Board did not identify some autistic students who were
Medicaid-eligible, we estimate that 4,963 (6%) of the Board’s 82,713 special education students
not considered by the Board to be Medicaid-eligible may indeed have been eligible. This would
result in potential additional annual gross revenue of $19.5 million, of which the Board would
have been entitled to 25 percent, or $4.9 million.  This estimate indicates the large potential for
additional Medicaid revenue that can be claimed by the Board for services it provides to its
students.

Since our other findings are based on specific services that autistic students in our sample
either did or did not receive, we did not estimate the potential costs of these findings for the
entire special education student population.  However, the Medicaid billing problems identified
for autistic students would also affect all special education students. If the Board were to review
its records for all special education students, it would find a greater amount of lost revenue and
revenue to which it is not entitled than the amounts reported here.  The recommendations we
make regarding the billing practices for Medicaid-eligible services provided to autistic students
can be applied to the billing practices for the rest of the special education population as well.

Although unrelated to billing, our review of student records found that the Board did not
ensure that autistic students received the services required by their Individualized Education
Programs (IEPs) and did not always maintain adequate supporting documentation necessary to
claim Medicaid reimbursement.

Audit Recommendations

To address these issues, we make 20 recommendations. The major recommendations are
that the Board should:

•  Review its Biological (BIO) File information for the 83 autistic students identified
during the audit as Medicaid-eligible and bill Medicaid for reimbursable services
provided to them.

•  Review the criteria it uses in the matching process between the BIO File and the New
York State Department of Health (DOH) Medicaid Eligibility File. The Board should
consider using social security numbers and student addresses as additional criteria in the
matching process.

•  Attempt to obtain student social security numbers from parents and enter these numbers
in its BIO File.

•  Contact DOH to obtain the correct Client Identification Number (CIN) for the students
with two CINs.
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• Consult the Mayor’s Office about how to standardize student addresses that appear in
Board and various City agency records.

•  Review the State remittance report each month and resubmit any valid claim for which
payment was denied.

•  Review prior State remittance reports and re-submit claims previously denied under the
error codes 152 and 131.

•  Correct the CAP information for the students cited in this report whose records in the
CAP system were without service start dates and then bill Medicaid for these
students.

•  Ensure that all services have an accurate start and stop date entered into CAP.

•  Correct the billing codes for the students cited in the report whose records of services
were miscoded in CAP and then bill Medicaid for these students.

•  Review the discrepancies for the students cited in this report whose service start dates
in CAP did not reconcile with the service start dates on their attendance cards.

•  Develop procedures to ensure information on student attendance cards is correctly
entered in CAP.

•  Develop procedures to ensure that data entered in CAP accurately reflect the information
on student attendance cards.

Discussion of Audit Results

The matters covered in this report were discussed with Board officials during and at the
conclusion of this audit.  A preliminary draft report was sent to Board officials on November 22,
2002, and was discussed at an exit conference on January 9, 2003.  We submitted a draft report
to Board officials on January 24, 2003, with a request for comments.  We received a written
response from Board officials on March 14, 2003.

In their comments, Board officials, responding as Department of Education (Department)
officials, acknowledged the problems discussed in our audit report and stated that they have already
begun to implement or to partially implement its recommendations.  They stated, “The Department
is proceeding on several fronts to improve the accuracy of the Medicaid reimbursement claiming
process.”

The full text of their response is included as an addendum to this report.
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INTRODUCTION

Background

The New York City public school system is mandated by the Federal Individuals with
Disabilities Education Act (IDEA) to provide special educational services for students with
disabilities.  Students recommended for special education services are evaluated under the
auspices of the Committee on Special Education (CSE) of the New York City Board of
Education (now the Department of Education).1 If a student has been identified as having one of
the disabilities based on New York State Regulations,2 the CSE specifies the special education
services required.  One of these disabilities is the developmental disorder autism, a neurological
disorder that appears within the first three years of life.  Autism has a dramatic impact upon a
person’s ability to relate to others, to communicate, and to learn.

The CSE develops an Individualized Education Plan (IEP) for each student based on the
student’s educational needs, not on the primary handicapping condition, and details the services
the student will receive.  These services may include physical therapy, occupational therapy,
speech therapy, psychological counseling, and skilled nursing care.

The Board may obtain Medicaid reimbursement from the Federal government for certain
services provided to Medicaid-eligible students with disabilities. The Board’s portion of these
reimbursements amounts to 25 percent.

Each month, the Board receives from DOH a Medicaid Eligibility File of all Medicaid-
eligible children.  The Board’s Division of Instructional and Information Technology matches
this State file against the Board’s Automate The Schools subsystem called the BIO File—a
database containing student information—to identify the population of students who are eligible
for Medicaid reimbursable services.  The result of this match is then compared with the Board’s
CAP file—a database detailing special education services assigned to students through their
IEPs.  This match produces the population of active Medicaid-eligible students who received
“related services” during the month.  “Related services” refers to developmental, corrective, and
other support services required to assist a student with a disability to benefit from instruction.
The file created by the match is known as the Board’s Medicaid claim file; it is stored in a
computer cartridge and is sent to the State’s Medicaid Management Information System, which
processes the claims.  After claims are processed, the State sends a remittance cartridge, called
Medicaid Remittance Data, to the Board, together with a remittance check. (See Attachment 1
for a flowchart of these transactions.)

                                                
1 In this report we refer to the Board of Education, not the Department of Education, since we conducted
the audit prior to transfer of school governance to mayoral control in July 2002 as a result of State
legislation.

