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ANDREW M. CUOMO DENNIS ROSEN
Governor Medicaid Inspector General

September 4, 2015

Maimonides Medical Center
4802 Tenth Avenue
Brooklyn, New York 11219

Re: Final Audit Report
Audit #: 14-2501
Provider ID #: 

Dear :

The New York State Office of the Medicaid Inspector General (OMIG) has reviewed Report 2010-S-
72 from the Office of the State Comptroller (OSC), which examined Medicaid payments made to
Maimonides Medical Center (the Provider) for physician administered drugs under Section 340B of the
Public Health Service Act (42 U.S.C. § 256b; "340B drugs") from January 1, 2008, through April 21, 2011
( the "Review period"). In accordance with Section 517.5 of Title 18 of the Official Compilation of Codes,
Rules, and Regulations of the State of New York (NYCRR), this notice shall serve as our final audit report of
the recently completed review of payments made to the Provider under the New York State Medicaid
Program. Since you did not respond to our revised draft audit report dated June 11, 2015, the findings in
the final audit report are identical to those in the revised draft audit report.

BACKGROUND, PURPOSE, AND SCOPE

The New York State Department of Health (DOH) is responsible for the administration of the
Medicaid program. As part of this responsibility, the OMIG conducts audits and reviews of various providers
of Medicaid reimbursable services, equipment and supplies. These audits and reviews are directed at
assessing provider compliance with applicable laws, regulations, rules and policies of the Medicaid program
as set forth by the Departments of Health and Education (Titles 8, 10, and 18 of the NYCRR) and the
Medicaid Management Information System (MMIS) Provider Manuals.

OSC is responsible for overseeing the fiscal affairs of State agencies, public authorities and local
government agencies, as well as their compliance with relevant statutes and their observance of good
business practices. This fiscal oversight is accomplished, in part, through audits performed pursuant to
authority under Article V, Section 1 of the State Constitution and Article II, Section 8 of the State Finance
Law. OSC audits identify opportunities for improving operations, strategies for reducing costs, and
strengthening controls.
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Section 340B of the Public Health Service Act requires drug manufacturers to provide outpatient
drugs to eligible health care organizations and covered entities at significantly discounted prices. Medicaid
providers who qualify as covered entities in the 340B Drug Pricing Program receive the discount at the time
they purchase program eligible drugs. Ordered ambulatory providers billing Medicaid for drugs purchased
through the 340B program are required to identify these claims with a 'IUD" indicator, and bill at the 340B
price.

The purpose of this audit was to identify overpayments caused by overcharging the acquisition cost
of physician administered 340B drugs. The audit covers claims paid by Medicaid from January 1, 2008
through April 21, 2011.

OMIG has determined that the Provider's failure to comply with New York State Social Services Law,
Medicaid Policy, and Titles 8, 10 and/or 18 of the Official Compilation of Codes, Rules and Regulations of
the State of New York (NYCRR) resulted in a total overpayment of $63,354.19.

REGULATIONS OF GENERAL APPLICATION

In addition to any specific detailed findings, rules and/or regulations which may be listed below, the
following regulations pertain to all audits:

Regulations state: "By enrolling the provider agrees: (a) to prepare and to maintain contemporaneous
records demonstrating its right to receive payment... and to keep for a period of six years from the date the
care, services or supplies were furnished, all records necessary to disclose the nature and extent of
services furnished and all information regarding claims for payment submitted by, or on behalf of, the
provider... (e) to submit claims for payment only for services actually furnished and which were medically
necessary or otherwise authorized under the Social Services Law when furnished and which were provided
to eligible persons; (f) to submit claims on officially authorized claim forms in the manner specified by the
department in conformance with the standards and procedures for claims submission; ... (h) that the
information provided in relation to any claim for payment shall be true, accurate and complete; and (i) to
comply with the rules, regulations and official directives of the department." 18 NYCRR Section 504.3

Regulations state: "Fee-for-service providers. (1) All providers ... must prepare and maintain
contemporaneous records demonstrating their right to receive payment ... All records necessary to
disclose the nature and extent of services furnished and the medical necessity therefor ... must be kept by
the provider for a period of six years from the date the care, services or supplies were furnished or billed,
whichever is later. (2) All information regarding claims for payment submitted by or on behalf of the provider
is subject to audit for a period of six years from the date the care, services or supplies were furnished or
billed, whichever is later, and must be furnished, upon request, to the department ... for audit and review."

