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Enclosed is the Office of the Medicaid Inspector General's (OMIG) Final Audit Report entitled “Review
of Finger Lakes Visiting Nurse Service” (Provider) claims paid for Certified Home Health Agency
(CHHA) home health from March 1, 2004, through December 31, 2007.

In accordance with §§ 30, 31 and 32 of the New York State Public Health Law, and Title 18 of the
Official Compilation of the Codes, Rules and Regulations of the State of New York Parts 504 and 517,
OMIG performed an audit of home health services claims paid to Finger Lakes Visiting Nurse Service
from March 1, 2004, through December 31, 2007. _
The audit universe consisted of 98,634 claims totaling $7,808,520.07. The audit consisted of a
random sample of 200 claims with Medicaid payments totaling $14,883.03 (Attachment A). OMIG
shared its preliminary findings with Finger Lakes Visiting Nurse Service in the Draft Audit Report
dated August 30, 2013. Any written responses and documentation provided to OMIG in response to
the Draft Audit Report have been considered before issuing this report.
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The statistical sampling methodology employed in this audit allows for extrapolation of the sample
findings to the universe of claims (18 NYCRR Section 519.18). OMIG has determined that the point
estimate of the Medicaid overpayment received by Finger Lakes Visiting Nurse Service is $402,067.
The lower confidence limit of the amount overpaid is $178,141 (Attachment B). The enclosed Final
Audit Report contains further information about OMIG’s audit findings and the calculation of the
Medicaid overpayment. We are 95% certain that the actual amount of the overpayment is greater

than the lower confidence limit. This audit may be settled through repayment of the lower confidence
limit of $178,141.

If you have any questions or comments conceming this report, please contact _at

or through email at_ Please refer to audit number 09-

2443 in all correspondence.

Division of Medicaid Audit
Rochester Office of the
Medicaid Inspector General

Enclosure

CC_

CERTIFIED MAIL
RETURN RECEIPT REQUESTED
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Mission

The mission of the Office of the Medicaid Inspector General is to enhance the integrity of the
New York State Medicaid program by preventing and detecting fraudulent, abusive, and wasteful
practices within the Medicaid program and recovering improperly expended Medicaid funds while
promoting high quality patient care.

Vision

The Office of the Medicaid Inspector General’s vision is to be the national leader in promoting and
protecting the integrity of the Medicaid program.
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Background, Purpose, and Audit Scope

Background

The New York State Department of Health (DOH) is the single state agency responsible for the
administration of the Medicaid program. As part of its responsibility as an independent entity within
DOH, the Office of the Medicaid Inspector General (OMIG) conducts audits and reviews of various
providers of Medicaid reimbursable services, equipment and supplies. These audits and reviews are
directed at assessing provider compliance with applicable laws, regulations, rules and policies of the
Medicaid program as set forth in New York Public Health Law, New York Social Services Law, the
regulations of DOH (Titles 10, 14 and 18 of the New York Codes Rules and Regulations), DOH’s
Medicaid Provider Manuals and Medicaid Update publications.

Reimbursement under the Medicaid Program is available for medically necessary home health
services provided by a public or voluntary non-profit home health agency certified in accordance with
the provisions of Article 36 of the Public Health Law. Services provided by a certified home health
agency are based on a comprehensive assessment of each patient, a written plan of care, and the
written orders of the treating physician, and are generally provided under the supervision of a
registered nurse or therapist. The specific standards and criteria for certified home health agency
services appear in 42 CFR Part 484, 18 NYCRR Part 505.23 and 10 NYCRR Part 763. MMIS
Provider Manuals pertaining to home health services, personal care services, and nursing services
also provide programmatic guidance for the provision of home health services.

Purpose

The purpose of this audit was to determine whether the Provider’s claims for Medicaid reimbursement
for home health services complied with applicable Federal and State laws, regulations, rules and
policies governing the New York State Medicaid program and to verify that:

Medicaid reimbursable services were rendered for the dates billed;

the medical necessity of claimed services was supported by the provider's documentatlon
appropriate rate or procedure codes were billed for services rendered;

patient related records contained the documentation required by the regulations; and,

claims for payment were submitted in accordance with DOH regulations and the appropriate
Provider Manuals.

Scope

A review of home health service claims paid to Finger Lakes Visiting Nurse Service from
March 1, 2004, through December 31, 2007, was completed. '

The audit universe consisted of 98,634 claims totaling $7,808,520.07. The audit sample consisted of
200 claims totaling $14,883.03 (Attachment A).

Office of the Medicaid Inspector General , 4
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PROVIDER RIGHTS

18 NYCRR Part 518 regulates the collection of overpayments. Your repayment options are described
below. If you decide to repay the lower confidence limit amount of $178,141, one of the following
repayment options must be selected within 20 days from the date of this letter:

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:

New York State Department of Health
Medicaid Financial Management
GNARESP Corning Tower, Room 2739
File #09-2443
Albany, New York 12237

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 a 50% withhold after 20 days until the agreement is
established. 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. In addition, if you receive
an adjustment in your favor while you owe funds to the State, such adjustment will be applied
against any amount owed. If you wish to enter into a repayment agreement, please contact
the Bureau of Collections Management within 20 days at the following:

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

Albani, New York 12204
b4

If you choose not to settle this audit through repayment of the lower confidence limit, you have the
right to challenge these findings by requesting an administrative hearing where the OMIG would seek
and defend the point estimate of $402,067. As allowed by state regulations, you must make your
request for a hearing, in writing, within sixty (60) days of the date of this report to:

Generai 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 Office of Counsel, at

Office of the Medicaid Inspector General 5
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Issues you may raise shall be limited to those issues relating to determinations contained in the Final
Audit Report. Your hearing request may not address issues regarding the methodology used to
determine the rate, or any issue that was raised at a proceeding to appeal a rate determination.

At the hearing the provider has thé right to:

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

b) be represented by an attorney, or other representative, or to represent himself/herself;

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

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

e) cross-examine witnesses of the department.

The OMIG reserves the right to conduct further reviews of your participation in the Medicaid Program,
take action where appropriate, and recover monies owed through the initiation of a civil lawsuit or
other legal mechanisms including but not limited to the recovery of state tax refunds pursuant to
Section 206 of the Public Health Law and Section 171-f of the State Tax Law.

Office of the Medicaid Inspector General ' 6
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REGULATIONS OF GENERAL APPLICATION

Each audit finding is supported by relevant regulations, policy statements and manuals. In addition,
the audit findings in this audit are supported by regulations of general application to the Medicaid
Program and to home health care services. These regulations are provided below.

