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STATE OF FLORIDA, AGENCY FOR
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Respondent.

FINAL ORDER

THE PARTIES resolved all disputed issues and executed a Settlement Agreement. The
parties are directed to comply with the terms of the attached settlement agreement. Based on the

foregoing, this file is CLOSED.

K
DONE and ORDERED on this the day of , 2014, in Tallahassee,

Florida.

LA L o

(1ZABETH DYDEK LECRETARY
Agency for Health Care Administration
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A PARTY WHO IS ADVERSELY AFFECTED BY THIS FINAL ORDER IS ENTITLED
TO A JUDICIAL REVIEW WHICH SHALL BE INSTITUTED BY FILING ONE COPY
OF A NOTICE OF APPEAL WITH THE AGENCY CLERK OF AHCA, AND A
SECOND COPY ALONG WITH FILING FEE AS PRESCRIBED BY LAW, WITH THE
DISTRICT COURT OF APPEAL IN THE APPELLATE DISTRICT WHERE THE
AGENCY MAINTAINS ITS HEADQUARTERS OR WHERE A PARTY RESIDES.
REVIEW PROCEEDINGS SHALL BE CONDUCTED IN ACCORDANCE WITH THE
FLORIDA APPELLATE RULES. THE NOTICE OF APPEAL MUST BE FILED
WITHIN 30 DAYS OF RENDITION OF THE ORDER TO BE REVIEWED.

Copies furnished to:

Katharine B. Heyward

Assistant General Counsel

Agency for Health Care Administration
Office of the General Counsel
(Interoffice Mail)

Vanessa A. Reynolds, Esquire
Broad and Cassel

One Financial Plaza, Suite 2700
Post Office Box 14010

Fort Lauderdale, FL 33394
(U.S. Mail)

Richard Zenuch, Bureau Chief, Medicaid Program Integrity
Finance and Accounting
Health Quality Assurance

Florida Department of Health
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CERTIFICATE OF SERVICE

[ HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished to

the above named addressees by U.S. Mail or other designated method on this the ! day of

}CCZaw/ , 2014,
/

Agency Clerk

State of Florida

Agency for Health Care Administration
2727 Mahan Drive, MS #3

Tallahassee, Florida 32308-5403

(850) 412-3630/FAX (850) 921-0158
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STATE OF FLORIDA
AGENCY FOR HEALTH CARE ADMINISTRATION

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

Petitioner, CASE NO.: 12-002585MPI
PROVIDER NO.: 212210300

Vvs. C.I. NO.: 12-2163-000

NPI NO.: 1528047909

LICENSE NO.: ME39337
BOCA DELRAY RENAL ASSOCIATES, INC,,

Respondent.
/
SETTLEMENT AGREEMENT

Petitioner, the STATE OF FLORIDA, AGENCY FOR HEALTH CARE
ADMINISTRATION, (“AHCA” or “Agency”), and Respondent, BOCA DELRAY RENAL
ASSOCIATES, INC,, «pPROVIDER”), by and through the undersigned, hereby stipulate and
agree as follows:

1. The parties enter into this agreement for the purpose of memorializing the
resolution of this matter.

2. PROVIDER is a Medicaid provider in the State of Florida, provider number
212210300, and was a provider during the audit period.

3. In its Final Audit Report, dated June 18, 2012, the Agency notified PROVIDER
that a review of Medicaid claims performed by the Agency’s Office of the Inspector General,
Bureau of Medicaid Program Integrity (“MPI”), indicated that certain claims, in whole or in patt,
were inappropriately paid by Medicaid. The Agency sought repayment of this overpayment, in
the amount of forty-six thousand, two hundred dollars and eighty-eight cents ($46,200.88).
Additionally, the Agency applied sanctions in accordance with Sections 409.913(15), (16), and

Agency for Health Care Ad(r(n:i.nills:;gl.l:orz\_l.z Boca ogf;a)iray Renal Associates, Inc.