18 NYCRR Section 517.3(b)

Regulations require that bills for medical care, services and supplies contain patient name, case number
and date of service; itemization of the volume and specific types of care, services and supplies provided; the
unit price and total cost of the care, services and supplies provided; and a dated certification by the provider
that the care, services and supplies itemized have been in fact furnished; that the amounts listed are in fact
due and owing; that such records as are necessary to disclose fully the extent of care, services and supplies
provided to individuals under the New York State Medicaid program will be kept for a period of not less than
six years from the date of payment; and that the provider understands that payment and satisfaction of this
claim will be from Federal, State and local public funds and that he or she may be prosecuted under
applicable Federal and State laws for any false claims, statements or documents, or concealment of a
material fact provided.

18 NYCRR Section 540.7(a)(1)-(3) and (8)
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Regulations state: "An overpayment includes any amount not authorized to be paid under the medical
assistance program, whether paid as the result of inaccurate or improper cost reporting, improper claiming,
unacceptable practices, fraud, abuse or mistake." 18 NYCRR Section 518.1(c)

Regulations state: "Vendor payments for medical care and other items of medical assistance shall not be
made unless such care or other items of assistance have been furnished on the basis of the appropriate
authorization prescribed by the rules of the board and regulations of the department."

18 NYCRR Section 540.1

Regulations state: "The department may require repayment from the person submitting an incorrect or
improper claim, or the person causing such claim to be submitted, or the person receiving payment for the
claim." 18 NYCRR Section 518.3(a)

Regulations state: "The department may require repayment for inappropriate, improper, unnecessary or
excessive care, services or supplies from the person furnishing them, or the person under whose
supervision they were furnished, or the person causing them to be furnished...."

18 NYCRR Section 518.3(b)

Regulations state: "Medical care, services or supplies ordered or prescribed will be considered excessive or
not medically necessary unless the medical basis and specific need for them are fully and properly
documented in the client's medical record." 18 NYCRR Section 518.3(b)

AUDIT FINDINGS

The following audit findings reflect the results of our audit. This audit report incorporates
consideration of any additional documentation and information presented in response to the revised draft
audit report dated June 11, 2015. Since you did not respond to the revised draft audit report, the findings
remain the same

Billed in Excess of Actual Acquisition Cost

The Medicaid Update states: "Effective November 2, 2008, ordered ambulatory providers billing Medicaid for
drugs purchased through the 340B program will be able to identify their drug claims as a 340B priced claim
as follows:

Use the product service qualifier-loop 2400, SV2 segment, data element SV202-3 through SV202-6
on the 8371 electronic format and enter the value of UD in this field.

When using this option, the drug must have been purchased through the 340B program and billed to
Medicaid at the 340B price. When billing in this manner, it is not necessary to enter the NDC
code or NDC units on the claim."

NYS Department of Health Medicaid Update October 2008 Vol. 24, No. 11

Medicaid policy states, "Reimbursement for drugs furnished by practitioners/providers to their patients is
based on the acquisition cost to the practitioner/provider of the drug dose administered to the patient. For all
drugs furnished in this fashion it is expected that the practitioner/provider will maintain auditable records of
the actual itemized invoice cost of the drug, including the numbers of doses of the drug represented on the
invoice.
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New York State Medicaid does not intend to pay more than the acquisition cost of the drug dosage, as
established by invoice, to the practitioner/provider. Regardless of whether an invoice must be submitted to
Medicaid for payment, the practitioner/provider is expected to limit his or her Medicaid claim amount to the
actual invoice cost of the drug dosage administered."

New York State Medicaid Program Ordered Ambulatory Procedure Codes, Version 2009-1
Version 2010-1

Medicaid policy states, "Fees in the Fee Schedule are the maximum reimbursable Medicaid fees and are
available at http://www.emednv.org/ProviderManuals/OrderedAmbulatorv/index.html"

New York State Medicaid Program Ordered Ambulatory Procedure Codes, Version 2009-1
Version 2010-1

In 326 claims, physician administered 340B drugs were not billed at the actual acquisition cost (per
invoice). This resulted in an overpayment of $63,354.19 (Exhibit 1).

PROVIDER RIGHTS

In accordance with 18 NYCRR Part 518 which regulates the collection of overpayments, your repayment
options are described below. If you decide to repay the total overpayment amount of $63,354.19, one of the
following repayment options must be selected within 20 days from the date of this letter:

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
Medicaid Financial Management

GNARESP Coming Tower, Room 2739
File #14-2501

Albany, New York 12237

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 the agreement is established. OMIG acceptance of the
repayment agreement is based on your repaying the Medicaid overpayment as agreed. The OM1G
will adjust the rate of recovery, or require payment in full, if your unpaid balance is not being repaid
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
New York State Office of the Medicaid Inspector General

800 North Pearl Street
Albany, New York 12204

If you choose not to settle this audit through repayment of the total overpayment, you have the right to
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challenge these findings by requesting an administrative hearing where the OMIG would seek and defend
the total overpayment of $63,354.19. 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, NY 12204

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

Issues you may raise shall be limited to those issues relating to determinations contained in the final audit
report. Your hearing request may not address issues regarding the methodology used to determine the
rate, or any issue that was raised at a proceeding to appeal a rate determination.

