COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

BUREAU OF FINANCIAL OPERATIONS
Room 525, Health and Welfare Buitding
Harrisburg, Pennsylvania 17105-2675

TELEPHONE NUMBER
(717) 772-2231

KEVIN M. FRIEL w 1 4 2[]1[] FAX NUMBER

DIRECTOR {717) 705-9094

Mr. James Kelly, Executive Director
Southeast Lancaster Health Services, Inc.
333 North Arch Street

Lancaster, Pennsylvania 17603

Dear Mr. Kelly:

| am enclosing the final performance audit report of your agency, as completed by the
Division of Audit and Review. Your written response has been incorporated into the
final report and labeled Appendix A.

The final report will be forwarded to the Office of Medical Assistance Programs (OMAP)
to begin the Department of Public Welfare’s resolution process concerning the report
contents. The staff of the OMAP may be in contact with you to follow-up on the
corrective action taken to comply with the report’'s recommendations.

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

Please contact Mr. Alex Matolyak, Audit Resolution Section, at (717) 783-7786 if you
have any questions concerning this audit or if we can be of any further assistance in this
matter.

Sincere[y,
xma b
Kevm M. Friel
Enclosure
C: Ms. lzanne Leonard-Haak

Ms. Jennifer Bertrand
Ms. Patricia Lampi
Mr. Samuel Caramela



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. §8 67.101 et seq.).
The DPW RTKL Office can be contacted by email at: ra-dpwtkl@pa.gov.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

BUREAU OF FINANCIAL OPERATIONS
Room 525 Health and Welfare Building
Harrisburg, Pennsylvania 17105-2675

Kevin M. Friel
DIRECTOR

Ms. lzanne Leonard-Haak

' TELEPHONE NUMBER
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FAX NUMBER
(717) 705-8004

Acting Deputy Secretary for Medical Assistance Programs

Health & Welfare Building Room 515
Harrisburg, Pennsylvania 17120

Dear Ms. L.eonard-Haak:

In response to a request from the Office of Medical Assistance Programs (OMAP), the Bureau
of Financial Operaticns (BFO) has completed an audit of Southeast Lancaster Health
Services, Inc. (SELHS) operations. The audit was requested to verify the accuracy of the
Managed Care Organization (MCO) Settlement Reports submitted by SELHS for the Federal
Fiscal Year (FFY) October 1, 2005 through September 30, 2006 and FFY October 1, 2006

through September 30, 2007.

This report is currently in its final form and therefore contains SELHS’ views on the reported
findings, conclusions and recommendations as an attachment to this report. The data used to
prepare the reported findings was discussed with SELHS management at a closing

conference held on March 30, 2010.

Southeast Lancaster Health Services, Inc.

Executive Summary

SELHS is a non-profit Federally Qualified Health Center (FQHC) that provides primary health
care, chiropractic services, psychiatric services, obstetrics, pediatric care, dental services and
patient health education to residents of Lancaster County.

~FINDING:

~SUMMARY =

Flndlng No 1 — Encounters and MCO
Revenues were Inaccurately Reported
on the Settlement Reports.

Medical encounters were under—reported by
164 in FFY 05/06 and 747 in FFY 06/07.
Dental encounters were over-reported by
658 in FFY 05/06 and under-reported by
107 in FFY 06/07.

MCO revenues were under-stated by
$5,594 in FFY 05/06 and $444 in FFY
06/07.

_HIGHLIGHTS OF RECOMMENDATIONS

OMAP should-

« Reimburse SELHS $27,209, which is the net amount due to the agency between the two

FFYs.
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SELHS should:
+ Ensure a comprehensive database is maintained that captures all eligible encounters.

« Re-examine their procedurés to ensure future MCO Settlement Reports accurately report
encounters and MCO revenues.

_FINDING e SUMMARY. -~

Finding No. 2 ~ The Dental Encounter « 26% of the total dental encounters for the

Error Rate was Determined to be 26% in FFY 05/06 and 11% for FFY 06/07 sampled

FFY 05/06 and 11% in FFY 06/07. and tested were determined ineligible for
inclusion on the Settlement Reports
resulting in recovery of $144,237.

« Errors were attributable to files lacking
appropriate dentist documentation; visits
facking MCO payment and visits for
ineligible patients being reported.

HIGHLIGHTS OF RECOMMENDATIONS

OMAP should:
« Recover the overpayment of $144,237 associated with erroneously reported dental
encounters for FFY 05/06 and 06/07.

SELHS should:

» Re-examine their procedures and implement checks and balances to ensure accurate
reporiing of dental encounters.

FINDINGS . S SUMMARY. L
Finding No. 3 — The Medlcal Encounter » 2% of the total medical encounters for the
Error Rate was Determined to be 2% in FFY 05/06 and 3% for FFY 06/07 sampled
FFY 05/06 and 3% in FFY 06/07. and tested were determined ineligible for

inclusion on the Settlement Reports
resulting in a recommended recovery of
$90,280.

« Errors were solely attributable to patient
files that lacked the appropriate physician’s
documentation to validate the legitimacy of
the visit.

'HIGHLIGHTS OF RECOMMENDATIONS 0~ . oo

OMAP should:
« Recover the overpayment of $90,280 associated with erroneously reported medical
encounters for FFY 05/06 and 06/07.

SELHS should:

« Ensure that a patient's file contain all appropriate documentation, including the
physician’s note and signature.
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' : FINDING: & R R . "SUMMARY. TR
Finding No. 4 — There were Significant |« The errors identified in F:ndlngs 1 through 3
Internal Control Deficiencies at SELHS. are the result of weaknesses in internal

controls that existed during the scope of our
audit.

« SELHS indicated that controls have been
implemented. The BFO did not test the
current internal control structure.

HIGHLIGHTS OF RECOMMENDATIONS ..

SELHS should:

+ Evaluate their current procedures and determine if adequate controls are in place to
detect the errors that were identified in Findings 1 through 3.

- 'FINDING - © "~ SUMMARY. = |
Finding No. 5 — FQHCs may be = SELHS included visits for dental procedures
Inaccurately Reporting Dental which require multiple visits (crowns,
Encounters associated with Procedures dentures) as separate encounters on the
which Require Multiple Visits. Settlement Reports.

e« The MCOQO reimburses the FQHC at the
completion of the procedure, not after each
visit.

« Confusion exists as to how to handle these
types of visits.

HIGHLIGHTS OF RECOMMENDATION:

OMAP should:

» Review and clarify the policy for reporting encounters for procedures which require
multiple patient visits. The policy clarification should be sent to all affected providers to
ensure a clear understanding of how to count those visits on the MCO Settlement
Reports.

Background

Under federal requirements, OMAP is mandated to make supplemental payments to equal the
difference, if any, between the amounts paid to an FQHC for eligible patients by the Managed
Care Organization (MCO) with which the clinic has a contractual relationship and the amount
the FQHC would have received under the regular OMAP Prospective Payment System (PPS).
Supplemental payments are made based on MCO Settlement Reports submitted quarterly by
the FQHC for the FFY (October 1 through September 30).

These reports compute what the FQHC would have received under the PPS by multiplying the
face-to-face encounters between patients and a physician, dentist, or mid-level practitioner
during the period, times the interim rate per visit. The interim rate per visit is based on an
audit of allowable FQHC expenditures for the 1998-1999 and 1999-2000 fiscal years, adjusted
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annually based on the Medicare Economic Index. The interim rates per visit in effect for FFY
05/06 were $100.49 per medical visit and $110.23 per dental visit. The interim rates for FFY
06/07 were $103.31 per medical visit and $113.32 per dental visit.

Based on these interim rates the computed amount is then compared to the actual revenues
received from the MCOs for the quarter. If the computed amount is higher than the MCO
payments, the FQHC will be paid the difference; and if it is lower, OMAP will seek recovery of
the difference.

Objectives/Scope/Methodology

The BFO audit objective, developed in concurrence with the OMAP was:

To verily the accuracy of the MCO encounters and revenue reported in the FQHC
Interim Settlement Reports for the periods October 1, 2005 to September 30, 2006 and
October 1, 2006 to September 30, 2007.

In pursuing the audit objective, BFO reviewed medical and dental encounter data, patient files,
MCO check payments, capitation rosters and remittance advices and other pertinent data
necessary to complete our objective. We also interviewed SELHS and OMAP staff. Program
activities were evaluated for compliance in accordance with the PA PROMISe Provider
Handbook, Appendix E.

Due to errors in SELHS’ original MCO Settlement Report submissions, the BFO created a new
master file to perform the audit testing, which was presented to and approved by SELHS prior
to sample selection. A statistically valid random sample (SVRS) was selected on both medical
and dental encounters for each FFY. The testing attributes of the FFY 05/06 dental encounter
SVRS were a 95% confidence level with a 5% error factor. The testing attributes for the

FFY 05/06 and FFY 06/07 medical and FFY 06/07 dental encounter SVRS’ were a 95%
confidence level with a 3% error factor.