“By enrolling the provider agrees: (@) to prepare and to maintain contemporaneous records
demonstrating its right to receive payment . .. and to keep for a period of six years from the date the
care, services or supplies were furnished, all records necessary to disclose the nature and extent of
services furnished and all information regarding claims for payment submitted by, or on behalf of, the
provider . . . (e) to submit claims for payment only for services actually furnished and which were
medically necessary or otherwise authorized under the Social Services Law when furnished and
which were provided to eligible persons; (f) to submit claims on officially authorized claim forms in the
manner specified by the department in conformance with the standards and procedures for claims

- submission; . . . (h) that the information provided in relation to any claim for payment shall be true,
accurate and complete; and (i) to comply with the rules, regulations and official directives of the
department.” 18 NYCRR Section 504.3

“Fee-for-service providers. (1) All providers ... must prepare and maintain contemporaneous records
demonstrating their right to receive payment under the medical assistance program. All records
necessary to disclose the nature and extent of services fumished and the medical necessity therefor
... must be kept by the provider for a period of six years from the date the care, services or supplies
were fumished or billed, whichever is later. (2) All information regarding claims for payment submitted
. by or on behalf of the provider is subject to audit for a period of six years from the date the care,
services or supplies were furnished or billed, whichever is later, and must be fumished, upon request,
to the department ... for audit and review.” 18 NYCRR Section 517.3(b)

“All bills for medical care, services and supplies shall contain: (1) patient name, case number and
date of service; (2) itemization of the volume and specific types of care, services and supplies
provided (including for a physician, his final diagnosis, and for drugs, the prescription filled); (3) the
unit price and total cost of the care, services and supplies provided; . . . and (8) a dated certification
by the provider that the care, services and supplies itemized have in fact been furnished; that the
amounts listed are due and owing; . . . that such records as are necessary to disclose fully the extent
of care, services and supplies provided to individuals under the New York State Medicaid program will
be kept for a period of not less than six years from the date of payment; . .. and that the provider
understands that payment and satisfaction of this claim will be from Federal, State and local public
funds and that he or she may be prosecuted under applicable Federal and State laws for any false
claims, statements or documents, or concealment of a material fact provided . . . .”

18 NYCRR Section 540.7(a)(1)-(3) and (8)

“An overpayment includes any amount not authorized to be paid under the medical assistance
program, whether paid as the result of inaccurate or improper cost reporting, improper claiming,
unacceptable practices, fraud, abuse or mistake.” 18 NYCRR Section 518. 1(c)

Office of the Medicaid Inspector General 7
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“Vendor payments for medical care and other items of medical assistance shall not be made unless
such care or other items of assistance have been furnished on the basis of the appropriate
authorization prescribed by the rules of the board and reguiations of the department.”

- 18 NYCRR Section 540.1

“The department may require repayment from the person submitting an incorrect or improper claim, or
the person causing such claim to be submitted, or the person receiving payment for the claim.”
' 18 NYCRR Section 518.3(a)

“The department may require repayment for inappropriate, improper, unnecessary or excessive care,
services or supplies from the person furnishing them, or the person under whose supervision they
were furnished, or the person causing them to be furnished....” 18 NYCRR Section 518.3(b)

“Medical care, services or supplies ordered or prescribed will be considered excessive or not
medically necessary unless the medical basis and specific need for them are fully and properly
documented in the client's medical record.” 18 NYCRR Section 518.3(b)

“A certified home health agency must provide home health services in accordance with applicable
provisions of the regulations of the Department of Health...and with federal regulations goveming
home health services (42 CFR 440.70 and Part 484).” 18 NYCRR Section 505.23(b)(1)

“‘Home care services agency shall mean an organization primarily engaged in arranging and/or
providing, directly or through contract arrangement, one or more of the following: nursing services,
home health aide services, medical supplies, equipment and appliances, and other therapeutic and
related services which may include, but shall not be limited to, physical and occupational therapy,
speech pathology, nutritional services, medical social services, personal care services, homemaker
services and housekeeper services which may be of a preventive, therapeutic, rehabilitative, health
guidance and/or supportive nature to persons at home.” 10 NYCRR Section 700.2(a)(6) -

Part 763 of 10 NYCRR establishes minimum requirements and operating standards for certified home
health agencies, long term home health care programs, and AIDS home care programs.
10 NYCRR Section 763.1 et.seq.

“The governing authority of the agency shall be responsible for the management, operation and
evaluation of the agency and shall: (1) ensure compliance of the agency with the applicable federal,
state and local statutes, rules and regulations....” ‘ 10 NYCRR Section 763.11(a)(1)

Office of the Medicaid Inspector General ' 8
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AUDIT FINDINGS

OMIG’s detailed findings appear in the following pages. A description of each finding, supporting
regulations, and the list of samples with each finding, appear below. Each sample may contain more
than one error, and may be listed in more than one category of finding. A sample may only be
disallowed once in an audit, however, each sample is subject to disallowance based on a single error.

This audit report incorporates consideration of any additional documentation and information

presented in response to the Draft Audit Report dated August 30, 2013. The attached Bridge
Schedule indicates any changes to the findings as a result of your response (Attachment D).

SUMMARY OF FINDINGS

Number

Error Description of Errors
Billed Medicaid Before Services Were Authorized 5

Failed to Obtain Authorized Practitioner’s Signature Within Required Time Frame 4
Billed for Services Performed by Another Provider/Entity—intermediate Care Facility- 1
Missing or Insufficient Documentation of Hours/Visit Billed 1
Billed for Services in Excess of Ordered Hours/Visits 1

Office of the Medicaid Inspector General
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FINDINGS DETAIL

The OMIG's review of Medicaid claims paid to the Provider from March 1, 2004, through
December 31, 2007, identified 11 claims with at least one error, for a total sample overpayment of
$815.27 (Attachment C). This audit report incorporates consideraton of any additional
documentation and information - presented in response to the Draft Audit Report dated
August 30, 2013. Appropriate adjustments were made to the findings.