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.

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 171-f of the State Tax Law.

If you have any questions, or should you wish to make arrangements to settle this audit, please
contact me at (518) 486-4252.

Thank you for the cooperation and courtesy extended to our staff during this audit.

Sincerely,

Division of Medicaid Audit, Albany Office
Office of the Medicaid Inspector General

Enclosure

CERTIFIED MAIL #
RETURN RECEIPT REQUESTED



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL

REMITTANCE ADVICE

NAME AND ADDRESS OF AUDITEE

Maimonides Medical Center
4802 Tenth Avenue
Brooklyn, New York 11219

AMOUNT DUE: $63,35419

1._
PROVIDER ID #

1.4yrjrri_m4-2501.-
4

AUDIT

TYPE

[ X ] PROVIDER
[ ] RATE
[ ] PART B
[ ] 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, B.A.M.
GNARESP Corning Tower, Room 2739

File #14-2501
Albany, New York 12237-0048

Thank you for your cooperation.
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Itemized Overpayments Maimoinides Medical Center MMIS# OSC audit# 2010-5-72 OMIG audit# 14-2501

Procedure Date of Or 4i-flat
Code Service Amount

Paid

J2505
J2505

J2505

J2505
J2505
12505
J2505

J2505
J2505

J2505
J2505
J2505
J2505
J2505

J2505
J2505

J2505

J2505
J2505
J2505

J2505
J2505
J2505
J2505
J2505

J2505

J2505
12505
J2505

J2505
J2505

J2505

J2505

J2505
J2505

Units Amer 'source Trice per Actual Current
Bergen price .unit acqUisition. Amount
Per ark DOS cost per 'Paid

invoice pike

9/29/2009 $2,243.64
1/26/2010 $2,243.64

1/27/2010 $2,243.64
2/17/2010 $2,243.64

4/21/2010 $2,243.64
4/28/2010 $2,243.64

5/5/2010 $2,243.64
5/18/2010 $2,243.64

5/19/2010 $2,243.64
5/26/2010 $2,243.64
6/9/2010 $2,243.64
6/16/2010 $2,243.64

6/18/2010 $2,243.64
6/30/2010 $2,243.64
6/30/2010 $2,243.64
6/30/2010 $2,243.64

7/12/2010 $2,243.64
7/14/2010 $2,243.64

7/14/2010 $2,243.64

7/22/2010 $2,470.74
7/28/2010 $2,243.64
8/5/2010 $2,470.74

8/19/2010 $2,470.74
8/19/2010 $2,470.74
8/23/2010 $2,470.74

8/25/2010 $2,470.74
9/1/2010 $2,470.74

9/2/2010 $2,470.74
9/2/2010 $2,470.74
9/15/2010 $2,470.74

9/15/2010 $2,470.74
9/24/2010 $2,470.74
9/29/2010 $2,470.74

9/29/2010 $2,470.74
10/11/2010 $2,470.74

1 $1,758.93
1 $1,874.18
1 $1,874.18
1 $1,874.18
1 $1,934.94
1 $1,934.94
1 $1,934.94

1 $1,934.94
1 $1,934.94

1 $1,934.94
1 $1,934.94
1 $1,934.94
1 $1,934.94
1 $1,934.94
1 $1,934.94

1 $1,934.94

1 $1,799.11
1 $1,799.11

1 $1,799.11

1 $1,799.11
1 $1,799.11

1 $1,799.11

1 $1,799.11
1 $1,799.11
1 $1,799.11

1 $1,799.11
1 $1,799.11
1 $1,799.11
1 $1,799.11

1 $1,799.11
1 $1,799.11

1 $1,799.11
1 $1,799.11

1 $1,799.11

1 $1,798.33
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1758.93
1874.18
1874.18

