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NEW YORK Department

STATE OF

OPPORTUNITY.
of Health
KATHY HOCHUL MARY T. BASSETT, M.D., M.P.H. KRISTIN M. PROUD
Governor Commissioner : Acting Executive Deputy Commissioner

December 23, 2022

ERTIFIED MAIL/RETURN RECEIPT

John Alvarez, LNHA Ricja Rice-Ghyll, Esq.

Cortland Park Rehabilitation NYS Office of the Medicaid
& Nursing Center Inspector General

193 Clinton Avenue 800 North Pearl Street

Cortland, New York 13045 ' Albany, New York 12204

RE: In the Matter of Cortland Park Rehabilitation and Nursing Center - Audit #13-4353
Dear Parties:
Enclosed please find the Decision After Hearing in the above referenced matter.

If the appellant did not win this hearing, the appellant may appeal to the courts pursuant
to the provisions of Article 78 of the Civil Practice Law and Rules. [f the appellant wishes to
appeal this decision, the appellant may wish to seek advice from the legal resources available
(e.g. the appellant's attorney, the County Bar Association, Legal Aid, OEO groups, etc.). Such
an appeal must be commenced within four (4) months after the determination to be reviewed
becomes final and binding.

Sincerely,

Nekalu 3. Bockause }(,rnj

Natalie J. Bordeaux
Chief Administrative Law Judge
Bureau of Adjudication

NJB: cmg
Enclosure

Empire State Plaza, Corning Tower, Albany, NY 1223}'| health.ny.gov



| NEWYORK | Department
OPPORTUNITY,
' of Health
KATHY HOCHUL MARY T. BASSETT, M.D., M.P.H. ~ KRISTIN M. PROUD
Governor Commlssioner Acting Executive Deputy Commissioner

- December 22, 2022

John Alva'rez LNHA @ @ [l@ Y

Cortland Park Rehabilitation & Nursing Center
193 Clinton Avenue |
Cortland, New York 13045

Ricja Rice-Ghyll, Esq. 7
NYS Office of the Medicaid Inspector General
800 North Pearl Street

Albany, New York 12204

Re: MDS Final Audit Report dated July 21, 2016
' Audit # 13-4353
18 NYCRR Part 519 administrative hearing request

Dear Mr. Alvarez and Ms. Rice-Ghyll:

This matter having only recently been brought to my attention, | have
reviewed Mr. Alvarez’ November 23, 2016 letter to the Bureau of
Adjudication and Ms. Rice-Ghyll's December 1, 2016 letter with attached
Exhibits 1-4, also addressed to the Bureau of Adjudication. Copies of
- those communications are attached to and included in this letter decision
as Exhibits A and B.

Pursuant to 18 NYCRR 519.7, a request for a hearing must be made within
sixty days of the date of the Department’s written determination. The
documents submitted by the OMIG establish that the final audit report #13-
4353 was dated July 21, 2016, and that no suggestion of any intention to
seek a hearing on that audit report was brought forward by Cortland Park
until Mr. Alvarez sent an email to Ms. Rice-Ghyll on October 27, 2016.

The only timely hearing request Cortland Park made was for a different
audit report, with a different audit number (#13-4354) and a different date of
issuance (August 1, 2016). The audit number and date of the audit report

Emplre Stote Plaza, Corning Tower, Albany, NY 12237 health.ny.gov



were both specifically referenced in that hearing request. That request was
subsequently withdrawn. '

The request for an 18 NYCRR Part 519 administrative hearing on audit
#13-4353 is denied as not timely made.

This letter constitutes a final decision made by John Harris Terepka,
Bureau of Adjudication, who has been designated to make such decisions.

