STATE OF NEW YORK
OFFICE OF THE MEDICAID INSPECTOR GENERAL
800 North Pearl Street
Albany, New York 12204

ANDREW M. CUOMO JAMES C. COX
GOVERNOR MEDICAID INSPECTOR GENERAL

January 23, 2014

Pine Haven Home SNF
Route 217
Philmont, New York 12565

Re: Medicaid PRI Audit #11-1044
NPl Number:
Provider Number:

Dear

This is the final audit report of findings with regard to the Office of the Medicaid Inspector
General's (“OMIG”) Patient Review Instruments (“PRI”) audit of Pine Haven Home SNF
(“Facility”) for the audit period July 1, 2005 through December 31, 2008. In accordance with
18 NYCRR Section 517.6, this final audit report represents the OMIG’s final determination on
issues raised in the draft audit report.

Since you did not respond to our revised draft audit report dated October 2, 2013, the findings in
the final audit report remain identical to the (revised) draft audit report. The OMIG has attached
the sample detail for the paid claims determined to be in error.

The findings applicable to the October 1, 2006 through March 31, 2009 Medicaid rates resulted
in a Medicaid overpayment of $68,211 as detailed in Attachment A. This overpayment is
subject to Department of Health (“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 be found in the exhibits
following Attachment A.

In accordance with 18 NYCRR Part 518 which regulates the collection of overpayments, your
repayment options 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 Siate
Department cf Health and be sent with the attached Remittance Advice to:

New York State Department of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 2739
File #11-1044
Albany, New York 12237-0048

OPTION #2: Enfer into a repayment agreement with the OMIG. If your repayment
terms exceed 90 days from the date of the final audit report, recoveries of amounts due
are subject fo 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 a 15% withhold after 20 days until the agreement is established. The
OMIG may require financial information from you to establish the terms of the repayment
agreement. If additional information is requested, the OMIG must receive the information
within 30 days of the request or a 50% withhold will be imposed. OMIG acceptance 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. The OMIG will notify you no later than 5
days after initiating such action. If you wish to enter into a repayment agreement, you
must forward your written request within 20 days to the fcllowing:

Bureau of Collections Management
New York State Office of the Medicaid Inspector General
800 North Pearl Street

Albanil New York 12204

If within 20 days, you fail to make full payment or contact the OMIG to make repayment
arrangements, the OMIG will establish a withhold equal fo 50% of your Medicaid billings to
secure payment and liquidate the overpayment amount, interest and/or penalty, not barring any
other remedy allowed by law. The OMIG will provide notice to you no later than 5 days after the
withholding of any funds.

In addition, if you receive an adjustment in your favor while you owe funds to the State, such
adjustment will be applied against the amount owed.

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

General Counsel
Office of Counsel
New York State Office of the Medicaid Inspector General
800 North Pearl Street
Albany, New York 12204

Questions regarding the request for a hearing should be directed to the Office of Counsel, at

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

Should you have any questions regarding the above, please contact at
or through email at

Sincerel

Division of Medicaid Audit
Office of the Medicaid Inspector General

Attachments:

ATTACHMENT A - Calculation of Medicaid Overpayment

ATTACHMENT B - Change in RUG Counts for PRIs submitted on October 18, 2006
ATTACHMENT C - Detailed Findings by Sample Number

ATTACHMENT D - Detailed Findings by Disallowance

cerTIFIED mAIL N

RETURN RECEIPT REQUESTED



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE

NAME AND ADDRESS OF AUDITEE |

Pine Haven Home SNF
% Route 217
Philmont, New York 12565

CHECKLIST
1. To ensure proper credit, please enclose this form with your check.
2. Make checks payable to: New York State Department of Health
3. Record the Audit Number on your check.