1874.18
1934.94
1934.94
1934.94

1934.94
1934.94

1934.94
1934.94
1934.94
1934.94
1934.94

1934.94
1934.94

1799.11
1799.11

1799.11

1799.11
1799.11

1799.11

1799.11
1799.11

1799.11
1799.11
1799.11

1799.11
1799.11

1799.11

1799.11
1799.11

1799.11

1799.11
1798.33

$1,758.93
$1,874.18

$1,874.18
$1,874.18
$1,934.94
$1,934.94
$1,934.94

$1,934.94
$1,934.94

$1,934.94
$1,934.94
$1,934.94
$1,934.94

$1,934.94
$1,934.94
$1,934.94

$1,799.11
$1,799.11

$1,799.11

$1,799.11

$1,799.11
$1,799.11
$1,799.11
$1,799.11

$1,799.11

$1,799.11
$1,799.11

$1,799.11
$1,799.11
$1,799.11

$1,799.11

$1,799.11

$1,799.11
$1,799.11
$1,798.33

Current 0M14
calculated
overpayrneA
(netted)

$1,808.36 $49.43
$2,243.64 $369.46
$2,243.64 $369.46
$2,243.64 $369.46
$2,243.64 $308.70
$1,934.34 -$0.60
$1,934.34 -$0.60
$2,243.64 $308.70

$1,934.34 -$0.60
$1,934.34 -$0.60
$1,934.34 -$0.60
$2,243.64 $308.70
$1,934.34 -$0.60
$2,243.64 $308.70

$1,934.34 -$0.60

$2,243.64 $308.70

$2,243.64 $444.53
$2,243.64 $444.53

$2,243.64 $444.53
$2,470.74 $671.63
$2,243.64 $444.53

$2,470.74 $671.63

$2,470.74 $671.63
$2,470.74 $671.63
$2,470.74 $671.63

$2,470.74 $671.63
$2,470.74 $671.63

$2,470.74 $671.63

$2,470.74 $671.63
$2,470.74 $671.63

$2,470.74 $671.63
$2,470.74 $671.63

$2,470.74 $671.63

$2,470.74 $671.63
$2,470.74 $672.41
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Itemized Overpayments Maimoinides Medical Center MMIS#  OSC audit# 2010-5-72 OMIG audit# 14-2501

ProceilUre Dee Of Cregillal
Code Service Amount

Paid

J2505
J2505
J2505

J2505
J2505

J2505
J2505
J2505
J2505
J2505

J2505
.12505
.12505

J2505
J2505
J2505

Mitts Ariferiskipme :Rite .pee Attual. .Current
Bergen price La* acquisillon .10-naunt
.rier QM DOS cost.per Paid

Invoice price

10/13/2010 $2,470.74 1

10/14/2010 $2,470.74 1
10/25/2010 $2,470.74 1

10/27/2010 $2,470.74 1
11/11/2010 $2,470.74 1

11/11/2010 $2,470.74 1
11/15/2010 $2,470.74 1
11/24/2010 $2,470.74 1
12/2/2010 $2,470.74 1
12/9/2010 $2,470.74 1
12/17/2010 $2,470.74 1
1/5/2011 $2,470.74 1
1/6/2011 $2,470.74 1

1/20/2011 $2,470.74 1
1/21/2011 $2,470.74 1

1/28/2011 $2,470.74 1

Subtotal (J2505)
J3487 9/10/2009 $217.37
J3487 9/11/2009 $217.37

J3487 10/9/2009 $860.66

.13487 10/15/2009 $860.66
J3487 11/6/2009 $860.66

13487 12/4/2009 $860.66
13487 12/9/2009 $869.27
J3487 1/5/2010 $869.27
.13487 1/8/2010 $869.27
J3487 1/26/2010 $869.48

J3487 2/11/2010 $869.27
.13487 2/12/2010 $869.27

J3487 2/22/2010 $869.48

13487 3/3/2010 $869.27

J3487 3/12/2010 $869.27
J3487 3/23/2010 $869.27
J3487 3/25/2010 $869.27

J3487 3/25/2010 $869.27

1
1
4
4

4

4
4
4
4

4
4

4
4

4
4

4
4

4

$1,798.33
$1,798.33
$1,798.33
$1,798.33

$1,798.33
$1,798.33
$1,798.33
$1,798.33
$1,798.33
$1,798.33
$1,798.33
$1,841.88

$1,841.88
$1,841.88

$1,841.88

$1,841.88

$700.77
$700.77

$706.18

$706.18

$706.18
$706.18

$706.18
$707.21

$707.21
$707.21

$707.21
$707.21

$707.21

$707.21

$707.21
$707.21
$707.21
$707.21
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1798.33
1798.33
1798.33

1798.33
1798.33
1798.33
1798.33
1798.33
1798.33
1798.33
1798.33
1841.88
1841.88
1841.88

