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EXECUTIVE SUMMARY

In February 2013, the New Mexico Human Services Department (HSD) contracted with Public
Consulting Group, Inc. (PCG) to audit fifteen (15) mental health and substance abuse providers
statewide. In 2012, these providers constituted approximately 87% of all Core Service Agency
(CSA) spending for Medicaid and non-Medicaid behavioral health services'. PCG’s audit
consisted of three main components:

1) Clinical Case File Audit — a review of case file documentation, including staffing
qualifications and credentials;

2) IT/Billing Systems Audit — a review of the billing system itself, as well as the protocols
and processes employed by the provider; and,

3) Enterprise Audit — a review of the organization and its key stakeholders, third party
contracts, and other stakeholder relationships.

Utilizing an approach developed and refined through auditing behavioral health providers
O nationally and tailored to New Mexico’s payment rules and regulations, PCG’s multi-faceted
audit arrived at the following findings:

1) Clinical Findings: identified more than $36.0 million in overpayments to these 15
providers over a three-year period from 2009-2012. This amounts to nearly 15% of all
payments made to these providers. A 2003 Congressional General Accounting Office
(GAO) report stated that Medicaid fraud, waste, and abuse is expected to be 3% to 9% of
all payments. PCG recommends the collection of these overpayments.

2) IT/Billing System Findings: No material findings, though PCG did identify weaknesses
in provider billing processes, including lack of audit trails when it comes to changes
made in systems. Generally, PCG recommends that providers tighten billing process
controls.

3) Enterprise Findings: ldentified potential conflicts of interests of some individuals and
some of the audited providers. PCG recommends that the State of New Mexico further
review instances of potential conflicts of interest.

! Core Service Agencies, or CSAs, are provider organizations that have been designated by the New Mexico
Behavioral Health Collaborative to be responsible for clinical coordination of care for children and adults. PCG’s
audit included 12 of the state’s 15 CSAs. Estimated percentage of CSA spending utilized 2009-2012 total spending

O for each CSA.
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Summary of Clinical Audit
PCG’s clinical case file review utilized two different methodologies for each provider:

1) Random sampling of provider claims — Audit of 150 randomly sampled claims that
were submitted by the providers. The sampling methodology allows for a statistically
valid extrapolation of the findings.

2) Consumer case file review — A review of a full year’s worth of case file documentation
for selected consumers. These findings are not extrapolated, but can be used to identify
deficiencies that cannot be identified when viewing a single claim.

PCGs clinical case file review revealed moderate to significant levels of non-compliance with
state payment rules and regulations. Generally, the providers reviewed in this audit lack many of
the appropriate safeguards against overbilling and would benefit from targeted technical
assistance. Additionally, PCG’s findings reveal deficiencies in accuracy of clinical
documentation, which signifies potential quality of care concerns that should be further reviewed
by the State of New Mexico.

PCG utilized an audit tool developed and refined through auditing behavioral health providers
nationally and tailored to New Mexico’s payment rules and regulations. For the randomly
sampled claims PCG utilized a statistically significant extrapolation methodology to identify
more than $33.8 million in overpayments to these 15 providers over a three-year period from
2009-2012. With the consumer case file, or “longitudinal,” reviews PCG identified an
additional $2.1 million in overpayments to these |5 providers over the same three year period,
for total estimated overpayments of $36.0 million (nearly 15% of claims paid during this
period). Below are non-compliance rates and extrapolated overpayments by provider:
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Randomly Simipled Cliims Longitudinal Claims Total
Provider 24 Non- xtapolation- i SValue Chums Overpayment
: : 24 Claims 1ailed ) :

Compliance Lower Bound Iailed Anounts
Provider A 27.3% $4,327,784 59.6% $161,843 $4,489,627
Provider B 40.0% $4,128,958 49.7% $64,907 $4,193,865
Provider C 13.3% $772,016 27.8% $78,854 $850,870
Provider D 55.3% $3,138,735 38.2% $55,521 $3,194,256
Provider E 21.8% $3,629,976 70.7% $103,063 $3,733,039
Provider F 3.3% $7,856 41.1% $14,018 $21,874
Provider G 29.3% $2,046,690 64.8% $179,903 $2,226,593
Provider H 17.3% $612,663 20.0% $43,137 $655,800
Provider | 6.0% $57,614 97.4% $22,736 $80,350
Provider J 18.0% $228,309 97.1% $68,661 $296,970
Provider K 36.7% $1,304,140 34.8% $44,239 $1,348,379
Provider L 35.3% $2,757,585 84.6% $210,548 $2,968,133
Provider M 15.3% $1,028,069 98.6% $437,537 $1,465,606
Provider N 21.1% $9262,711 60.2% $335,833 $9,598,544
Provider O 14.9% $565,309 35.5% $291.436 $856,745

Grand Total 23.7% $33,868,415 57.1% 52,112,234 | $35,980,649

It is important to note that only the more egregious errors were used to extrapolate the
amounts owed across the universe of claims for these providers. A more strict review of the
randomly sampled provider claims originally indicated a non-compliance rate of 74%. PCG
classified a number of these findings as “poor documentation practices” that should be remedied
through a combination of trainings, technical assistance, and clinical and management assistance.
These errors included missing signatures, inadequate case note completion, and below standard
preparation of plans of care. Had PCG used these errors in the extrapolation, the resulting
overpayment amounts would have been much greater.

PCG considers the extent of its findings to be a significant concern for the State of New Mexico.
In a 2003 report’, the Congressional General Accounting Office (GAO) estimated that fraud,
waste, and abuse amounted to between 3% and 9% of total Medicaid spending. Using this GAQ
study as a base, this audit reveals overpayments that are double what can be expected.

? General Accounting Office, “Major Management Challenges and Program Risks:Department of Health and Human
Services.” 2003. http://www.gao.gov/assets/240/237027.pdf
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Summary of IT/Billing Systems Audit

PCG did not identify any specific instances of tampering with the providers’ billing systems.
This finding must be qualified for several reasons. First, PCG was unable to complete a
comprehensive review of all billing systems as one of the billing systems vendors, Anasazi,
prohibited providers from sharing system manuals, as they were considered proprietary (noted in
an email that PCG viewed from Anasazi to one of the audited providers). Additionally, PCG
identified areas of weaknesses in provider practices, including:

e Lack of audit trail for the creation of and changes made to claim records in provider
billing systems;

e Lack of audit trail for any changes made to the 837 reports (billing system outputs) prior
to finalizing in the Automated Clearing House portal.

Summary of Enterprise Audit

Lastly, PCG’s enterprise audit sought to a) provide the state with a clearer view of how its
provider system is organized and b) identify any potential appearances of conflicts of interest for
the organization and its key board members and employees. The enterprise audit revealed that
some providers may have potential conflicts of interest that should be further reviewed by
the State of New Mexico. Examples of the types of potential conflicts of interest and areas that
PCG recommends further research include:

e Unusual compensation and/or benefits to some key stakeholders;

o Key stakeholders’ relationships with related parties with financial interests in
transactions;

e Some arrangements with third parties are unclear as to the level of effort and
compensation for some executives; and,

¢ Non-disclosure of all third party contracts.
Scorecard and Risk Tier Results

Based on the clinical case file compliance outcomes and findings related to IT controls, PCG
developed, in conjunction with HSD, a “scorecard” for each provider. Below, PCG has
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organized the providers’ scorecard results in relation to each other. The scorecard ranges from
“Significant Non-Compliance” to “Compliant.”

E- Provider Scorecard

Compliance ‘ ' Comphant

PCG then used these provider scorecard ratings to categorize providers into “Risk Tiers,” replete
with recommended state actions, as follows:

Types of Findings Reconmmended State Actions

Findings that include missing Provide trainings and clinical
documents, etc. assistance as needed.

2 | Significant volume of findings that e Provide trainings and clinical
include missing documents assistance as needed.

e Potentially embed clinical management
to improve processes.

3 | Significant findings, including e Provide trainings and clinical

significant quality of care findings. assistance as needed.

e Potentially embed clinical management
to improve processes.

e Potential change in management.

4 | Credible Allegation of Fraud e Mandatory change in management.
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Based on PCG’s scorecard methodology, each of the 15 providers was categorized into a Risk
Tier, the results of which are shown below.

Recommended State Action Provider
1 e Provide trainings and clinical assistance as
needed.
2 e Provide trainings and clinical assistance as M,C,1,D,J),L,H,and N
needed.

e Potentially embed clinical management to
improve processes.

3 e Provide trainings and clinical assistance as E,G,A,F,K,Oand B
needed.

e Potentially embed clinical management to
improve processes. Potential change in
management.

4 e Mandatory change in management. See NOTE, below

NOTE:- Please note that Tier 4: Credible Allegation of Fraud is a determination that can only
be made by the State of New Mexico. PCG utilized results from its clinical case file audit and
IT/billing system audit to develop the scorecard, which translated into providers being
categorized in Tiers 1, 2, and 3. The State of New Mexico may determine that information
provided in the case file, IT/billing system, and enterprise audits constitutes a re-categorization
of one or more providers into a higher risk tier, including Tier 4.

Background

In February 2013, the New Mexico Human Services Department (HSD) determined the need for
a comprehensive clinical and billing audit of select providers within its behavioral health system
and engaged Public Consulting Group (PCG) to conduct these audits. Claims data mining by the
state’s behavioral health vendor revealed a significant number of potential billing abnormalities.
These potential billing abnormalities included, but were not limited to, the following data and
case file “findings:”
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- Cross billing at different locations for the same member potentially overlapping time;
uncertainty as to who rendered the service (if rendered at all);

- Insufficient documentation;

- Cross billing multiple codes and double billing (e.g. individual and group therapy);

- Upcoding individual therapy (compared to the average time billed per code in the peer
group)

- Excessive billing for psychosocial rehab; including requesting authorization for a
consumer on medical leave;

- Suspicious high volume days per one code; overbilling for inappropriate codes;
psychosocial rehabilitation billed for large units on a given date to one clinician;
excessive hours per day billed by practitioner; excessive hours of service billed per
patient per code; billing for services duplicative in nature;

- Identifying Provider as the rendering clinician;

- No medical necessity reviews to determine basis for long-term psychotherapy;

- Forging clinician records to incorporate more time than truly performed;

- Out of home placement services outside norm of service; doubtful medical need;

O - Billing outpatient services the same day as bundled services.

Not all of the aforementioned potential billing issues can be addressed with a single audit,
particularly when an objective of the audit is to identify recoupable overpayments. In order to
recoup across a universe of paid claims, a more comprehensive review is required. Narrowly
focusing on one particular suspicious trend in a provider’s claims history inhibits the ability of
the auditor and the state to extrapolate those results across the entire claims history. Rather than
attempting to address each provider’s uniquely identified issues, PCG worked with HSD to
develop a comprehensive approach that would scrutinize individual providers holistically (as
opposed to looking at a few aberrant trends that may or may not run afoul of policy even if
substantiated) and the system at large. This approach was characterized by three main goals:

1) Identify potential credible allegations of fraudulent activity.

2) ldentify regulatory compliance levels of behavioral health providers.

3) Identify areas of weakness that must be strengthened prior to the implementation of
Centennial Care.

PCG was tasked with conducting onsite audits of selected providers to examine case files
supporting specific claims, IT systems and processes, and adherence with compliance protocols,
and to examine existing relationships, financial or other, among providers and other entities. The
onsite audits were conducted in February and March and included interviews with relevant
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provider staff, collection of hard copy and electronic file documents related to the above
mentioned areas, and examination and manual testing of IT systems. The onsite visits were
supplemented by desk reviews of collected documentation at a location separate from the
provider site. PCG’s approach is described in more detail in the body of the full report.

Key Findings

While each provider is unique with respect to clinical findings, PCG identified certain common
themes across many of the 15 providers reviewed, which are described below. For each provider,
a section is included in the appendix that shows the detailed clinical findings specific to that
provider. PCG’s findings include:

e More than $37.3 million in overpayments for these 15 providers over a three and a half
year period (July 2009-January 2013). This extrapolated overpayment amounts to 15% of
total payments from state sources to these providers during this time period.

¢ Non-compliance with many New Mexico state rules and regulations. Pervasive issues that
PCG identified across providers include:

Randomly Sampled Claims

o Community Support Workers lacked evidence of completion of the required
training per the service definition.

o Assessments (psychosocial/psychiatric evaluations) were not up to date (within
last 12 months) to determine if the consumer continued to meet the need of the
rendered service.

= Incomplete critical information such as Five Axis diagnosis.
= Substance abuse history was absent for most consumers with a dual-
diagnosis of mental health and substance abuse.

o Treatment plans were not up-to-date and individualized per consumer. Updated
treatment plans are necessary to determine any changes to goals/objectives in
addition to progress or lack of progress by the consumer. Without continuously
updated treatment plans, it is impossible to determine if the treatment
interventions still meet the behavioral health needs of the consumer.

= Goals/Objectives were not measurable and did not document achievable
target dates based on the consumer’s needs.

» Service specific clinical interventions used to reach goals/objectives were
absent.
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* Discharge plans and estimated length of treatment were not documented
for all consumers. Documented discharge plans were rarely individualized.

o Consumer Documentation

= Consents for medications rendered were absent.

® Documentation frequently did not describe the clinical interventions,
progress or lack of progress toward goals, and next steps in treatment.

= Interventions in the progress notes did not always link to the consumer’s
treatment plan or support the program definition of the billed service.

= Progress notes did not contain a start and stop time or a duration that
would enable a determination as to whether the billed time was accurate.

= Billed units did not match the units documented on the progress notes.

* Intensive Outpatient Program progress notes did not contain the treatment
modalities used as required in the service definition.

= Documented evidence of the required treatment team was absent for most
team services.

Longitudinal File Review Findings

o Safety/Risk Assessments were not completed or updated for consumers who were
assessed to have current or past suicidal ideations (SI), homicidal ideations (HI),
self harm or domestic violence issues.

o Treatment plans were not up-to-date and individualized per consumer.

®* Plans contained the same goals/objectives for more than 12 months.
= Potential overutilization of services without documented justification of
the service related to extensive length of stay.

o Consumer Documentation

® Documentation frequently did not describe the clinical interventions,
progress or lack of progress toward goals, and next steps in treatment.

® Progress notes did not contain a start and stop time or a duration that
would enable a determination as to whether the billed time was accurate.

= Billed units did not match the units documented on the progress notes.

® Weaknesses identified in providers’ billing processes. PCG identified weaknesses in
internal claims processes. PCG was unable to complete a comprehensive review of all billing
systems as one particular billing software vendor was unwilling to allow providers to share
with PCG important documentation and information about the system.
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e Potential conflicts of interest in selected providers. PCG identified areas of potential
conflicts of interest among some providers, individuals, and related parties. Examples of
the types of potential conflicts of interest and areas that PCG recommends further
research include:

o Unusual compensation and/or benefits to some key stakeholders;

o Key stakeholders’ relationships with related parties with financial interests in
transactions;

o Some arrangements with third parties are unclear as to the level of effort and
compensation for some executives; and,

o Non-disclosure of all third party contracts.

Key Recommendations

e Standardize clinical documentation across providers. In order to ensure that all critical
behavioral health consumer information is gathered and properly documented, PCG
recommends that standardized forms be used across all providers. The standardized forms
at a minimum would include assessments, treatment plans, and progress notes
(daily/weekly/logs). Please refer to Section 4 of the report for specific recommendations.

e Implement a comprehensive program integrity effort for behavioral health services.
PCG recommends this Pl effort be written into MCO contracts and be implemented by
the state for non-Medicaid programs. This means more than just post-payment auditing.
Traditional “pay and chase™ models should be supplemented by pre-payment measures
and more proactive provider education, oversight and monitoring efforts to proactively
prevent errors from occurring prior to payment.

e Provide technical assistance to providers in the areas of clinical best practices and
billing processes and procedures.

e Review and revamp New Mexico’s behavioral health provider billing rules and
regulations. Specifically, PCG recommends certain “‘best practices” that should be
required information. Please refer to Section 4 of the report for recommendations.

e Enforce payment regulations. Payment rules and regulations are developed for several
reasons, the primary of which is to ensure that consumers receive high-quality care.
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Maximize the utility of the editing capabilities of claims processing systems to
prevent overpayments. Where functionality is lacking or inadequate to sufficiently vet
claims pre-submission to avoid inappropriate billing, providers should engage in
discussions with their EMR vendors to identify and implement the requisite safeguards.
Thorough training of billing staff on new or previously unused system functionality will
further ensure proper front end billing.

Complete additional reviews of potential conflicts of interest.

Beyond the recommendations mentioned above, PCG was asked to provide additional
recommendations for the New Mexico behavioral health system, based on the firm’s national
experience working with behavioral health and other community based providers. PCG
recommends the following:

Convene stakeholder (state, vendors, and providers) workgroups to develop
Outcomes Measures. Working together, stakeholders can define the particular outcomes
that New Mexico chooses to pursue. With specific measures in hand, work can begin on
collecting the relevant information and data points, which will spawn fruitful
conversations about quality of care and reimbursement reform.

Enforce Behavioral Health Providers’ important role in Health Care Reform. A
primary argument in favor of health care reform is its potential to achieve cost savings by
focusing attention on the small percentage of the population that consumes the largest
share of health care services. Better management of care for those individuals can
concurrently yield improvements in quality and decreased costs for services. Particularly
in the case of publicly funded programs, individuals with chronic illnesses often have a
primary or secondary behavioral health diagnosis. Behavioral health providers must be
front and center in conversations regarding proactive management of care for this
population.
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1.

Introduction

In February 2013, the New Mexico Human Services Department (HSD) contracted with Public
Consulting Group, Inc. (PCG) to audit fifteen (15) mental health and substance abuse providers
statewide. In 2012, these providers constituted approximately 87% of all Core Service Agency
(CSA) spending for Medicaid and non-Medicaid behavioral health services'. PCG’s audit
consisted of three main components:

D

2)

3)

Clinical Case File Audit — a review of case file documentation, including staffing
qualifications and credentials;

IT/Billing Systems Audit — a review of the billing system itself, as well as the protocols
and processes employed by the provider; and,

Enterprise Audit — a review of the organization and its key stakeholders, third party
contracts, and other stakeholder relationships.

O Utilizing an approach developed and refined through auditing behavioral health providers
nationally and tailored to New Mexico’s payment rules and regulations, PCG’s multi-faceted
audit arrived at the following findings:

1

2)

3)

Clinical Findings: ldentified more than $36.0 million in overpayments to these 15
providers over a three-year period from 2009-2012. This amounts to nearly 15% of all
payments made to these providers. A 2003 Congressional General Accounting Office
(GAO) report stated that Medicaid fraud, waste, and abuse is expected to be 3% to 9% of
all payments. PCG recommends the collection of these overpayments.

IT/Billing System Findings: No material findings, though PCG did identify weaknesses
in provider billing processes, including lack of audit trails when it comes to changes
made in systems. Generally, PCG recommends that providers tighten billing process
controls.

Enterprise Findings: ldentified potential conflicts of interests of some individuals and
some of the audited providers. PCG recommends that the State of New Mexico further
review instances of potential conflicts of interest.

! Core Service Agencies, or CSAs, are provider organizations that have been designated by the New Mexico
Behavioral Health Collaborative to be responsible for clinical coordination of care for children and adults. PCG’s
audit included 12 of the state’s 15 CSAs. Estimated percentage of CSA spending utilized 2009-2012 total spending

Q for each CSA.
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Summary of Clinical Audit
PCG’s clinical case file review utilized two different methodologies for each provider:

1) Random sampling of provider claims — Audit of randomly sampled claims that were
submitted by the providers. The sampling methodology allows for a statistically valid
extrapolation of the findings.

2) Consumer case file review — A review of a full year’s worth of case file notes for
selected consumers. These findings are not extrapolated, but can be used to identify
deficiencies that cannot be identified when viewing a single claim.

PCGs clinical case file review revealed moderate to significant levels of non-compliance with
state payment rules and regulations. Generally, the providers reviewed in this audit lack many of
the appropriate safeguards against overbilling and would benefit from targeted technical
assistance. Additionally, PCG’s findings reveal deficiencies in accuracy of clinical
documentation, which signifies potential quality of care concerns that should be further reviewed
by the State of New Mexico.

PCG utilized an audit tool developed and refined through auditing behavioral health providers
nationally and tailored to New Mexico’s payment rules and regulations. For the randomly
sampled claims PCG utilized a statistically significant extrapolation methodology to identify
more than $33.8 million in overpayments to these 15 providers over a three-year period from
2009-2012. With the consumer case file, or “longitudinal,” reviews PCG identified an
additional $2.1 million in overpayments to these 15 providers over the same three year period,
for total estimated overpayments of $36.0 million (nearly 15% of claims paid during this
period). Below are non-compliance rates and extrapolated overpayments by provider:

CONFIDENTIAL Page 2
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Provider A 27.3% $4,327,784 59.6% $161,843 $4,489,627
Provider B 40.0% $4,128,958 49.7% $64,907 $4,193,865
Provider C 13.3% $772,016 27.8% $78,854 $850,870
Provider D 53.3% $3,138,735 38.2% $55,521 $3,194,256
Provider E 21.8% $3,629,976 70.7% $103,063 $3,733,039
Provider F 3.3% $7.856 41.1% $14,018 $21,874
Provider G 29.3% $2,046,690 64.8% $179,903 $2,226,593
Provider H 17.3% $612,663 20.0% $43,137 $655,800
Provider | 6.0% $57614 97.4% $22,736 $80,350
Provider J 18.0% $228,309 97.1% $68,661 $296,970
Provider K 36.7% $1,304,140 34.8% $44,239 $1,348,379
Provider L 35.3% $2,757,585 84.6% $210,548 $2,968,133
Provider M 15.3% $1,028,069 98.6% $437,537 $1,465,606
Provider N 21.1% $9,262,711 60.2% $335,833 $9,598,544
Provider O 14.9% $565,309 35.5% $291,436 $856,745

Grand Total 23.7% $33,868,415 57.1% $2,112,234 | $35,980,649

It is important to note that only the more egregious errors were used to extrapolate the
amounts owed across the universe of claims for these providers. A more strict review of the
randomly sampled provider claims originally indicated a non-compliance rate of 74%. PCG
classified a number of these findings as “poor documentation practices” that should be remedied
through a combination of trainings, technical assistance, and clinical and management assistance.
These errors included missing signatures, inadequate case note completion, and below standard
preparation of plans of care. Had PCG used these errors in the extrapolation, the resulting
overpayment amounts would have been much greater.

PCG considers the extent of its findings to be a significant concern for the State of New Mexico.
In a 2003 report?, the Congressional General Accounting Office (GAO) estimated that fraud,
waste, and abuse amounted to between 3% and 9% of total Medicaid spending. Using this GAO
study as a base, this audit reveals overpayments that are double what can be expected.

Summary of IT/Billing Systems Audit

PCG did not identify any specific instances of tampering with the providers’ billing systems.
This finding must be qualified for several reasons. First, PCG was unable to complete a

2 General Accounting Office, “Major Management Challenges and Program Risks:Department of Health and Human
Services.” 2003. http://www.gao.gov/assets/240/237027.pdf
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comprehensive review of all billing systems as one of the billing systems vendors, Anasazi,
prohibited providers from sharing system manuals, as they were considered proprietary (noted in
an email that PCG viewed from Anasazi to one of the audited providers). Additionally, PCG
identified areas of weaknesses in provider practices, including:

o Lack of audit trail for the creation of and changes made to claim records in provider
billing systems;

e Lack of audit trail for any changes made to the 837 reports (billing system outputs) prior
to finalizing in the Automated Clearing House portal.

Summary of Enterprise Audit

Lastly, PCG’s enterprise audit sought to a) provide the state with a clearer view of how its
provider system is organized and b) identify any potential appearances of conflicts of interest for
the organization and its key board members and employees. The enterprise audit revealed that
some providers may have potential conflicts of interest that should be further reviewed by
the State of New Mexico. Examples of the types of potential conflicts of interest and areas that
PCG recommends further research include:

e Unusual compensation and/or benefits to some key stakeholders;

e Key stakeholders’ relationships with related parties with financial interests in
transactions;

e Some arrangements with third parties are unclear as to the level of effort and
compensation for some executives; and,

¢ Non-disclosure of all third party contracts.
Scorecard and Risk Tier Results

Based on the clinical case file compliance outcomes and findings related to IT controls, PCG
developed, in conjunction with HSD, a “scorecard” for each provider. Below, PCG has
organized the providers’ scorecard results in relation to each other. The scorecard ranges from
“Significant Non-Compliance” to “Compliant.”
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' Provider Scorecard

SignificantNow- M i
Compliance Compliant

PCG then used these provider scorecard ratings to categorize providers into “Risk Tiers,” replete
with recommended state actions, as follows:

Recommended State Actiony

Types of Findings

1 | Findings that include missing e Provide trainings and clinical
documents, etc. assistance as needed.

2 | Significant volume of findings that e Provide trainings and clinical
include missing documents assistance as needed.

¢ Potentially embed clinical management
to improve processes.

3 | Significant findings, including e Provide trainings and clinical

significant quality of care findings. assistance as needed.

e Potentially embed clinical management
to improve processes.

¢ Potential change in management.

4 | Credible Allegation of Fraud ¢ Mandatory change in management.
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Based on PCG’s scorecard methodology, each of the 15 providers was categorized into a Risk
Tier, the results of which are shown below.

Recommcended State Action Provider

Provide trainings and clinical assistance
needed.

2 e Provide trainings and clinical assistance as M,C,I,D,J,L,H,and N
needed.

e Potentially embed clinical management to
improve processes.

3 e Provide trainings and clinical assistance as E,G,A,F,K,OandB
needed.

e Potentially embed clinical management to
improve processes. Potential change in
management.

4 e Mandatory change in management. See NOTE, below

NOTE:- Please note that Tier 4: Credible Allegation of Fraud is a determination that can only
be made by the State of New Mexico. PCG utilized results from its clinical case file audit and
IT/billing system audit to develop the scorecard, which translated into providers being
categorized in Tiers 1, 2, and 3. The State of New Mexico may determine that information
provided in the case file, IT/billing system, and enterprise audits constitutes a re-categorization
of one or more providers into a higher risk tier, including Tier 4.
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2. BACKGROUND AND UNDERSTANDING

2.1 Purpose of Procurement

In February 2013, the New Mexico Human Services Department (HSD) determined the need for
a comprehensive clinical and billing audit of select providers within its behavioral health system
and engaged Public Consulting Group (PCG) to conduct these audits. Claims data mining by the
state’s behavioral health vendor revealed a significant number of potential bi lling abnormalities.
These potential billing abnormalities included, but were not limited to, the following “findings”:

- Cross billing at different locations for the same member potentially overlapping time;
uncertainty as to who rendered the service (if rendered at all);

- Insufficient documentation;

- Cross billing multiple codes and double billing (e.g. individual and group therapy);

- Upcoding individual therapy (compared to the average time billed per code in the peer

group);
- Excessive billing for psychosocial rehab; including requesting authorization for a
O consumer on medical leave;

- Suspicious high volume days per one code; overbilling for inappropriate codes;
psychosocial rehabilitation billed for large units on a given date to one clinician;
excessive hours per day billed by practitioner; excessive hours of service billed per
patient per code; billing for services duplicative in nature;

- ldentifying Provider as the rendering clinician;

- No medical necessity reviews to determine basis for long-term psychotherapy;

- Forging clinician records to incorporate more time than truly performed;

- Out of home placement services outside norm of service; doubtful medical need;

- Billing outpatient services the same day as bundled services.

Not all of the aforementioned potential billing issues can be addressed with a single audit,
particularly when an objective of the audit is to identify recoupable overpayments. In order to
recoup across a universe of paid claims, a more comprehensive review is required. Narrowly
focusing on one particular suspicious trend in a provider’s claims history inhibits the ability of
the auditor and the state to extrapolate those results across the entire claims history. Rather than
attempting to address each provider’s uniquely identified issues, PCG worked with HSD to
develop a comprehensive approach that would scrutinize individual providers holistically (as
opposed to looking at a few aberrant trends that may or may not run afoul of policy, even if
substantiated) and the system at large. This approach was characterized by three main goals:
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1) Identify potential credible allegations of fraudulent activity;
2) Identify regulatory compliance levels of behavioral health providers; and,

3) Identify areas of weakness that must be strengthened prior to the implementation of
Centennial Care.

PCG was tasked with conducting onsite audits of selected providers to examine case files
supporting specific claims, IT systems and processes, and adherence with compliance protocols,
and to examine existing relationships among providers (enterprise audit). The results of the
enterprise portion of the audits will be presented in a separate report. The onsite audits were
conducted in February and March, and included interviews with relevant provider staff,
collection of hard copy and electronic file documents related to the above mentioned areas, and
examination and manual testing of IT systems. The onsite visits were supplemented by desk
reviews of collected documentation at a location separate from the provider site. PCG’s approach
is described in more detail in the next section.

2.2 Scope of Work

Under the signed Agreement between HSD and PCG, PCG was engaged to serve as project
manager in coordinating audits and analysis of 15 of New Mexico’s Medicaid managed care
organization (MCO) network of behavioral health providers. The providers were identified by
the HSD. PCG’s scope of work included three main audit components for each of the 15
providers:

1) Clinical Case File Audits to ensure that providers are adhering to New Mexico payment
rules and regulations;

2) IT/Billing Systems Audit to ensure that systems are being used properly and in
accordance with New Mexico payment rules and regulations; and

3) Enterprise Audit to ensure that each of the organizations’ contractual and business
relationships are conducted in accordance with Federal and New Mexico law, rules, and

regulations.

PCG's approach and protocols for each of these audit components are described in the
subsequent sections of this report.
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3. AUDIT APPROACH

3.1  Preparing and Deploying Audit Teams

Under the Agreement between HSD and PCG, PCG was responsible for the organization of
onsite visits and offsite reviews, including preparing audit teams. Each project team was
comprised of three to-five individuals including the following specific roles:

® Team Lead: The Team Lead was responsible for overseeing the general operation of the
onsite visits. Specific functions included:

(o]

(o]

Initiating onsite communication with provider staff;

Facilitating the entrance discussion, including explaining the purpose of the visit,
expectations for provider assistance and actions to be carried out/protocols to be
followed by the audit team during onsite time;

Coordinating team activities to ensure that team members were connected with
the appropriate provider staff members and were able to collect the required
information;

Conducting interviews with key provider administrative staff: and

Facilitating the exit discussion and communicating any additional
information/next steps to provider.

® Administrative Support: Administrative support staff, which in some cases included team
members with clinical experience, had primary responsibility for data collection and
storage and provided as needed support to the other team members. Specific functions
included:

o

Physically collecting documentation given by the provider, which in some cases
included manually extracting documentation from case files;

Scanning and/or uploading all collected files;

Participating in as needed interviews with provider staff and documenting these
interviews;

Identifying missing information and working with providers to obtain that
information.
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e Information Technology (IT) Lead: The IT Lead had primary responsibility for working
with the provider’s IT staff to analyze IT systems, their applications and functionality.
Specific functions included:

o Collecting documentation regarding IT infrastructure and all software systems
currently in use, specifically those used for submitting claims to Optum and
capturing other relevant clinical information; and

o As appropriate, manually testing system functionality to determine the link
between system inputs and outputs and to identify any areas of concern.

In addition to the above mentioned PCG staff roles, for two weeks of the audit PCG team
members were accompanied by State staff acting in administrative support roles. Inclusion of
State staff in audit teams reinforced HSD’s role as the authorizing entity for the audits and
further ensured coordination of onsite audits between HSD and PCG.

3.2  Establishing protocols for each component of the audit

PCG established auditing standards according to HSD’s stated needs, with each component of
the audit being assigned its own set of procedures, documentation requests and information
collection tools. The specific components of the clinical and IT/billing audits and associated
protocols are addressed in great detail in sections 4 and 5 of this report.

3.3 Onsite data collection

Upon arriving at each provider site, PCG conducted an entrance conference at which the purpose
of the audit was explained and provider staff were given the list of claims (e.g., patient name,
service rendered, date(s) of service, etc.) selected for auditing and asked to pull the appropriate
medical records for the claims in question. PCG also provided a Document Request List that
identified all of the documentation (case file, IT/billing and enterprise) expected to be provided
as part of the audit.

The PCG team brought portable scanners to each provider location and any documents provided
in hard (paper) copy were scanned and saved on a secure, encrypted laptop. Electronic files that
were provided via USB drive or e-mail were also saved on the laptops. At the end of each day of
the onsite audits, all files on the laptops were uploaded to a secure, HIPAA-compliant site for
safe storage; files were then deleted from the laptops and all USB drives.

3.4  Coordination with State and Managed Care Organization Staff
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Throughout the audit process, PCG worked closely with staff from both HSD and Optum, the
managed care organization responsible for the administration of all State behavioral health funds,
to keep both parties apprised of audit progress and to preemptively identify and discuss concerns
related to consumer safety that might arise in relation to the audits.

3.5  Production of Final Audit Report

Upon completion of-the data collection, review and analysis processes, PCG was tasked with the
development and submission to HSD of a final audit report capturing all components of the audit
process and highlighting key findings and recommendations generated by the audits, both at the
comprehensive system wide and provider-specific levels. This document serves as that report.

For more details of PCG s audit protocols, please see the Audit Protocols potion of this report.
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4. CASE FILE REVIEWS

Clinical and case file reviews comprised the most significant element of PCG’s review.
Administrative and clinical staff applied rigorous analysis to all paid claims selected for review.
Our methodology focused on providing assurance that payment of claims is consistent with the
administrative, credentialing, and clinical requirements set forth in the state’s payment
regulations.

4.1 Case File Review Methodology

At the start of the onsite audits, PCG presented providers with a notification from HSD
identifying the clients whose case files had been randomly selected for audit and requesting that
the provider have available all related service documents for review,! not limited to:

e Psycho-social assessments

e Psychiatric evaluations

e Treatment plans/person-centered plans
O e Service notes/progress notes

e Consents

e Referrals, and

e Authorizations/service orders

During onsite visits, the PCG team lead requested that the provider walk through the layout of
the clinical record with the team to identify provider specific documents such as assessments,
notes, consents, etc., the purpose of which was to aid PCG’s ability to quickly and accurately
identify the appropriate documentation within the case files.

In addition to documentation regarding the services provided, PCG requested from the provider
personnel documents related to the qualifications for staff that rendered services to selected
recipients. This documentation included at a minimum the relevant provider’s:

e License to Practice
e Academic/Professional Degrees (Master’s, Bachelor’s, High School, GED)
¢ Resumes
o Certifications (Board Certification, Certified Peer Specialist)
e Trainings
e Supervision Notes, if required by service
O ¢ Criminal Background Checks (specific to Respite Care, Residential, Foster Care)
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In addition to staff-specific information, PCG requested agency documentation related to
personnel policies and procedures for maintaining staff qualifications.

The goal of this credentialing review was to address questions including:

¢ Does the rendering practitioner have a current valid license to practice?

¢ Did he or she receive the appropriate training to provide the service rendered?

e What is the status of clinical privileges at the institution designated by the service
provider as the primary admitting facility, if applicable?

e Does a valid drug enforcement agency (DEA) or controlled substance registration
(CSR) certificate exist, if applicable?

As with all gathered documentation, all files were scanned, logged, and uploaded to the secure
website.

Once the onsite data collection process had concluded and case files had been examined for
completeness and accuracy, the reviewing clinicians were notified that case files were ready for
clinical review and the documents were downloaded from the secure website. All cases were
reviewed using an audit tool containing a broad set of questions specifically geared toward
identifying appropriate billing, excessive billing, overutilization, duplicate billing, and upcoding,
and examining coordination of care and renderer of service. For certain service types, additional
service-specific questions were applied in order to ensure a comprehensive program review that
captured the unique facets of that particular service.

4.2 Provider Selection

As stated previously, HSD identified fifteen (15) behavioral health providers in New Mexico for
PCG to audit. The table below lists the providers that were audited as part of this process.

Subnntted Claims L niverse Pad

Provider Name
(2009-2012) (2009-2(H 2)

Border Area Mental Health Services Inc 117,492 s 11,081,469
Counseling Associates Inc 117,761 s 9,584,483
Families and Youth Inc 71,222 $ 23,669,210
Hogares Inc 271,467 $ 30,599,545
Partners in Wellness LLC 24,264 s 2,089,889
Pathways Inc 131,785 $ 7,480,070
Presbyterian Medical Services 413,154 $ 35,786,267
Easter Seals El Mirador 103,733 3 13,978,874
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Service Organization for Youth Inc 12,493 $ 897,468
Southern New Mexico Human Development 52,729 $ 4,373,845
Southwest Counseling Center Inc 151,769 $ 14,934,445
TeamBuilders Counseling Services Inc 714,243 $ 77,493,302
The Counseling Center Inc 78,965 $ 6,344,152
Valencia Counseling Services Inc 108,047 $ 9,495,054
Youth Development Inc 26,343 3 2,870,455
Totals 2,395,467 3 250,678,527

The majority of the selected providers have several facilities located within the state,
representing approximately 108 facilities, shown on the map below by county and organization.

STATE OF NEW MEXICO
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4,3 Claim Selection

Due to the large volume of claims to analyze, audit sampling was applied. Audit sampling is the
application of an audit procedure to less than 100% of the population to evaluate audit evidence
within a class of transactions (claims) for the purpose of forming a conclusion concerning the
population. The sample size creates a risk that the conclusions may be different from the
conclusions that would have been reached based on the.whole-population.

The most common types of sampling used are systematic sampling and random sampling.
Random sampling ensures equal chances of selection, whereas systematic sampling involves
using a fixed interval between selections (e.g. every 10th sample; first interval has a random
start).

PCG applied random sampling to analyze the data. Sampling documentation includes the source
of the population, the sampling method used, sampling parameters, items selected, details of
audit tests performed, and conclusions reached.

PCG executed a two-pronged approach to the selection of claims for review — random samples
for date of services and longitudinal reviews, both of which are described below.

4.3.1 Random Samples for Date of Service

The first prong was a full, statistically valid random sample of all claims for each provider. PCG
randomly selected 150 claims from each provider for a full case file review. It was critical in
selecting samples for case file review to ensure randomness so that the review was fair to the
provider and was demonstrable as such to impartial parties during the due process phase, as
many such reviews might be subject to appeal. During PCG’s visit to Optum Health (Optum),
Optum staff provided PCG with all paid claims data for providers subject to this review. PCG
extracted the claims data and uploaded it into a SQL database for analytical review, validation,
and ultimately sample selection. PCG employed RAT-STATSs, an Office of Inspector General
(OIG) approved statistical sampling package to drive the sample selection for this engagement.

