








EXHIBIT I

OAK HILL MANOR NURSING HOME

RATE PERI9DS JANUARY 1, 2005 THROUGH DECEMBER 31, 2008

SUMMARY OFPER DIEM IMPACT AND MEDICAID OVERPAYMENT

ISSUEDRATes* FINAL RATES 'RATE
Medicare Part B Medicare Part B DECREASE .MEDICAID MEDICAID

RATE PERIOD Non-Elig. Eligible Non-Elig. Eligible (INCREASE) DAYS OVERPAYMENT

0.1/0.1/0.5 - 0.1/31/0.5 $119.38 $118.79 $119.38 $118.79, $ 865 $

0.2/0.1/0.5 - 0.3/31/0.5 115.55 114.96 115.55 114.96 1,590.

0.4/0.1/05 - 04/30./0.5 129.88 129.29 129.66 129.0.7 0..22 823 181

0.5/0.1/0.5 - 0.6/30./0.5 130..92 130..33 130..70. 130..11 0..22 1,560. 343

0.7/0.1/0.5 - ,0.7/3.1/0.5 ,130.;92 130..33 130..70. 130..11 0..22 767 169

0.8/0.1/0.5 - ,10./31/0.5 132.18 131.59 131.96 131.37 0..22 2,533 557

11/0.1/0.5 - ' 12/31/0.5 '132.70. 132.11 132.48 131.89 0..22 1,643 361

0.1/0.1/0.6 ;. 0.1/311,06 137.92 137.32 137.63 137.0.3 0..29 795 231

0.2/0.1/0.6 - 0.3/31/0.6 132.54 131.94 132.25 131.65 .0..29 1,610. 467

0.4/0.1/0.6 - 04/30./0.6
,-- "\

131.64 131.95 131.35 0..29 823 239, .t~2.24/·

05/0.1/06 - 0.7/31/0.6 133.25 132.65 132.96 132.36 Q.29 2,481 719

0.8/0.1/0.6 - 10./31/0.6 134.71 134.11 134.42 133.82 0..29 2,70.2 784

11/0.1/0.6 - 12/31/0.6 133.89 133.29 133.60. 133,0.0. 0..29 1,846 535

0.1/0.1/0.7 - 0.3/31/0.7 144.45 143.83 144.20. 143.58 0..25 2,382 596

04/0.1/0.7 - 0.6/30/0.7 143.70. 143'.0.9 143.46 142.85 0..24 2,361 567

0.7/0.1/0.7 - 0.7/31/0.7 139.97 139.36 139.73 139.12 0..24 659 158
,

0.8/0.1/0.7 - 0.8/31/0.7 144.27 143.66 144.0.2 143.41 0..25 682 171

0.9/0.1/0.7 - 12/31/0.7- 144.27 143.66 ' 144.0.2 143.41 0..25 2,945 736

0.1/0.1/0.8 - 0.1/31/0.8 149.10. 148.48. ' 148.51 147.89 0...59 699 412

0.2/0.1/0.8 - ' 0.3/31/0.8 151.42 150.80. ' 150..83 150..41 0..59 1;118 660.

0.4/0.1/0.8 - ' ,0.6/30./0.8' 148.15' 147.53 147.56 146.94 0..59 1,80.1" 1,0.63 "
<,

0.7/01/0.8,- 0.7/31/0.8 152.0.2 151.40. 151.43 150..81 0.,59 682 40.2----
0.8/0.1/0.8 - 12/31/08 149.82 149.20. 149.23 148.61 0..59 3,672 2;166

TOTAL MEDICAID OVERPAYMENT $ 11,517

* Any differences between these rates and the rates listed in Exhibit II of this report represent rate changes
made subsequent to our audit. ,These changes remain open to future au'dit by the OMIG.



EXHIBIT II·

OAK HILLMANOR NURSING HOME

RATE PERIODS'JANUARY t, 2005 THROUGH DECEMBER 31,2008

SUMMARY OF MEDICAID RATES AUDITED

: - . .

