STATE OF NEW YORK
OFFICE OF THE MEDICAID INSPECTOR GENERAL
B0 Morth Pear Siresl
Albany, Mew York 12204

ANDREW M. CUOND JAMES €, COX
GOVERMOR REDICAID INSPECTOR GEMERAL

July 1, 2014

Jewish Home and Hospital for the Aged
120 West 106" Street
Mew York, Mew York 10025

Re: Medicaid PRI Audit #09-4653

MFl Mumber:
Provider Mumber:
Dear NG

This is the final audit report of findings with regard to the Office of the Medicaid Inspector General's
("OMIG") Patient Review [nstruments ("PRI") audit of Jewish Home and Hospital for the Aged
{("Facility”) for the audit period January 1, 2005 through December 31, 2006. In accordance with
18 NYCRR Section 517.6, this final audit report represents the OMIG's final determination on issues
raised in the revised draft audii repor,

In your response to the revised draft audit report dated December 2, 2013, you identified specific audit
findings with which you disagreed. Your comments have been considered (see Attachment A-1) and
the report has been either revised accordingly andfor amended lo address your comments (See
Attachment A-2). Consideration of your comments resulted in an overall reduction of $473,946 to the
total Medicaid overpayment shown in the revised draft audit report.

The findings applicable to the August 1, 2006 through March 31, 2009 Medicaid rates resulted in a
Medicaid overpayment of 51,652 926 as detailed in Attachment A-2. This overpayment s subject to
Department of Haalth ("DOH") and Division of Budget ("DOB") final approval. While not anticipated,
any difference between the calculated overpayment and the final DOH and DOB amount will be
resolved with the Facility by the OMIG Bureau of Collections Management. The finding explanation,
regulatory reference, and applicable adjustment can ba found in the exhibits following Attachment A-2.

In accordance with 18 NYCRR Part 518 which regulates the collection of overpayments, your
repayment oplions are described below.
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OPTION #1: Make full payment by check or money order within 20 days of the date of the final
audit report. The check should be made payable to the New York State Department of Health
and be sent with the attached Remittance Advice to:

Mew York State Department of Health
Medicaid Financial Management
GMNARESP Corning Tower, Room 2738
File #039-4653
Alcany, New York 12237-0048

OPTION #2° Enter into a repayment agreement with the Office of the Medicaid Inspector
General. If your repayment terms exceed 90 days from the date of the final audit report,
recoveries of amounts due are subject to interest charges at the prime rate plus 2%. |If the
process of establishing the repayment agreement exceeds 20 days from the date of the final
audit report, the OMIG will impose & 50% wilhbold after 20 days until fhe agresment is
established. OMIG acceplance of the repayment agreement is based on your repaying the
Medicaid overpayment as agreed. The OMIG will adjust the rate of recovery, or require payment
in full, if your unpaid balance is not being repaid as agreed. In addition, if you recelve an
adjustment in your favor while you owe funds fo the State, such adjustment will be applied
against any amount owed. If vou wish to enter into a repayment agreement, please contact the
Bureau of Collections Management within 20 days at the following:

Bureau of Collections Management
Mew York State Office of the Medicaid Inspector General
BO0 Morth Pear| Sireet
Albany, Mew York 12204

You have the right to challenge this action and determination by requesting an administrative hearing
within sixty (60) days of the date of this nolice. You may not request a hearing to raise issues related to
rate setting or rate setting methodology. In addition, you may not raise any issue that was raised or
could have been raised al a rate appeal with your rate sefting agency. You may only request a hearing
to challenge specific audit adjustments which you challenged in a response to the draft audit report.

If you wish to request a hearing, the requast must be submitted in writing to:

General Counsal
Office of Counsel
Mew York State Office of the Medicaid Inspector General
‘B0OO North Pearl Street
Albany, New York 12204

Questions ﬁarding the request for a hearing should be directed to the Office of Counsel, at
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If you wish to request a hearing, the request must be submitted in writing to:

General Counsel
Office of Counsel
Mew York State Office of the Medicaid Inspector Gamaral
800 Morth Pearl Strest
Albany, Mew York 12204

Cuestions rﬁ_iar{iing the request for & hearing should be directed to the Office of Counsel, at

If a hearing is held, you may have a person repreasant you or you may represent yourself. If you choose
to be represented by someone other than an aflorney, you must supply a signed authorization
permitting that person to represent you along with your hearing request. Al the hearing, you may call
witnesses and present documentary evidence on your behalf.

Should you hawve any guestions regarding the above, please mnmr;t_
I - throush email ot [

Sincerely,

Diwision of Medicaid Audit
Office of the Medicaid Inspector Ganeral

Attachmeants:

ATTACHMENT A-1 = Analysis of Provider Response

ATTACHMENT &-2 - Calculation of Medicaid Owverpayment

ATTACHMENT B - Change in RUG Counts for PRIs submilted on August 21, 2006 and
MNovember 7, 2006

ATTACHMEMNT C - Detailed Findings by Sampla Mumber

ATTACHMENT D - Detailed Findings by Disallowance

cerTiFieD malL NG

RETURN RECEIPT REQUESTED



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE

NAME AND ADDRESS OF AUDITEE _proviDER 1D

Jewish Home and Hospital for the Aged

AUDIT #09-4653
120 West 106" Street

Mew York, New York 10025 [ 1PROVIDER
ALDIT [ X]RATE
[ ]PARTE
TYPE [ ]1OTHER:

AMOUNT DUE: $1,652 926

CHECKLIST

. To ensure proper credit, please enclose this form with your check.

. Make checks payable to: New York Stafe Department of Health
. Record the Audit Number on your check.

. Mail check to:

New York State Department of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 2739
File #09-4653
Albany, New York 12237-0048

. If the provider number shown above is incorrect, please enter the correct number
below.

CORRECT PROVIDER NUMBER




ATTACHMENT A-1

JEWISH HOME AND HOSPITAL FOR THE AGED
AUDIT # 09-4653

All OMIG dsallowances were accapled by the Facility except for those shown below. The following
details the disposition of final report disallowances after consideration of the Facility's revised draft
audit report response comimenis.

Sample #38 — Disallow Transfer — Based on information and dosumentation provided by the
Facility, this finding was reversed and is not included in the final report.

Sample #44 — Disallow Transfer — Baged on information and decumentation provided by the
Facility, this finding was reversed and is not included in the final report.

Sample #186 — Disallow Primary Meadical Problem -

Facility Commeant -
Cn 080706 the resident was seen and examined by the MD for chronic pain. The MD plan to
address ber pain included management with a Fentanyl patch.