We conducted this performance audit in accordance with Generally Accepted Government
Audit 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 objectives.
Government auditing standards require that we obtain an understanding of management
controls that are relevant to the audit objectives described above. The applicable controis
were examined to the extent necessary to provide reasonable assurance of the effectiveness
of these controls. The deficiencies in management controls that were noted are described in
the findings included in this report.

Fieldwork was conducted intermittingly from August 11, 2009 to March 3, 2010 at the SELHS
Administrative Office in Lancaster, after which time SELHS provided additional documentation
and records.
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Resulits of Fieldwork

Finding No. 1: Encounters and MCO Revenues were not Accurately Reported on the
Settlement Reports

In order to verify the accuracy of the encounter totals on the MCO Settlement Reports we
requested the supporting database information used to prepare the reports. SELHS was not
able to provide a complete database. Therefore, using several files maintained by SELHS, the
BFO compiled a new encounter file for each FFY audited and compared the new file to the
Settlement Reports.

In FFY 05/06, SELHS under-reported medical encounters by 164 visits and over-reported
dental encounters by 658 visits. For FFY 06/07, medical and dental encounters were under-
reported by 747 visits and 107 visits, respectively.

In addition, we verified MCO payments to the Settlement Reports using SELHS’ general
ledger, remittance advices, copies of MCO checks and bank statements. The result of our
analysis indicated that SELLHS understated MCO revenues for each FFY. As part of the
settlement process, OMAP bases its reimbursement to SELHS on the Gross Interim
Settlement Amount (MA visits multiplied by the Interim Rate per Visit) [ess MCO Medicaid
receipts (Capitation and Fee-For-Service payments) from the MCOs.

In FFY 05/06, SELHS under-reported medical and dental revenues in the amount of $2,017
and $3,577, respectively. In FFY 06/07, medical revenues were understated by $504 and
dental revenues were over-stated by $60.

The effect of these errors on reimbursement to SELHS is shown below:

FFY 05/06 FFY 05/06 FFY 06/07 FFY 06/07
Medical Dental Medical Dental

Number of Under/(Over)
Reported Encounters 164 (658) 747 107
Interim Rate per
Visit $ 100.49 $ 110.23 $  103.31 $ 11332
(Under)/Qver Reported
MCO Revenues $ (2,019 $  (3,577) $ (504) 3 60
Total Under/(Over)
Payment $14,463.36 $(76,108.34) $76,668.57 $12,185.24

To SELHS

SELHS was overpaid $61,645 in FFY 05/06 and underpaid $88,854 in FFY 06/07.



Southeast Lancaster Health Services, Inc.
For the Periods October 1, 2005 to September 30, 2007

Recommendations:

The BFO recommends that OMAP reimburse SELHS $27,209, which is the net amount due to
SELHS between the two FFYs.

The BFO also recommends that SELLHS ensure a comprehensive database is maintained that
captures all eligible encounters.

The BFO finally recommends that SELHS re-examine their procedures to ensure future MCO
Settlement Reports accurately report encounters and MCO revenues. Encounters should be
cross-walked to remittance advices included with payments received from the MCOs.

Finding No. 2: Dental Errors Were 26% in FFY 05/06 and 11% In FFY 06/07

Dental encounters were tested to determine their accuracy. Testing attributes included

verifying an encounter occurred was valid and had matching revenues from the appropriate
MCO.

SELHS had 3,125 dental encounters which occurred in FFY 05/06. Our audit testing
determined 15 out of 58 sampled encounters were not eligible for inclusion on the MCO
Settlement Report. As a result, an error rate of 26% was determined. Applying this error rate
to the total number of claims submitted results in an overpayment of $89,617.

In FFY 06/07, SELHS had 4,385 dental encounters. Eleven out of 97 sampled encounters, or
11%, were not eligible for reimbursement. Applying this error rate to the total number of
claims submitted results in an overpayment of $54,620.

Errors identified in both FFYs include patient files lacking the appropriate dentist
documentation and visits lacking MCO payments. In some cases, claims were either not billed
timely to the MCO or were rejected. In other instances, payment was not received because
the procedure was performed over multiple visits (dentures, crowns) and the payment was
only made following the final visit (See Finding No. 5).

In FFY 06/07, two errors were attributed fo visits for patiehts that were not enrolled with an
MCO.

Recommendations:

The BFO recommends that OMAP recover the overpayment of $144,237 for the FFY 05/06
and 06/07.

The BFO recommends that SELHS re-examine their procedures and implement checks and
balances to ensure accurate reporting of dental encounters. SELHS should ensure that only
eligible visits for patients enrolied in a participating MCO is included in the Settlement Report.
In addition, SELHS should ensure timely billing to the MCOs.
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Finding No. 3: Medical Errors Were 2% in FFY 05/06 and 3% in FFY 06/07

The FQHC Guidelines state that the “FQHC must maintain legible, accurate, and complete
charts and records in order to support and justify the services provided.” A physician’s note in
the patient’s file acknowledges that a service was provided and a determination can be made
whether it should be included as an eligible encounter.

For FFY 05/086, physician’s notes were absent in 2% of encounters sampled (2 out of 99) and
3% of encounters sampled (3 out of 97} in FFY 06/07. Applying the error rates to the total
number of claims for each FFY results in an overpayment of $37,282 in FFY 05/06 and
$52,998 in FFY 06/07.

Recommendations:

The BFO recommends that OMAP recover the overpayment of $90,280 associated with
erroneously reported medical encounters for FFY 05/06 and 06/07.

The BFO also recommends SELHS ensure that a patient’s file contain all appropriate
documentation, including the physician’s note and signature. SELHS should perform periodic
testing of client files to monitor for completeness.

Finding No. 4: Internal Control Weaknesses were Existent at SELHS

During the scope of the audit, SELHS did not have effective internal controls implemented at
the agency. The lack of effective controls was the main cause for the issues discussed in
Findings 1 through 3. Effective controls ensure that the detection and prevention of errors and
irregularities occur.

SELHS did not have adequate procedures implemented specific to the tracking, recording and
reporting of encounters and MCO revenues. [n addition, SELHS did not have documented
internal procedures related to the completion of the MCO Quarterly Settlement Reports. This
should include an explanation cross-walking the agency’s internally generated financial data
and reports to the MCO Settlement Report. Further, the Controller is the one individual
responsible for completing the MCO Settlement Report. Training at least one additional staff

member will enable the agency to complete the reports accurately and timely in the case of
absence.

SELHS management indicated that since the scope of our audit, controls have been put into
place to reduce or alleviate the errors. The BFO did not test the current controls of the
agency.

Recommendations:

The BFO recommends that SELHS, with the help of their auditor, evaluate their current
procedures and determine if adequate controls are in place to detect the errors that were
identified in Findings 1 through 3. If controls are found to be deficient, SELHS should work to
develop and implement appropriate controls.



Southeast Lancaster Health Services, Inc.
For the Periods October 1, 2005 to September 30, 2007

Also, the BFO recommends that SELHS, cross-train, at a minimum, one other fiscal employee
on the procedures for preparing the MCO Quarterly Settlement Report in the absence of the
Controller. Preparation now will be a time and cost-savings for the future.

Finding No. 5: Policy Clarification is Needed Specific to Reporting Dental Procedures
which Require Multiple Visits as Encounters

Subsequent to the closing conference, it came to our attention that SELHS was reporting as
dental encounters procedures that require multiple visits, such as crowns, dentures and root
canals on the MCO Settlement Reports. Payment is not received from the MCO until the
procedure is complete. SELHS’ position is that all visits associated with an eligible procedure
are reportable as encounters since a payment is received at the end of the procedure.

OMAP disagrees with this position and references the PA PROMISe Handbook, Appendix E,
page 43 which states, “If no MCO payment has been received by your FQHC/RHC for the
services provided (service not covered; patient not eligible at time of service; claim rejected by
MCO), you may not claim encounters for those services...”

In the case of the SEHLS dental encounters tested, the service was covered, the patient was
eligible at the time of service and the claim was accepted by the MCO. When the MCQO
reimburses the FQHC, it is for the series of visits, not solely the last visit therefore it seems

appropriate to include all visits associated with the procedure as encounters on the Settlement
Report.

The issue arises because it is unknown if the concept of “paid” encounters was taken into
account during the preparation of the 1999-2000 Agreed-Upon Procedure (AUP). The AUP
was used to verify the reimbursement rate to the FQHC. Page 5 of the PA PROMISe Provider
Handbook, Appendix E describes an encounter as a face-to-face contact between a patient
and a physician, dentist or mid-level practitioner who exercises independent judgment in the
provision of healthcare services. It continues to say that for a health service to be defined as
an encounter, the provision of the health service must be recorded in the patient’s record.