2 New York State Regulations include the following categories of disabilities: autism, deaf-blindness,
deafness, hearing impairment, emotional disturbance, learning disability, mental retardation, multiple
disabilities, orthopedic impairment, other health impairment, speech or language impairment, traumatic
brain injury, and visual impairment, including blindness.
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According to the Office of Revenue Operations, as of the end of Fiscal Year 2001 the
Board had a total of 166,236 students in the special education program.  According to Board
records, as of April 2001, 3,363 of these students had autism as their primary handicapping
condition.

For Fiscal Year 2001, the total gross revenue reported in the Board’s Medicaid Revenue
Summary report for students receiving related services was $328.1 million, of which the Board
was allowed to keep $82 million (25%). The State keeps 25 percent of these funds.  The
remaining funds are later included by the State in the Board’s budget.  Based on the Board’s
Medicaid billing data, we estimate that for Fiscal Year 2001, Medicaid billing revenue for
autistic students was $11.3 million3 of which the Board kept $2.8 million (25%).

Objective

The objective of this audit is to assess whether the Board properly bills Medicaid for
Medicaid-eligible related services provided to school-age autistic students.

Scope and Methodology

The scope of our audit was Fiscal Year 2001.  To achieve our audit objective and to gain
an understanding of the Board’s Medicaid billing practices for services provided to autistic
students, we interviewed the Director and Assistant Director of the Board’s Office of Revenue
Operations, the Assistant Manager in charge of the Board’s Automate The Schools database, the
Superintendent and the Administrative Assistant Superintendent of District 75 Citywide
Programs,4 and the Deputy Superintendent of the Special Education Initiative.  We surveyed ten
school districts to determine how personnel entered special education service information into
the Board’s CAP database.  In addition, we interviewed personnel from the New York State
Education Department and DOH.

To gain an understanding of the policies, procedures, and regulations governing Medicaid
billing and special education, we reviewed the DOH Medicaid Claiming/Billing Handbook and
the Board’s special education services manual.  In addition, we reviewed the Board’s annual
report (PD-1 report) containing the breakdown of the number of special education students by
type of disability.

                                                
3 Often autistic students are to receive services throughout the year, not just during the school year.
Therefore, autistic Medicaid billings were estimated by multiplying the total Medicaid billings for autistic
students during our sample month by 12 months to represent an entire year.

4 District 75 provides services to special education students with severe disabilities in 60 school
organizations at more than 300 school sites in the five boroughs as well as at Syosset and Nanuet.  District
75 offers a twelve-month educational program that includes 30 additional days of instruction during the
months of July and August.
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To assess the Board’s internal controls as they relate to our audit objectives, we evaluated
information obtained through interviews and reviewed documentation related to the Board’s
Medicaid billing procedures and policies.  We examined and conducted tests of the
documentation related to the Board’s Medicaid billing procedures and record keeping practices
to determine the reliability of the controls in these areas.

We obtained a listing of autistic students for our sample month of April 2001 from the
CAP computer system.  The Board also provided us with a file extract of Medicaid-eligible
special education students from its BIO File database that included the name, date of birth,
gender, and address of each autistic student.  We matched the autistic student file with the BIO
File extract to obtain a list of autistic Medicaid-eligible students according to the Board’s
computer records.

The Board’s Medicaid billing revenue is reported for all special education students in
total and not categorized by disabilities.  Therefore, to determine Medicaid billing revenue
associated with autistic students we determined the total Medicaid billings for autistic students
during April 2001 and multiplied that amount by 12 months to represent an entire year.

To determine whether there were autistic students not shown as Medicaid-eligible in the
Board’s computer records who were in fact eligible, we matched the Board’s listing of autistic
students as of April 2001 to the DOH Medicaid Eligibility File for April 2001.  We did two
matches.  One was based on student first names, last names, and dates of birth.  The other match
was based on student first names, last names, and Client Identification Numbers (CIN).  We
compared these two matches to determine whether any students matched the State file on the
first name, last name, and date of birth, but did not have a CIN number included in the Board’s
computer records. These students were potentially Medicaid-eligible, but without a CIN in the
Boards records, they would not be shown as eligible by the Board. For these students, we
compared the addresses shown in the DOH Medicaid Eligibility File to the addresses shown in
the Board databases to determine whether they were the same students. We reviewed the CAP
system extract for April 2001 for those students whom we found were Medicaid-eligible, but
who were not shown as Medicaid-eligible in Board computer records, to determine whether they
received services that were billable to Medicaid.

To determine whether the Board was correctly billing for services for autistic students it
considered to be Medicaid-eligible, we randomly selected a sample of 275 autistic students based
on a population of 1,682 autistic students who, according to Board records, received Medicaid-
eligible services during our sample month.5  Since 86 percent of the 1,682 students was enrolled
in District 75 programs, we limited our sample selection to students in that district.

To ensure that students received the services mandated in their IEPs, we compared the
IEPs of our sampled students to their attendance cards.  We also compared the sampled students’
IEP information to the information recorded in the Board’s CAP system to ensure that the
information recorded in CAP was correct.

                                                
5 This figure does not include 183 autistic Medicaid-eligible students who did not receive Medicaid-eligible
services during April 2001.
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To determine whether all related services provided to Medicaid-eligible autistic students
were properly billed to Medicaid, we verified whether the services received by our sampled
autistic students were listed on the Board’s April 2001 Medicaid claim file.  We determined
whether payments were received from the State for the claims issued by reviewing the remittance
report from the State.  We also inquired whether the Board took any action regarding the claims
rejected by the State to ensure that they were properly reimbursed.

To ascertain whether the Board issued claims for services it did not provide to students,
we reviewed the April 2001 attendance cards for our sampled students to ensure they received
the services that were listed in the claim data submitted to the State for April 2001.  For those
who were not shown as receiving services in April 2001, we requested their E-1 Request forms6

to determine whether the Board documented students who were not served.

In addition, we reviewed the attendance cards to determine whether they were signed by
the school principal if the service was provided at the school or by a parent and provider if the
service was provided at home or at the provider’s clinic.

