
STATE OF NEW  YORK
OFFICE OF THE MEDICAID INSPECTOR GENERAL

445 Hamilton Avenue, Suite g 506
White Plains, New York 10601

October 23, 2014

Cerebral Palsy of Westchester, Inc.
1186 King Street

1 New York 10573

RE:

The New York State Department of Health (Departmere e single state agency responsible ',
the administration of th - medical assistance (Medicaiu) plogram. The Office of the Medicaid
Inspector General (OMIL)13 an independent office within the Department responsible fora variety of
Medicaid program integrity functions.
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

Hygiene (1 . 14 and 18 of the Official Compilation of Codes, iles and Regulations of
State of New --- and the Department's Medicaid Managed Care Model Contract, Medicalo
Management -"^n System (MM1S) Provider Manuals and Medic. ' 1,-,date publications.

w of paym- - Cerebral Palsy of Westchester, Inc. (the Providi Dffii 'eople with
)eyeloprnental Disabilities i . PWDD) day habilitation set . :aid by Medicaid Januar
" hrough 71- ----nber 31, z:011, was recently completek.I. L J UI ing the audit perk I51,08i

. rlaims mi r n h u r s ed . This review consisted of a random sam. I 00 cla
with Medicaic s c 445.79. The purpose (...1 ne to determine whet!
Medicaid reimbursable services were rendered for the dates --- . cedure
formulary codes were billed for services rendered; recipien aiale,o record tam ed n i t

..ccordanof
with regulations and the appropriate Provider Manuals. Our audit revealed that, I -
scope reviewi - Provider generally adhered to applicable Medicaid billing r egulatie



nagE "
.icto

Please be advised that pursuant to 18 NYCRR 517.3(h) the OMIG hereby concludes its review
related to the above-referenced audit objective and scope, The OMIG has determined that no
further action varranted. We thank you for your continued interest and participation in the
Medicaid program.

The OMIG reserves the right to conduct further reviews of your participation in the Medicaid program,
take action where appropriate, and recover any associated overpayments. If you have any questions
regarding the above, please contact  or by email at

Thank you for your cooperation.

Sincerely,

Division of Medicaid Audit, White Plains
Office of the Medicaid Inspector General
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