4. Mail check to:

New York State Department of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 2739
File #11-1044
Albany, New York 12237-0048

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

CORRECT PROVIDER NUMBER
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RUG
CATEGORY

BA
BB
BC
CA
CB
cc
Cbh
PA
PB
PC
PD
PE
RA
RB
SA
SB

TOTAL

ATTACHMENT B

OFFICE OF THE MEDICAID INSPECTOR GENERAL
PINE HAVEN HOME SNF
CHANGE IN RUG CATEGORIES
OCTOBER 18, 2006

CHANGE IN RUG
CATEGORY
REPORTED INCREASE DECREASE ADJUSTED

0 0
0 0
0 0
4 4
11 1 10
6 6
1 1
22 2 24
4 1 3
35 35
9 9
2 2
6 6
10 10
3 3
1 1
114 2 2 114

Dementia Patient Per Diem Calculation

CA
BA
PA
PB

TOTAL

o wWwo
(%]
s B o Ty ato Y o




S 40 | 39vd
O INIWHOVLLY

SONIGNIA A371v.L3d

ond ond
paalie]  peuoday

peaiag psuoday

PrOL-LL# LIANY

dNS INOH NIAVH INId
LNINNHLSNI MIIATY INTILYd 4O M3IAZY
TYHIANTD HOLI2dSNI AIVOId3W IHL 0 321440

ZEeL zeL 29 a0 900z Li0L
zZEeL el 9D a0 900z/cLi0lL
Rl Ll Ad 3d 9002/81/01
Ll Ll 3d ad 900z/9L/01
g} LG'L vs vs 900¢/8 /0L
1St 1§ vS Vs 9002/.L/0L
151 LG} vs vs 900Z/EL/01
5L isg} vy vd 9002/81/01
5L 5L vy v 900z/8L/01
5L 871 v vd 9002/4 1101
5L LG) vy vy 900z/LLi0L
X X 5L i} v vy 900¢/4 1101
181 yisgh e vy 900Z12Li01
oL ¥9°1 an an 9002191101
vl ¥l as s 900z/91/01
621 6.1 ax g4 900z/81/01
¥ 641 6171 as &y 900Z/81/01
6.1 6.1 ay g4 9002/8L/01
641 641 gy ay 900Z/8L/01
641 6.1 ay ay 900g/L4/01
621 6.1 = gy 900z/.1/01
X | X X X 621 6171 g ay 900z 1/01
X 6.1 8271 a g4 9002/ LLI0L
811 611 £ gy 900g/LLI0L
621 T ay g 900¢/LL/0L
wbiopn  1yBop MY ony a1eqI4d

s[eniu|

a0d

Se
¥e
154
44
T4
174
Gl
8l
A
g
Gl
14
142
¢l
Ll
ot

TN SO MO ;m

# g|dweg




g 40 ¢ 39vd
O INIJWHOVYLLY

SONIONI4 3v.L3d

Ny ond
peAle  pauoday

psalag  psupodey

PROL-L L LIANY

ANS JWOH NIAYH 3NId
ANIWNHLSNEMIATY LN LY 40 MIIATY
WHANGD HOLOAdSNI GIVOIAIW 3HL 40 J01440

E0°L £0'l ad od 9002Z/Z1/01
FANE yAN" ad ad 900¢/21/0L
JANE JAN" ad ad 9002/L4/01
FANN FAN" ad ad 0002/L1/01
1L JAN! ad ad 9002/ L/0L
1L L1 ad ad 900z/91/01
VL yAN ad ad 900Z/91/01
FAN} yAN" ad ad 9002/91/04
L1 L) ad ad 900z/91/01
JAN} yANN ad ad 900z/ELI0L
8L°L gL'l a0 g0 9002/81/01
8Ll gLl a0 a0 9002191101
811 gl°1 a0 g0 9002/91/01
8Ll glLL a0 g0 9002/9L/01
X 8L 1N} g2 2] 900z/91/01
gL 8Ll 80 a0 9002/91/01
8L M) =10] =14] 900g/a1/01
8L al'l g0 g0 9002g/E /0L
8Ll 811 g0 g0 a00z/c L0l
gLl gLl ad a0 9002/2L/01
X €01 gL°1 ad g0 900221101
Ze'l el 29 20 9002/ L/0L
Ze'L zE'L ole) 99 a00zZ/L LI0L
zZe'L zeL 0D 2D 9002/ LI0L
Ze'L A 20 29 90028101
biean  wbem oM oMy a1edidd

05
1417
8y
iy
1514
17
144
E¥
44
34
0¥
6¢
8¢
LE
9e
Se
e
£e
A3
L€
0e
6¢
314
12
9¢

# aidwesg




e0'L eo't Od Jd S900Z/2E/0L

£o'L £0°L Od Od 900Z/ LI0L
g0l £0°L Od ad 9002/ LI0L
£o°L eo'l Od od 900Z/2 L0
£0'L £O'L Od 2d 900ZiLLI0L
£0'L cO' L Od od 9002/4 LI0L
€0l eO'L 2d ad 9002/ L/0L
€01 el Od ad 900Z/4LI0L
£O'L e0'L Od Od 9002/9L/0)