On 0B/09/0& the resident was seen and examined by the MD to assess and address the
effectivensss of her pain medication due to her continued pain,

CMIG Response —

DEMOT0E MD Visit Documentation reviewed is a physiclan's nole which documents reason for visit
as "Follow-up HTN {hyperension), ¢hronic pain, senile dementia." Subjective component ("5")
documentad as "Nona.” Qbjective component ("0") documentation is a physical exam - no acute
findings documented. Assessment component {"Ass") documented as "clinically stable, no acute
changes.”" Plan component ("P7) docurmented as "Confinue with current management.” Thers is no
documentation of a Fentanyl paich and no mention of pain except in diagnoses listing.
Documentation reviewed does not support PRI qualifiers of “the patient has a medical condition that
iz unstable and changing o is sfable, but there iz & Righ risk of instabiity. If thiz patient is not closely
manitored and freated by medical staff, an aoule spisode or severe delenoration can resuif
Documentation must support that the patient is of this fype (for exampls, ferminally i, acute
episode, recent hospitalization, post-operative).” Finding stands.

08006 MD Vislt:  Documentation reviewed is & physician's note with identical verbiage as
previous visit of 03/07/06 (see above). MD again writes "Clinically stable; no acule change." Plan
documented as "Continue current management.” There is no documentation of a Fentanyl patch
and no mention of pain except in diagnoses listing. No new orders documented. Documentation
reviewed does ot support PRI gualifiers of “the patient has & medical condition that iz unstable and
changing or is stable, but there is a high risk of instability. If this patient is not clossly monitored and
treated by medical slalf, ah acute episode or severs delenoration can result.  Documentation must
support thal the pslient is of this type (for example, terminally @, acute episode, recent
hospitalization, post-operative.” Finding stands.

Disposifion
The draft report finding is unchanged and will be included in the final report.
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Sample #1898 - Disallow MD Visits — Bassd on information and documentation provided by the
Facility, this finding was reversed and is not included in the final report,

Sample #215 = Disallow MD Visits = Based on information and docummentation provided by the
Facility, this finding was reversed and is not included in the final report.

Sample #233 - Disallow MD Visits — Based on information and documentation provided by the
Facility, this finding was reversed and will nof be includad in the final repart.

Sample #243 — Disallow MD Visits —

Facility Comment

071806 MD Visit, Facility states “the resident was seen by the specialist MD (Rehab Medicine) o
be provided with 2 right knee contracture orthotic.  In addition, wheslchair positioning and
appropriate accessories were checked.”

OMIG Response

OTa0a MD Visit Documentation reviewsad is Rehabilitation Medicing physician note.  Physician
reviewsd treatment for chronic condiion of knes contracture and also checked the patient's
arfhopadic shoes, Documentation does not support PRI qualifier of “medical condifion that is
unsfable and changing or is slable, but there is a high risk of instabilify. If this patient is nof closely
monifored and treafed by medical sfaff, an acule episode or severe deferioration can resull
Documentalion must support thaf fhe pafient s of this fvpe (for example, lerminally o, acule
episode, recent hosplialization, post-operative).”

Disposition
The draft report finding is unchanged and will be included in the final report.

Sample #249 - Disallow MD Visits — Based on information and documentation provided by the
Facility, thiz finding was reversed and iz not included in the final report.

Sample #256 = Disallow MD Visits — Based on information and documentation provided by the
Facility, this finding was reversad and is not included in the final report.

Sample #257 — Disallow MD Visits —

Facility Comment

OB/08/06 Visit: Facility states "a skin tear was noted to the resident’s left lower leg by nursing and
the on-call MD was called to see the resident. After the on-call MD examined the resident,
treatment was ordered and the resident was monitored fior signs and symploms of infection.”

08/11/06 Visit Facility states “the attending MD examined the resident who presented with
dementia and documented evidence of confusion as o her condition. The rasident did not have any
focal deficits at that time but was to be monitored closaly for any neurclogical changes.”

OMIG Response
0806106 MD Visit, Documentation is physician note which documents, "Called o bedside to

evaluaie left tibia area small abrasion. Mo known history of trauma.® Physical exam documented.
Debility with dementia documented. “Assessment'Plan: Left tibia abrasion small Bacitracin BID fill
fully healed.” There is a documented nurse's note on D8/06/06 prior to the MD visit "During AM
carz, CHA [cerified nursing assistant) noted skin tear L (left) lower lag. Upon assessment, noted
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ATTACHMENT A-1

skin tear with dried blood." Documentation reviewed and reason for visit does not support PRI
qualifiers of “a medical condition that is unslable and changing or s stable, but thare is g high Hak of
instabilily. IF tfis patient is nol closely monttored and freated by medical staff, an acute episode or
severe deferoration can resul.  Documentation must support thal the patient is of this type (for
examplie, terminally #, acuie episode, recent hospifalization, post-operative).” "Dho nof include visis
which cowld have been accompiished over the phone.” '

DEM1M06 MD Visit Documentation is physician note.  "Chief Complaint Seen for follow-up of left
lower leg skin tear” “Mo complaints of pain.” “MNo acute deformity or tenderness at this time." The
MD notes that resident has impaired cognition. “Plan: Mo change in freatment plan for now.
Monitor closaly,” There are documented nurses’ notes dated &7, 8/8, 69 which address thea skin
tear, stating no complaints of pain and no signs of infection. Documentation and reason for visil
does not support PRI qualifiers of "z medical condition that is unstable snd changing or is stabls, but
there iz a high risk of instability. If this patient is not closely manitored and treated by medical staff,
ar acute episode or severe delevioration can resull. Documentation must support that the patient is
of this lype (for example, terminally W, acule episode, recent hospitalzation, post-operalive)” Do
mof mclude visifs which cowld have been accompiished over the phone.”

Disposition
The draft report finding is unchanged and will be included in the final repart.

Sample #260 — Disallow MD Visits — Based on information and documentation provided by the
Facility, this finding was reversed and is not included in the final report.

Sample #8263 — Disallow MD Visits — Based on information and documentation provided by the
Facility, this finding was reversed and is not included in the final report.

Sample #267 = Disaliow MD Visits =

Faeility Comment

DEOTFM 4 MD Visit Facility states “the resident was seen by the MD for a skin tear on her right hand,
Treatment was ordered by the MD."

COMIG Response

08074 MD Visit: Documentation is a physician note with scant documentation addressing a skin
tear due o fragile skin. Nurse's note dated 8/7/06 preceding the MD note documents a skin tear on
right hand, with normal saline cleanse and Bacitracin application. The MD note reads “Follow-up
gkin tear right hand due to fragile skin. M55 (Mormal Saline) wash and Bacitracin Ointment” Mo
envidance that physician personzlly examined patient, Documentation reviewed does nol supoor
FRI qualifiers of "a medical condition that is unstable and changing, or is sfable, bul there 15 a high
risk of instabitity. If this patient is nof closely monifored and treated by medical staff, an acule
episoda or ssvare deteriorafion can resull,” Do mof inclide visits which could be accomplished over
the phone.” "A wisit qualiies only f there s physician docurmentation that shede has personally
examined the patient fo address the perfinent medical problem.”

Disposition
The draft repart finding is unchanged and will be included in the final report.

Sample #268 - Disallow MD Visits — Based on information and documentation provided by the
Faaility, this finding was reversed and is not included in the final report,
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Sample #273 - Disallow Dally Oxygen - Based on information and documentation provided by the
Facility, this finding was reversed and is not included in the final report,

Sample #274 - Disallow MD Visits — Based on information and documentation provided by the
Facllity, this finding was reversed and is not included in the final report.

