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The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as amended, is
to protect the integrity of the Department of Health and Human Services (HHS) programs, as well as the
health and welfare of beneficiaries served by those programs. This statutory mission is carried out
through a nationwide network of audits, investigations, and inspections conducted by the following
operating components:

Office of Audit Services
The Office of Audit Services (OAS) provides auditing services for HHS, either by conducting audits with
its own audit resources or by overseeing audit work done by others. Audits examine the performance of
HHS programs and/or its grantees and contractors in carrying out their respective responsibilities and are
intended to provide independent assessments of HHS programs and operations. These assessments help
reduce waste, abuse, and mismanagement and promote economy and efficiency throughout HHS.

Office of Evaluation and Inspections
The Office of Evaluation and Inspections (OEI) conducts national evaluations to provide HHS, Congress,
and the public with timely, useful, and reliable information on significant issues. These evaluations focus
on preventing fraud, waste, or abuse and promoting economy, efficiency, and effectiveness of
departmental programs. To promote impact, OEI reports also present practical recommendations for
improving program operations.

Office of Investigations
The Office of Investigations (OI) conducts criminal, civil, and administrative investigations of fraud and
misconduct related to HHS programs, operations, and beneficiaries. With investigators working in all 50
States and the District of Columbia, OI utilizes its resources by actively coordinating with the Department
of Justice and other Federal, State, and local law enforcement authorities. The investigative efforts of OI
often lead to criminal convictions, administrative sanctions, and/or civil monetary penalties.

Office of Counsel to the Inspector General
The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, rendering
advice and opinions on HHS programs and operations and providing all legal support for OIG’s internal
operations. OCIG represents OIG in all civil and administrative fraud and abuse cases involving HHS
programs, including False Claims Act, program exclusion, and civil monetary penalty cases. In
connection with these cases, OCIG also negotiates and monitors corporate integrity agreements. OCIG
renders advisory opinions, issues compliance program guidance, publishes fraud alerts, and provides
other guidance to the health care industry concerning the anti-kickback statute and other OIG enforcement
authorities.

Notices

THIS REPORT IS AVAILABLE TO THE PUBLIC
at https://oig.hhs.gov
Section 8M of the Inspector General Act, 5 U.S.C. App., requires
that OIG post its publicly available reports on the OIG Web site.

OFFICE OF AUDIT SERVICES FINDINGS AND OPINIONS
The designation of financial or management practices as
questionable, a recommendation for the disallowance of costs
incurred or claimed, and any other conclusions and
recommendations in this report represent the findings and
opinions of OAS. Authorized officials of the HHS operating
divisions will make final determination on these matters.

EXECUTIVE SUMMARY
New York State claimed at least $82,000 in unallowable Medicaid reimbursement for dental
services billed by a Queens dentist over two and a half years.
WHY WE DID THIS REVIEW
Federal law authorizes Medicaid, which covers essential dental services for Medicaid-eligible
beneficiaries. In an April 2012 hearing on government efforts to address Medicaid fraud,
Congress noted its concerns on waste, fraud, and abuse of certain Medicaid program services,
including dental services. Based on Congress’ concerns, the results of a review we conducted on
certain Medicaid orthodontic services provided to beneficiaries in New York City, and other Office
of Inspector General (OIG) reviews throughout the country, we are conducting a series of reviews
of claims submitted for Medicaid reimbursement by the New York State Department of Health
(State agency) for dental services billed by dentists which we identified as being potentially at
risk for noncompliance with certain Federal and State requirements. In this review, we identified
a dentist at risk for billing a potentially excessive number of services during our audit period.
The objective of this review was to determine whether the State agency complied with certain
Federal and State requirements when claiming Medicaid reimbursement for dental services billed
by a dentist based in Queens, New York, whom we refer to as “the Queens dentist” throughout
the report.
BACKGROUND
In New York State, the State agency administers the Medicaid program. The New York State
Medicaid Dental Program provides essential dental services to Medicaid-eligible beneficiaries.
Under the New York State Medicaid program, dentists must be enrolled as a Medicaid provider
to receive Federal Medicaid reimbursement.
The Queens dentist operated a group practice that provided pediatric dental services to
underserved urban populations at four locations throughout the borough of Queens. The group
practice employed several dentists (including the Queens dentist) during our January 1, 2010,
through June 30, 2012, audit period.
HOW WE CONDUCTED THIS REVIEW
The Queens dentist received Federal Medicaid reimbursement totaling $918,765 for diagnostic,
endodontic, general services, oral surgery, periodontics, preventive, and restorative dental
services provided to 4,192 beneficiaries during our January 1, 2010, through June 30, 2012, audit
period. Of these beneficiaries, we selected a simple random sample of 100 beneficiaries and
reviewed corresponding claims documentation maintained by the Queens dentist. In addition,
we verified whether the dentists who performed the services were licensed, enrolled as Medicaid
providers, and not excluded from program participation.
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WHAT WE FOUND
The State agency’s claims for Federal Medicaid reimbursement for dental services billed by the
Queens dentist did not always comply with certain Federal and State requirements. Specifically,
for 33 of the 100 beneficiaries in our sample, the dentist who performed the services was not
enrolled in the Medicaid program. Services provided to the remaining 67 beneficiaries complied
with Federal and State requirements.
On the basis of our sample results, we estimated that the State agency claimed at least $82,967 in
Federal reimbursement for unallowable dental services billed by the Queens dentist.
These unallowable payments occurred because the Queens dentist did not verify that all dentists
in the group practice were enrolled as Medicaid providers.
WHAT WE RECOMMEND
We recommend that the State agency:
•