PR«

JohnsHarris Terepk
Administrative Law Judge
Bureau of Adjudication




November 23, 2016

Department of Health Bureau of Adjudication
Riverview Center

150 Broadway, Suite 510

Albany, New York 12204

Re: Withdraw for hearing Audit #13-4354

To Whoem It May Concern:

This Is to Inform the Bureau of our decision to rescind our request for hearing Audit #13-4354, It was
the intend to reguest for hearing Augit #13-4353 and was instructed by the NYS Office of the Medicaid
Inspector General Office, Senlor Attorney, to request consideration for hearing on Auditi#13-4353
because under the law they are not authorized to extend the time period beyond 60 days.

The facility received two Audit notices within 10 days from each other and the reference numbers were
similar. The facllity request consideration for hearing Audit #13-4353 and withdraw our hearing request
for Audit #13-4354 which Is scheduled for December 1, 2016, ,

Your consideration of this matter would be greatly appreciated,

* Sincerely,

Joh rez, LNHA &
Administrator

MVS DEPT OF HEALTH

NOV 2 5 2016

Division of Legal Affalrs
Bureny of Adjudication

| Park

u; Re nbzlrimmn & Nursing Center

i »fff'j% ﬁéf,gj %’%@

193 CLINTON AVENUE - CORTLAND, MY 13045 T 607.756.9921  F 607.756.8054




i
¢ RER | Office of the
- YR
-:.{:..M1 5?,{‘%5. Medicald Inspector

“de General
ANDREW M. CUONMO DENNIS ROSEN
Governor : Medicaid Inspector General

December 1, 2016

- John H, Terepka
Administrative Law Judge
NYS Department of Health
Bureau of Adjudication
150 Broadway - Suite 510
Albany, New York 12204

Re: Request for Determination on Timeliness of Hearing Request
Cortland Park Rehabilitation and Nursing Center
Audit §: 13-4353

Honorable John Terepka:

The above captioned provider, Cortland Park Rehabilitation and Nursing Center, requested a
hearing dated August 18, 2016 to challenge OMIG's findings related to Audit #13-4354 (See Attachment
#1). On October 27, 2016, Cortland Park requested to change the hearing request to Audit #13-4353.
According to Mr. Alvarez, Cortland Park’s Administrator, the request for a hearing for Audit # 13-4354 was
made in error {See Attachment #2). On November 8, 2016, OMIG notified Cortland Park that it does not
have the authority to change the hearing request because the time period to request a hearmg on Audit
#13-4353 had expired (See Attachment #3).

Pursuant to 18 NYCRR §519.7 the provider is given 60 days to request a hearing from the date of
the department’s written determination. Final Audit Report #13-4353 was dated July 21, 2016 (See
Attachment #4). The OMIG contends that as of September 19, 2016, the pravider's time to request a
hearing on Audit #13-4353 expired and cannot be waived. Piaseckiv. Blum, 433 N.Y.5.2d 520, 521-22 {3d
Dep't 1979). Therefare, the October 27, 2016 request to change audit numbers is untimely.

OMIG requests a determination as to the tlmeliness of the Provider's October 27, 2016 hearing
request.

Res

ctfully Submpifted,
B T

Ricja'Rjce-Ghyll

Senior Attorney

New York State Office of the Medicaid Inspector
General

ce: lohn Alvarez, Administrator
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August 18, 2016

General Counsel
Office of Counsel
New York State Office of the Medicaid Inspectar General

800 North Pearl Street
Albany, New York 12204

Re: MDS Final Audit Report
Audit #: 13-4354
Provider iD#: 00474319

Dear Office of Counsel:

We are in receipt of your letter dated August 1, 2016, in regards to a final audit report findings from
OMIG Minimum Data Set audit of Cortland Park Rehabilitation & Nursing Center, 193 Clinton Ave,,
Cortland, NY 13045 for the census perlod ending July 25, 2012. We are requesting the right to challenge
this action and determination by requesting an administrative hearing within sixty {60) days of the date
of the notice in accordance with 18 NYCRR 519.18(a).