1. Billed Medicaid Before Services Were Authorized

Regulations state: “The agency shall maintain a confidential clinical record for each patient
admitted to care or accepted for service to include:...medical orders and nurses
diagnoses...signed by the authorized practitioner within 30 days after admission to the
agency, or prior to billing, whichever is sooner; signed by the authorized practitioner within 30
days after issuance of any change in medical orders or prior to billing, whichever is sooner, to
include all written and oral changes and changes made by telephone by such practitioner; and
renewed by the authorized practitioner as frequently as indicated by the patient’s condition but
at least every 62 days...” 10 NYCRR Section 763.7(a)(3)(i)-(iii)

Regulations state: “Orders for therapy services shall include the specific procedures and
modalities to be used and the amount, frequency and duration of such services.”
10 NYCRR Section 763.6(d)

Regulations state: “Each patient’s clinical records shall be kept securely for not less than six
years after discharge from the agency and made available to the department upon request. In
the case of minors, records are to be kept for not less than six years after discharge, or three
years after they reach majority (18 years), whichever is the longer period.” ‘

10 NYCRR Section 763.7(c)

Regulations also state: “Home health services mean the following services when prescribed
by a physician and provided to an MA recipient in his or her home...nursing
services . . .physical therapy, occupational therapy, or speech pathology- and audiology
services; and home health aide services. . . .” 18 NYCRR Section 505.23(a)(3)(i)-(iii)

Regulations state: “The total plan of care is reviewed by the attending physician and HHA
personnel as often as the severity of the patient’s condition requires, but at least once every
60 days or more frequently when there is a beneficiary elected transfer; a significant change in
condition resulting in a change in the case-mix assignment; or a discharge and return to the
same HHA during the 60-day episode. Agency professional staff promptly alert the physician
to any changes that suggest a need to alter the plan of care.”

42 CFR Section 484.18(b)

Office of the Medicaid Inspector General 10
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The Home Health Manual states: “Any such service provided [by a certified home health

agency] to a Recipient must be ordered by his/her physician as part of a written plan of
care. .

MMIS Provider Manual for Home Health Services, Revised February 1992, Section 2

NYS Medicaid Program Provider Manual for Home Health, Policy Guidelines,

Version 2007-1, Section /Il and Version 2008-1, Section IlI

In 5 instances pertaining to 5 patients, Medicaid was billed prior to the date of the signed
order.

This finding applies to Sample #'s 23, 32, 87, 111, and 187.
2. Failed to Obtain Authorized Practitioner’s Signature Within Required Time Frame

Regulations state: “Home health services mean the following services when prescribed by a
physician and provided to an MA recipient in his or her home...nursing services...physical
therapy, occupational therapy, or speech pathology and audiology services; and home health
aide services. ...” 18 NYCRR Section 505.23(a)(3)(i)-(iii)

Regulations state: “The agency shall maintain a confidential clinical record for each patient
admitted to care or accepted for service to include:...medical orders and nurses
diagnoses...signed by the authorized practitioner within 30 days after admission to the
agency, or prior to billing, whichever is sooner; signed by the authorized practitioner within 30
days after issuance of any change in medical orders or prior to billing, whichever is sooner, to
include all written and oral changes and changes made by telephone by such practitioner; and
renewed by the authorlzed practitioner as indicated by the patient’s condition but at least
every 62 days...

10 NYCRR Section 763.7(a)(3)(i)-(iii)

Regulations state: “Each patient’s clinical records shall be kept securely for not less than six
years after discharge from the agency and made available to the department upon request. In
the case of minors, records are to be kept for not less than six years after discharge, or three
years after they reach majority (18 years), whlchever is the longer period.”

10 NYCRR Section 763. 7(c)

Regulations state: “A certified home health agency must provide home health services in
accordance with applicable provisions of the regulations of the Department of Health and with
federal regulations governing home health serwces (42 CFR 440.70 and Part 484).”

18 NYCRR Section 505.23(b)(1)

Regulations state: “The total plan of care is reviewed by the attendlng physician and HHA
personnel as often as the severity of the patient’s condition requires, but at least once every
60 days or more frequently when there is a beneficiary elected transfer; a significant change in
condition resulting in a change in case-mix assignment; or a discharge and return to the same
HHA during the 60-day episode. Agency professional staff promptly alert the physician to any
changes that suggest a need to alter the plan of care.”

42 CFR Section 484.18(b)

Office of the Medicaid Inspector General 11
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The Home Health Manual states: “Any such service provided [by a certified home health

agency] to a Recipient must be ordered by his/her physician as part of a written plan of
.care....”

MMIS Provider Manual for Home Health Services, Revised February 1992, Section 2

NYS Medicaid Program Provider Manual for Home Health, Policy Guidelines,

Version 2007-1, Section Il and Version 2008-1, Section I

In 4 instances pertaining to 4 patients, the order was not signed within the required time frame.
There was no signed order in effect for the sampled date of service. The practitioner's
renewal of the order occurred after the certification period pertaining to the date of service.

This finding applies to Sample #'s 40, 125, 147 and 167.

3. Billed for Services Performed by Another Provider/Entity - Intermediate Care Facility
(ICF)

Regulations state: “It is the policy of the department to pay for home health services under the
medical assistance program only when the services are medically necessary...”

18 NYCRR Section 505.23(a)(1)(i)&(ii)

Regulations state: “A intermediate care facility shall mean a facility or part thereof approved
by the state department of health to provide therein health-related care and services to
persons who because of their physical or mental condition, or both, require institutional care
and services, in addition to board and lodging, but who do not have such an iliness, disease,
injury, or other condition as to require the institutional care and services provided only by a
hospital or nursing home...” New York State Social Services Law, Article 1, § 2.30 -

Regulations state: “Effective August 1, 2004, the following residential and day programs
certified, operated, or funded by the Office of Mental Retardation and Developmental
Disabilities (OMRDD), will become responsible for all Medicaid reimbursable personal care
and home health aide services provided to participants in these settings: Intermediate Care
Facilities (ICF/DD); OMRDD Day Treatment and Day Habilitation Programs; Supervised
Community Residences (CR); Supervised Individual Residential Alternatives (IRA).”

DOH Medicaid Update, June 2004, Vol.19, No. 6, p. 5 of 15

The OMRDD “Dear ICF Agency Executive” letter dated June 13, 2006 states: “[Sjtarting on
January 1, 2007, each OMRDD [OPDWW] certified ICF/DD will be fiscally responsible for the
long term therapies identified below.[ ] With this change, separate Medicaid billing will be
prohibited for...long term [nursing] services provided to an ICF resident. This prohibition on
separate billing to Medicaid extends to practitioner provided services and applies to all service
delivery locations. [] To address an acute illness, an accident, or post-hospitalization health
need, the Medicaid program will allow up to three consecutive months of separate
practitioner/clinic billing for short term rehabilitation within a calendar year. This separate
billing pertains only to: [ ] and nursing. The allowed time-limited rehabilitation/therapy services
[1 must be directly related to the ICF resident's acute illness, and accident, or post-
hospitalization health need. [] Up to three consecutive months of separate short-term

Office of the Medicaid Inspector General _ : 12
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rehabilitation/therapy will be allowed in a calendar year; therefore, the ICF will be fiscally
responsible for any needed practitioner/clinical services that extends beyond this time frame.”
OMRDD “Dear ICF Agency Executive” letter dated June 13, 2006

In 1 instance, the prowder billed for services provided to a resident of an Intermediate Care
Facility that were the responsibility of that facility.