Settlement Agreement
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(17), Florida Statutes, and Rule 59G-9.070(7), Florida Administrative Code. Specifically, the
Agency assessed the following sanctions against PROVIDER: a fine in the amount of nine
thousand, two hundred forty dollars and eighteen cents ($9,240.18) for violation(s) of Rule 59G-
9.070(7)(e), Florida Administrative Code; and costs in the amount of forty-seven dollars and
sixteen cents ($47.16). The total amount due was fifty-five thousand, four hundred eighty-eight
dollars and twenty-two cents ($55,488.22).

4. In response to the Final Audit Report dated June 18, 2012, PROVIDER filed a
Petition for Formal Administrative Hearing. Subsequently, the PROVIDER submitted
information which was reviewed but did not reduce the overpayment.

5. In order to resolve this matter without further administrative proceedings,
PROVIDER and AHCA agree as follows:

(1)  AHCA agrees to accept the payment set forth herein in settlement of the
overpayment, fine, and costs arising from the above-referenced audit.

(2) PROVIDER agrees to pay AHCA the sum of fifty-five thousand, four
hundred eighty-eight dollars and twenty-two cents ($55,488.22).

(3.)  As of October 23, 2013, AHCA has recouped a total of forty-six thousand,
two hundred dollars and eighty-eight cents ($46,200.88). The remaining balance
is nine thousand, two hundred eighty-seven dollars and thirty-four cents
($9,287.34). The outstanding balance accrues at 10% interest per year. Within
thirty (30) days of entry of the Final Order, PROVIDER will make a lump sum
payment of the remaining balance in the amount of nine thousand, two hundred

eighty-seven dollars and thirty-four cents ($9,287.34). Should the provider’s
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enrollment with Medicaid be terminated, the full amount owed will be due within

30 days of termination.

(4) PROVIDER and AHCA agree that full payment, as set forth above,
resolves and settles this case completely and releases both parties from any
administrative or civil liabilities arising from the findings relating to the claims
determined to have been overpaid as referenced in audit C.I 12-2163-000.
(5) PROVIDER agrees that it shall not re-bill the Medicaid Program in any
manner for claims that were not covered by Medicaid, which are the subject of the
review in this case.
6. Payment shall be made to:
AGENCY FOR HEALTH CARE ADMINISTRATION
Medicaid Accounts Receivable
2727 Mahan Drive, Mail Station #14
Tallahassee, Florida 32308
7. PROVIDER agrees that failure to pay any monies due and owing under the terms
of this Agreement shall constitute PROVIDER’S authorization for the Agency, without further
notice, to withhold the total remaining amount due under the terms of this agreement from any
monies due and owing to PROVIDER for any Medicaid claims.
8. AHCA rescrvés the right to enforce this Agreement under the laws of the State of
Florida, the Rules of the Medicaid Program, and all other applicable rules and regulations.
9. This settlement does not constitute an admission of wrongdoing or error by either
party with respect to this case or any other matter.

10.  The signatories to this Agreement, acting in a representative capacity, represent

that they are duly authorized to enter into this Agreement on behalf of the respective parties.

Agency for Health Care Administration v. Boca Delray Renal Assaciates, inc.
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11.  This Agreement shall be construed in accordance with the provisions of the laws
of Florida. Venue for any action arising from this Agreement shall be in Leon County, Florida.

12.  This Agreement constitutes the entire agreement between PROVIDER and
AHCA, including anyone acting for, associated with or employed by them, concerning all
matters and supersedes any prior discussions, agreements or understandings; there are no
promises, representations or agreements between PROVIDER and AHCA other than as set forth
herein. No modification or waiver of any provision shall be valid unless a written amendment to
the Agreement is completed and propetly executed by the parties.

13.  This is an Agreement of Settlement and Compromise, made in recognition that
the parties may have different or incotrect understandings, information and contentions as 1o
facts and law, and with each party compromising and seitling any potential correctness or
‘ncorrectness of its understandings, information and contentions as to facts and law, so that no
misunderstanding or misinformation shall be a ground for rescission hereof.