If you.have any questions concerning the request to please feel free to contact me.
Sincerely,

\phe |

John Alvarez, LNHA
Administrator

NYS OMIG
Division of Counsel

AUG 2 2 2016
Albany

Cortland Park

‘ fehabilitotion & Nuring Canter
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Rice, Ricja (OMIG)

From: - John Alvarez <jalvarez@cortlandparkrehab.com>
Sent: : Thursday, October 27, 2016 2:13 PM
TJo: Rice, Ricja (OMIG)

Subject: RE: Medicaid Cortland Park Rehab Nursing Center

Hello Ms. Rice-Gh&ilA: '

I received your letter and noticed a discrepancy concerning our request/right to challenge this action and

determination. OnJuly 21, 2016, we received-Audit # 13-4353 and on August 1, 2016, we received another final audit
report #13-4354, Both are within several hundred dollars of one another. | was instructed to request a hearing on Audit
#13-4353 and not Audit #13-4354 which was in error.

Can we request a change in the pre-hearing to audit #13-4353 instead of #13-43547 | do apologize for the
incanvenlence and lack of understanding concerning our request dated August 18, 2016. To ensure that we are now
clear, the request for challenge dated August 1, 2016, Audit #:13-4354 is rescinded. We request the hearing to be
changed to Audit #13-4353.

We would greatly appreciate your consideration in this matter.

Sincerely,

John Alvarez, LNHA

Administrator

Cortland Park Rehabilitation and Nursing Center
193 Clinton Avenue

Cortland, NY 13045

(607) 756-9921, ext 3103

[alvarez@cortiandparkrehab.com

From: Rice, Ricja (OMIG) [mallto:Ricja.Rice@omig.ny.gov]
Sent: Tuesday, October 18, 2016 1:06 PM

To: John Alvarez

Subject. RE: Medicaid Cortland Park Rehab Nursing Center

Good Afternoon Mr. Alvarez,
The Prehearing Conference has been rescheduled to 1PM on November 1, 2016 at your request. | formal notice
reflecting this change will be mailed to you. To ensure a productive meeting, | request that you provide any documents,

identification of witnesses, or other information which would expedite the prehearing conference on or hefore Friday,
October 28, 2016. Thank you.

Ricja Rice-Ghyll
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NEW | Offics of the

) ;?Eé“g Medicald inspector
= General
ANDREW L CUONMO DEMNIS ROSEN
Gaovernor Medicaid Inspector General
November 8, 2016

Cortland Park Rehabilitation and Nursing Center
John Alvarez, LNHA

Administrator

193 Clinton Avenue

Cortland, NY 13045

Re: Request for hearing Audit #13-4354

Dear Mr. Alvarez:

This letter is in response to your email dated October 27, 2016 requesting to change your hearing request
from Audit #13-4354 to Audit #13-4353. Unfortunately, we do not have the authority to change your hearing
request. Although we understand you made a hearing request for Audit #13-4354 in error, under the law we are
not authorized to extend the time period to request a hearing beyond 60 days after the date of the final
determination. The final audit report for Audit #13-4353 was dated July 21, 2016, therefore the time period to
request a hearing in that matter expired September 19, 2016. ‘

You stated that you did not want to proceed with hearing in Audit #13-4354. In that case, yoﬁ may
request a withdrawal of that audit by notifying the Department of Health, Bureau of Adjudication, Riverview
Center, 150 Broadway, Suite 510, Albany, New York 12204. Please copy me on your request to withdraw.