The Facility's Medicaid utilization was approximately 44 percent for the period under audit
and the Medicaid per diem rates audited are shown below. Any differences between
these rates and the "Issued Rates" listed' in Exhibit I of this r~port represent rate changes
made subsequent to our audit. These changes remain open to future audit by the OMIG.

ISSUED RATES "

Medicare Part B

RATE PERIOD

01/01/05 -' 01/31/05

02/01/05 - 03/31/05
04/01/05 - 04/30/05 -'

05/01105 - '06/30/05

07/01/05 - 07/31/05
, 08/01/05 - 10/31/05

11/01/05 - 12/31/05

01/01/06 - 01/31/06

02/01/06 - 03/31/06

04/01/06 - 04/30/06

05/01/06 - 07/31/06

08/01/06 - 10/31/06

11/01/06 - 12/31/06

01/01/07 - 03/31/07

04/01/07- 06/30/07

07/01/07 - 07/31/07

08/01/07 - 12/31/07

01/01/08 - 03/31/08

04/01/08- 06/30/08

07/01/08 - ' 12/31/08

Non-Elig.

$119.38/

115.55/
129.88-/

130.92'/'

130.92/
/132.18

132:70/

137.92/

132~54//
132.54

133.25~ '
134.71

133.89/

144,45/

143.70/

'139.97/

144.27//'" '
149.10
145.84/ '

149.71 /

Eligible

$118.79/
114.96/
129.29/- .

130.33 /

130.33/'

131.59 /

132.11/
137.32//

131.94/
131.64/

132.65/
, 134.11/

,133.29/

143.83/
143.~9/ .

- 139.36/
, /
143.66/_ ,

148.48;
145.22' '

149;09/



OAK HILL MANOR NURSING HOME

RATE PERIODS JANUARY 1, 200~ THROUGH DECEMBER 31; 2008

, PROPERTY EXPENSE DISALLOWANCES/(ALLOWANCES)

EXHIBIT "III

ProPE!rty Expense Allowed on HE-128
Less Disallowances/(Allowances):"

RENTAL EXPENSE DISALLOWANCES
Costs not related to patient care are costs that are not appropriate or
necessary for patient care in developing and maintaining the operation
of patient care facilities and activities. 'Only costs properly chargeable
to necessary patient care, are allowable~ Costs pertaining to a
automobile- used for personal use by the owner are not related to
patient care and were disallowed.
Regulations: 10 NYCRR Sections 86-2.17(a) and (d)

, Total Disallowances/(Allowances)'

AUDITED PROPERTY EXPENSE

DESCRIPTION

Rent 8
Rent 8
Rent 8

COST
CENTER

005
005
005

1/1/2005-
03/01/05
$ 91,791

$

$ 91,791

4/1/2005-
12/31/05
$ 85',544

$

$ 85,544

RATE PERIODS

2006 2007
$ 93,413 ',' $ 122,856

,1,220
'1,220

$ 1,220 $ '1,220

$ 92,193 $ 121,636

. 2008
$ 111,199

6,100

$ 6,100

$ 105,099



EXHIBIT IV

OAK HILL MANOR NURSING HOME

RATE PERIODS JANUARY 1, 2005 THROUGH DECEMBER 31,2008

CORRECTION OF PATIENT DAYS

, The audit of patient day statistics disclosed that the patient days reported were understated in rate periods April 1,
2005 through December 31 J 2008, The following adjustments were necessary to include the proper days in the rate
calculations. '
Regulation: 10 NYCRR Section 86-2.8(c)

OPERATING COMPONENT

Patient Days in Promulgated Rates
Patient Days per Audit
Understated Patient Days

PROPERTY COMPONENT·

RATE PERIODS
4/1/2005-
12/31/08

20,502
20,846

344

RATE PERIODS

Patient Days in Promulgated Rates
Patient Days- per Audit
Understated Patient Days

4/1/2005-
12/31/05

20,502
20,846

344

2006
20,502
20,846

344

2007
20,502
20,846

344

2008
19,973
20,721

748