To determine whether the Board billed only for services that met DOH minimum
frequency requirement for reimbursement, we verified whether students received a specific
service at least twice in April 2001 for the services for which the Board billed Medicaid.  We
reviewed the claim data submitted to the State to ensure that the Board issued only one claim per
type of service per student, as required by Medicaid regulations.  To assess whether the Board
complied with the State guidelines for required reimbursement documentation, we determined
whether: the autistic students’ IEPs were reviewed every year, the billed services were listed on
the IEP, the service start dates were documented, and the attendance cards for the related
services were on file.

This audit was conducted in accordance with Generally Accepted Government Auditing
Standards (GAGAS) and included tests of the records and other auditing procedures considered
necessary. This audit was performed in accordance with the City Comptroller’s audit
responsibilities as set forth in Chapter 5,  § 93, of the New York City Charter.

Discussion of Audit Results

The matters covered in this report were discussed with Board officials during and at the
conclusion of this audit.  A preliminary draft report was sent to Board officials on November 22,
2002, and was discussed at an exit conference on January 9, 2003.  We submitted a draft report
to Board officials on January 24, 2003, with a request for comments.  We received a written
response from Board officials on March 14, 2003.

                                                

6 An E-1 Request Form is for students who did not receive services mandated by their IEPs and who
therefore require service providers.
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In their comments, Board officials, responding as Department of Education (Department)
officials, acknowledged the problems discussed in our audit report and stated that they have already
begun to implement or to partially implement its recommendations.  They stated, “The Department
is proceeding on several fronts to improve the accuracy of the Medicaid reimbursement claiming
process.”

The full text of their response is included as an addendum to this report.
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FINDINGS AND RECOMMENDATIONS

Improvements to Billing Processes and Computer System Data
Would Increase Medicaid Revenue and Reduce Billing Errors

The Board billed Medicaid an estimated $11.3 million for services provided to autistic
students in Fiscal Year 2001.  Problems in the Board’s billing processes, and errors and omissions
in its computer system data caused the Board to both underbill and overbill Medicaid for services.
The net result of these problems was that in Fiscal Year 2001, the Board would have billed
Medicaid an estimated $2.9 million more that it did.

Specifically, the Board:

• Did not identify some autistic students who were Medicaid-eligible.  The Board could
have billed Medicaid an estimated $836,052 for services provided to these students.

• Did not follow up on Medicaid claims rejected by the State.  Some claims were rejected
improperly, and the Board could have recovered an estimated $243,162 for those claims.

• Lacked adequate controls over its CAP system that resulted in the Board’s not billing
Medicaid for eligible services totaling an estimated $3.1 million.

Table I, following, shows the areas in which the Board did not bill Medicaid for all the
eligible services it provided to autistic students.  We estimate that for Fiscal Year 2001, the Board
did not bill Medicaid $4,216,950, of which the Board would have been entitled to $1,054,238
(25%).
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TABLE I

Services for Which the Board Did Not Bill Medicaid
Fiscal Year 2001

Cause
Sample
Monthly
Amount

Annualized
Sample
Amount

Annualized
Estimated
Amount

Board’s
Share of
Annualized
Estimated
Amount

Board did not identify autistic
students  who were Medicaid-
eligible

$69,671(a) $836,052(a) $836,052(a) $209,013

Board did not follow up on rejected
claims $3,002 $36,024 $243,162 $60,791

Service start dates were not entered
into the CAP system (b)

$29,044 $348,528 $2,343,902 $585,975

Services incorrectly coded as “non-
billable” $577 $6,924(c) $17,898(c) $4,475

Service start date in CAP later than
start date shown on student
attendance cards

(d) $114,331 $775,936 $193,984

Totals $4,216,950 $1,054,238
(a) Not based on sample, but on entire autistic student population.
(b) These amounts do not include the amounts for the three students already considered under the
      category, “Services incorrectly coded as ‘non-billable.’ ”

                       (c) Actual figure, not an estimate.
(d) Calculated on an annualized basis only.

In addition, poor controls over its CAP system resulted in the Board’s billing for non-
eligible services totaling an estimated $1.3 million.  Table II, following, shows the areas for
which the Board should not have billed Medicaid. We estimate that for Fiscal Year 2001, the
Board should not have billed Medicaid $1,275,916 of which the Board received $318,980 (25%).
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TABLE II

Services for Which the Board Should Not Have Billed Medicaid
Fiscal Year 2001

Cause
Sample
Monthly
Amount

Annualized
Sample
Amount

Annualized
Estimated
Amount

Board’s
Share of
Annualized
Estimated
Amount

Service start date in CAP earlier
than start date shown on student
attendance cards

(e) $50,530 $350,150 $87,538

Services billed that were not
provided $7,306 $87,672 $589,391 $147,348

Services billed that were not
provided the required minimum
number of times

$4,111 $49,332 $336,375 $84,094

Totals $1,275,916 $318,980
  (e) Calculated on an annualized basis only.

Although unrelated to billing, our review of student records found that the Board did not
ensure that autistic students received the services required by their IEPs and did not always
maintain adequate supporting documentation necessary to claim Medicaid reimbursement.

The problems cited above are discussed in greater detail in subsequent sections of this
report.

Process and System Enhancements Could Increase
Revenue for All Medicaid-Eligible Services

We did not test the Board’s Medicaid billing practices for all students receiving related
services.  However, the billing processes and computer systems that we tested for this audit of
Medicaid billings for autistic students are the same used by the Board for Medicaid billings for
all eligible special education students.  Thus, the weaknesses we identified would affect the
Board’s billing for all Medicaid-eligible services.