refund $82,967 to the Federal Government and

•

ensure that only enrolled Medicaid providers bill for Federal reimbursement by re
educating the Queens dentist on Medicaid billing requirements.

QUEENS DENTIST COMMENTS AND OUR RESPONSE
In written comments on our draft report, the Queens dentist, through its attorney, stated that the
dental practice incorrectly assumed that two dentists associated with the unallowable claims were
enrolled in the State Medicaid program. The Queens dentist also stated that it has taken steps to
ensure that the two are enrolled in the State Medicaid program. Finally, the Queens dentist
objected to our use of extrapolation, which it asserted as improper and flawed, and requested
information regarding our sampling methodology.
We maintain that our finding and recommendations are valid and provided the Queens dentist
with the requested statistical information. The use of statistical sampling to determine
improperly claimed reimbursement amounts in Medicaid is well established and has repeatedly
been upheld on administrative appeal within the Department of Health and Human Services and
in Federal courts. The legal standard for use of sampling and extrapolation is that it must be
based on a statistically valid methodology, not the most precise methodology. We properly
executed our statistical sampling methodology in that we defined our sampling frame and
sampling unit, randomly selected our sample, applied relevant criteria in evaluating the sample,
and used statistical sampling software to apply the correct formulas for the extrapolation.
STATE AGENCY COMMENTS
In written comments on our draft report, the State agency did not indicate concurrence or
nonconcurrence with our first recommendation, and concurred with our second recommendation.
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Specifically, the State agency stated that the Office of Medicaid Inspector General, a division
within the State agency, will perform a review to determine if a refund to the Federal
Government is appropriate. The State agency also described corrective actions it planned to take
to address our second recommendation.
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INTRODUCTION
WHY WE DID THIS REVIEW
Federal law authorizes Medicaid, which covers essential dental services for Medicaid-eligible
beneficiaries. In an April 2012 hearing on government efforts to address Medicaid fraud,
Congress noted its concerns on waste, fraud, and abuse of certain Medicaid program services,
including dental services. 1 Based on Congress’ concerns, the results of a review we conducted
on certain Medicaid orthodontic services provided to beneficiaries in New York City, and other
Office of Inspector General (OIG) reviews throughout the country, 2 we are conducting a series of
reviews of claims submitted for Medicaid reimbursement by the New York State Department of
Health (State agency) for dental services billed by dentists which we identified as being
potentially at risk for noncompliance with certain Federal and State requirements. In this review,
we identified a dentist at risk for billing a potentially excessive number of services during our
audit period.
OBJECTIVE
Our objective was to determine whether the State agency complied with certain Federal and State
requirements when claiming Medicaid reimbursement for dental services billed by a dentist
based in Queens, New York, whom we refer to as “the Queens dentist” throughout the report.
BACKGROUND
Medicaid Program
The Medicaid program provides medical assistance to low-income individuals and individuals
with disabilities. The Federal and State Governments jointly fund and administer the Medicaid
program. At the Federal level, the Centers for Medicare & Medicaid Services (CMS)
administers the program. Each State administers its Medicaid program in accordance with a
CMS-approved State plan.
New York State’s Medicaid Dental Program
In New York State, the State agency administers the Medicaid program. The New York State
Medicaid Dental Program provides essential dental services to Medicaid-eligible beneficiaries.
Under the New York State Medicaid program, dentists must be enrolled as a Medicaid provider
to receive Federal Medicaid reimbursement. 3
1