This creates a conflict with the reimbursement. Using “encounter” as a face-to-face visit
(without exception to payment) during the development of the interim rate compared to “paid
encounter” for MCO Settlement Report purposes, results in a rate that is understated.

Therefore if SELHS was including these types of visits as encounters during the audit periods
when the AUP was completed, their interim rate is understated.

Recommendation:

The BFO recommends OMAP review this matter and issue a policy clarification specific to the
reporting of dental encounters for procedures where multiple visits are needed. Ifitis
determined that these visits should not be reported as eligible encounters on the MCO
Seltlement Report, the BFO recommends that OMAP re-examine the interim rates that are
paid to each FQHC/RHC to determine if they are being reimbursed appropriately.
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Exit Conference

Minor revisions were made to Finding No. 1 in the draft report specific to the number of
medical encounters reported by SELHS in FFY 05/06 and FFY 06/07. This resulted in a
$1,133 reduction to the total amount due from SELHS. On September 29, 2010, an exit
conference was held with SELHS management. Based on discussions at the exit conference,
no further changes were made to the draft report.

In accordance with our established procedures, an audit response matrix will be provided to
your office. Once received, please complete the matrix within 60 days and email the Excel file
to the DPW Audit Resolution Section at:

RA-pwauditresolution@state.pa.us

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

Please contact Alexander Matolyak, Audit Resolution Section at (717) 783-7786 if you have
any questions concerning this audit or if we can be of any further assistance in this matter.

Sincerely,

Kevin M. Friel 3

Attachments

C: Ms. Jennifer Bertrand
Ms. Patricia Lampi
Mr. Samuel Caramela
Mr. James Kelly
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SouthBast
Lancaster
Health Services

at Arch Street

August 18, 2010

Ms. Kelly Leighty, Audit Manager
Divisiah of Audit Review

Bureau of Financlial Oparations
Department of Public Welfare

3 Floor Bertolino Bldg.

1461 North 7 Street

PO Box 2675

Harsisburg, PA 17105-2675

Dear Ms. Leighty,

SouthEast Lancaster Health Services, Inc. (SELHS) managemant appreciates the opportunity to respond to the findings that
were reported by the Medical Assistance (MA), Bureau of Financial Operations (BPO), Division of Audit and Review (DAR),
regarding the audit of our Managed Care Organization (MCO}, MA wraparound interim settlement reparts for Federal Fiscal
Year (FFY) October 1, 2005 through September 30, 2008 and FFY Qctober 1, 2006 through September 30, 2007. The
findings, issues and responses are as follows: ’

Finding 1: Encounters and MCO Payments were Inaccurately Reported on the Seftlement Report.

1.1 Wadical encounters were under reportad by 163 in FFY 05/06 and 737 in FFY 06/07

ISSUE: Management recognizes that adequate internal controls were not in placa in 05/06 and 06/07,
which prevented encounters from being entered into the Patient Management System (PM3) in a timely
manner. These additional visits were identified at the end of the raspective FFY periods when the quarterly
reports wera reconciled o the practice management system. A revised 4% quarier report for the unreported
encounters was submitted to the Office of Madical Assistance Programs (OMAP) In June 18, 2008 (Exhibit
A).

RESPCONSE: In FFY 05106 and 06/07, several departmenis were responsible for entering encounters info
the practice management system, This process has since been changed. The new policy requires the
Billing Department to enter all encounters inte the practice management system within five business days.
Abilling status report is printed from the sysiem to show all spen encounters where a ticket was printed but
no charges were entered to ensure that all encounters have been processed in a timely manner,

333 Notth Arch Street + Lancaster, PA 17603 » Phone. 717.299,6371 ¢ Fax 717.945.1584
a united way agency

Appendix A
Page 1 of 5
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1.2 Dental encounters were over reported by 658 In FFY 05/06 and under reporied 107 in FFY 06/07

1SSUE: Management realized after the wraparound report was submitted that encounters for non-
credentfaled providers were included in arror. A revised report excluding these visits was submitted tc Ms.
Patricia Lampi on January 22, 2007 (Exhibit B).

RESPONSE: |n order to reduce the numbey of days from the date of hire and to the date the provideris
credentialed, SELHS streamlined its processes. In addition, the Credentialing Coordinator now notifies the
billing and finance departments when each individual provider is credentialed by an insurance carrier.

1SSUE: The under reported dental encounters were ratated to the infernal control issues noted above for
medical encounters. A supplemental report for the unreperted encounters was submitted to the Office of
Medical Assistance Programs (OMAP) in Junz 18, 2008 along with the under reported medical encouniars.

RESPONSE: In FFY (5/06 and 06/07, several departments were respansible for entering encounters into
the practice managemesnt system. This process has since been changed. The new policy requires the
Bitling Department to enter all encounters into the practice managernent system within five business days.
A billing status report is printed from the system to show all open encounters where a ticket was printed but
no charges were entered to ensure that alf encounters have been processed in a timely manner,

1.3 MGO payments were under stated by $5,594 in FFY 05/06 and $444 in FFY 06/07.
1SSUE: The under reporting of MCO payments in both FFY periods was due to a cash receipls posting
etror, These payments were inadvertently entered and posted to the wrong revenue account in the general
journal,
RESPONSE: Paymsnts reported on the wraparound repott are reconciled to the MCO payments posted in

the cash receipts ioumal regardiess of account fo ensure that all applicable payments have been included
on the MA wraparound reports.

Finding 2: The Dental Encounter Error Rate was Determined to be 26% in FFY 85/06 and 11% In FFY 08/07

2.1 Twenty-six percent of all dental ensuunters for FFY 85/08 and 11% of FFY 06/07 sampled and tested ware
deemed ineligible on the settlement reports, resulting in recovery of $144,237,

ISSUE: SELHS included encourters in the wraparound report that management believes maet the
definition of a visit under the PROMISe Provider Handbook, Appendix E.. There are several roufine
services that our Dental department performs that require more than one visit, i.e. crowns, dentures, root
canals, ete. perindustry standards. Even though payment for these services were net made by the MCO
untit all procedures were complete, a customary practice in Dentistry, the visits associated with each
procedure are consideted an intregal part of the sarvice thatis covered by the payment and, therefore,
eligible for inciuston in the wraparound. This rate was applied to all dental visits reported for these years,
resulting in an amount due to the Commonwealth in the amount of $58,532 and $24,817, respectively.

RESPONSE: Inorder fo be considered an eligible visit, there must be 1) a face-to-face encounter with the
provider, 2} payment must be received for the service provided and 3) proper documentation must exist in
the patient's health record to support the visit. OMAP's interpretation of and policy regarding payment for
services requiring mulitple visits, however, is to only recognize the last visit since a payment is only made
after =il the procedures are completed. Cur position is that payment is for all required visits, not just the last
visit. The number of denials for this reason represents 17% of the FFY 05/06 visits sampled and 5% of the

Appendix A
Page 2cof 5
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FFY D&/07 visits sampled. SELHS management does not agree with OMAP's interpretation of the -
requtations.

2.2 Several visits sampled lacked the appropriate documentation in the health record to support the vistt, did not
receive a corresponding payment from the MCO and/or the patient was not eligible for service under the
Medical Assistance or MCO plan.

ISSUE: In FFY 0508, the absence of documentation to support Headstart visits was due fo inconsistencies
in record retention policies betwaen CAP and SELHS.  The records for all Headstart dental visils were
housed at the Community Action Program (CAP) for services parformed by the SELHS dental hygienist
under that program. CAP had already purged their files for years belng sudited.

RESPONSE: Previously, coples of ali dental records were retained only by CAP according to their record
retentlon policy. This policy was changed by the Dental Director approximately two years ago. Now, copies
of ali Headstart dental encounters are maintained at SELHS as welt as CAP,

1SSUE: During the audit, the examinar found several visits where the MCO did not reimburse SELHS for
services rendered and repotted on the wraparound repotts because the patient was not eligible under the
plan.

RESPONSE: SELHS verifies the patient's insurance the day prior o the visit, If SELHS is nof the PCP,; the
patient is notified and instusted fe contact their PCP for a visit or the MCO to change their PCPs. ifa
patient has an acute Hiness and nesds to be seen by a provider to avoid an unnecessary irip o the
emargensy room as determined by a SELHS triage nurse and we are not the patient's PCP, SELHS, as pari
of our mission, will typically see the patient, but requests that the patient contact the MCO to change their
FCP as soon as possible. In most cases, the patient complies with the request. However, someatimes the
charge dees not occur untl zfter the acute visit has taken place. We have approached the MCOs aboui

making changes to our contract thet would allow SELHS fo be paid for these acute visits even if we are not
the PCP.