For the Table I category “Board did not identify autistic students who were Medicaid-
eligible,” we could estimate Medicaid revenue not received for the entire special education
student population.  There were 166,236 students in special education during Fiscal Year 2001.
Based on the Board’s records, 83,523 (50.24%) of these 166,236 students were Medicaid-eligible
and 82,713 (49.76%) were not considered eligible for Medicaid.

Fiscal Year 2001 Medicaid gross revenue reported by the Board was $328.1 million for
school-age students.  A computation using the 83,523 figure for special education students who
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were considered eligible for Medicaid by the Board would result in an average annual Medicaid
gross revenue of $3,928 per special education student.

Based on the documents for our autistic student population, 1,865 (55%) of the 3,363
autistic students were considered eligible for Medicaid by the Board, and 1,498 (45%) of the
autistic students were not considered eligible for Medicaid during our test period.  The audit
identified as Medicaid-eligible 83 (6%) of the 1,498 autistic students who were considered by the
Board as not Medicaid-eligible.

Based on our findings regarding the autistic students, we estimated that 4,963 (6%) of the
82,713 special education students not considered by the Board to be Medicaid-eligible may
indeed have been eligible.  Using the average annual gross revenue of $3,928 per student for
Medicaid services would result in potential additional annual gross revenue of $19.5 million, of
which the Board would have been entitled to 25 percent, or $4.9 million.  These estimates
indicate the large potential for additional Medicaid revenue that can be claimed by the Board for
services it provides to its students.

Below is a flowchart of the process we used to determine the estimated additional
revenue the Board could have received by identifying more special education students that were
Medicaid-eligible.

Total school-age special
education students as of
Fiscal Year 2001: 166,236

50.24% are Medicaid-
eligible: 83,523

49.76% are not
Medicaid-eligible:
82,713

Total FY01 Medicaid Gross
Revenue for school-age
students: $328.1 million

School-age students not
considered by the Board to be
Medicaid-eligible who may be
eligible: 4,963 (82,713 x 6%)

Average Annual Medicaid Gross
Revenue per school-age special
education student: $3,928
($328.1 million / 83,523)

Potential Additional Gross Revenue
for these school-age students: $19.5
million ($3,928 x 4,963)

Board’s portion of additional
revenue: $4.9 million ($19.5
million x 25%)
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Since our other findings are based on specific services autistic students in our sample
either did or did not receive, we did not estimate the potential costs of these findings for the
entire special education student population.  However, the Board follows the same Medicaid
billing procedures for all special education students, regardless of disability.  Therefore, the
Medicaid billing problems identified for autistic students would also affect all special education
students.  If the Board were to review its records for all special education students, it would find
a greater amount of lost revenue and revenue to which it is not entitled than the amounts reported
here. Furthermore, the recommendations we make regarding the billing practices for Medicaid-
eligible services provided to autistic students can be applied to the billing practices for the rest of
the special education population as well.

Matching Process Did Not Identify Students Who Are Medicaid-Eligible

The Board did not identify 83 (6%) of its 1,498 autistic students as Medicaid-eligible.  As
a result, it did not request Medicaid reimbursement funds amounting to $69,671 for services
provided to these students during April 2001.

The Board matches the DOH Medicaid Eligibility File to its student BIO File every
month to determine which students are eligible for Medicaid.  A student is considered eligible if
the first six characters of the first name and last name as well as gender and date of birth match
in both files.  These are called “exact matches.”  In some cases, a student’s date of birth and
gender match, but the spelling of the name is not an exact match.  These cases are called “near
matches.” In some cases, individuals with more than one CIN on the DOH Medicaid Eligibility
File match the information on the Board’s BIO File.  These are called “multiple-matches.”  The
Board receives Medicaid funds only for students who are an exact match to the DOH Medicaid
Eligibility File.  However, DOH allows the Board to review and correct the records of students
who are near matches or multiple matches and receive funding for them as well.

The Board does not investigate its near and multiple matches.  According to Board
officials, it is too burdensome and time consuming to investigate the large number of cases of
near and multiple matches.  State officials concurred that the Board does not have the resources
to investigate near and multiple matches. By not reviewing and correcting data of near and
multiple matches, the Board deprives itself of additional revenues it could generate from the
services provided to these students.

To minimize the number of near and multiple matches, the Board should review the
criteria it uses to match students to the DOH Medicaid Eligibility File. The Board could consider
using student social security numbers when matching its BIO file to the DOH Medicaid
Eligibility File.  Since social security numbers are unique, this would dramatically increase the
number of exact matches.  DOH officials told us that all Medicaid-eligible students have a social
security number.  This number is present in the DOH Medicaid Eligibility File sent to the Board.
At the time of this audit the Board did not show student social security numbers in its computer
database; however, the data field for this information exists. Student social security numbers
could be obtained from parents at the beginning of the school year when student records are
updated.
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The Board could also use student addresses as a matching criterion. For example, we
matched the addresses shown in the DOH File to the Board’s BIO File to determine that the 83
students in our sample were Medicaid-eligible.  Board officials stated that using an address as a
match criterion has limitations since students move.  In addition, during the exit conference,
Board officials stated that there are some inconsistencies in how student addresses appear in
Board records and on the DOH Medicaid Eligibility File, which would limit the effectiveness of
using addresses in the matching process.   For example, Board records may show an address as
123 Fourth Avenue, but the DOH Medicaid Eligibility File could show the same address
accurately as 123 4th Avenue.  The addresses on the DOH Medicaid Eligibility File come from
other City agencies, such as the Human Resources Administration and the Administration for
Children’s Services.  Board officials stated that the matching process would be enhanced if these
agencies and the Board agreed on how to standardize the recording of student addresses.