“Is Government Adequately Protecting Taxpayers from Medicaid Fraud?” Joint hearing before the Subcommittee
on Health Care, District of Columbia, Census, and the National Archives; and the Subcommittee on Regulatory
Affairs, Stimulus Oversight, and Government Spending of the Committee on Oversight and Government Reform,
House of Representatives, 112th Congress, April 25, 2012.

2

Appendix A contains a list of related OIG reports.

3

18 NYCRR § 504.1(b)(1).
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The Queens Dentist
The Queens dentist operated a group practice that provided pediatric dental services to
underserved urban populations at four locations throughout the borough of Queens. The group
practice employed several dentists (including the Queens dentist) during our January 1, 2010,
through June 30, 2012, audit period.
HOW WE CONDUCTED THIS REVIEW
The Queens dentist received Federal Medicaid reimbursement totaling $918,765, for diagnostic,
endodontic, general services, oral surgery, periodontics, preventive, and restorative dental
services provided to 4,192 beneficiaries during our January 1, 2010, through June 30, 2012, audit
period. Of these beneficiaries, we selected a simple random sample of 100 beneficiaries and
reviewed corresponding claims documentation maintained by the Queens dentist. In addition,
we verified whether the dentists who performed the services were licensed, enrolled as Medicaid
providers, and not excluded from program participation.
We conducted this performance audit in accordance with generally accepted government
auditing standards. Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions
based on our audit objectives. We believe that the evidence obtained provides a reasonable basis
for our findings and conclusions based on our audit objectives.
Appendix B contains the details of our audit scope and methodology, Appendix C contains
details of our statistical sampling methodology, and Appendix D contains our sample results and
estimates.
FINDING
The State agency’s claims for Federal Medicaid reimbursement for dental services billed by the
Queens dentist did not always comply with certain Federal and State requirements. Specifically,
for 33 of the 100 beneficiaries in our sample, the dentist who performed the services was not
enrolled in the Medicaid program. Services provided to the remaining 67 beneficiaries complied
with Federal and State requirements.
On the basis of our sample results, we estimated that the State agency claimed at least $82,967 in
Federal reimbursement for unallowable dental services billed by the Queens dentist. 4
These unallowable payments occurred because the Queens dentist did not verify that all dentists
in the group practice were enrolled as Medicaid providers.

4

To be conservative, we recommend recovery of overpayments at the lower limit of a two-sided 90-percent
confidence interval. Lower limits calculated in this manner will be less than the actual overpayment total at least
95 percent of the time.

Medicaid Dental Claims Submitted by a Queens Dentist (A-02-13-01034)

2

PROVIDING DENTIST NOT ENROLLED IN MEDICAID PROGRAM
Any person who furnishes Medicaid-eligible medical care or services must be enrolled as a
Medicaid provider prior to being eligible to receive Federal reimbursement. 5
For 33 of the 100 beneficiaries in our sample, the dentist who provided the associated services
was not enrolled in the Medicaid program.
RECOMMENDATIONS
We recommend that the State agency:
•

refund $82,967 to the Federal Government and

•

ensure that only enrolled Medicaid providers bill for Federal reimbursement by re
educating the Queens dentist on Medicaid billing requirements.
QUEENS DENTIST COMMENTS AND
OUR RESPONSE