1841.88

1841.88

175.193
175.193

176.545
176.545

176.545
176.545
176.545
176.803

176.803
176.803
176.803

176.803

176.803
176.803

176.803
176.803
176.803
176.803

$1,798.33
$1,798.33

$1,798.33
$1,798.33
$1,798.33
$1,798.33
$1,798.33
$1,798.33
$1,798.33
$1,798.33
$1,798.33
$1,841.88

$1,841.88

$1,841.88
$1,841.88

$1,841.88
$93,774.09
$175.19
$175.19

$706.18

$706.18
$706.18
$706.18

$706.18
$707.21
$707.21
$707.21

$707.21
$707.21

$707.21

$707.21
$707.21
$707.21
$707.21

$707.21

$2,470.74

$2,470.74
$1,798.00
$2,470.74
$1,798.00
$2,470.74
$2,470.74
$2,470.74
$2,470.74
$2,470.74
$1,799.11
$2,470.74

$2,470.74
$2,470.74

$2,470.74

$2,470.74

Current 61016
calcUlated
overp ament.
(netted)

$672.41
$672.41

-$0.33
$672.41

-$0.33
$672.41
$672.41
$672.41
$672.41
$672.41
$0.78
$628.86

$628.86

$628.86

$628.86

$628.86
$116,848.25 $23,074.16
$176.54 $1.35

$217.37 $42.18

$706.16 -$0.02
$706.16 -$0.02

$706.16 -$0.02
$706.16 -$0.02
$869.27 $163.09

$707.24 $0.03
$707.24 $0.03
$869.48 $162.27

$707.24 $0.03

$707.24 $0.03

$707.24 $0.03

$707.24 $0.03
$707.24 $0.03

$707.24 $0.03
$707.24 $0.03
$869.27 $162.06
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Itemized Overpayments Maimoinides Medical Center MMISit  OSC audit# 2010-5-72 OMIG audit# 14-2501

'Procedure Dote of Original
1Code Ser e Arnb Unt

PAW

*hits .Ammisotlfte Pi t tepr Act Ual! Current
Bergen price Unit acqUisition iirnourrt
per OM DOS costiper Paid

itivoite price

.19035
J9035
.19035
J9035

J9035
J9035

J9035
19035
J9035

J9035
J9035
J9035
J9035

J9035

3/5/2010 $2,791.25
12/2/2009 $2,791.25

11/27/2009 $2,791.25
11/12/2009 $2,700.00

11/11/2009 $2,750.00

10/29/2009 $2,700.00
10/16/2009 $2,200.00

10/15/2009 $2,700.00
10/1/2009 $2,700.00
9/25/2009 $2,297.20
9/18/2009 $2,871.50
9/17/2009 $4,020.10

9/4/2009 $2,871.50
8/21/2009 $3,445.80

Subtotal (J9035)
J9305 1/13/2011

J9305 12/6/2010
J9305 12/3/2010
19305 11/24/2010

19305 11/16/2010

J9305 11/12/2010

J9305 10/22/2010
J9305 10/13/2010
J9305 10/1/2010

J9305 9/10/2010
.19305 9/8/2010
J9305 8/20/2010
J9305 7/12/2010

J9305 6/1/2010
19305 5/26/2010

J9305 5/5/2010
J9305 4/14/2010

19305 3/24/2010

19305 3/10/2010

J9305 3/3/2010

$5,137.50

$5,169.00
$5,137.50

$5,169.00
$5,137.50

$5,137.50
$5,137.50
$5,137.50
$5,137.50
$51.69

$5,137.50
$5,137.50

$5,137.50

$4,946.00
$4,946.00

$4,946.00

$3,664.92
$3,664.92

$3,697.62
$4,946.00

50

50
50
50
50
50

40
50

50
40
50
70

50
60

100
100

100
100
100

100

100
100
100

100
100
100

100
100
100

100
100

100
100

100

$1,863.70
$1,858.75
$1,858.75
$1,858.75

$1,858.75

$1,858.75
$1,858.75
$1,858.75

$1,858.75
$1,858.22
$1,858.22
$1,858.22

$1,858.22
$1,858.22

$1,641.29
$1,647.21

$1,647.21
$1,647.21

$1,647.21
$1,647.21
$1,647.21
$1,647.21

$1,647.21

$1,627.81
$1,627.81

$1,627.81
$1,627.81
$1,835.17

$1,835.17

$1,835.17

$1,835.17
$1,832.46

$1,832.46

$1,832.46
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46.5925
46.4688
46.4688