Sample #277 - Disallow MD Visits = Bazed on information and decumentation provided by the
Facility, this finding was reversed and is not included in the final report,

Sample #278 — Disallow MD Visits —

Facility Comment

DEM16/06 MD Visit: Facilily states “the attending MD examined the resident and noted that she was
grossly stable with no acute change except for behavioral disorder,” She was noted to have edema
of her lower legs, a sign of potential CHF exacerbation; however, she had no other new symploms
of CHF exacerbation...”

DEM 706 MD Visit, Facility states “the attending MD saw and examinsd the resident for behavioral
disorder/depression, Psychiatric re-svalustion as needed was planned.

OMIG Response
08M6/06 MD Visit: Documentation is a monthly progress note enfitled “Interim note.”  “Chisf

Complaint: Patient's clinical medical condition grossly stable.” Documentation entails evaluation of
multiple chronic medical problems, including dementiabehavioral disorder.  Assessment/Plan
component lists all medical conditions and documants them as “stable”. Thers i no nursing note
documentation o support resident was unstable. Documentation and visit do not support PRI
qualifiers of "a medical condifion that is unstable and changing or is sfable, but there is a high risk of
instability, IF this pafient is nof closely monitorad and treafed by medical staff, an acute epizode or
severe delerioration can resull. Documeniation must support that the patient s of this type (for
example, terminally i, acute episode, recent hospitalization, posf-operative).”

08M7I06 MD Visit: Documentation is a brief physician note which states “Follow-up Behavioral
DizorderDeprassion,”  The subjective component (*3%) documents "Mone”.  The objective
component ("0") documents a physical exam - no acute findings are nofed. MD documents “trace
of ankle edema.” The Assessment component of the visit ("Ass") documents the diagnosls of
“Behavioral Disorder/Depression.” The Plan component ("P") documents "Reality orientation.
Feychiafric re-avalualion as neaded™, Mo nursing dosumentetion fo support resident was unstable.
Dosumentation and visit do not support PRI qualifiers of “a medical condition that is unstable and
changing or is stable, buf there is a high risk of instabilty. If this patient is not closaly monitored and
ireated by medical staff, an acule episade or severs deleroration can resull. Docurmentation must
support thal the patient is of this lype (for example, terminally #, acute episode, recent
fiospitalization, post-operaiive).”

Disposition
The draft report finding is unchanged and will be included in the final report,

Sample #282 - Dizallow MD Visits — Basad on informalion and documentation provided by the
Facility, this finding was reversed and is not included in the final report.

Sample #288 - Disallow MD Visits — Based on information and documentation provided by the
Facility, this finding was reversed and is not Included in the final report.
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Sample #301 - Disallow MD Visits — Based on information and documentation provided by the
Facility, this finding was reversed and is not included in the final repord.

Sample #303 - Disallow MD Visits — Based on information and documentation provided by the
Faaility, this finding was reversed and is not included in the final repaort.

Sample #304 - Disallow MD Visits = Based on information and documentation provided by the
Facility, this finding was reversed and is not included in the final report.

Sample #307 — Disallow MD Visits - Based on information and documentation provided by the
Facility, this finding was reversed and is not included in the final report.

Sample #308 - Disallow MD Visits — Based on information and documentation provided by the
Facility, this finding was reversed and is not included in the final report.

Sample #309 - Disallow MD \isits -

ili
0714006 MD Visit: Facility states “the MD visit noted the resident was to continue an the medication
Seroguel at night due to her amety. The MD alse reduced her medicalion Namenda (for
Alzheimer's dementia). Orders were written fo decrease her warfarin dosage and check her
coagulation fime with baold tests [PTINR).”

07/317114 MD Visit: Facility states “the NP examined the resident for her complaint of difficulty in
swallowing. In addition, she was noted to have a decrease in appetite. The MD ordered a
nutritional supplement to improve her oral intake and made a referral to Speech-Language
Pathology for a swallowing evaluation.”

OMIG Response

07/14/06 Vist: Documentation is a brief physician notes which "ffu (follow-up) anxisty". As per
niece, remains anxious. Tapered Mamenda this week." Assessment / Plan component discusses
planned medication regimen,  No documentation of & physical exam. Documentation does not
support PRI qualifiers of “A wsi qualifies only if there is physician documentalion thal she/he has
personally examined the patient to address the perfinent medical problem® "Do nat include visits
which could have been accomplished over the phane, "

Q7/3114 Visit.  Decumentation is & physician note stating *pt seen for clo (complaints of) difficulty
swallowing." Brief summary of issues includes "Companion reported patient didn't eat pureed food
since Saturday. She said food stuck in her mouth and didn't go down, but patient tolerated Ensure
pudding well.” AssessmentPlan ("AP") component of visit documents "decreased sating, difficulty
swallowing? Referral made for swallowing eval and Ensure pudding three times a day.” No
documentation of a physical exam. Documentation reviewed does not support PRI qualifiers of “a
visit qualifies only If there is physician documentation that she/he has personally examined the
patiznt o address the perfinenft medical problem.” Do not include wisits which could have been
accomplished over the phone.”

Disposition
The drafl report finding is unchanged and will be included in tha final report.
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Sample #318 - Disallow MD Visits — Based on information and documentation provided by the
Facility, this finding was reversaed and is not included in the final report,

Sample #320 - Disallow MD Visils — Based on information and documentation provided by the
Fagility, this finding was reversed and is not included in the final report.

Sample #322 - Disallow MD Visits — Based on information and documentafion provided by the
Facility, this finding was reversed and is not included in the final report.

Sample #323 - Disallow MD Visits — Based on information and documentaticn provided by the
Facility, this finding was reversad and is not included in the final repor.

Sample #332 - Disallow MD Visits — Based on information and documentation provided by the
Facility, ihis finding was reversed and is not inciuded in the final report.

Sample #336 - Disallow MD Visits — Based on information and decumentation provided by the
Facility, this finding was reversed and is not included in the final report.

Sample #337 - Disallow MD Visits — Based on information and documentation provided by the
Facility, this finding was reversad and is nof included in the final report.

Sample #341 — Disallow MD Visits — Based on information and documentation provided by the
Facility, this finding was reversed and is not included in the final report,

Sample #346 - Disallow MD Wisits —

Facility Comment

08/18/06 MD Visit: Facility states "the resident complained of not feeling well. On examination the
MD noted dyspnea on exarfion (DOE) and absent foot pulses, Medical findings included malaise,
fafigue, and cognifive loss and no new hyperdensive episodes noled. The MD reviewsd the
resident's lab valuas, noling renal insufficiency, probably dus to diabetes and hyperension.”