In written comments on our draft report, the Queens dentist, through its attorney, stated that the
dental practice incorrectly assumed that two dentists associated with the unallowable claims were
enrolled in the State Medicaid program. The Queens dentist also stated that it has taken steps to
ensure that the two are enrolled in the State Medicaid program. Finally, the Queens dentist
objected to our use of extrapolation, which it asserted as improper and flawed, and requested
information regarding our sampling methodology. The Queens dentist’s comments, excluding
various letters of support and other supplementary information, are included as Appendix E.
We maintain that our finding and recommendations are valid and provided the Queens dentist
with the requested statistical information. The use of statistical sampling to determine
improperly claimed reimbursement amounts in Medicaid is well established and has repeatedly
been upheld on administrative appeal within the Department of Health and Human Services and
in Federal courts. 6 The legal standard for use of sampling and extrapolation is that it must be
based on a statistically valid methodology, not the most precise methodology. 7 We properly
executed our statistical sampling methodology in that we defined our sampling frame and
sampling unit, randomly selected our sample, applied relevant criteria in evaluating the sample,
and used statistical sampling software to apply the correct formulas for the extrapolation.
5

18 NYCRR § 504.1(b)(1). According to 18 NYCRR § 504.1(a), this regulation relates to New York’s goal to
contract with only those persons who can demonstrate that they are qualified to provide medical care, services, or
supplies and who can provide reasonable assurance that public funds will be properly utilized.
6

th

See Illinois Physicians Union v. Miller, 675 F.2d 151 (7 Cir. 1982); Georgia v. Califano, 446 F. Supp. 404 (N.D.
Ga. 1977); Services, Rosado v. Wyman, 437 F.2d 619, 627-628 (2d Cir. 1970), aff'd, 402 U.S. 991 (1970).
7

See Anghel v. Sebelius, 912 F. Supp. 2d 4, 18 (E.D.N.Y. 2012); Transyd Enter., LLC v. Sebelius, 2012 U.S. Dist.
LEXIS 42491 at *13 (S.D. Tex. 2012); Illinois Physicians Union v. Miller, 675 F.2d 151 (7th Cir. 1982); Maryland,
DAB No. 2090 (2007).
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STATE AGENCY COMMENTS
In written comments on our draft report, the State agency did not indicate concurrence or
nonconcurrence with our first recommendation, and concurred with our second recommendation.
Specifically, the State agency stated that the Office of Medicaid Inspector General, a division
within the State agency, will perform a review to determine if a refund to the Federal
Government is appropriate. The State agency also described corrective actions it planned to take
to address our second recommendation. Specifically, the State agency stated that it plans to
provide the Queens dentist’s office with education and guidance on current Medicaid billing
requirements. The State agency also stated that it will monitor the office’s claims to ensure that
only enrolled dentists are providing treatment.
The State agency’s comments are included in their entirety as Appendix F.
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APPENDIX A: RELATED OFFICE OF INSPECTOR GENERAL REPORTS

Report Title
New York Claimed Medicaid Reimbursement for
Unallowable Dental Services Billed by a Dentist
Based in Westchester County
New York Claimed Medicaid Reimbursement for
Unallowable Dental Services Billed by a Dentist
Based in New York City
Washington State Claimed Unallowable Federal
Medicaid Reimbursement for Some Dental Services
Most Children With Medicaid in Four States Are
Not Receiving Required Dental Services
Texas Paid Millions for Unallowable Medicaid
Orthodontic Services
Questionable Billing for Medicaid Pediatric Dental
Services in California
North Carolina Claimed Federal Medicaid
Reimbursement for Dental Services That Did Not
Always Comply With Federal and State
Requirements
Questionable Billing for Medicaid Pediatric Dental
Services in Indiana
Questionable Billing for Medicaid Pediatric Dental
Services in Louisiana
Texas Did Not Ensure That the Prior-Authorization
Process Was Used To Determine the Medical
Necessity of Orthodontic Services
Questionable Billing for Medicaid Pediatric Dental
Services in New York
New York Improperly Claimed Medicaid
Reimbursement for Orthodontic Services to
Beneficiaries in New York City

