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This is the Office of the Medlcald Inspector General S (OMIG) Frnal Audlt Report for GurIdNet Gold Plus
FIDA Plan (Plan). . ' .

In accordance with the Fully Integrated Duals Advantage (FIDA) Model Contract and Title 18 of the

- Official Compilation of the Codes, Rules and Regulations of the State of New York Section 517.6, this
Flnal Audit Report represents the final determmatlon on the |ssues found durlng OMIG s audit.

: The Plan’s September 2 2020 response to OMIG’s January 30 2020 Draft Audlt Report did not dlspute
the Draft Audit Report findings. As a result, the overpayments identified in this Final Audit Report remain
unchanged from those cited in the Draft Audit Report. The total amount due is $16,808.94, inclusive of
- interest and rate adJustments A detalled explanatron can be found in the. Audlt Findings sectlon of this

. report v v

The attachments referred to in this Flnal Audlt Report will be: sent via the Health Commerce System
--(HCS). Please provide a contact person with a dedicated HCS account. If you have any questions, or

to obtain your copy of the attachments via HCS, please contact | through email at
* Please refer to audit number 20-1031 in all correspondence. R

Division of Medicaid- Audit v
Office of the. Medlcald Inspector General

Attachments
Certified Mail Number: 7019 1120- 0001 4887 8124
~Return Recelpt Requested

800 North Pearl Street, Albany, New York 12204 |_| WWW.omig.ny.gov
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Audit #: 20-1031 ‘ Final Audit Report

Background, Objective, and Audit Scope

Background

The New York State Department of Health (DOH) is the single state agency responsible for the
- administration .of the Medicaid program. As part of its responsibility as an independent entity within
DOH, the Office of the Medicaid Inspector General (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 in New York Public Health Law, New York Social Services Law, the
regulations of DOH (Titles 10 and 18 of the New York Codes, Rules and Regulations), the regulations. -
“of the Department of Mental Hygiene (Title 14 of the New York Codes, Rules and Regulations), DOH’s -
- -Medicaid Provider:-Manuals, Medicaid Update publications, and in Sectron 5 4.2 of the FuIIy Integrated
- Duals Advantage (FIDA). Model Contract (Contract) '

_.The FIDA -program is a partnershlp between the United States Department of Health and Human
‘Services Centers for Medicare & Medicaid Services (CMS), NYSDOH, and the individual FIDA Plans

~(Plans). -The Plans - provrde fully mtegrated Medicare and. Medicaid beneﬁts under the FIDA_,
demonstratlon S '

Sectlon 3.2 6.2. 1 Reqwred Invquntary Dlsenrollments states NYSDOH and CMS shall terminate a
Participant’s coverage upon the occurrence of any of the conditions enumerated in- Section 40.2 of the -
Medicare-Medicaid Plan Enrollment and Disenrollment Guidance or upon the occurrence of any of the -
- ~conditions described in section 3.2.6.2.1 of this Contract. The State must disenroll a member upon a
‘change in residence that makes the individual ineligible to remain enrolled in the Plan, the member
loses entitlement to either Medicare Part A or Part B, the member loses Medicaid eligibility, the member
.. dies, the Plan reduces its service area to exclude the member, the member is incarcerated; or the
- member matenally mlsrepresents |nformat|on to the ‘Plan regardlng relmbursement for third- party
coverage .

' Objectlve

~ The objectlve of this audrt was to assess the Plan S adherence to applicable Iaws regulatlons rules :
‘and policies governmg the New York State Medlcard program and to verrfy that:

3 capltatlon payments made to the Plan for enrollees who were dlsenrolled from the Plan are -
" recovered; and :
) capltatlon payments were. submltted in accordance wrth appllcable rules and requrrements

Audit Scope
This audit |dent|f|ed instances where ‘capitation payments were made tothe Plan for enrollees who were.

disenrolled from the Plan for the entire- applicable payment month. This audit included capitation
payments made to the 'Plan with disenrollment notificatiovns reported to.OMIG through June 30, 20_19. '

Office of the Medicaid Inspector,G_eneraI: : o R 1




Audit #: 20-1031 » , ‘ Final Audit Report

Audit Findings

OMIG issued a Draft Audit Report to the Plan on January 30, 2020 that identified $15,715.50 in Medicaid
overpayments due to capitation payments made to the plan for enrollees who were disenrolled for the
.entire applicable payment month. The Plan’s response did not dispute the Draft Audit. Report findings

. (Attachment A). During the course of the audit, rate adjustments occurred increasing the overpayment

by $848.01 to $16,563.51 (Attachment B). Pursuant to NYS Public Health Law section 32 and Title 18
of the Official Compilation of the Codes, Rules.and Regulations of the State of New York (18 NYCRR)
Parts 517 and 518 OMIG, on behalf of DOH, may recover such overpayments -