This finding applies to Sample #'s 22
4. Missing or Insufficient Documentation of Hours/Visits Billed

“The department will pay providers for home health services for home health services provided
under this section at rates established by the Commissioner of Health and approved by the
Division of Budget; however, no payment will be made unless the claim for payment is
supported by documentatlon of the time spent providing services to each recipient.” ,
18 NYCRR Section 505.23(e)(1)

“The agency shall maintain a confidential clinical record for each patient admitted to care or
accepted for service fo include: . . .signed and dated progress notes, following each patient
contact by each professional person providing care, which shall include a summary of patient
status and response to plan of care and, if applicable, contacts with family, informal supports
and other community resources, and a brief summary of care provided at the termination of
each service; [and] observations and reports made to the registered professional nurse,
licensed practical nurse or supemsmg therapist by the home health aide or personal care
aide, including activity sheets; . 10'NYCRR Section 763.7(a)(6)&(7)

in 1 instance, the documentation to support the claim was either missing or did not fully
support the claim. The record documented that no services were provided.

This finding applies to Sample # 107.
5. Billed for Services in Excess of Ordered Hours/Visits

Regulations state: “It is the policy of the department to pay for home health services under the
medical assistance program only when the services are medically necessary.”

18 NYCRR Section 505.23(a)(1) (& (i)

Regulations state: “Medical care, services or supplies ordered or prescribed will be
considered excessive or not medically necessary unless the medical basis and specific need
for them are fully and properly documented in the client’s medical record.”

18 NYCRR Section 518.3(b)

Regulations state: “Home health services mean the following services when prescribed by a
physician and provided to an MA recipient in his or her home . . . (i) nursing services . . . (i)
physical therapy, occupational therapy, or speech pathology and audiology services; and (iii)
home health aide services. .. ." . 18 NYCRR Section 505.23(a)(3)(i)-(iii)

Regulations state: “Orders for therapy services shall include the specific procedures and
modalities to be used and the amount, frequency and duration of such services. . . .”

10 NYCRR Section 763.6(d)

Office of the Medicaid Inspector General 13
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The Home Health Manual states: “Any such service provided [by a certified home health

agency] to a Recipient must be ordered by his/her physician as part of a written plan of
care... ..”

MMIS Provider Manual for Home Health Services, Revised February 1992, Section 2

NYS Medicaid Program Provider Manual for Home Health, Policy Guidelines,

Version 2007-1, Section Il and Version 2008-1, Section IiI

In 1 instance, there were no home health aide services specified on the authorized
practitioner’s order.

This finding applies to Sample # 111.

Office of the Medicaid Inspector General 14
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Aftachment A

SAMPLE DESIGN

The sample design used for Audit #09-2443 was as‘follows:

L 2

Universe - Medicaid claims for home health agency services paid during the periéd
March 1, 2004, through December 31, 2007.

Sampling Frame - The sampling frame for this objective is the Medicaid electronic
database of Provider claims for home health agency services paid during the period
March 1, 2004, through December 31, 2007.

Sample Unit - The sample unit is a Medicaid claim paid during the period March 1, 2004,
through December 31, 2007. '

Sample Design — Simple sampling was used for sample selection.

Sample Size — The sample size is 200 claims.

Office of the Medicaid Inspector General o 15
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Audit #09-2443

SAMPLE RESULTS AND ESTIMATES

Audit Statistics

Universe Size

Sample Size

Sample Value

Sample Overpayments
Net Financial Error Rate
Confidence Level

Extrapolation of Sample Findings

Sample (‘)verpayfnents
Sample Size

‘Mean Dollars in Error
Universe Size

Point Estimate of Total Dollars

Lower Confidence Limit

Aftachment B

“ A

98,634
200
14,883.03
815.27
5.5%
90%

815.27
200
4.0764
98,634
402,067

178,141

Office of the Medicaid Inspector General
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| NEW YORK STATE
OFFICE OF THE MEDICAID INSPECTOR GENERAL
REMITTANCE ADVICE

- NAME AND A

,f‘;. Finger Lakes Visiting Nurse Service AUDIT #09-2443

' AMOUNT DUE: $178,141

- CHECKLIST

.To ensure‘proper credit, please enclose this form with your check.
. Make checks payable to: New York State Departmeﬁt of Health

. Record the Audit Number on your bheck.

. Mail check to:

New York State Department of Health
Medicaid Financial Management, B.A.M.
GNARESP Corning Tower, Room 2739
File #09-2443
Albany, New York 12237

Thank you for your cooperation.




50/50/T1T

- 0T°L0T s or 2ot 079t 079¢ 4
- ov'6C S |ov6z 019¢ 0192 90/50/70 [Z4
X TE'80T 1€°801T 059¢ 50/91/€0 4
X SY'6ET Sv'6ET 019¢ S0/61/v0 w
- [9°E8 S [L9°€8 0197 0192 90/ST/80 %4
\ - o6t s lov'6t 0192 019T 90/50/€0 0z
- ov'6C $ |ovr'et 019¢ 019¢ 90/Tt/v0 61
- 01T°L0T s lot°zot 0792 0792 50/£2/90 81
- 0£°€9 S log'€9 019T 0192 90/10/60 LT
- pEE8 S lpees 019¢ 0192 ¥0/90/0T 9T
- vees S vees 0192 0192 $0/9t1/ZT ST
- 9565 EE 0192 0192 $0/81/20 ¥T
- 68°LT S [e8°LT 0192 019¢ S0/61/€0 €1
- 00°vE s [oove 019t 019¢ £0/ST/10 [44
- 05 $|osc 789¢ 789C S0/L1/T0 It
- 8L'SS $ [8L°8S 019z 0792 S0/T€/S0 0t
- 6666 s |e6°66 1192 119¢ S0/L0/TT 6
- 01°L0T s lot°zot 0179t 079t S0/T0/80 8
’ - 07°0LT $ |ozose 079¢ 029¢ 10/67/11 L
- 68°LT s [68°L2 0197 019¢ 50/60/50 9
- 8LLT s 8Ltz 0T9C 0192 ¥0/60/20 S
- 8L°LT S i8L°LT 0192 019T $0/L1/90 v
- 3T'veT s [s1vCT 0592 059C 90/.1/80 €
- 81°C0T S [8t°zoT 0192 0192 £0/40/60 4
- s |8sss s|scss - s o019z 019¢ S0/ET/€0 T
%h,%.vs ,Nuw@.b %J o&kpwc M%ov? .WV&Z kum_oam‘:xu paauaqg pied panuea pajng 90IMI9S JPquinN
A.J 5 ho .‘..w B %% % % 400.9/#. juawAied JanQ junowy apo) ajey jo ?1eq a|dwes
s
So/ES ST TSESK
FS/ISS /TS S) 5/ &/
F/Es) &8/ §&/ &
o & & P I@ A I .VO
P/NS) o8 SN o /&
/@ Q o $ o :09 o D (&)
3 2 $ v &L » /S
oy S & o § & /S
& S R 29 > [
9 3 WA
& S ol y & A ;
2 & N 904 $7 s .~
$ 5/ & & 3 » 5 /9
) 3 g & » & & /q
N 4 R v )
Q & 9 y & <
> & B y o 2
& s k- >
3 R

