STATE OF NEW YORK
OFHCE OF THE MEDICAID INSPECTOR GEMERAL
259 Monroe Avenue, Room 312
Rochester, Mew York 14607

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

AN DREW M. CUOMO JAMES C. COX
GOVERNOR ACTING MEDHICAID INSFECTOR GEMERAL

MNovember 16, 2011

The Friendly Home
3156 East Avanue
Rochaster, New York 14618

Re: Notice of Rate Changes #11-5842
MP| Mumber:
FProvider Number:;
Dear NG

The Department of Social Services conducted an audit of your costs for base year 1983 {audit
#89-MO04-1127). This audit resulted in adjustments of your 1986-1988 rates. |n addition, the
Office of the Medicaid Inspector General {the "OMIG®) further adjusted the 1983 base period
costs under audit #10-3380 which covered the 2005 through 2008 rates.

The 1983 base year is also used to calculate the operating portion of the January 1, 2008
through March 31, 2009 rates. Previously issued Notices of Rate Changes have addressed
overpayments associated with audit #89-M04-1127 through March 31, 2008. However,
underpayments associated with the base period operating adjustment included in audit
#10-3380 were not previously addressed and are now being handled under this Notice of Rate
Change. Based on the enclosed audited rates calculated by the Bureau of Long Term Care
Reimbursement, the Medicaid underpayment currently due the Facility is $1,552. This
underpayment (s subject to Department of Health (the "DOH®) and Division of Budget (the
‘DOBY final approval.  While not anticipated, any difference between the calculated
underpayment and the final DCH 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 facility. The rate
sheets reflect only the carny forward of the base period operating expense adjustments. All
other components of the January 1, 2008 through March 31, 2009 rates may be subject to
future audit. The revised rates and Medicaid impact are as follows.
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Rate
Decrease Medicaid Medicaid
Rate Period Issued Rates Final Rates {ilncrease) Days Impact
1/1/09-3/31/09 $155.89 $156.05 {.16) 8,698 ${1,552)
TOTAL MEDICAID OVERPAYMENT/(UNDERPAYMENT) $(1.552)

Arrangements for crediting the facility for the amount of the underpayment will be made by the
Bureau of Collections Management in our Albany office. Should you have any guestions,
please contact them at:

Bureau of Collections Management
Mew York State Office of the Medicaid Inspector General
800 Noith Pearl Street

Albani, Mew York 12204

I you have any questions regarding the above, please call me at ||| G

Sincerely,

Directar, Audit Resources Management
Division of Medicaid Audit

Audit Management and Development
Office of the Medicaid Inspector General

Attachment
Enclosure

Ver- 100
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