PCG has employed RAT-STATS in multiple engagements and is well-versed in all facets of the
program. The program produces a “seed” number to demonstrate the randomness of the sample
should a provider appeal on the grounds that claims were selectively targeted and do not
represent the entirety of their claim universe. The statistically valid random sample enables PCG
to extrapolate ‘any findings over the entire universe of claims for a provider in determining
overpayment amounts.
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4.3.2. Longitudinal Reviews

The second prong of our approach was to conduct a targeted claim selection process. Through its
data analytics process and through tips from whistleblowers, Optum had identified potentially
outlying claims for each of the providers under audit. Several of the procedure codes identified
as potentially being overbilled are codes billed in 15 minute increments and are billed over an
extended period of time. It is often concerning to payers of health care claims when the units of
service do not decrease over time within these codes for a given individual and is sometimes a
“red flag” that a provider is billing for that service for that individual in an “auto-pilot” mode or
that the consumer is not making the desired progress. For these types of trends, it is not possible
to diagnose a billing issue by reviewing only a single date of service. In some cases, one may
conclude that these trends represent potentially abusive billing and in others that the duration and
intensity of services are appropriate for that consumer. One cannot, however, conclude these
things by looking at a single point in time.

Through a targeted claim selection process, PCG identified highly utilized codes (as determined
by their percentage of total paid claims to the provider) by individual providers. Following the
selection of the codes, PCG isolated the consumers for whom the greatest number of units for
these procedure codes had been billed over a 12-month period (Calendar Year 2012), removed
those claims from the universe of claims subject to random sampling, requested documentation
associated with claims submitted on behalf of those consumers and audited the entire length of
stay. This allowed our review team to ensure through examination of treatment plans, service
authorizations, progress notes, and other documentation that the services were, in fact, taking
place and that the high level of service was necessary for that consumer given the diagnosis and
goals of the individual. For each provider, PCG identified the 2-3 such procedure codes with the
highest spend and selected the 5 consumers with the most units billed. It should be noted that the
targeted claim selection process is not statistically valid and cannot be extrapolated to claims
other than those claims that are reviewed. It is intended to provide an extensive, thorough review
for a small number of consumers so that HSD can determine if a more widespread review is
warranted.

44 Audit Tool Reviews

The audit tool questions were developed based on both the New Mexico Administrative Code
and the New Mexico Interagency Behavioral Health Service Requirements and Utilization
Guidelines. A broad set of questions was employed, coupled with more specific questions
tailored for each service sampled.
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The broad set of questions in the tool specifically related to excessive billing, overutilization,
duplicate billing, coordination of care, upcoding, and renderer of service. Some of the key
questions asked about each claim included:

1. Do the units paid match the units of service documented for the sampled procedure
code? Was the amount of rendered units appropriate for the recipient? (excessive
billing

2. Was the service delivered medically necessary and appropriate (overutilization)?

3. Does the documentation support, or relate to, the rendered service?

4. Does the procedure code match the documented duration of time spent serving the
member for the encounter billed (upcoding)?

5. Were multiple units/encounters billed for the same procedure code for the same
recipient in the same day?

6. Were the billed services rendered by qualified staff?

In addition to auditing for excessive billing, overutilization, duplicate billing, coordination of
care, upcoding, and inappropriate service delivery as outlined above, a specific set of audit
questions developed and utilized for each sampled service type covered the categories below:

o Service Definition

e Target Population

e Program Requirements

o Provider Requirements

o Staff Requirements

¢ Documentation Requirements

o Service Exclusions

o Admission/Continuing/Discharge Criteria

For each claim, the reviewing clinician provided a response to each clinical question. Possible
responses were:

e No/Not Met
e Not Applicable
o Yes/Yes Met

Comments are required for No/Not Met and followed by the New Mexico Administrative Code
(NMAC), New Mexico Service Definitions, and Level of Care citation verbiage.
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4.5 Extrapolation Methodology

PCG performed both a targeted review and a statistically valid random sample review of all
billed behavioral health services procedure codes on behalf of HSD. First, PCG targeted one
year’s worth of billed high risk procedure codes from the five highest claimed-for recipients at
each of the providers and performed an administrative and clinical review of the validity of each
hilled claim. The resulting averpayment validated by PCG was calculated based on the dollar
value of only those paid claims from the universe of claims reviewed found to be out of
compliance with New Mexico’s clinical and/or billing criteria. The results of these reviews was
not extrapolated beyond the specific claims PCG reviewed.

Second, PCG selected a statistically valid random sample of 150 of the remaining claims from
the universe of claims paid to each provider paid between July 1, 2009 and January 31, 2013.
The resulting overpayment validated by PCG was representative of the universe of claims from
which the sample was selected and was extrapolated over the entire universe of claims
(excluding those claims selected for targeted review) in compliance with auditing procedure
regulations found in New Mexico Administrative Code Title 8, Chapter 351, Part 2.

Targeted Review

The first goal of the review process was to identify a targeted selection of claims based on the
procedure codes billed. Those codes include:

90791 Psychiatric Diagnostic Evaluation
90801 Psychiatric Diagnostic Evaluation
90802 Interactive Psychiatric Evaluation

90804 Outpatient—20-30 minutes
90806 Outpatient—45-50 minutes
90807 Outpatient psychotherapy with E/M 45-50 minutes

90808 Outpatient—75-80 minutes
90812 Interactive Psychotherapy—45-50 minutes
90814 Interactive Therapy—75-80 minutes

90834 Outpatient —45 minutes

90837 Outpatient—60 minutes

90846 Family Therapy

90847 Family Therapy

90849 Outpatient Psychotherapy Services
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90853 Group Therapy

90862 Medication Management

99212 Office/Outpatient Visit

99214 Office/Outpatient Visit

H0002 Behavioral Health Screening
HOO15 Intensive Outpatient Program
H0019 Transitional Living Services
H0031 Mental Health Assessment
H0039 Assertive Community Treatment
H0041 Foster Care(Shelter)

H0048 Alcohol/Drug Testing

H2010 RN Medication Monitoring
H2011 Crisis Intervention Services
H2014 Behavior Management Services
H2015 HO, HN, HM—CCSS

H2017 Psychosocial Rehabilitation
H2023 Supported Employment Services
H2033 Multi-Systematic Therapy
Q3014 Telehealth Facility Fee/Code
S5145 Treatment Foster Care

59482 Family Stabilization Services
T1005 Respite Services

T1007 Behavioral Health Treatment Plan Update
T1024 Resource Management Services
T1502 Medication Administration

PCG selected between one and five of these procedure codes at each reviewed provider and then
selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid
during calendar year 2012. In total, PCG’s targeted review included 23,764 claims from 210 of
the highest billed-for recipients across 15 providers.

Random Sample Review

Because behavioral health services typically feature high volumes of low-cost claims, PCG
selected a statistically valid simple random selection of claims and extrapolated our findings
across the claims universe using standards consistent with those used by the U.S. DHHS Office
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of Audit Services, endorsed by the Centers for Medicare and Medicaid Services (CMS), and
supported by New Mexico Administrative Code. Sampling is a statistical technique designed to
produce a subset of elements drawn from a population, which represents the characteristics of
that population. The goal of sampling is to determine the qualities of the population without
examining all the elements in that population.

_All samples consisted of 150 claims_per pravider and were selected from the entire universe of

paid claims for each provider between July 1, 2009 and January 31, 2013. CMS OIG set a
minimum standard of 100 claims for use in extrapolation, thus the 150 claim sample size is more
than adequate to meet the statistically valid threshold produced by RAT-STATS as well as
compliance with the OIG standard. This approach allowed for a comprehensive view of billing
practices that was representative of the provider’s clinical and billing policy compliance during
this period of time. Samples were randomly selected using the OIG-developed statistical
sampling software RAT-STATS.

The steps to conduct this sampling process and overpayment extrapolation include:
Step | — Define the universe / population

The universe was defined as the total set of claims paid between July 1, 2009 and January 31,
2013 from each reviewed provider minus any claims which were selected for the Targeted
Review. PCG pulled these claim extracts (i.e. universes) and retained them in a spreadsheet
numbered 1 to (n), where (n) is the total number of claims.

Step 2 — Determine sample size

While the U.S. DDHS Office of Audit Services commonly uses minimum sample sizes of 100
claims, PCG chose to review 150 claims to improve the precision of our samples.

Step 3 — Select the Sample

Random selection of claims is necessary in order to produce a valid sample. In PCG’s random
sample, claims are selected from a population in such a way that the sample is unbiased and
closely reflects the characteristics of the universe at large. As a result, the sample allows an
accurate portrayal of what is occurring across the universe.

PCG used the OlG-developed RAT-STATS random number generator to identify the claim
numbers to be selected from the universe spreadsheet. This RAT-STATS random number
generation software was extensively tested by the National Bureau of Standards using 13
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certification programs to ensure randomness and passed all 13 of these tests. Following this
random number generation, RAT-STATS generates a seed number which serves as an auditable
reference point should the numbers need to be re-generated at a later date.

The specific steps used for selection of samples in this process include:

1. Using a random number generator (ex: www.random.org), generate a random number to
be used as the seed mumber associated withthe sample.

2. Open the RAT-STATS statistical software and navigate to Random Numbers>Single
Stage Random Numbers.

3. Select ‘yes’ to ‘Do you want to enter a seed number and input the seed number from
above.’

Input the desired number of claims for the sample in the Sequential Order Box.
Enter the range of values in the Low Number (1) and High Number (n) boxes.

Output to an excel file and save as a backup.

N voe

Using the random numbers spreadsheet, identify the claims from the universe to be
included in the audit by selecting those line numbers that were pulled.

Step 4 — Audit the Sample

Each randomly selected claim was reviewed for compliance with New Mexico’s clinical and
billing policies and to ensure the legitimacy of the state’s payment, as described in Section 4.4.
The dollar values of any claims validated as non-compliant were classified as overpayments.

Step 5 — Extrapolate the results

The results of PCG’s audits were extrapolated using RAT-STATS. PCG first created two
spreadsheets; one to record the detailed audit results (i.e. sample item with the difference
amount) and one to include the sampling details (i.e. number of items in the universe and number
sampled). Once this information has been entered and saved, PCG inputs this information into
RAT-STATS. RAT-STATS identifies the overpayment amount using the Lower Bound of the
90% confidence interval, meaning that, in lay terms, there is a 95% chance that the actual
overpayment amount (if all claims were to be audited) would be higher than the estimated
overpayment amount.

The specific steps used for extrapolating the results of our findings are as follows:
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1. Query the state’s claims data to pull the total claims universe for each provider and copy
to Spreadsheet #1,

2. Create a Spreadsheet #2 with five columns: Stratum (column A), Paid Amount (B),
Examined Amount (C), Sample Size (D), and Universe Size (E).

3. Input the correct information into the appropriate column for each provider.

4. Insert two columns-in the spreadsheet-columnsB and C.

Lh

Save the spreadsheet using the naming convention
[ProviderName]ExtrapolationFile_[YYYYMMDD)]

Open RAT-STATS and go to Variable Appraisals = Unrestricted
Enter the total Universe Value from Spreadsheet #1.

Click Specify Input File, choose Excel and choose the Spreadsheet #2.

o ®© 2

On the next screen, choose Examined and Audited Values, and Output to Text File. Save
the text file with the same naming convention as the excel file.

10. Enter the sample size of the case.
11. Click OK twice, and then click Additional Summary Info twice.
12. The recoupment amount is the 90% Lower Limit.

Typically, extremely low rates of noncompliance result in poor precision. Therefore, if both the
claims error rate and the paid error rate are less than 5%, extrapolation is not used and the
overpayment amount is simply the sum of the sample overpayment amounts.

4.6 Key Case File Findings

PCG’s Case File Audit did not uncover what it would consider to be credible allegations of
fraud, nor any significant concerns related to consumer safety. However, PCG’s review revealed
a provider system in need of technical assistance, especially considering the seismic shift that the
state’s behavioral health system will undergo with the transition to Centennial Care in January
2014.

Utilizing a statistically significant extrapolation methodology, PCG identified more than $33.8
million in overpayments to these 15 providers over a three year period from 2009-2012 (13.5%
of total payments).
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- Pereentaue Recoupment
# of Non- = '

No1- Extrapolation - as i % ol

Provider Universe Paid Compliant

iy Compliant Lower Bound Total
Claims

Clahns Paviments

Provider A $13,978,874 41 27.3% $4,327,784 31.0%
Provider B $9,495,054 60 40.0% $4,128,958 43.5%
ProviderC $23,669,210 20 13.3% $772,016 3.3%
Provider D $35,786,267 83 55.3% $3,138,735 8.8%
Provider E $2,089,889 32 21.8% $3,629,976 173.7%
Provider F $897,468 5 3.3% $7,856 0.9%
Provider G $11,081,469 44 29.3% $2,046,690 18.5%
Provider H $6,344,152 26 17.3% $612,663 9.7%
Provider | $7,480,070 9 6.0% $57,614 0.8%
Provider J $2,870,455 27 18.0% $228,309 8.0%
Provider K $4,373,845 55 36.7% $1,304,140 29.8%
Provider L $9,584,483 53 35.3% $2,757,585 28.8%
Provider M $14,934,445 23 15.3% $1,028,069 6.9%
Provider N $77,493,302 31 21.1% $9,262,711 12.0%
Provider O $30,599,545 22 14.9% $565,309 1.8%
Totals $250,678,527 531 23.7% 533,868,415 13.5%

While each provider is unique with respect to clinical findings, PCG identified a few common
themes across many of the 15 providers reviewed. Each provider has a specific section in the
report that provides the detailed clinical findings. Non-compliance with many New Mexico state
rules and regulations was common. Provider-specific findings are located within each provider’s
audit section. Generally, PCG found the following issues across providers:

o Community Support Workers lacked evidence of completion of the required
training per the service definition.

o Safety/Risk Assessments were not completed or updated for consumers who were
assessed to have current or past suicidal ideations (SI), homicidal ideations (HI),
self harm or domestic violence issues.

o Assessments (psychosocial/psychiatric evaluations) were not up to date (within
last 12 months) to determine if the consumer continued to meet the need of the
rendered service.

= Incomplete critical information such as Five Axis diagnosis.
» Substance abuse history was absent for most consumers with a dual-
diagnosis of mental health and substance abuse.
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o Treatment plans were not up-to-date and individualized per consumer. Updated
treatment plans are necessary to determine any changes to goals/objectives in
addition to progress or lack of progress by the consumer. Without continuously
updated treatment plans, it is impossible to determine if the treatment
interventions still meet the behavioral health needs of the consumer.

Plans contained the same goals/objectives for more than 12 months.
Potential overutilization of services without documented justification of
the service related to extensive length of stay.

Goals/Objectives were not measurable and did not document achievable
target dates based on the consumer’s needs.

Service-specificclinical interventions used to reach goals/objectives were
absent.

Discharge plans and estimated length of treatment were not documented
for all consumers. Documented discharge plans were rarely individualized.

o Consumer Documentation

Consents for medications rendered were absent.

Documentation frequently did not describe the clinical interventions,
progress or lack of progress toward goals, and next steps in treatment.
Interventions in the progress notes did not always link to the consumer’s
treatment plan or support the program definition of the billed service.
Progress notes did not contain a start and stop time or a duration that
would enable a determination as to whether the billed time was accurate.
Billed units did not match the units documented on the progress notes.
Intensive Outpatient Program progress notes did not contain the treatment
modalities used as required in the service definition.

Documented evidence of the required treatment team was absent for most
team services.

4.7 Key Recommendations

Below, PCG has compiled a list of recommended best practices that New Mexico should include
in its payment rules and regulations. Many of these are already included in payment rules and
regulations but appear not to always be enforced. PCG recommends that the policies be reviewed
and strengthened (i.e., clarified so there is common understanding among HSD and providers)
and enforced by all payers (either the state or a contracted MCO). The recommended best
practices are divided into case file components: assessments, treatment plans, and progress notes.
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Asscssments

Type of Information
Identifying Information

Description

e The date of initial contact and admission date;

e The consumer’s name and contact information (including
address/phone and emergency contact information);

o The consumer’s age, self-identified gender & ethnicity, and
marital status;

e Information about significant others in the consumer’s life
including guardian/conservator or other legal representatives;

e The consumer’s school and/or employment information; and,

e Other identifying information, as applicable such as Medicaid
Identification Number.

Communication

Communication needs are assessed for whether materials and/or
service provision are required in a different format (e.g. other
languages, interpreter services, etc.). If required, indicate whether
it was/will be provided, and document any linkage of the consumer
to culture-specific and/or linguistic services in the community.
Providers are required to offer linguistic services and document the
offer was made; if the consumer prefers a family member as
interpreter, document that  preference.  Service-related
correspondence with the consumer must be in their preferred
language/format.

Relevant physical health
conditions

Relevant physical health conditions reported by the consumer or by
other report must be prominently identified and updated, as
appropriate.

Presenting problem/referral
reason & relevant
conditions

Presenting problem/referral reason & relevant conditions
affecting the consumer’s physical health, mental health status and
psychosocial conditions (e.g. living situation, daily activities,
social support, etc.). Includes problem definitions by the consumer,
significant others and referral sources, as relevant.

Special status situations

Special status situations that present a risk to the consumer or to
others must be prominently documented and updated, as
appropriate. These might include imminent risk of harm, suicidal
or homicidal ideations, self-injurious behaviors, or possible
clopement. If a risk situation is identified, the Treatment Plan must
include how it is being managed.
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Consumer's strengths

Consumer’s strengths in achieving anticipated treatment goals
(e.g., consumer’s skills and interests, family involvement and
resources, community and social supports, etc.).

Medications

List medications prescribed by an MD employed by the provider,
including dose/frequency of each, dates of initial prescriptions &
refills. Documentation of informed consent for medications is
required. Medications prescribed by an outside MD must-be listed
as above, per consumer or MD’s report; provide the MD’s name
and telephone number.

Allergies & adverse
reactions/sensitivities

Per consumer or by report, to any substances or items, or the lack
thereof.

Substance use, past & last
use/current

Alcohol, caffeine, nicotine, illicit substances, and prescribed &
over-the-counter drugs (as applicable).

Mental health history

Mental health history, including previous treatment dates and
providers; therapeutic interventions and responses; sources of
clinical data; relevant family information; and results of relevant
lab tests and consultation reports (as applicable).

O Other history

As relevant, include developmental history; social history; histories
of employment/work, living situation, etc.

For consumers under age

Include (or document efforts to obtain) pre-natal/ perinatal events,

18 and complete developmental history (physical, intellectual,
psychological, social & academic).

Relevant Mental Status Includes signs and symptoms relevant to determine diagnosis and

Examination plan of treatment.

Five-axis diagnosis

Five-axis diagnosis from the most current DSM (or ICD),
consistent with presenting problem, history, mental status
examination, and/or other assessment data.

Signature/Credentials/Date

Signature/Credentials/Date of the licensed person completing the
Assessment. Assessments must be updated at least every 12
months or when there has been a significant change in the
consumer’s clinical behaviors.

Treatment Plans

Treatment Plans (aka Consumer/Life/Recovery/Care Plans, etc.) are plans for the provision of
behavioral health services for consumers who meet the medical necessity criteria. Treatment
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Plans must be developed from the Assessment, substantiate ongoing medical necessity, and be
consistent with the diagnosis(es) that is the focus of behavioral health treatment. Strength-based
and recovery/resiliency focused treatment planning is best practice and strongly recommended.

Type of Information Pescription

Timelines e Treatment Plan must be developed within 30 days of
admission;

e 6-Month Treatment Plan Update: The treatment plan must be
updated every 6-months to ensure that the most clinically
appropriate interventions are being rendered to the consumer;
and,

e Other Updates to the Treatment Plan: The Treatment Plan must
be updated whenever there are significant changes in the
consumer’s presentation and/or situation that affect their
planned treatment.

Consumer Goals e Stated in own words, when possible.
Mental health e Goals and objectives should be specific and measureable, and
goals/objectives linked to the Assessment’s clinical analysis and diagnosis (i.e.

must be related to mental health barriers to reaching

consumer’s goals). Provide estimated time frames (target dates)

for attainment of both short and long term goals/objectives.

Interventions Interventions and their focus must be consistent with the

behavioral health goals/objectives and must meet the medical

necessity requirement that the proposed intervention(s) will have a

positive impact on the identified impairments. Providers should

indicate:

e Service Interventions, which are the planned behavioral health
services (e.g., Individual Psychotherapy);

e Interventions should be appropriate to the consumer’s
diagnosis, age and intellectual needs;

e Documented linkage of interventions to the rendered service
definition; and,

e “Best practice” to also indicate clinician interventions, which
are the provider’s actions during services to support the
consumer’s progress toward goals/objectives (e.g., “Offer
stress reduction techniques to reduce anxiety” or “Support
consumer to express unresolved grief to reduce depression”).
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Duration and Frequency

* Service intervention duration and frequency should be noted,
with target dates for each.

Coordination of Care

* If applicable, it is “best practice” to include an objective in the
treatment plan regarding coordination of a consumer’s care
with other identified providers.

Estimated Length of
Stay/Discharge Plan

e Should be completed.

Signature/Credentials/Date

e Should be completed.

Evidence of the
consumer’s degree of
participation and
agreement

Evidence of the consumer’s degree of participation and agreement
with the Treatment Plan should be addressed in the following
ways:

* The consumer’s (or legal representative’s) dated signature on
the Treatment Plan is required,;

e If the consumer (or legal representative) is unavailable or
refuses to sign the Treatment Plan, the Plan must include the
provider’s dated/initialed explanation of why the signature
could not be obtained, or refer to a specific Progress Note that
explains why. In either case, include evidence on the Plan or in
Progress Notes of follow-up efforts to obtain the signature; and,

o If the provider believes that including the consumer in
treatment planning would be clinically contraindicated, the Plan
must include the provider’s dated/initialed explanation or refer
to a specific Progress Note that explains why, and the reason
must be supported by the clinical record’s documentation.

Copy of the Treatment
Plan

e A copy of the Treatment Plan must be provided to the
consumer (or legal representative) upon request and a statement
to that effect must be either on the Plan or within other
documentation signed by the consumer.

Progress Notes

Progress notes (including daily/weekly/monthly logs) are the evidence of a provider’s services to
or on behalf of a consumer and relate to the consumer’s progress in treatment. Progress notes
must contain the clinical details to support the medical necessity of each claimed service and its
relevance to the prescribed treatment plan. In order to receive reimbursement for a service, there
must be a complete progress note for that service.
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Progress Notes must clearly relate to the behavioral health objectives and goals of the consumer
as established in the Treatment Plan (versus, for example, a progress note that focuses on the
mental health needs of a depressed mother in a family session, without addressing how her
depression impacts the consumer/child’s mental health needs.) Each Progress Note must “stand
on its own” regarding medical necessity, identifying a clear link to the individualized treatment
plan. Progress Notes must be entered into the clinical record within one (1) working day of each
service provided. In the infrequent situation-when an emergency prevents timely recording of
services, the service must be entered in the clinical record as soon as possible. The beginning of
the note must clearly identify itself as a late entry for the date of service (e.g. “Late entry for date
of service.”). Signatures for late entries must include the date the note was written.

Below are minimum requirements PCG recommends for Progress Notes:

Tyvpe of Information Description
Dates of Services o Date of service on which the service was rendered must be
documented.

Service Intervention | e  Service intervention or service code (e.g. psychosocial rehabilitation,
collateral, behavior management service, medication management, etc.

Location e Location of the service provided (e.g. office, home, community,
school, employer, etc.

Time e Time spent providing a service. The progress note must contain either
a start and stop time or total duration of the rendered service.

Documentation e Reason for the contact.

e Assessment of consumer’s current clinical presentation.

e Specific behavioral health/clinical interventions by provider, per type
of service and scope of practice.

o Consumer’s response to interventions.

e Strengths and limitations in achieving treatment plan goals/objectives.

e Plans, next steps, and/or clinical decisions. If little or no progress
toward goals/objectives is being made, describe why. Include date of
next planned contact and/or next clinician action. Indicate referrals
made.

e Address any issues of risk. If risks are present, a risk assessment or
“no harm” agreement must be completed.

e Signature/Credentials/Date of the person who rendered the service.
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5. IT/Billing Systems Reviews

PCG Information Technology staff accompanied PCG audit teams for on-site audits for 15 New
Mexico Behavioral Health Providers in February and March 2013,

As mentioned before, review of information technology (IT) systems included examination of
provider IT systems, their inputs, outputs, and claims processing. The purpose of the IT audit
was to verify if evidence existed in the IT systems and procedures to support the preliminary
audit findings. The IT systems that were reviewed include each provider’s:

¢ Eligibility System

e Prior Authorization System

* Clinical Systems (i.e., Electronic Health Records)
¢ Rx System (if there is one in place)

¢ Billing System

Error types
The IT audit examined three main ways in which error could enter the information lifecycle
flow:

¢ Human error in data entry or processing steps

¢ Unintentional software processing error

e Deliberate action taken to alter the records either by a human or computer so they do not
match treatment given

General Controls
Control structure of the provider affects its IT operations. During the onsite audits, audit teams
collected documentation in order to evaluate and document:

 Organizational Controls — decision flows within the organization

o Data Center and Network Operations Controls — how is the proper entry of data ensured
and what is the procedure for error correction?

e Hardware & Software Acquisition and Maintenance Controls

» Access Security Controls — how is the computer equipment, software, and data protected?
What procedures are in place in the event of an unauthorized use?
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« Application System Acquisition, Development, and Maintenance Controls — how is the
reliability of information processing ensured?

« Managerial controls- are the IT assets protected from unauthorized use?

Systems Documentation

After collection of IT documents, documentation foreach of the IT systems was analyzed. The
IT Audit focuses on the Billing Lifecycle subset of the Healthcare Delivery Lifecycle:

Healthcare Delivery Lifecycle

This procedure outlines the steps necessary to audit the provider’s IT Health care billing system
and determine how this fraud/abuse is being perpetrated in the billing lifecycle. The healthcare
delivery lifecycle steps include:

Bed facility; office service; products
Pre-admission/admission/office appointment
Inpatient/outpatient/office services performed
Patient discharged/office visit concluded

Medical record assignment of ICD and CPT codes
Bill is processed and submitted

Bill is submitted to TPA/payer for processing
Payment received

Account follow up/collection

S F@ Mo Ao o

IT Billing Lifecycle

The IT Audit should consider the error types listed above for each step of the billing lifecycle. At
a high level, the IT billing lifecycle is as follows:

a. Claim is filled out by human either on a paper form or an electronic record that records
information about a health care item delivered to a patient.

b. An operator enters the claim data into the provider’s billing system.

c. The system validates the entries, checks eligibility and performs actions according to
system settings.

d. The billing system processes the claim, updates the database and generates a bill.

Review of information technology (IT) systems is a vital element of the audit process and
included examination of provider IT systems, their inputs, outputs, and processing. The purpose

CONFIDENTIAL Page 31



O

il

State of New Mexico
Human Services Department
Behavioral Health Provider Audits

i

H

PUBLIC (.ONbUL'I ING Final Report

of the IT audit was to verify if evidence exists in the IT systems and procedures to support the
preliminary audit findings.

IT Audit Process

PCG developed an overall understanding of all providers’ billing operations and systems. PCG
documented the workflow from the provision of the service to the creation of a claim. To achieve
this, PGG:

* Analyzed each providers’ healthcare information systems. This included all the systems that
interact in the claim lifecycle, including intake, eligibility, prior authorization, health records,
and billing systems, as well as relevant databases.

e Performed a full review consisting of two major elements:

a)

b)

Analyzing how the systems and databases work; what rules they use; how they interact;
and who and built them, operates them, and maintains them. To this end, PCG requested
all documentation regarding the information systems in place.

Performing end-to-end tests for selected claims. PCG sought to follow claims selected for
review across all systems and to compare system inputs and outputs for re-entered claims
data in order to verify proper system performance. These claims represented a subset of
the claims subject to clinical case review.

These audit steps focused on identifying the following factors that could contribute to the billing
irregularities:

Weak security

Unauthorized access to data and unauthorized remote access
Inaccurate information and erroneous or falsified data input
Misuse by authorized end users

Incomplete processing and/or duplicate transactions
Untimely processing

Communication system failure

Inadequate training and support

General IT Findings

Generally, providers were helpful in explaining how their systems worked and in providing the
requested documentation. However, because of system limitations and apparent software vendors
contractual arrangements, there were several providers who could not provide the full range of
requested documentation.
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The 15 providers audited use systems to handle their intake, eligibility, clinical record creation,
billing creation and billing submission. Some providers use more than one system (e.g. a
Clinical Records system and a Billing system). The providers use the following systems for their
clinical and billing functions:

Anasazi:
e Border Area Mental Health
e Counseling Associates, Inc.
e The Counseling Center, Inc.
o Families and Youth, Inc.
o Partners in Wellness LLC
e Southwest Counseling Center Inc.
e Valencia Counseling Services Inc.
CMCHi:
e Southern New Mexico Human Development
EMR Bear:
e Hogares Inc. )
e TeamBuilders O
o Pathways
El Perico:
¢ Youth Development Inc.
MediSoft:
e Santa Maria El Mirador
e Service Organization for Youth Inc.
NextGen:
e Presbyterian Medical Services
Practima:
e Hogares Inc.
e Pathways
e TeamBuilders

Anasazi Software was not able to provide a complete audit record for billing. The software
provides an adequate audit trail for the clinical portion, but not for billing. PCG staff was
informed, through providers, that Anasazi Software would not provide any system
documentation, claiming that it is proprietary. This includes:

e User instructions/manuals/guides O
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e User training materials

¢ [Installation Instructions

e System maintenance guides

e System development documentation

All providers utilize the Optum portal for authorizations, eligibility, and billing entry, and all
providers use Optum Netwerkes as their ACH — Automated Clearing House.

PCG evaluated all the IT controls involved in the billing process from intake through to
submission of the Claim during our audit. PCG found that the sophistication and controls in
place were greater for the larger organizations. Some organizations they were more reliant on
manual processes and institutional knowledge that had been built up over time. The size of the IT
departments varies depending on the size of the provider and the number of sites they support.
The sophistication of the training for clinical areas and 1T areas also varies between providers.

O
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Audit Protocols

New Mexico Human Services Department
Behavioral Health Provider Audit and Policy Review

February 26,2013
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1. Background

The New Mexico Human Services Department (HSD) has engaged Public Consulting Group
(PCG) to conduct audits of a select group of behavioral health providers. Preliminary reviews
and reports indicate potential service or—coding—issues. As a result—HSD has requested a
comprehensive medical record and credentialing audit.

Specifically, the following items have been identified for further exploration:

- Cross billing at different locations for the same member potentially overlapping time;
uncertainty as to who rendered the service (if rendered at all);

- Insufficient documentation;

- Cross billing multiple codes and double billing (e.g. individual and group therapy);

- Upcoding individual therapy (compared to the average time billed per code in the peer
group);

- Excessive billing for psychosocial rehab; incl. requesting authorization for a consumer on

O medical leave;

- Suspicious high volume days per one code; overbilling for inappropriate codes;
psychosocial rehab billed for large units on a given date to one clinician; excessive hours
per day billed by practitioner; excessive hours of service billed per patient per code;
billing for services duplicative in nature;

- Identifying Provider as the rendering clinician;

- No medical necessity reviews to determine basis for long-term psychotherapy;

- Forging clinician records to incorporate more time than truly performed;

- Out of home placement services outside norm of service; doubtful medical need;

- Billing outpatient services the same day as bundled services.

As a result of the preliminary findings, PCG has been tasked with conducting onsite audits of
selected providers to examine case files, IT systems and processes, and adherence with
compliance protocols, and to examine existing relationships among providers. The onsite visits
are expected to entail interviews with relevant provider staff, collection of hard or electronic
copy documents related to the above mentioned areas, review of clinical data and examination
and manual testing of IT systems.
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The onsite visits will be supplemented by desk reviews at a location separate from the provider
site. Findings resulting from desk reviews may necessitate follow up communication with
providers to clarify and/or request additional information.

The documentation findings will be provided in a final report to the Department of Human
Services. The final report will state the nature, timing, and extent of the audit work performed, as
well as the findings, conclusions, and recommendations and any reservations, qualifications or
limitations of scope that IT audit team has with respect to the audit.

Provider Obligations

Several documents outline provider responsibilities regarding the provision of access to facilities,
systems, and files and other documentation. These documents include:

e New Mexico Medicaid Provider Participation Agreement
e UBH Facility Participating Provider Agreement
e Optum Health New Mexico Provider Manual

The relevant sections from each document are excerpted below.

New Mexico Medicaid Provider Participation Agreement

Excerpted from Article 1, Obligations of the Provider, which states that the Provider
shall:

1.19. Furnish immediately to the DEPARTMENT or its AUTHORIZED
AGENTS, the U.S. Secretary of Health and Human Services, or the Medicaid
Fraud Control Unit, at no cost, access to records in any format requested and any
information regarding payments claimed by the PROVIDER for furnishing
services to eligible recipients.

1.20. Permit announced and unannounced inspection of facilities or the
PROVIDER'S offices and other locations used in the provision of services for
billing and to eligible recipients by the U.S. Secretary of Health and Human
Services, the Medicaid Fraud Control Unit, and the DEPARTMENT and its
AUTHORIZED AGENTS. Failure to comply with this provision constitutes a
violation of federal and state law and may result in immediate withholding of any
pending or future payments. If records are requested by mail, the PROVIDER
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shall furnish the records within two (2) to ten (10) business days of the receipt of
the request or as provided in the request.

1.2]. Assist and cooperate in any review, inspection or audit conducted in
conformity with the terms of this AGREEMENT.

UBH Facility Participating Provider Agreement

Excerpted from the New Mexico Statewide Behavioral Health Program Funded by the
Behavioral Health Collaborative Regulatory Requirements Appendix, Section 4: Optum Health
Requirements:

4.7 OptumHealth may periodically conduct a review, such review to include an
audit, of Provider’s records to determine Provider’s compliance with State and
Federal codes, rules, regulations and requirements, as well as with the Agreement.
Provider agrees that Provider shall cooperate as necessary in any such review,
which may include, but are not limited to, the following:

(1) Federal and State audits;

Q (2) Encounter Validation Studies - Provider shall participate in any required
Center for Medicaid and Medicare Services (“CMS”) and/or OptumHealth data
validation studies and other validation studies as may be required. Any and all
Covered Services may be validated as part of the studies;

(3) Review of Financial Statements and Other Documents - Provider shall supply
annual financial audits, A-133 audits, periodic financial statements, and other
documents as requested by OptumHealth; and/or

(4) OptumHealth and State will regularly audit and monitor financial stability of
Provider, requests for additional funds, or requests for funds as a result of claims
reimbursement issues.

Optum Health New Mexico Provider Manual

Excerpted from the section entitled “Audits: On-site, Treatment Records, Financial
Records™:

OptumHealth representatives visit practice locations and facilities to conduct a
variety of on-site audits, including but not limited to, routine clinical quality
audits, environmental site audits, quality of care audits (to address concerns
identified through Critical Incident reporting or consumer complaints, for
O example) and financial viability audits. Environmental audits may be conducted
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as part of the routine quality audit processor, for facilities without national
accreditation or state certification it may be part of the credentialing and
recredentialing process. Any facility, regardless of accreditation, may be subject
to an On-site Audit for any potential quality of care concerns brought to the
attention of OptumHealth.

During an On-site_Audit, charts are reviewed for documentation_of diagnosis,
treatment plan, verification of services provided to members and other elements.
You are expected to maintain adequate medical records on all consumers. Prior to
a scheduled audit visit, you will be notified of the specific types of charts that will
be reviewed. Failure to document services and/or dates of services may lead to a
request for a Corrective Action Plan.

Financial viability audits include a review of specific records to assess financial
stability with a goal of strengthening the viability for the long-term. Some
examples of records that are reviewed as part of the financial audit are income
statements and balance sheets. As with any audit, you will be notified of the
specific requirements prior to the review.

Audit tools are based on standards set forth by the State of New Mexico, National
Committee on Quality Assurance (NCQA), The Joint Commission (formerly
JCAHO) an independent, not-for-profit organization that evaluates and accredits
more than 16,000 health care organizations and programs in the United States,
HIPAA and OptumHealth. Audit tools are available for reference on
optumhealthnewmexico.com.

Treatment Record Documentation Requirements

In accordance with your Agreement, you are required to maintain high quality
medical, financial and administrative records related to the behavioral health
services you provide. These records must be maintained in a manner consistent
with the standards of the community, and conform to all applicable laws and
regulations including, but not limited to, state licensing and/or national
certification board standards.

In order to perform required utilization management and quality improvement
activities, OHNM may request access to such records, including, but not limited
to, claims records and treatment record documentation. You are permitted under
HIPAA Treatment, Payment or Healthcare Operations to provide requested
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records as contractually required. In accordance with HIPAA and the definition of
Treatment, Payment or Healthcare Operations, you must provide such records
upon request. Federal, state and local government or accrediting agencies may
also request such information as necessary to comply with accreditation
standards, laws or regulations applicable to OHNM and its Payors, customers,
clinicians, and facilities.

OHNM may review your records during a scheduled On-Site Audit or may ask
you to submit copies of the records to OHNM for review. An On-Site Audit
and/or Treatment Record Review may occur for a number of reasons, including,
but not limited to:
o Reviews of facilities without national accreditation such as The Joint
Commission, CARF or other
agency approved by OHNM
Audits of high-volume clinicians
Routine random audits
Audits related to claims coding or billing issues
Audits concerning quality of care issues identified by OHNM or brought
to OHNM’s attention by
members, family members or their representatives
Audits of clinicians with a home office
o Audits related to a member complaint regarding the physical environment
of an office or facility

0O 0O 0 0O

O O

The audits may focus on the physical environment (including safety issues),
policies and

procedures, and/or thoroughness and quality of documentation within treatments
records. OHNM has established a passing performance goal of 85% for both the
Treatment Record Review and On-Site Audit. On-Site Audit or Treatment Record
Review scores under 85% will require a written Corrective Action Plan (CAP).
Scores under 80% require submission of a written CAP and a re-audit within six
months of the implementation of the CAP.

Guidelines contained in this section are subject to change.

&
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2. Project Teams

Each project team is expected to be comprised of three to five individuals including the
following specific roles:

o Team Lead: The team lead will be responsible for overseeing the general operation of
the onsite visits. Specific functions include:

o Initiating onsite communication with provider staff

o Facilitating the entrance discussion, including explaining the purpose of the visit,
expectations for provider assistance and actions to be carried out/protocols to be
followed by the audit team during onsite time

o Coordinating team activities to ensure that team members are connected with the
appropriate provider staff members and are able to collect the required
information

o Conducting interviews with key provider administrative and clinical staff

o Facilitating exit discussion and communicating any additional information/next
steps to provider

o Administrative Support: Administrative support staff will have primary responsibility
for data collection and storage and will provide as needed support to the other team
members. Specific functions include:

o Physically collecting documentation given by the provider, which may include
pulling case files

o Scanning, logging and uploading all collected files

o Participating in interviews with provider staff and documenting these interviews

e Information Technology Lead: The IT lead will have primary responsibility for
working with the provider’s IT staff to analyze IT systems, their applications and
functionality. Specific functions include:

o Collecting documentation regarding IT infrastructure and all software systems
currently in use, specifically those used for submitting claims to Optum and
capturing other relevant clinical information

o As appropriate, manually testing system functionality to determine the link
between system inputs and outputs and to identify any areas of concern
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3. Communications

Providers identified for audits will not be given advance notice of the audits; rather, the team will
arrive on site on the scheduled day unannounced. The team lead will request to speak with the
Executive Director or other designee and will request an immediate entrance conference, at
which the team lead will present a letter from HSD explaining the purpose of the audit and
provider expectations regarding compliance.