ISSUE: Several visits for SELHS pafiants were denied by the audifor for non payment by the MCO. This
can oecur for several reasons: 1) the procedurs performed was net a covered service, 2) the service was
caverad but inadvertently never billed to the MCO, and 3) the service was covered and bitied but denied for
administrative reasons, for example no pre-authorizaton filed.

RESPONSE: In 2009, SELHS hired a constdtant o review the biling and collections processes. The
- evaluafion identified several weaknesses in the receivable management process. Recommendations ware

made and an acficn plan developed. As a result, SELHS has improved collection of its accounts recsivable
balances.

Finding 3: The Medical Encounter Error Rafe as Determined to be 2% in FFY 05/08 and 3% in FFY Q6/07

31 In FFY 05/08, two percent, and in FFY 08/07, three percent, of all total medical encounters weare sampled

and tested were determined ineligible for inclusion on the Settlement Reports resulfing in a recommended
recovery of $30,280,

ISSUE: Efrors were solely aftributable to patient files that lacked the appropriate documentation to support
the visit, Documentation of the visit was not evident in two patient medical record charts for FFY 05/06 and
three charts for FFY 05/07. One of these errors was an inpatient visit provided by one of the physicians of
ZELHS and the documentation for the visit is maintained by the hospital.

RESPONSE: Given the age of the visits in question, it is likely that the decumentation was purged and sent
off site.
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Finding 4: There were Significant Internal Control Deficiencies at SELHS.

4.1

4.2

43

44

Under reparting of encounters or the wraparound reports for FFY 06/06 and FFY 06/07
1SSHE: Timely entry of encounters inte the biliing system

RESPONSE: In FFY 0548 and 06/07, severa! depariments were responsible for entering encounters into
the practice management system. This process has since been changed. The new polisy requires the
Bilting Department to enter all encounters inte the practice management system within five business days.
A billing status report is printed from the system to show all open encounters where a ticket was printed hut
no charges were entered to ensure that all encounters have been processed in a fimely manner,

Qver reposting of encaunters on the wraparound reports for FFY 05/08 and FFY 06/07

ISSUE: inclusion of non-credentialed providers

RESPONSE: In ordar fo reduce the number of days from the date of hite and to the date the provider is
credentialed, SELHS streamiined its processes. 1 addition, the Credentialing Coordinatar now notifies the
hilling and finance departments when each individual previder is cradentialed by an Insurance caner.
Under raporting of MCO payments on the wraparcund repotts for FFY 05/06 and FFY 06/07

1SSUE: Posting Error in the Cash Receipts Journal

RESPONSE: Payments reported on the wraparound repert are reconciled to the MCO payments posted in
the cash receipts journal regardless of account to ensure all applicable payments are included on the MA
wraparound reports, .

Visits included on the wraparound reporis for FFY 05/08 and FFY 05/07 that could not be supported.
1SSUE: Lack of proper documentation

RESPONSE: Praviously, copies of alf dental records were retained only by CAP according to theit record
retention policy. This policy was changed by the Dental Dirsctor approximately two years ago. Now, copies
of Headstart dental encounters are maintained at SELHS as wall as CAP,

Given the age of the visits In question, it is likely that the documentation was purged and sent off site.

45 Visits ncluded on the wraparound reports for FFY 05/06 and FFY 08/07 for patienis where SELHS was not

reimbursed either under the capitation or Fee-For-Senvice.
{8SUE: SELHS was not the PCP

RESPONSE: SELHS verifies the patient's insurance the day pricr to the visit. if SELHS is not the PCP, the
patient is notified and instrusted to contact their provider or contact the MCO fo change PCPs. If a patisnt
has an acule liness and needs to be sean by a provider as determined by & Yriage nurse in order to aveid
an unnacessary tip to the emergency room and we aze not the PCP, SELHS will see the patient, s part of
our mission, but request that the patient contact the MCO to change their PGP, in most cases, the patient
complies with the request, However, sometimes the change doés not ocour until after the acute visit has
taken place, We have approached the MCOs about making changes 1o our contract that would allow
SELHS o be paid for these acute visits even If we are not the PCP.
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ISSUE: SELHS patiant where service provided was covered s FES and payment was not received.

RESPONSE: In 2009, SELHS hirad a consultent to review the billing and collections processes. The
evaluation idenfified several waaknesses in receivahie management process. Recommendations were
mads and an action plan developed. As aresult, SELHS has improved cellection of accounts receivable
balancas.

Finding 5: FQHCs may he Inaccurately Reporting Dental Encounters associated with Procedures Which Require
Mulfiple Visits

ISSUE: SELHS included encounters in the wraparound report that management belisves meet the
definition of a visit under the PRCM|Se Provider Handbook, Apnendix E. There are several routine
services that our Dental department performs that require more than one visit, i.e. crowns, dentures, root
canals, efe. Even though payment for these services were not made by the MCO until all procedures were
complete, a cuslomary practice In Dentistry, the visits associated with each procedure are considered an
Intregat part of the service that is covered by the payment and, thersfore, eligibls for inclusion: in the
wraparound, OMAP's interpretation of and policy regarding payment for services requiring mulitple visits,
however, is to anly recognize the last visit since payment after the last visit, Denials for this reascn
represent 17% of the FFY 05/06 visits sampled and 5% of the FEY D607 visits sampled. This rate was
applied to all dental visiis reported for these years, resulting in an amount due to the Commonwealth in the
amount of $58,532 for FFY (05/06 and $24,817 for FFY 05/07,

RESPONSE: Within the PROMISs Provider Handbook, Appendix E, there are three criteria that must be
saffsfiedt in order to be included on the MA Wraparound interim Satlement Report. First, an encounter must
exist and is defined as a face-to-face contact between a patient and a physician, dentist or mid-level
praciifionsr who exercises indepandent judgment in the provision of healthcare services, Second, the
Frovider Handbook defines an encounter as a documentable event between the patient and provider that is
to be nofed In the pafient medical chart. And lastly, receipt of payment must be received by the FGQHC for
visits. Management believes that the services requiring multiple visits whera the payment is made at the
completion of the all procedures mests the definition of eligbiliiy. However, OMAP instructed the auditors to
remove these dental visits from the MA wraparound repart, Management disagrees with OMAP’s
interpretation and is appealling the decision as it places limifs on payment that do not exist in writing and it
violates the cost reporting ruies and regulations.

In addition to appealing the reimbursement methodology used by OMAP for services that require multiple visits, SELHS is
disputing the amount owed as it excludes 1) an adjustment to reconcile dental fee for service visits submitted directly fo and
accepted by OMAP for Medicaid eligible patients, 2) an adjustment for servicas provided under the Family Health Network
program, (a seftlement for these items was issuad for vears April 1, 2000 -September 30, 2005) (Exhibit C and Exhibit ), and
3) an adjustment for changes in the PPS rate through the Madical Economic Index (MEI). Therefore, SELHS is requesting
that the reconcifiatton of the dental fee-for-service reimbursements and the Family Heaith Netwaork program for FFY 05/06 and
0607, and the PPS rate be part of this setlement process.

S ) ) C/’ """" ) ) Jéjgﬁmjjﬁﬂ ,7
o gt
P o~
/ , James P. Kelly
Chief Executive Cfficer
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Scuthtast T i:%h?bi)r F
. Lancasier L
Health Services

- January 22, 2007

Patricia Lampi

DPW/OMAQ/BFFSP

Division of Rate Setting : .-
?)GS’CampiexfChbexy Wood Buildin g '
4% Beeclr Drive

Hamsburg, PA 1”7’1 16

Dear ’w‘is Lamgx,,

We have comp}ezcd a review of cur bllimg practices to ensure comp baﬁca with the
refimbursement gmdelmas established by the Department of Medical Assistance (“M/A™),

ave sunumarized below ce issues, which were uncovered during our review and-
Weh d bel tiatn hich rered d dd

their potenhal impact onfour reimbursement recaived from MIA

. 1} Issue‘ Inclzlsmn of Nurse ths in the MIA Wrag-around regm's,

Bef:mlﬁ For the time period April 1, 2005 1o March ’_%i 2006, non»bﬂlabie nurss wszts

were inclided in the medical visits reported on our quarterly wrap- -around reports. This -

occntred as  result of the nurse visit being included in our patient scheduling system, -
. ‘which automatically tnggemi an‘encoutiter form, which was then incinded in our visit

count at the énd of cach quarter. W became aware ‘of this issié on or ahont March 2006

when we contracted with our Information Syatems vendor to create 2 report Hsting
wsﬁs!r,ncountﬁrs by gach prov;ﬁeﬂ; (Physiciar, CRNP, Phymcum Assisfant, Dentxst} and
realized that therk were excess visits reported.

o

For the p&rmci Aprzl 1,2803 to March 31, 2006 these were 966 noncbillable wurse visits

ﬁnat were mcluée& in Lhe MfA Wrapamund a:époﬂs and for which we were paid $90,153.