In accordance w1th 18 NYCRR Sectlon 518.4, |nterest may be collected on any overpayments ldentlfled
‘i this audit and will accrue at the current rate from the date of the overpayment. Interest on: the-
" overpayments identified in this Final Audit Report was calculated from October 3, 2019 through the date
of the Draft Audit Report, January 30, 2020 using the Federal Reserve Prime Rate. For the
overpayments identified in this audit, OMIG has determlned that accrued mterest of $245 43
(Attachment B) is now owed. : : :

Based on this determlnatlon the total amount due to DOH as defmed in 18 NYCRR Sectlon 518.1 |s_
$16,808. 94 (Attachment B),: mcluswe of interest. ’

Office of the Medicaid Inspector General | : N i 2




- Audit #: 20-1031 ‘ : ) Final Audit Report

Repayment Options

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

. Option #1: Make a full payment by check money order or OMIG’s Onllne Payment Portal 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 should |nclude

the: audit number on the. memo line, and be mailed with the attached remittance advice to:
New York State Office of the Medicaid Inspector General L
: Bureau of Collections Management :
800 North Pearl Street
- Albany, New York 12204

Management by telephone or emall at the above number or address

from the date of the Final Audit Report recoveries - of amounts due are subject to interest charges at

the prime rate plus 2%. OMIG’s acceptance of a repayment agreement is based on your repaying the -
Medicaid overpayment as agreed OMIG will adjust the rate of | recovery, or require payment in full, if

pIease contact the Bureau of Collections Management W|th|n 20 days, by telephone or email, as
prowded above. '

' Should you fail to select a payment optlon above within 20 days of the date of th|s Report OMIG W|II
initiate recoupment by withholding all or a part of your payments otherwise payable, in accordance with
18 NYCRR 518.6. Additi0nally, OMIG reserves the right to use a'ny remedy aIIowe'd by law to collect

Office of the Medicaid Inspector General -

e " If you elect to pay electronicall through OMIG’s Online Payment Portal please visit -
ﬁ- or contact OMIG's Bureau of Collections



Audit #: 20-1031 ‘_ | Final Audit Report

Hearing Rights

The Plan has the right to challenge this action and determination by requesting an administrative

hearing within sixty (60) days of the date of this notice. In accordance with- 18 NYCRR Section -
'519.18(a), “The issues: and documentation considered at the hearing are limited to issues directly -

- relating to the final determination. An appellant may not raise issues regarding the methodology used

to determine any rate of payment or fee, nor raise any new matter not considered by the department

upon. submlssmn of objéctions to a draft audlt or notlce of proposed agency action.”

If the Plan W|shes to request a heanng, the request must be submltted in wr|t|ng within:sixty (60) days
of the date of this notice to: :

General.Counsel
New York State
Office of the Medicaid lnspector General
“Office .of Counsel -
800 North Pearl Street
Albany, New York 12204

:Questlons regardlng the request for a heanng should be directed to Office of Counsel at_ '

If a hearing is held, the Plan may have a person represent it or the Plan may represenit itself. If the Plan

chooses to be represented by someone other than an attorney, the Plan must supply along with its

hearing request a signed authorization permitting that person to represent the Plan at the hearing; the

Plan may call witnesses and present documentary evidence on |ts behalf.

~ Forafull Ilstlng of _hearlng nghts_ please see 18 NYCRR__Part 519.

Office of the Me_dicaid Inspector General RN S | 4
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Audit #: 20-1031 ‘ Final Audit Report

Contact Information

Office Addrees:

New York State _
Office of the Medicaid Inspector General
" Division of Medicaid Audit
800 North Pearl Street -
Albany, New York. 12204

~ Mission
" The mission of the Office of the Medicaid Inspector General is to enhance the integrity of the New York.
State Medicaid program by preventlng and detecting fraudulent, abusive, and wasteful practices within

- .the Medicaid program and recovermg improperly expended Medicaid. funds while promoting hlgh quality
“patient care. I

~Vision -

To be the national leader in vprembtihg' and proteetihig the integrity of the Medicaid program.

»Office.d'fthe Medicaid Inspector General - | R 5 5
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REMITTANCE ADVICE

Provider ID #: 03863105

c/o Lighthouse Guild " N Audit #: 20-1031
250 West 64th Street R

X' Managed Care

Aud it
Type EI Fee-for-Serwce

Amount Due:--$16,§»08-.9¢:1. RN : 2R ElRate
~ Checklist

1. To ensure proper»credit please .encicse this form with your check.

- 2. Make checks payable to: New York State Department of - Health

'3.5 Record the aud|t number on your check

4. Mail the check to:

' New York State Office of the Medlcald Inspector General
: ~ Bureau of Collections Management '

800 North Pearl Street
“Albany, New York 12204

by telephone or email, at the above number or address

f you elect to pay electronically through OMIG's Online Payment Portal, please visia
— or contact OMIG's Bureau of Collections Managemen .