g jo | abeyd
O INSWHOVLLY

L0/TE/TT - ¥0/10/€0 :AOIH3d MIINTY
£bbZ-60 ‘4IANNAN 1DIF0Ud
SADIAYIS ADNIOV HLTVIH JNOH 40 M3IIATY
JDIAY3S 3SUNN DNILISIA SINVYT HIONIE
TYHINID HOLI3dSNI AIVIIGIW FHL 40 321340




- ¥5'9L S |vsoL 119¢ T19¢ £0/0€/60 05
- ¥9'8€T $ |v9'8eT 029T 079¢ 90/41/L0 34
. - 8L°LT slsLLe 0197 0192 ¥0/0T/TT 2t
- 95°6S s |os'ss 0192 019z | +0/S0/11T It
- 0T’L0T s loT 20T 0292 0292 50/60/80 9v
- 01°L0T $ lot Lot 079¢ 0797 S0/50/L0 34
- 68°LT s [68°L2 019¢ 019¢ 50/80/90 (44
- 8LLT [ E:TA3 019¢ 0192 0/72/20 34
- ¥9'8€1 s |v9'8eT 079¢ 079T 90/0€/90 [24
- 8L°SS $ |8L'ss 0197 0192 50/60/TT 1%
X 0t°L0T 0T"£0T 019t <0/02/90 %
- 0T°L0T $ lotrzot 029t 079¢ S0/81/80 6€
- L9°€8 [HVEET 019¢ 019¢ S0/€0/80 8¢
- 68°LT s 68722 019T 019z 50/81/70 LE
- 90'v€ s |90've 019t 0192 £0/8T/0T 9¢
- 68°LT S |68tz 019¢ 019¢ S0/1€/10 SE
- 90'vE S |90'vE 019¢ 019¢ £0/61/60 3
- 8¢ 70T S |gz'zot 09t 09z ¥0/0€/CT 33
X 8L'LT 8L°LT 019¢ ¥0/€0/%0 (43
- 81°Z0T $ |8T°c0T 019¢ 019¢ £0/9¢/1% 1€
- L S |trve T192 1192 £0/%0/¥0 0€
- OT'SET s [otser 079t 079¢ L0/£0/80 6T
- OT'SET $ |OT'SET 029¢ 0792 L0/61/11 14
- OT'SET S |OT'SET 0292 029¢ L0/ST/TT LT
- s | egee s | egee s| tr9e 119¢ S0/6T/90 9z
%,n.”q QL =X weo @V K% o%.. v.»? %. N paiejodesnx3 paauag pred - paAlieg paj|ig ERILSETS aquinN
A.#le/ﬂ. Ooh,% 2 &£ /ﬂnv .mw%.. %% juawAhed 19A0 junowy apo) 21y j0 338Q s|dwes
SS/SSEEE) FEFE
o9 F /F P& >/ & ~
FI/Se /TS NEVARFIA
s/eé/) &5/ T& 3 /a
F/E T ol N WAS
s/%¢) ) £/ &5
& " T § 3 8 A
o (] > O Q3 N
2 o F § A o /s
of &/ §8/ 58/ S
S) &) 2L TS F/8
N ~ R & g
& g & y & s
g/ &/ F S $ $ .
< s ¢ ?

g0z abed
O INJWHOVLLY

LO/TE/TT - ¥0/T0/€0 :a0I¥3d M3IATY
£vbe-60 :YAGINNN 1D3IF0Ud
SIDIAHIS ADNIDY HLIVIH IWOH 30 M3INTY
IDIAYIS ASUNN DNLLISIA SINVYT HIDNIA
Tv¥INID HOLI34SNI QIVIIQIW FHL 40 D140




- 8L°LT s 18L°LT 0192 0192 ¥0/L0/¥0 SL
- 00°0LT $ {00°0LT 019¢ 0192 10/02/€0 [
- 68°LT s [e8L2 019¢ 019¢ SO/¥T/1T €L
- or'6t s [ov6z 019T 0192 90/%1/€0 (73
- 99°'99 $ (9999 T192 1192 50/%2/01 TL
- 8€'9C s [8€9¢ 1192 T19C ¥0/€1/90 oL
- 68°LT S |e8°LT 0192 019¢ 50/L0/20 69
- 68°LT s 6822 0192 019T 50/52/L0 89
- 8L'LT S [sL22 0192 0192 y0/zt/Ct L9
- 8LLT [ ETAA4 0192 0192 +0/50/%0 99
- 81°20T S [8T°20T 0192 0192 £0/12/80 59
- 8'VET s [esver 079t 079z £0/92/€0 ¥9
- 68°LT s [e822 019T 019Z 50/81/S0 €9
- 68°LT S 168°LT 019C 0192 S0/10/90 79
- TTIT S [zttt 0192 019C ¥0/£0/60 19
- 9L'LTT s o2t T29T 79T 10/60/S0 09
- 0885 s [os'8s 0192 0192 90/11/20 65
- 68°LT s 68T 019T 0192 S0/1Z/10 85
- 0T°£0T S {0T°L0T 029T 079¢ S0/7Z/80 LS
- 9¢'16 s log16 0v92 0v9t £0/90/TT 95
- 68°LT s les Lz 0197 019¢ 50/91/11 SS
- 01°£0T s [ot°zot 079t 079t 50/60/11 ¥S
- 95°'5S s [9s'ss 019¢ 019¢ ¥0/€2/0T €5
- SY'6ET S |SYV'BET 0192 019¢ 50/20/60 75
- $ |68 sz s | 68°LT s| otoz 0192 S0/11/80 15
Ooh,n.vs huw ENY %J%V&ﬁc w.vs v.w? %.V&l pajejodesixg paaueqg pred paALIag paig ERITYELS sequinN
/ew e/ﬁ. $ % evw e%. e/h. & % 409 e/ﬁ. Juswhed LBAQ unowy apo) ai1ey jo 21eQ ajdwes
S/S8S/EFE) SE/FE&F ,
F/sIFS) sS/85/ :
F/Es) &8/ £&/ &
F/&s) 5/ &/ &
/s £8/) £&/ /S
3 & S P s & &/
Feg 3 >3 PSS LAY
5 (o] e Q S
vuo [s) 5 A Sno %
&/ &) $&) L&) S5
o g/ &) FF) §/8 ‘
¥ 5 ] ¥ Pridite)
Iy & & & 3
¥/ s/ 3 v/ #
g S $ ®