Should you have any questions regarding this communication or the findings determined in Audit #13-
4353, please feel free to contact me at 518-408-5819,
. Vepytruly, /)

no

Ricja Rice-Ghyll
Senior Attorney
NYS Office of the Medicaid Inspector General
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NEW | Office of the
g_{ ggﬁ%‘é’% Medicaid Inspector
General
ANDREW M. CUOMO DENNIS ROSEN
Governor Medicaid Inspector Genera’

July 21, 2018

Administrator

Cortland Park Rehabillitation and Nursing Center
193 Clinton Avenue

- Cortland, New York 13045

Re: MDS Final Audit Report
Audit#: 13-4353
Provider ID#: 00474319

Dear Administrator:

This is the final audit report of ﬁndmgs with regard to the Office of the Medicald Inspector Genaral’'s (OMIG)
Minimum Data Set (MDS) audit of Cortland Park Rehabilitation and Nursing Center for the census period
ending January 25, 2012. In accordance with 18 NYCRR §517.6, this final audit report represents the
OMIE’s final determinalion on issues found during OMIG's review,

We received your respohse to our draft audit report dated September 14, 2015. Your comments have been
considered (see Attachment D) and the findings in the final audit report remain identical to the draft audit

report.

The Medicaid averpayment of $12,509.94 was calculaled using the number of Medicaid days pald for the rate
period July 1, 2012 through December 31, 2012 and the change in the direct component of your Medicaid
rate as calculated by the Depariment of Health's Bureau of Long Term Care Reimbursement (BLTCR). The
calculation of this overpayment is detailed in Attachment A. BLTCR will adjust your Medicald rates for the
relevant rate period to reflect the change in the direct component. The findings explanation, regulatory
references, and applicable ad}ustmant can be found in the allachments following Attachment A,

You have the right to challenge this action and determination by requesting an administrative hearing within
sivty (60) days of the date of this notica. In accordance with 18 NYCRR §519.168(a), “The Issues and
documentation considered at the hearing are limited to Issues directly relating to the final determination. An
appellant may not raise issues regarding the methodology used to determine any rate of payment or fee, nor
raise any new matter not considered by the departiment upon submission of abjections to a draft audit or
notice of proposed agency action.” You may only request a hearing lo challenge specific audit adjustments
which you challenged in a response {o the draft audit report.

If you wish o request a hearing, the request must be submitied in writing to:

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

800 North Pearl Streat, Albany Now Yark 12704 | {S18] 402 6342 {wwyw amig ny gav




Administrator
Page 2
July 21, 2016

Questions regarding lhe request for a hearing should be directed to the Office of Counéél. at(518) 408—5845.
Pursuant to 18 NYCRR §519.18, at the hearing you have the right to:

(a) request the department to reschedule the hearing (adjournment);

{b) be represented by an attorney, or other representative, or to represent himselffherself;

(c) have an interpreter, at no charge, if the appellant does not speak English or is deaf and cannot afford
one (the appeliant must advise the depariment prior to the hearing if an interpreter will be needed);

(d) produce witnesses and present written and/or oral evidence to explain why the action taken was wrong;

{e) cross-examine witnesses of the departmant.

Should you have any questlons regarding the above, please contact Colleen Quackenbush at (518) 474-9471

or through email al Collsen.Quackenbush@omia.ny.gov .

Sincerely,

A e LJL iémfu.

Sharon Whitmore, Audit Manager
Division of Medicaid Audit
Office of the Medicaid Inspector General

SW/se

Attachments;

ATTACHMENT A - Calculation of Medicaid C)verpaymenl
ATTACHMENT B - Delalled Findings by Sample Number
ATTACHMENT C - Detailed Findings by Disallowance
ATTACHMENT D - Analysis of Provider Response

CERTIFIED MAIL #7014 0510 0000 4166 8171
RETURN RECEIPT REQUESTED




ATTACHMENT A

OFFICE OF THE MEDICAID INSPECTOR GENERAL
CORTLAND PARK REHABILITATION AND NURSING CENTER
AUDIT # 134353
CALCULATION QF AUDIT IMPACT

DECREASED IN DIRECT

RATE TYPE COMPONENT OF RATE® MEDICAID DAYS. IMPACT
Part B Eligible/Part B D:Eligible $0.83 15,083 $12.502.29
Non-Medicare/Part D Eligible $0.85 9 ‘ $7.65
Total ' ) ' $12,500.94

“Rounded to nearest 1/100th New York State Depariment of Health Bureau of Managed Long Term
Care Rate Setting / FFS