46.4688
46.4688
46.4688
46.4688
46.4688
46.4688

46.4555
46.4555
46.4555
46.4555

46.4555

32.8258
32.9442

32.9442
32.9442

32.9442
32.9442

32.9442
32.9442
32.9442

32.5562
32.5562
32.5562

32.5562
36.7034
36.7034

36.7034
36.7034

36.6492
36.6492

36.6492

$2,329.63
$2,323.44

$2,323.44
$2,323.44
$2,323.44

$2,323.44
$1,858.75

$2,323.44
$2,323.44
$1,858.22

etIrrlint 0M1G
pziltUlated
overpayment
(netted)

$2,323.50 -$6.13
$2,323.00 -$0.44
$2,323.00 -$0.44
$2,323.00 -$0.44
$2,323.00 -$0.44
$2,323.00 -$0.44
$1,858.40 -$0.35

$2,323.00 -$0.44
$2,700.00 $376.56
$1,858.40 $0.18

$2,322.78 $2,323.00 $0.22
$3,251.89 $3,252.20 $0.31
$2,322.78 $2,323.00 $0.22

$2,787.33 $2,787.60 $0.27
$200,378.71 $191,266.85 -$9,111.86
$3,282.58 $3,283.00 $0.42
$3,294.42 $5,137.50 $1,843.08

$3,294.42 $3,294.00 -$0.42
$3,294.42 $5,169.00 $1,874.58

$3,294.42 $3,294.00 -$0.42

$3,294.42 $3,294.00 -$0.42

$3,294.42 $3,255.00 -$39.42
$3,294.42 $3,255.00 -$39.42
$3,294.42 $3,255.00 -$39.42

$3,255.62 $3,255.00 -$0.62

$3,255.62 $3,255.00 -$0.62
$3,255.62 $3,255.00 -$0.62
$3,255.62 $3,255.00 -$0.62

$3,670.34 $3,670.00 -$0.34

$3,670.34 $3,670.00 -$0.34
$3,670.34 $3,670.00 -$0.34

$3,670.34 $3,670.00 -$0.34
$3,664.92 $3,664.00 -$0.92

$3,664.92 $3,697.62 $32.70
$3,664.92 $4,946.00 $1,281.08
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Final Audit Report

Itemized Overpayments Maimoinides Medical Center MM1S#  OSC audit# 2010-5-72 OMIG audit# 14-2501

Procedure Date of
!Code Seceice Amount

Paid

Units Arrfi l-Fs.: ciurce
:BergenMice
per QTR DOS

Price par Actual:
unit acquisition

cost per
InvOice price

J9305 2/17/2010 $4,946.00 100 $1,832.46
J9305 2/10/2010 $3,664.92 100 $1,832.46
J9305 1/27/2010 $4,946.00 100 $1,832.46

J9305 1/5/2010 $4,946.00 100 $1,832.46
J9305 12/9/2009 $4,946.00 100 $1,810.66
Subtotal (19305)
J9310 12/6/2010 $3,475.26 6 $1,442.83
J9310 11/12/2010 $3,475.26 6 $1,442.83

J9310 11/8/2010 $3,405.16 6 $1,442.83
J9310 10/8/2010 $3,405.16 6 $1,442.83
J9310 10/6/2010 $3,405.16 6 $1,442.83
J9310 9/7/2010 $3,405.16 6 $288.63
J9310 8/20/2010 $3,405.16 6 $288.63
19310 8/12/2010 $3,405.16 6 $288.63
J9310 7/15/2010 $3,300.00 6 $288.63
J9310 7/9/2010 $3,300.00 6 $288.63
Subtotal 09310
J9263 10/27/2010 $669.00 150 $635.66
J9263 10/13/2010 $1,338.00 300 $635.66
J9263 9/29/2010 $1,338.00 300 $688.07
J9263 8/17/2010 $1,338.00 300 $688.07
J9263 8/3/2010 $1,338.00 300 $688.07
J9263 7/20/2010 $1,338.00 300 $688.07
J9263 1/11/2010 $2,883.00 300 $757.07
Subtotal (J9263)
19041 1/28/2011 $1,375.15 35 $746.08
19041 1/25/2011 $1,375.15 35 $746.08
J9041 1/4/2011 $1,361.00 35 $746.08
J9041 12/17/2010 $1,375.15 35 $752.77
J9041 12/14/2010 $1,361.00 35 $752.77
19041 12/10/2010 $1,361.00 35 $752.77
19041 8/25/2010 $1,361.00 35 $744.59
J9041 8/4/2010 $1,361.00 35 $1,256.00
J9041 7/28/2010 $1,361.00 35 $744.59
J9041 7/21/2010 $1,361.00 35 $744.59
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36.6492 $3,664.92
36.6492 $3,664.92