gjo ¢ abeq
O INJWHOVLLY .

£0/1€/2T - ¥0/TO/€0 :A0I¥Id MIINTY

IDIAY3S ISUNN DNILISIA SIVTHIONH

EVrZ-60 *YIFNNN 1D310Ud
SADIAY3S ADNIDV HLTVIH IWOH 10 M3IIATY

IVYINID HO1D34SNI QIVIIAIN IHL 40 301440




- 07701 $ |ozzoT 059C 089¢ v0/61/20 00T
- £€°80T S |€€°80T 0Z9¢ 079t ¥0/60/T1 66
- 68°LC [ (3:¥A4 019¢ 019 S0/L1/80 86
- 06°'0S S |06°0S 019¢ 019t €0/97/11 L6
- 0z°0LC S (0T°0LT 079t 0¢29¢ £0/80/01 96
- 31201 $ |81°20T 019¢ 019¢ L0/€T/1T S6
- 0T L0T $ |0T°L0T 079t 079t 50/0Z/60 6
- 5676 S |96'v6 019¢T 019¢ 90/€7/90 €6
- 0T°L0T S |oT£0T 029C 029t S0/TT/80 6
- 8L°LT S i8LLT 0192 0T9¢C $0/0€/L0 16
- 95°9S S {99°5S 019¢ 0T9¢ ¥0/52/590 06
- 8°SS S |84°5S 019¢ 0192 S0/91/90 68
- 8L°SS S |8L°SS 019¢ 019¢ S0/91/S0 88
X €€'80T €E'80T 0792 y0/61/€0 L8
! - 0Z'20t S |0z'Z0T 059¢ 059¢ 0/CT/T1 98
- S9°1E $ |S9°TE 0T9¢ 019¢C 90/€0/.0 S8
- ot'6¢ S |ov'6T 0T9¢ 019¢ 90/.2/20 8
- 8L°LT S i8LLT 0192 019¢ ¥0/S1/60 €8
i - 8155 $ {8L'SS 0192 019¢ 50/67/€0 8
- T1°€E SITT'EE 019¢ 019¢ £0/¥0/90 18
- ov'6¢ S |ov'6T 019¢C 0192 90/L¢/€0 08
- 0T°L0T $ ot 20T 029¢ 029t S0/ST/80 6L
- YEE8 S |vE'€s 019¢ 019¢ v0/S2/v0 8L
- YEE8 S {peeg 019¢ 019z ¥#0/0E/T1 LL
- $ | €€'801 s | €g801 S 0z9¢ 079t 10/80/90 9L
%.&S Qg » %J &V L §/¢ N mV A pajejodesyxg paAuag pred panuaq pajd ERITSEIN J2quinN
/m%% ooh.% evw %% %\o%ﬂ %%.% uswihed J2n0 junowry apo) ajey jo @3e@ ajdwes
¥y O y
S/ 85 L) FE/F /T
S ¥ Ny & 9 o/ R N4
Yo/ e/SE T So/ &/
S/&s) &8/ S&/ £/8
s/eé/) S5/ &) &)
3 > 3 N R4
Io.. % 57 SN .09 MV Gg OO
o/ §) &/ £&/ S
& OJ < ) 2 JD
9 3 o /S
g JO e % S WA
s/ 5/ §8/ T8/ £f
o/ &/ f& » & & /8
¥ I~ o % Py ale]
K & » § & 9@
@ 5 ? 3 & .
Q S ?

g o ¢ abed
2 INJWHOVLLY

£L0/TE/ZT - ¥0/T0/€0 :a01¥3d MIIAIY
£Y2-60 *¥IGNNN 1I3FOUd
S3IDIAYIS ADNIDY H11VIH IWOH 40 M3IA3Y
3DIAYIS ASUNN DNILISIA SINVT YIONH
TYHINID HOLI3dSNI AIVIIQIN 3HL 40 IDIH40