14.  PROVIDER expressly waives in this matter its right to any hearing pursuant to
sections 120.569 or 120.57, Florida Statutes, the making of findings of fact and conclusions of
law by the Agency, and all further and other proceedings to which it may be entitled by law or
rules of the Agency regarding this proceeding and any and all issues raised herein. PROVIDER
further agrees that it shall not challenge or contest any Final Order entered in this matter which is
consistent with the terms of this settlement agreement in any forum now or in the future available
to it, including the right to any administrative proceeding, circuit or federal court action or any
appeal.

15. PROVIDER does hereby discharge the State of Florida, Agency for Health Care

Administration, and its agents, representatives, and attorneys of and from all claims, demands,
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actions, causes of action, suits, damages, losses and expenses, of any and every nature
whatsoever, arising out of or in any way related to this matter, AHCA’s actions herein,
including, but not limited to, any claims that were or may be asserted in any federal or state court
or administrative forum, including any claims arising out of this agreement.

16.  The parties agree to bear their own attorney’s fees and costs, if any. This does not
include the above listed costs of the investigation and audit which PROVIDER agrees to pay.

17.  This Agreement is and shall be deemed jointly drafted and written by all parties to
it and shall not be construed or interpreted against the party originating or preparing it.

18.  To the extent that any provision of this Agreement is prohibited by law for any
reason, such provision shall be effective to the extent not so prohibited, and such prohibition
shall not affect any other provision of this Agreement.

19.  This Agreement shall inure to the benefit of and be binding on each party’s
successors, assigns, heits, administrators, representatives and trustees.

20.  All times stated herein are of the essence of this Agreement.

21, This Agreement shall be in full force and effect upon execution by the respective

parties in counterpart.

BOCA DELRAY RENAL ASSOCIATES, INC.,,

(Signed) D

ay) M/)’\W\ /)/l/)‘wbw—e/ Dated: /) Z’:{Z ,2013

BY: FRAANCES -l(/LH-U(SE‘- VP

(Print Name and Title)'
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AGENCY FOR HEALTH CARE
ADMINISTRATION

2727 Mahan Drive, Bldg. 3, Mail Stop #3
Tallahassee, FL 32308-5403

g\/ W,‘K Dated: %&:}# M
tic W. Miller

Inspector Ge

Dated: M R 20}{

Stua#( F. Williams, Esquire
General Counsel

/‘)z(vvw/t/ (/6/0/‘\ Dated: Iz 9‘ 20?7

Kim Kbellum, ﬂqﬁhe
Chief Medicaid Counsel

”\;w\ ;K QQQAMMY@« Dated: "j ,201/37

KatﬁauneB Heyward, Esquire
Assistant General Counsel
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RICKSCOTT ELIZABETH DUDEK
GOVERNOR Botter Health Cara for ali Ploridigns SECRETARY
XP MAIL N 4 1
June 18,2012

Provider No: 212210300
NPINo; 1528047909
License No,: ME39337

BOCA DELRAY RENAL ASSOC
1905 CLINT MOORE RD, SUITE 306
BOCA RATON, FL 33496

In Reply Refer to
FINAL AUDIT REPORT
C.I_.: No. 12-2163-000

Dear Provider:

The Agency for Health Care Administration (Agesicy), Office of Inspector General, Bureau of Medicaid
Program Integrity, has completed a review of claimg for Medicald reimburssment for dates of service
during the perlod April 1, 2009 through Masch 31, 2010, A preliminary andlt repost dated May 24, 2012
was seni to you indiceting that we had determined you were overpaid $46,200.88. . Since no..
documentation wes produced to refute these billings, all the claims are considered overpayments, We
have determined that you were overpaid $46,200.88 for services that in whole or in part are not covered
by Medicaid, A fine of $9,240.18 has been applied. The cost assessed for this audit is $47.16. The total
amount dus is $55,488,22,

Bs advised of the following:

(1) In accordance with Sections 409.913(15), (16), and (17), Florida Statutes (F.S.), and Ruls
$9G-9.070, Fiorida Administeative Code (F.A.C.), the Agency shall apply sanctions for
violations of federal and steie laws, including Mediceaid pokicy. This ietter shafl serve as

_ notice of the following sanction(s):

e A fine of $9,240.,18 for violation(s) of Rule Bection 59G-9.076(7) {e), F.A.C.