OFFICE OF THE MEDICAID INSPECTOR GENERAL ATTACHMENT B
CORTLAND PARK REHABILITATION AND NURSING CENTER PAGE 1 OF 2
AUDIT #13-4353
FINDINGS BY SAMPLE NUMBER

Reported  Derived

Reported Deiived RUG  RUG

RUG _ RUG  Waight  Weighl

1 RMB | RMB | 1.22 | 1.22
2 cA2 | ca2 | 084 | 084
3 PE1 PEL | 079 | 0.79
a ssa | ssa | 103 | 1.03
s RHE | RHB | 127 | 1.27
6 " PE1 pD1 | 079 | 0.72
7 RMA | RMA | 117 | 1.17
8 BAl BA1 : 047 | 0.47
3 1A2 a2 | o065 | 065
10 PE1 PEL | 879 | 0.79
11 ppt § PD1 | 072 | 072
12 RMB | RMB | 1.22 | 1.22
13 PC2 pc2 | 067 | 0.867
14 PE1 PE1 { 079 | 079
15 SSA cal | 1.03 | 077
16 PE2 PEZ | 0.80 | 0.0
17 CAl | CAl | 077 | 077 |
18 554 ssa | 103 | 1.03
19 PA2 PA2 | 0.48 | 048




QOFFICE OF THE MEDICAID INSPECTOR GENERAL ATTACHMENT B
CORTLAND PARK REHABILITATION AND NURSING CENTER PAGE20F 2
AUDIT #13-4353
FINDINGS BY SAMPLE NUMBER
DETAILED FINDINGS
% &
Q
S/ 4 Yl
/S8
&/ &/ &/ &/ &
&S/
&/ 88/ 8
~f QY RS &
L OV RN I TES
- 7 &7 S
S/ &7 & o &
NEIESS
S/S/ESESS
S & W/ S
) NSNS >
&/ &/ S/ S &
. /7737
Reported  Derived SIS/ 5/ 8/
Repoled Derved RUG  RUG EYEVE/EVE/R
RUG __RUG __Waight Weight / S/ &/ 9/ S/ S
PE2 PE2 0.80 | 0.80
cc ccl 0.98 0.98 ‘
RMB | RMB | 1.22 | 1.22
PB2 PB2 057 | @57 o
PD2 PA2 | 073 | 048 | 1 1
3 1 3 1 1

TOTALS



ATTACHMENT C

OFFICE OF THE MEDICAID INSPECTOR GENERAL

CORTLAND PARK REHABILIATATION AND NURSING CENTER

AUDIT #13-4353

MDS DETAILED FINDINGS

If the provider is unable fo produce the supporting
documentation for the patient, the service will be
disallowed and the Case Mix will be adjusted. A
repayment schedule will be developed.

Documentation must indicate an assessment was

done to evaluate the need for assistance with

aclivities of dally living (ADL's), altered gait and

balance, and decreased range of motien (ROM).

MDS 3.0 manual guldelines will be followed when
examining the medical records.

42 CFR §483.20 (b} (xvii)
MDS Manual 3.0 GO100-0900

Be bility Self-Parform

In 2 instances, documeniation did not support
resident required weight bearing assist three or more
times.

In 1 instance, documentation did not support resident
raquired non welight bearing assist three or more
times.

In 1 instance, documentation did not support resident
required total assist evary time.

-In 1 instance, documentation did not support resident
required total assist every time.

In 1 instance, documentation did not support resident
required weight bearing assist three or more times.

In 1 instance, documentation did not support resident
required non weight bearing assist three or more
timas.

6, 24

15

14

14
24

15
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Toilet Use Support Provided

In 1 Instance, documentation did not support resident
was a one person physical help at least once.

If the provider is unable to produca the supporting
documentation for the patient, the service will be
disallowed and the Case Mix will be adjusted, A
repayment schadule will ba developed.