X TTTIT TUIIT : 0192 ¥0/¥0/80 143
- ¥€L9T S |veLot 0192 0192 S0/20/60 [Z43
- 8L°SS s [8L'ss 0197 019¢ 50/12/90 54
- 05°C $ 0S¢ 789¢C 7892 "¥0/€2/90 [443
- £€°801 S [€€°80T 079¢ 0¢9t ¥0/82/T1 1T
- 90°'vE s [o0ve 0192 019t L0/ez/ot 0zt
- 0T°£0T S ot zot 0292 079t 50/20/0T 61T
- 1€'80T s [1€780T 059Z 059¢ $0/62/90 81T
- 00°'TE $ 100 1€ 689T 689T ¥0/10/90 LTT
- 85'66 $ 185766 0v92 0v9z 90/+2/S0 91T
- ov'62 s [ovez 0192 0192 90/1€/S0 STT
- 68°LT s [es'L2 0192 019¢ S0/LT/10 YIT
- 07°0LT $ lozoLe 029t 029t LO/TT/TT €TT
- £€°80T $ |€€780T 079t 0792 $0/8¢2/TT f443
X X 8LLT 8L°LT 019¢ ¥0/0T/S0 11T
- 0T°L0T s [oT°L0T 0792 0292 S0/ST/TT 01T
- 7799 S [zz99 019¢ 0192 10/L2/90 60T
- 8/°LT S [8L22 0192 019T ¥0/20/11 80T
X 00°'89 00°'89 0192 £0/10/20 L0T
- 9555 $ [95°8S 0192 0192 ¥0/81/¥0 90T
- 81°20T s [st-zot 019¢ 019¢ 10/¥2/TL 50T
- §5°69T S [ssq9t 0192 0192 £0/ST/S0 01
- 8L°LT s [8LLT 0192 019¢ #0/ST/0T £0T
- 01°£0T s [oT°zot 029¢ 0292 'S0/£0/70 70t
- S| SL8TT s | sesex s| owot 0292 90/41/50 10T
%h, &S ,Nuw A %J%V L W%od? #./VGI paiejodesyxg paALIBQ pted paalag palg ERJLVEIN JaqunN
A.J /8 .w@ e%%ue/ﬂ@ % %., %9% uawAed 1980 . junowy apo) a8y jo ;eq ajdwes
Ny & "
So/SS S5 s) T&/ESE
FI/Fe /S s&/ 8
HES) S5/ 2.5/ &/
/TR P e 1PN AN
s/ %/ £x s SYAS
J > 2 & ¥ VA
& S/ £ F 9 A
pe 9 QF WA
s/ &) &5/ &8/ /8
Q R ¥ & >
o $ & 2 & g/
> & % ' 0
Q Q3 Q L & w
2 & & RS 2
N 5 2 I 5
2 QO ) ”
Q o

840 g abed
O LNIWHOV.LLY

L0/T€/2T - ¥0/T0/€0 :AOMI3d MIINTYH
€bb2-60 :YABINNN 1O3r0Ud
SIDIAYIS ADNIDY HLTVIH ANOH 30 MIIAIY
3DIAYIS ISUNN DONILISIA SDIVT HIONH
1vHINID HO1D3dSNI AIVIIQIN FHL 40 301440




; - 81T s [stvet 059C 059¢ 90/t1/60 0sT
- 05C $ losz 789¢ 789¢ £0/12/80 [543
- 68'LT s [esL2 0192 0192 <0/87/11 svT
X 8L°LT 8LLT 0192 ¥0/91/£0 LT
- 95°GS S |9g°ss 019¢ 0192 ¥0/ST/L0 avT
- 8L'LT s |8LLT 019¢ 019¢ ¥0/L¢/80 SvT
- 98'8L S |98'8L 119¢ TI9C 90/€0/80 i
- 8L°LT S [8LLT 0192 019¢ ¥0/52/90 vl
- 68°LT s [68°LT 019C 019¢ S0/T1/30 Wi
- €7°96T s [ezsst 0192 019¢ 50/60/20 T
- 95°55 $ [95°5S 0192 019¢ #0/90/L0 ovT
- £€°80T S le€80t 079t 079t ¥0/ST/T1 6ET
- 8LLT sleLie 019¢ 019¢ ¥0/61/€0 8ET
- 00°Z0T s {000t 0192 0192 £0/v2/10 LET
- 8L°5S S }8L°SS 019? 0192 S0/81/20 9¢€T
- T8YET s [zsveT 0792 0792 £0/S0/€0 GET
- S6'v6 S [s6'16 019¢ 0197 90/9T/0T vEL
- 8L°LT S [8242 019¢ 0192 ¥0/01/60 £€T
- £€°80T S fegs0t 079T 0792 ¥0/62/L0 (333
: - 90°vE S {90ve 019C 019¢ £0/10/L0 1€T
- £€'80T S [€£80T 0792 079t v0/67/L0 O£t
- ov'6¢ s lov'ez 019C 019¢ 90/¢z/€0 6CT
- 08'8S s |08'8s 019¢ 0192 90/£T/€0 8T
- ov'6T s |ovet 0192 0192 90/90/70 L1
- s | 888 s [ 8L8s S| 019¢ 0192 S0/17/%0 EY43
pajejodesixa paaLag pied panuea paing B8JIAIDS JaquinN
JswAed J1BAQ junowy apo) 3iey jo ajeqg s|dwes

LO/TE/TT - ¥0/T0/£0 :a0I4Id MIIAIY
E¥Z-60 :4IGWNN 1I3r0Ud
S3IDIAYIS ADNIDY HLITVIH JINOH 30 M3IATY
IDIAYIS ISUNN DNILISIA SINYT YIONIA
TYHINED HO1D3IdSNI GIVIIAIW HL 40 ID1440

g Jo 9 abed
O INIWHOVLLY , .



- 8L°LT s [8LLt 0192 0192 ¥0/82/90 SLT
- 0T°SET $ [ot'set 0297 029t £0/£0/TT VLT
- or'6t s [ov'62 019¢ 015¢ 90/0Z/10 €LT
- S9'TE S 1S9°TE 0192 0192 90/€¢/80 (75
- 0885 s [og'8s 019Z 019C 90/20/20 TLT
- 9565 s [9s'ss 019¢ 0192 $0/9T/11 0LT
- YTEL S [P EL T19¢ T19C 90/zz/T0 69T
- 0£'€9 S {0€°€9 019z | 0192 90/1£/0T 39T
X 95°55 9565 - 019C $0/50/80 19T
- 00°vE s [oove: 0192 019¢ .| Lo/zt/e0 99T
- OT'SET S |0T'SET 079C 079t £0/92/60 59T
- 90°PE s [90vE 019C 0192 .L0/L1/60 91
- 81°20T $ 181201 . 019¢ 019¢ £0/61/0T €91
- o6t s [ovet 0197 |- 019C 90/€2/10 79T
- 68°LT s |e87L2 . 0192 0192 50/20/€0 191
- £€80T s |e€'80T 079¢ 0792 $0/07/80 09T
- £€°80T s |eegot 0792 079t ¥0/02/20 65T
- | ogter s ogTer 0292 079t £0/22/90 85T
- 68°LT s [e8°L2 0192 019¢ 50/¥1/20 LST
- S9'Tg s [so'te 0192 0192 90/82/L0 95T
- 0£°'€9 s {ogg9 019¢ 0192 90/62/90 GST
- 1€°80T s [te'sot 0592 059C S0/80/¢T PST
- 95°5S $ 95768 0T19¢ 0192 $0/£0/90 £5T
- PEEs S |pees 019¢ 0192 ¥0/62/90 75T
- s | €801 s | €801 s | ozez 0792 Y0/ET/¥0 15T
paiejodelix3 panlaqg pled paauaq paiiig IAIBS JaquinN
juawihed Janp junowy apo) ajey jo aleq ajdwes

