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RE:  QMB claims of Affiliated Counseling, Bethany Counseling and Carolina Behavioral
Dear Rick:

I write in follow-up to your letter of November 25, 2009. We submit to you that the notes you
received reflect claims that, according to our clients, were timely submitted yet were rejected for the
same reasons we have discussed — system error. If our clients resubmitted the claims after réceiving
rej jection notices from DHHS, as the Department has acknowledged, the claims would have continued to
reject even though they were timely submitted and proper for payment. Therefore, we think that these
claims have to be considered as part of any potential resolution and are comfortable that, based on the
Department’s internal errors, a Court of competent jurisdiction would include these claims as part of any
award given to our clients. Based on the information submitted, specifically provider numbers on the
documents, the Department is in the best position to retrieve the information on the claims as to the time
they were first submitted and then rejected as well as the validity of the claims at the time of initial
submission. .

The fact that you raise an issue with overpayment at this point, momﬁ;m this methodology _U@Em
adopted in State Health Plans, which were given the “okay” from CMS, is baffling to say the least. If, in
fact, this is an issue, why is it raised now and not discovered, as m@@mﬁbﬂ% it could have been, years
ago? Would this not mean that the State owes the federal government monies for overpayment, which

would have been included in reimbursement/match funds, if true? Would it not also mean that you have
to contact numerous providers of counseling services to request that they repay the Department so you
can then repay the federal government? Again, the timing of your “discovery” is quite interesting in
light of the fact that numerous meetings, including with the Governor’s Office, have occurred over a
four year period seeking resolution of this matter.

To that end, if we cannot resolve this matter before December 31, 2009 in a matter satisfactory to
our clients, we will proceed to file legal proceedings as well as discuss your findings with appropriate
governmental entities in hopes of resolving this matter for all affected providers in our State that fall into
the same category as the three clients that brought this to our, and your, attention.
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Cc: W. Douglas Smith, Esquire