(2) Pursuamt to Section 409.913(23) (a), F.S., the Agency is entitled to recover all investigative,
legal, and expert witness costs.

This review and the determination of overpayment were made in acsordance with the provisions of .
Section 409.913, E.S. In determining the appropriatenesa of Medicaid payment pursuant to Medicaid
policy, the Medicaid program utilizes progedure codes, desgriptions, policies, limitations and

2727 Matan Drive, M8® § Tabnotroe s - VIeIv ARCA onling 8t -
Tallshassne, Florlda 32308 : hitp;ehee.myfiaride.com

ity b
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requirements found in the Medioaid provider handbooks and Section 409.913, F.S. In applying for
Medicaid reimbursement, providers are required to follow the guidelines set forth in the applicable rules
and Mediceld fes sohedules, as promuigated in the Medicaid policy handbooks, billtng bulletins, and the
Medienid provider agreement, Medicald cannot pay for services that do not meet these guidelines.

Below s a discussion of the particular guidelines related to the review of your claims, and an

explanation of why these claims do not meet Medicaid requirements. ‘The audit claima detafl Is
included, listing the claims that are affected by this determination.

BEVIEW DETERMINATION(S)

1, Florida Medicaid Provider General Handbook, dated October 2003, page 1-22 and January 2007,
vago 1-26, both state:

. HMO Caverage When a provider veriies & raciplent's sligtiifly for Medicald, ha nst also varify

' 'whethe! the reciplent i emroited In an HMO, I R recipient is an HMO member,
the provider must ssak autharization from the HMO In whioh the reciplent is
camantly entolied priar to providing services, uniess it is an emergency.

If the reniplent ls in an HMO, Medicald will not pay & provitter for any HMO-
covered services. Proulders must seek authorization and reimbursement from
the HMO for sasvines the HMO cavers Tor its members.

Mole: Ses Ghepler 3 in this handbook for information on Verlylng réolplant .
eligibiiity and HMO enrcliment,

2. TFlorida Medicaid Provider General Handbook, dated July 2008, page 1-28 states:

HMO Coverngs When a provider varifiss a recipient’s eligibility for Madicaid, he must alsa
vetily whether the retiplent is entclied In an HMO. if areciplentis an HMO
mamber, the provider must sesk authorization from ths HMO in which the
reciplent is currently enrofied prior to providing services covered by the HMQ,
unleas i Is an smergsncy,

v . . . t

if the reciplert is In an HMO, Medicald will not pey & provider for any HMO-
coveret sarvices. Providers must seek mutharization and reimbursement from
the HMO for servicas the HMO covars for its members.

Note: See Ghapier 3 In this handbnok for informution on verifying reciplent |
e!igiblmy and HMO enroliment. ! S .-
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3. Florida Medicaid Provider Oeneral Handbook, dated July 2004, page 1-23 states:

HMO Coversd The services previded undar conyac! with each HMO are negotiated with
Sayvices anaph HMO conlmolor. However, avery HMO pisn muat includs tha iallawing
Gasle suvicss up 1o the limits recujradt by fae-for-sarvice Modiceld:

s Child Heatth Chaok-4ip

.s  Commmity menfel heaith services {only in Afeas { and 8}

o Dinlysis traatment in fresstonding conten

« Dureble medicat aquipment end mediuat supplles

«  Fomity plarwing sarvices

o Hearing seivicas

o Home health servioes

o Hospital services (inpatient, ouipeiisnt and emargency sevices)
¢ Lahomiory setvices, inchiding indepundent faboratory servioes
o Presoribed drug sorvicea

o Physiclm services (as deserbad bolow)

» Monigt health targaind cass mansgement (only in Arsas 1 and 8)
. Sorvicad

* Vision senvioes

o X-ay sarvices

4, Fioride Modionid Provider Gennral Handbook, dated Junuary 2007, page 1-27 and July 2008,
page 1-20 both state!