3ﬁcr we bccame aware of this i lsstxe, ﬂlerefﬁr& fmm Ag}ni l 2006 femard ncn«bﬁfabic
nurse visits have not been included in car wrap“areund eports, ‘

‘We reviewed our filed wrap-around reports for the period April 1, 2@04 0 ‘\f!arcb 31,
2005 and did not identify any non-billable nurse visits in our wmpaamund “rf:pmts ihus
no adjusitient is necessary for this period, .

"

675 Stuth D»Eﬂ Ssmm + B0, Box 598 Larsws%er PA I76D8-0595 » Fax. F17.397.8881 « ‘E’Mra 7i7. 2?9,63‘& -

3 umited way agency . P
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Patricia Lamp? Yapuary 22, 2007 Page-2-

" Resolntion: W rovised cach quarterly wrap-around fe;}(}ri for the period Aprit 1, 2005
to March 31, 2006 and have attached those reports for your review.

Empact:

Wrap-Aronnd Dates Encounters Pavment
A71105-6/30/05 109 $10,624
T1/05-9/30/05 i85 $18,129
1W1A05-12/31/058 263 - ‘ 326,429
1/1406-3/31/06 348 $34.971
Total 206 $20.133

2) Issue: Dental Visits- Credentialing Tsene- Visiis Tacluded in the Wrap-
Areund Report. '

Detaits: We hired [N :; - fu1!-time dentist on or about October 17, 2005,
was hired upon his graduation from dental school. We billed for the services
rendered by i)frcm his start date wntil March 2066, when we realized that he
had not been crodentialed by M/A and the M/A Managed Care plans. For the quarterly
wrap-around reports for the periods ended 12/31/05 and 3/31/06, visils were
ncluded as retmbmrsahle visi thiz malier was identified, we omediately
discontinued the inclusion of]| vigitg in the M/A. wrap-around reports. Thus,
gffective April 1, 2006, we decided 1o exciud visits from the wrap-around
reparts until we received condirmation of redentialing by all appropriate

third parties. Subseqguently, -bas been credentialed by M/A retroactive o his
hire date m by Amerihgalth Mercy {Delta Dental) retronctive to $/24/06, by
Unison retrdCNve 1 5/31/06 and by Gateway Health Plen (Dental Benefit Providers
effective November 1, 2006. As detailed below, we calenlated that 259 visits for

were inglided 1n the wrap-around reports for the periods ended 12/31/05 and
3/31/06. In our wrap-around reports for the period ended 9/30/06, we included [}
visits in sccordance with the approvad credentialing dafes as discussed above,
We eontinued {o exclude Gateway Heslth Plan visits since we had not received
credentialing confirmation until after 9/30/06.

Resolution: We revised the M/A visits in the quartecty wrap-around report for the
quarters ended 12/31705 and 3/31/06. The revissd vishs were combined with the nurse
visit issue under {ssue #1 in this lefter, ini preparation of the revised quarterly wrap-
arcund reposts.
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Patricia Lunpi Tampary 22, 2007 Page —3-

Impact:

ng»Arﬂ;;_x_l_d_Date Encounters Payment

10/71405-12/31/05 21 $2315

11/06-3/31/06 248 $27.337

Total 269 $29.657
3) Issue: Dental Visits- Appropriate Billin

Details: As discussed above, we hired 1 oor about 1071705 as 2 full-
time denfi st in our (Ee:ntal department, ‘;;hﬂrtli aﬁﬁ:i tiis date, in a review of our dental

ere Billed under our Dental

visits we g * rmed b
Director, or the period 10/1/05-12/31/05. Onee we became aware

of this issue, we immediately discontinued this billing practice. This issue appears to be
Hmited 10 the period 10/1/05-12/31/03,

Resolution: We identified the number of visiis billad under M and exchaded
these visits in the revised wrap-around report for the period 10; 1/03. We have
subsequently refonded all refmbursement received for these claims, which was

approximately $14,895,

Wrap-Around Dates _ En;:uuntars Payment
EOQUDS*]MI;’(}S 276 530425
Total 276 $30.423

Note: These visits arg not duphicative of the visits discussed for -vmdez‘ Issue
#1 above.

Sammary:

Toe issues outlined herein have resulied In payment to SELHS from M/A in the amount
of 133,333, A summary of fhe impact of the three issues is as follows:

Issue Encounters Payment
Issue #1 906 . $90,153
Issue #2 269 §29,652
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Patricia Lamipi Yamvary 22, 2007 Page -4~
Fesue #3 276 §30.423
Sub-total 1451 $150,228

Less: Refund 314 893)

Total 1451 $135.313

Couclusion: Wo are seif-disclosing these matters in an effort to recognize our
commitment to compliance with the reimbursement gaidelines as established by the
Department of Medical Assistance. We are disappointed that this has ocourred and have
made the appropriate changes in our billing practices to ensure that these issues will nat
oeeur in the fisture. Attached for yoar review are the revised quarterly wrap-around
reports for the period 4/1/05-3/31/08. The revised reports include all tluwee issues where
applicable. As indicated in our meeting with you and vour staff on this matter, we are not
in a financial position to seitle this with a lump sum and would appresiate any assistance
that you can give us in negotiating with the Compirolier’s Office in identifying an
appropriate pay back schedule.

Please contact me 1f you have ansr guestions at {717} 209-6372, Bxt. I 14 or ot
- ikelly@selhs org.

Sheersly,

James P, Kelly

Executive Director

JPE dmk
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L bk éo

288 pennsylvania

3 ' DEPARTMENT QF PUBLIC WELFARE

05/18/2010

Jim Kelly

CEC

Southeast [ancaster Health Services
525 South Duke Street

Lancaster, PA 17802

Re: PROMISe# 100728912

Dear Mr. Kelly:

The Deparment of Public Welfare (Deparfment), Bureau of Fee-for-Service Programs, Division
of Rate Satting, is responsible for recondiiing payments made to Southeast Lancaster Health
Services with finai prospective payment system (PPS) encounter rates and identifying a final
setlemant for Southeast Lancaster Health Servicas. As part of this reconciliation process, paid
clalms are analyzed In orderto:

« Apply final PPS encounter rates to praviously paid encounters identified in PROMISE;
» Compare resulis of praceding step with payment made (o date for each specific rate periad,
and
~« Determing any amounts due fo or from Southsast Lancaster Health Services.

The purposs of this letier is to provids you with the Division's prefiminaty findings regarding this
seffiement process for Southeast Lancaster Health Services. The initial reconciliation of your paid
claims history for both medicad and dental encounters has been completed for the rate pariods
beginning from 4/1/2000 through 9/3072005 and a potential overpayment to Southeast Lancasier
Haalth Services has been identified in the amount of ($13,185.58). Please refer to the attachments
for catculation delails.,

Bafore # final determination 1s made, we are providing you with the opporturity to submit any
additional information or documents vou may have that would enable us to modify our prediminary
findings. You may alsc request a telephone conference call or a meeting. We encourage you o
participate in this process as it provides the Department and your chinic with an oppaortunity (o jointly
address gur preliminary findings pricr to the lssuance of a final determination.

If yois have any additional information [hat you would Tike Us to consider before we complete our
review, pleass submit that information by 6M17/2010, o

Simnf0- 14 InfiDirnntnl Al Printed: 0611 8/2810 $1.27.21 Page o2
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DPW/OMAPBFFSP
Division of Rate Setting
£)GS ComplexiCherrywood Bulding
ATTN: Ryan Paul
4% Besach Drive
Harrisburg, PA $7110-3581

if we do not receive any response from you by 8/17/2010, we will assume that you agree with
our preliminary findings and our review will be completed based on the information we have
identified to date. Upon completion of our review, you will be nofified by letter of our final
determination. This final determination notice will include any amounts owed to the Depariment or
any amourits owed 1o your FQHC/RHC,

i you disagree with the finat determination, our written notice will inform you of your right o
appeal that detsrmination and to have a hearing before the Department’s Bureay of Hearings anid
- Appeals.

Please note that the Departiment nas not made and will not make any recoveries until we
conclucle our review and notify you in wiiting of our final determination.