36.6492 $3,664.92
36.6492 $3,664.92
36.2132 $3,621.32

$86,617.54
288.566 $1,731.40
288.566 $1,731.40
288.566 $1,731.40
288.566 $1,731.40
$288.57 $1,731.40
288.63 $1,731.78
288.63 $1,731.78
288.63 $1,731.78
288.63 $1,731.78
288.63 $1,731.78

$17,315.88
6.3566 $953.49
6.3566 $1,906.98
6.8807 $2,064.21
6.8807 $2,064.21
6.8807 $2,064.21
6.8807 $2,064.21
7.5707 $2,271.21

$13,388.52
21.3166 $746.08
21.3166 $746.08
21.3166 $746.08
21.5077 $752.77
21.5077 $752.77
21.5077 $752.77

21.274 $744.59
35.8857 $1,256.00
21.274 $744.59
21.274 $744.59

GIA trent
Athol' rit
Paid

Cument'0 MI4-7
oildifate d
overpayment
(netted)

$3,664.00 -$0.92
$3,664.00 -$0.92
$3,664.00 -$0.92
$3,664.00 -$0.92
$4,946.00 $1,324.68
$92,846.12 $6,228.58
$3,475.26 $1,743.86
$3,475.26 $1,743.86
$3,405.16 $1,673.76
$3,405.16 $1,673.76
$3,405.16 $1,673.76
$3,405.16 $1,673.38
$3,405.16 $1,673.38
$3,405.16 $1,673.38
$3,300.00 $1,568.22
$3,300.00 $1,568.22
$33,981.48 $16,665.60
$669.00 -$284.49
$1,338.00 -$568.98
$1,338.00 -$726.21
$1,338.00 -$726.21
$1,338.00 -$726.21
$1,338.00 -$726.21
$2,883.00 $611.79
$10,242.00 43,146.52
$746.20 $0.12
$746.20 $0.12
$746.20 $0.12
$752.85 $0.08
$752.85 $0.08
$752.85 $0.08
$1,361.00 $616.41
$1,361.00 $105.00
$1,361.00 $616.41
$1,361.00 $616.41
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Itemized Overpayments Maimoinides Medical Center MMIS#  OSC audit# 2010-5-72 OMIG audit# 14-2501

r; M e  o f
Pidg Serifice

Original
Am ount
Paid.

l i ras $141ifellsoirrce PriCe ier &ALAI Current
Bergen prihe UuTt atrqutsitIcin Amount
per M S cost per IMII$

Invoice price

J9041 3/25/2010 $1,303.40 35
J9041 3/22/2010 $855.97 35
J9041 3/18/2010 $855.97 35
J9041 3/15/2010 $1,303.40 35
J9041 3/4/2010 $855.97 35
J9041 3/1/2010 $1,303.40 35
J9041 2/25/2010 $1,303.40 35
J9041 2/22/2010 $1,303.40 35
J9041 2/12/2010 $1,303.40 35
$9041 2/8/2010 $1,303.40 35
$9041 2/4/2010 $1,303.40 35
J9041 2/1/2010 $1,303.40 35
J9041 1/22/2010 $1,303.40 35
J9041 1/19/2010 $1,303.40 35
J9041 1/15/2010 $1,303.40 35
J9041 1/12/2010 $1,303.40 35
Subtotal (J9041)
J9055
J9055
J9055
J9055
J9055
J9055
J9055
J9055
J9055
J9055
J9055
J9055
J9055

3/25/2010 $1,920.00 40
3/18/2010 $1,920.00 40
3/11/2010 $1,920.00 40
2/23/2010 $1,920.00 40
2/9/2010 $846.06 40
1/26/2010 $1,920.00 40
1/11/2010 $1,920.00 40
1/4/2010 $1,920.00 40
12/29/2009 $1,920.58 40
12/21/2009 $1,920.00 40
12/14/2009 $3,360.00 70
9/8/2009 $2,983.80 60
9/1/2009 $2,983.80 60

Subtotal (.19055)
J9201
J9201
J9201
.19201

10/20/2010 $1,037.33 7
10/6/2010 $1,037.33 7
9/22/2010 $889.14 7
6/30/2010 $989.03 7

$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418
$854.63 24.418

$406.06 40.606
$406.06 40.606
$406.06 40.606
$406.06 40.606
$406.06 40.606
$406.06 40.606
$406.06 40.606
$406.06 40.606
$406.06 40.606
$406.06 40.606
$406.06 40.606
$406.07 40.607
$406.07 40.607