Along with the letter, the team lead will provide documentation containing the identities of the
randomly selected recipients (including service type and dates of service) as well as a list of
documents that the provider will be required to make available to the audit team. Requested
documents pertaining to the individual components of the audit are outlined in subsequent
sections.

Once onsite, the team lead shall ensure the appropriate level of communication with provider
staff. Upon arrival, the team lead will conduct an entrance conference with the designated
provider representative (or his or her designee) and other relevant provider staff. The items to be
covered in the entrance conference include:

e Provide hard copy of letter of authority to conduct audit

e Provide claims list for review

¢ Discuss scope of audit--recipient and staff records review to ensure policy/regulation
compliance

¢ Request staff files related to recipients/claims identified for review

e Discuss space needs and estimated time onsite

e Establish provider contact for questions onsite

As appropriate, the team lead will address provider questions related to the nature, purpose and
scope of the audit. Information shared in this regard will adhere to HSD guidance on this issue,
and questions that cannot be addressed by the team lead will be referred to the appropriate HSD
contact.

The team lead shall ensure that specific audit team members are connected with the proper staff
to address their specific component of the audit process.

All audit documentation collected onsite will be scanned or saved to a secure laptop and logged,
including but not limited to the above mentioned documents as well as session and supervisory
notes, manuals, reports, flowcharts, correspondence, observations, plans, test results, meeting
minutes, computer records, and data files. PCG has developed a detailed system for logging all
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information collected onsite and ensuring that the necessary documentation is seamlessly
captured and recorded.

Prior to departing the provider site at the conclusion of the onsite portion of the audit, the team
lead will hold an Exit Conference to validate that PCG has received all requested documents and
will be reviewing them for compliance through the desk review process. As appropriate, any next
steps for the-provider will be-communicated at this point.

4, Clinical and Case File Review Procedures

Clinical and case file reviews will be a major part of PCG’s audit process. Our administrative
and clinical staff will apply rigorous analysis to all paid claims selected for review. Our
methodology will seek to provide assurance that paid claims are consistent with administrative,
credentialing, and clinical requirements set forth in the state’s Medicaid regulations. Upon
arriving at provider sites, PCG will present provider staff with the list of claims (e.g., patient
name, service rendered, date(s) of service, etc.) and ask staff to pull the appropriate medical
records for the claims in question. The PCG team will bring portable scanners to provider
locations and upload the appropriate documents to a secure, HIPAA-compliant database from
which the appropriate reviewer will download the documents for review.

4,1. Claim Sample Selection Methodology

PCG will execute a two-pronged approach to the selection of claims for review. The first prong
will be a full, statistically valid random sample of all claims for each provider. PCG will
randomly select 150 claims from each provider for a full case file review. It is critical in
selecting samples for case file review to ensure randomness so that the review is fair to the
provider and is demonstrable as such to impartial parties during the due process phase as many
such reviews are subject to appeal. During PCG’s visit to Optum Health, Optum staff provided
PCG with all paid claims data for providers subject to this review. PCG extracted the claims
data and uploaded it into a SQL database for analytical review, validation, and ultimately sample
selection. PCG will employ RAT-STATSs, an Office of Inspector General (OIG) approved
statistical sampling package to drive the sample selection for this engagement.

PCG has employed RAT-STATS in multiple engagements and is well-versed in all facets of the
program. The program produces a “seed” number to demonstrate the randomness of the sample
should a provider appeal on the grounds that claims were selectively targeted and do not
represent the entirety of their claim universe. The statistically valid random sample will
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enable PCG to extrapolate any findings over the entire universe of claims for a provider in
determining overpayment amounts.

The second prong of our approach will be to conduct a targeted claim selection process. Through
its data analytics process and through tips from whistleblowers, OptumHealth has identified
potentially outlying claims for each of the providers under audit. Several of the procedure codes
identified as potentially being overbilled are codes billed in 15 minute increments and are billed
over an extended period of time. It is often concerning to payers of health care claims when the
units of service do not decrease over time within these codes for a given individual. It is
sometimes a red flag that a provider is billing for that service for that individual in an “auto-
pilot” mode or that the consumer is not making the desired progress. For these types of services,
it is often difficult to diagnose a billing issue by reviewing only a single date of service.

Through a targeted claim selection process, PCG has isolated the consumers for whom the most
units have been billed of these procedure codes over a 12-month period (Calendar Year 2012),
removed those claims from the universe of claims subject to random sampling, and will request
documentation associated with claims submitted on behalf of those consumers and audit the
entire length of stay. This will allow our review team to ensure through examination of treatment
plans, service authorizations, progress notes, and other documentation that the services are, in
fact, taking place and the high level of service is necessary for that consumer given the diagnosis
and goals of the individual. For each provider, we have identified the 2-3 such procedure codes
with the highest spend and have selected the 5 consumers with the most units billed. It should be
noted that the targeted claim selection process is not statistically valid and cannot be
extrapolated to claims other than those claims that are reviewed. It is intended to provide
an extensive, thorough review for a small number of consumers so that HSD can determine
if a more widespread review is warranted.

4.2. Claim Review Methodology

Case Files

As stated above, the notification from HSD to providers will identify the clients whose case files
have been randomly selected for audit and request that the provider have available all related
service documents for review not limited to:

e Psycho-social assessments

e Psychiatric evaluations

¢ Treatment plans/person-centered plans
¢ Service notes/progress notes
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Consents
Referrals, and
Authorizations/service orders

The team lead and clinical lead will request the provider walk through the layout of the clinical
record with the team to identify provider specific documents such as assessments, notes,
consents etc. and will conduct interviews with key clinical staff and practitioners as necessary.

Provider Credentialing

In addition to documentation regarding the services provided, PCG will request from the
provider personnel documents related to the qualifications for staff that rendered services to
selected recipients. This documentation will include at a minimum the relevant provider’s:

License to Practice

Academic/Professional Degrees(Master’s, Bachelor’s, High School, GED)

Resumes

Certifications (Board Certification, Certified Peer Specialist)

Trainings O
Supervision Notes, if required by service ‘
Criminal Background Checks(specific to Respite Care, Residential, Foster Care)

In addition to staff-specific information, PCG will request agency documentation related to
personnel policies and procedures for maintaining staff qualifications.

The goal of this credentialing review is to address questions including:

Does the rendering practitioner have a current valid license to practice?

Did he or she receive the appropriate training to provide the service rendered?

What is the status of clinical privileges at the institution designated by the service
provider as the primary admitting facility, if applicable?

Does a valid drug enforcement agency (DEA) or controlled substance registration
(CSR) certificate exist, if applicable?

As with all gathered documentation, all files will be scanned, logged and uploaded to the secure

website.

Desk Audit Steps

Once the onsite data collection process has been concluded and case files have been examined
for completeness and accuracy, the reviewing clinician will be notified that case files are ready O
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for review. The documents will be pulled down from the secure website for clinical review. All
cases will be reviewed using an audit tool containing a broad set of questions specifically related
to excessive billing, overutilization, duplicate billing, coordination of care, upcoding, and
renderer of service. In addition to the areas above, certain service types will contain specific
questions in order to ensure a comprehensive program review.

Examples of specific questions are outlined in Appendix 1 although the-list is not exhaustive as
each claim’s review will be driven by the specific procedure code for that claim and the
questions asked will be unique to requirements for billing under that procedure code. Some of
the key questions that will be asked of each claim include:
1. Do the units paid match the units of service documented for the sampled procedure
code? Was the amount of rendered units appropriate for the recipient? (excessive
billing)

2. Was the service delivered medically necessary and appropriate (overutilization)?

3. Does the documentation support, or relate to, the rendered service? i.e. Does the
documentation match the description of the services associated with the procedure
code?

4. Does the procedure code match the documented duration of time spent serving the
member for the encounter billed (upcoding)?

5. Were multiple units/encounters billed for the same procedure code for the same
recipient in the same day?

For each claim, the reviewing clinician will provide a response to each clinical question. Possible
responses are:

e No/Not Met
* Not Applicable
e  Yes/Yes Met

Comments are required for No/Not Met and will be followed by the NMMAC Regulations, NM
Service Definitions, and Level of Care citation verbiage.
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5. IT Audit Procedures

Review of information technology (IT) systems is a vital element of the audit process and will
include examination of provider IT systems, their inputs, outputs, and processing. The purpose of
this IT audit is to verify if evidence exists in the IT systems and procedures to support the
preliminary audit findings. Upon the completion of the IT audit, a report will be provided.

5.1. Systems to Review
The IT systems that should be reviewed include provider’s:
¢ Eligibility System
e Prior Authorization System
¢ Clinical Systems (i.e., Electronic Health Records)
o Rx System (if there is one in place)

¢ Billing System

5.2. Errortypes

Error could enter the information lifecycle flow through three main ways. These must all be
accounted for in the audit procedures for all of the systems listed above:

¢ Human error in data entry or processing steps

o Unintentional software processing error

e Deliberate action taken to alter the records either by a human or computer so they do not
match treatment given

5.3. General Controls and System Documentation

General Controls

Control structure of the provider affects its IT operations. The following should be evaluated and
documented:

o Organizational Controls — decision flows within the organization

o Data Center and Network Operations Controls — how is the proper entry of data ensured
and what is the procedure for error correction?

e Hardware & Software Acquisition and Maintenance Controls
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* Access Security Controls — how is the computer equipment, software, and data protected?
What procedures are in place in the event of an unauthorized use?

» Application System Acquisition, Development, and Maintenance Controls — how is the
reliability of information processing ensured?

e Managerial controls- are the IT assets protected from unauthorized use?

Systems Documentation

Documentation for each of the IT systems should be gathered and analyzed. Appendix 2
provides a checklist for systems documentation.

5.4. Sampling

Due to the possibly large volume of claims to analyze, audit sampling may be applied when
necessary. Audit sampling is the application of an audit procedure to less than 100% of the
population to evaluate audit evidence within a class of transactions (claims) for the purpose of
forming a conclusion concerning the population. The sample size creates a risk that the
conclusions may be different from the conclusions that would have been reached based on the
whole population.

The most common types of sampling used are systemic sampling and random sampling. Random
sampling ensures equal chances of selection, whereas systematic sampling involves using a fixed
interval between selections (e.g. every 10™ sample; first interval has a random start).

The sampling objectives and methods should be documented. Documentation should include the
source of the population, the sampling method used, sampling parameters, items selected, details
of audit tests performed, and conclusions reached.

5.5. IT Audit Processes

The audit steps protocol and checklists in Attachment 2. The information below provides
additional background on the healthcare delivery lifecycle and the IT billing lifecycle.
Healthcare Delivery Lifecycle

This procedure outlines the steps necessary to audit the provider’s IT Health care billing system
and determine how abuses might be perpetrated in the billing lifecycle. The healthcare delivery
lifecycle steps include:

a. Bed facility; office service; products

b. Pre-admission/admission/office appointment
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c. Inpatient/outpatient/office services performed

d. Patient discharged/office visit concluded

e. Medical record assignment of ICD and CPT codes
f. Bill is processed and submitted

g. Bill is submitted to TPA/payer for processing

h. Bill is received

i. Account follow up/collection

IT Billing Lifecycle

The IT Audit should consider the error categories listed in Section 3.1 for each step of the billing
lifecycle. At a high level, the IT billing lifecycle is as follows:

a. Claim is filled out by human either on a paper form or an electronic record that records
information about a health care item delivered to a patient

b. An operator enters the claim data into the provider’s billing system

c. The system validates the entries, checks eligibility and performs actions according to
system settings

d. The billing system processes the claim, updates the database and generates a bill.

Review of information technology (IT) systems is a vital element of the audit process and will
include examination of provider IT systems, their inputs, outputs, and processing. The purpose of
this IT audit is to verify if evidence exists in the IT systems and procedures to support the
preliminary audit findings. Upon the completion of the IT audit, a report will be provided.
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Case File Review Questions

Below is an incomplete list of questions utilized in the audit tool:

Questions

Was a psychosocial assessment/psychiatric
evaluation completed as appropriate (i.e. contains a
treatment history whether substance abuse, mental
health, or both)?

Responses:

Yoes/No/NA Comnicnts

Does the psychosocial assessment/psychiatric
evaluation contain all five DSM-IV axes and is it
signed by a licensed clinician?

If the identified treatment is for mental health, is a
mental health screening present and complete?

If the identified treatment is for substance abuse, is
a history of smoking, alcohol use, and substance
use documented? This must include present and
past use, frequency and duration of use,
administration method, as well as any abuse of
medications, whether prescribed or over the
counter.

Does the record document a risk assessment
appropriate to the level of care and population
served which includes the presence or absence of
suicidal or homicidal risk?

Was there documentation of continuity of care,
consultation, and referral (i.e. prior providers,
consultants, Probation/Parole Officers, Employee
Assistance Programs, housing, employers, Courts,
Department of Vocational Rehabilitation, ancilliary
and other non-behavioral health providers?)

Was the treatment plan signed by a treatment team
licensed practitioner?

Was the treatment plan individualized per person
including the specific service provided with
appropriate goals and objectives?

Does the treatment plan estimate the length of
treatment and contain a discharge plan?

Are the treatment interventions consistent with the
individualized treatment plan?
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Was the service delivered medically necessary and
appropriate (overutilization/length of stay)?

Were the delivered interventions appropriate to the
diagnosis, age, and intellectual needs?

Does the service note document progess or lack of
progress toward treatment goals/objectives?

Does the documentation support, or relate to, the
rendered service (service definition)?

Were multiple units/encounters billed for the same
procedure code for the same recipient in the same
day?

Are the encounters billed supported by
documentation of medical necessity in appropriate
amount, duration and scope?

Were the billed services rendered by qualified
practitioners? If so, was the practitioner identified
as rendering the service (instead of providers/TIN)?
Does the procedure code match the documented
duration of time spent serving the member for the
encounter billed (up coding)?

Was the amount of rendered units appropriate for
the recipient?

Were medication codes billed appropriately and
non-duplicative?

Do the psychiatric notes reflect target symptoms,
rationale for medications, treatment
recommendations, and response to medications?
Was the written informed consent for psychotropic
medication documented?

Is there evidence of an evaluation of the recipient's
response to the prescribed medications and
adjustments made as needed?

Does the record document what medications have
been prescribed, the dosages of each, and the dates
of initial prescriptions or refills?

CONFIDENTIAL Page 52



State of New Mexico
”’ ” [ | Human Services Department
I I Behavioral Health Provider Audits
PUBLIC. (" ONSULTING Final Report

Appendix 2 - IT System Audit Checklist

To be filled out for each audit site separately

Section I: Audited entity information

Name

Address

ID# (SSN, DEA etc)

Wom

Section II: Audit team information

Name Date Signature
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Section III: Documentation gathered

No

Document name

(Y/N) Comments

Process documentation of development and

maintenance, including:

Plans, schedules, reports used in the
development/ customization process

Process quality documents

Organizational and project standards

o Documentation of current system settings, including:

System architecture (also for each program in
the system)

2. | Description of components and their
functionalities
3. | Rules
4, | Logic and automatic actions applied to data
entries/claims
5. | System maintenance guide
6. | Validation and how it related to the
requirements
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o Documentation of system factory settings

1. | [document 1]

- End-user documentation (e:g. manuals)

1. | [document I]

o System administrator documentation

1. | Functional description

2. | System installation document

3. Introductory manual

4, System reference manual

5. | System administrator’s guide

o Other documentation

1. | [document 1]

CONFIDENTIAL Page 55



=
l ] State of New Mexico
Human Services Department
Behavioral Health Provider Audits
PUBLIC. CONSULTING Final Report
GROUP

il

Section I'V: IT Hardware & Software System information

Fill in the following IT system information to be gathered from documentation and interviews. Can do initial pass
pre-visit firom documentation.

o Make a full list of all servers and all PCs at a location using the following format for
each machine.

Inventory ID: Location: Type (server/PC) and name:

Staff who can access: Access level description:

1. [name 1]

Hardware:

[description]

Software installed (inlc. anti-virus) Version and licensing info

1. [item 1]

Services exposed to the Internet Reason for exposure

1. [service 1]

o Make a full list of network equipment

Firewall/switch Firmware version Configuration info Network access permissions
What's allowed into the network

1. [item 1]
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o Document network connections

[description}

Section V: Audit steps

The audit steps focus on identifying the following factors that could contribute to the

billing irregularities:

For each of the IT systems below execute the full set of audit steps:

Weak security

Unauthorized access to data and unauthorized remote access
Inaccurate information and erroneous or falsified data input
Misuse by authorized end users

Incomplete processing and/or duplicate transactions
Untimely processing

Communication system failure

Inadequate training and support

a) Eligibility System

b) Prior Authorization System (PAS)

¢) Clinical Systems (i.e., Electronic Health Records)

d) Rx System (if there is one in place)

e) Billing System
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AUDIT STEPS PROTOCOL

IT System: [name and type — billing, eligibility, PAS, etc.]

No

Audit Step

Completion
Date

Person
Responsible

Notes

Compare paper or electronic
claims to the submitted bill and
any intermediate reports created
by the system. Record the claims
that are compared and make
copies of any discrepancies. On a
more general scale, compare the
input to the system and the output
from the system for correctness

Verify that the training material,
courses and instruction practice
good processing. ldentify the
training procedures to train
employees on the system use

Verify that any user modifiable
setting is correct on the billing
system. Especially settings might
change final billing amounts

List all system components and
processes that can interact with the
database of record

Identify system user
authentication/login  procedures
and what is currently implemented

Identify system administration
capabilities and what is currently
implemented
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ldentify backup procedures and
what was implemented

List Disaster Recovery procedures.
Identify if it has ever happened

Analyze Audit trails/logs
generated by system. ldentify if
any of them relate to the potential
billing discrepancies

10.

Identify if any batch processes that
are used to upload data

Determine if any media is stored
offsite and document it

Identify and interview company
(s) that developed and maintained
the IT billing system. Ask the
following questions:

Does the system offer the ability
for users to modify billing amount
calculations?

Do the users of the system have
access to source code?

Do the users of the system have
ability to modify any portion of
the database including SQL, stored
procedures, report tools, software
responsible for creating billing
statements or reports?

13.

Interview person or people who
use or manage the billing system
and ask the following questions:
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Who has access to alter system

a. .
settings?
b Who has the ability to change the
" | source code?
Who has the ability-to change the-
c. .
data in the database?
d Does everyone have their own
" | login?
e. | Are logins shared?
£ Is there a log of users who sign in
" | and use the system?
g. | Is there a database transaction log?
h Is there an application transaction

log?

Is everyone who enters data into
the system required to go through
a training course?

How are data entry errors detected
by the system?

Is there a data entry error log?

Is there documentation that
explains the data entry validations
implemented by the system?

14,

Identify the programmers and
support staff that have access and
can maodify the billing system

Additional audit steps
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Ifthere is direct online access (o the provider billing system additional audit steps can be performed:

15.

Verify that the billing system
process and screens matches the
documented functionality

16.

Verify that the billing program
security features work as planned
and only authorized users can
make entries or changes to the IT
system

17.

Verify source code controls

18.

Verify any online reports
generated match the database
values

19.

Verify IT system controls in the
processing of the claim and ensure
the completeness and accuracy of
the transaction processing,
authorization and validity. These
include:

Data Capture Controls — ensures
that all transactions are recorded in
the application system,
transactions are recorded only
once, and rejected transactions are
identified, controlled, corrected,
and reentered into the system

Data Validation Controls — ensures
that all transactions are properly
valued

Processing Controls - ensures the
proper processing of transactions
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Error Controls — ensures that
errors are corrected and

d. | resubmitted to the application

system at the correct point in
processing
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Section VI: Audit step execution documentation

When discrepancies are identified they should be documented and attached 1o this document. The person
generating the documentation should date and sign the attachments

I. Forinstance, if an input claim form for a patient does not match the submitted bill, then a copy of
the original claim and a screen shot of the billing information should be captured.

2. Images for portions of audit trails that show an unauthorized change should be captured.

3. Any tests that identify that the user actions are not being stored properly in the database of record
should be documented and screen shots should capture the process utilized.

No | Document description i Date | Person Notes
Responsible
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BORDER AREA MENTAL HEALTH
Case File Audit
Dates of Onsite Review March 6 - 13, 2013
Main Point of Contact at Facility
Extrapolated Date of Service Overpayments $2,046,690
Actual Longitudinal Overpayments $179,903
Total Overpayment Amount $2,226,593

Scorecard results are as follows:

Random Saniple Compliance Rate Longitudinal Compliance Rate

Border Area
Mental Health

Provider Scorecard

Siguificant Non-

Compliance M WO

This scorecard result translates to the following Risk Tier:

Risk Ticr Types of Eindinogs Recommended State Action
Significant findings, e Provide trainings and
including significant assistance as needed.

clinical

CONFIDENTIAL Page 64



=

=5
=2=710 State of New Mexico
” l “ ” | Human Services Department
Behavioral Health Provider Audits
PUBLIC CONSLILTING Final Report
GROUP
quality of care e Potentially embed clinical management
findings. to improve processes.

¢ Potential change in management.

Provider Overview

Border Area Mental Health Services is the largest provider of behavioral health services in
southwest New Mexico and has seven locations across the region. Within these locations, Border
Area delivers behavioral health services including outpatient services, family programs,
substance abuse services, comprehensive community support services/case management, and
community correction program services. PCG was tasked with reviewing several of these
programs for compliance with New Mexico regulations.

Payer $ Claims Paid FY12 $ Claims Paid Audit Period
BHSD 1,228,308 4,727,240
CYFD 85,398 478,450
Medicaid FFS 48,927 229,135
Medicaid MCO 1,460,105 5,069,573
NMCD 15,598 120,357
Other 243,511 727,869
Grand Total 3,081,847 11,352,623

Audit Team Observations

e An entrance conference was held approximately 30 minutes after PCG arrived onsite at

Border Area Mental Health Services (BAMHS). |

I V25 out of the office on the day PCG arrived and our entrance conference was

held with || I -« N

o I 2ssumed responsibility for the coordination of the document collection and
worked with administrative and clinical staff.

o PCG began to receive case files on the second day of our visit.
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e BAMHS staff provided PCG with hard copies of documentation and PCG scanned the
files and saved them to a laptop.

o I supplied PCG with documents related to the BAMHS billing system and
procedures and did an informal demonstration of the system.

» Initially, BAMHS provided a user guide to Anasazi but upon consultation with the
licensor requested-that PCG sign a doeument that we would not distribute or view the
document for competitive reasons. PCG purged the document from our files.

e BAMHS was cooperative throughout the process but was disorganized in their collection
of documents. PCG received multiple copies of many of the documents and many
documents were not submitted.

¢ Clinical Reviewers noted the following general findings:

(o]

For Foster Care and Treatment Foster Care, time sheets were often the only
documents verifying placement of a child — no progress notes or other goal-
tracking documentation was received for review.

Safety/Risk Assessments were not completed or up-to-date for multiple
consumers who were assessed to have current or past suicidal ideations (SI),
homicidal ideations (HI), self harm or domestic violence issues.

Comprehensive Clinical Assessments were not always provided to
determine/support medical necessity for the billed service or the provided
assessments were incomplete of critical information.

Treatment plans were missing, not up to date, and/or not individualized per
consumer.

Progress Notes/Recipient Documents were missing, incomplete, and insufficient
of necessary information.

Random Date of Service Claim Review

PCG reviewed one hundred and fifty (150) random date of service claims for July 1, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:
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Procedure . # ?f § V?lue # Claims § Va;llue % Claims
Code Program Description Claims Claims Failed Claims Failed
Reviewed Reviewed Failed .
Psychiatric Diagnostic A
90801 Evaluation 5 561 0 0 0.0%
90804 Outpatient—20-30 minutes 2 87 0 0 0.0%
90806~ Outpatient—45=50 minute3 29 2,028— 0 0 0.0%%
90808 Outpatient—75-80 minutes 1 79 0 0 0.0%
90847 Family Therapy 1 80 0 0 0.0%
90853 Group Therapy 14 347 0 0 0.0%
90862 Medication Management 6 411 0 0 0.0%
HO0015 Intensive Qutpatient Program 6 705 0 0 0.0%
H0031 Mental Health Assessment 5 1,783 0 0 0.0%
H0041 Foster Care(Shelter) 12 1,200 0 0 0.0% O
H2010 RN Medication Monitoring 2 138 0 0 0.0%
H2011 Crisis Intervention Services 1 112 0 0 0.0%
H2015 HO, HN, HM—CCSS 36 2,417 34 2,272 94.4%
H2017 Psychosocial Rehabilitation 5 615 2 291 40.0%
H2033 Multi-Systematic Therapy 8 1,740 0 0 0.0%
85145 Treatment Foster Care 3 430 0 0 0.0%
89482 Family Stabilization Services 5 270 0 0 0.0%
T1007 Behavioral Health Treatment 9 1,019 g 909 88.9%
Plan Update
Grand Total 150 14,073 44 3,471 29.3%

Specific Random Sample Review Findings

For each program reviewed, PCG identified the level of compliance and any specific areas of
concern. Below is a table showing each of the non-compliant claims PCG validated, the
reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG
identified:

O
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame-Size: Total number of claims from universe-of claims from which the-sampl
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 ~ 1/31/2013
Sample Size: Sample size is 150 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence
interval.

Border Area Mental Health Services

Sample Size 150
Total Paid for Sample $14,073
Sampling Frame Size 117,492
Number of Sample Claims with Overpayments 44
Tentative Overpayment Using Lower Bound of the 90%

Confidence Interval S2.086.5%0

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid
during calendar year 2012. Below is a table showing the relevant programs that were included in
PCG’s longitudinal file review and the resulting findings:
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Proc Program #of Cases  # Claims $ Claims # Claims Claims % Claims
Code Description Reviewed Reviewed Reviewed Failed Failed Failed
H2015 HOMILE M 5 317 27,678 317 27,678 100.0%
CCSS
Haop7  Feyehosocial 5 993 127,886 352 41,843 35.4%
Rehabilitation
Multi-
H2033  Systematic 5 517 110,775 515 110,383 99.6%
Therapy
Grand Total 15 1,827 266,339 1,184 179,903 64.8%

Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
credential information for each of the clinicians or other staff that had rendered the service. The O
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed
Community Support Worker 12

FFS 1
Therapist 25
Nurse 3
Psychiatrist 2
Psychosocial Rehabilitation 2
Unknown/Other 7
Total Staff Reviewed 52
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IT/Billing Systems Audit

System Overview

Border Area Mental Health utilizes the Anasazi System for most of its medical records and
billing. The system is used by all of the Rio Grande Network, and while each installation is
administered by the individual agency, the differences are really superficial, such as:

e The way menus are customized to be displayed per the user roles,

o How user roles are defined,

e The customization and scheduling of reports and

e When certain system enhancements are implemented in each agency.
Individual agencies can decide what system upgrades are implemented and in what order. Most
agencies in the Rio Grande system stay one to three updates behind the most recent. Each site
generally deploys the updates to development installations to test and verify the updates before
they are deployed into production.

Anasazi would not allow Border Area Mental Health (nor any provider) to disclose any training
or systems documentation to our auditors, claiming it was proprietary.

Bill Processing

On a simple level, after services are provided to the client, the clinician updates the file with
notes and the time and date of encounter. The Anasazi software processes this information and
calculates the number of units that the service should be billed for, and what HCPCS/CPT code
should be assigned to the service, using the service provided and start and stop times of the
service.

The service is processed by the Anasazi system and transformed into an 837 billing format,
which is uploaded to Optum health through the Optum Netwerkes system.

IT Contacts and roles
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Application Controls - System Walkthrough

Administration and Segregation of Duties

UserRoles

System Admin Group: Can add users and configure data sheets for health plans and services.
Administrative Group: Can configure data sheets for health plans and services.

Medical Records and Intake Groups: Records Clerks and Intake Staff have appropriate
administrative levels of access to records (primarily administrative and demographic records and
read only for clinical information).

Clinical Group: All clinicians who bill are in the Clinical Group. They can enter clinical service
provision to the system.

COl Group: QI Manager is in this group.

Clinical Supervisors Group: Clinical Supervisors.

Rio Grande Supervisors Group:
Supervisory staff from Rio Grande Behavioral Health Services are provided with supervisory

roles due to the management services agreement with Border Area:
I.
2.
3.

Auditors Group: No staff at Border Area currently have the Auditor Role, but Border Area has
established four Auditor accounts should auditors need access.

Strengths and Weaknesses
Strengths:

e The Anasazi software offers sequestration of clinical information so that users’ roles
determine the kind of information each user may have access to on a per client basis. For
example, a front office clerk may have access to certain demographic information.

o Each clinician enters his own billing information.

e Anasazi software allows for members of a group therapy session to arrive and leave at
different times, allowing for more accurate billing of group services.
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The Anasazi system that the provider uses records and tracks clinical records.

The audit trail for the clinical record portion of the system is extremely complete and
easy to generate.

Have extensive training and training videos for Anasazi system. Have a training database
set up separate from the production database.

The IT department has written 50-100 reports to check different medical field billing
value accuracy that they run on all entered bills before they are submitted for payment.

o Thete isan-audit trail for their IT helpdesk issues that have been resolved.

Have a disaster recovery plan. Border Area Mental Health experience a fire a couple of
years ago that destroyed the majority of their paper records. Since then they have
instituted a strong disaster recovery plan.

Weaknesses:

The point of entry to the claims payment system provides the ability to change any billing
from what the clinician entered. The 837 can be changed when connected to Optum
Netwerkes. The person uploading the 837 can make any changes to billing with no audit
trail.

The point of entry to the claims payment system provides the ability to change any billing
from what the clinician entered

The Anasazi system does not report on the audit trail for the billing part of the system.
There is no complete audit trail of the entire clinical and billing transaction that is
guaranteed to correspond to what is billed to Medicaid

Recommendations

Create audit trail for any changes made to 837 files when they are uploaded to the
clearinghouse.
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Enterprise Audit

Provider Specific Methodology

PCG utilized a consistent, systematic approach to conducting the enterprise audit of Border Area
Mental Health Services (BAMHS). PCG began by locating BAMHS’s legal entity, its officers,
and organizers. PCG also reviewed initial founding and leadership information on BAMHS.

PCG located and reviewed BAMHS’s audited financial statements and tax data. PCG recorded
and reviewed recent officers, key employees, and independent contractors. PCG also searched
for other entities owned by key employees and contractors. PCG located related parties and
analyzed both the parties and the relationships, reviewing for potential conflicts of interest.

PCG assembled the financial data and analyzed it, looking at key ratios, trends, and tracking
variances. PCG tracked the organization’s addresses and reviewed ownership of property online
or through the county assessor’s office. Finally, PCG performed media and court record searches
on the organization or related individuals.

Because of the closely interrelated companies, PCG reviewed BAMHS and two other related
companies simultaneously — Mimbres Regional Mental Health (provides administrative staffing
to BAMHS) and Mimbres Properties (leases real estate to BAMHS).

Audit Observations

Border Area Mental Health consists of three related exempt organizations:
e Border Area Mental Health Services (BAMHS);
e Mimbres Regional Mental Health (MRMH); and
e Mimbres Properties.

Of the three, BAMHS is the provider organization, MRMH is an organization that provides
administrative staffing to BAMHS; and Mimbres Properties leases real estate to BAMHS. In
addition to leasing real estate to BAMHS, Mimbres Properties has significant unrelated business
income in the form of rental income.
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BAMHS publishes the least transparent financial documents of all the organizations
reviewed. There is extremely weak disclosure of pertinent information for evaluation
purposes.

These three organizations are governed by three separate boards of trustees, however, with small
exception; the trustees are the same individuals. These individuals do not appear to have
financial connections with the organizations.

Key Staff
Border Area Montal Health
Frank Van Gundy Director
Patricia Chavez Secretary/ Treasurer
Margaret Vesper Director
Sam Tapia President

Claire Leonard Vice President
Mimbres Regional Mental Health

Patricia Chavez Secretary/ Treasurer
Margaret Vesper Director

Sam Tapia President

Claire Leonard Vice President
Jeannette Helton | Helton Director

Claire Leonard Secretary/Treasurer
Margaret Vesper Director

Sam Tapia President

Patricia Chavez Vice President

Financial Relationships

All three organizations have significant transactions with a local company, Atlas Resources,
although there is some variance in annual reporting with this contractor. Atlas Resources is an
employee leasing organization, NMSCC 1570209 located at 2009 Eubank NE, Albuquerque,
NM and owned by Jimmy Daskalos and Nick Kapnison. Both men are involved in a number of
companies and restaurants in the Albuquerque area and have a number of real estate holdings.
They purchased the former Lovelace Hospital property and have subsequently leased the
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property. At one point, local media reported that the facility would be leased to physician
practice groups.

BAMHS contracts with Rio Grande Behavioral Health Services, Inc. (RGBHS) for the provision
of accounting, billing, and human resources. Unlike other provider organizations, amounts paid
by the organization to RGBHS for these services are not disclosed. Rio Grande is a provider
sponsored network and each organization’s board members serve as rotating members of the
RGBHS board. While Rio Grande Behavioral Health Services receives monthly fees from its
members, RGBHS has also distributed various grants back to its members.

In addition, BAMHS may contract with Rio Grande Management, LLC (RGM), for management
services, although it is not disclosed in financial documents. These likely include legal services,
and the provision of executive management. Providence Service Corporation fully owns Rio
Grande Management Services. Providence is a large, for profit, national, corporation providing
government sponsored social services directly or indirectly through managed local entities.
Providence’s network originated in Arizona and has developed a network of providers serving
70,000 clients in the US and Canada. Typically, the executive director of this organization would
be an employee of Providence Service Corporation. Kathleen Hunt is the Executive Director of
BAMHS. She is also a director of RGBHS which is typical for members of the Rio Grande
provider group. For these reasons, we believe that she is likely to be employed by Providence
Service Corporation and that BAMHS contracts with RGM for her services as well as the afore
mentioned management services.

Summary of Findings and Recommendations

Findings Recommendations

Because staffing is paid by Atlas Resources, | This is highly unusual and it is recommended
compensation is not disclosed in reports that | that MBRMH be required to disclose
exempt organizations typically file. significant compensation by individual leased
through Atlas Resources. Those individuals
should be reviewed for associations with
other organizations and individuals.

It is further recommended that Mimbres
Properties  disclose  detailed  source
information for unrelated rental income,
including tenants, leases, and cash receipts.

Major contracts, such as those with Rio | Full disclosure of all significant contracts
Grande Behavioral Health Services and Rio | should be reported on the organization’s Form
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Grande management are presumed, but not | 990.
fully disclosed.
List of Key Documentation Reviewed
Document/Source Year (if applicable)
" Audited Financial Statements 2012,2011
Provider Organizational Chart Current
Form 990 (Nonprofit filing) 2012, 2011
Federal Tax Filings 2012, 2011
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Balance Sheet

Assets

Cash and equivalents

Grants and Contracts Receivable
Note Receivable

Fumiture and Fixtures

Less depreciation

Total Assets
Liabilities

Accounts Payable
Building Fund payable
Grants payable
Annual Leave payable
Total Liabilities

Net Assets

Total Liabilities and Net Assets

2010

$ 2,908,484.00
$ 691,246.00
$ 628,456.00
$ 580,578.00
$ (474,750.00)

$ 4,334,014.00

149,460.00
306,158.00
935,238.00
106,234.00

L= 2 T - I

$ 1,497,090.00

$ 2,836,924.00

$ 4,334,014.00
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Income Statement

Revenue

Behavioral Health Services Division
Children Youth and Families Dept.
Local Grants and Contracts
Program Fees

Interest Income

Net Asset release

Total Revenue

Expenses

Program Services
Total Expenses
Change in Net Assets

Net Assets, beginning of year

Net Assets, end of year

2010

$ 1,297,302.00
$ 653,818.00
§ 1,021,364.00

$ 1,881,641.00
¥ 12,172.00
$ -

$ 4,866,297.00

$ 4,509,619.00

$ 4,509,619.00

$§ 356,678.00

$ 2,480,246.00

$ 2,836,924.00
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COUNSELING ASSOCIATES
BEHAVIORAL HEALTH PROVIDER AUDIT

Case File Audit

Dates of Onsite Review March 6-12, 2013

Main Point of Contact at Facility _

Extrapolated Date of Service Overpayments $2,757,585
Actual Longitudinal Overpayments $210,548
Total Overpayment $2,968,133

Scorecard results are as follows:

0 Random Sample Compliance Rate Longitudinal Compliance Rate

Counscling
Associalces

Provider Scorecard

Sigu_iﬁt‘m-h Non-

Compliancy e e eI

This scorecard result translates to the following Risk Tier:

Risk Ticr: Types of Findings Recommended State Action
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3 Significant findings, e Provide trainings and clinical
including significant assistance as needed.
quality of care o Potentially embed clinical management
findings. to improve processes.

e Potential change in management.

Provider Overview

Counseling Associates, Inc. is the largest provider of behavioral health services in Chaves and
Eddy County, New Mexico. Within these locations, Counseling Associates delivers behavioral
health services including; outpatient services, comprehensive community support services
(CCSS), multi-systemic treatment (MST) community correction program services and substance
abuse services. PCG was tasked with reviewing several of these programs for compliance with
New Mexico regulations.

Payer § Claims Paid FY12 $ Claims Paid Audit Period
BHSD 1,257,643 4,211,298

CYFD 64,477 245,513

Medicaid FFS 39,333 181,107

Medicaid MCO 1,692,032 5,052,958

NMCD 22,174 147,755

Other 2,581 3,517

Grand Total 3,078,240 9,842,147

Audit Team Observations

e Upon PCG’s arrival at 9 am,, _ was at CAI’s Carlsbad

site. The PCG audit lead was notified that [Nl was traveling back to Roswell
immediately. The entrance conference took place late morning.

e CAI staff immediately began to compile the documents. PCG received its first documents
in the afternoon of Day 1, and received documents steadily during the onsite audit.
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* Clinical Reviewers noted the following general findings:

Random Date of Service Claim Review

(o]

Safety Assessments were not always completed for consumers who were assessed
to have current or past suicidal ideations (SI), homicidal ideations (HI), self harm
or domestic violence issues.

Safety/crisis plans were often completed months after the initial assessment when

the concern for safety was revealed.

Diagnostic Reviews often showed conflicting dates (difference of several months)
related to completion and authorization signatures by clinician and supervisor.

Comprehensive Clinical Assessments appear not to be up to date with current

information.

Treatment plans were not up to date and individualized per consumer.

Progress Notes/Recipient Documents were inconsistent across staff and programs.

