Dear Administrator:

The purpose of this letter is to make you aware of an issue regarding the charge and utilization data reported on your Institutional Cost Report (ICR), and on the Medicaid claims submitted through the eMedNY system, for the Methadone Maintenance Treatment Program at the hospital. 

	This data has been used by the Department in the Upper Payment Limit (UPL) calculation submitted to the Centers for Medicare and Medicaid Services.  The UPL must demonstrate that Medicaid payments to providers are within a reasonable estimate of what would be paid under federal reimbursement principles; this requirement must be met in order for the State to obtain federal financial participation in the Medicaid program.  The Department develops the UPL by incorporating data for all hospitals licensed in the State.  Outpatient cost and threshold visit data as reported on the ICR, as well as Medicaid charges and payments from the claims system, are an integral part of the demonstration; therefore, the consistency and accuracy of this data is crucial.  

	The Department recently submitted a 2009 hospital outpatient UPL demonstration to CMS, based on 2007 ICR data and 2009 Medicaid payments from the eMedNY system.  Prior to the submission, extensive analysis was done on the MMTP data reported in the cost report and in the eMedNY claims system.  As a whole, the Medicaid charges on both the ICR and the claims system for this service appear to be low, and not in line with the charge structure for other outpatient services.  A review of the charge per claim indicates that the providers may be reporting the reimbursement amount as a charge.  In addition, while the MMTP service is billed at a weekly amount, the utilization reported on Exhibit 33 of the ICR is ’Number of Visits’ as clarified in the instructions.  In many instances, a comparison of the MMTP utilization reported on the ICR to the number of claims from the eMedNY system shows that the provider may have reported claims rather than visits on Exhibit 33.

	CMS, in their review of the 2009 hospital outpatient UPL, has stated their concern regarding the accuracy of this data in an August 20, 2010 letter to the Department.  CMS states that Medicare requires that providers maintain a charge structure that is uniformly applied to all services.  The charges reported for MMTP services do not appear to be in keeping with this requirement for reporting purposes.  

	Commencing with the 2010 cost report year, the Department is requiring that providers of MMTP services report the actual number of visits and the full uniform charge amount for the service on Exhibit 33 and Exhibit 46 of the ICR, respectively.  In addition, for claims submitted for Medicaid payment with a date of service beginning January 1, 2011, the full charge amount must be reported in the appropriate field on the eMedNY claims form.  Failure to adhere to this requirement may result in the hospital’s cost report being rejected.

	If you have any questions regarding this matter, please contact your rate analyst.

									Sincerely,
										
									JEU