If you have any questions regarding our prefiminary findings or would like to arrange fora
telephions conference call or a meeting to discuss this malter, please cortact Mr. Ryan Paul &l 717-
705-8165,

Sincerely

Wiliam T. Miller, Jr
Director
Division of Rate Setting

SHERMID- 14 IntiDbmetel iy Pristed: GEA8A2M10 11,2721 Paga 29f2
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PA DEFARTMENT OF PUBLIC WELFARE
BFESP - RATE SETTING DIVISION
COST SETTLEMENT SUMMARY

ALL INITIAL DETERNHNATION PERIODS

PROVIDER NANIE:
PROVIDER {0
LOCATION NAME!:
LESATIONS):

Seutheast Lancaster Health Sendves

100729912

Seheast Lancager Mealth Sendsas

All Sife Locations

Information Is Tentatlve and Does Nof Represaeaf @ Finaf Determination

PERION FERIOD TOT.ﬁ;I. EEEDE&L TOXTAL DENTAL i\;!EmCAL { DENTAL
ETART END SETTLEMERNT SETTLEMENT SET!'LEMI‘?NT TOTAL
éi"r;f?ﬁéﬁ . T HA2000 $R2 32658 $42,938.27 o .$Q$-,152.23
1142008 BLA02008 {$48,367.51) 51518844 {531,201.47)
100172001 §aodE002 _ {511,654 14} $18,5847.26 889322
TgrioG: SS0R2003 B.702.82 {518,638.68; {511.847.04)
10F72003  iSDE004 %9,225.51 {$22.201.81) {§12,878.10)
02004 SA0R00E {331,219.57) 1527 800.74) ($55,208.43}
YOTAL SETTLEMENT PER ALL PERIODS:  (§13,185.59)

{Values} Are Dverpayments From DPW & Frovider
END OF REPORT

At Pericds - iritlal Betenmination Summary Repor Generated: OBF1B7200 11:27:54

Page 1 of 1
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PA DEPARTMENT OF PUBLIC WELFARE
EFFSP - RATE SETTING DIVISION COST SETTLEMENT SUMMARY

PROVIDER NAME: Southeast Lancaster Health Senvives
PROVIDER iD: 100729912

LOCATION NARME: Southeast Lancasier Heaith Services
LOCATION(S) Ajl S¥e Locations

COST SETTLERMENT PERIOD: 4F42000 To 12/312000
Brformation Fe Tentative and Dous Not Represend a Finaf Delermination

MEDICAL RATE: 59748
FFS ENCOUNTERS: oy
MEO ENGOUNTERS: savs
TOTAL ENCOUNTERS: 8518
| roraL BLIGIBLE PAYMENTS (Tetal Bncounters X Rato): ) R graz,9aed i
MCO PAYMENTS: $84,208.00
MO0 DPYW WRAP-ARDUNDS 8118, 74G.00G
SUPPLEMENTL. PAYMENTS:
SPW BAYMENTS: 162 68
Tt FANELY CARE NETWORK :
T42- LANGASTER CIMMNTY HEALTH PLAM: $13.715.00
T15. FON GA {851
T16- FCN GA {TANE):
GTHER PAYMENTS:
L ToTAL MEDICAL PAYMENTS: a) 248885768 |
e . S JURUOOO .o L
UTOTAL MEDICAL SETTLEVENT (A - 8 o $52,226.86 i
o DENTAL RATE:  5100.07 '
FFS ENCOUNTERS: 1035 ' !
1100 ENCOUNTERS: 1138 ;;
TOTAL ENCOUNTERS: 2161 ;
TOTAL ELIGIBLE PAYMENTS (Tolnl Encousters X Rate); By $216,951.27
MCO PAYMENTS: §36.442.00
MGO DPW WRAR-ARDUND/ £68,485.00
SUPPLESSENTAL PAYMENTS:
DFW PAYMENTS: 360 356,00
OTHER PAYMENTS:

| TOTAL DENTAL PAVMENTS: B $173,326.08 |
TOTAL DENTAL SETTLEMENT (- Bl #) ss202527 |
TOTAL SETTLEMENT (G + F} $95,152.23

{Values) Are Overpayiments From DPW {o Provider
END OF REPORT
CSPD212 CS Semmary Report Genersled: 057842010 1112727 Page 1611
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PA DEPARTMENT OF PUBLIC WELFARE

PROVIDER HAME! Soulheast Lancasier Healih Services
FROVIDER 1D% 100729912

LOGATIZN NAME: Southeest Lancaster Haslih Services
LOCATIONS: All 8ite Locations

COST SETTLEMENT PERICD: 1A/2001 To $/30:2001

BFFSP - RATE SETTING DIVISION COST SETTLEMENT SUMMARY

informalion i Feuntalive and Does Not Représent a Final Delermination

$57.08 |

; MEDICAL RATE:
% FFS ENCOUNTERS: ) 2065
| 41CO ENCOUNTERS: 3578

TOTAL ENCOUNTERS: 5673
| TOTAL ELIGIBLE PAYMENTS (Total Sncounters X Ratel Al $496,558.07

MCO PAYMENTS: 2169,514.00

MO BEW WRAP-AROUND! £178,200.5%

SUFPLENENTL PAYRIERTS:

IOV PAYSIENTS: $108,247.40
L T11- FAIILY CARE NETWORK :

T12- LANCASTER CMMNTY HEALTH PLAN: $17,238.00 {
{45 EON GA (S8 ¢ ¢
% “I46- FON GA [TANER:

E OTHER PAYMENTS:

| TOTAL MEDICAL PAYMENTS: 5 $543,205.98
 TOTAL MEDIGAL SETTLEMENT (A - BY: 546,367.81) |
{ DENTAL RATE:

| FFS ENCOUNTERS: 1671

} MCO ENCOUNTERS: 1388

TOTAL ENGOUNTERS: 2840

TOTAL ELIGIELE PAYMENTS (Tota! Encounters X Rate): o) $214,146.80

MCQ PAYMENTS: $73,744.00 i

MO0 DEW WRAP-ARDUND $42,100.36 !

SUPPLEMENTAL DAYMENTS: :

z DPW PAYMENTS: $78,148.00
¥ OTHER PAYMENTS:
[ TOTAL BENTAL PAYMENTS: E) $158,090.36 |
£ $15486.44 J
TOTAL SETTLEMENT {C + F} {531,201.47)

{Veluas; Are Dvepayimeants From DRV 10 Provider
ERD OF REPORT

GBRDRT3 OF Summary Report Genorsied: 05/18/2010 112732

Paga 1 0of {

Exhibit C
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PA DEPARTMENT OF PUBLIC WELFARE
BEESE - RATE SETTING DIVISION COST SETTLEMENT SUMMARY

FROVIDER NAME: Eouthess! Lancester Health Servicss
PROVIDER (D: 100725912

LOCATION MARE; Southeast Langastor Health Services
LOCATICHS): All Site Locations

COST SETTLEMENT PERIOD; 10/1/2003 To 93012002
Information is Tenfative and Boes Not Represent s Final Determination

MEDICAL RATE: .sam?]
| FES ENCOUNTERS! 1726 o |
MO ENCOURTERS: 8852
TDTAL EMCOUNTERS: 10618
| TOTAL ELIGIBLE PAYMENTS (fotal Encourters X Ratsl: Al $948567.74
| FP——— | 5443,50800 '
GO DFR WRAPAROLUND! $397 420.68
SUPPLEMENTE. PAYMENTS:
DFW PAYMENTS: $173,123.26
T11- FAMAY CARE NETWORK :
is T12- LANCASTER GMIMNTY HEALTH PLAN: §7.470.00
ET1S FON GA (881) 1 ’
T18- FON GA (FANF):
OFHER PAYMENTS:
TOTAL MEDICAL PAYMENTS; B}
| TOTAL MEDICAL SETILEMENT (A - B): ¢
L e = s o
© DENTAL RATE: 38344 ]
EFS ENCOUNTERS: i
MCO ENCOUNTERS: 2727
TOTAL ENCOUNTERS: 5310
£
| TotAL ELIGIBLE PAYMENTS (Total Encountars X Rate): ) | $309,286.40 |
1 oo PayMENTS: S137 2 80 J
MO0 DPW YWRAP-AROUNDI $114,263.54 5
| SUPFLEMENTAL PAYMENTS: %
| DPW PAYMENTS: $38,254 40 ;
-  OTHER PAYMENTS: ;
. 3
| TOTAL DENTAL PAYMENTS! E) $298,738.04 |
| TOTAL DENTAL SETFLEMENT {5 - E): S R $18,547.35 |
¥ - o vttt A A R T o
TOTAL SETTLEMENT {C + F} £6,893.223
(Values) Are Ovsrpaymeals Frem DPVW ic Provider
END OF REFORT
CERINgT4 ©8 Summaty Report Generated: 08182014 1127236 Fagz 1011

