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Fresenius Medical Care

Certified Mail
Return Receipt Requested

January 29, 2008

MEDICAID OF SOUTH CAROLINA

Mr. Bill Prince, Medicaid Director
Department of Health and Human Services,
P.O. Box 8206

Columbia, SC 29202-8206

Re: Fresenius Medical Care North America (FMCNA)
To Whom It May Concern:

FMCNA owns and operates freestanding dialysis facilities across the United States. A list of
addressees and Provider Numbers of FMCNA dialysis facilities in the state of SC is enclosed as
Attachment “A” (the “facilities™).

We recently completed an internal audit pertaining to billings during the timeframe of January to
December 2005 relating to certain services furnished at dialysis facilities owned or managed by
FMCNA. We determined that in some instances, using the principles found in the Medicare
billing rules, one or more of our facilities was overpaid for these services. Since some of these
overpayments involve payments received from your program, we are writing to inform you of
our findings and issue a repayment.

Briefly, the following audit identifies findings for which repayment is being made:

Review of Multiple Administrations of Same Medication on the Same Dav

Background

We identified a transaction where a medication that was ordered and administered more than
once on the same day to the same patient was potentially billed incorrectly.

Not all instances of multiple administrations on the same date of service are billing errors. For
example, if each administration is equal to the lowest billable dose, the subsequent entries into
our billing system would not result in billing errors.

Compliance Audit identified all medications for 2005 that were administered more than once on
the same day to the same patient and said medications had a lowest billable dose of one vial. We.
identified 28 medications that meet these criteria.
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Purpose

The objective of this review was to determine if any billing errors occurred due to the multiple
Proton entries for the 28 identified medications.

We calculated an overpayment amount due to your program based on the prevalence of claims
paid on behalf of your plan members during 2005. A list of applicable billing codes related to

the services provided is enclosed as Attachment B.

We have informed the Department of Health and Human Services’ Office of Inspector General
of this audit and calculated overpayment amounts for the primary government payors.

As a result of the audit, we are contacting applicable payors and making repayment based upon
the extrapolated audit findings. We are returning a total of $978.85, to cover estimated
overpayments for services furnished to members of your program.

Should you have any specific questions, you may contact me at the number below.

Sincerely,

%
\\

Ryan McCoy, CHC
Manager, Compliance Operations

Enc.