OMIG Response

B/18/06 Vizit: Documentation is a physician note addressing resident's non-specific complaints of
general malzise. Fhysiclan documents resident's statement 1 feel a litte tired today and not so
well", (Review of record by this reviewer indicates resident's blood pressura had besn monitored by
staff the last three days - no abnormal blood pressure readings documented.) Physical exam
documented, no unstable or acute findings documented. Impression/Plan component documents
"fatigue, malaise, mild, no new physical findings, To monitor course, VS (vital signs), and sugars,
DM (Digbetes Melitus) stable,.  Renal insufficiency probably due fo diabetes and HTH
(hypertension) --monitor, S/p hyperthyroid no present evidence -- monitor, personality disorder and
mild cognitive loss." No new orders are documented. Reason for visil and documentation reviewed
does not suppord PRI qualifiers of "a medical condition thal s unstable and changing or is stable, bt
there is a high risk of insfability. If this pafient is not closely monitored by medical sfaff, an acute
episode or severe detarioration can resull. Documentation must support that the patient Is of this
type (for example, terminally I, acite episode, recent hospitalization, post-operative)

Disposition
The draft report finding is unchanged and will be included in the final report.
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Sample #347 - Disallow MD Visitzs — Bazed on information and documentation provided by the
Facility, this finding was reversaed and is not includad in the final report,

Sample #3489 — Disallow MD Visits — Based on information and documentation provided by the
Facility, thiz finding was reversed and is not included in the final report,

Sample #482 — Disallow Dementia Add-on -

Facility Comment

Facility notes an &3-year-old resident with several diagnoses, including dementia with agitation.
Fesident axhibits bouts of aggression towards stafl, Facility lisls several documents wheraby a
dementiza diagnosis is documeanted, as well as sk assessments, care plans, and daily care
assignment sheets, which address the effects of the resident's cognitive impaimment.

Facility states “The dementia add-on occurs whenever a resident has a dementia diagnosis and a
paricular RUG score as per regulation. It is not an item dependent on a Nurse Assessor's
consideration of the resident's chart documentation.”

OMIG Response

Facility submissions reviewed. Safety Plan of care not dated. Socal Work/Psychosocial
Azsessment dated 01/24/06. Psychiatrist evaluation dated 01/26/06, Nursing Quartery Progress
Mote dated 05/04/08, Are non-applicable because the dates are nol within the PRI 28-day
applicable lime period,

All documentation submitted by facility and reviewed does not support dementia-add on qualifiers of
10 NYCRR Secfion B6-2.10 (o) (3) which states "Facilities to whom the additional amount is paid
shall demonstrate and document posidive owfcomes from implemeantation or confinuation of
programs andfor operations and promulgation of policies designed to improve the care of eligible
dementia patients. The aodiional amowunt shall be recouped from facillies i which such positive
oulcomes are not demonstrated.”

During the 28-day applicable time period, no positive outcomes related fo dementia-care for this
resident are documentsed.

Disposition
The draft report finding is unchanged and will be included in the final report.

Sample #483 — Disallow Dementia Add-on -

Facility Comment

Facility noles a 96-year-old resident with diagnoses including dementia. Facility lists MD Interim
note whereby a dementia diagnosis is documented, as well as risk assessmenis and care plans,
which address the effects of the resident’s cognitive impairment,

Facility states "The dementia add-on occurs whenever a resident has a dementia diagnosis and a
particular RUG score as per regulation. It is not an iterm dependent on a Nurse Assessor's
consideration of the resident’s chart documentafion.”

OMIG Response
Facility submissions reviewed. MD Interim note dated 07/10/06 is non-applicable because the date
is not within the PRI 28-day applicable fime penod.
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ATTACHMENT A-1

All documentation submitted by facilty and reviewed, including psychiafrist evaluation, risk
assessments, and care plans, does not support dementia-add on qualiflers of 10 NYCRR Seclion
86-2.10 (o) (3) which states "Facilities 1o whom the additional amounl is paid shall demonstrate and
document posifive oufcames Tram implementation or continuation of programs andior operations
and promulgation of policies designed to improve the care of eligible dementia patients. The
additional amount shall be recouped from faciities i which such positive oufcomes are not
gemonsirated.”

During the Z8-day applicable time peried, no posifive oulcomes relzted to demeantia-care for this
resident are documented,

Disposition
The draft report finding is unchanged and will be included in the final report.

Sample #484 — Disallow Dermentia Add-on — Based on information and domrnentalmn provided by
the Facility, this finding was reverszed and is not included in the final report.

Sample #4835 = Dizallow Demeantia Add- on—

Facility Comment
Facilty notes a 91-year-old resident with several disgnoses, incloding dementia. Facility lists

documents whereby a dementia diagnosis is documented, as well risk assessments and care plans,
which address effects of the resident's cognifive impaimment.

Facility states "The dementa add-on occurs whenever a resident has a dementia diagnosis and &
particular RUG score as per regulation. It is not an item dependent on & Nurse Assessor's
consideration of the resident's chart documentation.”

OMIG Responss

Facilty submissions reviewed., MD Interim note dated O7/M2/006. Resident to REEICIEF‘II Abusa
Evaluation dated 11/08/06 is non-applicable because the date is not within the PRI Z28-day
applicable time period. Sections of the care plan are nol dated,

Al documentation submitted by faclity and reviewed, including MD notes, risk assessments, care
plans, doss not support dementia-add on qualifiers of 10 NYCRR Section 86-2. 10 (o) (3] which
states "Facilities to whom the additional amount is paid shall demonstrate and document positive
oulcomes from implementation or confinuation of programs andlor operations and promulgation of
policies designed o improve the care of eligible dementia patients. The additional amownt shall be
recouped from faoiifies in which such postive outcomes are not demonstrated " During the 28-day
applicable time period, no positive ouwicomes related to dementia-care for this resident are
documented,

Disposition
The draft report finding is unchanged and will be included in the final report,

Sample #487 — Disallow Dementia Add-on = Based on information and documentation provided by
the Facility, this finding was reversed and is not included in the final report.
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Sample #489 — Disallow Demantia Add-an -

Facility Comment

Facility notes an 83-year old resident with diagnosaes Including dementia. Facility lists documents
whereby a dementia disgnosis is documentsd, as well nsk assessments, care plans, and daily care
assignment sheets, which address effects of the resident’s cognitive impairment.

Facility states “The dementia add-on occurs whenever a resident has a Dementla Diagnosis and a
particular RUG score as per reguiation, It is not an item dependent on a Nurse Assessor's
congideration of the resident's charl documentation.”

OMIG Responses

Facility submissions reviewed. Psychiatrist note dated 01/26/06 is non-applicable because the date
iz not within the PRI 28-day applicable time penod. The Sccial Interaction Plan of Care (page 2)
has a note which documents positive outcomes. This note is non-applicable because it is not dated,
Other documentation submitted by faciity and reviewed does not support dementia add-on
qualifiers of 10 NYCRR Section 86-2.10 (o) (3) which slates "Faciliies to whom the additional
amount iz paid shall demonstrate and document posithve oulcomes from implementation or
continuation of programs and/or operations and promulgation of policies designed to improve the
care of eligible dementia palients. The additional amount shall be recouped from facilifies in which
such posilive owlcomss are nol demonstrated.” During the 28-day applicable fime period, no
positive dcomes related to dementia-care for thiz resident are documented,

Disposition
The draft report finding is unchanged and will be included in the final report.