. el €0l od ad 900Z/9L/01
X £o'L e0'L Od Od a00g/9L/0L
el £0'L 2d 0d 900Z/9L/0L
£0'L £0'L Od Od 8002/9L/01
€0l e0'L 2d 0d 900Z/9L/01
eo'L 0l Od Dd 9002Z/9L/0)
eO'L €0') ad Od 900Z/9L/0L
£0'L €0'L Od od a00Z/9L/01
e L 0l Od 2d 9002/91/01
€0'L €0l od od ap0Z/rLI0L
€0 L €0l Od Od 9002/ LI0L
e0'l €0l Od Od 900Z/ELI0L
£0'4 0L Od Id 900/ L/0L
£0'4 o' od Dd 900Z/E 1101
201 g0l Od Od 900Z/EL/0L
£0'L £0'L od 2d 900Z/ZL/0L

whrea  1uBem ony oNY B1eCyd

ond ond pesueg papodey
paaua  pauodey

SONIONIH A31v.13d

FrOL-1 14 LIGNY
4NS IWOH NIAVH 3NIA
G 40 € 39vd AINTFWNELSNI MAIATY INTILYd 40 MIIATY
O INFWHOVLLY TWHANIO HOLOAdSNIE AI¥DId3W 3HL 40 301440




S 40 ¥ 39vd
O INFWHOVLLY

SONIGNIH A371v.L3d

ANS JWOH NIJAVYH INId
LNJWNELSNI M3IATY INTLLYd 30 MAIAZY
MWHINTD HOLOIdSNI GIVOIdIW IHL 40 301440

PrOL-LL# LIANY

65'0 G50 vd vd 9002/9L/01
650 G50 vd Vel a00g/9L01
650 G50 vd vd 9002/5E0L
G50 G50 vd vd 9002/GEOL
650 G50 vd Vel 900/ LI0L
G50 660 vd vd 9002/ELI0L
G50 G50 vd Vel 900Z/E 0L
GG G&'0 vd vd 900ZiELI0L
20 20 w0 V0 9008/ 21101
20 20 V0 w0 900Z/91/01
20 20 V0 V0 9007/9L/0)
20 20 Lije} ¥D 900zZ/£ 1101
GG)) £8'0 vd fd 9002/2 1101
£8°0 £8°0 ad gd a00z/LLio0L
650 £8'0 vd gd 900Z/91/01
€870 €80 =0 ad an0z/SLI0L
el £0'lL Od od 900Z/8L/01
X €80 €0°L ad ad 9002/ 1/0L
eo'L £0'L Od od 900Z/LLI0L
eo'l £0°L Jd ad a00Z/2 L0k
eo'L £o'L 9d Od 9002/2 L0}
eo'l €0t Od Od 0022110}
€0l eo'tL Od 2d 900Z/2L/0L
£0°L £0'L el Od a00e/2LI0L
g0l g0’ Od Dd 9002141101
whiespm Wi oMY ony a1eCiyd
onyd oNy pantag  polodey
paalla Umtoamw_

s|eniy|

g0d

00!
66
86
16
96
GG
¥6
£6
¢6
16
06
68
88
18
98
o121
¥8
£8
8
18
08
61
8.
LL

9
# s|dweg




b L L Z Z ¢ v S

550 G50 vd vd 900Z/8L/01
5570 550 vd vd 9002/ L/0L
G50 GG'0 vd vd 9002/ L10L
5570 550 vd vd 9002741101
550 G50 vd vd 900Z/LL101
5570 G50 vd vd 9002/ L/0L
550 550 vd vd 900Z/LL/01
550 G50 vd vd 900Z/AL/0L
5570 550 vd vd 900Z/4L/0L
5570 8570 vd vd 200Z/9L/01
560 650 vd vd 9002/91L/0L

X 55°0 G50 vd Yd 9002/91L/01
5570 G50 vd vd 900Z/9L/01
550 550 vd vd 900Z/94L/01
WBIBAL yBiap oY O sleq|dd
o any peausQ papodey
paalaq  pepoday