cc: Kathie Deady
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$978.85

TOTALS $978.85




Fresenius Medical Services Attachment A

Facility Listing
Facility # mmn.ﬂ:« Name MEDICAID # CITY STATE ZIP
1249 CHESTER 42-5187 - SC CHESTER SC 29706
1254 CAMDEN DIALYSIS CENTER 42-2582 - SC CAMDEN SC 29020
1255 BEAUFORT/LOW COUNTRY DIALYSIS FACILITY 42-5141-SC PORT ROYAL SC 29935
1279 GREENVILLE 425034 - SC GREENVILLE SC 29605
1294 COLUMBIA DIALYSIS CENTER 42-5043 - SC COLUMBIA SC 29203
1379 LEXINGTON DIALYSIS CENTER 42-2517 - SC LEXINGTON SC 29073
1390 GEORGETOWN DIALYSIS CENTER 42-5196 - SC GEORGETOWN SC 29440
1414 NEWBERRY DIALYSIS CENTER 42-5310-SC . NEWBERRY SC 23108
1468 SOUTH COLUMBIA DIALYSIS CENTER 42-5436 - SC COLUMBIA SC 29203
1550 BENNETTSVILLE DIALYSIS CENTER 42-2520 - SC BENNETTSVILLE SC 29512
1551 CHESTERFIELD COUNTY DIALYSIS CENTER 42-5516 - SC CHESTERFIELD SC 29709
1552 DARLINGTON DIALYSIS CENTER 42-5301 - SC DARLINGTON SC 29532
1553 DILLON DIALYSIS CENTER 42-5329 - SC DILLON SC 29536
1554 EASLEY D.C. 425418 - SC EASLEY SC 29640
1555 KINGSTREE DIALYSIS CENTER 42-5212 - SC KINGSTREE SC 29556
1558 MARION DIALYSIS CENTER 42-5454 - SC MARION SC 29571
1559 NORTHSIDE DC 42-5463 - SC COLUMBIA SC 29201
1560 FORT MILL 425382 - SC FORT MILL SC 29715
1675 WEST COLUMBIA DIALYSIS CENTER 42-5503 - SC WEST COLUMBIA SC 29169
1771 LOWER RICHLAND DIALYSIS CENTER 42-5841 - SC COLUMBIA SC 29209
1840 SUMTER DIALYSIS CENTER 42-5105- SC SUMTER SC 29150
1841 MANNING DIALYSIS CENTER 42-5374 - SC MANNING SC 29102
1842 CONWAY DIALYSIS CENTER 42-5427 - 8C CONWAY SC 29526
1843 LORIS DIALYSIS CENTER. 42-5356 - SC LORIS SC 29569
1938 THE MARSHLANDS DIALYSIS CENTER 42-5703- SC RIDGELAND SC 29936
1975 COLUMBIA ACUTE UNIT NA - SC COLUMBIA SC 29203
2073 MEADOWLAKE DIALYSIS CENTER 42-5721 - SC COLUMBIA SC 29203
2080 MURRELLS INLET DIALYSIS CENTER 42-5712 - SC MURRELLS INLET SC 29576
2087 FLORENCE DIALYSIS CENTER 42-2505 - SC FLORENCE SC 29506
2229 LAKE MARION DIALYSIS CENTER 42-5730 - SC SUMMERTON SC 29148
2264 PEE DEE DIALYSIS CENTER 42-2576 - SC LAKE CITY SC 29560
2276 NORTH MYRTLE BEACH DIALYSIS CENTER 42-5696 - SC NORTH MYRTLE BEACH SC 29582
2359 ANDREWS ERD115 - SC ANDREWS SC 29510
2383 NORTH AUGUSTA ERD118 - SC NORTH AUGUSTA SC 29841
2389 LEE COUNTY DIALYSIS CENTER 42-5669 - SC BISHOPVILLE SC 29010
2487 FREEDOM 42-5749 - SC FLORENCE SC 29505
2661 HARTSVILLE 422586 - SC HARTSVILLE SC 29550
2665 IRMO DIALYSIS ERD117 - SC IRMO SC 29063
2766 ANDERSON-SC 422506 - SC ANDERSON SC 29621
2767 OCONEE 425365 - SC SENECA SC 29678
27980 SIMPSONVILLE ERD112-SC SIMPSONVILLE SC 29681
2866 FAIRFIELD COUNTY ERD114 - 8C WINNSBORO SC 29180
2934 YORK COUNTY 422589 - SC ROCK HILL SC 29732
3216 HILTON HEAD 42-5481 - SC HILTON HEAD ISLAND SC 29926
3991 PENDLETON DIALYSIS ERD145 - SC PENDLETON SC 29670
4059 BATESBURG-LEESVILLE ERD161 - SC LEESVILLE SC 29070




Multiple Administrations Audit Attachment B

PROC REV | CPT/

CODE |DESCRIPTION GLID| CODE |HCPCS| NDC Code
462300 |AMIKACIN SULFATE [Note: VIAL SIZE 500 MG] 009 636

462301 |AMIKACIN SULFATE 100 MG v 009 636 | J0278 | 00703-9032-03
401400 |ATROPINE SULFATE IV 009 636

401404 |ATROPINE SULFATE 0.3 MG IV 009 636 | J0460 | 00409-4911-34
464900 |BUTORPHANOL TARTRAT IV 009 636

464901 [BUTORPHANOL TARTRAT 1 MG v 009 636 | J0595 | 55390-0185-10
428300 |CALCITRIOL IV [Note: VIAL SIZE 1 MCG] 030 636

428315 |CALCITRIOL 0.1 MCG vV 030 636 | J0636 | 63323-0731-01
402500 |[CALCIUM GLUCONATE IM 009 636

402501 [CALCIUM GLUCONATE 10 ML/4.65 MEQ 009 636 | J0610 | 00517-3910-25
468300 [CATHFLO ACTIVASE [Note: VIAL SIZE 2 _so_ 009 636