Sample #492 - Disallow Dementia Add-on — Based on information and decumentafion provided by
the Facility, this finding was reversed and is not included in the final report.

Sample #493 - Disallow Dementia Add-on -

Facility Comment

Facility notes an 83-year-old resident with diagnoses, including dementia. Facility lists risk
assessments and care plans, which address the effects of the resident’s cognitive impairment.
Facility states “The dementia add-on occurs whenever a resident has a dementia diagnosis and a
particular RUG score as per regulation. It is not an itern dependent on a Nurse Assessor's
consideration of the resident's chart documentation.”

OMIG Besponse

Facility submissions reviewed. Several sections of Care Plan are not dated.  All documentation
submitted by facility and reviewed doses not support dementia add-on gualifiers of 10 NYCRR
Section 86-2.10 (o} (3) which slates "Facilties to whom the additional amount is paid shall
demonstrate and document positive oufcormes from implementation or continuation of programs
andior operations and promulgation of policies designed to improve the care of eligible dementia
patients. The addlional armount shall be recouped from facilities in which such positive outcomes
are nol demonstrated.” During the 28-day PRI applicable time period, no positive oulcomes related
to dementia-care for this resident are documeanted.

Disposition
The draf report finding is unchanged and will be included in the final report.
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Sample #494 - Dissllow Toileting — Based on information and documentation provided by the
Facility, this finding was reversed and is not includead in the final repo.

Sample #495 — Disallow Dementia Add-on — Based on information and documentation provided by
the Facility, this finding was reversed and is not included in the final report.

Sample #497 - Disallow MD Visits, Disaliow Dementia Add-on —

MD Visits — Based on information and documentation provided by the Facilty, this finding was
revarsed and is not included in the final report.

Dementia Add-on

Facility Comment

Facility notes an 80-year-old resident with multiple medical diagneses, including dementia. Facility
lists @ physician note documenting demenfia diagnosis and the resident's care plans which reflect
the effects of the residenls cognitive impairment.  Facllity documents that resident exhibits
aggressive bahavior.

Facility states “The dementia add-on cccurs whenever a resident has a dementia diagnosis and a
particular RUG score as per regulation. |t is not an ftem dependent on a Nurse Assessor’s
consideration of the resident's chart documentation.”

CMIG Responss
Facility submissions reviewed, Physician note dated 072506 documents “Dementia - supportive

care as needed." All documentation submitted by facility and reviewed, including physician note,
risk assessments, care plans, and interdisciplinary behavior record does not support dementia-add
on gqualifiers of 10 NYCRR Section 86-2.10 o) (3} which states “Facilities to whom the additional
amount is paid shall demonsirate and document positive ocufcomes from Implementation or
continuation of pragrams and/or operations and promulgation of policies designed lo improve the
care of eligible dementia patients. The additional amaount shall be recouped from facilities in which
such posithe oufcomes are nol demonsirated.” Durng the 28-day PRI applicable time perod, no
posifive outcomes related o dementia-care for this resident are documented.

Disposition
The draft report finding iz unchanged and will be included in the final report,

Sample #4938 — Disallow MD Visits, Disallow Dementia Add-on

MD Visits — Based on information and dosurmeniation provided by the Facility, this frdlng was
reversed and is not included in the final report.

Dementia Add-on

Facility Comment

Facility notes an 80-year-old resident with multiple medical disgnoses, including dementia. Facility
states resident had “documented behavioral problems related to his dementia and was at risk for his
abuse of other residents and staff.” Facility lists a Psychiatrist note dated 12/23/04 and cares plans
which docurment the diagnosis of dementia and reflect the effects of the residents cognitive
impairment. Facility documents that resident exhibits aggressive behavior.

-10 -
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Facility states "The demenfia add-on occurs whenever a resident has a dementia diagnosis and a
particular RUG score as per regulation. It is not an item dependent on a Nurse Assessor's
cansideration of the resident’s chart documeantation.”

OMIG Response

Facility submissions reviewed, Psychiatrist note dated 12/23/04 and Therapeutic Recreation
progress note dated 08/28/06 are non-applicable because the dates are not within the PRI 28-day
applicable time period. Seclions of care plan contain docurmentation that is not dated. Al
documentation submitted by facility and reviewsd, including progress notes, MD interim notes, and
care plans, doas not support dementia-add on qualifiers of 10 NYCRR Section 86-2.10 (o) (3} which
states "Facilities to whom the additional amount is paid shall demanstrate and document posflive
outcomes from implamentation or continuation of programs andlor aperations and promulgation of
policies dasigned o improve the care of eligible dementia patients. The additional amowunt shat! be
recouped from facilities in which such positive outcomes are not demonstrated." During the 28-day
PRI applcable time pericd, no positive oulcomes related fo dementia-care for this resident are
documented.

The draft report finding is unchanged and will be included in the final report.

Sample #499 — Disallow MD Visits, Disallow Dementia Add-on

MD Visits — Based on information and documentation provided by the Facility, this finding was
reversed and is not included in the final report.

Dementia Add-on

Facility Comment

Facility notes a 104-year-old resident with several medical problems including dementia,  Facility
lists 3 Peychiatrist note dated D8/25/06, a Fall Risk Assessment, and Resident Care Plan, which
document the diagnosis of dementia and reflact the affects of the resident’s cognitive impaimmeant.
Facility states “The demantia add-on ocours wheanever a resident has & dementia diagnosis and a
paricular RUG score as per regulation. It is not an item dependent on a Murse Assessor's
consideration of the resident's chart documentation.”

OMIG Response

Faclity submissions reviewed. Psychiatrist note dated 08/25/08, Fall Risk Assessment dated
10/07/08, and Resident Care Plan dated 01/25/06, 10/11/06 are non-applicable because the dates
are not within the PRI Z8-day applicable time perdod.  Safety Plan of Care dated 08/12/06
documents resident was found on the floor, Sections of Care Plan contain documentation that is not
dated. All documentation submitted by facilty and reviewed does not support dementia add-on
qualifiers of 10 NYCRR Seclion 86-2.10 (o) (3) which states "Faciliies fo whom the additional
amount is paid shall demonstrate and documert posflive oufcomes from implementation or
continuation of programs andfor operations and promulgation of policies designed to improve the
care of eligible dementia patients. The additional amount shall be recouped from facilities in which
such positive olfcames are hot demonsirated,” During the 28-day PRI applicable time period, mo
positive outcomes ralatad lo dementia-care Tor this resident are documented.

Disposition
The draft report finding is unchanged and will be included in the final report.
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Sample #500 — Disallow Dementia Add-on —

Facilily Comment

Facility notes a 90-year-old resident with multiple medical conditions including Dementia/
Alzheimer's. Facility states "She was known to have problem behaviors and would be frequently
verbally aggressive with peers due to her cognitive status.” Fagcility lists an MD visit dated 09/20/08,
Rizgk Assessments, and Comprebensive Care Plans which document the diagnosis of Dementia and
reflect the effects of the resident’s cognitive impairment.

