








EXHIBIT I

BETHANY GARDENS SKILLED L1YING CENTER

RATE PERIODS SEPTEMBER 1, 2002 THROUGH DECEMBER 31, 2006

SUMMARY OF PER DIEM IMPACT AND MEDICAID OVERPAYMENT

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

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

09/01/02 - 09/30/02 $106.77 $106.76 $102.36 $102.35 $4.41 1,728 $ 7,620

10/01/02 - 12/31/02 110.43 110.42 105.98 105.97 4.45 5,682 25,285

01/01/03 - 03/31/03 110.59 110.58 106.61 106.60 3.98 6,554 26,085

04/01/03 - 06/30/03 112.96 112.95 108.97 108.96 3.99 7,040 28,090

07/01/03 - 09/30/03 119.13 119.12 115.05 115.04 4.08 7,423 . 30,286

10/01/03 - 12/31/03 120.53 120.52 116.46 116.45 4.07 7,431 30,244

01/01/04 - 03/31/04 126.24 126.23 120.42 120.41 5.82 7,368 42,882

04/01/04 - 06/30/04 127.71 127.70 122.03 122.02 5.68 7,189 40,834

07/01/04 - 08/31/04 128.03 128.02 122.35 122.34 5.68 5,020 28,514

09/01/04 - 09/30/04 130.49 130.48 126.49 126.48 4.00 2,484 9,936

10/01/04 - 12/31/04 130.35 130.34 126.35 126.34 4.00 7,375 29,500

01/01/05 - 03/31/05 131.02 131.01 126.89 126.88 4.13 6,731 27,799

04/01/05 - 06/30/05 133.79 133.78 129.64 129.63 4.15 6,796 28,203

07/01/05 - 07/26/05 137.60 137.59 133.45 133.44 4.15 1,876 7,785

07/27/05 - 09/30/05 137.60 137.59 133.45 133.44 4.15 4,990 20,709

10/01/05 - 12/31/05 137.80 137.79 133.65 133.64 4.15 7,010 29,092

01/01/06 - 03/31/06 142.20 142.19 139.40 139.39 2.80 6,563 18,376

04/01/06 - 06/30/06 140.71 140.70 137.81 137.80 2.90 6,654 19,297

07/01/06 - 09/30/06 142.25 142.24 139.33 139.32 2.92 6,694 19,546
10/01/06 - 12/31/06 143.31 143.30 140.36 140.35 2.95 6,445 19,013

TOTAL MEDICAID OVERPAYMENT $ 489,096

* 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 audit by the OMIG.



EXHIBIT II

BETHANY GARDENS SKILLED LIVING CENTER

RATE PERIODS SEPTEMBER 1, 2002 THROUGH DECEMBER 31,2006

SUMMARY OF MEDICAID RATES AUDITED

The Facility's Medicaid utilization was approximately 77 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 report 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 Non-Elig. Eligible

09/01/02 - 09/30/02 $106.77 $106.76

10/01/02 - 12/31/02 110.43 110.42

01/01/03 - 03/31/03 110.59 110.58

04/01/03 - 06/30/03 112.96 112.95

07/01/03 - 08/31/03 119.13 119.12

09/01/03 - 09/30/03 119.13 119.12

10/01/03 - 12/31/03 120.53 120.52

01/01/04 - . 03/31/04 126.24 126.23

04/01/04 - 06/30/04 127.71 127.70

07/01/04 - 08/31/04 128.03 128.02

09/01/04 - 09/30/04 130.49 130.48

10/01/04 - 12/31/04 130.35 130.34

01/01/05 - 03/31/05 131.02 131.01

04/01/05 - 06/30/05 133.79 133.78

07/01/05 - 07/26/05 137.60 137.59

07/27/05 - 09/30/05 137.60 137.59

10/01/05 - 12/31/05 137.80 137.79

01/01/06 - 03/31/06 142.20 142.19

04/01/06 - 06/30/06 140.71 140.70

07/01/06 - 09/30/06 142.25 142.24

10/01/06 - 12/31/06 143.31 143.30
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EXHIBIT V

B.ETHANY GARDENS SKILLEQ LIVING CENTER

RATE PERIODS SEPTEMBER 1, 2002 THROUGH DECEMBER 31,2006

CORRECTION OF PATIENT DAYS

The audit of patient day statistics disclosed that the patient days reported were understated in
rate periods September 1, 2002 through December 31, 2005. The following adjustments were
necessary to include the proper days in the rate calculations.
Regulation: 10 NYCRR Section 86.2.8(c)

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

09/01/02
12/31/02
33,983
34,012

29

RATE PERIODS
01/01/03 01/01/04 09/01/04
12/31/03 08/31/04 12/31/04
33,983 33,983 33,983
34,012 34,012 34,012

29 29 29

01/01/05
12/31/05
33,983
34,012

29


