
January 29, 2014 

Ms. Margo Wright, Director 
Home Services Division & Chief Financial Officer 
Global Healthcare Group, LLC 
2151 Linglestown Road, Suite 180 
Harrisburg, Pennsylvania  17110 

Dear Ms. Wright: 

Enclosed for your review is the final audit report of Global Healthcare Group, LLC, which was 
recently completed by this office. 

Your agency’s response has been incorporated into the final report and is labeled Appendix B. 

The final report will be forwarded to the Department’s Office of Long Term Living to begin the 
Department’s audit resolution process concerning the report contents.  The staff from the Office 
of Long Term Living may be in contact with you to follow up on the corrective actions taken to 
comply with the report’s recommendations. 

I would like to extend my appreciation for the courtesy and cooperation extended to my staff 
during the course of the fieldwork. 

Please contact David Bryan, Audit Resolution section at (717) 783-7217 if you have any 
questions concerning this audit or if we can be of any further assistance. 

Sincerely, 

Tina L. Long, CPA 
Director 

Enclosure 

c: Ms. Karen Deklinski 
Ms. Bonnie Rose 
Mr. Michael Hale 
Ms. J. Diane BrannonNordtomme 

Office of Administration | Bureau of Financial Operations 
402 Health and Welfare Building | Harrisburg, PA 17105 | 717.772.2231 | F 717.787.7615 | www.dpw.state.pa.us 



bc: Mr. Alexander Matolyak 
Mr. David Bryan 
Mr. Michael A. Sprow 
Ms. Shelly Lawrence 
CFO Audit File (C3000) 



Some information has been redacted from this audit report. The redaction is indicated by magic marker 
highlight. If you want to request an unredacted copy of this audit report, you should submit a written Right to 
Know Law (RTKL) request to DPW’s RTKL Office. The request should identify the audit report and ask for an 
unredacted copy. The RTKL Office will consider your request and respond in accordance with the RTKL (65 P.S. 
§§ 67.101 et seq.)  The DPW RTKL Office can be contacted by email at: ra-dpwtkl@pa.gov.
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January 29, 2014 

Mr. Brendan Harris, Executive Deputy Secretary 
Department of Public Welfare 
Health & Welfare Building Room 334 
Harrisburg, Pennsylvania  17120 

Dear Deputy Secretary Harris: 

The Bureau of Financial Operations (BFO) conducted an audit of Global Healthcare Group, LLC 
(Global) at the request of the Office of Long Term Living (OLTL). The audit was designed to 
investigate, analyze and make recommendations regarding the reimbursements from the 
Provider Reimbursement and Operations Management Information System (PROMISe) for 
client care.  Our audit covered the period from July 1, 2012 through June 30, 2013 (Audit 
Period). 

The report is currently in the final form and contains Global’s views on the reported findings and 
recommendations. The reported findings and recommendations were discussed with Global’s 
management at a closing conference held on September 16, 2013. Global provided a response 
to the draft report which is included as Appendix B. Global did not request an exit conference.  

Executive Summary   

FINDINGS SUMMARY 

Issue No. 1 – Global Did not Have the 
Proper Documentation to Support the 
Number of Units of Service Billed in 

PROMISe. 

Time records (telephony entries and manual 
timesheets) did not support the services 
performed and/or the number of units billed in 
PROMISe for the Audit Period.  There were 
15,248 units questioned from the 61,519 units in 
the sample population, which results in an error 
rate of 24.8%. 

HIGHLIGHTS OF RECOMMENDATIONS 

Global should: 
 Implement additional reviews to ensure the required logins, logouts and task data are 

present for each date of service in the telephony system before being used for billing.  
The same reviews should also apply to all manual timesheets submitted.   

OLTL should: 
 Recover $679,839 for unsupported claims for the Audit Period. 
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FINDINGS SUMMARY 

Issue No. 2 – For Certain Claims, Global 
Billed PROMISe at an Incorrect Rate. 

Our analysis revealed mathematical and clerical 
errors in the documentation.  It was determined 
that 11 claims were under paid due to the errors.  
The total underpayment was $812.66. 

HIGHLIGHTS OF RECOMMENDATIONS 
Global should: 

Implement additional controls including a supervisory review and approval of the 
invoices generated to ensure their accuracy prior to being billed in PROMISe.   

Return to the format they used for invoices in 2012 where the date of service, type of 
service, worker and times are identified.  This would provide the information needed to 
reconcile to the source data in the telephony software and/or manual timesheets during 
the supervisory review. 