PCG reviewed one hundred and fifty (150) random date of service claims for July 1, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:

Procedure .. ) ?f ¥ Va'tlue # Claims y V’."“‘ % Claims
Code Program Description Claims Claims Failed Claims Failed
Reviewed Reviewed Failed !
5080 IR caitricDiagnostic i 137 0 0 0.0%
Evaluation
90806 Outpatient—45-50 minutes 19 1,324 0 0 0.0%
90847 Family Therapy 3 238 0 0 0.0%
90853 Group Therapy 13 324 0 0 0.0%
90862 Medication Management 11 749 0 0 0.0%
99214 Office/Qutpatient Visit 1 79 0 0 0.0%
H0015 Intensive Outpatient Program 7 528 0 0 0.0%
HO0031 Mental Health Assessment 3 664 0 0 0.0%
H2010 RN Medication Monitoring 28 1,044 0 0 0.0%
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H2014 Behavior Management Services 4 528 4 528 100.0%

H2015 HO, HN, HM—CCSS 24 1,614 24 1,614 100.0%

H2017 Psychosocial Rehabilitation 18 1,726 18 1,726 100.0%

H2023  oupponied Employment 1 34 0 0 0.0%
Services

H2033 Multi-Systematic Therapy 8 1,143 0 0 0.0%

Q3014 Telehealth Facility Fee/Code 2 45 0 0 0.0%

T1007 Behavioral Health Treatment 5 625 5 625 100.0%
Plan Update

T1024 Resource Management Services 2 20 2 20 100.0%

Grand Total 150 10,818 53 4,512 35.3%

Specific Random Sample Review Findings

For each program reviewed, PCG identified the level of compliance and any specific areas of
concern. Below is a table showing each of the non-compliant claims PCG validated, the
reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG
identified:
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame Size: Total number of claims from universe of claims from which the sample
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 — 1/31/2013
Sample Size: Sample size is 150 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence
interval.

Counseling Associates Inc.

Sample Size 150
Total Paid for Sample $10,818
Sampling Frame Size 117,761
Number of Sample Claims with Overpayments 53

Tentative Overpayment Using Lower Bound of the 90%

Confidence Interval $2,757,585

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid

CONFIDENTIAL Page 98

O



===

2R
% e State of New Mexico
” ”l | Human Services Department
Behavioral Health Provider Audits
PUBLIC CONSLUILTING Final Report
GROUP

during calendar year 2012. Below is a table showing the relevant programs that were included in
PCG’s longitudinal file review and the resulting findings:

Proc Program #of Cases #Claims § Claims # Claims i}::::: % Claims
Code Description Reviewed Reviewed Reviewed Failed Failed Failed
CH2015 IO HN, HM— 5 282 20,148 282 20,148 100.0%
CCSS
Haop7 Fsychosocial 5 965 130,590 765 102,572 79.3%
Rehabilitation ’ > )
Multi-
H2033  Systematic 5 455 104,805 392 87,828 86.2%
Therapy
Grand Total 15 1,702 255,543 1,439 210,548 84.6%

Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
credential information for each of the clinicians or other staff that had rendered the service. The
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed
Community Support Worker
Therapist

Nurse

BMS

MST

Psychiatrist

Peer Support

Psychologist

Psychosocial Rehabilitation
Unknown/Other

Total Staff Reviewed

zmuun—un-»-QSQ
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IT Billing Systems Audit

System Overview

Counseling Associates utilizes the Anasazi System for most of its medical records and billing.
The system is used by all of the Rio Grande Network, and while each installation is administered
by the individual agency, the differences are really superficial, such as:

e The way menus are customized to be displayed per the user roles,

e How user roles are defined,

o The customization and scheduling of reports and

e  When certain system enhancements are implemented in each agency.

Individual agencies can decide what system upgrades are implemented and in what order. Most
agencies in the Rio Grande system stay one to three updates behind the most recent. Each site
generally deploys the updates to development installations to test and verify the updates before
they are deployed into production.

The software is actually installed on the Counseling Associates Microsoft Window Network but
it is primarily accessed through the Citrix system, which allows all administrative and clinical
staff to access the system from any computer.

Anasazi would not allow Counseling Associates (nor any provider) to disclose any training or
systems documentation to our auditors, claiming it was proprietary.

Bill Processing

After services are provided to the client, the clinician updates the file with notes and the time and
date of encounter. The Anasazi software processes this information and calculates the number of
units that the service should be billed for, and what HCPCS/CPT code should be assigned to the
service, using the service provided and start and stop times of the service.

The service is processed by the Anasazi system and transformed into an 837 billing format,
which is uploaded using the Optum Netwerkes ACH system.

IT Contacts
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R IR
Application Controls - System Walkthrough

Administration and Segregation of Duties

There-are two- systems that users-access: the-Microsoft Windows Network-and the Anasazi
System. The Anasazi system is accessible both through the Windows network and through any
computer that is connected to the internet through the Citrix system. For that reason, PCG will
only discuss Anasazi access in this report; the Windows network users are held in audit
documentation collected by PCG for any required future reference.

User Roles

System Admin Group: Can add users and configure data sheets for health plans and services.

1.
Administrative Group: Can configure data sheets for health plans and services.

1.
2.

Medical Records and Intake Groups: Records Clerks and Intake Staff have administrative levels
of access to records; primarily administrative and demographic records and read only for clinical
information.

Clinical Group: All clinicians who bill are in the Clinical Group. They can enter clinical service
provision to the system.

Rio_Grande Supervisors Group: Staff from Rio Grande Behavioral Health Services have a
supervisory user role per their management services agreement with Counseling Associates.

Auditors Group: No staff at Counseling Associates currently have the Auditor Role, but they
have established Auditor accounts should outside auditors need access.
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IT Strengths and Weaknesses

Strengths:

Counseling Associates’ Anasazi applications are available from any computer connected
to the internet via Citrix, which make for ease of use from any computer and maintains a
uniformly enforced security policy.

Users do not share login accounts.

The Anasazi software offers sequestration of clinical information so that users’ roles
determine the kind of information each user may have access to on a per client basis. For
example, a front office clerk may have access to certain demographic information, but
Each clinician enters his/her own billing information.

Each clinician does not know what CPT/HCPCS codes are used for billing the service
provided, he/she only knows what service is being provided.

In cases of time duration-based billing units, Anasazi software calculates units billed
based on start and end times recorded by the clinician.

Anasazi software allows for members of a group therapy session to arrive and leave at
different times, allowing for more accurate tracking group services, and therefore billing.

Weaknesses:

The point of entry to the claims payment system provides the ability to change any billing
from what the clinician entered. The 837 can be changed when connected to Optum
Netwerkes. The person uploading the 837 can make any changes to billing with no audit
trail.

Training is done mostly on an ad hoc basis.

Recommendations

Create audit trail for any changes made to 837 files when they are uploaded to the
clearinghouse.
Develop formalized training system for all users who create charge entry and billing.
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Enterprise Audit

Provider Specific Methodology

PCG utilized a consistent, systematic approach to conducting the enterprise audit of Counseling

Associates,Inc. (CAl)._PCG began by locating CAl’s legal entity, its officers, and-organizers.
PCQG also reviewed initial founding and leadership information on CAI.

PCG located and reviewed CAI’s audited financial statements and tax data. PCG recorded and
reviewed recent officers, key employees, and independent contractors. PCG also searched for
other entities owned by key employees and contractors. PCG located related parties and analyzed
both the parties and the relationships, reviewing for potential conflicts of interest.

PCG assembled the financial data and analyzed it, looking at key ratios, trends, and tracking
variances. PCG tracked the organization’s addresses and reviewed ownership of property online
or through the county assessor’s office. Finally, PCG performed media and court record searches
on the organization or related individuals.

Key Staff

First Name

Last Name

Position

Marti Everitt Exec Director
Wayelene Haley Fiscal Director
Bari Bellicini President
Kathleen Wells VP

Cory Woodbury Treasurer
Sally Gonzales Secretary
Armando Lopez Director
Howard Hicks Director

Paula Marshal Director
Henry Dickson Director

Seyed Nazirpour-Caloor | Nurse Practitioner

Financial Relationships
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Counseling Associates contracts with Rio Grande Behavioral Health Services, Inc. (RGBHS) for
the provision of accounting, billing, and human resources functions. The organization paid
RGBHS $197,000 in 2009' for these services. Rio Grande is a provider-sponsored network and
each organization’s board members serve as rotating members of the RGBHS board. While Rio
Grande Behavioral Health Services receives monthly fees from its members, RGBHS has also
distributed various grants back to its members.

In addition, CAI contracts with Rio Grande Management, LLC (RGM) paying $182,000 (2009)
for management services. These include legal services and the provision of executive
management. Providence Service Corporation fully owns RGM. Providence is a large, for profit,
national corporation providing government sponsored social services directly or indirectly
through managed local entities. Providence’s network originated in Arizona and has developed a
network of providers serving 70,000 clients in the US and Canada.

CAI’s Executive Director, Martha Everitt, is an employee of Providence Service Corporation and
was paid $102,000 from this related organization in 2010.

Summary of Findings and Recommendations

Findings Recommendations
In disclaimers, Rio Grande/Providence | Full disclosure of executive effort,
member organizations state that management compensation, and benefits should be
staff may have other responsibilities to ‘revealed for this organization and for its
| Providence. These arrangements make it ' services to Providence Service Corporation.
unclear if the executives charged by |

Providence are part or full time for this

| organization. Moreover,  without full

disclosure, it is difficult to determine if the

salaries or fees are reasonable.

On the surface, the arrangements and amounts
' paid appear reasonable, but this weak and
abnormal public disclosure and may have the
effect of masking excessive compensation or .

! Most recent year for which representative payments for both behavioral health and management services were
reported. O
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benefits.
In addition, these arrangements circumvent
federal disclosure requirements for charities
filing Form 990 and make it difficult for the
public to benchmark charitable organizations.
List of Key Documentation Reviewed
Document/Source Year (if applicable)
Audited Financial Statements 2011, 2010, 2009
Provider Organizational Chart Current
Form 990 (Nonprofit filing) 2012, 2011, 2010
Contracts
Balance Sheet 2009 2010
Assets
Cash & cash equivalents $ 770,696.00 $ 412,334.00
Contracts receivable and other, net of allowance of $53,746
(2009); $92,726 (2010) $ 307,498.00 3 289,866.00
Prepaid expenses $ 31,536.00 $ 23,289.00
Leasehold improvements $ 165,642.00 3 165,642.00
Computer equipment & software $ 331,258.00 $ 331,258.00
Office equipment $ 133,145.00 $ 138,486.00
Vehicles s 103,862.00 $ 103,862.00
Less accumulated depreciation s (604,632.00) $ (663,782.00)
Total Assets $ 1,239,005.00 s 800,955.00
Liabilities
Accounts Payable $ 55,142.00 $ 52,763.00
Accrued Expenses $ 559,115.00 $ 577,376.00
Contract revenue not yet earned $ 1,950.00 $ 4,450.00
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Due to others $ 44,292.00 5,133.00
Deferred rents $ 75,327.00 63,494.00
Total Liabilities s 735,826.00 703,216.00
Net Assets $ 503,179.00 97,739.00
Total Liabilities and Net Assets $ 1,239.005.00 800,955.00
Income Statement 2009 2010 2011
Revenue
Grants & Contract $ 3,854,276.00 $ 3,543,018.00
Contributions & fees $ 3,770.00 $ -
Interest income $ 5,590.00 $ 549.00
Total Revenues and Support $ 3,863,636.00 $ 3,543,567.00 B
Expenses
Program Expenses $ 3,589,294.00 $ 3,551,216.00
Admin Expenses $  449,522,00 $ 376,880.00
Fundraising 3 24,606.00 $ 20,912.00
Total Expenses $ 4,063,422.00 $ 3,949,008.00 -
Change in Net Assets $ (199,786.00) $ (405,441.00) -
Net Assets, beginning of year § 702,965.00 $ 503,179.00 $97,738.00
Net Assets, end of year $ 503,179.00 $ 97,738.00 $97,738.00
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FAMILIES AND YOUTH, INC.
BEHAVIORAL HEALTH PROVIDER AUDIT
Case File Audit
Dates-of Onsite-Review [Marchr6-1372613
Main Point of Contact at Facility
Extrapolated Date of Service Overpayments $565,309
Actual Longitudinal Overpayments $291,436
Total Overpayments $856,745

Scorecard results are as follows:

Random Sample Compliance Rate Longitudinal Compliance Rate

Provider Scorecard

Significans Non-

Congpliance M e

This scorecard result translates to the following Risk Tier:

Types of Findings Recommended State Actions

: 2 Significant volume of findings that Provide trainings and clinical
include missing documents assistance as needed.

o Potentially embed clinical management
@ to improve processes.
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Provider Overview

Families and Youth Inc provides behavioral health services in southwest New Mexico and has
locations across the region. Within these locations, Families and Youth Inc, delivers behavioral
health services including; AmeriCorps program services, behavioral management services, child
and adult care food program, consumer benefits and eligibility, family programs, substance
services, treatment foster care, youth employment programs and community correction program
services. PCG was tasked with reviewing several of these programs for compliance with New
Mexico regulations.

Payer $ Claims Paid FY12 $ Claims Paid Audit Period

BHSD 0 42

CYFD 426,290 1,772,589

Medicaid FFS 206,436 1,016,794

Medicaid MCO 5,252,161 20,456,244 O
NMCD 0 0

Other 133,827 778,187

Grand Total 6,018,714 24,023,856

Audit Team Observations

e Upon arrival, PCG was immediately escorted to the office of _-

B named-, as the primary point of contact
for PCG and also introduced the PCG team to ||

* Other FYI clinical staff, including [N -~

introduced and charged with responding to PCG questions throughout the course of the
audit.

e Hard copy case files were provided to PCG almost immediately.

e From time to time it was necessary to ask for certain documents that were not included in
the case files; these were provided promptly.

O

CONFIDENTIAL Page 123



O

®

State of New Mexico
” “l ” l ” Human Services Department
Behavioral Health Provider Audits

PUBLIC CONSULTING Final Report
GRrour

e All case files followed a consistent organizational format.

e Documents such as training records and credentials were retrieved and delivered
separately.

¢ Clinical Reviewers noted the following general findings:

o Safety Assessments were not completed or updated for consumers who were assessed
to have current or past suicidal ideations {SI}, homicidal ideations {HTI), self harm or
domestic violence issues.

o Comprehensive Clinical Assessments were not always provided to determine/support
medical necessity for the billed service or the provided assessment was many years
prior to the dates of service under review.

o Treatment plans were missing, not up to date, and/or not individualized per consumer.
o Discharge plans were not always complete or individualized to the consumer.

o Progress Notes/Recipient Documents were missing, incomplete, and insufficient of
necessary information.

Random Date of Service Claim Review

PCG reviewed one hundred and forty-eight (148) random date of service claims for July 1, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:

Procedure - #of — SVvale o cims  3Y2M® o Claims
Cod Program Description Claims Claims Failed Claims Failed
¢ Reviewed Reviewed Failed !
90801 Psychxa'tnc Diagnostic 9 983 0 0 0.0%
Evaluation
90804 Outpatient—20-30 minutes 6 258 0 0 0.0%
90806 Outpatient—45-50 minutes 17 1102 0 0 0.0%
90846 Family Therapy 3 323 0 0 0.0%
90847 Family Therapy 18 1376 0 0 0.0%
90853 Group Therapy 5 121 0 0 0.0%
90862 Medication Management 15 1117 0 0 0.0%
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HO0015 Intensive Outpatient Program 4 249 0 0 0.0%
Ho031 Mental Health Assessment ] 404 0 0 0.0%
HO0041 Foster Care(Shelter) 7 3299 0 0 0.0%
H2010 RN Medication Monitoring 1 34 0 0 0.0%
H2014 Behavior Management Services H 866 10 804 90.9%
H2015  HO, HN, HM—CCSS 12 1039 11 974 91.7%
H2033 Multi-Systematic Therapy 15 3245 0 0 0.0%
85145 Treatment Foster Care 8 19248 0 0 0.0%
T1005 Respite Services 10 734 0 0 0.0%
T1007 2;‘},“3;’3:*“‘"‘ dreatment 3 331 1 111 33.3%

Grand Total 148 35,023 22 1,889 14.9%

Specific Random Sample Review Findings

For each program reviewed, PCG identified the level of compliance and any specific areas of
concern. Below is a table showing each of the non-compliant claims PCG validated, the
reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG
identified:
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame Size: Total number of claims from universe of claims from which the sample
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 — 1/31/2013
Sample Size: Sample size is 148 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence
interval.

Families and Youth Inec.

Sample Size 148
Total Paid for Sample $35,023
Sampling Frame Size 71,222
Number of Sample Claims with Overpayments 22
Tentative Overpayment Using Lower Bound of the 90% $565,309
Confidence Interval

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid
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during calendar year 2012. Below is a table showing the relevant programs that were included in

PCG’s longitudinal file review and the resulting findings:

$ Value

Proc Program # of Cases # Claims # Claims Claims % Claims

Code Description Reviewed Reviewed Reviewed Failed Failed Failed

= e ]

H2033  Systematic 5 269 54 15,393 20.1%
Therapy

s5145  Treatment 5 66 65 276,043 98.5%
Foster Care

Grand Total 10 335 119 291,436 35.5%

Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
credential information for each of the clinicians or other staff that had rendered the service. The
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed
Community Support Worker 4
BMS 4
RTC 1
TFC 2
TLP 1
Therapist 25
Milien Counselor 2
Psychiatrist 2
Unknown/Other 3
Total Staff Reviewed 4
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IT/Billing Systems Audit

System Overview

Families and Youth, Inc. (FYI) utilizes the Anasazi System for most of its medical records and
billing. The system is used by all of the Rio Grande Network, and while each installation is
administered by the individual agency, the differences are really superficial, such as:

e The way menus are customized to be displayed per the user roles,

e How user roles are defined,

¢ The customization and scheduling of reports and

o When certain system enhancements are implemented in each agency.
Individual agencies can decide what system upgrades are implemented and in what order. Most
agencies in the Rio Grande system stay one to three behind the most recent. Each site generally
deploys the updates to development installations to test and verify the updates before they are

O deployed into production.

The software is actually installed on the FYI Microsoft Window Network but it is primarily
accessed through the Citrix system, which allows all administrative and clinical staff to access
the system from any computer that is connected to the internet.

Anasazi would not allow FYI (nor any provider) to disclose any training or systems
documentation to our auditors, claiming it was proprietary.

Bill Processing

After services are provided to the client, the clinician updates the file with notes and the time and
date of encounter. The Anasazi software processes this information and calculates the number of
units that the service should be billed for, and what HCPCS/CPT code should be assigned to the
service, using the service provided and start and stop times of the service.

The service is processed by the Anasazi system and transformed into an 837 billing format,
which is uploaded using the Optum Netwerkes ACH system.

IT Contacts
[ }
[ ]
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Application Controls - System Walkthrough
Administration and Segregation of Dutics

There are two systems that users access: the Microsoft Windows Network and the Anasazi
System. The Anasazi system is accessible both through the Windows network and through any
computer that is connected to the internet through the Citrix system. For that reason, PCG will
only discuss Anasazi access in this report; the Windows network users are held in audit
documentation collected by PCG for any required future reference.

User Roles

System Admin Group: Can add users and configure data sheets for health plans and services.

| TR R

Medical Records and Intake Groups: Records Clerks and Intake Staff have appropriate
administrative levels of access to records; primarily administrative and demographic records and

read only for clinical information.
Clinical Group: All clinicians who bill are in the Clinical Group. They can enter clinical service
provision to the system.

Rio_Grande Supervisors Group: Staff from Rio Grande Behavioral Health Services have a
supervisory user role per their management services agreement with FYL.

Auditors Group: No staff at FYI currently have the Auditor Role, but they have established
Auditor accounts should outside auditors need access.

IT Strengths and Weaknesses
Strengths:

e FYI's Anasazi applications are available from any computer connected to the internet via
Citrix, which make for ease of use from any computer and maintains a uniformly
enforced security policy.

e Users do not share login accounts.
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e The Anasazi software offers sequestration of clinical information so that users’ roles
determine the kind of information each user may have access to on a per client basis. For
example, a front office clerk may have access to certain demographic information, but

e Each clinician enters his/her own billing information,

* Each clinician does not know what CPT/HCPCS codes are used for billing the service
provided, he/she only knows what service is being provided.

¢ [n cases of time duration-based billing units, Anasazi software calculates units billed
based on start and end times recorded by the clinician.

¢ Anasazi software allows for members of a group therapy session to arrive and leave at
different times, allowing for more accurate tracking group services, and therefore billing.

Weaknesses:

* The point of entry to the claims payment system provides the ability to change any billing
from what the clinician entered. The 837 can be changed when connected to Optum
Netwerkes. The person uploading the 837 can make any changes to billing with no audit
trail.

e Training is done mostly on an ad hoc basis.

Recommendations

* Create audit trail for any changes made to 837 files when they are uploaded to the
clearinghouse.
* Develop formalized training system for all users who create charge entry and billing.
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Enterprise Audit

Provider Specific Methodology

PCG utilized a consistent, systematic approach to conducting the enterprise audit of Families and

—Youth; Inc(FY)-PCG began by focating FY1's fegat-entity; itsofficers,-and-organizers- PEG——

also reviewed initial founding and leadership information on FYI.

PCG located and reviewed FYI’s audited financial statements and tax data. PCG recorded and
reviewed recent officers, key employees, and independent contractors. PCG also searched for
other entities owned by key employees and contractors. PCG located related parties and analyzed
both the parties and the relationships, reviewing for potential conflicts of interest.

PCG assembled the financial data and analyzed it, looking at key ratios, trends, and tracking
variances. PCG tracked the organization’s addresses and reviewed ownership of property online
or through the county assessor’s office. Finally, PCG performed media and court record searches
on the organization or related individuals.

A separate entity — Resources for Children and Youth — was founded for the benefit of FYI. Both
organizations were reviewed simultaneously.

Key Staff

First Name Last Name Position

Felipe Peralta Chairman
Reese Carson Vice Chairman
Dr Ivan Alexandre De La Rosa Sec/Treasurer
Lisa Dalton Board Member
Dr John Patton Board Member
Joel Martinez Board Member
Bill Stickles Board Member
Bill Stickles Board Member
Jeannine Apodaca Board Member
Karen Wootton Board Member
Maria C Gutierrez Board Member
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Natasha Fulbright Board Member
Omar Montoya Board Member
Barbara Y Myers Board Member
Barry Irons Psychiatrist
Jose Frietze Exec Director/CEO
Mickey Curtis Clinical Director
Renee Curtis 1 CEO -
Sharon Tariol Nurse
Brian Hodges Program Director
Madelon Winters Program Director
Dexter Sandoval CFO

Financial Relationships

Families and Youth, Inc. contracts with Rio Grande Behavioral Health Services, Inc. (RGBHS)
for the provision of accounting, billing, and human resources. The organization pays RGBHS
approximately $475,000 annually (2009') for these services. Rio Grande is a provider sponsored
network and each organization’s board members serve as rotating members of the RGBHS
board. While Rio Grande Behavioral Health Services receives monthly fees from its members,
RGBHS has also distributed various grants back to its members.

In addition, Families and Youth, Inc. contracts with Rio Grande Management, LLC (RGM)
paying approximately $572,000 (2009) for management services. These include legal services
and the provision of executive management. Providence Service Corporation fully owns Rio
Grande Management Services. Providence is a large, for profit, national corporation providing
government sponsored social services directly or indirectly through managed local entities.
Providence’s network originated in Arizona and has developed a network of providers serving
70,000 clients in the US and Canada. The Executive Director of this organization is an employee
of Providence Service Corporation.

In 2011, the Executive Director, Jose Frietze, was paid approximately $212,000, and Rio Grande
CFO Dexter Sandoval was paid 15 hours per week from this related organization. Mr. Sandoval
is also the CFO of RGBHS.

! Most recent year for which representative payments for both behavioral health and management services were
reported.
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Summary of Findings and Recommendations

Eindings

In disclaimers, Rio Grande/Providence
member organizations state that management
-staff - mayhave —other —responsibilities to-
Providence. These arrangements make it
unclear if the executives charged by
Providence are part or full time for this
organization. Moreover, without full
disclosure, it is difficult to determine if the
salaries or fees are reasonable. On the surface,
the arrangements and amounts paid appear
reasonable, but this weak and abnormal public
disclosure may have the effect of masking
excessive compensation or benefits. In
addition, these arrangements circumvent
federal disclosure requirements for charities
filing Form 990 and make it difficult for the
public to benchmark charitable organizations.

Recomnmend:ations

Full disclosure of executive effort,
compensation and benefits should be revealed
for—this-organization-and for_its_services to |
Providence Service Corporation.

List of Key Documentation Reviewed

Document/Source Year (if applicable)
Audited Financial Statements 2011, 2010, 2009
Provider Organizational Chart Current

Form 990 (Nonprofit filing) 2011, 2010, 2009
Contracts
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Balance Sheet 2009 2010
Assets
Cash & cash equivalents $ 2,493,154.00 $ 2,476,185.00
Investments - certificate of deposits s 552,419.00 $ 469,033.00
Accounts & grants receivable, less allowance for doubtful
accounts of $72,327; $195,139 (2010) $ 1,385,468.00 $ 1,016,234.00
Prepaid expenses $ 53,196.00 $ 46,135.00
Interest receivable from affiliate $ 14,139.00 $ 1,751.00
Storage building 3 26,584.00 $ 26,584.00
Fumniture & equipment $ 820,542.00 $ 823,729.00
Improvements $ 806,592.00 $ 806,592.00
Vehicles $ 219,109.00 $ 285,184.00
Less accumulated depreciation $  (1,325,019.00) $ (1,433,627.00)
Note receivable from affiliate, long-term portion $ 649,612.00 $ 174,612.00
Deposits $ 1,200.00 $ 1,200.00
Total Assets $ 5,696,996.00 $  4,693,612.00
Liabilities
Accounts Payable 3 1,585,024.00 $ 142,310.00
Deferred revenues $ 153,633.00 $ 236,787.00
Accrued liabilities $ 97,457.00 $ 93,055.00
Accrued salaries $ 161,453.00 $ 161,476.00
Accrued compensated absences 3 149,435.00 $ 362,408.00
Due to Officer $ 45,117.00 $ -
Total Liabilities $ 2,192,119.00 b 996,036.00
Net Assets $ 3,504,877.00 $ 3,697,576.00
Total Liabilities and Net Assets $ 5,696,996.00 $ 4,693,612.00
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Income Statement 2009 2010 2011
Revenue
Federal Funds $ 5,281,613.00 $ 4,937,387.00
State Funds $ 1,928,983.00 $ 1,665,465.00
Loca!l Funds $ 2,107,156.00 $ 2,862,829.00
Service fees - Medicaid $ 5,261,360.00 $ 5,182,002.00
Contributions $ 36,419.00 $ 39,566.00
Interest income $ 4]1,454.00 $ 39,410.00
Unrealized gain on investment $ 10,973.00 $ (49,491.00)
Miscellaneous $ 266.00 $ -
Total Revenues and Support $ 14,668,224.00 $ 14,677,168.00 s -
Expenses
Program Expenses $ 13,973,000.00 $ 14,169,251.00
Admin Expenses S 197,346.00 $ 215,926.00
Fundraising $ 84,344.00 $ 99,292.00 O
Total Expenses $ 14,254,690.00 $ 14,484,469.00 s -
Change in Net Assets $ 413,534.00 S 192,699.00 $ -
Net Assets, beginning of year $ 3,091,343.00 S 3,504,877.00 $ 3,697,576.00
Net Assets, end of year $ 3,504,877.00 $ 3,697,576.00 $ 3,697,576.00
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HOGARES, INC.
BEHAVIORAL HEALTH PROVIDER AUDIT
Case File Audit
Dates of Onsite Review : : Fe _ —March.8,.2013
Main Point of Contact at Facility
Extrapolated Date of Service Overpayments $3,629,976
Actual Longitudinal Overpayments $103,063
Total Overpayments $3,733,039

Scorecard results are as follows:

Random Sample Compliance Rate Longitudinal Compliance Rate

Hogares

Provider Scorecard

Significant Non-

Conplinuce M Py

This scorecard result translates to the following Risk Tier:

Types of Findingy Recommended State Actions

2 Significant volume of findings that e Provide trainings and clinical
include missing documents assistance as needed.

o Potentially embed clinical management
to improve processes.
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Provider Overview

Hogares Inc provides behavioral health services in Bernalillo, Cibola, Sandoval, Torrance and
Valencia counties. Within these locations, Hogares delivers behavioral health services including
access and intake services, therapeutic outpatient intervention services, comprehensive
community—support-services, treatment foster eare;-behavior-management-services, transition
living services and respite care services. PCG was tasked with reviewing several of these
programs for compliance with New Mexico regulations.

Payer $ Claims Paid FY12 $ Claims Paid Audit Period

BHSD 37,423 40,714

CYFD 352,441 951,461

Medicaid FFS 775,304 2,656,520

Medicaid MCO 8,257,434 27,089,835

NMCD 0 0 Q
Other 0 0

Grand Total 9,422,603 30,738,530

Audit Team Observations

e On Wednesday, February 27th, PCG conducted an entrance conference upon arriving
onsite. [ NG 25 offsite so
B w25 designated to serve as the team’s point of contact. Michelle Comeaux
explained the reason why PCG was there, what we needed to review, and the anticipated
sequence of events, in addition to answering any questions.

e PCG received their first case file within 15 minutes and reviewed the file with-
I to ensure PCG understood the documentation in the records.

o Hogares staff pulled all the requested consumer and staff documentation. All requested
consumer documents were consistently being brought to PCG staff to be scanned. Some
of the files were electronic; however, Hogares staff printed hard copies for PCG to scan.

O
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¢ The majority of the consumer and staff documents were provided over ten days. A few of
the requested files were provided later because they had to be retrieved from storage.

e On Wednesday, February 27"‘, PCG’s IT Lead, Mike Dieter, met with _ to
review their billing and clinical systems, including inputs, outputs and audit trails.

¢ Hogares staff was always prompt in responding to audit team requests for clarification or
additional information.
e Clinical Reviewers noted the following general findings:

o Comprehensive Clinical Assessments did not always support medical necessity for
the billed service or the provided assessments were incomplete of critical information
for the date of service under review.

o Treatment plans were missing, not up to date, and/or not individualized per consumer.
o Submitted treatment plans did not always cover the dates of service under review.

o Progress Notes/Recipient Documents were missing, incomplete, and insufficient of
necessary information.

Random Date of Service Claim Review

PCG reviewed one hundred and forty seven (147) random date of service claims for July 1, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:

Procedure Program Description # of $ Value # Claims $ Value % Claims
Code Claims Claims Failed Claims Failed
Reviewed Reviewed Failed
90801 Psychiatric Diagnostic 5 439 0 0 0.0%
Evaluation
90804 Outpatient—20-30 minutes 1 43 0 0 0.0%
90806 Outpatient—45-50 minutes 13 872 0 0 0.0%
90847 Family Therapy 13 990 0 0 0.0%
90853 Group Therapy 3 61 0 0 0.0%
90862 Medication Management 2 146 0 0 0.0%
H0019 Transitional Living Services 10 1590 0 0 0.0%

O
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H2014 Behavior Management Services 19 1932 9 1203 47.4%
H2015 HO, HN, HM—CCSS 33 2321 23 1699 69.7%
Q3014 Telehealth Facility Fee/Code 5 112 0 0 0.0%
S5145 Treatment Foster Care 33 5234 0 0 0.0%
T1005 Respite-Services 10 685 0 0 0.0%
Grand 147 14,474 32 2,902 21.8%
Total

Specific Random Sample Review Findings

For each program reviewed, PCG identified the level of compliance and any specific areas of
concern. Below is a table showing each of the non-compliant claims PCG validated, the
reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG
identified:
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame Size: Total number of claims from universe of claims from which the sample
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 - 1/31/2013
Sample Size: Sample size is 147 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence
interval.

Hogares Inc.

Sample Size 147
Total Paid for Sample $14,474
Sampling Frame Size 271,467
Number of Sample Claims with Overpayments 32
z:::;i::c?;’:z:v)::lent Using Lower Bound of the 90% $3,629,976

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid
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during calendar year 2012. Below is a table showing the relevant programs that were included in
PCG’s longitudinal file review and the resulting findings:

$ Value

Proc Program #of Cases  # Claims $ Claims # Claims Claims % Claims
Code Description Reviewed  Reviewed  Reviewed Failed Failed Failed
Behavior
H2014 Management 5 855 104,457 579 75,233 67.7%
Services
H2015 HO, HN, HM— 5 321 34,527 252 27,830 78.5%
CCsS
Grand Total 10 1,176 138,984 831 103,063 70.7%

Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
credential information for each of the clinicians or other staff that had rendered the service. The
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed
Community Support Worker 35
Therapist 32
Community Support Worker Supervisor 1
Psychiatrist

BMS 1
Residential, BMS, Respite, Other 55
TFS staff 2
Therapeutic Foster Care Staff 13
Unknown/Other 16
Total Staff Reviewed 159
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IT/Billing Systems Audit

System Overview

Hogares uses EMR Bear as their Electronic Health Record and Practima as their billing system.
They interface-with the Optum Netwerkes"ACH to submit their bills-for processing and-payment.
EMR Bear is accessed remotely to allow progress note updates. Practima is used for case
tracking and billing. Practima is based on industry-standard Microsoft technology and the
database is MS SQL Server, also an industry standard. Emdeon is 3" party system used to check
eligibility. Netwerkes is used for the billing clearinghouse.

IT Contacts
[ ]
[ ]

Strengths and Weaknesses

Strengths:

e Have an EHR system that they use to record and track clinical records

e All users are trained on the software system.

o Direct access to software system author, | for issues or questions.

o _ is a strong developer and very knowledgeable about this subject area.
Very qualified to write software for case tracking and billing process for behavioral
related claims.

o Have a process for backing up the system database.

e Have strong eligibility checking process, training and system (uses Emdeon).

e Have strongly documented intake process for new patients

e Have strongly documented process for submitting billing claims in batch process on
regular basis to avoid duplicate billing.

e Have strong system reporting capabilities to review payments, population treated and
other clinical activity across population cross sections.

e Have a hard connection between EHR system and billing system. Data entered into the
EHR system is uploaded into the billing system on a nightly basis.

o Have a strong process for adding new employees and deleting employees that have been
terminated.
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e System appears to be a strong application for submitting claims correctly with accurate
pricing. System does contain reports and open database to corroborate billings with
progress notes.

Weaknesses:

* The point of entry to the claims payment system provides the ability to change any billing
from what the clinician entered. While this has not been observed, it is a considerable
weakness.

. _ is the only programmer and is the only person who knows the software
system from beginning to end. Hogares has no backup for - They are looking at
alternatives to (o support their report requests.

» The process for checking that the data transmitted from the EHR system to the billing
system is correct is weak. A file from EMR Bear is created and loaded into Practima.
There is no report or comparison done to ensure that everything that was taken from
EMR Bear was transferred into Practima precisely.

Recommendations

e Should develop regular process or reports to verify that data moved from EHR to billing
system is always correct.

e Need to find alternate source for supporting system in addition to the only staff member
who has the necessary know-how.
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Enterprise Audit

Provider Specific Methodology

PCG utilized a consistent, systematic approach to conducting the enterprise audit of Hogares,
Inc. PC€G—began by—locating—Hogares™ legal entity;-its—officers, and organizers. PCG-also
reviewed initial founding and leadership information on Hogares.

PCG located and reviewed Hogares® audited financial statements and tax data. PCG recorded and
reviewed recent officers, key employees, and independent contractors. PCG also searched for
other entities owned by key employees and contractors. PCG located related parties and analyzed
both the parties and the relationships, reviewing for potential conflicts of interest.

PCG assembled the financial data and analyzed it, looking at key ratios, trends, and tracking
variances. PCG tracked the organization’s addresses and reviewed ownership of property online
or through the county assessor’s office. Finally, PCG performed media and court record searches
on the organization or related individuals.

Audit Observations

Hogares is a long standing New Mexico non-profit providing services for troubled youths and
their families. The organization provides residential and outpatient services, foster care and
adoption services as well as transitional living skills.

At 6/30/2010, the organization had audit findings related to internal controls; these were resolved
at 6/30/2011.

Key Staff

First Name Last Name Position

Bill Herman President

Tito Chaves Treasurer

Pamela Gooden Secretary

Katy Braziel Board member

Trey Hammond Board member

Herb Hughes Board member

Loretta Lopez Board member
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Edwin Jr Reyes VP
Joan Staveley Board member
Rosalie Perea Board member
Jeff Peters Board member
Nancy Jo Archer CEO
Larry Leyva Fiscal Officer
Nestor Baca Board member
Kris Carrillo Board member
Matthew Glickman Board member
Eric Burgmaier Board member

Financial Relationships

The organization has a service agreement for child psychiatry with TeamBuilders Counseling
Services.

The organization paid Zia Behavioral Health approximately $151,000 in 2010; $148,000 in
2011; and $231,000 in 2012. Zia Behavioral Health is owned by Shannon and Lorraine Freedle,
the Chief Executive Officer and Chief Clinical Officer, respectively, of Teambuilders.