If the 83 autistic students who were eligible for Medicaid in April 2001, but not identified
as such by the Board, received all their mandated services, the Board may have lost $69,671 by
not billing Medicaid for the services during our sample month of April.  This represents an
estimated loss of $836,052 ($69,671 x 12) for Fiscal Year 2001, of which the Board would have
been entitled to 25 percent, or  $209,013.

We were unable to test the Board’s Medicaid billing practices for all students receiving
related services.  However, as stated in the previous section, based on our findings regarding the
autistic students, we estimated that 4,963 (6%) of the 82,713 special education students not
considered Medicaid-eligible by the Board may have been eligible.   Therefore, the average
annual Medicaid reimbursement to the Board of an estimated $3,928 per student for these 4,963
students would amount to a potential additional annual gross revenue of $19.5 million, of which
the Board would have been entitled to $4.9 million (25%).  These estimates indicate the large
potential for additional Medicaid revenue that can be claimed by the Board for services it
provides to its students.

Recommendations

The Board should:

1. Review the BIO File information for the 83 autistic students identified during the audit
as Medicaid-eligible and bill Medicaid for reimbursable services provided to them.

2. Review the criteria it uses in the matching process between the BIO File and the DOH
Medicaid Eligibility File. The Board should consider using social security numbers and
student addresses as additional criteria in the matching process.

Board Response:  “The Department has initiated a ‘supplemental match’ project, which
uses a multifaceted approach to identify and claim for students not identified as Medicaid
eligible through the computerized matching process.  This project uses extensive computer
identification of possible matches in combination with an exhaustive manual review of these
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possible matches to identify true hits.  We are examining not only addresses, but near-
misspelling and near birth dates, as well.  The Department is also re-evaluating the match
program input to identify and implement the best solution to maximizing the population of
students identified as Medicaid eligible.”

3. Attempt to obtain student social security numbers from parents and enter these numbers
in its BIO File.

Board Response:  “The Department has begun to examine the feasibility of implementing
the Comptroller’s recommendation that the Department use students’ Social Security
numbers to identify Medicaid eligible students. . . . However, since there are issues involved
in the use of students’ Social Security numbers, the matter must be carefully weighed before
the Comptroller’s recommendation to use Social Security numbers can be addressed.”

4. Contact DOH to obtain the correct CINs for the students with two CINs.

             Board Response:   “If a child has more than one CIN, it should be considered a finding of
NYS Department of Health, which administers the Medicaid program.  The Comptroller
should forward the list of students with duplicate CIN either directly to the Health
Department or to the Department (which we could then forward to the state).”

Auditor Comment: It is the Department’s responsibility to review DOH data during its
Medicaid matching process.  The Department should review multiple matches to determine
which students have a duplicate CIN.  If the Department cannot identify the correct CIN, it
should contact DOH staff to determine the correct CIN.

We have already provided a list of students with near and multiple matches to Department
officials.  The Department should review our list, identify students with two CINs, and then
forward the list to DOH.

5. Consult the Mayor’s Office about how to standardize student addresses that appear in
Board and various City agency records.

Board Response:  “The Department uses standardized addresses.  We have raised this issue
with HRA and representatives from the Mayor’s Office of Health Coordination regarding
the matching of student records across agencies; however, the implementation of such a
policy may require extensive programming and other resources.”

Lack of Follow-up on Claims Rejected by the State

The Board took no action when claims for four (1.45%) of our 275 sampled autistic
students, amounting to $3,002 for April 2001, were denied reimbursement by the State.

The State sends the Board remittance reports each month and notes the Medicaid claims
that were denied and the reason for the denial.  However, the Board does not review and
reconcile these reports to ensure that the denials are valid.
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For the four claims that were rejected for April 2001, two denials had error code 152
notations and two had error code 131 notations.  As stated in the Remittance Report Error
Message, error code 152 stands for “Medicare Payable Claim/Medicare Should Be Billing First”
and error code 131 stands for “Recipient has other insurance/Bill primary carrier first.”
However, these students cannot be enrolled in Medicare because they are of school age, and
because they are Medicaid-eligible, Medicaid is the primary payer.

According to a written statement from an official of the Office of Revenue Operations:

“Medicaid is the only provider that will pay for school-based health services.  The
Federal Centers for Medicare and Medicaid Services (CMS) in its draft Medicaid
School-Based Administrative Claiming Guide indicated that Section 1903 (c) of
the Social Security Act makes Medicaid the payer of first resort for Medicaid-
eligible services that appear on a student’s Individualized Education Program.  As
a result, agencies are allowed to claim for these services despite the recipient
being enrolled with another carrier.”

After we brought these claims to the attention of the Office of Revenue Operations, we
were informed that it would take action to obtain payment for the claims from the State.
According to the Office of Revenue Operations official, “The Board is presently working with
the State Department of Health to develop an override process to enable us to re-claim for these
four services, and other services rejected under the same codes.”

The Board should systematically review the remittance report it receives from the State
each month to ensure that all valid claims are reimbursed.  Claims for the four autistic students
cited above totaled $3,002 for April 2001.  Assuming the students received the same services
throughout the year, the Board did not receive Medicaid funds amounting to $36,024 ($3,002 x
12) for these students for Fiscal Year 2001. Based on our sample results, we estimate that for the
entire autistic population for the fiscal year, the Board did not receive $243,162,7 of which it
would have been entitled to  $60,791 (25%).

Recommendations

The Board should:

6. Review the State remittance report each month and resubmit any valid claim for which
payment was denied.

7. Review prior State remittance reports and re-submit claims previously denied under the
error codes 152 and 131.

                                                
7 The estimated figure of $243,162 is calculated as follows: The total population of autistic students (1,865)
multiplied by the sample error rate (1.45%) equals the estimated number of autistic students whose service
claims were incorrectly rejected by the State (27).  This number was then multiplied by the average annual
cost of these claims ($36,024/4=$9,006) for the estimated total of $243,162 ($9,006 x 27).
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Board Response:  “The Office of Revenue Operations reviews all remittances when they
are received, and analyzes them to identify students for possible rebilling.  ORO has raised
the issue of error codes 152 and 131 with the State Department of Health, and they are
determining what action may be taken to prevent claims rejected for these reasons in the
future.”