Facility states "The demantia add-on accurs whenaver & resident has & dementia diagnosis and a
particular RUG score as per regulation. It is not an item dependent on a Nurse Assessors
consideration of the resident's chart documentation.”

OMIG Responss
Facility submissions reviewed, Physician visit note dated 09/20/06 and Comprehensive Care Plang,

which are dated 2005, or not dated, are non-applicable because the dates are not within the PRI 28-
day applicable time period. All documentation submitted by facility and reviewed does not support
dementia-add on qualifiers of 10 NYCRR Section 86-2.10 (o) {3) which states "Faciliies to whom
the additional amount s paid shall demonstrate and document posiive oulfcomes from
implementation or confinuation of pragrams andfor opsrations and promuigstion of policies
designaed o improve the care of aligible dementia patients. The additional amount shall be
recouped from facilites in which such positive outcomes are nof demonsirated.” During the 28-day
PRI applicable time perod, no posiive outcomes related fo dementia-care for this resident are
documented.

Disposition

The draft report finding is unchanged and will be included in the final report.

Sample #502 — Disallow MD Visits —

Facility Comment
0B/18/06 MD Visit Facility states "The NP found the resident had abdominal cramps and diarthea

up fo four imes from 06:00 to 10:00 a.mi. that day. The resident was noled to be aware of the need
to be wall hydrated and medication for the diarhea was ordered.”

OMIG Response

8/18/06 Visit Documentation is physician note stafing "patient seen for diarrhea." Physician
gocuments “long history of chronic diarfhea,” The assessmentiplan component ("A/P") documents
“diarrhea- Imodium 2mg pm after each loose stool (ordered previously).” No documentation of a
physical exam. Documentation reviewed does not support PRI Physician Visit Qualifiers of "a
medical condition that is unstable and changing or is slable, bul there is & high nisk of instability. I
this patient /s nof closely monfored and freated by medical staff, &n acufe episode or severe
delerioration can resull. Docwmentation must support that the patient is of this type (for example,
terminally i, acufe episode, recent hospitalizatlon, posi-operative)." “A visit qualifies only if there is
physician documentation that shehe personally examined the pafient to address the pertinent
medical problem.” Do not include visits which could have been accomplished over the phone, ™

Disposition _
The draft report finding is unchanged and will be included in the final report.
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Sample #503 = Disallow MD Visits, Disallow Deamantia Add-on

MD Visits — Based on information and documentation provided by the Facility, this finding was
reversed and is not included in the final report.

Dementia Add-on
Facility Commean!

Facility notes an 86-year-old resident with multiple diagneses, including dementia. Facility does not
list any documentation to support the dementia add-on.

Facility states "The dementia add-on occurs whenever a resident has a dementia diagnosis and a
particular RUG score as per regulation. It is not an item dependent on a Murse Assessor's
consideration of the resident’s chart documentation.”

OMIG Responss

Facility submissions reviewsd. Nursing and physician progress notes submitted by facility and
reviewsd do not support dementia-add on qualifiers of 10 NYCRR Section 86-2.10 (o} (3} which
states "Facilities to whom the additional amount is paid shall demonsirate and document positive
outcomes from implementation or continuation of programs andlor operations and promulgation of
policies designed to improve the care of eligible dementia patisnts.  The additional amount shall be
recouped from faciities in which such posilive oulcomes are nof demonsirated.” During the 28-day
FRI applizabla time period, no positive outcomes related to dementia-care for this resident are
documeanted,

Disposition
The draft report finding is unchanged and will be included in the final report.

Sample #3506 - Disallow Dementia Add-on — Based on information and documentation provided by
the Facility, thes finding was reversed and is not included in the final report.

Sample #507 — Disallow Dementia Add-on —

Facility Comment

Facility notes a 77-year-oid resident with diagnosis of Senile Dementia who is “at high risk for falls,
dehydration and elopement due to his dementia diagnosis and associated poor safety awareness.
His clinical team developed comprehensive care plans to monitor, support and provide preventative
measures to care for this resident.”

Facility lists MD interim note dated 07/31/06, Psychiatry notes dated 08/19/05 and 10/20/06, Risk
Assessmenis for Falls, Elopement, and Dehydration, and individualized Care Plans which document
the diagnosis of dementia and reflect the effects of the resident's cognitive impairment.

Facility states “The dementia add-on ococurs whenever a resident has a dementia diagnosis and a
particular RUG score as per regulation. It is not an item dependent on a Nurse Assessor's
considaration of the resident’s chart documentation.”

COMIG Response

Facility submizsions reviewed. Psychialry noles dated 081805 and 10/20/08, and Dementia /
Cognitive Loss Care Plan dated 11/05 are non-applicable because the dates are not within the PRI
28-day applicable trme period. MD Interim note dated 07/31/06 documents diagnosis of dementia,

-13-
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Other documentation submitted by facility and reviewed, including risk assessments, care plans,
and progress noles, do not support dementia-add on qualifiers of 10 NYCRR Section 86-2.10 (o) (3)
which states "Faciities to whom the additional amount is paid shall demonstrate and document
positive outcomes from implementation or continuation of programs andior operations and
promulgation of policies designed to improve the care of eligible dementia patients. The additional
amourt shall ba recouped from facilities i which such postive oulcomes are nol demonsirated.”

Mo positive odfcomsas ralated to dementia-care for this resident are documented.

Disposition
The draft report finding is unchanged and will be included in the final report.
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CATEGORY

BA
EE
BC
CA
CB
cC
co
P
FB
FC
FD
PE
RA
RB
54
5B

TOTAL

CFFICE OF THE MEDICAID INSFECTOR GEMERAL
JEWIEH HOME ANMD HDSPITAL FOR THE AGED

CHAMGE IN RUG CATEGORIES

AUGUST 21, 2008

CHANGE IMN RUG

CATEGORY
REPORTED INCREASE DECREASE ADJUSTED
o o
2 i
] o
¥ 1 =
B6 17 433
73 24 48
13 ] B
4 3 7
15 8 23
e e 33 125
35 10 25
10 2 2
T 2 2]
149 15 134
& i
28 28
27 83 [FX] a07

Dementia Patieni Per Diem Calculation

CA
Ba
Pa
FE

TOTAL

F= L O Ch

= LS R

22

13
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ATTACHMENT B
PAGE 2 0F 2
CFFICE OF THE MEDICAID INSFECTOR GENERAL
JEWISH HOME AND HOSPITAL FOR THE AGED
CHANGE IN RUG CATEGORIES
MOVEMEER 7, 2008

CHAMNGE IN RUG

RUG CATEGORY
CATEGORY REFPORTED INCREASE DECREASE ADJUSTED
BaA, 0 o
BE 3 1 s
BC a a
CA ¥ 1 &
CB 64 13 a2
cC Ve 23 49
chD 12 4 8
P 4 2 &
FB 15 & #
FC 40 g 129
FD 37 11 26
PE 8 ) 1
(37 4 2 &
RB 161 15 146
S 8 1 G
5B 25 1 24
TOTAL 512 63 63 812

_— Y\ e

Dementia Patient Per Diem Caloulation

CA 5 3 a
BA 0 i a
PA 3 2 1
PE 14 ] a
TOTAL 22 0 13 9
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ATTACHMENT O

JEWISH HOME AND HOSPITAL FOR THE AGED DETAILED FINDINGS

PRI FINDINGS
Decubitus Level Disallowed

The PRI instructions/clarifications state, “For a
patient o be afed as lavel 4, documentation by a
licenssed cliinician must exist which describes the
foliowing three componenis: 1. A descripfion of the
pafienf's decubitus, 2. Circumstance or medical
condifion which led fo the decubilus, 3. An aciive
treatment plan.”