Summary of Findings and Recommendations

Eindings Recommendations

List of Key Documentation Reviewed

Document/Source Year (if applicable)
Audited Financial Statements 2012,2011,2010
Provider Organizational Chart Current

Form 990 (Nonprofit filing) 2011, 2010, 2009
Contracts

Third party contracts

Independent contractor agreements
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Balance Sheet FY2009 FY2010 FY2011 FY2012
Assets
Cash & cash equivalents $  1,776,055.00 $  2,334,547.00 $ 1,344,20500 $ 1,528,308.00
Accounts receivable, net $ 721,921.00 $ 749,307.00 5 934,869.00 § 857.617.00
Contribution receivable $ - 5 38,700.00 $ 45,000.00 § 54,450.00
Prepaid expenses $ 61,942.00 $ 90,999.00 $ 51,12800 § 78,667.00
Certificate of Deposit $ - $ - $ -
Property, fumiture &
equipment, net $  2,799,486.00 $  2,692,819.00 $ 3,241,621.00 § 3,077,937.00
Funds held in trust $ 14,407.00 $ 15,789.00 s 17,684.00 $ 8,547.00
Total Assets $ 5373,811.00 $ 5922,161.00 $ 5,634,507.00 $ 5,605,526.00
Liabilities
Accounts Payable $ 189,067.00 $ 204,655.00 $ 165,41000 § 203,546.00
Deferred revenues $ 1,000.00 5 - $ 4543500 $ 10,186.00
Accrued expenses s 24,718.00 $  1,256,347.00 $ 698,385.00 $ 779,221.00
Notes payable, current portion  § - $ 127,199.00 $ 1,178,879.00 § 1,104,010.00
Notes payable, less current
portion $ 1,557,567.00 $ 1,475976.00 s 862,309.00 $ 783,948.00
Accrued salaries, vacation &
benefit $ 455,768.00 - - $ -
Medicaid advance payments s 185,035.00 - - $ -
Current maturities of long-
term debt $ 112,521.00 - s - -
Funds held in trust for client $ 14,407.00 $ 15,789.00 $ 17,684.00 § 8,547.00

Total Liabilities

Net Assets
Total Liabilities and Net
Assets

§ 2,540,083.00

$ 2,833,728.00

§ 5373,811.00

§ 3,079,966.00

$ 2,842,195.00

§ 5,922,161.00

§ 2,968,102.00

$ 2,666,405.00

S §5,634,507.00

$ 2,889,458.00

$ 2,716,068.00

$ 5,605,526.00
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Income Statement
Revenue

Contributions - public support
State Funds

Medicaid

Private insurance
Bernalillo County

City of Alburquerque
Other

Interest

Federal funding
Sandoval County
Valencia County

Rent

APS Mental Health
Expansion grant funding
United Way funding
Other funding

Grants

Contracts

Total Revenues and Support

Expenses
Residential treatment

Foster care & adoption services

Outpatient services
Transitional living services
Management & general
Program services (combined)
Total Expenses

Change in Net Assets (unrestricted)

Change in Net Assets (temp restricted)

Change in Net Assets (Total)

Net Assets, beginning of year
Net Assets, end of year

FY2009

23,513.00
742,181.00
7,480,278.00
40,302.00
122,000.00
93,925.00
33,888.00
10,018.00
28,953.00
22,845.00
13.783.00
26,302.00
73,172.00
304,128.00
43,999.00
38,305.00

9,097,592.00

L O I TR B I T I S R I TR T Y Y Y

$ 2,533,056.00
$ 2,391,823.00
$ 3,236,251.00
$ 294,245.00
§ 1,378.493.00
$9,833,868.00
$ (736,276.00)
§ (84,933.00)

$ (821,209.00)

§ 3,654,937.00
$ 2,833,728.00

FY2010

17,731.00
1,003,221.00
8,126,370.00

94,070.00

122.000.00

93,988.00

82,721.00

24,939.00

27,211.00

6.871.00
9.383.00

27,348.00

86,057.00

60.000.00

38,127.00

9,820,037.00

L I T R R I I I R A L I R L

§ 2,051,189.00
$ 2,571,153.00
$ 3,509,847.00
$ 589,370.00
$ 1.068,408.00
$9,789,967.00

§ 30,070.00

$ (21,603.00)

$ 8,467.00

$ 2,833,728.00
$2,842,195.00

FY2o1t

$ 74,938.00
$ -

$ 8,859,145.00
s -

$ -

$ -

3 42,913.00
$ 9,518.00
$ -

$ -

$ -

$ 37.913.00
$ -

$ -

3 -

s .

$ 52,725.00
$ 994,461.00
$10,071,613.00

$ 1,151,694.00
$ 9,095,709.00
$10,247,403.00

§ (175,790.00)

$ (175,790.00)

§ 2,842,195.00
$ 2,666,405.00

FY2012

$  94,138.00

$ 8,568,931.00

$  62.378.00
$ 14,042.00
§  29.854.00

$ 1,033,916.00
$9,803,259.00

$ 1,080,024.00
$ 8,673,572.00
$9,753,596.00

§ 49,663.00

$§ 49,663.00

$ 2,666,405.00
$2,716,068.00

CONFIDENTIAL

Page 156






Partners in Wellness LLC.

Clinical Narrative
IT Narrative
Enterprise Narrative

§5ﬁ§

il

. PUBLIC CONSULTING
GROUP

www.pcghealth.com




=

AT
% e State of New Mexico
” l ” Human Services Department
Behavioral Health Provider Audits
PUBLIC CONSUILIING Final Report
arour
PARTNERS IN WELLNESS

BEHAVIORAL HEALTH PROVIDER AUDIT

Case File Audit

Dates of Onsite Review February 27 — March 6, 2013

Main Point of Contact at Facility

Extrapolated Date of Service Overpayments $57,614
Actual Longitudinal Overpayments $22,736
Total Overpayments $80,350

Scorecard results are as follows:

Rindom Sample Conmpliance Rate Longitudinal Conipliance Rate

Partners i
Wellness

Provider Scorecard

Significant Non-

Compliance M RPN

This scorecard result translates to the following Risk Tier:

3  Significant findings, including o Provide trainings and clinical
significant quality of care findings. assistance as needed.
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e Potentially embed clinical management
to improve processes.
e Potential change in management.

Provider Overview

Partners in Wellness is located in the Albuquerque metropolitan area. Within this location,
Partners in Wellness delivers behavioral health services including substance abuse treatment
services, mental health support services and community support services. PCG was tasked with
reviewing several of these programs for compliance with New Mexico regulations.

Payer $ Claims Paid FY12 $ Claims Paid Audit Period
BHSD 629,556 1,621,900

CYFD 11,420 18,062

Medicaid FFS 17,703 34,334

Medicaid MCO 235,159 356,345

NMCD 71,265 82,544

Other 0 0

Grand Total 965,103 2,113,185

Audit Team Observations

o An entrance conference was held with CEE S oA e

immediately upon the audit team’s arrival onsite.

) — Anasazi “super user” (backup for their primary IT staff person who is
located in Hawaii), walked the team through the clinical records according to name and
DOS and explained the format of the records.

e The majority of documentation was provided electronically via transfer of files to a
thumb drive that was provided to the audit team.

e Clinical files were provided in a combination of paper and electronic format due to
signed consents that are documented on paper and then moved to an electronic format.
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¢ Client signatures on treatment plans were done on a hard copy. Staff didn’t have time to
pull the hard copies and noted that at times the electronic signature pad was down and
clients couldn’t use it.

* The team did not have access to records for employees who were originally stationed at

the

*  Clinical-Reviewers noted the following-general findings:

o

Random Date of Service Claim Review

Carlsbad provider site.

Comprehensive Clinical Assessments were not always provided to determine/support
medical necessity for the billed service or the provided assessments were not up to

date for the date of service under review.

Treatment plans were missing, not up to date, and/or not individualized per consumer.

Progress Notes/Recipient Documents were missing, incomplete, and insufficient of

necessary information.

O PCG reviewed one hundred and fifty (150) random date of service claims for July 1, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:

Procedure . # ?f § Valne # Claims $ V:.nlue % Claims
Cod Program Description Claims Claims Failed Claims Failed
oce Reviewed Reviewed Failed atle
Psychiatric Diagnostic
90791 Evaluation 1 90 0 0 0.0%
gogo1  Foychiatric Diagnostic 12 1224 0 0 0.0%
Evaluation
90804 Outpatient—20-30 minutes 2 82 0 0 0.0%
90806 Outpatient—45-50 minutes 14 926 0 0 0.0%
90808 Outpatient—75-80 minutes 2 153 0 0 0.0%
90847 Family Therapy 1 78 0 0 0.0%
90853 Group Therapy 33 841 0 0 0.0%
90862 Medication Management 5 361 0 0 0.0%
: HO00153 Intensive Outpatient Program 53 7009 0 0 0.0%
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H2015 HO, HN, HM—CCSS 23 1941 7 565 30.4%
T1007 Behavioral Health Treatment 4 509 2 289 50.0%
Plan Update
Grand o
Total 150 13,214 9 855 6.0%

Specific Random Sample Review Findings

For each program reviewed, PCG identified the level of compliance and any specific areas of
concern. Below is a table showing each of the non-compliant claims PCG validated, the
reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG
identified:
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame Size: Total number of claims from universe of claims from which the sample
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 - 1/31/2013
Sample Size: Sample size is 150 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence

interval. O

Partners in Wellness

Sample Size 150
Total Paid for Sample $13,214
Sampling Frame Size 24,264
Number of Sample Claims with Overpayments 9
Tentative Overpayment Using Lower Bound of the 90%

$57,614
Confidence Interval

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid

O
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during calendar year 2012. Below is a table showing the relevant programs that were included in
PCG’s longitudinal file review and the resulting findings:

Proc Program # of Cases # Claims $ Claims # Claims scr::::: % Claims
Code Description Reviewed  Reviewed Reviewed Failed Failed Failed
H2015 PO M 5 265 23,296 258 22,736 97.4%
CCSS
Grand Total 5 265 23,296 258 22,736 97.4%

Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
O credential information for each of the clinicians or other staff that had rendered the service. The
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed
Community Support Worker 2
Therapist 6
Clinical Supervisor 1

1

1

1

Psychiatrist

Community Support Services Coordinator(CSSC)

Community Support Worker(CSW)

Total Staff Reviewed 12

O
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IT/Billing System Audit

System Overview

Partners in Wellness (PIW) uses the Anasazi application which provides a wide array of
components in a-flexible display. Anasazi data resides on a Windows-based Server that exists in
a firewalled subnet on an internal LAN. Client Data in real time which allowing for streamlined
quality of care.

The Anasazi system is used by all of the Rio Grande Network, and while each installation is
administered by the individual agency, the differences are really superficial, such as:

e The way menus are customized to be displayed per the user roles,

e How user roles are defined,

e The customization and scheduling of reports and

e When certain system enhancements are implemented in each agency.

Individual agencies can decide what system upgrades are implemented and in what order. Most
agencies in the Rio Grande system stay one to three behind the most recent release. Each site
generally deploys the updates to development installations to test and verify the updates before
they are deployed into production.

In most situations, staff may choose the Anasazi data they wish to display, and may make
changes to this display on-the-fly. Broad functionality is included that provides staff with ready
access to information regarding the Client to aid him/her in preparing for different sessions.
Application also covers functionality that is common to all of the assessment and treatment plan,
assignments, client billing, client payments).

Clinician's Home Page functionality:
¢ Clinical management complexities all solved in a single screen
e Over twenty different views to choose from, including client photos
» Special supervisor access to monitor staff productivity
Client Data System functionality:
e Service Test Recalculation Utility
e Robust Reporting
e 837P & 837I Claim Submission
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e 835 Electronic Remittance Advice
e Automated Billing Modality and Service Code Assignment

Anasazi would not allow PIW (nor any provider) to disclose any training or systems
documentation to our auditors, claiming it was proprietary.

IT Contacts:

Application Controls - System Walkthrough
Administration and Segregation of Duties

Agency Administrator Role: Can add users and configure data sheets for health plans and
services.

Administrative Group: Can configure data sheets for health plans and services.

Billing Administrator Role: Can convert clinical information into billing information

° _’_

Staff Supervisor Role: Can see clinical records of clients served by clinical subordinates.

Service Provider Role: All clinicians who bill and are on the payroll have the Service Provider
Role.

Auditor Role: No staff at PIW Counseling Services currently have the Auditor Role.

IT Strengths and Weaknesses
Strengths:

e PIW clinical and billing system uses the Windows-based Servers that house both the
presentation and database layers of the Anasazi system are dynamically updated weekly
to ensure the most current Operating System is in place. The Anasazi DB, and related
software, is updated and maintained on an as requested/required basis.
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e PIW uses Intrusion Prevention Services (IPS) which are provided by the NSA 2400
firewall that separates the Anasazi Subnet from the rest of the LAN and Internet. These
database signatures are dynamically updated on a daily basis to ensure industry standard
currency is obtained.

e Anasazi Software has a single-source-code system to allow for ongoing customizations

and_enhancements.
e PIW presented disaster recovery plans for the application hosting server and electronic
records.
Weaknesses:

e Currently PIW IT staff have little knowledge of the application transaction and database
transaction logs.

e The point of entry to Optum Netwerkes provides the ability to change any billing from
what the clinician entered.

Recommendations
e  Work with Anasazi vendor to understand the database and application transaction log.

e Should develop appropriate accounting controls for charge entry/billing in Optum Portal
and Optum Networks.
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Enterprise Audit

Provider Specific Methodology

PCG utilized a consistent, systematic approach to conducting the enterprise audit of Partners in
Wellness, LLC (PIW). PCG began by locating PIW’s legal entity, its_officers, and arganizers.
PCG also reviewed initial founding and leadership information on PIW.

PCG located and reviewed PIW’s audited financial statements and tax data. PCG recorded and
reviewed recent officers, key employees, and independent contractors. PCG also searched for
other entities owned by key employees and contractors. PCG located related parties and analyzed
both the parties and the relationships, reviewing for potential conflicts of interest.

PCG assembled the financial data and analyzed it, looking at key ratios, trends, and tracking

variances. PCG tracked the organization’s addresses and reviewed ownership of property online

or through the county assessor’s office. Finally, PCG performed media and court record searches
O on the organization or related individuals.

Audit Observations

The organization was formed in 2009 and is “dedicated to providing behavioral healthcare and
other administrative and managerial services to health care providers in the State of New
Mexico.” The organization is a partnership between Presbyterian Medical Services, Carlsbad
Mental Health Center, and Teambuilders.

Key Staff

Last Name Position

First Name

Steve Hansen Director
Doug Smith Director
John Bain Director
Noel Clark Director
Shannon Freedle Manager
Lorraine Freedle Manager

Financial Relationships
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Each organization paid in capital to form the company and has been receiving a share of the net

income.

Carlsbad Mental Health Center has received the following payments from the organization:
approximately $333.000 in 2010 and $732,000 in 2011.

Summary of Findings and Recommendations

These services are primarily funded through Medicaid and the State of New Mexico.

Findings

Recontmendations

One member, Carlsbad Mental Health Center,
notified the organization that it planned to
withdraw after agencies of the State of NM
alleged that there were billing irregularities in
its own business and subsequently suspended
payments to Carlsbad. Carlsbad provided
billing, IT support, and staffing for PIW.
Because of this, the other members asked
Carlsbad to withdraw. Management has
determined that billing errors were possible
due to programming errors which may be a
material liability in excess of 100k.

Adequate internal controls over billing should
be implemented.

List of Key Documentation Reviewed

Document/Source Year (if applicable)
Audited Financial Statements 2011, 2010
Form 990 (Nonprofit filing) 2011
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Balance Sheet 2011

Assets

Cash & cash equivalents $ 383,888.00

Contract billings receivable, net of allowances $ 126,672.00

Program, office equipment $ 29,532.00

Less accumulated depreciation $ (4,799.00)

Prepaid expenses 3 4,510.00

Software license $ 51,195.00

Less accumulated amortization 3 (17,065.00)

Total Assets $ 573,933.00

Liabilities

Accounts Payable $ 6,408.00

Total Liabilities $ 6,408.00

Net Assets $ 567,525.00

Total Liabilities and Net Assets $ 573,933.00
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Income Statement 2011
Revenue
Governmmental exchange contracts $ 878,096.00
Medicaid fees $ 117,879.00
Other service fees $ 16,497.00
Contributions, in kind $ 376,500.00
Rental income $ 9,936.00
Other income $ 720.00
Total Revenues and Support $ 1,399,628.00
Expenses
Program services $ 1,053,778.00
Management & general $ 274,034.00
Total Expenses $ 1327,812.00
Change in Net Assets 5 71,816.00
Net Assets, beginning of year S 495,709.00
Net Assets, end of year s 567,525.00
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PATHWAYS
BEHAVIORAL HEALTH PROVIDER AUDIT

Case File Audit

Dates of Onsite Review— February27—March 12:-2013

Main Point of Contact at Facility R
Extrapolated Date of Service Overpayments $3,138,735
Actual Longitudinal Overpayments $55,521
Total Overpayments $3,194.256

Scorecard results are as follows:

Random Sample Compliance Rite Longitudinal Compliance Rate

45% 62%

Provider Scorecard

.S'igug‘ﬁrmh Non-

Conglionr e eyl Epimpm

This scorecard result translates to the following Risk Tier:

3  Significant findings, including e Provide trainings and clinical
significant quality of care findings. assistance as needed.

e Potentially embed clinical management
to improve processes.
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e Potential change in management.

Provider Overview

Pathways Inc, Mental Health Services is located in the Albuquerque metropolitan area; it has two
Locations in Bernalillo County. Within these locations, Pathways delivers behavioral health
services including counseling and psychotherapy services for individuals, families or groups,
psychiatric medication prescription services, medication support services, comprehensive
community support services, psycho-social rehabilitation groups, and crisis services for adults.
PCG was tasked with reviewing several of these programs for compliance with New Mexico

regulations.

Payer $ Claims Paid FY12 $ Claims Paid Audit Period
BHSD 316,780 1,419,434

CYFD 0 0

Medicaid FFS 45,651 169,953

Medicaid MCO 1,935,208 6,033,921

NMCD 0 0

Other 0 0

Grand Total 2,297,639 7,623,308

Audit Team Observations

e On Wednesday, February 27th, PCG conducted an entrance conference with the
, upon arriving onsite, explaining the reason we
were there, what we needed to review, and the anticipated sequence of events, in addition

to answering her questions.

e PCG received their first case file within 15 minutes and reviewed the file with [Jjij
B (o ensure all requested documentation was present. The file was provided in
physical format and was supplemented with additional requested documents within 30
minutes of the initial receipt of the file.

CONFIDENTIAL Page 172



=

% s State of New Mexico
O I”” l “ Human Services Department
Bcehavioral Health Provider Audits
PUBLIC CONSULTING Final Report
GROUP

e Following a 3 hour wait for additional documentation, PCG approached_ to
request additional documentation. | informed PCG that she was working on
gathering documentation but would not have any additional documentation until the
following day.

* On Thursday, February 28th, PCG waited until 3 pm and had yet to receive any
additional documentation, despite several requests. PCG approached [N and the

B o Pathways/tcam Builders, |JJIBlll. and reasserted their need to see
documentation. At that point _ informed PCG that it would be 10 business days
before we would be able to receive any supporting documentation for the requested
claims. PCG's audit team lead was told that we would need to speak to their CEO if
wanted documents sooner than that. PCG's audit lead informed the [l that PCG would
be contacting the State and Pathways' CEO. PCG's team has left the provider site for the
day.

e PCG's audit team lead reported a Trigger Event (#2 - "After Entrance Conference, decline
participation") to the PCG project manager, who then reported this to the state at 5:33 pm
on the 28th.

O e On the morning of Friday, March Ist, the PCG audit team lead who was onsite at

TeamBuilders spoke with their _, who indicated that there was no

reason for PCG to have to wait 10 days to receive the requested documentation.

o Shortly thereafter PCG’s audit team lead at Pathways received a call from_, who
was very apologetic and said that it was not their intention to keep things from PCG but
that “things were a mess” at Pathways and that she was trying to make sure she can find
everything that was requested.

e At Il am on the Ist, PCG submitted another HSD letter to | I and I
which required them to begin turning over documentation by 1 pm that day.

* By 12:45 pm, PCG had received an additional 3 files electronically and was promised at
least 20 more by the end of the day.

® On the afternoon of Friday, March |Ist, PCG met with the Pathways billing manager who
walked PCG through the adjudication of clinical notes with billing outputs. Later that
afternoon, PCG met with the Pathways HR manager who updated PCG on the status of
pulling staff records and walked PCG through the process of pulling each record from
their system.

O
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¢ On Monday, March 4th, PCG’s IR, . et vwith [ od EIR

I (o review their billing and clinical systems, including inputs, outputs and audit
trails.

s By Monday, March | Ith, Pathways had provided the rest of the requested documentation
in a neat, well-organized electronic format.

o Clinical Reviewers noted the following general-findings:

o Safety Assessments were frequently missing for consumers who were assessed to
have current or past suicidal ideations (SI), homicidal ideations (HI), self harm or
domestic violence issues.

o Comprehensive Clinical Assessments were not always provided to determine/support
medical necessity for the billed service or the provided assessments were incomplete
of critical information for the date of service under review.

o Treatment plans were missing, not up to date, and/or not individualized per consumer.

o Progress Notes/Recipient Documents were missing, incomplete, and insufficient of
necessary information. O

Random Date of Service Claim Review

PCG reviewed one hundred and fifty (150) random date of service claims for July 1, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:

Procc:;l: re Program Description C?a::ls SC::;::: #I:i I;i:‘s 2};‘;::: %nglrei (lins
Reviewed Reviewed Failed
90804 Outpatient—20-30 minutes 1 43 0 0 0.0%
90806 Outpatient—45-50 minutes I 67 0 0 0.0%
90808 Outpatient—75-80 minutes I 80 0 0 0.0%
90846 Family Therapy 1 67 0 0 0.0%
90847 Family Therapy 2 155 0 0 0.0%
90853 Group Therapy 1 24 0 0 0.0%
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90862 Medication Management 2 128 0 0 0.0%
H0031 Mental Health Assessment 2 808 0 0 0.0%
H2010 RN Medication Monitoring 22 1,094 0 0 0.0%
H2015 HO, HIN, HM—CCSS 88 5.002 76 4,123 86.4%
H2817  Psychosocinl' Rehabilitation 29 1,056 7 219 24.1%
(,;r:“::’ 150 8,525 83 4343 553%

Specific Random Sample Review Findings

For each program reviewed, PCG identified the level of compliance and any specific areas of
concern. Below is a table showing each of the non-compliant claims PCG validated, the
reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG
identified:
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame Size: Total number of claims from universe of claims from which the sample
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 - 1/31/2013

Sample Size: Sample size is 150 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence

interval. O
- Pathways

Sample Size 150

Total Paid for Sample $8,525

Sampling Frame Size 131,785

Number of Sample Claims with Overpayments 83

Tentative Overpayment Using Lower Bound of the 90%

Confidence Interval $3,138,735

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid

O
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during calendar year 2012. Below is a table showing the relevant programs that were included in
PCG’s longitudinal file review and the resulting findings:

$ Value

Proc Program #of Cases  # Claims $ Claims # Claims Clai % Claims
Code Description Reviewed  Reviewed  Reviewed Failed FaiI:':: Failed
F20 100 o cosion 5 673 35,768 305 19,782 58.7%
Monitoring
HO, HN, HM— 0/
H2015 CCSS 5 448 26,788 429 25,564 95.8%
Psychosocial
H2017 Rehabilitation 5 1,541 80,682 192 10,175 12.5%
Grand Total 15 2,662 143,238 1,016 55,521 382%

Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
credential information for each of the clinicians or other staff that had rendered the service. The
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed
Community Support Worker 19
Thefapist 8

RN 2

PhD 1
Psychosocial Rehabilitation 8
Unknown/Other 1
Total Staff Reviewed 39

CONFIDENTIAL Page 185



State of New Mexico
” l H Il Human Services Department
Behavioral Health Provider Audits

PLIBLIC C ONSLII NG Final Report
LROUE

IT/Billing System Audit

System Overview

Pathways uses El Perico as their Electronic Health Record and Practima as their billing system
for their 18 sites. They interface with the Optum portal to submit their bills for processing and
payment. The IT department at Pathways supports 18 different sites. Both El Perico and Practima
are supported by their respective vendors at Pathways. _ coordinates system
administration.

El Perico is a program management system designed and developed by ECS, a software
development company. The system is hosted and maintained at a data center managed by
Synergetic Systems Management. They are responsible for system backups and system uptime.

The Practima billing system is used by less than 10 providers in the NM area. The product is
supported full time by the creator of the Practima billing system. Practima has basic checks for
coding inconsistencies. It also is able to generate and audit trail. However it is not tied to the
Optum Netwerkes portal which is a common theme at all providers audited. There is a handoff
between the intake, eligibility, EHR, billing system, and Optum. At any one of these points
errors could be introduced even with the human double checking processes that Pathways has
instituted.

The systems at Pathways are not well integrated which increases potential for data entry errors
between the data intake system and the billing system.

Bill process
The process from data intake to billing was described to be the following:
1) Data intake information and progress notes are entered into the El Perico system.
2) After the progress notes are approved they are printed out and scanned into Intact, a
document management system.
3) After scanning the printed data from El Perico is used to enter the information necessary
for billing into Practima.
4) Practima interfaces with Emdeon ( a widely used eligibility system) to verify eligibility.
5) Practima interfaces with Optima Netwerkes to submit the requests for payments using the
837P format.
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Pathways has a fully documented training system for all levels of staff and standard treatment
paths that the clinicians will face. At every step of the intake thru to the billing process, every
step is double checked for accuracy.

IT Contacts and roles

Application Controls - System Walkthrough

Administration and Segregation of Duties
User Roles: ﬂis able to set login privileges for staff members to restrict access to

patient’s information. She also is the manager who is able to set login privileges for staff
members to appropriately restrict access to parts of the Practima system.

Strengths and Weaknesses

D Strengths:

e Have an EHR system that they use to record and track clinical records.

* Have extensive training for every type of employee and diagnosis. Have initial training
and training updates.

e Each step of the billing process from intake to submission is double checked by at least
one other person.

e Have a disaster recovery plan.

* Have strong eligibility checking process, training and system.

e Have strongly documented intake process for new patients.

e Have strongly documented process for submitting billing claims in batch process on
regular basis to avoid duplicate billing.

¢ Have an internal audit person who monitors billing trends by region, diagnosis and
providers to identify inefficiencies or outliers that could be fraudulent.

Weaknesses:
* The point of entry to the claims payment system provides the ability to change any billing
from what the clinician entered.
¢ Both the data intake and billing systems log database and application information. But
due to the amount of transactional information in the logs it might be difficult to find a
singular log entry responsible for a questionable transaction.
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e There is no direct connection between the EHR system and the billing system which
could lead to human error in transcribing.

e Did not have a thorough termination plan for employees and their computer system
access privileges.

e There is no complete audit trail of the entire clinical and billing transaction that is
guaranteed to correspond to what is billed to Medicaid

Recommendations

o Should develop appropriate accounting controls for charge entry/billing in Optum Portal.
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Enterprise Audit

Provider Specific Methodology

PCG utilized a consistent, systematic approach to conducting the enterprise audit of Pathways,
Inc. PCG began by locating Pathways’ legal entity, its officers, and organizers. PCG also
reviewed initial founding and leadership information on Pathways.

PCG located and reviewed Pathways' audited financial statements and tax data. PCG recorded
and reviewed recent officers, key employees, and independent contractors. PCG also searched
for other entities owned by key employees and contractors. PCG located related parties and
analyzed both the parties and the relationships, reviewing for potential conflicts of interest.

PCG assembled the financial data and analyzed it, looking at key ratios, trends, and tracking
variances. PCG tracked the organization’s addresses and reviewed ownership of property online
or through the county assessor’s office. Finally. PCG performed media and court record searches
on the organization or related individuals.

This provider had a multi-year connection with Teambuilders Counseling Services. In a complex
and evolving relationship, Pathways, Inc., is now controlled by Teambuilders. PCG
simultaneously compared reporting from both entities.

Key Staff

Nancy Colella President
Steve Pino Treasurer
Debbie Dziak Director

Joy Schick-Southwick Consumer Rep
Patricia Reedy Consumer Rep
Donald Naranjo Exec Director
Gabriel Campos Board member
Shannon Freedle President/CEO

Financial Relationships
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During FY 2011, TeamBuilders Counseling Services provided an unsecured mortgage to
Pathways payable over 3 years at 5% interest. In FY 2012, this loan changed, becoming a line of
credit secured by the organization’s assets. A second line of credit was established for $80,000
and is also secured by the organization’s assets. During FY12, Pathways paid $87,000 to
TeamBuilders officers.

Summary of Findings and Recommendations

Recontmendations
These officers should be evaluated for
conflict of interest, inurement, excess benefit
or private benefit based upon these
transactions. These individuals should be
evaluated to determine if they are disqualified
persons.

Findings
In FY12, Pathways paid TeamBuilders
officers as follows:
e Shannon Freedle, CEO - $29,207
Lorraine Freedle, CCO - $14,844
e Ben Lucas, CFO - $13,182
e Sun Vega, COO - $24,157

These new accounting firms should be
evaluated for private benefit.

At 6/30/2012, Pathways contracted with a
Texas-based audit firm, Salmon, Sims for
their audited financial statements and with a
Kerrville, TX firm (where TeamBuilders’
CEO's brother is a partner) for preparation of
the organization’s tax returns.

At 6/30/12, the loan balance to TeamBuilders
was listed at $290,000. Invoices from
Teambuilders were listed at $185,000.

These transactions to and from Teambuilders
should be evaluated for conflict of interest,
inurement, excess benefit or private benefit.

List of Key Documentation Reviewed

Document/Source Year (if applicable)
Audited Financial Statements 2012, 2011, 2010.
Form 990 (Nonprofit filing) 2011
Third-party contracts

Service agreements

Org charts
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Balance Sheet 2009 2010 2011 2012
Assets
Cash & cash equivalents s 28.366.00 $  578.398.00 §  131.310.00 5 149.327.00
Accounts receivable $  121.820.00 $  210.168.00 $ 134.388.00 $ -
Prepaid expenses $ 11.276.00 $ 3.878.00 3 6,645 00 $ 5.736.00
Cash cquivalents - reserved for long-
termn use $ 61.452.00 s 61.458.00 s - $ -
Property. furniture & equipment. net $  2.387.996.00 $ 2.266.,907.00 $ 216111200 $ 1.263.520.00
Other assets $ 2.179.00 $ 2.179.00 §  63.645.00 $ -
Service fees receivable $  106.372.00
Land $  794.218.00
Investment $ 2.179.00
Total Assets $2,613,089.00 $ 3,122,988.00 $2,497,100.00 $2,321,352.00
Liabilities

O Accounts Payable $  34.776.00 $ 48.001.00 5 £9.282.00 $  114.203.00
Accrued expenses $ 116.808.00 $  654.762.00 s - $ 87.917.00
Notes payable. current portion $  141.905.00 b 75.443.00 $ 77.959.00 $ 1.666.355.00
Notes payable. less current portion $ 1.713.603.00 $ 1.735.039.00 $ - $ -
Accrued pension contribution 5 29.519.00 $ -
Accrued compensated absences $ 41.935.00 $ -
Accrued payroll s 46.617.00 $ -
Accrued payroll taxes 3 11.973.00 $ -
Noles payable. long-term portion $ 191959.00 § -
Lines of credit due to related party $  290.000.00
Total Liabilitics $ 2,007,092.00 $2,513,245.00 $2,216,881.00 §2,158,475.00
Net Assets S 605,997.00 $ 609,743.00 S 280,219.00 S§ 162,877.00
Total Liabilities and Net Assets $2,613,089.00 $ 3,122,988.00 $2,497,100.00 $2,321,352.00
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Income Statement 2009 2010 2011 2012
Revenue
Professional service contracts s 1.7538.777 00 s 1,837,956 00 $ 200573000 $ 2344404 00
Grunl revenue $ 307.011.00 $ 439,840 00 $ 371,790 00 $ -
Coninibutions s 16.555 00 s 1,348 00 $ - ) -
I estment income $ 391900 $ 2947 00 $ 785 00 3 -
Miscellancous/Other support & revenue $ 219000 3 420 00 $ 5274 00 $ 242700
Gain on disposal ol assets $ 2,893 00 s - $ - b -
Tolal Revenues and Support S 2,091,345.00 S 2,302,511.00 S 2,383,579.00 $ 2,346,831.00
Expenses
Program services $ 1,878,125 00 $ 1,494,146 00 3 1,668,652 00 3 1.808,309 00
Management & general $ 553,931 00 b 804,619 00 $ 104445100 ) 655,864 00
Total Expenses S 2,432,056.00 S 2,298,765.00 S 2,713,103.00 S 2,464,173.00
Chanpe in Net Assels S (340,711.60) S 3,746.00 §  (329,524.00) S (117,342.00)
Net Assets, heginning of year S 946,708.00 S 605,997.00 S 609,743.00 S 280,219.00
Net Assets, end of ycar S 605,997.00 S  609,743.00 S 280,219.00 §  162,377.00
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SERVICE ORGANIZATION FOR YOUTH
BEHAVIORAL HEALTH PROVIDER AUDIT

Case File Audit

Dates of Onsite Review March 13 = 19,2013

Main Point of Contact at Facility _:
Extrapolated Date of Service Overpayments $7,856
Actual Longitudinal Overpayments $14,018
Total Overpayments $21,874

Scorecard results are as follows:

Random Sample Compliance Rate Longitudinal Compliance Rate

Provider Scorecard

Significant Non-

Cowpliance M Congliaut

This scorecard result translates to the following Risk Tier:

2 Significant volume of findings that e Provide trainings and clinical
include missing documents assistance as needed.

o Potentially embed clinical management
to improve processes.
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Provider Overview

Service Organization for Youth provides behavioral health services in Raton, New Mexico.
Within these locations, Service Organization for youth, delivers behavioral health services
including counseling therapy for groups, individuals and families, prevention services, family
services (CYFD/protection scrvices referral required), Juvenile-community correction services
(CYFD/juvenile justice referral required), treatment services for youth and their families) and the
summer food program for youth employment. PCG was tasked with reviewing several of these
programs for compliance with New Mexico regulations.

Payer $ Claims Paid FY12 $ Claims Paid Audit Period

BHSD 42,811 100,201

CYFD 76,053 289,064

Medicaid FFS 5,601 17,524

Medicaid MCO 209,476 536,283 O
NMCD 0 0

Other 0 0

Grand Total 333,940 943,073

Audit Team Observations

e An entrance conference was held with _ within

minutes of the audit team’s arrival onsite.

e SOY is in the process of merging with Easter Seals El Mirador. Once that transaction is
complete, certain functions will be shared among the two organizations and Easter Seals
will provide QI, personnel and most other types of support. Easter Seals will also act as
the main billing provider, using their own billing management system, through which
SOY would license their program and load billing.

e Since SOY does not use EHR, all clinical files were provided in paper format. The files
were well organized. All files were provided by [INIEEEEEEE with assistance from his
clinical and administrative staff.

O
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_provided hard copy originals from the files that were subsequently scanned
by PCG onsite staff. The files were well organized.

¢ Clinical Reviewers noted the following general findings:

o Comprehensive Clinical Assessments were not always provided to
determine/support medical necessity for the billed service or the provided
assessments were incomplete_of critical information for the date_of service_under
review.

o Treatment plans were missing, not up to date, and/or not individualized per
consumer.

o Progress Notes/Recipient Documents were missing, incomplete, and insufficient
of necessary information.

Random Date of Service Claim Review

PCG reviewed one hundred and fifty (150) random date of service claims for July 1, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:

Procedure . # ?f $ V?lue # Claims 3 Value % Claims
Code Program Description Claims Claims Failed Claims Failed
Reviewed Reviewed Failed ane
Psychiatric Diagnostic
90801 Evaluation 1 108 0 0 0.0%
90804 Outpatient—20-30 minutes 22 948 0 0 0.0%
90806 Outpatient—45-50 minutes 44 2,905 0 0 0.0%
Outpatient psychotherapy with 0
90807 E/M 45-50 minutes 1 88 0 0 0.0%
90808 Outpatient—75-80 minutes 4 295 0 0 0.0%
90846 Family Therapy 14 920 0 0 0.0%
90847 Family Therapy 22 1,664 0 0 0.0%
90849 Outp.atlent Psychotherapy 0 24 0 0 0.0%
Services
90853 Group Therapy 21 1,541 0 0 0.0%
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HO0015 Intensive Outpatient Program 7 926 0 0 0.0%
H0031 Mental Health Assessment 4 520 1 130 25.0%
H2015 HO, HN, HM—CCSS 2 95 2 95 100.0%
S9482 Family Stabilization Services 5 600 0 0 0.0%
T1007 Bchavioral Health Treatment 2 290 5 220 100.0%

Plan Update
Grand
150 44 9
Total 10,854 S 5 3.3%

Specific Random Sample Review Findings

For each program reviewed, PCG identified the level of compliance and any specific areas of
concern. Below is a table showing each of the non-compliant claims PCG validated, the
reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG
identified:
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame Size: Total number of claims from universe of claims from which the sample
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 - 1/31/2013
Sample Size: Sample size is 150 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence
interval. O

Service Organization for Youth

Sample Size 150
Total Paid for Sample $10,854
Sampling Frame Size 12,493
Number of Sample Claims with Overpayments 5

Tentative Overpayment Using Lower Bound of the 90%

Confidence Interval $7,856

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid

O
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during calendar year 2012. Below is a table showing the relevant programs that were included in
PCG’s longitudinal file review and the resulting findings:

Proc Program #of Cases  # Claims $ Claims # Claims sc::::: % Claims
Code Description Reviewed  Reviewed  Reviewed Failed Failed Failed
90806} et A5 229 15,420 115 7,778 502%
50'minutes
Family
59482  Stabilization 5 182 21,600 54 6,240 29.7%
Services
Grand )
Total 10 411 37,020 169 14,018 41.1%

Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
credential information for each of the clinicians or other staff that had rendered the service. The
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed
Psychologist 2
Therapist 9

| Total Staff Reviewed 11
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IT/Billing Systems Audit

System Overview

SOY uses Medisoft software for their billing. Medisoft is a 3" party, cloud based billing system
based on Microsoft technology. Medisoft uses Optum Netwerkes ACH and Optum Portal to
submit their bills for processing and payment. All PCs are encrypted

Bill process

Data intake forms are entered into the Medisoft system and electronically scanned and stored on
a secure file server. Raton sends data intake forms and progress notes to Taos office for billing.
Taos office receives forms, scans paper documents and stores them on a file server and then data
is keyed into Medisoft. Raton uses an older secondary billing system to manage adult service
billing and will convert over all billing to Medisoft later this year. Fee rates come from Optum
and the State and are hand keyed into the system.

Raton is currently sending Outpatient Service billing to the Taos office and is processing Foster
Care house services through the old billing system.

IT Contacts

o e R R I
Application Controls - System Walkthrough
All data intake information collected on paper and encounter data is entered into the Medisoft 31

party system. The paper forms are keyed in by a small number of staff. The claims are billed on a
monthly basis.

The El Mirador office is the central accounting office for both Raton and Taos. After claims are

submitted by Taos and Raton a spreadsheet of their billings are sent tol NN 2nd
— for review. Both of them analyze the billings and review the data for increases or

decreases.
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IT Strengths and Weaknesses

Strengths:

The Medisoft software application is provided by a division of Mckesson, a $123 billion
dollar health company.

The Medisoft software is a cloud based, practice management software application that is
secure and backed up on a regular basis.

Medisoft user names and passwords are not shared and are distributed to individual users.
Claims and remittances are sent and received electronically through Networks ACG
clearing house.

The system has reports to reconcile billings and remittances.

None of the staff have access to the billing system source code.

Formal training to use the system is provided to the users.

Visual inspection of latest rates and corresponding procedure codes that were in the
system was done by examining application screens and the data was correct.

Weaknesses:

The weaknesses identified below are common among all the providers we audited especially the
three groups that are organized under El Mirador because they all use the same system and
owned and managed by the same central corporation; El Mirador, Taos and Raton.

Application controls may be compromised by the following application risks:
* All data forms are keyed into the application by a few individuals.

o Despite the application’s data entry edits there is opportunity for data entry error.
There should be a periodic audit of the stored electronic form and the
corresponding data that is stored online (e.g. compare # of units and procedures)
to see if differences exist.

® There is opportunity for clerical staff to create and manage fictitious clients and

providers. Independent audits on a periodic basis are needed to verify both the provider
and patient and the patient’s condition exists.

