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This is the final audit report of findings with regard to the Office of the Medicaid Inspector General's
(the "OMIG") audit of the Medicare Part B Offset included in Menorah Home and Hospital for the
Aged and Infirm's (the “Facility") Medicaid rates for the rate peried January 1, 2004 through
December 31, 2008, In accordance with 18 NYCRR Section 517.6, this report represents the OMIG's
final determination on Issues ralsed in the draft report.

In response to the draft audit report dated March 28, 2013, you identified specific audit findings with
which you disagreed. Consideration of your comments resulted in no reduction of the overpayments
per the draft audit report. However, the actual impact as calculated by the Bureau of Long Term Care
Reimbursement resulted in an overall reduction of $91,067 to the total Medicaid overpayment shown
in the draft audit report. As previously stated in the draft audit report, the Medicare Part D offset was
not within the scope of the review and may be examined as part of a future audit. Based on the final
audit report Medicare Part B Offset calculation attached, the Medicaid overpayment currently due is
$1,511,851. This overpayment is subject to Department of Health ("DOH") and Division of Budget
("DOB") final approval. While not anticipated, any difference between the calculated overpayment
and the final DOH and DOB approved amount will be resolved with the Facility by the OMIG Bureau
of Collections Managemeant.

In accordance with 18 NYCRR Part 518 which regulates the collection of overpayments, your
repayment options are described below.
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OPTION #1: Make full payment by check or money order within 20 days of the date of the final
audit report. The check should be made payable to the New York State Department of Health
and be sent with the attached Remittance Advice to:

New York State Department of Health
Medicald Financial Management
GNARESP Coming Tower, Room 2739
File #10-7828
Albany, New York 12237-0048

OPTION #2: Enter into a repayment agreement with the Office of the Medicaid Inspector
General. If your repayment terms exceed 90 days from the date of the final audit report,
recoveries of amounts due are subject to interest charges at the prime rate plus 2%. If the
process of establishing the repayment agreement exceeds 20 days from the date of the final
audit report, the OMIG will impose a 50% withhold after 20 days until an agreement Is
established. OMIG acceptance of the repayment agreement is based on your repaying the
Medicaid overpayment as agreed. In addition, if you receive an adjustment in your favor while
you owe funds to the State, such adjustment will be applied against any amount owed. If you
wish to enter into a repayment agreement, please contact the Bureau of Collections
Management within 20 days at the following:

Bureau of Collections Management
MNew York State Office of the Medicaid Inspector General
BOO North Pearl Street

Alba ni, New York 12204

You have the right to challenge this action and determination by requesting an administrative hearing
within sixty (60) days of the date of this notice. You may not request a hearing to raise issues related
fo rate setting or rate setling methodology. In addition, you may not raise any issue that was raised
or could have been raised at a rate appeal with your rate setting agency. You may only request a
hearing to challenge specific audit adjustments which you challenged in a response to the draft audit
report,

if you wish to request a hearing, the request must be submitted in writing to:

General Counsel
Office of Counsel
MNew York State Office of the Medicald Inspector General
800 North Pearl Street
Albany, New York 12204

Questions regarding the request for a hearing should be directed to the Office of Counsel al-
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If a hearing is held, you may have a person represent you or you may represent yourself. If you
choose to be represented by someone other than an attorney, you must supply a signed authorization
permitting that person to represent you along with your hearing request. At the hearing, you may call
witnesses and present documentary evidence on your behalf.

Should you have any questions, please contact || NEGTGNGEGEGEGEGEGEGEGEGEGEGEGGE - ough

emall at |G F=ase refer to audit number 10-7828 in all correspondence.