OLTL should: 
Adjust the applicable claims for the $812.66 that was under-billed.  Global cannot rebill 
since all the claims exceed the 180 day adjustment period allowed by PROMISe.   

See Appendix A for the Background; Objective, Scope and Methodology; and Conclusion 
on the Objective 

Results of Fieldwork 

Finding No. 1 – Global Did Not Have the Proper Documentation to Support the                            
Number of Units of Service Billed in PROMISe. 

Four statistically valid random samples (SVRS) were generated from the listing of paid 
PROMISe claims.  Three were stratified based on the number of units permitted in PROMISe 
and one sample was drawn from the amended claims filed.  A total of 336 claims were sampled.  
A total of 15,252 units of the 61,519 units in the sample population were questioned, resulting in 
an error rate of 24.8%.  These resulted from units being over billed, units being under billed, 
missing timesheets or entries in the telephony system, and lack of documentation for the 
services that were performed.  Extrapolation of the error rate over the $2,741,287 paid to Global 
through PROMISe for the Audit Period results in questioned costs of $679,839. 

Recommendation 

The BFO recommends that Global review the telephony logins and logouts and ensure the 
times and services performed are shown in the PATTI (telephony software) reports.  If possible, 
edit checks should be added to the software to identify missing logins, logouts and services.  
When missing information is found, the worker should be required to complete a PATTI 
Correction Form or manual timesheet.  This would be retained in the client’s file as supporting 
documentation for the missing data.  Any manual timesheets should be reviewed when  
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submitted for completeness and returned to the worker to correct any missing information before 
accepting the document and entering the information into QuickBooks for invoicing and payroll.  
A worker’s schedule should not be used as the source document for invoicing and billing 
PROMISe. 

The BFO also recommends that the OLTL recover the $679,839 of questioned costs. 

Finding No. 2 – For Certain Claims, Global Billed PROMISe at an Incorrect Rate.  

Mathematical and clerical errors were made when calculating the number of units to be billed 
and the amount due to Global.  The BFO recalculated all paid claims for the Audit Period to 
determine which claims may have been paid incorrectly.  The BFO identified 35 claims as being 
potentially under paid.  Those claims were compared to Global’s time records, invoices and 
PROMISe billings to determine the reason for the discrepancy.  Eleven of those claims were 
indeed under paid and totaled $812.66. 

Recommendation 

The BFO recommends that Global implement additional controls including a supervisory review 
and approval of the invoices generated to ensure their accuracy prior to being billed in 
PROMISe.  The BFO also recommends that Global return to the format they used for invoices in 
2012 where the date of service, type of service, worker and times were identified.  This would 
provide the information needed to reconcile to the source data (PATTI or manual timesheets) 
during the supervisory review. 

The BFO also recommends that OLTL adjust the applicable claims for the $812.66 that was 
under-billed.  Global cannot rebill since all the claims exceed the 180 day adjustment period 
allowed by PROMISe. 

Auditor’s Commentary 

Global, via its attorney, alleges that the sampling methodology used by DAR is inappropriate. 
The BFO used federally approved sampling software to extract samples for the audit. The 
process was discussed extensively with Global’s management during the course of the audit as 
well as at the closing conference. 

Global also alleges that the regulations and record keeping requirements are vague citing 55 Pa 
code Section 52.43. There are regulations and guidelines that are the minimum requirements to 
be met for proper documentation of paid claims. 55 Pa code Section 52.15 (Provider records) is 
quite clear on the requirements for record keeping.  In addition it is a requirement that such 
records must meet Federal and State standards. At a minimum, such documentation must 
support the type of service rendered and the frequency and duration of service provided 
consistent with the recipient’s needs as stated in the Individual Support Plan. The questioned 
costs in this audit are the result of unsupported or unverifiable paid claims. 
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55 Pa code Section 52.64 (Payment Sanctions) is also clear on the sanctions for payments that 
the provider cannot verify as being provided in the amount, duration and frequency billed. 

Finally, Global is asking the BFO to accept affidavits from its employees and consumers as 
support for paid claims that were previously unsupported and have resulted in questioned costs.  
Notwithstanding the question as to how employees and consumers can accurately recall the 
exact times that services were supposedly provided for units that occurred between 7 and 19 
months ago, the affidavits were not in the files the BFO audited and constitute records that were 
created after the fact.  The affidavits do not change the noncompliance with the regulations with 
respect to recordkeeping.   

The BFO did not change the draft report as a result of Global ’s response.   

