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This annual presentation is used to detail any non-compliances and we are happy to 
report there have been no reported compliance issues in the 21-22 school year. 

Our Board Policy, which is policy 3020, our compliance plan, along with our 
procedures on how to report Medicaid fraud or abuse allegations, and the form to 
report those allegations, are found on the internal GST BOCES website or Intranet.  
There have been no updates to any of these documents for the 21-22 school year 
except for a change in the appointed Compliance Officer. 

The Medicaid team will see some changes this year. NYS has communicated to us 
that they will be taking over the compliance function for Medicaid and we will no 
longer be receiving the grant funding from the state to perform this work.  We did 
need to reduce staff by one, but had a vacancy on the Applications Support Team, 
which they filled.  

Under our GST BOCES Medicaid billing service, we currently support 17 districts 
(down 1).  Currently, only Canaseraga, Hornell, Alfred-Almond, and Watkins Glen 
don’t participate in the Medicaid billing service that we offer.  Districts may choose 
not to participate in the GST BOCES Medicaid billing service because they may 
conduct the billing in-house with their own staff or utilize other services. 

Districts in Medicaid Billing service in the 21-22 School Year submitted billing 
amounts through the service of just over $3.63 million (up from 3.12 million last 
year).  21-22 Remittances received are $3.33 million with $185 of remittances 
outstanding for the month of June.  If all outstanding remits are paid, that would put 
total remittances = $3.51 million for the 21-22 school year, (again up from $3.02 
million last year).  There were approximately $92k worth of Rejects/Denies which is 
down from the $94.8k rejects in 20-21. 

Looking forward to 22-23, the future is still not perfectly clear as to how the residual 
of the pandemic will affect the Medicaid billing service.  While we are hopeful for a 
full return of students to school districts, the possibility of remote and hybrid 
learning still lingers without resolution.  And if that plays true, that will again 
potentially affect billing services to some extent. 
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Notes: 

Districts are the providers of Medicaid services.  

The services that are provided under the SSHSP (School Supportive Health Services 
Program) are (speech, PT, OT, physiological, counseling, skilled nursing, and spec. 
transportation).  The therapists providing service are the attending providers and 
know not bill…they enter data in the system. 

Ages 3-21.  Ages the students out on their 21st birthday. 

Website and content referenced: 

https://gstbocessscta.sharepoint.com/sites/gstintranet/medicaid 

https://gstbocessscta.sharepoint.com/sites/gstintranet/medicaid


You can help stop Medicaid fraud. Call OMIG’s Fraud Hotline at 1-877-87 FRAUD (1-877-873-7283) or file a claim electronically.

Acting Medicaid Inspector General Frank T. Walsh, Jr.

Compliance

O V E R V I E W

The Bureau of Compliance (BOC) works to educate, assist, and assess Medicaid program providers in meeting their obligation to

establish and operate effective compliance programs by evaluating whether they are meeting the mandatory compliance program

requirements.

BOC assesses the compliance programs of Medicaid providers to ensure they create a control structure to reduce the potential for fraud,

waste, and abuse, and have systems in place to identify and self-correct errors before the Medicaid program is billed.

W H O  M U S T  H A V E  A  C O M P L I A N C E  P R O G R A M ?

NYS Social Services Law (SOS) § 363-d and Title 18 of the New York Codes, Rules and Regulations (18 NYCRR) Part 521 defines those

factors that require providers to have a compliance program.

If you answer YES to any of the following questions, you are required to have a compliance program in New York State.

�. Is your organization subject to Article 28 or Article 36 of the NYS Public Health Law (PBH)?

�. Is your organization subject to Article 16 or Article 31 of the NYS Mental Hygiene Law?

�. Notwithstanding the provisions of § 4414 of the NYS PBH, is your organization a managed care provider, as defined in SOS § 364-j,

which includes managed long-term care plans?

�. Does your organization claim or order—and/or can be reasonably expected to claim or order—Medicaid services or supplies of at

least $500,000 in any consecutive 12-month period?

�. Does your organization receive Medicaid payments—and/or can be reasonably expected to receive payments—either directly or

indirectly, of at least $500,000 in any consecutive 12-month period?  Indirect Medicaid reimbursement is any payment that you

receive for the delivery of Medicaid care, services, or supplies that comes from a source other than the State of New York.  For

example, if you provide covered services to a Medicaid beneficiary who is enrolled in a Medicaid Managed Care Plan, the payment

you receive from the Managed Care Organization is considered an indirect payment.

�. Does your organization submit Medicaid claims of at least $500,000 in any consecutive 12-month period on behalf of another

person or persons?

Please see the resources in the Compliance Library for additional information about compliance programs.
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https://omig.ny.gov/medicaid-fraud/file-allegation
https://omig.ny.gov/about-us/medicaid-inspector-general