HMO Covered The services provided Lrder contract wlth sach HMQ arg negotlated with
Sarvices oach HMO contracter. Howaver, eveudy HMO plan mus) inckide the folloving
basic sarvicas up to the limits required by fes-for-service Medicald:

Child Health Gheck-1i- _ S
Communtly mgntal heatth saMm _ ]
Ditiysts troafment in reestanding centers

Durable medical equipment and medios! suppies

Family plamning sarvbes

Heéarng sstvicea  ~

Home health servicas

Hospltal services (inpalient, outpatient and emergency servicss)
Leboratory services, inckiding independent lakotatory senvices

Creacrtbed dnag earvices

Physiclan eervicas (as doscribed below) -

Mental healh Wed case managamant |
Therapy services X

Xeray sarvices: :

s 9 5 & ¢ 0

e s e T e e
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5. Florida Medicaid Provider Reimbursement Handbook , CMS-1500, dated Ootober 2003, page 1-
8, February 2006, page 1-8, and July 2008, page 1-10 all state:

Bafore Complsting Bafore fling out the clakm form, answer the foliowing questions:

tha Porm
Was the reciplant eligible for Medfcald on the date of service?
Has tha racipient’s been vorttad?
Was MediPass or HMO autharizafion oblained, It applicable?
Was the servioe of ltem covered by Mediosid?
Was aervios atithorization obtained, if anplicable?
WVas prior authorization obtained, f applioable?
Hae & alalm been fisd and & response receivad for all tha realplent’s other
nsuranoa?
o Was the prooedure wilhin the service limitations?
I- Dm 1h|| ohlm requlro any mdb:l documentaiion oratuehmont? |

ol oflhc shove lnfoumllon ls m! avalanb. review the lnmwllonl in this
handbeok. it the responsa to sl of the above. spplicable qusestions is “yew.” fill
minmo cinim form foliowing the step-by-atep instruetions for each item on the

5 9 & & 0 &

Medicald fee-for-service payments have been identified for racipients that were currently enrolled in
Medicaid managed care at the time of the service. These services were covered by the managed care
plan. Medicaid providers must verify recipient eliglbility, including enrollment in managed care, prior
to providing services to & recipient unless it is an emergency. This Medicald provider requirement can
be -referonced in the Florida Medicaid Provider Genoral Handbook. The resulting Medicaid fae-for-
service reimbursements are considered overpayments,

If you aze currently involved in a banlauptoy, you should notify your attorney lmmedmely and pmvxde
a copy of this letter for them, Please advise your attorney thet we nead the foltowing information
irmedietely:. (1)111: dete of filing of the bankrupicy petition; (2) the case number; (3) the court name
and the division in which the petition wes filed (e.g., Northern District of Florida, Tallahassee Division);
end, (4) the neme, address, and 1elephtma rumber of  your attorncy.

If you are not in bankrupicy and you eoncur wlth our ﬁndings. remit by certified cheok the total amonnt
refiected on page one, paragraph one, of this etter which inoindes the overpuyment mmount 5 well as
any fines imposod and asscssed costs. The check must be payable to the Floridn Agoncy for Health
Care Adminkstratiom. Questions regarding procedures for submitting payment should be directed to
Modicaid Accounts Receivable, (850) 412-3901, To ensute proper credit, be certain you legibly record
on your check your Mediceid provider rmmber m tha C.L number listed on the first page of this andit
repont, Please mail payment to:

