Provider Billing: Human Error and Compliance Planning
Spiraling costs have resulted in a dramatic rise in federal and state audits of behavioral health care service providers. Providers and those responsible for billing services should take note. 

Consider these facts: 

· In 2003, mental health service providers over-billed the State of Indiana by more $33.4 million because of billing errors. Of 200 randomly selected Medicare Rehabilitation Option services, 64 did not meet Federal and State reimbursement requirements. 

· In 2005, a former owner and chief executive officer of a Camden, NJ mental health counseling center was sentenced to state prison for submitting more than $137,900 in fraudulent bills to Medicaid. 

· In 2006, mental health care providers over-billed the State of Illinois by more than $11 million due to non-compliance with either the Federal requirements of the state Medicaid manual, the requirements of the approved State plan, the Illinois Administration Code and/or payment rate schedules. 

· In October 2008, Dominion Health Care, a mental health care provider in North Carolina, agreed to reimburse the North Carolina Department of Health and Human Services more than $1.6 million for improperly providing services or improperly billing Medicaid. The agreement requires that Dominion meet high performance benchmarks, and that all of Dominion’s future claims be manually reviewed for compliance with Medicaid requirements before it can receive future Medicaid payments. 

Human Error

The Office of the Inspector General (OIG) reports that most non-compliance issues are due to human error. The most common of these billing mistakes are:
· Billing for services that are not rendered or provided as claimed; 

· Submitting claims that are not reasonable or necessary; 

· Double billing resulting in duplicate payment; and 

· Billing for non-covered services as if covered. 

Compliance Planning

The general format for a compliance plan should include seven basic elements: 

1. Written standards of conduct that produce a clear commitment to compliance 

2. Appointment of high-level individuals to oversee compliance 

3. Effective staff training programs 

4. Monitoring systems to uncover potential problems and encourage reporting without fear of retaliation 

5. Accessible staff/management lines of communication

6. Consistently enforced disciplinary systems for noncompliance 

7. Reasonable steps to respond to detected offenses and to prevent reoccurrence 