In addition, “necrofic breakdown of =kin and
subculanesous fissue which may involve muscle,
fascia and bone” must be documented,

10 NYCRR Section 86-2.30 (ll) 16

In 2 instances, documentafion did not support a
description of the wound as decubitus level 2, 3, or
4,

In 1 instance, documentation did not support
circumstance or medical condition which led fo the
decubitus.

In 1 instance, documentafion did not support a
necrosis qualifier.

Stasis Ulcer

The PRI instructicns'clarfications define a stasis
ulcer as “open fesion, vswally in fower extremilies,
caused by decreased blood fow from  chronic
VEMOUS insuificiency.”

10 NYCRR Section 86-2.30 (il) 17D

In 1 instance, documentation did not suppor the
definition of stasis ulcsr,

Suctioning - General [Daily)

PRI instructions/clarifications state, “For medical
treatments having a daily frequency requirement,
treatments must be provided every day of the four
week pariod.”

=1-=
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10 NYCRR Section 86-2.30 (i) 188

In 1 instance, documentation did not support the
daily frequency requirement for suctioning.

Oxygen - (Daily)

FR| instructionsiclarifications state “For medical
freatmeants having a dally frequency regluirermeant,
freafments must be provided every day of the four
week period.”

10 NYCRR Section 86-2.20 (i) 18C

In 8 instances, documentaiion did not support the
daily frequency requirement for oxygen.

Parenteral Feeding

The PRI insfructions/clarifications define parenteral
feeding as ‘infravencus or subcufanecus route for
the administration of flulds used fo mainiain Auid,
nulritional intake, electrolyte balance.™

10 NYCRR Seclion 86-2.20 (Ii) 18F

In 1 instance, the medical record did not support
parenteral feeding during the past 28 days.

Wound Care

Thi PRI instructions/clarifications define a wound as
a "subcutansous lesion(s) resuiting from surgery,
fraurma, or open cancerous woers”  Additionally,
"decubili, stasis ulcers, skin fears and feeding fubes
are axciuded"from wound cara,

10 NYCRR Section 86-2.30 (if) 18G

In 1 instance, documentation did not support wound
care due to surgery, trauma, or cancerous lesion
during the past 28 days.

In 1 instance, wound care for decubili, stasis ulcers,
skin tears and feeding tubes are excluded.
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Chemotherapy

The PRI instructionsiclarifications define
chemotherapy as “freatment of carcinoma through IV
andfor oral chemical agents.”

10 NYCRR Section 86-2.30 (I} 18H

In 1 instance, the medical record did not support the
chemaotherapy during the past 28 days.

Eating
FRI instructions/clarificalions slate;
10 NYCRR Section §6-2.30 (1) 18

Level 2 eating confinual help “means thaf the
pallent requires a sltaff person's conlinual presence
and helo for reasons such as: pattent lends o choke,
has a swalliowing problem, s learning to feed selfl or
is quite confused and forgets fo eal.”

In 12 instances, documentsfion did noft support
continual help with eating.

Level 4 sating is "totally fed by hana: pafient does
fol manually participate,”

In 5§ instances, documentation did not support that
the resident was totally fed by hand.

Level 5 eafing is “tube or parenteral feeding for
primary infake of food. ™

In 2 instances, documentation did not support tube
or parenteral feeding iz primary intake for food.
Transfer

The PRI instructions/clarifications state:

10 NYCRR Section 86-2.30 (1) 27

Level 3 transfer continuous assistance; “requires
ane person to provide consfant guidance, steadiness
andfor physical assistance. Patient may participate in
transfer.”

In & instances, documentaiion did not support
constant guidance or physical assistance in transfer.

_a.
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Level 4 transfer ‘reguiaes fwo paople fo prowvids
consfant supardsion andfor physically i, May need
fiting equipment,  Docurmentalion must suppord &
lgleal medical reason why the patient required two
peopie fo ansfer.”

In 9 instances, documentation did not support the
resident, required two people or the uss of liffing
equipment to transfsr,

Toileting
The PRI instructions/clarifications state:
10 NYCRR Section 86-2,30 () 22

Level 3 toileting resident is “confinent of bows! and
bladder. Reguires constant supenvision andior
physical assistance with majorall parts of the lask,
including  appliances  (Le. colostomy, feostomy,
urinary catheter).”

In 5 instances, documentation did not support
constant supervision andfor physical assistance with
toileting.

Level 4 toileting resident is "incontinent 60% or
mare of fhe fime; does not vse a bathroom, The
patient may be bed bownd o mantally confused lo
the extent thal & scheduwled lodeling program is not
bernaficial "

In 4 instances, documentation did nct support
inconfinence 60% of the fime.

Leval 5 toileting resident s “frcontinent of bowsl
and/or bladder but iz taken fo a bathroom every fwo
to four hours during the day and as neaded at night.”
Additionally, PRI clarfications  state  that  “the
resident’s care plan musl establish a toilsting
assistance program that is based on an assessment
of the resident’s needs. The assessment should
gstablish the needs of the resident which lead to the
development of the program.” To meet Toilleting
Level 5 there must be a “care plan established for
the resident based on an assesament.” The toileting
schedule must include “the name or initials of the
health care worker performing the fodefing
assistance and the speciiic time the folleling
assistance was provided must be present in each
instance sasisfance is provided.”
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In 197 instances, documentation did not support an
individualized toilating schedule, the specific time the
resident was toileted, the toileting schedule
contained blanks, andlor or the toileting schedule
confained intervals greater than four hours.

Werbal Disruption

PRI instructions/clarifications define verbal disruption
as “yeliing, baiing, threatening, ele.”

10 NYCRR Section 86-2.30 (IV) 23

Lewel 2 verbal disruption is “verbal disruption one
to threse Nmes during the last four weeks.”

In 6 insfances, documertation did not support verbal
disruptions 1-3 times during the past 28 days.

Level 3 verbal disruption is "shori-lived disruption
al lzast once per wesk., or prediclable disruplion
regardiess of frequency.”

In 2 instances, documentation did not support shor-
lived disruption at least once per week or predictable
disruption regardless of frequency.
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Physical Aggression

The PRI instructionsfclarfications define physical
aggrassion as "assaulive or combative fo self or
offiers with the intent for injury.”

10 NYCRR Section 86-2.20 (IV) 24

Level 2 physical aggression is ‘unprediciable
aggression during the past four weeks, but not af
least once per waek,”

In 4 instances, documentation did not support
unprediciable aggression during the past four weeks,
but nod &t least once par week,

Level 3 physical aggression i3 ‘“prediciable
aggression duning specific care roulings oF as a
reaction fo normal stimoll . . . regardless of
frequancy.”