£0/1€/2T - ¥0/T0/€0 :a01¥3d MIINTY
£bY2-60 *YIGINNN 1I3r0HUd
S3JIAYIS ADNIDV HITVIH JINOH 40 MIIATY
ADIAYIS ISUNN ONILISIA SINVT HIDNI
TvHINID YOLD3dSNI AIVIIA3N 3HL 40 301430

gjo ;. abed
O INJNHOVLLY



T T T v S LT°ST8 $ 9L'90PT § E0°E88YVT $ sjejoL

- S9'TE s {s9'1€ 0192 0T19¢ 90/¥2/80 00Z
- OT'SET $ [otset 079T 079t £0/91/80 66T
- 95°55 $ [95°ss 0192 0192 ¥0/¥2/€0 86T
- 08'85 s |og'8s 0192 019¢ 90/01/50 16T
- T L0t S ez Lot ov9T 0v9T 90/70/90 96T
- 8LLT s |8l Lz 019¢ 019¢ ¥0/90/50 56T
- ov'6C s lov'sz 0192 019¢ 90/£0/€0 ¥6T
- 68°LT S |68°LC 0192 0197 50/8¢/0T €61
. - 89'99T s [89-99t 0192 0192 v0/12/80 76T
’ - 99'99 $ (99799 . T19C 1192 50/50/2T 16T
- 90'vE S |90've . 0192 0192 £0/80/1T 06T
- 8LLT S |8ttt 0192 0192 $0/v0/90 68T
- ¥9'8€T S [¥9°8€T 0792 029¢ 90/81/80 881
X 90'vE 90'vE 0192 £0/72/80 L8T
- 99'97¢ $ [99912 079¢ 079t v0/v2/€0 98T
- 95'55 S Jog°ss 0192 019¢ ¥0/81/80 S8T
- vEE8 s |vees 0192 0192 v0/61/90 ¥81
- 9.°TS s [aLes 119¢ T19¢ v0/12/50 €871
- 68°LT S |e8'LT 0192 019¢ 50/82/01 78T
- 19°€8 S |29°€8 0192 019t $0/02/60 18T
- OT'SET S |OT'SET 079C 079t £0/81/60 08T
- 08'85 $ losss 019¢ 0192 90/10/20 6.1
- 0E'TET s |ogter 029¢ 0792 L0/TE/S0 | 8LT
- 16'96 S |L6796 1292 T29C 50/¥2/01 LT
- s|otzot s {orsot s| oz9e 0292 S0/€0/¢T 9.1
OO,N,/&S h,,.o. ) %J%V&.c wo/s «w? .WV&[ paijejodeax3 paauaQg pled paaueq po|g QMBS JaquinN
/ov X/ 8 % £ \wﬂ%. % eﬂb.\ Joo.e/ﬂ. juawAied JanQ Junowy apo) aiey jo azeqg ajdwes
& )
So/SS S5/ T&/ES
LS S & Y 9O o Q3 .V/\
T /8 e S g .ﬂ.Mo K/8
/&S S 2 FE &/8
/& & LY S RAS
» /XS AN > I A
S/83) §8/) §&/ &
S/ §) 2/ £8/ SIS
X - : 2 O AL
) o 9 Q& ¢ /S
& § R y & 2 /S
3 § ¥/ 58 s /S
< R4 eaJ Q > X S/
o g g & » & & /a
> 5% ale)
Q & @ ¢ & &
2 & 5 S o
> I @ 3 3 P
< 3 ? ?

£0/TE/2T - $0/T0/€0 :a01¥3d MIIAY
€YYZ-60 :HIGNNN LOIr0Yd
SIDIAYIS AONIDY HLIVIH IWOH 40 MAINIY
JIIAHIS ASHNN DNILISIA SIIVT YIONI4
1VHINID HOLD3dSNI AIVIIAIW JHL 40 3DI440

gjo g afied
O INTFWHOVLLY . , .




-poday HpNY Yesd Yl Ul UMOYs Se awes ay} Ulewal sjuswisnipe [ejoueuly Joyio ||y
-asuodsal s JopIAoid Buj JO JNSal B Se pasiAal a1em Jey} asoy) 109|481 Ajuo anodge umoys sjuswisnipe sy 810N

(96'596%) 0008 96°596% STviol

(89°991%) 00°0$ 89991% Ayjuz/iepinold Jayjouy Aq pauliopisd saolAeg Joj pajiig z6l
(95'65%) - 00°0$ 95°G5$ Ayjuz/19pinold Jayjouy Aq pawlopad sa0IAIaS Joj pajilg g8l
(8L°229%) 00°0$ 8.°/2$ pazuoyiny aIsp\ S80IAISS 810jag pIedIPSIN Pajlig G6l
(99'912%) 00°0$ 9991LZ$ , pazUouNy 219\ S9OIIBS .ojag pledipaly pallig o8l
(92725%) 00°0$ -~ 9/°25% paziioyiny SI19\\ SOINSS a10jeg pIedIps palig €8l
(81'¥2)$) 00°0$ 8lvzl$ pazioyny SIS\ SSOIAISS 810j9g PIEJIPSN Paliig 05}
(8L°L2$) 00°0$ 8.°12% pazZLIoYINY BISAN SIOIISS BJojag pIedIpS| Pallid Shl
(0v'629) 00°0$ 0¥'62$ pazuoyiny aIop\ S90S Biojag pledipal pajlig Sl
(82°201$) 00°0$ 82°201$ pazioyny 219\ SBOIMSS 210jeg PIedIPS Pajiig ee
(0L°6€1$) 00°0$ 0L'GELS paziioyiny 219\ SSOIMSS auojeg pledlps| pajlig 8¢
(81'12%) 00°0% 8.°/2$ pazuoyiny aIsp\ S80IAISS 810jag PIESIPSN Palllg %

IONVHO aamoivsia aamoiivsia ONIANId # 31dINVS
INNOWNWYV INNOWY

1¥0d3d IVNId  1d0d3Y 14vad

I1NA3IHOS 30aidg
L0/LE/Z) - ¥0/1L0/€0 :AOIAd LIanv
eyyZ-60# LiAnv
11dNv S3DIAYIS ADNIOV HL1V3H JINOH
JDINYIS ISUNN ONLLISIA SINVT bIONIH

1¥0d3y 11anV TVNI4 01 14vya WOd4 AIONVHD SNOILOI T3S a3 1dNVS HO4 NOLLISOdSIa VNI

a LINJWHOVLLVY



