
NEW YORK
OFF "1" ' '  "  ' D  I N b r ENERA



General



Lt.

C



'FFICE OF THE MEDICAID INS ' GENERAL

DIVISION OF MEDICAID AUDIT

DIVISIC

'SION OF TECHNOLOGN - BUSINESS #ui  uMATION



JMMARY

J U

POSE AND SC



WARY OF FINDINGS

,escriptio



E OF CO

1

2
2
2

3-4

5

" 7



New York State's Medics

ODUCTIC

A) Servic



PURPOSE, SCOPE ND ME .10DOI

- 2 -



LAWS EG1 ATI S AND PC



4





UDIT FINDINGS DET

2.

6



PCA Wor- 'resent  at Nursing Superv ision Visit

4. :qinq Documentat



PRC 2 RIGI.

OPTION #2:



9



NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL

REMITTANCE ADVICE

FEGS Home Attendant Services, Inc.
315 Hudson Street
New York, New York 10013

AMOUNT DUE: $8,427.917

AUDIT #11-4328

AUDIT

TYPE

[ X] PROVIDER
[ ] RATE
[ ] PART B
[ ] 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 #11-4328

Albany. New York 12237

Thank you for your cooperation.
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Sample

Num ber

Date  o f
Service

OFFICE OF THE MEDICAID INSPECTOR GENERAL

EEGS HOME ATTENDANT SERVICES, INC.

REVIEW OF PERSONAL CARE AIDES (PCA) SERVICES
PROJECT NUMBER: 11-4328

REVIEW  PERIOD: 1 /1/06 -12/31 /09

Rate Code

Bi l led Der i ved Paid

Am ount

Der i ved

Overpa ym ent

Ext rapo lated Not -Ext rapo la ted
1 l 2622 69.20 $ 69.20 - -

i , , , 2622 173.00 173.00 -
I." ./ . 2622 121.10 21.10 - - ....,
,, .,./, 73.00 .. - 73.00

......_

I .70.70 26.'2 173.00 173.00 - -
- 214.08 - - 214.08

2622 107.04 107.04 -: ; 1 17/0t, 9 21 ..,
178.40
; 60 56

178.40
160.56

.

- -21.9
... ...._

178A0 - 178.40)1/: I7 : -
2622 122 78 122,78 -
2622 69.20 69.20 - .....

9 9.9 2622 86.50 86.50 .
I/ i I /,;, . - 71.36 71.36

- 85.72 - 85.72 ....
.,;,22 213.12 213.12

-:4 ,,-: 21:1 39.60 - - 39.60
t 1 . 21.92 79.16 79.16 -

2622 190.30 190.30
,. . 2622 51.90 51.90

.

,
I to

i t

2622 41 .20
166.56

53,28 ,

415.20
.

53.28 - '2622
2622 213.12 106.56 li.li, .. ...._

/.' ip,;;; 214.08 - -

f 4



Sample

Num ber

Date o f

Service

OFFICE OF THE MEDICAID INSPECTOR GENERAL

FEGS HOME ATTENDANT SERVICES, INC.
REVIEW OF PERSONAL CARE AIDES (PCA) SERVICES

PROJECT NUMBER: 11-4328
REVIEW  PERIOD: 1 /1/06 -12/31 /09

Rate Code

Bi l led Der ived Paid

Am ount

Der i ved

Overpa ym ent
Ext rapo lated Not -Ext rapo la ted

,12/10/ 0 1 106.56 - 100 56
:700 207,60 -

_

., , 10/.04 - 107.04
222 2622 10.50 10.50 -

_ :, 26.'2 . 69.20 - 69.20 -
_

),
,m/06/07 2.2

2022
21,22

_
, .124,11 124.11

140.32 140.32
-
-

2622 207.60 207.60 _
_ 51.90 - 51 .90 -

_
I,0)2 88.80 88.80

_ 1. i 0/110, / 2 21:2? 70.16 70.16 -
: 2...,22 124.32 124.32Ip,/,, 2 88.80 88.80 - ,