In accordance with our established procedures, an audit matrix will be provided to OLTL.  Once 
received, OLTL staff should complete the matrix within 60 days and e-mail the file to the DPW 
audit resolution section at: 

RA-pwauditresolution@pa.gov

The response to each recommendation should indicate OLTL’s concurrence or non-
concurrence, the corrective action to be taken, the OLTL staff responsible for the corrective 
action, the expected date that the corrective action will be completed and any related 
comments. 

Please contact David Bryan, Audit Resolution section at (717) 783-7217 if you have any 
questions concerning this audit or if we can be of any further assistance. 

Sincerely, 

Tina L. Long, CPA 
Director 

mailto:RA-pwauditresolution@pa.gov
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Appendix A 

Background 

Global Healthcare Group, LLC provides personal assistance services (PAS) for the 
Office of Long Term Living (OLTL) and the Department of Aging (Aging) throughout the 
central Pennsylvania area.  Global had 134 active clients and received $2,741,287 in 
PROMISe payments for PAS for the Audit Period.  Global utilizes telephony computer 
software called PATTI to record the workers’ time while at a client’s residence, as well 
as to record the services that were performed.  The software has separate reports for 
the time and services.  When a worker arrives at a client’s residence, they phone in and 
key in a 4 digit client and worker ID to identify their arrival time.  Before the worker 
leaves, they make another phone call using the same codes which records their end 
time.  The worker also keys-in 3 digit codes for the services performed.  Each client and 
worker has their own unique 4 digit code as an identifier. The data from the telephony 
system is downloaded and reviewed daily.  Some of Global’s clients do not allow the 
workers to use their phones.  In these cases, the workers manually complete 
timesheets to record the times and services performed. 

Objective, Scope and Methodology 

Our audit objective was: 

 To verify the accuracy of the PROMISe claims paid for FY 2012-2013 and 
to ensure proper documentation was retained to support the claims billed 
in accordance with PA Code 55 Chapter 52 effective May 19, 2012. 

In pursuing our objective, the BFO interviewed Global’s management and staff.  We 
also analyzed PROMISe reimbursement data, files from Global’s telephony system, 
manually completed timesheets, client files, and other pertinent documentation 
necessary to pursue the audit objective. 

We conducted this performance audit in accordance with generally accepted 
government auditing standards (GAGAS).  Those standards require that we plan and 
perform the audit to obtain sufficient, appropriate evidence to provide a reasonable 
basis for our findings and conclusions based on our audit objectives.  We believe that 
the evidence obtained provides a reasonable basis for our findings and conclusions 
based on our audit objective. 

Government auditing standards require that we obtain an understanding of 
management controls that are relevant to the audit objective described above.  The 
applicable controls were examined to the extent necessary to provide reasonable 
assurance of their effectiveness.   



Based on our understanding of the controls, there were material deficiencies in billing 
procedures and in the completion of documentary evidence during the first half of the 
Audit Period. Global’s owner recognized the problem and hired new senior 
management which instituted more stringent policies and procedures to correct the 
deficiencies.   By the end of the Audit Period, it was evident the new controls were 
detecting and correcting the errors.  Areas where the BFO noted an opportunity for 
improvement in management controls are addressed in the findings and 
recommendations of this report.  

The BFO’s fieldwork was conducted from August 20, 2013 to August 30, 2013 and was 
performed in accordance with GAGAS.  The report, when presented in its final form, will 
be available for public inspection. 

Conclusion on the Objective 

In conclusion, Global did not always meet the requirements and program standards for 
documentation for reimbursement of claims that were billed through PROMISe for the 
Audit Period.  The effect of this was an error rate of 24.8% in the claims analyzed 
resulting in questionable costs in the amount of $679,839.  In addition, the lack of 
reviews and approvals of the documentation for the PROMISe billings resulted in an 
underpayment of $812.66 to Global. 
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Month
Strata 1: 0 to 
100 Units

Strata 2: 101 
to 200 Units Strata 3: 

More than 
200 Units 

Strata 4: 
Adjusted 
Items 

Total

07/2012
08/2012
09/2012

10/2012
11/2012

12/2012
01/2013
02/2013

03/2013
04/2013

29

9

6 12 11 1 30
6 7 15 1

10

2 5 5 3 15
10 8 37

8 9 4 7 28
8 7 8 14 37
9 15 9 14 47

18 7 7 10 42

13 5 5 6 29

6 8 5 14 33



05/2013 3 1 5 0 9
06/2013 0 0 0 0 0

Total 88 86 84 78 33
6
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