468301 [CATHFLO ACTIVASE 1MG 009 636 | J2997 | 50242-0041-64
425900 |CEFAZALIN IV 009 636

425903 [CEFAZOLIN 500 MG . v 009 636 | J0690 | 63323-0237-10
425700 [CEFTAZEDIME IM [Note: VIAL SIZE 1000 MG] 009 636

425702 [CEFTAZEDIME 500 MG IM 009 636 | J0713 | 00173-0378-10}
432100 |DIAZEPAM IV 009 636

432102 |DIAZEPAM 5 MG v 009 636 | J3360 | 00074-3213-02
404600 [DIGOXIN IV 009 636

404601 |DIGOXIN 0.5 MG 1Y 009 636 | J1160 | 00173-0260-10]
437600 |DIGOXIN (PO) 039 636

437601 [DIGOXIN (PO) 0.125MG PO 039 636 | J3490 | 00527-1324-01
468200 |GENTAMICIN SULFATE IV 009 636

468201 |GENTAMICIN SULFATE 80 MG v 009 636 | J1580 | 00409-1207-03
465100 |HALOPERIDOL LACTATE IV 009 636

465101 [HALOPERIDOL LACTATE 5 MG v 009 636 | J1630 | 00045-0255-01
461600 [HECTOROL IV [Note: VIAL SIZE 4 MCG] 043 636

461603 |[HECTOROL IV 1 MCG IV 043 636 | J1270 | 58468-0122-01
423400 |HYDROXYZINE IV 009 636

423401 [HYDROXYZINE 25 MG v 009 636 | J3410 | 00517-5610-25
443100 [HYDROXYZINE (PO) 039 636

443101 [HYDROXYZINE (PO) 25 MG PO 039 636 | Q0177 | 00904-0362-60|
421700 |[INFED IV [Note: VIAL SIZE 100 MG] 029 636

421701 [INFED 50 MG v 029 636 | J1751 | 52544-0931-02
460600 [INFED TEST DOSE 009 636

465201 |[KETOROLAC TROMETHAM 16 MG IM 009 636 | J1885 | 10019-0022-32
458800 [LEPIRUDIN 009 636

458806 |[LEPIRUDIN 50 MG v 009 636 | J1945 | 50419-0150-57
427400 [LORAZEPAM IV 009 636

427402 |LORAZEPAM 2 MG v 009 636 | J2060 | 10019-0102-01
466000 [METHYLPREDNI NA SUC IV 009 636

466001 |[METHYLPREDNINA SUC 40 MG IV 009 636 | J2920 | 00009-0113-19}
466002 |[METHYLPREDNI NA SUC 125 MG IV 009 636 | J2930 | 00009-0190-16
465500 [METOCLOPRAMIDE HCL IV 009 636

465501 [METOCLOPRAMIDE HCL 10 MG v 009 636 | J2765 | 00703-4502-04
465300 [PENTAZOCINE LACTATE IV 009 636

465301 [PENTAZOCINE LACTATE 30 MG Y 009 636 | J3070 | 00074-1920-10]




Multiple Administrations Audit Attachment B
PROC REV CPT!/
CODE |DESCRIPTION GLID| CODE |HCPCS| NDC Code
466200 |PHENYTOIN SODIUM IV 009 636 .
466201 {PHENYTOIN SODIUM 50 MG v 009 636 J1165 | 00409-1844-32
468600 |PHENYTOIN SODIUM PO 039 636
468602 |PHENYTOIN SODIUM PO 100MG PO 039 636 J3490 | 00172-2057-60|
465600 |PROCHLORPERAZINE IV 009 636
465601 |PROCHLORPERAZINE IV 10 MG v 009 636 J0780 | 00641-0491-25
466600 {PROCHLORPERAZINE PO 039 636
466601 {PROCHLORPERAZINE PO 5 MG PO 039 636 Q0164
467000 |PROMETHAZINE HCL PO 039 636
467001 |PROMETHAZINE HCL PO 25 MG PO 039 '636 Q0170 | 00781-1830-01
424100 |TOBRAMYCIN IV _ 009 636
424104 |TOBRAMYCIN 80 MG v 009 636 J3260 | 00703-9402-04
465700 |TRIMETHBENZMIDE HCL IM 009 636
465701 |TRIMETHBENZMIDE HCL200 MG IM 009 636 J3250
413400 |VANCOMYCIN IV 009 636
413410 {VANCOMYCIN 500 MG v 009 636 J3370 | 00409-4332-01
461800 |VENOFER IV [Note: VIAL SIZE 100 MG] 029 636
461803 |VENOFER 1 MG v 029 636 J1756 | 00517-2340-10]
461900 |VENOFER TEST DOSE 009 | 636




