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Dear Dr. Aronova:

This letter serves as the Office of  the Medicaid Inspector General 's (OMIG) Final Audit Report of
payment made to you under the New York State Medicaid Electronic Health Record (EHR) Incentive
Program for adoption, implementation, or upgrade (A/I/U) to a certif ied EHR system during the calendar
year ending December 31, 2012.

BACKGROUND, PURPOSE AND SCOPE

The New York State Department of Health (the Department) is responsible for the administration of the
Medicaid program. As part of this responsibility, the Office of the Medicaid Inspector General (OMIG),
an independent office within the Department, conducts audits and reviews of various providers of
Medicaid reimbursable serv ices, equipment and supplies. These audits and rev iews are directed at
ensuring provider compliance with applicable laws, regulations, rules and policies of  the Medicaid
program as set forth by the Departments of Health, Mental Hygiene, and Social Services [Titles 10, 14
and 18 of the Official Compilation of  Codes, Rules and Regulations of  the State of  New York (10
NYCRR, 14 NYCRR, 18 NYCRR)], the Medicaid Management Information System (MMIS) Provider
Manuals and Department Medicaid Updates.

The OMIG recently completed a rev iew of the information attested to in your attestation for the NYS
Medicaid EHR Incentive Program. Medicaid EHR Incentive payments were authorized by the American
Recovery and Reinvestment Act of  2009 (Public Law 111-5), and implemented by Federal regulation
principally at 42 CFR Part 495. This review examined the supporting documentation for your submitted
attestation, signed March 22, 2013, for payment for A/I/U to a certif ied EHR system during the calendar
year ending December 31, 2012. You were paid an EHR incentive payment of $21,250 for this
submitted attestation. The purpose of the audit was to ensure your compliance with applicable Federal
and State laws, regulations, rules, and policies governing the New York State Medicaid EHR Incentive
Program, including verification of eligibility for the EHR Incentive Program and the adoption,
implementation, or upgrade of a certified EHR system.
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DETAILED FINDINGS

Hospital Based Practitioner

Federal regulations state, "Additional requirements for the Medicaid EP. To qualify for an EHR incentive
payment, a Medicaid EP must, for each year for which the EP seeks an EHR incentive payment, not be
hospital-based as defined at §495.4 of this subpart..." 42 CFR § 495.304(c)

Federal regulations state, "Hospital-based EP is an EP (as defined under this section) who furnishes 90
percent or more of his or her covered professional services in a hospital setting in the year preceding
the payment year ..... A setting is considered a hospital setting if it is a site of service that would be
identified by the codes used in the HIPAA standard transactions as an inpatient hospital, or emergency
room setting." 42 CFR § 495.4

PROVIDER RIGHTS

In accordance with 18 NYCRR Part 518 which regulates the collection of overpayments, your
repayment options are described below.

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:

Bureau of Collections Management
New York State Office of the Medicaid Inspector General

800 North Pearl Street
Albany, New York 12204

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%. OMIG
acceptance of the repayment agreement is based on your repaying the Medicaid overpayment as
agreed. 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
New York State Office of the Medicaid Inspector General

800 North Pearl Street
Albany, New York 12204

You have the right to challenge these findings by requesting an administrative hearing. Issues you may
raise shall be limited to those issues relating to determinations contained in the Final Audit Report. You
may only request a hearing to challenge specific audit adjustments which you challenged in a response
to the Draft Audit Report . Your hearing request may not address issues regarding the methodology
used to determine any rate of payment or fee.



Dr. Yevgenia Aronova
Page 5
November 5, 2015

At the hearing you have the right to:

a) be represented by an attorney or other representative, or to represent yourself;
b) present witnesses and written and/or oral evidence to explain why the action taken is

wrong; and
c) cross examine witnesses of the Department of Health and/or the OMIG.

As allowed by state regulations, you must make your request for a hearing, in writing, within sixty (60)
days of the date of this report to:

General Counsel
Office of Counsel

New York State Office of the Medicaid Inspector General
800 North Pearl Street

Albany, New York 12204

Questions regarding the request for a hearing should be directed to Office of Counsel, at (

The OMIG reserves the right to conduct further reviews of your participation in the Medicaid Program,
take action where appropriate, and recover monies owed through the initiation of a civil lawsuit or other
legal mechanisms including, but not limited to, the recovery of state tax refunds pursuant to Section 206
of the Public Health Law and Section 1714 of the State Tax Law.

If you have any questions regarding the above, please contact 
. Thank you for your cooperation.

Sincerely,

Division of Medicaid Audit
Office of the Medicaid Inspector General

CERTIFIED MAIL #
RETURN RECEIPT REQUESTED



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL

REMITTANCE ADVICE

NAME AND ADDRESS OF AUDITEE
Dr. Yevgenia Aronova

1650 Grand Concourse
Bronx, New York 10467

AMOUNT DUE: $21,250

PROVIDER ID #

AUDIT #15-1519

AUDIT

TYPE

] PROVIDER
[ ] RATE
[ ] PART B
(X ] 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 Audit #15-1519HIT

4. Mail check to:

Bureau of Collections Management
New York State Office of the Medicaid Inspector General

800 North Pearl Street
Albany, New York 12204

Thank you for your cooperation.


