
STATE OF NEW YORK

OFACE OF THE MEDICAID INSPECTOR GENERAL

445 Hamilton Avenue, Suite 506

White Plains, New York 10601
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November 12, 2013

Morris Park Nursing Home

1235 Pelham Parkway North

Bronx, New York 10469

JAMES C.COX

MEDICAID INSPECTOR GENERAL

Re: Notice of Rate Changes #13-4918

NPI Number:

Provider Number:

Dear

The Office of the Medicaid Inspector General's (the "OMIG") conducted an audit of your capital

costs for 2005 and 2006 (audit #12-2941). This audit resulted in downward adjustments of
your 2007 through 2008 rates.

Previously issued Notice of Rate Changes had addressed over or underpayments through

March 31,2009 to reflect changes to the 1981 base year per stipulation and settlement of audit

#88-C04-1 025. However, additional operating adjustments to the 1981 base year were found

within capital audit #12-2941. These additional operating adjustments to the 1981 base year

are also used to calculate the operating portion of the January 1,2009 through March 31,2009

rates. Based on the enclosed audited rates calculated by the Bureau of Long Term Care

Reimbursement, the Medicaid overpayment currently due is $10,302. This overpayment is

subject to Department of Health (the "DOH") and Division of Budget (the "DOB") final approval.
WhHe 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 carry forward of the additional operating expense adjustments from audit #12-2941.

All other components of the January 1, 2009 through March 31, 2009 rates may be subject to

future audit. The revised rates and Medicaid impact are as follows.
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