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STATE OF NEW YORK

OFFICE OF THE MEDICAID INSPECTOR GENERAL

800 North Pearl Street

Albany, New York 12204

	DAVID PATERSON
	
	JAMES G. SHEEHAN

	GOVERNOR
	
	MEDICAID INSPECTOR GENERAL


DATE
Medicaid Long-Term Care Payment Review

Dear Nursing Home Administrator,

The Office of the Medicaid Inspector General has contracted with Health Management Systems, Inc (HMS) to conduct a review of your facilities Medicaid patient accounts. The purpose of the review is to determine the existence of any potential overpayments Medicaid made on behalf of Medicaid recipients resulting from situations including, but not limited to: duplicate Medicaid payments, coordination with Medicare or other third party payors and net available monthly income (NAMI) payment/collection errors.  

The materials required for the review include:

1. A census report of all Medicaid members who were residents during the period April 1, 2005 to March 31, 2009.  The census report should include all payer classes for all Medicaid recipients. 
2. A current aged trial balance report for all payer classes.

3. A detailed paper or electronic Financial History Report for each Medicaid recipient for the review period April 1, 2005 to March 31, 2009.  These history reports should include financial activity from all payer sources.  We will need these reports for all Medicaid eligible residents regardless of whether the resident is currently in house, discharged, or deceased.  The “as of date” must be the date you are printing the reports to ensure all financial activity is included for the review period.
4. Other financial accounting documentation as may be required, including but not limited to, daily cash posting journals and any associated adjustment entries.   HMS staff will discuss these issues with each provider as needed.

An HMS representative will be contacting you shortly to set up an entrance conference to go over the review process as well as answer any questions you may have.  All required review documentation should be received in the HMS office by [Month 00, 2009].  Please send to the following address:

HMS

100 Corporate Drive, Suite 110

Windsor, CT 06095

Attn: Lynne A. Holloway

Upon conclusion of our review, the results will be forwarded for your review and your facility will have thirty days to respond to our findings.
Should you have any questions, please contact Lynne Holloway at (877) 293-9325 ext. 6707 or at LHolloway@hms.com.

We appreciate your cooperation and that of your staff during this review.  
Sincerely,
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Joseph J. Flora, Director
Office of the Medicaid Inspector General

Bureau of Third Party Liability
An Equal Opportunity/Affirmative Action Employer