$36.42 36.42
$36.42 36.42
$35.86 35.86
$47.82 47.82
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$854.63
$854.63
$854.63
$854.63
$854.63
$854.63
$854.63
$854.63
$854.63
$854.63
$854.63
$854.63
$854.63
$854.63
$854.63
$854.63
$21,660.40
$1,624.24
$1,624.24
$1,624.24
$1,624.24
$1,624.24
$1,624.24
$1,624.24
$1,624.24
$1,624.24
$1,624.24
$2,842.42
$2,436.42
$2,436.42
$23,957.66
$254.94
$254.94
$251.02
$334.74

GurIvritOMIG
calculated:
overp.ayrnent
(betted)

$1,303.40
$855.97
$854.35
$1,303.40
$854.35
$1,303.40
$854.35
$854.35
$854.35
$854.35
$854.35
$854.35
$854.35
$854.35
$854.35
$854.35
$24,959.52
$1,920.00
$1,920.00
$1,920.00
$1,624.00
$1,624.00
$1,920.00
$1,624.00
$1,624.00
$1,627.20
$1,627.20
$2,847.60
$2,983.80
$2,983.80
$26,245.60
$251.02
$251.02
$889.14
$989.03

$448.77
$1.34
-$0.28
$448.77
-$0.28
$448.77
-$0.28
-$0.28
-$0.28
-$0.28
-$0.28
-$0.28
-$0.28
-$0.28
-$0.28
-$0.28
$3,299.12
$295.76
$295.76
$295.76
-$0.24
-$0.24
$295.76
-$0.24
-$0.24
$2.96
$2.96
$5.18
$547.38
$547.38
$2,287.94
-$3.92
-$3.92
$638.12
$654.29
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Itemized Overpayments Maimoinides Medical Center MMIS# OSC audit# 2010-5-72 OMIG audit# 14-2501

ighicedUre Date of Grienat
Cat% Service Arnow%

Patti

UhiU Atnerisogrte Pee 7aiii Actual dirrent
Bergen price 'Unit actiOrsiti.on :Amount
per CkTitDOS cost. per Paid

invace price

J9355 4/28/2010
J9355 4/27/2010
J9355 4/20/2010
J9355 4/15/2010
J9355 4/7/2010
J9355 4/2/2010
J9355 3/25/2010
19355 3/17/2010
J9355 3/9/2010
19355 3/4/2010
19355 2/25/2010
J9355 2/16/2010
J9355 2/11/2010
.19355 1/26/2010
J9355 1/6/2010
J9355 9/29/2009
J9355 9/21/2009
J9355 9/14/2009
J9355 9/10/2009
J9355 8/10/2009
Subtotal (.19355)

$4,485.07
$2,337.29
$1,914.17
$2,589.97
$4,548.24
$1,914.17
$2,589.97
$4,421.90
$1,914.17
$2,653.14
$884.38
$2,021.44
$1,705.59
$2,021.44
$2,779.48
$631.70
$631.70
$631.70
$2,084.61
$2,021.44

71
37
33
41
72
33
41
70
33
42
14
32
27
32
44
10
10
10
33
32

$1,906.60
$1,906.60
$1,906.60
$1,906.60
$1,906.60
$1,906.60
$1,914.17
$1,914.17
$1,914.17
$1,914.17
$1,914.17
$1,914.17
$1,914.17
$1,914.17
$2,731.28
$1,865.53
$1,865.53
$1,865.53
$1,865.53
$1,865.53

43.3318
43.3318
43.3318
43.3318
43.3318
43.3318
43.5039
43.5039
43.5039
43.5039
43.5039
43.5039
43.5039
43.5039
62.0745
42.3984
42.3984
42.3984
42.3984
42.3984

$3,076.56
$1,603.28
$1,429.95
$1,776.60
$3,119.89
$1,429.95
$1,783.66
$3,045.27
$1,435.63
$1,827.16
$609.05
$1,392.12
$1,174.60
$1,392.12
$2,731.28
$423.98
$423.98
$423.98
$1,399.15
$1,356.75
$110,765.01

GEttreYrt 0M14
catuiated
oVerpayrnea
(netted): -M

$3,076.43 -$0.13
$1,603.21 -$0.07
$1,429.89 -$0.06
$1,776.53 -$0.07
$3,119.76 -$0.13
$1,429.89 -$0.06
$1,783.50 -$0.16
$3,045.00 -$0.27
$1,435.50 -$0.13
$1,827.00 -$0.16
$884.38 $275.33
$2,021.44 $629.32
$1,174.50 -$0.10
$1,392.00 -$0.12
$2,779.48 $48.20
$631.70 $207.72
$631.70 $207.72
$631.70 $207.72
$2,084.61 $685.46
$2,021.44 $664.69
$126,923.84 $16,158.83

Grand Totals $599,285.78 $662,639.97 $63,354.19
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