In & instances, documentation did not support
predictable aggression during specific care routines.

Disruptive, Infantile or Socially Inappropriate
Behavior

The PRI instruclionsiclarifications  define  this
bshawvior as “chitdish, repetitive or antisocial physical
behavior which creates disruption with others. "

10 NYCRR Section 86-2.30 (V) 25

Level 3 behavior is “disruplive behawvior during the
past four weeks but nof af least once per wesk.”

In 2 instances, documentation did not support the
behavior occurred 1-3 times during the four weaks,

Hallucinations

The PRI instructions/clarifications define
hallucinations as “experienced al leasl once per
weaak during the last four weeks, visual, audiory, or
tacfile percepfions that have no basiz in external
raality.”

Additonally, 1o qualify =& patient as Level 1
halluginations an “sotive treatmer plan for the
behavioral problem must be in curent use™ and a
‘peychiatric assessment by a  recognized

-f-
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professional with psychiatric fraining/educalion must
exist fo support the fact that the patienf has a severe
behavioral problem.”

10 NYCRR Section 88-2.30 (IV) 26

In 2 instances, documentation did not support visual,
auditory, or factile hallucinafions once per week for
the last four weeks.

Physical Therapy
PRI instructions/clarifications slate;
10 NYCRR Section 86-2.30 (V1 274

In arder for therapy to qualify as restorative “there is
positive potential for improved funclional status
within 8 short and predictable period af fime”.. The
qualifier for maintenance therapy iz “fo maintain
andior refard deferioration of current functionalfADL
status"

In 12 instances, documeantation did not support the
positive potential for improvement within a short
andfor pradictable period of time.

PRI instructions/clarfications also state "in order for
therapy to qualify as resforative, treatment s

provided at least five days per week and 2.5 hours
per waalk,”

In 4 instances, documentation did not support
treatment five days/ 2.5 hours per week,

FRI instructions/clanfications state “in order for
therapy lo gualify as restorative the resident must
confinue fo show improvement during freatmsnt.”

In & Instances, documeniation did nol support
confinued improvement in ADLfunctional status
through the past 28 days.

Ccocupational Therapy

PRI instructionsiclarifications slate:

Titte 10 NYCRR Seclion 86-2. 30 (V) 27A

In order for therapy to qualify as restorative therapy
Yhere & posdive potential for improved functional

-7F-
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status within a short and prediclable perfod of fime”,.,
Clualifier for maintenance therapy s “lo maintain
andfor retard deteroration of current functionslfADL
stafus”

In § instances, documentation did not support the
positive potential for improvement within a short
andfor predictable period of time.

PRI instructions/clarifications also state “in order for
therapy to gqualify as restorative, lrealment Is
provided al least five days per week and 2.5 hours
per wesk "

In 4 instances, documentation did nol support
treatmeant five days/ 2.5 hours per week,

PRI instructions/clarfications further state “in order
for therapy to qualify as resforafive the resident must
continue fo show improvement during lreatrment,”

In 9 instances, documentation did nolt support
continued improvement in ADLfunctional status
through the past 28 days.

Mumber of Physician Visits

The PRI instructionsfclzrifications  state  that
allowable physician visits are those in which “The
patient has & medical condition that (1) is unsiable
and changing or {2) is stable, but there is high risk of
inatabilify. "

10 NYCRR Section 86-2.30 (V) 28
In 164 instances, documentation did not support the

number of physician visits claimed ware for unstable
or potentially unstable conditions.
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109, 112, 118, 119, 121, 122, 124,
125, 126, 127, 128, 129, 132, 135
137, 138, 141, 142, 144, 145, 151,
154, 155, 156, 160, 161, 164, 169,
171, 174, 177, 178, 183, 188, 193,
194, 196, 197, 199, 200, 201, 202,
207, 216, 217, 220, 224, 243, 246,
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276, 278, 267, 291, 284, 295, 305,
309, 312, 313, 343, 346, 351, 358,
398, 423, 432, 437, 4508, 496, 502,
510, 515, 517, 518, 520, 521, 522,
526, 527, 528, 530, 533, 534, 535,
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536, 537, 543, 545, 547, 540, 550,
654, 555, 559, 565, 571, 6572, 573,
S74, 575, 579, 580, 581, 582, 588,
596, 598, 602, 603, 604, 606, 807,
613, 617, 620, 621, 622

Primary Medical Problem

The PRI instructionsiclarifications  state: “The
primary medical problem should be selected based
on the condiion thal has crealed the most nesd for
nursing time dudng the past four weeks.”

10 NYCRR Seclion 86-2.30 (i) (V1) 30

In 10% instancses, documentation did not support that 17, 18, 29, 30, 33, 36, 38, 43, 45, 47,

the primary medical problem (ICD-2 code) was 52, 56, 59, 51, 66, 67, 71, 72, 73, 74,

based on the condifion that created the most need g1, 83, 84, 85, 90, 92, 93, 94, 95, 98,

for nursing time. 100, 112, 116, 118, 119, 120, 121,
123, 125, 127, 129, 130, 137, 138,
138, 148, 149, 176, 193, 194, 195,
197, 252, 260, 264, 271, 275, 284,
312, 345, 352, 438, 440, 488, 491,
508, 510, 512, 519, 524, 525, 525,
530, 533, 53B, 545, 547, 548, 551,
653, Bab, baG, 56T, 566, 572, 673
B74, 576, 57TE, 580, 585, S5HE, 5845,
5490, 591, 585, 506, 597, 598, 590,
GO0, 608, 610, 621, 62T

Dementia Add-on

PRI instructions/clarifications stale: “Facilities fo
whom fthe sddifional amount iz paid shall
demonstrate and documant positive oufcomes from
the implementation or confinualion of programs lo
improve the care of eligible dementia patients.”

10 NYCRR Section 86-2.10 (o)

In 13 instances, there was no documentation found 482, 48B3, 485, 486, 483, 483, 4497,
in the record of aclivities that meet these critera, 498, 499, 500, 503, 505, 507
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RUGS-1l Classifications Overturned

In 109 instancas, the RUG-II classifications were 3, 18, 16, 22, 26, 27, 31, 32, 42, 49,

overlurned, G5, 87, 88, 115, 124, 152, 179, 181,
182, 184, 185, 188, 189, 201, 204,
710 NYCRR Section 86-2.11 205, 207, 208, 209, 210, 211, 212,

214, 216, 218, 224, 226, 227, 230
243, 244, 245, 248, 251, 252, 253,
254, 257, 288, 259, 260, 265, 267,
270, 271, 272, 274, 275, 277, 78,
279, 284, 300, 313, 325, 320, 335
348, 350, 352, 354, 357, 358, 359
361, 362, 364, 365, 366, 357, 368
369, 370, 371, 372, 373, 376, 377,
378, 381, 382, 383, 384, 385, 308,
300, 403, 443, 448, 457, 480, 502,
508, 512, 517, 528, 504, 620, 624
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