








MASONIC CARE COMMUNITY OF NEW YORK

RATE PERIODS JANUARY 1, 2007 THROUGH ~EBRUARY 29, 2008

SUMMARY OF PER DIEM IMPACT AND MEDICAID OVERPAYMENT.·

EXHIBIT I

ISSUED RATES FINAL RATES RATE
Medicare Part 8 Medicare Part B DECREASE MEDICAID MEDICAID

RATE PERIOD Non-Elig. Eligible Non-Elig. Eligible (INCREASE) DAYS OVERPAYMENT-.-
01/01107 - 03/31/07 $193.77 $192.27, $191.86 $190.36 . $1.91 ~7,371 $ 33,179

04/01/07 - 06/30/07 192.83 191.34 190.94 189.45 1.89 17,142 32,398

07/01/07 - 08/31/07 188.06 .186.57 186.17 184.68 1.89 12,323 23,290

09/01/07 - 12/31/07 188.06 1.86.57 186.17 184.68 1.89 24,881 47,025

01/01/08 - 02/29/08 199.18 197.66 197.25 195.73 1.93 12,220 23,585
..

TOTAL MEDICAID OVERPAYMENT $ 169,477



EXHIBIT'II

MASONIC CARE COMMUNITY OF NEW YORK

RATE PERIODS JANUARY 1, 2007 THROUGH FEBRUARY 29, 2008 ',

SUMMARY OF TERMI~ATED SERVICES DISALLOWANCES

Ancillary A
Laboratory Ophthalmology
CC #031 CC #045

1,983 Reported Costs $.112,370 $ 18,234

Less: Prior Audit Disallowances 1,081 .. 481

. Net Reported Cost '$ 111,289 $ 17,753

Traceback % 84.65% 77.45%

Total Expense Elimi'nated from Rate $ 94,206 $ 13,750