Recommendations

Develop a procedure to verify that billing data in 837s and remittance data in 835s
balance out using the Medisoft accounting reports or other available reports.
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e Develop a procedure to confirm that billings and remittances match to progress notes and
billing data in the Medisolt system.

e Create a process to verify that patient treatment documentation stored as an image on the
image server matches what is in the Medisoft database on a monthly or quarterly basis to
prevent data entry mistakes.
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Enterprise Audit

Provider Specific Methodology

PCG utilized a consistent, systematic approach to conducting the enterprise audit of Service
Organization for Youth (SOY). PCG began by locating SOY’s legal entity, its aofficers, and
organizers. PCG also reviewed initial founding and leadership information on SOY.

PCG located and reviewed SOY’s audited financial statements and tax data. PCG recorded and
reviewed recent officers, key employees, and independent contractors. PCG also searched for
other entities owned by key employees and contractors. PCG located related parties and analyzed
both the parties and the relationships, reviewing for potential conflicts of interest.

PCG assembled the financial data and analyzed it, looking at key ratios, trends, and tracking
variances. PCG tracked the organization’s addresses and reviewed ownership of property online
or through the county assessor’s office. Finally. PCG performed media and court record searches
on the organization or related individuals.

Audit Observations

Service Organization for Youth (SOY) is a small non-profit organization administering services
to youth and their families to provide crisis intervention, educational assistance, and placement
or referral of youth who need alternative living arrangements.

Key Staff

First Name Last Name Position

Karen Murray President

Loretta Encinas Vice President
Mark Bayliss Member

Suzanne Baze Secretary/Treasurer
Ferman Ulibarri Executive Director
Serena Lannon Financial Manager
Terry Baca Member
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Financial Relationships

A local service agency contributes space for SOY to operate in Raton, New Mexico. SOY is in
the process of merging with Easter Seals.

Summary of Findings and Recommendations

Findings Recommendations
=™

In 2010, SOY’s auditor noted that there were | SOY is planning to merge with Easter Seals
problems with billing and collecting from | which will optimize administrative services
Optum Health and recommended more | and transfer billing responsibilities to Easter
training for staff. Seals. SOY’s denials should be reviewed for
possible appeal and recapture of lost revenue.

List of Key Documentation Reviewed

Document/Source Year (if applicable)
Audited Financial Statements 2010..2009

Form 990 (Nonprofit filing) _ 2011, 2010, 2009
Third party contracts

Org charts
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Balance Sheet 2009
Assets
Cash & cash equivalents $  38,250.00
Receivables - grants, contracts $ 52,081.00
Fumiture, fixtures & equipment $ 263,088.00
Less accumulated depreciation $ (170,050.00)
Total Assets $ 183,369.00
Liabilities
Accounts Payable $  3,588.00
Retirement withholdings payable $  1,330.00
Payroll taxes payable $  3,002.00
Deferred revenue $ 25451.00
Notes payable $ 62619.00
O Notes payable 3 975.00
Operating $  (6,634.00)
Capital assets $ 93,038.00
Total Liabilities $ 96,965.00
Net Assets $ 86,404.00
Total Liabilities and Net Assets $ 183,369.00

@

CONFIDENTIAL Page 229



=

A s
24 State of New Mexico
” l ” I I Human Services Department O
Behavioral Health Provider Audits
PUBLIC CONSULTING Final Report
GRrOUP
Income Statement 2009
Revenue
Other contributions-in-kind $ 68,040.00
Special events $  7,949.00
Interest $  1.149.00
Net assets released from restrictions $ 812,056.00
Total Revenues and Support § 889,194.00
Expenses
Community Based Services $ 173,540.00
Facility Program - Total Community Approach $ 104,085.00
Time Limited Reunification $ 34,3816.00
Summer Food Program $ 140,656.00
Juvenile Community Corrections $ 70,706.00
Mid-Level Family Preservation $ 83,907.00
Juvenile Drug Court $ 8724000 Q
Tobacco Use Prevention $ 90,876.00
Other $ 9,534.00
Fundraising $  4558.00
Management & general $ 81,867.00
Total Expenses $ 881,785.00
Change in Net Assets (unrestricted) $ 7,409.00
Change in Net Assets (temp restricted) $ 6,000.00
Total change in Net Assets $ 13,409.00
Net Assets, beginning of year $ 73,195.00
Prior-period adjustments S (200.00)
Net Assets, end of year $ 86,404.00
CONFIDENTIAL Page 230



Southern New Mexico
Human Development

Clinical Narrative
IT Narrative
Enterprise Narrative

]

. PUBLIC CONSULTING
GROUp

www.pcghealth.com




State of New Mexico
Human Services Department

I”" ” l ” ” Behavioral Health Provider Audits

PUBLIC CONSULIING Final Report
GRour

SOUTHERN NEW MEXICO HUMAN DEVELOPMENT
BEHAVIORAL HEALTH PROVIDER AUDIT

Case File Audit

Dates of Onsite Review March 6-14, 2013

Main Point of Contact at Facility

Extrapolated Date of Service Overpayments $1,304,140
Actual Longitudinal Overpayments $44,239
Total Overpayments $1,348,379

Scorecard results are as follows:

Random Sanipie Compliance Rate Longitudinal Compliance Rate

Provider Scorecard

Siguykm;t Non-

Conglimne el RPN

This scorecard result translates to the following Risk Tier:

2 Significant volume of findings that e Provide trainings and clinical
include missing documents assistance as needed.

e Potentially embed clinical management
to improve processes.
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Provider Overview

Southern New Mexico Human Development serves the community of Anthony and Sunland
Park. Within these locations Southern New Mexico Human Development delivers behavioral
health services including counseling and outreach for children and adults, alcohol and substance
abuse outpatient services, 24-hour crisis intcrvention emergency services, evaluation and
diagnostic services and specialized outpatient services.

Payer $ Claims Paid FY12 $ Claims Paid Audit Period
BHSD 382,223 1,362,569
CYFD 83,107 301,130
Medicaid FFS 4,856 24,954
Medicaid MCO 681,090 2,838,199
NMCD 0 0
Other 0 0 O
Grand Total 1,151,275 4,526,852

Audit Team Observations

e An entrance conference was held with || GGcNcNNNNGINNINNEEEN ' 'y

after the team’s arrival onsite. She stressed the importance of the team understanding
their recordkeeping system and how records are kept to ensure that all available
documentation is captured.

« I i v<d late to the entrance conference and asked questions related
to the selection criteria, scope and time frame of the audit, all of which were explained by
the audit team.

o [ rot<d that the EHR system does not contain any documents with signatures
(e.g. consent forms) and noted that all patients sign consents separate from the electronic
form. He also expressed concern about administrative support staff being spread thin.

@
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¢ All billing and clinical records are maintained electronically in a single CMHC-EMR
system, so clinical records were extracted from their EMR system and provided via flash
drive.

* Supervision notes and HR files were provided partly in electronic and partly in paper
format.

* It was noted that SNMHD has only one contracted therapist at this point in time — all
other practitioners are employed full time — so third party contracts provided would be
minimal.

¢ Clinical Reviewers noted the following general findings:

(o]

Random Date of Service Claim Review

Comprehensive Clinical Assessments were not always provided to determine/support
medical necessity for the billed service or the provided assessments were not up to

date for the date of service under review.

Treatment plans were missing, not up to date, and/or not individualized per consumer.

Progress Notes/Recipient Documents were missing, incomplete, and insufficient of

necessary information,

PCG reviewed one hundred and fifty (150) random date of service claims for July 1, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:

# of

$ Value

$ Value

. o .
Procedure Program Description Claims Claims Claim Claims % C.lalms
Code X X s . Failed
Reviewed Reviewed . Failed
Failed
gogpy  Feyohistric Diagnostic 4 408 0 0 0.0%
_ Evaluation
90804 Outpatient—20-30 minutes 3 131 0 0 0.0%
90806 Outpatient—45-50 minutes 23 1,596 0 0 0.0%
90808 Outpatient—75-80 minutes 2 153 0 0 0.0%
90846 Family Therapy 1 69 0 0 0.0%
90847 Family Therapy 2 138 0 0 0.0%
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90862 Medication Management 9 661 0 0 0.0%
99212 Office/Outpatient Visit 1 37 0 0 0.0%
HO0002 Behavioral/Health Screening 1 40 (1] 0 0.0%
H0031 Mental Flealth Assessment 5 1,487 2 536 40.0%
H2014  Behavior Management Services 14 613 7 341 50.0%
H201S8 HO, HN, HM—CCSS 22 1,797 8 670 36.4%
H2017 Psychosocial Rehabilitation 57 5,053 35 3,000 61.4%
T1007 Behavioral Health Treatment 6 709 3 375 50.0%
Plan Update
Grand
§ 3 ) 0,
Total 150 12,893 55 4,922 6.7%

Specific Random Sample Review Findings

For each program reviewed, PCG identified the level of compliance and any specific areas of

concern. Below is a table showing each of the non-compliant claims PCG validated, the O
reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG

identified:

O
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame Size: Total number of claims from universe of claims from which the sample
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 - 1/31/2013
Sample Size: Sample size is 150 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence
interval.

Southern New Mexico Human Development

Sample Size 150
Total Paid for Sample $12,893
Sampling Frame Size 52,729
Number of Sample Claims with Overpayments 55
Tentative Gverpayment Using Lower Bound of the 90%

; $1,304,140
Confidence Interval

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid
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during calendar year 2012. Below is a table showing the relevant programs that were included in
PCG’s longitudinal file review and the resulting findings:

Proc Program #of Cases  # Claims $ Claims # Claims i}::::: % Claims
Code Description Reviewed  Reviewed  Reviewed Failed Failed Failed
90806} Mok TeeIE Rt bl s 171 11,749 104 7,092 60:8%
50 minutes:
HO, HN, HM—
2 " 1) bb) 0,
H2015 CCSS 5 224 17,551 176 13,863 78.6%
Psychosocial s
H2017 Rehabilitation 5 899 123,707 170 23,284 18.9%
Grand Total 15 1,294 153,007 450 44,239 34.8%

Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
credential information for each of the clinicians or other staff that had rendered the service. The
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed
Community Support Worker 5
Therapist 9
Prevention Specialist 1
Psychiatrist 2
Psychosocial Rehabilitation 9
BMS 2
Unknown/Other 3
Total Staff Reviewed 29
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IT/Billing Systems Audit

System Overview

Southern New Mexico Human Development is the only provider audited that uses the system
CMHC, a product by MSHealth. They do not use the most recent web version (CMHCi), they
use version 5.5 for Windows. They have been using this system for many years and find that it
does the basic steps required to support their business. They have approached and interviewed
other vendors such as Anasazi but the purchase price is not within their budget and the additional
functionalities would, in their opinion, not be worth the investment. However, they understand
that as soon as MSHealth stops supporting CMHC Windows product, they will have to switch to
another product and/or vendor. CMHC does not include an EHR capability but just handles basic
billing functions.

The intake process and the eligibility process are all handled manually. There is a set of paper
forms that a new patient fills out as part of the intake process. The clinical director is informed
when there is a new client and decides what therapist is going to see them. Then the clinical
director schedules an intake appointment. This intake appointment is created on their calendar
software. After intake, the patient is assigned to an individual therapist. Each member of the staff
only has system access to their own activities.

Bill process

Accounts Receivable (AR) generates an EDI file for submission. Billing is submitted to Optum
Netwerkes twice a month. They upload the billing information to Netwerkes and go to the
Netwerkes portal to check on processing results. If there is a problem with a claim being rejected
by Optum, they first change the claim at Southern New Mexico Human Development and then
upload the changed claim to Netwerkes.

They are able to generate an audit trail of the actual bill that was entered and modified within the
CMHC system. The IT manager has created a set of validation reports to ensure billing accuracy
since CMHC does not have many internal checks and is a bare bones system.

IT Contacts
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Application Controls - System Walkthrough

Administration and Segregation of Duties

There is just one IT person who handles all IT and helpdesk functions for Southern New Mexico
Human Development. There are settings within the CMHD system to handle restricted access to
files at the therapist level. The IT manager has “supervisor” login level privilcges that allow him
to change any field in the billing system for any therapist’s case including progress notes. The IT
manager can delete progress notes. Currently, the 1T manager removes the ability to delete
progress notes after the first month a case is established.

Strengths and Weaknesses

Strengths:
e They have created a set of validation reports to help ensure accuracy of the billing
information as CMHC is a very basic package without many internal checks.
e The audit trail for the progress notes and billing information can be generated.
e Have only a rudimentary disaster recovery plan.

Weaknesses:

e Very reliant on one person to keep the billing system operational. The IT manager is
crucial to the operation of this provider and does not have a backup.

e There is no ability for an electronic signature in the CMHC system. The staff member
types in their name into the notes section at the bottom of the clinical record and then
selects the “x” to complete and submit the form.

e There are some fields in the CMHC product that are dependent on each other but the
dependencies are not documented. They are just known by the 1T manager who also
functions as the helpdesk IT manager for the billing staff.

e The CMHC product does not have that many clients and is a product that is not going to
be supported at all in the near future. Right now support is minimal.

e There is no complete audit trail of the entire clinical and billing transaction that is
guaranteed to correspond to what is billed to Medicaid

Recommendations

e Create audit trail for any changes made to 837 files when they are uploaded to the
clearinghouse.
o Reconsider upgrading or replacing the CMHC system
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Enterprise Audit

Provider Specific Methodology

PCG utilized a consistent, systematic approach to conducting the enterprise audit of Southern
New Mexico Human Development (SNMHD). PCG began by locating SNMHD’s legal
entity, its officers, and organizers. PCG also reviewed initial founding and leadership
information on SNMHD.

PCG located and reviewed SNMHD’s audited financial statements and tax data. PCG recorded
and reviewed recent officers, key employees, and independent contractors. PCG also searched
for other entities owned by key employees and contractors. PCG located related parties and
analyzed both the parties and the relationships, reviewing for potential conflicts of interest.

PCG assembled the financial data and analyzed it, looking at key ratios, trends, and tracking

variances. PCG tracked the organization’s addresses and reviewed ownership of property online

or through the county assessor’s office. Finally, PCG performed media and court record searches
O on the organization or related individuals.

Audit Observations

Southern New Mexico Human Development is a small non-profit organized to provide mental
health, alcohol, and drug abuse services.

Key Staff

First Name Last Name Position

Vincent Ortega Exec Director

Ed Saenz Member

Ralph Gallegos Chairperson

John Holguin Member

Elisa West Member

David Garcia Vice Chairperson

Demetrious Giovas Member

Maria Saenz Chairperson/Secretary/Treasurer

Financial Relationships
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Services are received from Rio Grande Behavioral Health Services and Rio Grande
Management/Providence. Services are listed, but payments are not detailed (presumably because
they are below the threshold of $100,000). The Executive Director is an employee of Providence
and received compensation of $128,000 from this related party for the years 2009 through 2011.

SNMHD contracts with Rio Grande Behavioral Health Services, Inc. (RGBHS) for the provision
of accounting, billing, and human resources functions. The organization does not disclose what it
pays RGBHS for these services. Rio Grande is a provider sponsored network and each
organization’s board members serve as rotating members of the RGBHS board. While Rio
Grande Behavioral Health Services receives monthly fees from its members, RGBHS has also
distributed various grants back to its members.

In addition, SNMHD and RGBHS contract with Rio Grande Management, LLC (RGM), paying
an undisclosed amount for management services. These include legal services and the provision
of executive management. Providence Service Corporation fully owns RGM. Providence is a
large, for profit, national corporation providing government sponsored social services directly or
indirectly through managed local entities. Providence’s network originated in Arizona and has
developed a network of providers serving 70,000 clients in the US and Canada. The Executive
Director of this organization is an employee of Providence Service Corporation.

Summary of Findings and Recommendations

Recommendations

Findings

In disclaimers, Rio Grande/Providence | Full disclosure of executive effort,

member organizations state that management
staff may have other responsibilities to
Providence. These arrangements make it
unclear if the executives charged by
Providence are part or full time for this
organization. Moreover,  without  full
disclosure, it is difficult to determine if the
salaries or fees are reasonable. On the surface,
the arrangements and amounts paid appear
reasonable, but this weak and abnormal public
disclosure and may have the effect of masking
excessive compensation or benefits. In

compensation and benefits should be revealed
for this organization and for its services to
Providence Service Corporation.
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addition, these arrangements circumvent
federal disclosure requirements for charities
filing Form 990 and make it difficult for the
public to benchmark charitable organizations.
List of Key Documentation Reviewed
Document/Source Year (if applicable)
" Audited Financial Statements 2012.2011.2010
Form 990 (Nonprofit filing) 2012, 2011, 2010
_Professional services contracts
Balance Sheet 2009 2010 2011
Assets
Cash & cash equivalents $ 620,976.00 $  242,763.00 $ 62,466.00
Certificate of deposit 3 101,951.00 $ 102,764.00 $ 103,163.00
Accounts receivable, net $ 143,973.00 $ 129,244.00 $ 112,963.00
Prepaid expenses $ 34,014.00 $ - $ -
Property & equipment, net $  2,456,905.00 $ 2,494,936.00 $ 2,336,138.00
Accumulated depreciation $(1,064,778.00) $ (1,140,581.00) $(1,039,254.00)
Loan fees, net of amortization $ 4,921.00 $ 3,847.00 $ 2,773.00
Total Assets $ 2,297,962.00 $ 1,832,973.00 $ 1,578,249.00
Liabilities
Accounts Payable $  332,836.00 3 33,500.00 $ -
Accrued annual leave $ 57,608.00 $ 61,907.00 s 52,850.00
Accrued interest payable $ - ¥ 807.00 $ 609.00
Current portion of long-term debt $ 72,481.00 $ 77,335.00 $ 182,515.00
Long-term Liabilities $  302,316.00 $  224,948.00 $ 142,772.00
Total Liabilities s 765,241.00 $  398,497.00 S  378,746.00
Net Assets $ 1,532,721.00 $ 1,434,476.00 $ 1,199,503.00
Total Liabilities and Net Assets $ 2,297,962.00 $ 1,832,973.00 $ 1,578,249.00
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Income Statement 2009 2010 2011
Revenue
Grants/contracts $ 813,357.00 s 847,171.00 $  525,924.00
Client fees 3 974,801.00 $ 910,661.00 $  905,304.00
In-kind $ 52.,000.00 b} 66,000.00 3 66,000.00
Miscellaneous income $ 42,099.00 $ 35,144.00 $ 18,206.00
Interest income $ 9,137.00 $ 5,981.00 $ 4,550.00
Total Revenues and Support $ 1,891,394.00 $ 1,864,957.00 $ 1,519,984.00
Expenses
Program expenses $  1,462,969.00 $ 1,549,188.00 $ 1,375,713.00
Admin expenses $ 337,030.00 $ 354,359.00 $  322,943.00
Fundraising $ 56,128.00 $ 59,655.00 $ 56,302.00
Total Expenses $ 1,856,127.00 $ 1,963,202.00 $ 1,754,958.00 :
Change in Net Assets $ 35,266.00 $ (98,245.00) $ (234,973.00)
Net Assets, beginning of year $ 1,497,455.00 $ 1,532,721.00 $ 1,434,476.00
Net Assets, end of year $ 1,532,721.00 $ 1,434,476.00 $ 1,199,503.00
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addition, these arrangements circumvent
federal disclosure requirements for charities
filing Form 990 and make it difficult for the
public to benchmark charitable organizations.
List of Key Documentation Reviewed
Document/Source Year (if applicable)
Audited Financial Statements 2012,2011, 2010
Form 990 (Nonprofit filing) 2012,2011,2010
_ Professional services contracts
Balance Sheet 2009 2010 2011
Assets
Cash & cash equivalents $  620,976.00 $ 242,763.00 $ 62,466.00
Certificate of deposit $ 101,951.00 3 102,764.00 $ 103,163.00
Accounts receivable, net $ 143,973.00 $ 129,244.00 $ 112,963.00
Prepaid expenses 3 34,014.00 $ - $ -
Property & equipment, net $ 2,456,905.00 $ 2,494,936.00 $ 2,336,138.00
Accumulated depreciation $ (1,064,778.00) $ (1,140,581.00) $(1,039,254.00)
Loan fees, net of amortization $ 4,921.00 $ 3,847.00 $ 2,773.00
Total Assets $ 2,297,962.00 $ 1,832,973.00 $ 1,578,249.00
Liabilities
Accounts Payable $ 332,836.00 s 33,500.00 $ -
Accrued annual leave 5 57,608.00 $ 61,907.00 $ 52,850.00
Accrued interest payable $ - $ 807.00 $ 609.00
Current portion of long-term debt $ 72,481.00 $ 77,335.00 $ 182,515.00
Long-term Liabilities § 302316.00 $  224,948.00 3 142,772.00
Total Liabilities $ 765,241.00 §  398,497.00 $ 378,746.00
Net Assets $ 1,532,721.00 $ 1,434,476.00 $ 1,199,503.00
Total Liabilities and Net Assets 5 2,297,962.00 $ 1,832,973.00 $ 1,578,249.00
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SOUTHWEST COUNSELING CENTER
BEHAVIORAL HEALTH PROVIDER AUDIT
Case File Audit
Dates of Onsite Review March 6 - 21, 2013
Main Point of Contact at Facility
Extrapolated Date of Service Overpayments $1,028,069
Actual Longitudinal Overpayments $437,537
Total Overpayments $1,465,606

Scorecard results are as follows:

Random Sample Compliance Rate Longitudinal Compliance Rate

Southwest

Provider Scorecard

Significant Non-

Conplinie el el

This scorecard result translates to the following Risk Tier:

3  Significant findings, including e Provide trainings and clinical
significant quality of care findings. assistance as needed.
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e Potentially embed clinical management
to improve processes.

e Potential change in management.

Provider Overview

Southwest Counseling Center serves a mixed urban-rural area of southern New Mexico; it serves
the community of Dona Ana County. Within these locations, Southwest Counseling Center
delivers behavioral health services including comprehensive community support services,
psychosocial rehabilitation services, residential treatment services, child and adolescent services
and assertive community treatment services. PCG was tasked with reviewing several of these
programs for compliance with New Mexico regulations.

Payer $ Claims Paid FY12 $ Claims Paid Audit Period

BHSD 1,599,314 6,179,388

CYFD 0 87 O
Medicaid FFS 81,681 330,326

Medicaid MCO 2,317,393 8,434,939

NMCD 105301 430852.02

Other 0 3932.72

Grand Total 4,103,688 15,379,526

Audit Team Observations

* On Monday, March 4th, PCG held an entrance conference with Southwest Counseling’s

. upon arriving onsite, explaining the reason we

were there, what we needed to review, and the anticipated sequence of events, in addition
to answering her questions.

e PCG began receiving well-organized physical files almost immediately and throughout
the remainder of the day.

O
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e On Tuesday, March 5th, PCG met with- and Southwest Counseling’s [

I (o once again explain the reason we were there, what we needed to review,
and the anticipated sequence of events, in addition to answering their questions. During
this meeting,_ expressed frustration with the state’s audits and indicated that
in and[i] were both committing fraud. I a1so stated that
was actively committing fraud because they were diagnosing anyone who
came in as needing mental health services stated thathe was-aware of several
patients (typically kids) that Southwest Counseling declined to give a mental health
diagnosis who than accepted. He stated that several of the for-profit BH
providers in NM bill for clients they never treated.

e PCG continued to receive well-organized physical documentation from Southwest
Counseling for the remainder of the week.

e On Monday, March 1 1th, PCG's | N IR . < vith [ o review

their billing and clinical systems, including inputs, outputs and audit trails.

e By Thursday, March 2Ist, PCG had received all of the requested documentation from
Southwest Counseling.

¢ Clinical Reviewers noted the following general findings:

o Comprehensive Clinical Assessments were not always provided to determine/support
medical necessity for the billed service or the provided assessments were not up to
date for the date of service under review.

o Treatment plans were missing, not up to date, and/or not individualized per consumer.

o Progress Notes/Recipient Documents were missing, incomplete, and insufficient of
necessary information.

Random Date of Service Claim Review

PCG reviewed one hundred and fifty (150) random date of service claims for July 1, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:

#
# of § Value § Value
Procedure . . . Claim . % Claims
Program Description Claims Claims Claims .
Code . X ) Failed
Reviewed Reviewed Failed Failed
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s0sell . eycuiatic Disgnostic 2 242 0 0 0.0%
Evaluation
90804 Outpatient—20-30 minutes 3 132 0 0 0.0%
90806 Outpatient—45-50 minutes 23 1,578 0 0 0.0%
90847 Family Therapy 4 313 0 0 0.0%
90853 Group Therapy 21 521 0 0 0.0%
90862 Medication Management 9 573 0 0 0.0%
HO0019 Transitional Living Services 8 960 0 0 0.0%
H0031 Mental Health Assessment 2 833 | 416 50.0%
Assertive Community
H0039 Ticatmont 33 5,843 0 0 0.0%
H2010 RN Medication Monitoring 6 450 0 0 0.0%
H2011 Crisis Intervention Services 2 241 0 0 0.0%
H2015 HO, HN, HM—CCSS 13 799 8 516 61.5%
H2017 Psychosocial Rehabilitation 13 1,270 5 364 38.5%
T1007 Behavioral Health Treatment 7 793 5 568 71.4%
Plan Update
T1024 Resource Management Services 1 10 1 10 100.0%
T1502 Medication Administration 3 45 3 45 100.0%
Grand
Total 150 14,601 23 1,919 153%

Specific Random Sample Review Findings
For each program reviewed, PCG identified the level of compliance and any specific areas of
concern. Below is a table showing each of the non-compliant claims PCG validated, the
reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG

identified:
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame Size: Total number of claims from universe of claims from which the sample
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 - 1/31/2013
Sample Size: Sample size is 150 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence

interval. O

Southern New Mexico Human Development

Sample Size 150
Total Paid for Sample $14,601
Sampling Frame Size 151,769
Number of Sample Claims with Overpayments 23

Tentative Overpayment Using Lower Bound of the 90%

Confidence Interval $1,028,069

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid

O
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during calendar year 2012. Below is a table showing the relevant programs that were included in
PCG’s longitudinal file review and the resulting findings:

Proc  Program #of Cases #Claims  $Claims  # Claims SC:;’:::: % Claims
Code Description Reviewed  Reviewed  Reviewed Failed Failed Failed
Assertive
H0039  Community 5 1,363 304,900 1,327 297,356 97.4%
Treatment
H2015 HO, HN. HM=— 5 259 20,230 259 20,230 100.0%
CCSS
Psychosocial
H2017 Rehabilitation 5 976 119,951 976 119,951 100.0%
Grand Total 15 2,598 445,080 2,562 437,537 98.6%

Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
credential information for each of the clinicians or other staff that had rendered the service. The
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed
Community Support Worker 6
Therapist 8
Nurse 1
Psychosocial Rehabilitation 3
Unknown/Other 3
Total Staff Reviewed 21
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IT/Billing Systems Audit

System Overview

Southwest Counseling Center utilizes the Anasazi System for most of its medical records and
billing. The system is used by all of the Rio Grande Network, and while each installation is
administered by the individual agency, the differences are really superficial, such as:

e The way menus are customized to be displayed per the user roles,

o How user roles are defined,

o The customization and scheduling of reports and

e When certain system enhancements are implemented in each agency.
Individual agencies can decide what system upgrades are implemented and in what order. Most
agencies in the Rio Grande system stay one to three updates behind the most recent. Each site
generally deploys the updates to development installations to test and verify the updates before
they are deployed into production.

The software is actually installed on the Southwest Counseling Center Microsoft Window O
Network but it is primarily accessed through the Citrix system, which allows all administrative
and clinical staff to access the system from any computer that is connected to the internet.

Anasazi would not allow Southwest Counseling Center (nor any provider) to disclose any
training or systems documentation to our auditors, claiming it was proprietary.

Bill Processing

After services are provided to the client, the clinician updates the file with notes and the time and
date of encounter. The Anasazi software processes this information and calculates the number of
units that the service should be billed for, and what HCPCS/CPT code should be assigned to the
service, using the service provided and start and stop times of the service.

The service is processed by the Anasazi system and transformed into an 837 billing format,
which is uploaded using the Optum Netwerkes ACH system.

IT Contacts

O
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Application Controls - System Walkthrough

Administration and Segregation of Duties

There are two systems that SW Counseling users access: the Microsoft Windows Network and
the Anasazi System. The Anasazi system is accessible both through the Windows network and
through any computer that is connected to the internet through the Citrix system. For that
reason, PCG will only discuss Anasazi access in this report; the Windows network users are held
in audit documentation collected by PCG for any required future reference.

User Roles

System Admin Group: Can add users and configure data sheets for health plans and services.

L ]
Admin_w rative roup.: an conllgure !aL s!ce! 'or !ealth plans and services.
. -

Medical Records and Intake Groups: Records Clerks and Intake Staff have appropriate
administrative levels of access to records; primarily administrative and demographic records and

read only for clinical information.
Clinical Group: All clinicians who bill are in the Clinical Group. They can enter clinical service
provision to the system.

Rio Grande Supervisors Group: Staff from Rio Grande Behavioral Health Services have a
supervisory user role per their management services agreement with Southwest Counseling
Center.

Auditors Group: No staff at Southwest Counseling Center currently have the Auditor Role, but
they have established Auditor accounts should outside auditors need access.
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IT Strengths and Weaknesses

Strengths:

Southwest Counseling Center’s Anasazi applications are available from any computer
connected to the internet via Citrix, which make for ease of use from any computer and
maintains a uniformly enforced security policy.

Users do not share login accounts.

The Anasazi software offers sequestration of clinical information so that users’ roles
determine the kind of information each user may have access to on a per client basis. For
example, a front office clerk may have access to certain demographic information, but
Each clinician enters his/her own billing information.

Each clinician does not know what CPT/HCPCS codes are used for billing the service
provided, he/she only knows what service is being provided.

In cases of time duration-based billing units, Anasazi software calculates units billed
based on start and end times recorded by the clinician.

Anasazi software allows for members of a group therapy session to arrive and leave at
different times, allowing for more accurate tracking group services, and therefore billing.

Weaknesses:

The point of entry to the claims payment system provides the ability to change any billing
from what the clinician entered. The 837 can be changed when connected to Optum
Netwerkes. The person uploading the 837 can make any changes to billing with no audit
trail.

Training is done mostly on an ad hoc basis.

Recommendations

Create audit trail for any changes made to 837 files when they are uploaded to the
clearinghouse.
Develop formalized training system for all users who create charge entry and billing.
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Enterprise Audit

Provider Specific Methodology

PCG utilized a consistent, systematic approach to conducting the enterprise audit of Southwest
Counseling Center, Inc. (Southwest). PCG began by locating Southwest’s legal entity, its
officers, and organizers. PCG also reviewed initial founding and leadership information on
Southwest.

PCG located and reviewed Southwest’s audited financial statements and tax data. PCG recorded
and reviewed recent officers, key employees, and independent contractors. PCG also searched
for other entities owned by key employees and contractors. PCG located related parties and
analyzed both the parties and the relationships, reviewing for potential conflicts of interest.

PCG assembled the financial data and analyzed it, looking at key ratios, trends, and tracking
variances. PCG tracked the organization’s addresses and reviewed ownership of property online
or through the county assessor’s office. Finally, PCG performed media and court record searches
on the organization or related individuals.

The organization has an economic interest in its affiliate, Southern Rio Grande Mental Health
Foundation. The foundation owns and leases real estate to Southwest Counseling Center, Inc.
The economic interest of each organization in the other is sufficient to allow the pooled financial
reporting to be presented as a consolidated organization. We reviewed the consolidated results.
Based on this consolidated structure, PCG reviewed consolidated financial documents.

Key Staff
First Name Last Name Position
Idella Cantrell President
Marla J. Cooper President Elect
Frima Marquez Past President
Felipe Salcido, Jr Secretary/Treasurer
Joyce Montes Member at large
Elwood M. Powell Director
Roque Garcia Acting CEO
Dexter Sandoval CO0
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Financial Relationships

Southwest contracts with Rio Grande Behavioral Health Services, Inc. (RGBHS) for the
provision of accounting, billing, and human resources functions, for which Southwest paid
RGBHS $140,000 in 2010'.

Rio Grande is a provider sponsored network and each organization’s board members serve as
rotating members of the RGBHS board. While RGBHS receives monthly fees from its members,
it has also distributed various grants back to its members.

In addition, Southwest contracts with Rio Grande Management, LLC (RGM), paying $195,000
(2010) annually for management services. These include legal services and the provision of
executive management. RGM is fully owned by Providence Service Corporation, a large, for
profit, national corporation providing government sponsored social services directly or indirectly
through managed local entities. Providence’s network originated in Arizona and has developed a
network of providers serving 70,000 clients in the US and Canada. The Executive Director of
this organization is an employee of Providence Service Corporation.

In 2010, Director Joyce Montes was paid $162,000; acting CEO Roque Garcia was paid
$135,000; and Dexter Sandoval, COO, was paid $86K from RGM.

Summary of Findings and Recommendations

Recommendations

Findings

In 2010 and 2011, Roque Garcia (CEO of | These transactions should be evaluated to

RGBHS) served as Acting CEO of Southwest
Counseling. Additional compensation was
provided for use of an airplane owned by Mr.
Garcia. In 2010 and 2011, Dexter Sandoval
(CFO of RGBHS) served as COO of
Southwest Counseling.

determine if these individuals are disqualified
persons and if any part of the transactions rise
to the level of excess benefit.

In disclaimers, Rio Grande/Providence
member organizations state that management
staff may have other responsibilities to
Providence. These arrangements make it
unclear if the executives charged by

Full disclosure of executive effort,
compensation and benefits should be revealed
for this organization and for its services to
Providence Service Corporation.

! Most recent year for which representative payments for both behavioral health and management services were

reported.
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Providence are part or full time for this
organization.  Moreover, without  full
disclosure, it is difficult to determine if the
salaries or fees are reasonable. On the surface,
the arrangements and amounts paid appear
reasonable, but this weak and abnormal public
disclosure may have the effect of masking
excessive compensation or benefits. In
addition, these arrangements circumvent
federal disclosure requirements for charities
filing Form 990 and make it difficult for the
public to benchmark charitable organizations.

List of Key Documentation Reviewed

Document/Source

Year (if applicable)

" Audited Financial Statements
Form 990 (Nonprofit filing)
Contracts
Service agreements
Org Charts

2011, 2010. 2009
2011,2010, 2009
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Balance Sheet
Assets
Cash & cash equivalents

Accounts receivable, less allowance for doubtful accts of $26.839
Inventory

Prepaid expenses

Land

Building & improvements
Origination fees

Office equipment

Library

Vehicles

Less accumulated depreciation
Restricted cash

Deposits

Total Assets

Liabilities

Accounts Payable

Payroll taxes & other payables
Accrued wages

Accrued annual leave
Custodial accounts

Due to others

Deferred revenues

Notes payable-current portion
Notes payable, net of current

Total Liabilities

Net Assets
Total Liabilities and Net Assets

2009

$ 1,171,353.00

$ 1,092,860.00
$ 76914.00
§ 30,958.00
$ 190,037.00
$ 4,837,149.00
$ 6,790.00
$ 917,518.00
$ 4,928.00
$ 348,758.00
$(1,890,129.00)
$  49,505.00
$ 675.00

$6,837,316.00

$  140,292.00
$ 14,150.00
$ 95,024.00
$ 155,785.00
$  49,505.00
$ 56,978.00
$ 1,026,297.00
$ 115,565.00
$ 3,466,407.00

$5,120,003.00

$1,717,313.00
$6,837,316.00
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Income Statement
Revenue

State contracts
Service fees

Local funds

In-kind revenues
Interest income
Miscellaneous income

Total Revenues and Support
Expenses

Program expenses

Admin expenses

Fundraising

Total Expenses

Change in Net Assets

Net Assets, beginning of year

Net Assets, end of year

2009

$ 3,943,617.00
$ 1,524,530.00
$  26,540.00
$  121,792.00
$ 4,178.00
$ 105,085.00

$5,725,742.00

$ 4,061,450.00

$ 1,597,220.00
$  45,440.00
$5,704,110.00

$ 21,632.00

$1,695,681.00

$1,717,313.00
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TEAMBUILDERS COUNSELING SERVICES
BEHAVIORAL HEALTH PROVIDER AUDIT
Case File Audit
Dates of Onsite-Review February-27 — March 7, 2013
Main Point of Contact at Facility
Extrapolated Date of Service Overpayments $9,262,711
Actual Longitudinal Overpayments $335,833
Total Overpayments $9,598,544

Scorecard results are as follows:

Random Sample Compliance Rate Longitudinal Compliance Rate

79% 40%

Provider Scorecard

.S'ignﬂiranll Non-

Complisare el S

This scorecard result translates to the following Risk Tier:

2 Significant volume of findings that o Provide trainings and clinical
include missing documents assistance as needed.

e Potentially embed clinical management
to improve processes.
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Provider Overview
TeamBuilders Counseling Services has facilities in fifty two locations, in seventeen counties in

New Mexico. Within these locations, TeamBuilders delivers behavioral health services including
behavior management services, comprehensive community support services, individual and
family counseling, multi-systemic therapy, psychiatric services, residential treatment/group
home care, sandplay therapy, treatment foster care, support groups and other services. PCG was
tasked with reviewing several of these programs for compliance with New Mexico regulations.

Payer $ Claims Paid FY12 $ Claims Paid Audit Period
BHSD 474 1,290

CYFD 941,909 2,492,459
Medicaid FES 1,307,843 4,541,860
Medicaid MCO 22,297,150 70,782,727

NMCD 15,079 155,020

Other 3,633 210,777

Grand Total 24,566,087 78,184,133

Audit Team Observations

e An entrance conference was held approximately 90 minutes after PCG arrived onsite.

Prior to the arrival of ITeamBuilders _, PCG
nd [N,

about the purposes of the audit. When ||| |} ] PCC

conducted the formal entrance conference.

introduced PCG to various staff members from his programs teams and his
administration functions who would be assisting us with the documentation collection.

o Case files began to arrive at approximately 1:00 pm on the day after PCG’s arrival onsite.

o TeamBuilders chose to make copies of all documentation that they submitted to PCG and
was very organized and provided PCG with complete case files (e.g., service
authorizations, treatment plans, case notes) for the dates of service in the claims sample
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on a flash drive. The files were clearly labeled and each file had an index of what was
included.

Human Resources staff produced documentation regarding staff credentials, training, and
supervisory logs approximately four business days after our arrival. Like the case files
TeamBuilders produced, the staff files were orderly and submitted electronically.

PCG interviewed-,_, about claims documentation

and submission. reported that he believed the internal controls to be strong
and effective at TeamBuilders.

TeamBuilders staff was cooperative and transparent throughout our time onsite.
Clinical Reviewers noted the following general findings:

o Comprehensive Clinical Assessments were not always provided to determine/support
medical necessity for the billed service.

o Progress Notes/Recipient Documents were missing, incomplete, and insufficient of
necessary information.

