STATE OF NEW YORK
OFFICE OF THE MEDICAID INSPECTOR GEMERAL
259 Monroe Avenue, Room a1 2
Rochester, Mew York 14607

(585) 238-8166
Fax: (585) 238-8169

ANDREW M. CLOMO JAMES €. COX
GOVERNOR ACTING MEDICAIG INSPECTOR GENERAL
July 22, 2011

Seneca Nursing and Rehabilitation Center, LLC

/o Rohm Services
Re: Notice of Rate Changes #11-4381
MP| Mumber:
Provider Number:
Dear NG

740 East Avenue

Rochester, New York 14807

The Department of Social Services conducted an audit of your cosis for base year Maich 31,
2003 through March 30 2004 (audit #07-3448). This audit resulted in downward adjustments
of your 2003 through 2006 rates.

Previously issued Notice{s) of Rate Changes have addressed overpayments through
December 31, 2007. However, the March 31, 2003 through March 30 2004 base year is also
used to calculate the operating poition of the 2008 through March 31, 2008 rates. Based on
the enclosed audited rates calculated by the Bureau of Long Term Care Reimbursement, the
Medicaid overpayment currently due is $ 25,178. This overpayment is subject to Department
of Health {the "DOH" and Division of Budget {the "DOEBE") final approval. While not anticipated,
any difference between the calculated overpayment and the final DOH and DOB approved
amount will be resolved with the Facility by the OMIG Bureau of Collections Management.

Enclosed are the appropriate rate sheets to support the amount due. The rate sheets reflect
only the cany forward of the base period operating expense adjustments. All other
components of the 1/1/08 through 3/31/09 rates may be subject to future audit. The revised
rates and Medicaid impact are as follows.

Rate Medicaid Medicaid

Rate Period Issued Rates Final Rates Decrease Days Impact
01/01/08-03/31/08 $152.49/152.058 $151.82/151.28 $.67 7,296 $4,888
04/01/08-06/30/08 148.40/148.86 148.73/148.28 B7 7,191 4,818
07/01/08-12/31/08 152.66/152.22 151.98/151.55 B7 15,037 10,075
01/01/08-03/31/08 148.36/147.61 147.67/147.22 .G8 7.822 5,387

TOTAL MEDICAID OVERPAYMENT $25178









NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE

NAME AND ADDRESS OF AUDITEE NPI #:
PROVIDER #:

Seneca Nursing & Rehabilitation

c/o Rohm Services AUDIT #11-4381

740 East Ave.

Rochester, NY 14607 [ PROYIDER

AUDIT [ X ] RATE

TYPE [ PART B
[

AMOUNT DUE: $25.178 OTHER:

CHECKLIST

1. To ensure proper credit, please enclose this form with your check.
2. Make checks payable to: New York State Department of Health
3. Record the Audit Number on your check.

4. Mail check to:
]

Mew York State Department of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 1237
File #11-4381
Albany, New York 12237-0048

5. If the provider number shown above is incorrect, please enter the correct number
below.

CORRECT PROYIDER NUMBER
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