Service Start Dates Not Entered into CAP System

The Board did not enter service start dates into the CAP system for all services for 59
(21%)8 of our 275 sampled autistic students during our sample month and as a result did not bill
Medicaid $29,621 for services provided to these students during April 2001.

According to Board officials, claims are issued for a student only if service start dates are
entered into the CAP system for the services the student receives. A student who has no service
start date entered in CAP will be excluded from the month’s Medicaid billing even though the
student received services.  For example, one student’s records showed he received speech
therapy and occupational therapy services during April 2001. However, the CAP system did not
show start dates for those services.  Therefore, Medicaid was not billed for those services, even
though the student received them.

A Board official stated that possible reasons for the missing service start dates in CAP
could also be that when someone makes changes to a student’s record in CAP, that student’s
status automatically changes to “Awaiting Board Provider” (APB) status. The person who makes
the change is responsible for reentering the student’s service start date, but does not always do
so.  In addition, CAP automatically changes some students’ status to APB and ADS (Awaiting
Delivery of Service) without a valid reason at the beginning of the school year.  Therefore,
information for those students remains in the CAP system without a service start date.

After we informed Board officials that service start dates were not always entered into
CAP, they took steps to help resolve these problems.  The Board’s Data Management Office now
prepares a status report on the students whose information has been changed in CAP.  The Office
sends the report to the schools every two weeks, and the schools complete them by writing the
correct service start dates of the students.  Then, the schools return the reports to the Data
Management Office, which enters the start dates into CAP.

By not entering into the CAP system start dates for services provided to students, the
Board did not bill Medicaid $29,621 for services provided during April 2001 to 59 students in
our sample. Unless it is informed of a change in student services, the Board updates its CAP
records every September. Therefore, assuming the students received the same services
throughout the year and assuming the Board did not enter service start dates until September
2001, the Board did not bill Medicaid for $355,452 ($29,621 x 12) for school year 2001 for our

                                                
8 These 59 students include three students whose services were miscoded in CAP, discussed in the next
section.
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59 sampled students. Based on our sample results, we estimate that for the entire autistic
population for the fiscal year, the Board would not have billed Medicaid $2,361,800,9 of which
it would have been entitled to $590,450 (25%).10

Recommendations

8.  The Board should correct the CAP information for the students cited in this report whose
records in the CAP system were without service start dates and then bill Medicaid for
these students.

Board Response:  “District 75 has taken corrective action on the issue of service start dates
by printing transmittal reports from CAP and requiring schools to update caseloads and
service start dates.”

9. The Board should ensure that all services have an accurate start and stop date entered
into CAP.

Board Response:  “District 75 has implemented corrective action for entering service start
dates into the CAP system by issuing semi-monthly printouts to each school having students
who appear not to be in receipt of their related services.  Schools correct the inaccuracies in
CAP and retain the printouts.  The District 75 Office of Data Management and/or school
now regularly review the CAP entries and return students to “receiving status” with their
correct start dates.”

Services Incorrectly Coded as Non-Billable

Certain services were miscoded in the CAP system as non-billable to Medicaid.  Because of
the miscoding of services, the Board did not collect $577 for services provided to three (1%) of the
students in our sample during April 2001.

Services such as Support Team Counseling (CB) and Registered Nurse Services (RN),
were erroneously coded as non-billable in the CAP system although they were reimbursable by
Medicaid.  Therefore, the Board issued no claims for students who received CB and RN services.
An official from the Board’s Office of Special Education Initiative School Programs and Support

                                                
9 The estimated figure of $2,361,800 is calculated as follows:  The total population of autistic students
(1,865) multiplied by the sample error rate (21%) equals the estimated number of students in the autistic
population with service dates not entered into CAP (392).  This number was then multiplied by the average
annual cost of services for these sampled autistic students ($355,452/59=$6,025) for the estimated total of
$2,361,800 ($6,025 x 392).

10 The figures in this paragraph are reported in Table I minus the amounts for the three students already
considered under the category “Services incorrectly coded as ‘non-billable.’ ”
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Services informed us that miscoded services resulted from a programming error that will be
corrected.

These errors affected three of the students in our sample and totaled to $6,92411 in
unclaimed fees for the year. If the miscoding of services is calculated for the entire Medicaid-
eligible autistic population, the Board did not bill Medicaid for $17,898 for the fiscal year, of
which the Board would have been entitled to $4,475 (25%).

Recommendations

The Board should:

10. Correct the billing codes for the students cited in the report whose records of services
were miscoded in CAP and then bill Medicaid for these students.

11. Ensure that all services billable to Medicaid are so coded in CAP.

Board Response:  “The Office of Revenue Operations (ORO), upon notification of the
coding change, researched the criteria for the new code for Support Team Counseling
(CB), and upon determining that it was an eligible service, changed the billing edits to
bill for the services retroactively and prospectively.

“However, ORO did not bill for Registered Nurse Services (RN) for the period of the
audit and is not planning to resume billing for services without a change in the fee
structure that would justify the dedication of resources to the tasks of reviewing and
maintaining appropriate documentation.”

Auditor Comment: ORO should bill Medicaid for the provision of skilled nursing
services unless it has evidence affirming that the reimbursement fee developed and
evaluated by DOH does not justify the costs of reviewing and maintaining appropriate
documentation.

