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The New York State Office of the Medicaid Inspector General (the “OMIG”) performed an audit
of MetroPlus Health Plan, Inc. SNP -(the “Plan”) to determine the appropriateness of
supplemental newborn and matemity capitation payments where no corresponding encounter
data was reported for these services by the Plan. The review period was for the three years
ended December 31, 2008. In accordance with Section 517.6 of Title 18 of the Offi cial
Compilation of Codes, Rules and Regu[attons of the State of New York (18 NYCRR), this report
represents the final determmatlon on issues found during the above referenced audit.

.In response to the OMIG’s October 21 2010 Draft Report the Plan successfully ‘submitted
~supporting documentation for all the identified claims. All of the claims were paid appropriate
with no flndlngs As a result, we are closmg the above referenced audit as satisfied in. fuII

" Thank you for your cooperatlon The OMIG reserves the rrght to conduct further reviews of your
participation in the Medicaid Program, take action where approprlate and recover monies owed.
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