: j, ; ( 21 35.52 35.52 -
_

, .1 2o22 214.08 107 .04 _ 107.04 -1 ,
X

1.919/.0).; ) .16)2 207.60 207.0; I ;.V./'1, I 222 222 88.80 88.80
190,30 190.30 - _

_

( ./, ; y0;-; ; ) 2622 207.60 207.60 - -
_

.://,.N109 ' 2 2622 130.00 13000 -
- 213.12 - 21 1201/1.1/06 XI 2622 160.56 160.56

2622
160.56
173.00 173.00 -

-

1
HO 1,,,

-160.56 - 160.56 1
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Sample

Num ber

Date o f

Service

OFFICE OF THE MEDICAID INSPECTOR GENERAL

EEGS HOME ATTENDANT SERVICES, INC.
REVIEW OF PERSONAL CARE AIDES (PCA) SERVICES

PROJECT NUMBER: 11-4328
REVIEW  PERIOD: 1 /1/06 -12/31 /09

Rate Code

Bi flee Der i ved

Am ount

Paid Der ived

Overpaym ent

Ext rapo lated Not -Ext rapo la ted
' . . 5 -10 80 0380. ' -

17S.11

I 81).50 - 86.50
i . 159.57 -

I ) 69.20 69.20 -
1/

-
10 i .S0 - 10380

i 214 8 214,08 . -.

17 1.110 - 173,00
_' i I 8t...r.0 86.50

I  Y : 3 0
I 7 t.00 1 3 1 0 0 l

'11/0t: 16n1,6 160,56 -
2. 3/.48 - 1 .4018

o i I 1(17.60 03.8 - 103
.. .. . .. . .. .

11

210.-V -l../1 .,./;;:r - 2111./1!-,

71. ",i: 71.36 -
11 .90 - . ii) ..

' .15X.1,1 158.32 -
80.72, - 8'.. /2 ' -

........
---4

1 100.24 196.24., - -
5-it,.'...0 - 'il:).'..f)

, .114A2 124,32 -
_

...... , _ . ,... 192.9/1 - -
_ .



Sample

Num ber

Date  o f

Service

OFFICE OF THE MEDICAID INSPECTOR GENERAL

EEGS HOME ATTENDANT SERVICES, INC.
REVIEW OF PERSONAL CARE AIDES (PCA) SERVICES

PROJECT NUMBER: 11-4328
REVIEW  PERIOD:  1/1 /06 -12/31/09

Rate Code

Bi l led Der i ved Paid

Am ount

Der ived
Overpaym ent

Ext rapo lated Not -Ext rapo la ted

2622 214.08 $ 214.08 _
, ,,, i41,1,1 . 121.10 - - X
,1,/.!t,, i 207.60 - 207 60
//-:.:.:/;1,, 214.30 ,

I , ,/ 2122 - 142.72 42.72 -
.:622 21.10 2 . 0 - -

_

_ , ,! 155.70 155.70
. ,

1 22 103.80 , 103.80
_

190.30 190.30 _
21 22 257.16 257.16 -

51.90 -
_ . ...

) 13:3 40 138.40 -
_ .. 2 2. 6 ) 2;1 69.20 -

415.20 . 4
71.36 71,36 _)

' 2 .2 103.80 103.80
,

_

' 53.28 - - 8
, ' 21)22 415.20 415.20 - -
/., , / , : i " 1401 ' 140.32 -

... / 87.70 87.70 _
_ ,Pv.'.1i,,, ,

' / l  t Th ' , ' - t a :  K ) - in 9* 81)
. 2622 0.91 0.91 -

('/11/ 1)! , .1)22 192.94 192.94 -
_

-) 237.48 237A8 - - .

Total% $ 15,127.22 $ 8,810.01 $ 2,468.82 $ 3,848.39 26



ATTACHMENT D

FINAL DISPOSITION FOR SAMPLED SELECTIONS CHANGED FROM DRAFT TO FINAL AUDIT REPORT

FEGS HOME ATTENDANT SERVICES, INC.
PERSONAL CARE AIDES (PCA) SERVICES AUDIT

AUDIT #11-4328
AUDIT PERIOD: 111/06 - 12/31/09

BRIDGE SCHEDULE

DRAFT REPORT FINAL REPORT
AMOUNT AMOUNT

SAMPLE # FINDING DISALLOWED DISALLOWED CHANGE

20 Missing Plan of Care $51.90 $0.00 ($51.90)
35 Missing Plan of Care $88.80 $0.00 ($88.80)

TOTALS $140.70 $0.00 ($140.70)

Note: The adjustments shown above only reflect those that were revised as a result of the provider's
response. All other financial adjustments remain the same as shown in the Draft Audit Report.

Sample 20 secondary finding "Failure to Document Tasks" is also removed but has no financial impact,