Discrepancies in Service Start Dates Entered
In CAP and on Attendance Cards

For 180 (64%) of our 275 sampled autistic students, the service start dates entered in
CAP did not reconcile with the service start dates on student attendance cards.  The discrepancies
involve a total of 277 services.  For 155 of these services, affecting 109 students,12 the start date
discrepancies caused the Board to either overbill or underbill Medicaid for student services, as
shown on Table III, following.

                                                
11 These are actual figures, not estimates.

12 The remaining 122 related services have start date discrepancies of less than one month; those
discrepancies have no effect on billing.
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TABLE III

Discrepancies in Service Start Dates
Entered in CAP and on Student Attendance Cards

One Month
to Two
Months’

Difference

Three to
Four

Months’
Difference

Five to
Seven

Months’
Difference

Total

# of service start dates in CAP
earlier than start dates shown on

attendance cards
25 14 8 47

# of service start dates in CAP
later than start dates shown on

attendance cards
51 40 17 108

For 47 of the 155 cases cited in the Table III affecting 43 students, service start dates in
CAP were earlier than the start date shown on the student attendance cards.  This amounted to
$50,530 in potential overbilling of Medicaid for services for Fiscal Year 2001.  For 108 of the
155 cases cited in the above table affecting 66 students, service start dates in CAP were later than
the start date shown on the student attendance card.  This amounted to $114,331 in potential
underbilling of Medicaid for services in Fiscal Year 2001.

These discrepancies exist mainly because service information is entered manually in CAP
and errors occur.  No one compares the information on student attendance cards to the
information entered in CAP to ensure that it matches.

Based on our sample results, we estimate that for the entire autistic population, for the
fiscal year, the Board would have overbilled Medicaid $350,150,13 of which it received 25
percent, or $87,538; and underbilled Medicaid for $775,936,14 of which the Board would have
been entitled to 25 percent, or $193,984.

                                                
13 The estimated figure of $350,150 is calculated as follows: The total population of autistic students
(1,865) multiplied by the sample error rate  (16%) equals the estimated number of autistic students whose
services were overbilled (298).  This number was then multiplied by the average annual cost of overbilled
services for the sampled autistic students  ($50,530/43=$1,175) for the estimated total of $350,150 ($1,175
x 298).

14 The estimated figure of $775,936 is calculated as follows:  The total population of autistic students
(1,865) multiplied by the sample error rate  (24%) equals the estimated number of autistic students  whose
services were underbilled (448).  This number was then multiplied by the average annual cost of
underbilled services for the sampled autistic students ($114,331/66=$1,732) for the estimated total of
$775,936 ($1,732 x 448).
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CAP Does Not Reflect Actual Services Provided to Students

The Board of Education does not verify whether autistic students actually received
services or whether they received the required minimum number of services before it bills
Medicaid.  As a result, $7,306 in claims were issued for 18 (6.5%) of our 275 sampled students
for services they did not receive.  In addition, $4,111 in claims were issued for 11 (4%) of our
275 sampled students, although these students did not receive the minimum number of services
required for billing purposes during the month.

The Medicaid Claiming/Billing Handbook states, “In order to bill, there must be two
billable services within the calendar month.”  It also states, “School districts should remove
students from the Student Database . . . that have left their school district or have been
declassified and for whom all possible claims have been submitted and paid.”

The school or the district is responsible for entering in CAP student service information,
such as service start date or service stop date, and service provider information, such as name,
social security number, and type of service. If services are terminated or if a provider’s services
are terminated, a service stop date should be entered in CAP; otherwise, the CAP system shows
the student as receiving services.  In addition, for students who are not receiving their mandated
services, an E-1 Request Form is sent to the Office of Related and Contractual Services to inform
the Office that service providers should be found for those students.

Although E-1 Request Forms were filled out for the 18 autistic students we cited who did
not receive their mandated services, those students were still listed in CAP with service start
dates.  As a result, the Office of Revenue Operations issued claims for those students, even
though they did not receive any service.  For example, one student’s related service was
interrupted for three months and resumed; however, the student continued to be listed in CAP
with the initial service start date.  Therefore, Medicaid was billed for services during the three-
month period that the student did not receive them. In two other cases, students were discharged
from their school; however, the students continued to be listed in CAP, and Medicaid was billed
for services that the students did not receive.

For these 18 students, the Board billed Medicaid $7,306 for services they did not receive
during April 2001.  Assuming this problem persisted throughout the year, the Board may have
overbilled Medicaid for $87,672 ($7,306 x 12) for our sampled students for Fiscal Year 2001.
Based on our sample results, we estimate that for the entire autistic population for the fiscal year,
the Board would have overbilled Medicaid for $589,391,15 of which it would have received 25
percent, or $147,348.

                                                
15 The estimated figure of $589,391 is calculated as follows: The total population of autistic students
(1,865) multiplied by the sample error rate  (6.5%) equals the estimated number of autistic students for
whom Medicaid was billed for services they did not receive (121).  This number was then multiplied by the
average annual cost of billed services that these sampled autistic students did not receive
($87,672/18=$4,871) for the estimated total of $589,391 ($4,871x 121).
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In addition, the Board has no procedure to verify that the information in CAP
corresponds to the information on the student attendance cards before it bills Medicaid.  As a
result, claims were issued for students who did not receive a specific service at least twice during
the month, as required for billing purposes.  During April 2001, the Board erroneously billed
$4,111 for services provided to 11 students who did not receive the service at least twice during
the month. Assuming this problem persists throughout the year, the Board would have overbilled
Medicaid for $49,332 ($4,111 x 12) for our sampled students for Fiscal Year 2001.  Therefore,
for the entire autistic population for Fiscal Year 2001, we estimate that the Board would have
overbilled Medicaid for $336,375,16 of which it would have received 25 percent, or $84,094.