Exhibit C
Page 6 of 8



PROVIDER NAME:
PROVIDER 132
LOCATION NAME:
LOCATION(SE:

PA DEPARTMENT OF PUBLIC WELFARE
BEFSP - RATE SETTING DIVISION COST SETTEEMENT SUMMARY

Southeast Lancasier Heallh Sondoes
ioraeste

Southeast Lancasier Health Services
Al St Lozations

COST SETTLEMENT PERIOD:  10/1/2002 To H30/2003

Informafion is Tenfative and Does Not Represent a Final Defermination

iy el

i

4

RATE:

Hmm———y
so17s |

FF3 ENCOUNTERS:
MOCO ENGOUNTERS:
TGTAL ERGGUNTERS:

TIYTAL ELIGIBLE PAYIMENTS (Tolal Encountsrs X Rate) A}

Tag
955
1IT0%

$1.673.842.00 |

HSCO PAYMENTS:

MED DPW WRAP-AROUND!
SUPPLEMENTL PAYRIENTS:

E DPW PAYEEENTS:

TH1-FANMILY CARE NETWORK

T12- L ANCASTER CMIMNTY HEALTH PLAN:
T16-FON GA (S5

T15-FON GA (TANF)

OTHER PAYMENTS:

TOTAL MEDCAL PAYMENTS:

5ET1.7B0.08
$387.151.20

$88,118.90

B

§1,067,048.38

; TOTAL MEDICAL SETTLEMENT (A -B)

¢}

56,792,652

RATE:

DENTAL

“5595,3?7 |I

FS ENCOUNTERS:
MO0 ENCOUNTERS:
TOTAL ENGOUNTERS:

126
5058
5178

T TOTAL ELIGHSLE PAYMENTS [Yotal Encounters X Rate}: ' )

i‘ WSO PAYMENTS:

| MCO DPW WRAP-ARQUNDY
’ SUPPLEMENTAL PAYMIENTS:
i

DPW PAYMENTS:
GTHER FAYNENTS:

$283,510.00
$722 440,58

$9.1920.80

516,150,289

’; TOTAL DENTAL PAYMENTS!
e —" o

3

{518,830 :se;_]

| TOTAL DENTAL SETTLEMENT (0 - £

TOTAL SETTLEMENT (C+ F}

£611,847.04)

{Valuss) Are Cuenseymerds From BPW o Provider

END OF REPORT

CSPDZ15 $8 Summary Report Ganerated: $5/182010 11:27:47

Paga §of 1

Exhibit C
Page 7 of 9



PA DE_PARTMENT OF PUBLIC WELFARE
BFFSP - RATE SETTING OIVISION COST SETTLENMENT SUMMARY
PrROVIGER NAKE: Southeast Lancaster Healh Bendees
PROVIDER D 100728812
LOCATION NAME: Southeast Lancaster Health Services
LOCATION(S): All Site Localians
COST SETTLEMENT PERIDD: 10/1/2003 To W/33/2034
informafon Js Tentative and Does Nof Represent a Firal Determinsfion
5 MEDICAL RATE:  $94.41
[ .
| FF$ ENCOUNTERS: 7
[ MCO SNCOUNTERS: 12818
I TOTAL ENCOUNTERS: 14617
§ TOTAL ELIGIBLE PAYWENTS (Tofal Encounters X Rata): o A §1,381,452.67
MCO PAYMENTS: $673,918.00
MCOD O WRAP-AROUNDY A2 T02.06
| SUPPLEMENTL PAYMENTS:
| DFW PAYMIENTS: $75.606.28
| TH1- FANELY CARE NETWORK :
T42- LANCASTER CMMNTY HEALTH PLAN:
T45- FON GA {881
T16- FON GA {TANEY:
QTHER PAYMENTS: )
TOTAL MEDICAL PAYMENTS: ) B} §4,372,227.18
TOTAL MEDICAL SETTLEMENT (4 - B): g $9,226.51 g
; O TP o A O A eaose i V
: DENTAL RATE: $08.74 g!
| FFS ENCOUNTERS: e
g RGO ENGOUNTERS: 5855
i TOTAL ENCOUNTERS: 5978 §
. ;
[ TOTAL ELIGIBLE PAYMENTS (Tolal Entounders X Ratej; D} %325533&%,“&;
WCO PAYRENTS: . $348,537.00 i
MCD DPW WRAP-AROUNDY ERRY BTE.85 :
SUPPLEMENTAL PAYMENTS: |
! DEW PAYMENTS: §6,058.00 ;
| OTHER PAYMENTS: :
| TOTAL DENTAL PAYMENTS: E) $642.271.08 |
TOTAL DENTAL SETTLEMENT (D - Ej: o) {$22,201.6%) E
{$12,976.10)
{Vatues) Ars Quarpayments From DPW o Froviter
ERND OF REPORT
CSPIZIs CF Summary Repont Generated: JE8I2010 112048 fage 1 af 1

Exhibit C
Page 8of 9



GOSY SETTLEMENT PERIOD:  10/172004 To 9/30/2008 -

PA DEPARTMENT OF PUBLIC WELFARE
BFFSP - RATE SETTING DIVISION COST SETTLEMENT SUMMARY

PROVIDER NAME: Souflieast Lancaster Mealth Serviges
PROVIDER i 109729512

LOCATION NAME: Sautheast Lancaster Health Services
LOGATION{E): AF Sjie Locations

information {3 Teatative and Does Not Represent a Final Defermination

MIEDICAL

RATE: 597.25

| FES ENCOUNTERS: 138
| MO0 ERCOUNTERS: 174738
TOTAL ENCOUNTERS: 18618

TOTAL ELIGIBLE PAYMENTS {Tofal Encotinfars X Rate):

A

$1,810,600.50

8O0 PAYMENTS: 5846,140.00
HMCC DPW WRAF-AROUND! $888,321.78
SUPELEMENTL PAYMENTS:

DPW PATRIENTS: $109,388 39
s TE- PAMILY CARE NETWORK :

§ T12- LANCASTER CMMNTY HEALTH PLAN:

T45-FGR GA (881}

T18- FON GA (TANFE

OTHER PAYMENTS:

{i TOTAL MEDICAL PAYMENTS:

B}

31,844,828 17

)

{$31,219.6%)

[ TOTAL MEDICAL SETTLEMENT (A - B):

DENTAL

$0L61

RATE:

| FFS ENCOURTERS: st
MCO ENCOUNTERS: 2577
TOTAL ENCOUNTERS: sy28

TOTAL ELIGIBLE PAYMENTS {Total Encounters X Rate}:

0}

5532_}5_}22‘68

MCO PAYMENTS: 32513200
MCO DPW WRAP-ARGUNTY $277,852.54
SUPPLEMENTAL PAYMIENTS:

DPW PAYMENTS: 5302400
OTHER PAYMENTS:

TOTAL DENTAL PAYMENTS:

B

$616,008.84

TOTAL DENTAL SETTLENENT (3 - Bl

F}

{$27.886.76)

s

TOTAL SETTLEMENT {C + F)

(559,206.43)

{Values) Are Overpsyments From DPVW o Provider
: END OF REPORT

CEPIDETT ©3 Summsry Report Generated: (51 8204 11:27:51

Page 1ot

Exhibit C
Page 9 of 9



EXHIBIT D



Cyxhibit O

o¢N pennsylvania

| ' DEPARTMENY OF PUBLIE WELFARE

07£2712010

Jim: Kelly

CEQ

Southeast Lancaster Health Services
825 South Duke Street )
Lancaster, PA 17602

Re: PROMISe# 100729912

Dear Mr. Kelly:

The Deparfment of Public Welfare (Department), Bureau of Fee-for-Service Programes, Division
of Rate Seting, is resporsible for reconciling payments mads {o Southeast Lancaster Heallh
Services with final prospective payment system (PPS) encounter rates and identifving a finsl
settlement Tor Southeast Lancaster Health Sarvices. As part of this resondiliation process, paid
clairns are analyzed in order lor

« Apply final PPS encounter rates to previously paid encounters identified in PROMISe:

» Compars results of preceding step with payment macde to date for each specific rate period;
anmd :

« Determine any amounts due to or from Southeast Lancaster Haalth Senvices,

The purpose of this letter is to provide you wilh the Division's preliminary findings regarding this
setilement process for Southeast Lancaster Health Services. The Initlal reconciliaion of your pald
claims history for both medical and dental encourders has bean completed for the rale perods
beginning from 4172000 through $/30/2005 and & palenfial underpayment to Southeast Lancasiar
Healih Services has been identified in the amount of $31,238.41. Please fefer to the altachments
forcajculafion details.