G 40 G 39vd
O INJWHOV LY

SONIANIH 341Y13d

ANS FWOH NIAVYH INId
INIWNYLSNI MIIATY INTILVd 40 M3IATY
TYHINTD HOL53dSNI AIvDId3W 3HL 40 331440

FrO1-Li# LIONY

s[e10 ]

141
Ll
Ll
L
oLt
601
201
201
901
S0l
$0L
€0l
FAV

LOL
# oidwesg




ATTACHMENT D

PINE HAVEN HOME SNF DETAILED FINDINGS

PRI FINDINGS

Stasis Ulcer

The PRI instructions/clarifications define a stasis
ulcer as “open lesion, usually in lower extremities,
caused by decreased blood flow from chronic
venous insufficiency.”

10 NYCRR Section 86-2.30 (Il) 17D

In 1 instance, documentation did not support the
definition of stasis ulcer.

Oxygen - {Daily)

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

10 NYCRR Section 86-2.30 (i) 18C

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

Eating
PRI instructions/clarifications state:
10 NYCRR Section 86-2.30 (ll) 19

Level 3 eating continual help “means that the
patient requires a staff person's continual presence
and help for reasons such as: patient tends to choke,
has a swallowing problem, is learning fo feed self, or
is quite confused and forgets fo eat.”

In 1 instance, documentation did not support
continual help with eating.

Sample Selection

83



Toileting
The PRI instructions/clarifications state:
10 NYCRR Section 86-2.30 (Ili} 22

l.evel 5 toileting resident is “inconfinent of bowel
and/or bladder but is taken to a bathroom every two
to four hours during the day and as needed at night.”
Additionally, PRI clarifications state that ‘“the
resident’s care plan must establish a loileting
assistance program that is based on an assessment
of the resident’s needs. The assessment should
establish the needs of the resident which fead to the
development of the program.” To meet Toileting
Level 5 there must be a “care plan established for
the resident based on an assessment.” The toileting
schedule must include “the name or initials of the
health care worker performing the toileting
assistance and the specific time the foileting
assistance was provided must be present in each
instance assistance is provided.”

in 2 instances, documentation did not support an
individualized toileting schedule, the specific fime the
resident was foileted, the toileting schedule
contained blanks, and/or or the toileting schedule
contained intervals greater than four hours.

Number of Physician Visits

The PRI instructions/clarifications state that
allowable physician visits are those in which “the
patient has a medical condition that (1) is unstable
and changing or (2) is stable, but there is high risk of
instability.” '

10 NYCRR Section 86-2.30 (V) 28

in 3 instances, documentation did not support the
number of physician visits claimed were for unstable
or potentially unstable conditions.

Primary Medical Probiem

The PRI instructions/clarifications state: “The
primary medical problem should be selected based
on the condition that has created the most need for
nursing time during the past four weeks.”

10 NYCRR Section 86-2.30 (i) (Vi) 30

-2.

83, 86

3, 4,14
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In 5 instances, documentation did not support that
the primary medical problem (ICD-9 code) was
based on the condition that created the most need
for nursing time.

Dementia Add-on

PRI instructions/clarifications state: “Facilities to
whom the additional amount is paid shall
demonstrate and document positive oufcomes from
the implementation or continuation of programs to
improve the care of eligible dementia patients.”

10 NYCRR Section 86-2.10 (o)

In 4 instances, there was no documentation found in
the record of activities that meet these criteria.

Transfer
The PRI instructions/clarifications state:
10 NYCRR Section 86-2.30 (1ll) 21

Level 3 transfer continuous assistance; ‘requires
one person to provide constant guidance, steadiness
and/or physical assistance. Patient may participate in
transfer.”

iIn 1 instance, documentation did not support
constant guidance or physical assistance in transfer.

Level 4 transfer ‘requires two people to provide
constant supervision and/or physically lift. May need
lifting equipment. Documentation must support a
logical medical reason why the patient required two
people to transfer.”

In 1 instance, documentation did not support the
resident; required two people or the use of lifting
equipment fo fransfer.

RUGS-IHI Classifications Overturned

In 4 instances, the RUG-II classifications were
overturned.

10 NYCRR Section 86-2.11

ATTACHMENT D

4,9, 14, 30, 36

91, 93, 101, 103

88

65

30, 83, 86, 88