Report Number

Date Issued

A-02-13-01033

1/26/2017

A-02-13-01032

10/28/2016

A-09-13-02041

5/24/2016

OEI-02-14-00490

1/20/2016

A-06-11-00048

6/3/2015

OEI-02-14-00480

5/15/2015

A-04-13-04014

3/26/2015

OEI-02-14-00250

11/4/2014

OEI-02-14-00120

8/19/2014

A-06-12-00039

8/6/2014

OEI-02-12-00330

3/25/2014

A-02-11-01003

10/21/2013
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APPENDIX B: AUDIT SCOPE AND METHODOLOGY
SCOPE
Our review covered 49,168 claims for dental services, totaling $1,835,476 ($918,765 Federal
share), provided to 4,192 Medicaid beneficiaries who received diagnostic, endodontic, general
services, oral surgery, periodontics, preventive, and restorative dental services from the Queens
dentist during our January 1, 2010, through June 30, 2012, audit period.
We did not assess the overall internal control structure of the Medicaid program, the State
agency, or the Queens dentist. Rather, we reviewed only the internal controls that pertained
directly to our objective. Our review allowed us to establish reasonable assurance of the
authenticity and accuracy of the data obtained from the Medicaid Management Information
System 8 (MMIS) file for our audit period, but we did not assess the completeness of the file.
We performed our fieldwork at the State agency’s offices and the MMIS fiscal agent in
Rensselaer, New York; and at the Queens dentist’s office in Queens, New York.
METHODOLOGY
To accomplish our objective, we:
•

reviewed applicable Federal and State requirements;

•

held discussions with State agency officials to gain an understanding of the New York State
Medicaid Dental Program;

•

held discussions with officials from the Queens dentist’s group practice to gain an
understanding of their procedures for billing dental services to the Medicaid program;

•

obtained from New York’s MMIS, a sampling frame of 4,192 beneficiaries that received
diagnostic, endodontic, general services, oral surgery, periodontics, preventive, or restorative
dental services from the Queens dentist during the period January 1, 2010, through June 30,
2012, totaling $1,835,476 ($918,765 Federal share);

•

selected from our sampling frame a simple random sample of 100 beneficiaries and for each
beneficiary:
o reviewed documentation maintained by the Queens dentist to determine if the
associated services complied with Federal and State requirements, and
o determined whether the dentist who provided the services was licensed, enrolled as a
Medicaid provider, and not excluded from program participation;

8

The MMIS is a computerized payment and information reporting system used to process and pay Medicaid claims.
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•

estimated the unallowable Federal Medicaid reimbursement in the sampling frame of 4,192
beneficiaries; and

•

discussed the results of the review with State agency officials.

See Appendix C for the details of our statistical sampling methodology and Appendix D for our
sample results and estimates.
We conducted this performance audit in accordance with generally accepted government
auditing standards. Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions
based on our audit objectives. We believe that the evidence obtained provides a reasonable basis
for our findings and conclusions based on our audit objectives.
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APPENDIX C: STATISTICAL SAMPLING METHODOLOGY
POPULATION
The population consisted of Medicaid beneficiaries who received diagnostic, endodontic, general
services, oral surgery, periodontics, preventive or restorative dental services from the Queens
dentist during our January 1, 2010, through June 30, 2012, audit period.
SAMPLING FRAME
The sampling frame was an Excel file containing 4,192 Medicaid beneficiaries who received
diagnostic, endodontic, general services, oral surgery, periodontics, preventive, or restorative
dental services totaling $1,835,476 ($918,765 Federal share). The Medicaid claims were
extracted from the claims file maintained at the MMIS fiscal agent.
SAMPLE UNIT
The sample unit was a Medicaid beneficiary who received diagnostic, endodontic, general
services, oral surgery, periodontics, preventive, or restorative dental services from the Queens
dentist for which the State agency claimed Federal Medicaid reimbursement. One Medicaid
beneficiary may have had multiple dental services claimed for reimbursement.
SAMPLE DESIGN
We used a simple random sample.
SAMPLE SIZE
We selected a sample of 100 Medicaid beneficiaries.
SOURCE OF RANDOM NUMBERS
We generated the random numbers with OIG, Office of Audit Services (OAS) statistical
software.
METHOD OF SELECTING SAMPLE UNITS
We consecutively numbered the 4,192 Medicaid beneficiaries. After generating 100 random
numbers, we selected the corresponding frame items.
ESTIMATION METHODOLOGY
We used the OIG/OAS statistical software to appraise the sample results. We estimated the
overpayment associated with the unallowable claims at the lower limit of the 90-percent
confidence interval.
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APPENDIX D: SAMPLE RESULTS AND ESTIMATES
Sample Results

