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Dear

This letter constitutes the Office of the Medicaid Inspector General's (OMIG) Final Audit Report
of payments to Rite Aid of New York, Inc. 1302 (Rite Aid 1302) for pharmacy services paid by
Medicaid covering the period of January 1,2004, through December 31,2007.

The New York State Department of Health (Department) is the single state agency responsible
for the administration of the medical assistance (Medicaid) program. The OMIG is an
independent office within the Department responsible for a variety of Medicaid program integrity
functions. As part of its responsibilities, the OMIG conducts audits and reviews of various
providers of Medicaid reimbursable services, equipment and supplies. These audits and
reviews assess 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 the Department of Health and the Department of Mental Hygiene (Titles 10,
14 and 18 of the Official Compilation of Codes, Rules and Regulations of the State of New York)
and the Department's Medicaid Managed Care Model Contract, Medicaid Management
Information System (MMIS) Provider Manuals and Medicaid Update publications.

During the audit period, $6,256,319.20 was paid for 94,102 claims reimbursed. This review
consisted of a random sample of 200 claims with Medicaid payments of $14,998.84. The
purpose of the audit was to ascertain whether Rite Aid 1302 was in compliance with Applicable
Federal and State laws, regulations, rules and policies goveming the New York State Medicaid
Program and to verify that: prescriptions were properly ordered by a qualified practitioner; the
pharmacy had sufficient documentation to substantiate billed services; appropriate formulary
codes were billed; patient related records contained the documentation required by the
regulations; and claims for payment were submitted in accordance with New York State laws,
Department regulations and the Provider Manuals for Pharmacy.
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