Random Date of Service Claim Review

PCG reviewed one hundred and forty-seven (147) random date of service claims for July 1, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:

Procedure e # (')f § V?lue Claim S Va?lue % Claims
Program Description Claims Claims Claims .
Code . . s R Failed
Reviewed Reviewed . Failed
Failed

Psychiatric Diagnostic
90801 Evaluation 1 90 0 0 0.0%
90802 lnteract!ve Psychiatric I 145 0 0 0.0%

Evaluation
90806 QOutpatient—45-50 minutes 17 1,131 0 0 0.0%
90834 Outpatient —45 minutes 1 68 0 0 0.0%
90837 Outpatient—60 minutes 1 7" 0 0 0.0%
90846 Family Therapy 5 337 0 0 0.0%
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GROUP
90847 Family Therapy 8 626 0 0 0.0%
90862 Medication Management 6 429 0 0 0.0%
HO0041  Foster Care(Shelter) 2 200 0 0 0.0%
H2014 Behavior Management Services 32 3,398 6 692 18.8%
H2015 HO, HN, HM—€ECSS 33 2,542 24 1,882 72.7%
H2017 Psychosocial Rehabilitation 2 238 I 102 50.0%
H2033 Multi-Systematic Therapy 6 2,795 0 0 0.0%
Q3014 Telehealth Facility Fee/Code 6 135 0 0 0.0%
S5145 Treatment Foster Care 17 2,726 0 0 0.0%
T1005 Respite Services 9 435 0 0 0.0%
Grand

147 15,366 31 2,675 21.1%
Total 3 ¢ e

Specific Random Sample Review Findings

For each program reviewed, PCG identified the level of compliance and any specific areas of
concern. Below is a table showing each of the non-compliant claims PCG validated, the
reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG
identified:
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame Size: Total number of claims from universe of claims from which the sample
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 - 1/31/2013
Sample Size: Sample size is 147 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence
interval.

TeamBuilders
Sample Size 147
Total Paid for Sample $15,366
Sampling Frame Size 714,243
Number of Sample Claims with Overpayments 31
Tentative Overpayment Using Lower Bound of:the 90%

Confidence Interval $9,262,711

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid
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during calendar year 2012. Below is a table showing the relevant programs that were included in
PCG’s longitudinal file review and the resulting findings:

$ Value

Proc Program #of Cases #Claims $ Claims # Claims Claims % Claims

Code Description  Reviewed Reviewed Reviewed Failed Failed Failed
Behavior

H2014 Management 5 1,214 146,555 300 35,789 24.7%
Services
HO, HN, HM—

y » ) 2 0,

H2015 CCSS 5 315 25,310 217 18,881 68.9%
Multi-

H2033  Systematic 5 489 251,910 68 25,524 13.9%
Therapy

ssiq5  reaument 5 1,768 267,056 1,694 255,639 95.8%
Foster Care

Grand Total 20 3,786 690,831 2,279 335,833 60.2%

Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
credential information for each of the clinicians or other staff that had rendered the service. The
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed
Community Support Worker 23
BMS 57
Case Manager 1
Clinical Supervisor 1
Therapist 39

DO 1
Psychiatrist 6
Youth Care Specialist 1
MST Supervisor 7
Total Staff Reviewed 136
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IT/Billing Systems Audit

System Overview

TeamBuilders uses EMR Bear as their Electronic Health Record and Practima as their billing
system. They interface with Optum Netwerkes to submit their bills for processing and payment.
The-IT department at TcamBuilders supports 18 different sites. There is one person who is in
charge of the EMR Bear implementation and he is an expert who handles upgrades and usage as
his full time job. There is one person who is in charge of the Practima billing system and handles
upgrades and issues as his full time job.

EMR Bear is a product that was designed by a Behavioral Health professional. It does not have a
very large footprint and it is very popular among the staff members of TeamBuilders. They are
able to efficiently use it to create their case files for patient treatment. TeamBuilders spent a 2
year IT investment in another product that turned out to not be reliable and interfered with staff
members performing their duties of recording patient treatment. TeamBuilders concluded that it
was better to switch back to EMR Bear which does not do everything they wish it did, but is, in
their opinion, reliable.

The Practima billing system is used by less than 10 providers in the NM area. The product is
supported full time by the creator of the Practima billing system. Practima has basic checks for
coding inconsistencies. It also is able to generate and audit trail. However it is not tied to the
Optum Netwerkes portal which is a common theme at all providers audited. There is a handoff
between the intake, eligibility, EHR, billing system, and Optum. At any one of these points
errors could be introduced even with the human double checking processes that TeamBuilders
has instituted.

TeamBuilders also has an intake and eligibility system. They have a fully documented training

system for all levels of staff and standard treatment paths that the clinicians will face. At every
step of the intake thru to the billing process, every step is double checked for accuracy.

IT Contacts and roles
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Application Controls - System Walkthrough

Administration and Segregation of Duties

The EHR manager is able to set login privileges for staff members to restrict access to patient’s
information. The IT billing manager is able to set login privileges for staff members to
appropriately restrict access to parts of the Practima system.

Strengths and Weaknesses

Strengths:

EHR system that they use to record and track clinical records

Provide extensive training for every type of employee and diagnosis. Have initial training
and training updates.

Each step of the billing process from intake to submission is double checked

Disaster recovery plan in place

Strong eligibility checking process, training and system

Strongly documented intake process for new patients

Strongly documented process for submitting billing claims in batch process on regular
basis to avoid duplicate billing

TeamBuilders has invested in EHR systems and put out an RFP for bid a couple of years
ago. TeamBuilders appears to keep abreast of new developments in the EHR space.

An internal audit person monitors billing trends by region, diagnosis and providers to
identify inefficiencies or outliers that could be fraudulent.

Weaknesses:

The point of entry to Optum Netwerkes provides the ability to change any billing from
what the clinician entered.

EMR Bear is not configured to easily provide an audit trail of the events of an encounter
There is no direct connection between the EHR system and the billing system which
could lead to human error in transcribing

Did not have a thorough termination plan for employees and their computer system
access privileges

There is no complete audit trail of the entire clinical and billing transaction that is
guaranteed to correspond to what is billed to Medicaid
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Recommendations

¢ Develop appropriate accounting controls for charge entry/billing in Optum Portal and
Optum Netwerkes.

O
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Enterprise Audit

Provider Specific Methodology

In conducting the standard enterprise review of TeamBuilders Counseling Services (TB), an
extraordinary number of unusual financial relationships and related party transactions were
discovered. Accordingly, PCG researched the organization’s finances as far back as possible (to
2003), reviewed ownership of properties and researched a number of limited liability companies
owning properties that TB rents. Most of these companies are owned by TB executives and their
families.

PCG also looked at other non-profit providers that had linkages to TB and organizations
associated with or compensating these executives. Finally, any financial transactions that
appeared unusual were examined. For example, a construction contract with unusually beneficial
terms to the contractor prompted contact with the local building department, through which PCG
was able to trace the construction company back to an address in Texas owned by the TB CEO
and his brother.

Audit Observations

Teambuilders has an excessive number of related party transactions for a non-profit and a
substantial portion of the organization’s funds are being used to benefit the executive team, their
families, or companies closely held by these same parties. It is unusual that so many of these
relationships exist in a 501 (c) (3) organization, which is a special status granted by the IRS with
significant regulations to insure that these kinds of charities earn a public trust.

In granting this special status, the IRS prohibits inurement; meaning that the assets or income of
a non-profit organization cannot be used to benefit an individual who has a close relationship
with the organization or is able to exercise control over the organization. This prohibition is
found in the language of Internal Revenue Code 501 (c) (3):

“A section 501(c)(3) organization must not be organized or operated for the benefit of
private interests, such as the creator or the creator's family, shareholders of the
organization, other designated individuals, or persons controlled directly or indirectly by
such private interests. No part of the net earnings of a section 501(c)(3) organization may
inure to the benefit of any private shareholder or individual.”
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Key Staff

Gay Wellborn Director
Robert Pacheco Director
Carlos Romero Director

Jim Hilber Director
Emmett Breen Director
Charlie Sandoval Director
Jacob Caldwell Director
Shannon Freedle President
Lorraine Freedle Vice President
Ben Lucas CFO

Sun Vega Coo

William Johnson Psychiatrist
Jim Heneghan Psychiatrist

Financial Relationships

Company

Type of Company

Description

Plain View Properties, LLC Limited liability corporation — | This company leases real
exempt estate to TeamBuilders
Full Circle Holdings, LLC Limited liability corporation — | This company leases real
exempt estate to TeamBuilders
Yellow Brick Properties, LLC | Limited liability corporation — | This company leases real
exempt estate to TeamBuilders
Oso Doso Properties, LLC Limited liability corporation — | This company leases real
exempt estate to TeamBuilders
Zia Behavioral Health Domestic Professional | Providers of behavioral health
Corporation services
Community Wellness Center | 501(c)(3) This organization addresses
challenges of unintended teen
pregnancies in Taos County
Partners in Wellness 501(c)(3) This organization networks

administrative and behavioral
health services
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GROUP
Pathways Youth & Family | 501(c)(3) This organization provides
Services, Texas social services for Texas
children and families
Pathways Inc, New Mexico 501(c)(3) This organization provides
case management, psycho-
social intervention,  and
substance abuse counseling
Habilitative Homes, Texas 501(c)(3) This organization is held by

Pathways, TX and provides
rehabilitative homes in Texas

Davidson, Freedie,
Espenhover, & Overby,
Kerrville, Texas

Domestic Professional
Corporation

Providers of financial,
accounting, and tax services

CONFIDENTIAL

Page 281



787 23ed TYIINAdIINOD

ued ut 10 djoym ul paumo si )7 ‘saradolq malAuteld e
"876°6L6°1$ 18301 9sB3] JBaA U] 2y} Jof sjuswiked [BUDY e
"uoned0] sy Joj ysodap Lnass ul Hezg e

sjuawaAoidwy ployases| ut 000‘0S§ e

‘suolie[n3al 11jouaq ssIOXI Japun uosiad
payifenbsip., © s1 1 j1 suluLRlap 0) paenjeAs aq pjnoys
Auadoud N “s1A0[D ays 3jinq jey 1010813U0D aY) “ouf HOY e

‘suone|ngai jijauaq

$s90%3 Japun uosiad payijenbsip, © sI 31 jI suluLazep JSv$ JO 533) 5 109MYdIR 3y JO 94001 ®

0] pakenjead aq pjnoys 77 ‘saiuadord MmalAuleld e §53901d UORANIISUOD 3y BuLinp Hg9§
"suoiioesuer) asayy uodn paseq 11jauaq ajeald Jo/pue :J0 533) Aed 03 paaiSe siop|Ingwea] ‘AN ‘SIA0]D) u1 a3e8umo],

Jauaq SSI0X3 JUIWAINUY “}S3IUL JO IDIJUOD JOJ PIIBN|BAD 1T1 38 3inq 3q 03 Auadoud 10y D77 ‘samsadord matautelg M

9q p|noys sIdpjinguweaj, JO SI0DAP puB SIDIYYO e 1UaWa3I3e 3sea] Jeak ud) B OJUI PaIdUd SIOPIINGWEI] ‘£00T U]

"1€L°T89°01$ parewnsa ue jo |ZoZ ySnosy sluaWIWWOD
[euonippe yum [10Z Y3nonp 00H‘80€°cS 12101 syuswked asay)

9%0°L6 $ -900T e
9S1°9vP$ —L00T o
9168198 -800T e
0£0°1SS$ - 600T o

"sjuawaaoidun .
[endes jo uuoj ayy ur saradord asayy Jo s1UMO Ay 03 va.m 895 -010C e
Panidde 2ABY SIJAUIQ [BUOHIPPE JI SUIULIAAP 0} PaM3IAdL om_ 016$ —110C o
3q pjnoys siopjingwes] Aq oapew saseyoind [endes IYLITIS -TI0T o
JOYI0 pue pjoyased| [BUONIPPY °ISAIAUI JO IDI[JUOD 10J :Ajiwey pue OgD S1opjIngues],

paupne aq pinoys sy Aued pajejas sy woy sjuswhed e AqQ paumo souedwos Anpiqer; pajnwy
SUONEPUDLULIODIY SsuIpul,|

03 pred saseo]

SUONEPUIWWIOIY put sutpuiq Jo Arewwing

dnoud
voday jeury ONILINSNOD DIand
SIpNY Japiaold YijesH [eiolaeyag _ _ __
1uawueda saviAlag uewiny _ —
021Xl MIN] JO A1EIS «
S N
=

O O O



O Q O

£87 23ed TVLLNIAIINOD

"006°T10°Y'$ 1B pajewnysa ale
L10Z 0 £00T7 woly syuawAed asea "g9#°95¢ Jo nsodap AjLinsas

‘suone[ngai j1yauaq e pue sjusawoaroiduwil poyases| uo Hg[z$ uads siapjingues]
$s99%9 Jopun uosiad payijenbsip,, ® SI 31 JI aulULIAP quafe sy se pasip st ‘e8ap ung ‘QQO) S.Jop[inguies],
0l pajenead aq pinoys DT ‘satmadold YOG MO[[IA e pue Auedwods aip jo 19ziuedio se paisi| s OFD SIAp[INGuIea],

‘suonsesuel) asay) uodn -Aured pajejas e se pajsi] pue 1dwaxa se patjisse|d st (€€L1L9T
paseq Jjouaq deAld Io/pue ‘}Jauaq SSIOXS ‘JuIWAINUI DOSIWN) uoneiodio) N SIYL D711 ‘somadord youg
‘)S9I9JUl  JO JDI[JUOD 10} PaIjenjeAd 3q PINOYS SIDIPYQO e MO[]9A wol NN ‘94 eues ul Auadosd sasea) sisplingues]

‘suonje[n3ai y1jauaq

$s30X3 Jopun uosiad payijenbsip,, ® SI 31 JI auluLIIIP “M6E 1§ e pajelunsa are 91z 01 9007 Wouj suswied ssear]
01 pajenjeas 3q pinoys DT ‘saiadord molAuleld e ‘Juade syt pue Auedwos ayy jo 1sziueSio yjoq se pasi| st QA

‘suorjoesuedt) asay) uodn Siapjingwea |, ‘Aued pajejas e se pajsi| pue 3dwaxa se paijisse[d
paseq Jijouaq jeaud Jojpue ‘Jauaq SSIIXd ‘JudWAINUI st (1080¥L2 DDOSN) uonesodio) AN SIYL ‘D71 samadolg
‘)SaIa)ul JO IDIJUOD 10 PIAEN[BAS 3q P|NOYS SINIYO e MmalAuled woly AN ‘uolke;) ui Auadoad sases| siap[ingurea],

"NSL°1$ 219Mm pred 5)S09 UOIIONIISUOD
pajewysg 94 wues ul  siouenbpesy  siopjingwes] st
YoIyMm |S6E-LST-0E8 SB paist] st auoyd s 1030enu0d Yy, "AqIaAQ
2% loaoyuadsyg ‘s[paas ‘uospire — uuly Supunodde s d[paaly
yoLled Se dwes oy SI Ssaippe ay ], "3|paai }oLed “Iapoiq siy
Jopue OFD ayp £q paumo Auadosd B - X1 “Q[[IALIDY ‘GE9 AING
Iayeg AsupiS zzz Jo -oul ‘HOM Aq pajonisuod sem Aujioe) siyj
N ‘stA0[D Jo KD ayr i pajy syuisad Juipjing o) Sulpio2oy

Ay sy pue QD 3 Aq

JnNOow"
Hoday |eut] ONITINSNO ) DN
SIpPNY J3pIACId Y)|eaH [eJoiAeyag
juswpeda(q sIdIALRS URUINY __ v _ —_ _ —_
021X3}\ MIN JO AeIS ==

=




8T 3ed

TVIINIAIANOD

"suonoesuesy asayy uodn
paseq 1jauaq eAld Jojpue )jousq SSIIXD JusWwINUI
313Ul JO DIJUOD J1OJ pajen[eAd 3q PINOYS SIADIYO

‘Aued pajejas e se pasi| pue 1dwaxa se payisse|d st (€€/ 192
OOSWN) uonerodioy WN SIYL D71 ‘samaadolq Youg
MO[[97 woly AN ‘se3aA se] ul Auadoid sases| siopjingues],

"suone[ngal jijauaq
$s30%a Japun  uosiad payienbsip,, e st 31 J1 suluuaiep
01 paeneas aq pinoys D] ‘sampadory osoq osQ

11Jauaq a1eAlId 10/pUE “J1JaUaq SSIIKI JUIINUY *)SAI3IUI
JO 1I|Juod 10j pajen|eAd 3q PINOYS SIIISNI) Pue SIINJJO
"S1ap[inquiea] 0) ) 3sed| pue saAjasway) Joj Suipjing
3y aseyaind 03 s1301j0 Aq apew uoisidap ayy Jo WSy uf

"alWOdUI SS3UISNQ paje[aiun Jo 31jauaq
3} PIAISdAI JAeYy PINOJ SIapjinguiea], ‘Suipjing ay) ul syueusy
dayio are sy J] “Mgze$ 10y paseyand usaq 3 pey suowked
3SB3| Ul 65C°CCT 1§ paAes aAey pinom pue |[gz ur ySuno
Auadoid sy aseyond 03 [endes juaroiyns pey siapjingwes]

‘[19Mm se
wual Juiked aq Kew pue uoneso| siy e sassaIppe 1si| sassauisnq
1310 [BIGAIS “[[0T Ul HZTE$ J0) uoneziueSio pajejar siy
Aq paseyaind sem Auadoud ay| “Auadosd sup jo asn 10J 1207 01
110C woy 66€°6/6 1§ Ajarewrxoidde jo sjusuwwios asea| sey
siop[inquiea], “Aued pajejal e se pajsi| pue jdwiaxa se paijisse|d
st (¥E68TYY DOSIIN) "1 ‘seiuadoly oso( osQ ‘uonelodios
ayi jo Jaziuedio pue juaBe se WN ul uonelodioour Jo sapoiue
P3[Y ‘e84 ung ‘00D .sioplingwea], |10z u] "D ‘senuadoly
0s0(J 0SQ woy N ‘osopnry ui Auadoid sases| siapjinguea]

‘suonje|ngal Jijauaq
$S30X3 Japun  uosiad payijenbsip, e s 3 J1 suluusiep
01 paeneas aq pjnoys ] ‘sBuipjoy sy |ng

‘suoljoesuely asay; uodn
paseq 1jouaq jeand 1o/pue )yauaq sSIOX3 ‘JuSLWAINUI
IS3iajul JO 1I[JU0d J0j pIjen[eAd 3q PINOYS SIIYQ

"S6L090°1§ e
pajewnss are £]10g 01 LOOT woly sjuswAed asea] “jusfe sy pue
Auedwod ay jo 1aziuedio yoq se parsi| st 0D ,S1sp[Ingures L

"Aued pajefas e se pajsi| pue yduwioxa se payjisse[d sl
(STL1L9T DOSINN) uoneiodio) AN SIYL "D ‘sSulpjoy apou)
lIng wolj AN ‘deswndnj ui Auadoid soses) siopjinguues]

JNOYD

uoday [eury

SIpNY Jap1aold YijeaH [esoiaeyag
wawedaq sadtaleg ueuny
O2IX3[A] MAN JO 2JBIS

ONLITINSNOD DImand

i<

O O &



O QO O

$87 28ed TVILNIAIINOD

u] "0l Ad Ul Mz1$ Jo uonesuadwod paAladal pue Isjua))
ssaujjapqy  Alunwwo) Joj QJD SB SIAIIS SBIn] I e

'0d0 343 Jo Jayi0iq pue
SIOSIAPE XE] SI9p|inguiea] “032 ‘9[paal ‘uospiae(] se
‘suostad payjijenbsip 10§ 3533 ay3 199w K3y ssalppe awes 3y) Je Auedwo)) sexa] e os[e ‘G| I[[IALY
J1 suluLIdlop 0) pautuiexa aq p[noys suoneziuedio JaYiQ e pue uonesodiod sexa] e ‘siseQ 121N — ST 310 oM}
"SI9p|INgiuea] JO SI3JIYJO [[e J0J pauILeXad le IaBeuBW SB SAAIIS ‘OD SISp[Ingwes] ‘sean] udg e
2q pinoys awoosul pajejal  pue uonesusadwiod [el10] e "$I321}J0 pajre[aiun)

"€16°T1$ 10 01 A4 Ut uonesuaduiod paAladal pue Iajua)) SSAU[[I M
Aunwwo) a3yl Jo QFD Se SIAIdS OS[e 3[paal uouueys
Jeak 1ad NG'1$ se ySiy se pajewnsa si jyoid-uou ay woly
awioour s Ajiwie} siy) ‘sucljoesuel) paje[ad WO JWOdUl PjeUINSd
yim pauiquio) “Yeoz$ 01 dA se uonesuadwos soy SuiBuliq
‘%9t JO asiel Hy9§ e pajueid sem J[padly duiello] “MNIST$

"SI9p[IngWiea ] JO S1321}JO []e 10} pauiwexd 01 040 se uonesuadwods siy BuiSuuq ‘o[, Jo asiel YpOI§ ©

2q PpInoys Swodul pajejal pue uonesuadwod |el0] e pajuel3 sem 3[paas] uouueys ‘z Ad u] "uonesuadwos s 1331330

AJturey siy

pue OFD 4.1 Aq wred ut 10 3joym Ul paumo st Suipjoy |nzy ofal)

‘suonoesuen asayy uodn ‘winuue 13d z£z$ Jo wai jenuue Suiked pue |10g/1/1 SuluwBaq

paseq Jyjauaq ajeAld lo/pue ‘1jauaq sSIOX?d ‘jusauiainul s1eak ¢ 10J NN ‘soe] ul Ajjioe) e 10j )T “Suipjoy [nzy o]at)

‘)SaIaul JO 1DI[JUOd 10j PIEN[eAd 3q PINOYS SIDYO e yum asea| Aued pajejar e ojul paiaud sIdp(INGWEI] ‘10T Y]

‘suone[ngal nyauaq *M165$ 18 parewns? ale 6107 01 6007 woly sjuawked

§s90Xa Japun ,uosiad payijenbsip, & s1 N J1 aulwaiep 3sea] Juade sy se pasi| si ‘B8aA unS ‘QQD .sIopjinguued]

0} pajenjeAa aq pinoys DT ‘samuadoid Youg MO[[dA e pue Auedwods ay) jo 1sziuedio se palsi| st QD Siop[inguea]
JdNowH

uoday [eutq DNHTINSNOD Di'iind

SIPNY J3pIACI{] Yi[eaH [eloiAByag
jusuntedag SIDIAIIS UBWINY
0JIX3Il MAN] JO JjeIg

[HIES



987 28ed

TVLLNIdIINOD

AN ‘skemyieq pue X | ‘skemijieq
woyj uonesuadwod paAldal AYs ‘ZIOZ U] OIAd
ut JZI§ Jo uonesuadwod S3AII3I pUB IAUI) SSIU[[IA
Anunwwio) ay1 Jo QOD Se SIAIas Os[e eSop SN

‘siourenbpeay
s AN ‘3 ®wues ‘epenug oulwe) $OGz ‘sisuenbpesy
Sipinguesj, sl suoperodiod  asoyy  jo |y
(529099t DDSN) 07171 ndedis pueySiy o
(€€L1L9T
JOSAN)  OT1 ‘satmadord  youg  mofjaf ©
( (¥£68THY) DOSIN) D11 050 050 ©
:suone1odiod N 1dwaxa 19yjo [e1oAas
loj uade se pajy sey QOD .s1aplingues] ‘eSsp ‘S|
‘uonesuadwod Jay Suisearour A[fenueisqns
IYT$ Jo AN ‘skemied woy pue H/§ Jo X, ‘skemiyeq
woly uonesuadwod pantadal e8dA S ‘107 uf 'sean
"IN 0) uonesuadwod Je[iwis PaAladal SeY pue Ioud)
ssaujlaq Anunwwio) 10J OO S $3A13s eFoA ung ‘S|
"uonesuadwod siy Suisealsur Ajjenueisqns
LIS JO AN ‘shemyied woy pue Hgi§ Jo XI
‘skemyped woyy uonesuadiios paaradal seon I ‘2102

uoday [eurq

SHPNY JIPIAOI] YlJedH jelolAeyag
waweda sadlAILg uBwIny
02IXIJN MIN JO IS

O

JNOYUD

ONLIMSNOD D1tgnd

I

=

- —

=

i
==

O



O

L8T 33ed

O

O

TVILNIAIANOD

*UOp SI Jipne [BISUBULJ |[NJ B JI PAMAIAL 3q A3Y) Je]
PAPUSWIWIOIAI SI 31 “[jews A[2A13e]al 3Je PIJOU sjunowe ay)
3IYM "SIOINOS JIYIO IO ‘SUINJ2S XE) ‘SIUDWIE}S [eldueul)
WOJ} [ensnun Se payudpl Sem suondesues) asayl Jo yoeg

"OpeIO]0)) Ul [ejual 3311J0 Joj Jeak 1ad 6§ A[rewixoidde
Idyjo ue pred siopjingwes] ‘sg0z 01 €007 WOl
‘[1amp[e) qode[ ‘pieog ,SIap[Inguwes|

Jo 1aquidw B Aq pauwIaAod pue pieip Pl ‘siaplinguuea]
Jo 23fojdws ue Aq pajessdo pue paumo ‘jeanay
MO[[IM UIP[OD) 03 USAIS a1am siueld HOT$ oM °L00T U]
‘Bunnsuo) YuoN ani], yim  uoneurquiod

ssauisnq,, B Oul PpalAUd sIdp[Ingues] [0z Y]

:SNOAUE[[IISIAl

‘sjasse _s1ap[ingweaj Sunjsit pue Sujueo]
Jo ynsax e se DT ‘Sl 3)|IALIY JO SISUMO Iayjo Aue pue
‘04D ‘0dD Y1 01 paInul sey jJual JO ULIO) S Ul JJauaq
$S99X J1 SUIULIIAP O} Palipne aq Pjnoys suondesues) assy]

‘wnuue
1ad Y zpgyo a1 Suiked Aued pajeral e Jo Jueus) e swesaq
pue pannboe sem sexa], Jo SAWOH sAneN|IqeH ‘110T Y]
‘uly vdo s.Jayiolq s a[paaig Jo ajls ayy os[e

s1 3uip[ing SIY] ‘G[§ IJIALIDY UI JSAIAUI UR dABY SISYI0
pue ‘seon] udg ‘d|paald uouueyS “DIT ‘Sl [IALY
Kq paumo s1 Auadosd oyj -sjuowked ases| [enuue
ut MLy Suiked X ‘oiaiiey ‘1ayeg Asupls zTg e
Auadoud jo yueun e awresaq X1 sAemyied ‘[ (0T Ul OS[VY
‘04D swiedaq sesn uag pue

WIPISAIJ/OTD dwedsq 3I[paal] uouueys -uorieziuedio
Al ur 32Ul Ful[[oNuUod B SBY MOU SIIpjingwied]
M0ES$ Jo ueo| e padjuerenS pue yses ul JOOS$
sexa ], JO -au] ‘sAemyied 3| s1apjingwesy ‘[ 1/1€/21 W

"SEX3] ou] ‘skemiped

yoday jeuty

SUpNY 1apinold YijeaH jeiolaeyag
juawpeda( s9dIALRS tBWINY
03IX3J\| MaN] JO 11§

JROuND

ONHINSNO) DN

Ii

|| A
m(u\\\«




887 28eg

TVILNIAIINOD

s1oenu0) Aued-pay |

C102 - £00C (3urny 1301duoN) 066 w0

waun) uey) [euoneziusgiQ) Japiaolg

C10T - £00C Sjuswalel§ [eroueury payipny
(e1qeayidde yi) aea g 32IN0S/3UdIWNIO(Y

PamaIAdYy uoyejudwWNIOQ £ JO ISIT

"9]qe[ieAR Sem uoneuLojul

Jayuny ou  ‘I9ASMOH 'ssaippe si Se  siouenbpeay
34 ®mueg sisp[ingues] sisi| pue QQD ‘e3sA ung £q
paziuedio sem (579099 DOSIAN) D11 ndedis puejysSiy
"}joid-uou e 10 JuaLUSaAUL [BRSNUN

ue s{ SIY] "youey OJIpUdS Ul P3JOU SI JUIUNSIAUL | 0T

uodayf [eury

SIPNY I3PIACIY Y)jEaH [elolABYSg
wawpedaq saolAlag uBwng
02IN3JA] AN JO 18IS

ONI r._:mFOnw_W 2N4and
(i
==
2] i)




O O O

68¢ 28ed TVILNIAIANOD

008'I1ZS'P1 S L6L'TIS'OI S LLB'IT6'9 S SOL'TIE'F S £0£'058'T S 980'SEE'T S €8S'109'1 S L99'1L9°'1 S LST'IEE'I S SIISTY JIN pue sanmiqer] [erog

700°L98'11 S 956'L81'6 S [IS8'6I6'S S #88'006'C S [LL'FOC'T S S09'910°T S $IS'6SE'1 S 6ITIGY'I § 9TY'TIEI'l S S13SSY 1IN

86L'FS9'T S SERFIEl S 9T0'T66 S ITB'IIO'T S TES'SKS S ISKITE S 6SETFT S BEF'SLI S 198'861 S SaIquI [eIoL
000°0€S S upa1) Jo g
3Te'E S 8pcS g 6tSL $ 8L'6 $ w80l $ 9I8TH S 950'%l $ 1+0's1 §  ELOMY ) aqesed sajop
€OC'EESH'T S TEESCOl S 8S60SL S TILSIY S #FI09F 0§ 6S8E6T S 6S0T8I S OLTGEL $ OSOERI § sasuadx3 panudoy
L96'L89 S SS6€6T $ 6ISEET S 1£9'98€ S 9ISHL S 908'FI S trTor $ (e $ seL'll $ ajqeded sumoady

sAmpqE]

DOS'ITS'PI S 16L'TIS'OL S LL8'1T6'9 S SOL'TIG'T S €O0£'0S8'T S 980'8E€'T S €88'109'I S L99'ILY'L S LBTIEE'] § )5SV [E10]
ToL's6l < Sl CYEYAN ]| S <L1'001 ) susodap Apmads uuay duoy
000°<9 S 000€9 S 0009 S 000'st Y [EMpoon
191°09€ S 19¥0TT S SHTYIT S P8Y'SE § 8059zt  § 61T € <6801 < €oI'LS $ S€0'T g SI8SY 10
969¢ S 969'+C < 969't¢ S 969F€ $ 969'FS $ 969t $ 969 $ 969'rS T 969'vS §  uoisuedxa amuny Joj pof pue]
STLIE $ €seYp S 18€1L S 6079 Y uLI3) Juoy/SMIe) JO ISN PINLOLJ
cTLic $ 8T8PE S 88T § 88T § STEHT < WALNI/SAMILY JO 35N pasiwiold
STCLRL'E S 6509KL'1 S 691'9IYl S PE6CITI § O0SBSIL 0§ SLTTSK S LSWe9E S TEIOT S 78sBLl S wawdinby 2 Suadosy
STE'LIE S UL S LLe S LLs § Ll LY Aqeaadas Qued parejay
srl'e S 10€01 S plL's S 6LSE § 8T $ €8¢ € 0SI'6 S 002T g 0ILl S saasofdwa - sy
t900v9T S Lte8kEl S TILI60T S SL8TPST S L60'SPO S 8PEEES 0§ 69’8tk 0§ €T90CE 0§ 869SST S v
TSHOrCE S 966't80°1 S OILSF S 1S0019 0§ TELOZB S €E9'989 % OIsOpS S I8SOIS S £98Sly S SIWAUNSIAU|
8C0SECE  § 06SEHTS § TLOCERE S S69'69€'L § LToCSE  § LWrOy S 9ps881 § TTI'szE  § €ovThb $ yse)

S}3sSY

(1Rt 60T $00T 900 ST FT £00T 1330S durjeg]

JNOUD
voday jeur] DONHINSNOD DiNdnd

SHpNY Japlaold Yi[eay [eiolaeyag
waunsedaq S251A19G ueNp]
021N\ WON JO iBlS

Ik



06 23ed TVILNIAIINOD

700'L98'11 956'L81'6 158'626'S +88'006'€ PEL'EES'T $09'910'T +Is'65€'l 6TT'961'1 99¢€°TEI1'l 483{J0 pud ‘spassy JaN

956°L81'6 168'676'S +88'006'€ PEL'EES'T $09'910°C rs'ese'l 67T'96¢'1 99¢'TE1'1 t9z'010'1 i jo Buuuidaq ‘spassy 1an

MH0'6L9'T SOI'8STE L96'870T 0S1°L9¢'1 991'88¢ 180°L59 (soL'9€1) £98'€9¢ 1] red| 1955y 19N W SBuey)
L6108 . XL m.nﬂ?fnn— woJj uoingLuod uaRjug
1L1°09T°¢T 0SEHE9'81 LLOESISL C08'LS 11 090'980'8 W6¥019°¢ P8IbT9'E 191'82L°T ST8I8TT sasuadxg [ejo]
FLT6FEE SHESTT or8SLL'L TER'REC] £68°18°1 S£8°008 186'LSY LoL'sie 790'865 sodiAsag 3upoddng
L68°01661 $06°08¢°91 1TLLEEL 1681501 L91°109'9 L59°608'y €07'991°¢ PSETIP'T £9L°€89°1 Sadtasag weadorg
sasuadxy

09Z'LEN'ST SSH'T68°'1T tro'z8I‘Ll £56'rTT'E1 9TT'rLE'S €LS'L9T'9 6LY'LBY'E 20'760'c LT6'EOM'T oddng pue sanuaaay js10]

3SE01 135SE 1|

1Zesos 868'101 3914 651°€S 886'1 L'e ELTEICTIRE )

so6rIl SIudA2 |e13adg

8L8'C9 SUCNNGUIUOD PURy-U]

13 %34 8LLLT (zzetot) a9LL8) LEL9SI 6+9'69 098's€ 789601 1€8°C MUODU] JuaLLNSIAU]

HI8LS 800°18 8L1'68 164'SL 0zL'ss LEO'ITI suGungLIuo.)

