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NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL

REMITTANCE ADVICE

NAME AND ADDRESS OF AUDITEE

Premier Health Care Services, Inc.
445 Hamilton Avenue, 10thFloor

White Plains, New York 10601

AMOUNT DUE: $2,644,46

PROVIDER ID #

AUDIT #11-4329

AUDIT

TYPE

[ X ] PROVIDER
[ RATE
[ I PART B
[ I OTHER:

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 #11-4329

Albany, New York 12237

Thank you for your cooperation
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RESULTS AND ESTIMATES
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ATTACHME N ;

FINAL DISPOSITION FOR SAMPLED SD. EC'H CHANGED FROM DRAFT TO FINAL AUDIT REPORT

PREMIER HEA. T ":.:,ARE SERVICES. INC
PERSONAL CARL AHJES (PCA) SERVICES AUDIT

AW.;HT #11-4329
AUDIT PERIOD: 111/06 - 12/31109
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