Bureau of Eate Audit
Division of Medicaid Audit
Office of the Medicaid Inspector General

Enclosures

ATTACHMENT A - Facility Draft Report Comments and OMIG Response

EXHIBIT | - Medicare Part B Offset Per Diem Impact and Medicaid Overpayment

EXHIBIT Il - Summary of Medicaid Rates and Medicare Part B Offset Audited

EXHIBIT Ill - Calculation of the Medicare Part B Offset Per Diem Understatement/{ Overstatement)

cerTIFED malL NG

RETURN RECEIPT REQUESTED



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE

NAME AND ADDRESS OF AUDITEE NPI #:
PROVIDER #:

Menorah Home and Hospital for the
Aged and Infirm
1516 Oriental Boulevard AUDIT #10-7828
Brooklyn, New York 11235

[ 1PROVIDER

AUDIT [ ]RATE
TYPE [X 1PARTB
[

AMOUNT DUE: $1,511,851 ] OTHER:

CHECKLIST
1. To ensure proper credit, please enclose this form with your check.
2. Make checks payable to: New York State Department of Health
3. Record the Audit Number on your check.
4. Mail check to:
New York State Department of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 2739
File #10-T828
Albany, New York 12237-0048

5. If the provider number shown above is incorrect, please enter the correct number
below.

CORRECT PROVIDER NUMBER



EXHIBIT I

FIATE PEEI'DI'.'IE .l.ﬁHLIAR"I’ 1 iﬂﬂ# THRUUGH DECEMEER 31 iﬂﬂﬂ
MEDICARE PART B OFFSET PER DIEM IMPACT AND MEDICAID OVERPAYMENT

ISSUED FINAL
PART B PART B
OFFSET OFFSET
RATE PERIOD AMOUNT  AMOUNT
01/01/04 - 12/31/04 $0.00 54.94
01/01/05 - 12/31/05 0.00 3.49
01/01/086 - 12/31/06 0.00 3.45
01/01/07 - 12f31/07 0.00 3.12
01/01/08 - 12/31/08 0.00 2.58

TOTAL MEDICAID OVERPAYMENT

PARTE
OFFSET
INCREASE

(DECREASE)
$4.94
3.49
3.45
3.12

2.59

PART B
ELIGIBLE
MEDICAID

DAYS
81,994
86,669
83,558
81,424

82,088

MEDICAID
OVERPAYMENT

$ 454,450
302,475
288,275
254,043

212,608

$ 1,511,851

* Any differences between the lasiest promulgated rates and the rates listed in Exhibit |l of this report
represent rale changes made subsequent to OMIG's audit. These changes remain open o future audit by

the OMIG.



EXHIBIT Il

RATE PEHIDDE JANLIAR‘I" 1 2DD4 TH R'DUGH DECEMBER 31 Eﬂﬂﬂ
SUMMARY OF MEDICAID RATES AND MEDICARE PART B OFFSETS AUDITED

The Facility's Medicaid per diem rates and associated Part B offset amounts audited are
shown below. Any differences between these rates and the "Issued Rates" listed in
Exhibit | of this report represent rate changes made subsequent to our audit. These
changes remain open to future audit by the OMIG.

Issued Medicare Issued

Part B Part B

RATE PERIOD Non-Eligible Rates *  Offsets
01/01/04 - 02/29/04 §273.80 $0.00
03/01/04 - 03/31/04 272.21 0.00
04/01/04 - 05/31/04 272.21 0.00
06/01/04 - 08/31/04 271.85 0.00
09/01/04 - 10/31/04 272,87 0.00
11/01/04 11/30/04 272.67 0.00
12/01/04 - 12/31/04 275.74 0.00
01/01/05 - 02/28/05 271257 0.00
03/01/05 - 05/31/05 270.56 0.00
06/01/05 - 06/30/05 273.17 0.00
07/01/05 - D8/31/05 284 95 0.00
08/01/05 - 11/30/05 285.81 0.00
12/01/05 - 12/31/05 290.60 0.00
01/01/06 - 02/2B/06 29472 0.00
03/01/06 - 03/31/06 295.46 0.00
04/01/06 - 05/31/06 294.91 0.00
06/01/06 - 08/31/06 296.16 0.00
09/01/08 - 11/30/06 295.08 0.00
12/01/06 - 12/31/06 295,20 0.00
01/01/07 - 03/31/07 307.36 0.00
04/01/07 - 06/30/07 305.95 0.00
07/01/07 - 12/31/107 20567 0.00
01/01/08 - 03/31/08 307.47 0.00
04/01/08 - 06/30/08 302.73 0.00
07/01/08 - 12/21/08 307.98 0.00

The Medicare Part B eligible and Part D eligible rates are not shown for the purpose of
this Exhibit. In addition, the Medicare Part D offset was not within the scope of this
audit and may be examined as part of a future audit.
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