FSLOIPT  ILLIS9IT  ESE9ETLI  POOPBIEl ISL'6TI'S 191'LL0'9 6161SHE WET86T 960'10vT 5994 axnusg 3 wesdoig
ETEVEN

010C 6T S00¢T Lule Rt ST FROT 1z IR ENRIETRTH |

4NoYd

Hoday jeurq ONILINSNOD DIfind
SUPNY 19pIACI] YIfesH [eioiAeyag _ _
wawueda( $991A19§ UeWINg _:
0DIX3JA] MIN] JO JjeIg S N
S

O




O

TVILNIAIINOD

LET'OLS'L

06L'SLI
8€1°961
SSE'LLE
£90°12S
+97'L8L
AN 4N
9zL'P Il
0€0'sHS’t
81.°669'I
91¥'THEl

[e1of

[}

A A A AN A

000'sye  $

000°€1 $
000t $
000°0C $
000't¢ g
000°S€E S
000°5€ S
000°9¢ S
000°tS )
00001 S
000'scl  §
i
SEN AL
SUHUNOIIN

899‘p
00€'6

0006
000°t

seL'l

¥80°vT

6¢s'L

9t §

® A

6

23

®© A

I

1%}

sorpud

pa1

3uipjoy e 01 s)uswided asea| se [|am se wuLy

(|

Sununoosoe sexa] s

001'80€*E

90°L6
95 1°9bp
915°819
0£0°ISS
78¥°689
0L1°016
9IY'LITI

S|

00T'8¥T'I  $ SS8OPI‘L  § PII'SITL
122°69 $ 69748
12L'69 $ LIv'SE6
000'v8 $ T60'6L $ €97°101
$ 000°L0T $ 66516 $ 86¢£°101
$ 008'C8 $ 9co'0z! § T8T'€01
$ 009'10C g 1ze'6Tl 3 I186'VTI
$ 008'0HZ $ Lov'evl $ SoFisl
$ 000'10¥ $ 605£°6E1 $ 0IL'LP
$ 000'If $ 651'66C $ 68£°LSE
) 3|qupiosy 10N vivq

é

P24
HULLLIOT]

APadLy

$

L BB B B - - - ]

uonuRyS

felol

£00T
00T
§00T
900T
L00z
800¢
600T
010z
110z
(43174

"3Wodul [ejual siy) Jo uorpod e dA1a021 sarued pajejaiun suwios
1ey1 d|qissod s1 3t ‘pasofastp A|jny Jou st satuedwod Suipjoy Aujiqel| payi] iy ui diysIauMOo 1331140 JO JUIIXA Y3 UO S[IEJIp Isnedag,

Iayjoiq s

*ssalppe awes a) 1 Auedwod
.00 3y o1 spews syuswied syuasaidal g uwnjo) e
»'SIOp[Ingues] jo
$13011J0 13y)0 pue ‘Ajiwe; siy ‘0D 3ys Aq ued ut 1o [|nj ul paumo satuedwod Suipjoy 03 apews syuswAed SB[ SMOYS  UUIN[O)) o
‘Kjpwey sty pue QFD Yl Aq paumo 9,0 uoneziuedio ([eay [elolAeyaq e 03 apeur sjuswked Jo o0 sjuasaidal ¢ uwnjoy) e
"3|pa314 "I pue "1 03 pred uonesuadwod 10a11p Jussaidal Z pue | suwno) e

"Ajiwey sy pue OFD ay1 01 pied Jeak 1ad 31jauaq [30) AU SBLINSI d[qe] SIY L,

Jlqe ], S)YuIy SSIIXY

uoday [euty

SHPNY J3pIA0I Yl[eaH [elolaeyag
Juaurgeda( SIDIAIIS UeWINE

OJIX3J\] AIN] JO 18IS

JNOYUD

ONHTINSNOD DINiINd

h{ﬁ

A
e

==



76T 3%eg TVIINAQIANOD

'§1301330 531 10§ otjojuod ajeisa [al 9qeszts e IIng A[[e1juassa SeY SIap[INquIBa | *satdnooso
1 3eY) €153 [B3I JO 2931d 3[SUIS B UMO JOU SIOP SIIP[INQUIES ], *SIOBIIUOD JEIS S woyj snosadsoid (1Y “sa1fiure) N1ay) pue s1301J0 S)
01 P3UIAID sI syas5€ SIap[inquies |, i Jeak 1ad JA |§ uey) s1ow 3snesaq Juesyiudis siy) SI9pISuod DDd "UMO 12A3U p[nom 31 Jey; Auadoad
dojaaap o3 sajuedwod Surpjoy Aued pajejar yim s1oenuod UOHINNSUOD pue §95B3] OJUl PaIaud pe3lsul pue pue| siy) pjoy 0} SANUUOD
u ‘Ayqroey & Suip[ing Jo uopuaur syl Yim Kuno) Aend) uir uoisuedxa J10J pue| ur pajsaAul uoneziuesio I iym eyl Ayromajou
ST 3] "A[23j1] st [emaual ySnoyie ‘s1eak us) JO pud Y3 18 [BMIUI Ised] Sununsse Jnoyym SIUSWNIWWOD 3S3Y) JO UOHERINP paystiqesa
31 pajewnsa sey D) ‘sieak udy ueds £jjeard£y sauedwos Suipjoy sidnnur yum sased| Auadoid [erosowwiod asay) ‘saijiwe)
1154 Jo s1aquiswt pue (*319 ‘00D ‘04D ‘0FD) $19910 s1ap[inges ] Aq paumo pue paziuesio suonesodios Anjiqer| panuy jo uioy
Yy ui satued pajejar sjdnjnw pue s1ap[INquIes], usaM1aq sasea| Jeak-njnw Jo 1oedwi sanenwno quesyiudis sy sAensod sjqey sty

awodu] [ejuay

JnOYD
uoday jeuiy ONLEMSNOD DIand
SIPNY J3PIACI YijesH [elolABYDg _ _
1uswiredsa(] 5331A43§ UBWINE _—_
021XaJA] MIN] JO 2jBIS o1l ”l{l\w
=

O O O



O

O

£6T 98ed IVILNAAIINOD
06'790'L S €€7'89¢€ S 60S'TH9 S 96L'€T9 S 669'L99 S IST'8Y9 § 9I8'86T'1 § €£0'8SE'l § SOCITEIS sjejo],
680°L1L S 68L11€ S LOLTOS S 168't6T S 1S€S8T  § 0TOLLT S TS6'89T 0§ BIIIST S £ISEST  § NN ‘soe |
818'6T1 $ 9 S 008'PS S $0TES g <59l $ osros $ 0698Y $ UL $ <68y  § XL ‘owowy ues
$LY'BEE S LS8'801 $ £89'S01 § 809C01 S 07966 $ 81L9% $ 106't6 $ OI'l6 §  XIamaudy
65€'16 S 116€1 § 905cl $ €II'el §  gaueownong
#1009 g id] $ 9Fb'v8 §  [#uedwnong
014867 Y L0 $ 9709 $ 605'8S § 10895 $ osIss § sedop se]
LTS $ Pr19LI S PIOILI $ ££0'991 $ L6T'I91  § zos‘osi $ reIs| § 8ISLHl § osopiny
906'S1'1 S WYL $ LIz § 9651 § SIA0D
00Kl g 009°C1 $ 00971 $ uoifel)
6t0°LSLT S €§SoIEr S 86b8Iy  § 60€90F  § 24 eiueg
EI e NI
LY9'S8T'1 S LTOISTI S IVLIT'L S OLI0I6 S, T8Y'SBY S, 0€0'ISS S 9IS'BI9 § 9SI'Ovp S 9KO'L6 S, spejoL
621967 S 096'8€C $ 0o0zee y AN ‘soe]
8SC'T S 09Tck S 00Tr $ X1 ‘ouowy ueg
115'88 § €££6¢8 S 0cHes $ 000'l8 $ XLy
€Lzl S 09gTl s dooi R ART| S vail $ 00011 $ oL9'1 $ 0SE0l $ T# 1eownan g,
o8 3 ott'tg I il ] S oFH'8 $ orbb8 $ ott't8 S o8 $ o't S op'¥8  § 14 ueownong
the'es S +86°1S S OLFoS < 000'6F S Ty $  000'9r $ se8oA se]
zecerl S 0S06<l s doosel S 000°€Cl $ osopiny
£E+°S0C S 6166l S oroesl S 000881 $ 0098LI S t86LLI S 008TLI S SIA0[D
009°T1 S 009c! S 009°Cl S 009l $ 009CI $ 009TI $ 009'tl $ 009TI $ 00971 $ uoie)
bLEH6E S $86'T8E S ge81LE $ 00019t § 000'ISE S 0006IZ $ O0008EE § 09L'8c  § 34 eweg

010T

600¢

800T LO0C V00T

S)jauag ssadXy

uoday] [eur |

SIPNY Japlaold Yi|eay [eloiaeyag
Juawpueda sadAlag uBwINgy
OJIX3[ MAN] JO 3RS

JNOYH
INITINSNOD DN

W(E

——4
L —

==



=z

=22
_ Z2==%10 State of New Mexico
” “l ! Human Services Department
\ Behavioral Health Provider Audits
PUBLIC CONSULIING Final Report
hour
Compensation

Non taxable

Employee Compensition Other : Total
BBenctits

2012  estimated use previous year's compensation

2011  Shannon Freedle 3 236284 $ 105365 $ 15,740 $ 357,389
Lorraine Freedle $ 189,153 § 95596 $ 14410 $ 299,159

Adrian Chavarria $ -
Ben Lucas 3 102,889 $ 16,797 $ 119686
Sun Vega $ 105,837 $ 19,344 $ 125181
Wiliam Johnson, MD § 181,674 § 13,744 § 13,764 $§ 209,182
Jim Heneghan,MD  § 252,552 $ 252552
2010  Shannon Freedle 3 135,587 § 132419 § 12,123 § 280,129
Lorraine Freedle $ 127,703 $§ 99694 $ 1,606 § 239,003
Adrian Chavarria $ 60,505 $ 12,115 $ 72,620
Ben Lucas $ 79,686 $ 20912 $ 100,598
Sun Vega $ 62,699 $§ 23,051 $ 85,750
2009 Shannon Freedle $ 133937 $§ 185468 $ 17468 $§ 336873
Lorraine Freedle $ 125451 § 181233 § 17956 $ 324,640
Adrian Chavarria $ 60,213 $ 9971 § 70,184
Ben Lucas $ 73,999 $ 1,998 § 75997
Sun Vega $ 63,466 $ 21,101 § 84,567

Comp from related

2008 Shannon Freedle 3 112600 $ 76,000 $ 12,381 $ 200,981
Lorraine Freedle 5 116814 $ 67,136 § 12,507 § 196,457
Ben Lucas $ 52,999 $ 7,781 § 60,780
Sun Vega $ 67,691 $ 8471 § 76,162
Paul McQuaid $ 53,243 $ 4762 $§ 58,005
Theodore Wiard v 45,547 $ 5012 $ 50,559
Adrian Chavarria h 52,999 $ 10593 § 63,592

CONFIDENTIAL Page 294
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PUBLIC CONSULTING
GROUP

State of New Mexico

Human Services Department
Behavioral Health Provider Audits
Final Report

Employce

Compensation

Non taxable

Other

Benefits

Total

2007 Shannon Freedle $ 92804 §$ 61,333"I $ 10478 $ 164,615
Lorraine Freedle $ 109,108 $ 69,225“I $ 10918 § 189,251
Adrian Chavarria $ 42,296 $ 8914 § 51210
Ben Lucas 3 63,395 $ 2318 § 65,713
Sun Vega $ -
2006 Shannon Freedle $ 98,445 > 2953 $ 101,398
Lorraine Freedle $ 88,931 S 2,668 $ 91,599
Adrian Chavarria $ 40,188 $ 1206 $ 41,394
Ben Lucas $ 61,051 h) 1832 $§ 62,883
$ -
2005 Shannon Freedle $ 101,263 " $ 101,263
Lorraine Freedle $ 79,092 3 $ 79,092
Adrian Chavarria $ 37,885 $ 37885
Ben Lucas $ 61,276 3 61,276
2004  Shannon Freedle $ 93417 * $ 93417
Lorraine Freedle $ 69,721 y $ 69721
Adrian Chavarria 3 24,039 $ 24039
Ben Lucas $ 42,566 $ 42,566
2003  Shannon Freedle $ 84,269 ‘ $ 84269
Lorraine Freedle $ 69,221 " $ 69221
Adrian Chavarria $ 41,807 $ 41,807
Ben Lucas $ 14,500 3 14,500
CONFIDENTIAL Page 295
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State of New Mexico
” I ” ” ” Human Services Department
Behavioral Health Provider Audits

PUBLIC C“OI??.ILI ING Final Report

VALENCIA COUNSELING SERVICES
BEHAVIORAL HEALTH PROVIDER AUDIT

Case File Audit

Dates of Onsite Review March 6 — 14, 2013

Main Point of Contact at Facility

Extrapolated Date of Service Overpayments $4,128,958
Actual Longitudinal Overpayments $64,907
Total Overpayments $4,193,865

Scorecard results are as follows:

Random Sample Compliance Rate Longitudinal Compliznce Rate

60% 30%

Provider Scorecard

Significant Now-

Complinuce ﬁ CAnpHar

This scorecard result translates to the following Risk Tier:

2 Significant volume of findings that e Provide trainings and clinical
include missing documents assistance as needed.
e Potentially embed clinical management

CONFIDENTIAL Page 314



===

=
=

=277 State of New Mexico
” l H ” | Human Services Department
Behavioral Health Provider Audits

PUBLIC E‘ ROOIIJ“S'LII 1ING Final Report

to improve processes.

Provider Overview

Valencia Mental Health Services provides behavioral health services in four counties in New
Mexico; Sandoval, Bernalillo, Valencia, and Cibola. Within these locations, Valencia delivers
behavioral health services including psychosocial rehabilitation, childcare food program
services, DWI1 school services and housing services. PCG was tasked with reviewing several of
these programs for compliance with New Mexico regulations.

Payer $ Claims Paid FY12 $ Claims Paid Audit Period
BHSD 1,058,085 4,344,262

CYFD 67 67

Medicaid FFS 47,705 236,472

Medicaid MCO 1,309,341 5,055,694

NMCD 5,497 5,497 :
Other 0 0

Grand Total 2,420,695 9,641,993

Audit Team Observations

e On Wednesday, March 4th, PCG held an entrance conference with Valencia Counseling

Services INGNNGEGEGEEEEE :;on arriving onsite, explaining the reason we

were there, what we needed to review, and the anticipated sequence of events, in addition
to answering any questions.

e Case files began to arrive within an hour of the conclusion of the entrance conference.
Valencia does utilize the Anasazi system, however, hard copy files were provided to
PCG.

¢ All case and staff files were provided in paper format and the PCG audit team manually
pulled the necessary documents from the case files.

e The majority of consumer and staff files were provided over 14 business days. A few of
the requested documents were provided electronically later as they were offsite.
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o PCG's| . . et with Valencia IT systems staff to review their billing
and clinical systems, including inputs, outputs and audit trails.

e Valencia staff was slow in responding to audit team requests for clarification or
additional information.

e Clinical Reviewers noted the following general findings:

(o]

Random Date of Service Claim Review

Safety Assessments were not completed or updated for consumers who were assessed
to have current or past suicidal ideations (SI), homicidal ideations (HI), self harm or

domestic violence issues.

Comprehensive Clinical Assessments were not always provided to determine/support
medical necessity for the billed service or the provided assessments were incomplete
of critical information for the date of service under review.

Treatment plans were missing, difficult to interpret and track progress, and/or not

individualized per consumer.

Progress Notes/Recipient Documents were missing, incomplete, and insufficient of

necessary information.

PCG reviewed one hundred and fifty (150) random date of service claims for July I, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:

Procedure o # ?f ) Va?lue Claim ) stlue % Claims
Program Description Claims Claims Claims K
Code . . S . Failed
Reviewed Reviewed . Failed
Failed
Psychiatric Diagnostic 2
90791 Evaluation 1 87 0 0 0.0%
90801 Psychna.tnc Diagnostic 8 654 0 0 0.0%
Evaluation
90804 Outpatient—20-30 minutes 7 307 0 0 0.0%
90806 Outpatient—45-50 minutes 39 2,731 0 0 0.0%
90808 Outpatient—75-80 minutes 1 79 0 0 0.0%
90847 Family Therapy 1 78 0 0 0.0%
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GROUP
90853 Group Therapy 4 147 0 0 0.0%
90862 Medication Management 14 944 0 0 0.0%
H0015 Intensive Outpatient Program 3 397 0 0 0.0%
H2011 Crisis Intervention Services 4 222 0 0 0.0%
H2015  HO, HN, HM—CCSS 22 1,354 20 1,286 90.9%
H2017 Psychosocial Rehabilitation 24 4,018 23 3,926 95.8%
Behavioral Health Treatment
T1007 Plan Update 22 2,536 17 1,975 77.3%
Grand 150 13,554 60 7,188  40.0%
Total

Specific Random Sample Review Findings
For each program reviewed, PCG identified the level of compliance and any specific areas of
concern. Below is a table showing each of the non-compliant claims PCG validated, the
reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG

identified:
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame Size: Total number of claims from universe of claims from which the sample
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 — 1/31/2013
Sample Size: Sample size is 150 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence
interval.

Valencia Mental Health Services

Sample Size 150
Total Paid for Sample $13,554
Sampling Frame Size 108,047
Number of Sample Claims with Overpayments 60
Tentative Overpayment Using Lower Bound of the 90% $4.128.958
Confidence Interval ok

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid
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during calendar year 2012. Below is a table showing the relevant programs that were included in
PCG’s longitudinal file review and the resulting findings:

$ Value

Proc Program #of Cases #Claims §Claims # Claims Claims % Claims
Code Description  Reviewed Reviewed Reviewed Failed Failed Failed
H2015 HO, HI;HME= 5 228 18,228 217 17,384 952%
CCSS
Psychosocial ” n o
H2017 Rehabilitation 5 866 126,215 327 47,523 37.8%
Grand Total 10 1,094 144,443 544 64,907 49.7%

Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
credential information for each of the clinicians or other staff that had rendered the service. The
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed
Community Support Worker 5
Therapist 28
Nurse 3
Peer Specialist 1
Rehab Coordinator 2
Psychologist 1
Psychiatrist 2
Psychosocial Rehabilitation 3
Total Staff Reviewed 49
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IT/Billing Systems Audit

System Overview

The Anasazi system is used by all of the Rio Grande Network, and while each installation is
administered by the individual agency, the differences are really superficial, such as:

e The way menus are customized to be displayed per the user roles,

e How user roles are defined,

e The customization and scheduling of reports and

e When certain system enhancements are implemented in each agency.

Individual agencies can decide what system upgrades are implemented and in what order. Each
provider generally deploys the updates to development installations to test and verify the updates
before they are deployed into production.

The software is installed on the Valencia Microsoft Window Network and is primarily accessed
through the Citrix system, which allows all administrative and clinical staff to access the system
from any computer.

Anasazi would not allow any provider to disclose any training or systems documentation to our
auditors, claiming it was proprietary.

Bill Processing

On a simple level, after services are provided to the client, the clinician updates the file with
notes and the time and date of encounter. The Anasazi software processes this information and
calculates the number of units that the service should be billed for, and what HCPCS/CPT code
should be assigned to the service, using the service provided and start and stop times of the
service. The service is processed by the Anasazi system and transformed into an 837 billing
format, which is uploaded to Optum health through the Optum Netwerkes system.

IT Contacts
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Application Controls - System Walkthrough

There are two systems that Valencia users access: the Microsoft Windows Network and the
Anasazi System. The Anasazi system is accessible both through the Windows network and
through any computer that is connected to the internet. For that reason, PCG will only discuss
Anasazi access in this report; the Windows network users are held in audit documentation
collected by PCG for any required future reference.

Administration and Segregation of Duties

Agency Administrator Role: Can add users and configure data sheets for health plans and
services.

- PR PR L]
Administrative Group: Can configure data sheets for health plans and services.
- I
Billing Administrator Role: Can convert clinical information into billing information

Staff Supervisor Role: Can see clinical records of clients served by clinical subordinates.

Service Provider Role: All clinicians who bill and are on the payroll have the Service Provider
Role.

Auditor Role: No staff at Valencia Counseling Services currently have the Auditor Role.
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IT Strengths and Weaknesses

Strengths:

e Valencia’s billing applications are available from any computer connected to the internet
via Citrix, which make for ease of use from any computer and maintains a uniformly
enforced security policy.

¢ Valencia uses Intrusion Prevention Services (IPS) which are provided by the NSA 2400
firewall that separates the Anasazi Subnet from the rest.of the LAN and Internet. These
database signatures are dynamically updated on a daily basis to ensure industry standard
currency is obtained.

¢ Users do not share login accounts.

e The Anasazi software offers sequestration of clinical information so that users’ roles
determine the kind of information each user may have access to on a per client basis. For
example, a front office clerk may have access to certain demographic information, but

e Each clinician enters his own billing information.

* Each clinician does not know what CPT/HCPCS codes are used for billing the service
provided.

* Anasazi software calculates units billed based on start and end times recorded by the
clinician.

e Anasazi software allows for members of a group therapy session to arrive and leave at
different times, allowing for more accurate tracking group services, and therefore billing.

Weaknesses:

e System super user creates the password for everyone but passwords never expire.

* Disaster Recovery — Valencia presented no disaster recovery plans for the application
hosting server and electronic records.

o Currently Valencia IT staff have no knowledge of the application transaction and
database transaction logs.

¢ The point of entry to the claims payment system provides the ability to change any billing
from what the clinician entered. The 837 can be changed when connected to Optum
Netwerkes. The person uploading the 837 can make any changes to billing with no audit
trail.

¢ Training is done mostly on an ad hoc basis.

Recommendations

o Create audit trail for any changes made to 837 files when they are uploaded to the
clearinghouse.
* Develop formalized training system for all users who create charge entry and billing.
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e Develop Disaster Recovery Plan to manage electronic and paper client records.
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Enterprise Audit

Provider Specific Methodology

PCG utilized a consistent, systematic approach to conducting the enterprise audit of Valencia
Counseling Services, Inc. (Valencia). PCG began by locating Valencia’s legal entity, its officers,
and organizers. PCG also reviewed initial founding and leadership information on Valencia.

PCG located and reviewed Valencia’s audited financial statements and tax data. PCG recorded
and reviewed recent officers, key employees, and independent contractors. PCG also searched
for other entities owned by key employees and contractors. PCG located related parties and
analyzed both the parties and the relationships, reviewing for potential conflicts of interest.

PCG assembled the financial data and analyzed it, looking at key ratios, trends, and tracking
variances. PCG tracked the organization’s addresses and reviewed ownership of property online
or through the county assessor’s office. Finally, PCG performed media and court record searches
on the organization or related individuals.

Valencia is a member of the Rio Grande Provider Network and was evaluated simultaneously
with Rio Grande Behavioral Health Services and Rio Grande Management.

Audit Observations

Valencia Counseling Services, Inc. provides counseling services to adults, families, and children
having difficulties with their personal lives, relationships with others, alcohol and drug abuse,
and social learning problems.

Key Staff

Sam Vigil Executive Director
Joe Castillo President

Leo Chavez Treasurer
Ernestina Morlan Secretary

Javier Vera Psychiatrist

Terri Sturgis Director

Carol Long Director

Glenna Giles Employee
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Financial Relationships

Valencia contracts with Rio Grande Behavioral Health Services, Inc. (RGBHS) for the provision
of accounting, billing, and human resources. The organization paid RGBHS $210,000 for these
services in 2011'. Rio Grande is a provider sponsored network and each organization’s board
members serve as rotating members of the RGBHS board. While RGBHS receives monthly fees
from its members, it has also distributed various grants back to its members.

In addition, Valencia contracts with Rio Grande Management, LLC (RGM), paying $188,000 for
management services (2011). These include legal services and the provision of executive
management. Providence Service Corporation fully owns RGM. Providence is a large, for-profit
national corporation providing government sponsored social services directly or indirectly
through managed local entities. Providence’s network originated in Arizona and has developed a
network of providers serving 70,000 clients in the US and Canada. The Executive Director of
this organization is an employee of Providence Service Corporation.

In 2012, Sam Vigil, Executive Director, was paid $152,000 from this related organization.

In 2012, the organization merged another non-profit, La Buena Vida, into the organization and is
now operating as a single mental health clinic.

Summary of Findings and Recommendations

Recommendations

Findings

The Executive Director has had an unusual
financial arrangement that began in 2002, was
amended in 2009, and converted existing
funding to a single premium immediate
annuity plan. $244,000 was added to the plan
and brought the organization’s investment in
the plan to $605,000. The amended plan
provides $50,000 in annual payments to the
director immediately for 17 years with an
additional single payment of $100,000 upon

These transactions are unusual for a non-
profit organization and should be evaluated to
determine if excess benefit was provided to
this individual. The executive director should
be evaluated to determine if he is a
disqualified person.

' Most recent year for which representative payments for both behavioral health and management services were

reported.
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retirement. Upon his death, his beneficiary
receives the balance less any retirement
benefits already received.

In disclaimers, Rio Grande/Providence
member organizations state that management
staff may have other responsibilities to
Providence. These arrangements make it
unclear if the executives charged by
Providence are part or full time for this
organization.  Moreover, without  full
disclosure, it is difficult to determine if the
salaries or fees are reasonable. On the surface,
the arrangements and amounts paid appear
reasonable, but this weak and abnormal public
disclosure and may have the effect of masking
excessive compensation or benefits. In
addition, these arrangements circumvent
federal disclosure requirements for charities
filing Form 990 and make it difficult for the
public to benchmark charitable organizations.

Full disclosure of executive effort,
compensation and benefits should be revealed
for this organization and for their services to
Providence Service Corporation.

List of Key Documentation Reviewed

Document/Source

Year (if applicable)

Audited Financial Statements
Form 990 (Nonprofit filing)
Third-party contracts
Organizational charts
Interviews

2012, 2011,2010
2011, 2010, 2009
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Balance Sheet 2010 2011 2012
Assets
Cash & cash equivalents $ 1,707,823.00 $ 1,031,791.00 $ 251,812.00
Investments - certificate of deposits $ 1,118,764.00 $ 1,121,472.00 $ 1,122,832.00
Accounts & grants receivable, less allowance
for doubtful accounts $ 425,277.00 $ 271,378.00 $ 197,646.00
Due form related party $ 55,254.00
Other Receivables $ 2,492.00 $ 4,410.00 $ 2,442.00
Prepaid Expenses $ 40,443.00 3 40,971.00 $ 67,610.00
Total current assets $ 3,294,799.00 $ 2,470,022.00 $ 1,697,596.00

Property and Equipment

Land, building, furniture, and equipment

Accumulated depreciaiton
Total property and equipment

Other Assets

Single premium annuity
Due from related party
Deposits

Total other assets
Total Assets

Liabilities

Accounts Payable

Accrued expenses

Other current liabilities

Notes Payable, current portion
Deferred compensation payable
Deferred revenue

Total Current Liabilities

Long Term Liabilities
Deferred compensation payable

$ 1,899,868.00

$  (905,026.00)
$ 994,842.00
$§ 557,653.00
$  44,415.00
$ -
S 602,068.00
$ 4,891,709.00
$  74,576.00
$  71,810.00
$ 963,117.00
$  3,864.00
$  24,348.00

$ 1,137,715.00

$  533,305.00

$ 1,928,387.00
$ (957,506.00)
$ 970,881.00

533,305.00

46,973.00
825.00
581,103.00
4,022,006.00

[ I~ I N - ]

60,933.00
67,091.00
373,960.00
4,093.00
25,468.00

@’ B A

$ 531,545.00

$ 507,837.00

$ 1,943,155.00
$ (1,008,689.00)
$ 934,466.00

507,837.00

49,150.00
825.00
557,812.00
3,189,874.00

[ IR~ IR BT -]

65,312.00
85,198.00
413,479.00
4,216.00
26,640.00
1,400.00
596,245.00

[7 BRI - B B I -

$ 481,197.00

Note payable, long term $ 10,948.00 $ 17,633.00 $ 13,418.00
Total long-term liabilities $ 544,253.00 $ 525470.00 $ 494,615.00
Total Liabilities $ 1,681,968.00 $ 1,057,015.00 $ 1,090,860.00
Net Assets $ 3,209,741.00 $2,964,991.00 $2,099,014.00
Total Liabilities and Net Assets $ 4,891,709.00 $ 4,022,006.00 $ 3,189,874.00
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| Income Statement
Revenue
Program Revenue and Fees
Interest
Other

Total Revenues and Support

Expenses

Program Services
Management and General
Total Expenses

2010

§ 3,541,926.00
$ 36,271.00
$ 204,354.00

§$3,782,551.00

$ 2,617,153.00

$ 1,418,916.00
$ 4,036,069.00

2011

$ 3,282,967.00
$ 43,561.00
§ 224,602.00

$ 3,551,130.00

$ 2,742,147.00

§ 1,053,733.00
§ 3,795,880.00

2012

$ 3,036,704.00
$ 37,204.00
$ 184,138.00

$ 3,258,046.00

§ 3,506,703.00

§ 617,320.00
$ 4,124,023.00

" Change in Net Assets $ (253,518.00) $ (244,750.00) $ (865,977.00)
Net Assets, beginning of year $ 3,463,259.00 $3,209,741.00 $2,964,991.00
Net Assets, end of year $3,209,741.00 $2,964,991.00 $2,099,014.00
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YOUTH DEVELOPMENT INC.
BEHAVIORAL HEALTH PROVIDER AUDIT

Case File Audit

Dates of Onsite Review February 27 — March 5, 2013

Main Point of Contact at Facility -
Extrapolated Date of Service Overpayments $228,309
Actual Longitudinal Overpayments $68,661
Total Overpayments $296,970

Scorecard results are as follows:

Random Sample Compliance Rate Longitudinal Compliance Rate

82% 3%

Youth
Development,

lic

Provider Scorecard

Significant Non-

Coulionre el g

This scorecard result translates to the following Risk Tier:

3  Significant findings, including e Provide trainings and clinical
significant quality of care findings. assistance as needed.
e Potentially embed clinical management
to improve processes.
e Potential change in management.
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Provider Overview

Youth Development Inc has six locations in the Albuguerque metropolitan area. Within these
locations, Youth Development delivers behavioral health services including tutoring, after-
school activities, gang intervention, drop-out prevention, family counseling services, emergency
teen shelter, youth sports, internships, scholarships, parenting skills, leadership development,
public housing assistance, community corrections, GED studies, early childhood education via
Head Start centers, substance abuse and AIDS education and other services. PCG was tasked
with reviewing several of these programs for compliance with New Mexico regulations.

Payer $ Claims Paid FY12 $ Claims Paid Audit Period
BHSD 8,822 8,822

CYFD 448,971 1,034,640
Medicaid FFS 42,776 93,681

Medicaid MCO 523,431 1,049,054

NMCD 0 0

Other 17,958 758,308

Grand Total 1,041,959 2,944,506

Audit Team Observations

e An entrance conference was held within two hours of the team’s arrival onsite.-

was offsite sol || | | | NG 25 designated to serve

at the team’s point of contact at the site. Also participating in the entrance conference was

e Case files began to arrive within an hour of the conclusion of the entrance conference.
The majority of files were provided within two business days. A number of files were
provided later because they had to be retrieved from storage. Two case files could not be
located.

e All case files and supervision logs were provided in paper format and the PCG audit team
manually pulled the necessary documents from the case files. Personnel files were
provided in electronic format.
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Random Date of Service Claim Review

Case files had a defined organizational format that was observed in the majority of case
files reviewed.

YDI staff was prompt in responding to audit team requests for clarification or additional
information.

Clinical Reviewers noted the following general findings:

O

Comprehensive Clinical Assessments were not always provided to determine/support
medical necessity for the billed service or the provided assessments were incomplete
of critical information for the date of service under review.

Treatment plans were missing, not up to date, and/or not individualized per consumer.

Progress Notes/Recipient Documents were missing, incomplete, and insufficient of

necessary information.

PCG reviewed one hundred and fifty (150) random date of service claims for July 1, 2009
through January 31, 2013. Below is a table showing the relevant programs that were included in
PCG’s random audit sample and the resulting findings:

# of $ Value # $ Value .
Procedure I . . . . % Claims
Code Program Description Claims Claims Claims  Claims Failed
0 Reviewed  Reviewed  Failed  Failed
Psychiatric Diagnostic

90801 Evaluation 4 350 0 0 0.0%
90804 Outpatient-—20-30 minutes 6 266 0 0 0.0%
90806 Outpatient—45-50 minutes 44 2,884 1 60 23%
90803 Outpatient—75-80 minutes 13 972 0 0 0.0%
90846 Family Therapy 4 254 0 0 0.0%
90847 Family Therapy 16 1,198 0 0 0.0%
90853 Group Therapy 16 383 0 0 0.0%
H0041 Foster Care(Shelter) 13 6,728 0 0 0.0%
H2011 Crisis Intervention Services 7 318 0 0 0.0%
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GROUP
H2015 HO, HN, HM—CCSS 27 2,055 26 1,922 96.3%
Grand
150 15,408 27 1,982 18.09
Total ’ 2 %

Specific Random Sample Review Findings
For each program reviewed, PCG identified the level of compliance and any specific areas of
concern. Below is a table showing each of the non-compliant claims PCG validated, the

reason(s) why the claim was found to be out of compliance, and the area(s) of concern PCG
identified:
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Sampling Definition: Sampling is a statistical technique designed to produce a subset of
elements drawn from a population, which represents the characteristics of that population. The
goal of sampling is to determine the qualities of the population without examining all the
elements in that population. Random selection of claims is necessary in order to produce a valid
sample. In a random sample, claims are selected from a population in such a way that the sample
is unbiased and closely reflects the characteristics of the population.

Sampling Frame Size: Total number of claims from universe of claims from which the sample
was selected.

Sampling Unit: The entire claim amount.
Time Period: 7/1/2009 - 1/31/2013
Sample Size: Sample size is 150 claims.

Extrapolation: The overpayment was identified using the lower bound of the 90% confidence
interval.

Youth Development

Sample Size 150
Total Paid for Sample $15,048
Sampling Frame Size 26,343
Number of Sample Claims with Overpayments 27

Tentative Overpayment Using Lower Bound of the 90%

Confidence Interval $228,309

Longitudinal File Review

PCG selected between one and five of high risk procedure codes at each reviewed provider and
then selected the five recipients who accounted for the highest dollar billing associated with each
selected procedure code. PCG then performed an administrative and clinical review of 100
percent of the claims associated with each selected procedure code and recipient which were paid
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during calendar year 2012. Below is a table showing the relevant programs that were included in
PCG’s longitudinal file review and the resulting findings:

$ Value

Proc Program #of Cases  # Claims $ Claims #Claims Claim % Claims
Code Description Reviewed  Reviewed  Reviewed Failed Faile ds Failed
Foster
HO0041 Care(Shelter) 5 53 44,356 46 39,258 86.8%
HO, HN, HM— o
H2015 CCss 5 253 29,695 251 29,403 99.2%
Grand Total 10 306 74,051 297 68,661 97.1%
Provider Credential Review

For all random date of service claims and longitudinal files reviewed, PCG requested provider
credential information for each of the clinicians or other staff that had rendered the service. The
table below shows the number of staff reviewed by provider type:

Provider Type # Reviewed

Community Support Worker 7

Therapist 13

Residential Worker 14

Intervention Specialist 1

Unknown/Other 16

Total Staff Reviewed 51
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IT/Billing Systems Audit

System Overview

For most of its billing, YDI uses El Perico, a clinical and billing system that integrates intake,
clinical notes and billing. While YDI does have a Microsoft network-system, itis used only as
file server and does not contain any billing or clinical information. All billing is performed on
three separate systems that process information in the cloud:
e El Perico, their main billing system. All billing that is billed hourly or for the service is
billed through EI Perico.
e Optum Netwerkes, on-line EDI clearinghouse. El Perico creates the 837 and it is
uploaded through Optum Netwerkes.
o Optum Provider Portal — on-line portal is used to bill services that are billed at day rates —

shelters, etc.
. _ reports that Optum Health recommended El Perico to YDI. She cannot
recall which staff member(s) made the recommendation. O

IT Contacts:
[
[ ]

Application Controls - System Walkthrough
Administration and Segregation of Duties

User Roles

Agency Administrator Role: Can create new users and set up new payers/insurance plans. O

CONFIDENTIAL Page 348



O

Z

===
% = State of New Mexico
I“l l | Human Services Department
I Behavioral Health Provider Audits
puBLIC glgtl"S'Ul.l ING Final Report

O SR T S B ST
Billing Administrator Role: Can create new services and generate billing.
- IR N
Staff Supervisor Role: Can access clinical records of staff that is supervised by each supervisor.

L ]
Community Support Workers (CSW)

Service Provider Role: All clinicians who bill and are on the payroll have the Service Provider
Role, which can add clinical services to clients assigned to them.

Auditor Role: No staff at YDI currently have the Auditor Role.

IT Strengths and Weaknesses

Strengths:
e YDI’s billing applications are in the cloud, which make for ease of use from any
computer and uniformly enforced security policy.
o Users do not share login accounts; new passwords are required every 90 days.
e Each clinician enters her own charges.

Weaknesses:
Application controls may be compromised by the following application risks.
o The point of entry to the claims payment system provides the ability to change any billing
from what the clinician entered:

o In El Perico, the 837 can be changed when connected to Optum Netwerkes. The
person uploading the 837 can make any changes to billing with no audit trail.

o In Optum Portal, the clinicians can repot a certain number of days, but both the
source documents and what is entered in the portal can be changed by staff
entering the information.

e Training done mostly on an ad hoc basis. Without a formal training and tracking system,
uniform direction as to the use of the system cannot be guaranteed or tracked.

» Disaster Recovery — El Perico demonstrated adequate disaster recovery plans through its
application hosting service arrangement, but YDI presented no disaster recovery plans for
all of the paper client records in its possession.
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Recommendations

e When and if financially feasible, migrate to Electronic Health Records to integrate the
health record with the billing system, to have tight controls between clinical and billing
processes.

e Create audit trail for any changes made to 837 files when they are uploaded to the
clearinghouse.

e Develop appropriate accounting controls for charge entry/billing in Optum Portal.

e Develop Disaster Recovery Plan to manage paper client records.

o Develop formalized training system for all users who create charge entry and billing.
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Enterprise Audit

Provider Specific Methodology

PCG utilized a consistent, systematic approach to conducting the enterprise audit of Youth
Development, Inc. (YDI). PCG began by locating YDI’s legal entity, its officers, and organizers.
PCG also reviewed initial founding and leadership information on YDI.

PCG located and reviewed YDI's audited financial statements and tax data. PCG recorded and
reviewed recent officers, key employees, and independent contractors. PCG also searched for
other entities owned by key employees and contractors. PCG located related parties and analyzed
both the parties and the relationships, reviewing for potential conflicts of interest.

PCG assembled the financial data and analyzed it, looking at key ratios, trends, and tracking

variances. PCG tracked the organization’s addresses and reviewed ownership of property online

or through the county assessor’s office. Finally, PCG performed media and court record searches
O on the organization or related individuals.

Youth Development Inc. is a member of Partners in Wellness which was reviewed
simultaneously. Youth Development Inc. has a related organization, YDI Foundation, Inc. that
exists to collect, manage, and distribute funds and properties for the benefit of the organization.
The financial interests of both organizations are pooled in consolidated financial statements.

Audit Observations

Youth Development Inc. provides services to youth of New Mexico including residential care,
youth employment and education, counseling, outreach, substance abuse prevention, gang
prevention and community corrections programs.

Key Staff

First Name Last Name Position

Robert J Avila Chair

Joe Bowdich Vice Chair
Priscilla Gonzales Secretary
Andres Trujillo Member
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Debra Singletary Member
Grace Chavez Member
Judge Diane Dal Santo Member
Ramona Sanchez Member
Judge Violet Otero Member
Michael Padilla Member
Patrick A Baldonado Treasurer
Johnise Monae Pena Member
Conrad E Candelaria Member
Mary Rose Holtry Member
Augustine C Baca CEO
John Melendez CFO
Stephen Fortress COO
Debra L. Baca VP/Headstart
Ryan Patrick Griego Member
Ramona Padilla Member

Financial Relationships

The president of YDI is also the President and CEO of YES Housing. YDI leases office space to
YES and YDI leases commercial office space from YES.

Summary of Findings and Recommendations

Findings Recommendations

None

List of Key Documentation Reviewed

Document/Source Year (if applicable)
Audited Financial Statements 2011. 2010, 2009
Form 990 (Nonprofit filing) 2011, 2010, 2009
Contracts

Org Charts
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Balance Sheet

Assets

Cash & cash equivalents
Grants receivable

Other receivables

Other current asscts
Land

Buildings

Equipment

Vehicles

Furniture & fixtures

Accumulated depreciation

Other long-term assets
Total Assets

Liabilities
Cash overdraft

Accounts Payable

Accrucd liabilities &

Deposits held for others
Line-of-credit

Current portion of long-term debt

Deferred revenue

Long-term debt, net of current portion

Total Liabilities

s
s
5
s
$
s
s
s
5
H

U I T T T T T I )

2009

62,346
2,331.392
157.973
6.745
786,440
6.063,382
2,515,559
1,450,728
480,978
(5,312.771)

8,542,772

82.271
570,849
671,733
220,259
661,132

16,700
255.603
799,371

3,343,918

WY A A A A A Y A

2010

54,828
2.800.782
208.456
7.335
786.440
6,137.548
2,600,402
1,680,562
483.362
(5.830.558)

8,929,157

94.617
665.809
868,425
201.099

1,363,096

76,700
153,560
722,675

4,145,981

AV A e

L7 I R T T T T . T 7 7 )

2011

21,940
2.462.300
196.671
7.337
786.440
6.137.548
2,548,404
1.846,190
483,363
(6.346,296)

8,143,897

165.758
1,000.957
1,182.304

8,795

237,382

164.200
1,026.880

558,270

4,344,546

LI I T T T O T . T P T T 7. Y Y

L7 B B T T T I P T 7 )

2012

147121
2.137,768
32977
21.103
786.440
6,137.546
2,543,620
1,825,289
483,363
(6,716.902)
152.810
7,551,135

200344
374.629
1,127,451
266.344
725,968
1,614.810

4,310,546
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Net Assets

Total Liabilities and Net Assets

Income Statement
Revenue

Grant inconte
Contributions
In-kind donations

Other income
Net assets relcased from
resirictions

Total Revenues and Support

Expenses

Residential care

Youth employment &
cducation

Counseling & comimunily
outreach

Substance abuse prevention
Community correction & gang
intervention

Health issues

Management & pencral
Total Expenses

Change in Net Assets

Depreciation Expense
Change in Net Assets (+
depreciation expense)

" N

>

v

» o o

§ 5,198,854
S 85,1

2009

22,949,820
402,953
781.462
462,038

24,596,273

625.175
16,307.340

3.103,664
170.527

1.447.902

441.845

3,084,769
25,181,222

(584,949)

L

[ 2 -

S

S
s

4,783,176 S
8,929,157 S
2010

24,145.624
561.591
769.667
218.261

25,695,143

596,996
17.804.029

3,036.805
84,080

1.282.187

229,081

3,077,643
26,110,821

(415,678)

(983,825)

"

B o

v

3,799,351 S 3,240,589
8,143,897 S  7,55L135

2011

25.055,423
125.725
830.326
481.616

26,493,090

543.925
17.967.738

4,162.117
83,500

1.153.714

206.113

2,748.291
26,865,398

(372,308)
{611,517)

(558,762)

Vi

(7. )

v N

v o N

w1

2012

25.12.622
249.637
607.371
141.819

26,711,449

535.641

17,297,534

4.969.133
83.500

1.123.056

122.906

2.710.505
26,842,275

(130,826)
(427,936)
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Net Assets, beginning of year  § 5,783,803 s 5,198,854 S 4,783,176 S 3,799,351
Net Assets, end of year S 5,198,854 S 4,783,176 S 3,799,351 S 3,240,589
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