Lack of Adequate Supporting Documentation

The Board did not have all the required supporting documentation necessary to claim
Medicaid reimbursement for services provided to 19 of the students in our sample.  The Board
could not provide us with the attendance cards for 11 students and the IEPs for 9 students.17

Medicaid payments for services can be disallowed if the required supporting documentation is
not maintained.

According to the Medicaid Claiming/Billing Handbook, “New York State mandates that
all supporting documentation must be retained for six (6) years from the date the services were
billed.”

The required documents supporting Medicaid reimbursement should be kept in the school
district files.  According to the Medicaid Claiming/Billing Handbook, documents supporting
Medicaid reimbursement “need to be available if requested to support claims under audit.”

By failing to maintain adequate supporting documentation, the Board may lose Federal
funding if the Federal government audits the special education program.  The Board billed
Medicaid $9,012 for the services provided in April 2001 to the 19 students we cited.   

Recommendations

The Board should:

12. Review the discrepancies for the students cited in this report whose service start dates in
CAP did not reconcile with the service start dates on their attendance cards.

                                                
16 The estimated figure of $336,375 is calculated as follows: The total population of autistic students
(1,865) multiplied by the sample error rate  (4%) equals the estimated number of autistic students who did
not receive a specific service at least twice during the month (75).  This number was then multiplied by the
average annual cost of services for these students ($49,332/11=$4,485) for the estimated total of $336,375
($4,485 x 75).

17 More than one document was missing for some students.
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Board Response:  “We will arrange with the company that has obtained and scanned the
Department’s related services cards to review the cards of the students cited in this report
and determine the accurate start date.”

13. Develop procedures to ensure information on student attendance cards is correctly
entered in CAP.

14. Develop procedures to ensure that data entered in CAP accurately reflect the information
on student attendance cards.

Board Response:  “We hired a company to collect almost 2 million related service
attendance cards from the New York City public schools, and scan them into a database
following the end of the 2001-02 school year. . . .We are also considering the cost-
effectiveness of using the scanned service cards to validate Medicaid reimbursement claims
and are exploring options that would allow related service attendance to be recorded
electronically. . . .The Department is in the initial stages of designing a student database that
will replace CAP with a system that integrates data for all students (General and Special
Education) with attendance information.

“Further, OAG [the Department’s Office of the Auditor General] has recently begun
implementation of a Special Education Data Integrity and Process Review Program
(“Program”), . . . . to address broad concerns about the extent to which CAP may not be
accurately reflecting actual provision of services and about accountability among staff who
are charged with overseeing and delivering services to Special Education students.”

15. Ensure that Medicaid is billed only for students who receive the same service at least
twice during the month.

Board Response: “The risk that claims will be submitted where a student does not receive
the minimum number of visits in a month is reduced, though not eliminated by the fact that
the state-determined threshold for Medicaid reimbursement for related services (two visits
per month) is far below the level required to be provided (for example, two sessions per
week for speech therapy).”

16. The Board should ensure that supporting documentation is maintained according to
Federal retention policy.

Board Response: “Service cards historically have been stored at the schools, which may
have insufficient space and resources to store them for extended periods of time. . . .

“Instead of continuing to store related service [attendance] cards at the schools, we hired a
company to collect almost 2 million related service attendance cards from the New York
City public schools, and scan them into a database following the end of the 2001-02 school
year.”
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Auditor Comment: The Department should ensure that all student IEPs are also maintained
on file.

Other Issue: Students Not Receiving Mandated Services or IEP Reviews

Although not part of our audit objectives, our review of student records disclosed that 54
(20%) of our sampled students did not receive services as mandated in their IEPs.  In addition,
the IEPs of two students were not reviewed once a year, as required by the Federal government.

In some cases the frequencies of the services received by the students were different from
the frequencies recommended by the CSE during the students’ IEP review.  In other cases the
services were provided in a group whose size was different from that specified in the IEP.  Also,
for all 54 students, the providers did not implement changes made to their IEPs by the CSE or by
the schools. In one case, the service provider did not know about the changes made to the
student’s IEP; consequently, the student received the wrong related services during the school
year.

A student’s IEP specifies the special education and health-related services to be provided
to meet the student’s unique educational needs. For the students’ educational success, it is
imperative that they receive services as detailed in their IEP.  This finding has no financial
impact regarding the Board’s billing of Medicaid services it provides to students.  However, the
Board should ensure that students receive their mandated services.

Recommendations

17. The Board should ensure that students receive services as mandated on their IEPs.

Board Response:  “District 75 has attempted to ensure that all students are in receipt of their
mandated related services as noted on their IEP. Many of the related services are shortage
areas. . . .The Department attempts to follow Standard Operating Procedures in that:

• Department of Education related service providers are assigned to students, when
available.

• If a Department provider is not available, the process for securing a provider through
an agency under contract with the Department is initiated.

• When an agency is unable to provide services, a ‘Related Service Authorization
Packet’ is sent to the parent of the student who has not been provided service.  The
Related Service Authorization is used by the parent to obtain an Independent
Provider.”

18. The Board should ensure that IEPs are reviewed once a year.

19. The Board should review the cases cited in this report to determine why those students
did not receive services as mandated in their IEPs and why their IEPs were not reviewed
annually.
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20. The Board should determine whether the instances in which students did not receive
services as mandated in their IEPs or did not have their IEPs reviewed annually are
isolated cases or evidence of a system-wide problem.

Board Response:  “All District 75 Schools and Programs are expected to conduct an
Annual Review for all students in attendance.  The two IEPs that were identified in the
audit report were an anomaly and not characteristic of the procedures followed in our
district . . .  There is a shortage of Speech, Occupational Therapy and Physical Therapy
providers nationwide. . . . The Department has been and continues to explore ways to
increase the number of providers who can serve students for whom the Department is
responsible.”
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