Beneficiaries
in Frame
4,192

Value of
Frame
(Federal share)
$918,765

Sample
Size
100

Value of
Sample
(Federal share)
$23,154

No. of
Beneficiaries
With
Unallowable
Claims
33

Value of
Unallowable
Claims
(Federal share)
$2,826

Estimated Value of Unallowable Claims (Federal share)
(Limits Calculated for a 90-Percent Confidence Interval)
Point estimate
Lower limit
Upper limit

$118,474
$ 82,967
$153,982
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APPENDIX E: QUEENS DENTIST COMMENTS
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Regional Inspector General for Audit Serv ices
Ollice of Audit Services, Region ll
October 26, 2016
Page2
The Dental Practice was founded with this primary principle: tlrnt every child deserves a
heal1hy smile. According to studies, to01h dec~•Y is the number one disease affecting chi ldren in
America.
Dr. and 1he Dental Practice provide services to 1he underserved mid
disadvantaged children in the New York Metrnpo litan area and work hand in hand with social
service agencies, schools and daycares, retailer s, govemment bodies, medical providers, and
other groups to eradicate caries while promoti ng overall hea lth and haJ>piness. The dental
Practice has been successful in its focus on preventive care.
We include herewith a letter of com rnemlation from Dr.
Dental Di recto1· at the
NYS O ffice of Children and Family Services recognizing the Dental Practice for it invaluable
service to the youth tmdcr its care and for it "unselfish professionalism and ardent dedication co
the ornl heal th of our at-risk youth. '"
Also included is a letter from Booz Allen Hamilton
recognizing the Dental Practi.ce for its fully d igitized dental operation and its continued
collaboration and testing of child dental measures.
As to the Dental Practice's success in its preventive treatments, we include herewi th a
chan indicating it:; success. This preventive dental approach of the Dental Practice has been
clearly recognized by the New York State Medicaid !Vfanaged plans and their dental
administrators. The Dental Practice has been working closely with tl1ese managed care plans and
continues to achi eve high marks in its ability to get children to be seen for their annual dental
visi t. T he Prncticc' s achievements in this area led to Dr. s invitation to serve llS an active
voluntary board member for the
Committee. In this
capaci ty, Dr. ha~ been working wi th bot h DcntaQuest as well as l-lealt.hplex and their
afliliated health plans to help improve access to quality oral health services for all o f the
underserved children of New York S tate that <irc affecled by these health plans and dental
administrators.

Dr. has personally dedicated his career to betterment of undeserved children s oral
health. He is currentlv an assistant clinical professor of bot h pediatrics and dental medicine at the
o f Medicine. He continues to be act ive in tcnching
both medical and dental residents on ways of improving childJ·en's oral hea lth. I-le is one of the
few senior pediatric dental providers in New York City w ho has been treating 111cdically
compromised and severely atfocted early childhood cari es children in the hospital setting under
general anesthesia on wi:ekly bases. He also is actively engaged in voluntary teaching of
pediatric dentistry and children's oral health to general dentists , pediatr icinns and frunily
practitioners with an emphasis on early diagnosis and u preventive approach.

iiiilllliliilill••••••school

l enc osc 1crew1t 1 a letler from Dr.

detail ing several ilcms and his CV.