Medicald Accounts Receivable - MS # 14

Agznoy for Health Care Administration

2727 Ma.‘nanDrlveBldg. 2,Sle, 200 . ) P | PR FS N1 U SN
Tellahassee, FL 32308 , Lo L s sed

Pursuant to section 409, 913(25)(d), F.8., the Agency may collect moncy owsd by all means allowablc .
by law, including, but not limited to, exercising the option to collect money from Medicare that is



proaa and (assel /18972012 4:18 PAGE 11/11 RightFax

Jul191212:312 KRAUSE 6618840672 pb

Page 5

payable to the provider. Pursuant to seetion 409,913(27), B.8,, if within 30 days following this notice
you have not efther repaid the alleged overpayment amount or entered into a satisfactory repaytment
ugreement with the Agency, your Medicaid reimbursoments will be withhe!d; they will continue to be
withheld, even during the pendency of an administrative hearing, until such time as ths overpayment
axnount is satisfied. Pursuamnt 10 section 409.913(30), F.S., the Agency shall terminate your participation
in the Medicaid program if you fail to repay an overpayment or snter into a satisfactory repayment
agreement with the Agency, within 35 deys after the date of o final order which #2 no longer subject to
Turther appeal. Pusuant to sections 409.913(15)(q) and 409.913(25)(c), F.S., a provider that does not
adhere to the terms of a repayment greement is subject to termination from the Medicaid program.
Pinally, failure to comply with all sanctions applied or due detes may result in additional sanctions being
imposed,

You have the right to request a formal or informal hearing pursuent to Section 120,569, F.S. If a request
for a formal hearing is made, the petition must be made in compliance with Section 28-106.201, F.A.C.
and mediation may be available. If a request for an informal hearing is mads, the pefition must be made
in compliance with rute Section 28-106.301, P.A.C. Additionally, you are heroby informed that ifa
request for a hearing is made, the petition must be recelved by the Agency within twenty-one (21) days
of receipt of this letter. For more information regarding your hearing and mediation rights, plme
see the aitached Notice of Administrative Hearing and Mediation Rights.

Any questions you may have about this matter should be directed %02 Shert Creel, Auditor, Agoncy far
Health Care Administration, Office of Inspector General, Medicaid Program Integrity, 2727
Mahan Drive, Mail Stop %6, Tallahasses, Florida 32308-3403, telephone (850) 412-4600, facsimile
(850) 410-1972, or by email at Sheri.Creal@ahu.myﬂorida.com. e e

Smcewly, : ' -
Pamela Fante : L, . | ; : v
Program Administretor Co
Office of Inspectar General

Medicaid Program Integrity

PF/ISCA§

Enclogure(s)

Capiss furnished to:

Finanoo & Accounting o
(Intetoffics mail) L. ‘ el

Department of Health (DOH)
(B~meil)
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Detailed Results

Select time format: 424

@ermm | Gloge &

Trackmg no.! 869246063441 '

‘. Delivared
Delivered Signedf:r by: LLAURA

Shipment Dates Dastination

Ship date “JunpF, 20920 T
Deltverydate Jun 29 2012 1153 AM

“Shipmont Options

Signator Prood of Detwvary

"Hold at FedEx Location S
Hold at FedEx Logation service ie not avallabls for this shipment.

Shipment Facts

* Savice type FedEx 208y Envelope Delivered to RecaptionistFront Desk
Refarence 68103010000

Shipment Travel History

. Select time-zone: Local .‘St:an Time

AR shipment trave! activity Is displayed In local time for the location

;. DatalThine “Activity “Logation :Datalls

’ din 26, 2012 1163 AM “Delivered i

-dun 28, 7012 623 AN “On FedEx vehicle for delivery fBOCA RATON, FL

' Jun 26, 2012 T4A0.AM " Aliocal FedEx facllity "BOCA RATON, FL
Jun 28, 2012 5:51 AM Al deslination sort fadily :FORT LAUDERDALE, FL

_Jun 28, 20123:00 AM ?D,epqrfé,d FedEx location :MEMPHIS, TN

Jun 28, 2012 2:27-PM iin tranait ‘MEMPHIS, TN

:f Jun 28, 2012 8:58 AM. ‘ Arived at FedEx jocation :M_EMPHIS. ™

aJun 27, 2012 845 PM Loft FedEx origln fagility [ TALLAHABSEE, FL

- Jun 27, 2012 443 PN {Picked up . "TALLAHASSEE, FL

http.//www fedex.com/Tracking/Detail 2trackNum=869246063441&fic_start_url=&backTo=&totalPie...
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