The intent of the items in this section is to identify
any special trealments, procedures, and programs
that the resident received during the specific time
periods. MDS 3.0 manual guidelines will be followed
when axamining the medical records.

42 CFR §483.20 (b) (xv)
MDS 3.0 Manual 00100-0300, 0O0600-0700

In 1 instance, documentation did not support the
number of days with MD exams during the look back
period.

RUGS-1 Classifications Qverturned

In 3 Instances, the RUG classlfications were
overlurned.

10 NYCRR §86-2.10, Volume A-2

7

6, 15, 24

ATTACHMENT C



ATTACHMENT D

OFFICE OF THE MEDICAID INSPECTOR GENERAL
CORTLAND PARK REHABILITATION AND NURSING CENTER
AUDIT #13-4353
ANALYSIS OF PROVIDER RESPONSE

All OMIG disallowances were accepted by the Facility except for those shown below. The
following detalls the disposition of the draft report disallowances after consideration of the
Facility's draft audit report response comments. '

Sample #6

Based on information and documentation provided by the facllity, the following '
disallowance was not reversed and will be included in the Final Report:

ltem #G0110A, ADL. Self-Performance for Bed Mobility, Is not supporied by documentation. .

Fagility Comment: Facility submitted for review the resident's progress notes dated 2012
through #2012 and Point of Care ADL Category Report for the period 2012 through
2012, Also submitted were sections of the MDS Manual which partain to the staff interview
for ADL assessment.

OMIG Response: MDS Assessment Reference Date (ARD) is 01/18/12. The 7-day look back
perlod is 1/12/12 - 1/18/12,

Facility claimed Level ] for Bed Mobility self-performance but the Point of Care ADL Category
Report during the 7-day look back period only supporis Lavel l Per the MDS Manual's Rule of
Three, Level l may only be coded if weaight bearing support was provided three or more times
during the 7-day look back. The ADL Category Report documenis welght bearing assistance

Il time on 2012, The resident's progress notes did not contain docurmentation of
resident's Bed Mobility self-performance status. There is no additional documentation to support
that an interview was ever conducted wnh resident’s caregivers and there are no resulls from

any staff interviaw.

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



Sample #15

Based on information and documentation provided by the facility, the following
disallowance was not reversed and will be included in the Final Report:

items #G0110A=a, ADL Self-Performance for Bed Mobllity, and G0110la, ADL Self-Performance
for Toilet Use, are not supported by documentation.

- Facllity Comment: Facility submitted for review the resident's progress notes dated [JJJjjj2011
through 2012 and Point of Care ADL Category Report for the period 20711 through
2012 Also submitted was sections of the MDS Manual which pertain to the staff interviaw

for ADL assessment,

OMIG Response: MDS Assessment Reference Date (ARD) is 1/5/12. The 7-day look back
period Is 12/30/11 — 1/5/12.

Facility claimed Levell for Bed Mobllity self-performance. Point of Care ADL Category Report
during the 7-day look back period supports Level l Per tha MDS Manual's Rule of Thres, Level
l may only be coded if non-weight bearing support was provided three or more times during the
7-day look back. The ADL Category Report documents assistance . times on .'2012 and
-12. The resident's progress notes did not contaln documentation of resident’s Bed Mobllity
self-performance status during the 7-day look back, The Facility also claimed Lave! l for Toilet
Use self-performance. Point of Care ADL Category Report during the 7-day look back period
supports Level [} Per the MDS Manual's Rule of Three, Level | may only be coded if non-
waight bearing support was provided three or more times during the sevan day look back. The
ADL Category Report documenis assistance . times on .!2012 and .12. The resident’s
progress notes did nol contain documentation of resident’s Tollet Use self- performance status
during the 7-day look back. There is no additional documentation to support that an intervisw
was ever conducted with rasident’s caregivers and there are no resulis from any staff interview.

Dispesillon; The draft report finding Is unchanged and will be included in the final report,