Extrapolation
Since this is only the su bmission of com ments to the O!G's Drall, the Providers reserve
its objections to the use of extrapolation, which it asserts is improper and flawed. With respect

! 230326 ~.2

Office of Inspector General note: TI1e deleted text has been redacted because it identified the Qu~.ens Dentist.
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Regional Inspector General for Audit Services
OITTce of Audit Services, Region II
October 26, 20 16

Page 3
to the extrnpolation, we submi t that the following information is essential to respond 10 any
extrapolation:

1.
Copies of the uni verse of claims for dental services paid by Medicaid for the
single period of January I , 201 0 through June 20 , 20 12 so that we can verify the universe;

2.
A copy of the statement by the agency certifying the statistical samples, method
utilized by the auditor and the extrapolation based thereon;
3.
T11e computer prngram uti lized to determine the samples, on a disk so Umt we can
verify whether the sampling methodology was random and unbiased; and

4.

Audit trai ls regarding chain of custody for submitled d aims selected for the

samples.
It is our position that the failure to pl'o vidc this information is a den ial of the Provider's
due process rights <lnd prevents ou r clients from: preparing a response articulating a ll of the
reasons it objects to the find inw;, presenting supporting evidence rebutting the alleged errors and
objecting with specificity to the appropriateness a nd method of extrapolfl lion .

Findings
The findings are based solely on the OIG 's asserti ons that two of t he treating providers
were not enrolled in i\•1edicaid at the time the se rvices were provided. The Provi ders note that
when these two providers were employed to p rovide services, they were credentialed with
hosp itals and therefore, the Practice incorr~ctly assumed (as the providers themselves did) that
they were enrolled in the New York State Medicaid Program. We note that once this inadvertent
and isolated error was discovered, the Practice immediately took steps to have the providers
enrolled and they are now enrolled in Medicaid.

The Providers rese1·ve the right to submit any and all objections and defonses to such
find ings in the event that there is additional action taken with respect tu the 010 findings. W<:
Lhan.k you Lor your at1ention to the evidence and positions set forth herei n.

1SR:nlm
Enclosures
cc: Dr. -

12303260 2

Office of Inspector General note: The deleted text has been redacted beca11~e it identified the Queens Dentist.
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APPENDIX F: STATE AGENCY COMMENTS
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cc:

Marybeth Hefner
Jason A. Helgerson
Dennis Rosen
James Dematteo
James Cataldo
Brian Kiernan
Elizabeth Misa
Geza Hrazdina
Jeffrey Hammond
Jill Montag
Diane Christensen
Lori Conway
OHIP Aud it SM
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New York State Department of Health
Comments on the
Department of Health and Human Services
Office of Inspector General
Draft Audit Report A-02-13-01034 entitled
"New York Claimed Medicaid Reimbursement for Unallowable Dental
Services Billed by a Dentist Based in Queens"
The following are the New York State Department of Health's (Department) comments in response
to the Department of Health and Human Services, Office of Inspector General (OIG) Draft Audit
Report A-02-13-01034 entitled, "New York Claimed Medicaid Reimbursement for Unallowable
Dental Services Billed by a Dentist Based in Queens."
Backgr ound:
New York State (NYS) is a national leader in its oversight of the Medicaid Program. The Office of
the Medicaid Inspector General (OMIG) conducts on-going audits of the Medicaid program and
managed care plans. The Department and OMIG will continue to focus on achieving improvements
to the Medicaid program and aggressively fighting fraud , waste and abuse.
Under Governor Cuomo's leadership, the Medicaid Redesign Team (MRT) was created in 2011 to
lower health care costs and improve quality of care for its Medicaid members. Since 2011 , Medicaid
spending has remained under the Global Spending Cap, while at the same time providing health
care coverage to an additional 1,475,319 fragile and low income New Yorkers. Additionally,
Medicaid spending per recipient decreased to $8,305 in 2015, consistent with levels from a decade
ago.
Recommendation #1:
Refund $82,967 to the Federal Government.
Response #1
OMIG will review, and pursue recoveries of overpayments where appropriate.
Recommendati on #2:
Ensure that only enrolled Medicaid providers bill for Federal reimbursement by reeducating the
Queens dentist on Medicaid billing requirements.
Respons e #2
The Department's Division of Operations and Systems Bureau of Dental Review (Bureau) will
provide outreach to the dental office providing education and guidance on the current Medicaid
billing requirements. The Bureau will also monitor claims and by-reports submitted by this office to
ensure that only enrolled dentists are providing treatment.
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