Before a final defermination is made, we are providing you with the opportunify to submit any
atditional information or documants you may have that would enable us to modify our preliminary
findings. You may also raquest a telephens conference cali or a meeting. We encourage you to
pariicipate in this process ag it provides the Department and your clinio with an opporiunity to jointly
address our preliminary findings prior to the issuance of a finsl detemminalion.

if you have any additional information that you would fike us to consider before we complete our
review, please submit that information by 8/26/2016, to:

StmatiD- 14 IDtmninL e Printed: 071272010 15:58:83 Pageiof2

Exhibit D
Page 1 of 8



PA GEPARTMENT OF PUBLIC WELFARE
BFFSP « RATE SETTING DIVISION
COST SETTLEMENT SUMMARY

ALL INITIAL DETERMINATION PERIODS

PROVIDER KAME: Bautheast L sncasier Hedlih Sardoos
PROVIDER ID: 1O07IEHE )

LOCATION NAME: Snutheast Lancaster Health Serdces
LOCATION{S: A Site Losations

information fs Tentative and Does Not Fepresent 2 Firaf Determination

FERIID PERIOD FOTAL MELECAL TOTAL DENTAL MEDICAL I DENTAL

START END SETTLEMENT SETTLEMENT SETTLEMENT TOTAL
42000 /32000 £71 842,56 $42.025.27 a1 1%.86&23
(HIZO01 BIAD/E00Y {520,120.91) ' §15.168.44 (513.863.47)
WAH200T  SANR002 $4,184, 14} 18,547,368 $14,385,22
WO BIS0R0U3 56, 700.62 ' ($18,638.66} 514,847,045
2003 SIW2004 3922551 %22 20181} (51297810}
1B2004 9362005 {331,210.67} {327.988.76) $59.206.43)
TOTAL SETTLEMENT PER ALL PERIODS: $31,238.41
{Vslpes) Are Overpayments From DPW o Prowdes
END OF REPORT ’
A4 Proriods - nitiel Delermination Summary Reporl Sensrated: §7/27/2010 185634 Payst oft

Exhibit D
Page 2 of 8



PA DEPARTMENT OF PUBLIC WELFARE
HFFSP - RATE SETTING DIVISION GOST SETTLEMENT SUMMARY

PROVIDER NAME; Bewtheast Lancaster Heslth Servines
FROVIDER 1B: 100778912

LOGATION MAME: Bouthasst Lancaster Health Services
LOCATION{S) Al Sile Lucations

COST SETVLEMENT PERIOD: 4172000 To 12/31/2060
Iformation Is Tentative and Does Not Represent a Firsl Determination

ettt i ik -y -
B psp i pas tysiany T oy

MEDICAL

| FES ENCOUNTERS: ' 2140
| MO ENCOUNTERS: 3378
TOTAL ENCOUNTERS: 5518
; ki NTS {Total Encounters K Ratel A $E37,8854.84
| MO PAYMENTS: $184,108.00
| GO DEW WRAP-AROUNDI $118,740.00
| SUPPLEMENTL PAYMENTS:
DPW PAYMENTS! FUE,402.58
OTHER FAYMENTS:
TOTALMEDIGALPAYMENSS: B 165.951.68
E_mmt. MEDICAL SETTLEMENT (A~ B): & §71,94286 |
S i s o o v i s i 3 it
: o ) RATE:  §toad? |
{ 6F'S ENCOUNTERS: 1025 5
| MCO ENCOUNTERS; 1136
OTAL ERCOUNTERS: 2ig
| TOTAL ELIGIBLE PAYMENTS (Totai Encounters X Rate): - oy £216,251.27 |
| WD PAYMENTS: $35,442.00 E
#00 DEW WRAP-AROUND! $68,455.00
| SUPPLEMENTAL PAYMENTS: E
| DEW PAYMENTS: $69,309.00 i
[ OTHER PAYSENTS: i
| TOTAL DENTAL PAYMENTS: L B  s173.32890 |
[Tam. DENTAL SETTLEMENT (3 - 8): 54292827 |
TOTAL SETTLEMENT (C+F) §114,868.23
{Valves) Are (verpayments Frorn DPW o Provider
ENB OF REPORT
CERINZIZ S Syrmary Report Generaled: 0727210 15:56:00 Page i of i

Exhibit D
Page 30of 8



PA DEPPLRTMEN'? oF F‘{JsLlC WELFARE
BFFSP - RATE SETTING DIVISION COST SETTLEMENT SUMMARY

PROVIDER NAME: Seaghenast Lancaster Health Serdoes
PROVIDER 1D 100728812

LOGATION NAME: Soutesst | ancaster Health Senvices
LOGCATION{S). All B Locations

COST SETTLEMENT PERIOD:  1/9/2001 Te 93072003
Information fs Tealative and Boos Net Represent & Final Doterminstion

| MCO ENCOUNTERS: , 3578
! TOTAL ENCOUNTERS: 873

TOTAL ELIGIELE PAYMENTS (Total Encountars X Ratel: . $IB8.802.07

MO PAYMENTS: 5162,514.00
| NECO DPW WRAP-ARDUNDY $138,266.58
| SUPPLEMENTL PAYMENTS:

| DPVY PAYMENTS: : $160,247.40
| OTHER PAYMENTS:

Tmm MEDICAL PAYBENTS: o L 8} $526,027.95

To-rm. memcm. SETTLEMENT (A~ B):

e e
i DBENTAL
UFrs EnCOUNTERS: o 107t
| MCO ENCOUNTERS: 1266
lmm_ ENGOUNTERS: 2340
: TQ‘TAL EL;@:BLE PAYMENTS (Total Encoomem X Rate}: _ D} $4156.60 M
 MGO PAYMENTS: $73,74400 g
| MCO DPW WRAP-AROUND 546,100.56
I‘ SUPPLEMENTAL PAYMENTS: .

DN FAYMENTS: £70,146.00
\ OTHER PAYMENTS: 7 ;
4 mms, nEN'm. PAYMENTS: - R E} 5193,980.38
§ TOTAL DENTAL sm&msm B-£k 1) $15,166.44

TOTAL SETTLEMENT {C+F} ($13,863.47)

{Valoes) Ara Ovarpaymats From OPW te Provider
END OF REPORT

CRPI0213 05 Summary Report Generated: 072¥2010 155800 Fage tol 1

Exhibit D
Page 4 of 8



PA DEPARTMENT OF PUBLIC WELFARE
BFFSF - RATE SETTING DIVISION COST SETTLEMENT SUMMARY
FROVIDER NAME: Southeast Lancasisr Health Services
RROVIDER 13 100726812
LOCATION SAMT: Soulhesst Lancasier Health Services
LOCATION{S): A Eite Locabions
COST SETTLENENT PERIDD: 105172004 To 93072002
Information Iz Tantative and Does Not Represer a Final Determination
| o " MEDICAL
[ FFS ENCOUNTERS: , 728
MO ENCOUNTERS: agge
TOTAL ENCOUNTERS: 10818
| TOTAL ELIGISLE PAYMENTS (Total Encourters X Ratc): A}
Rl BLE PATMENTS (Tofal bnoou: I L S
GO PAYMENTS $442,208.00
| WCO DPW WHAP-SROUND/ $337,420.65
: SUPPLEMENTL PAYMENTS:
DPW PAYMENTS: 3173,123.20 _
OTHER PAYMENTS: . 1
LTOTALMEDICALPAYMENTS: _ B) 3053 751,88 |
| TOTAL MEDICAL SETTLEMENT {A - B) o B o ($4,184.14) |
{
| FFS ENCOUNTERS: - ' 582
NGO ERCOUNTERS: ) 27T
TOEAL ENGOUNTERS: %310
| TOTAL ELIGIBLE PAYMENTS (Tofal Encountors X Rate}: Dy §30920640 ]
| MO0 PAYMENTS: ' $137,271.00 "
' MIED DPW WRAS-AROUNDY 11421584
| GUPBLEMENTAL PAYMENTS:
| DPW PAYMENTS: . $30,284 40

1

OTHER PAYRENTS:
i TOTAL DENT%LPAYMENJ:S

{ TOTAL DENTAL SETTLEMENT (0 - B):

TOTAL SETTLEMENT (C +F) $14,362.22

{vahms) Ara Ovarpayments From DFW ie Provider
END OF REPORT

CBPIDZ14 ©F Summary Report Generated: 07/RT/Z010 155612 Page toi



PA DEPARTMENT OF PUBLIC WELFARE
BFFSP - RATE SETTING DIVISION COST SETTLEMENT SUMMARY

PROVIDER NAME: Southesst Lancaster Haafth Serdoes
PROVIDER 15 FOO720912

LOCATION NAME: Southeast Lanoestor Hegplth Servites
LGCATIONS)E: All Bite 2ovations

COST SETTLEMENT PERIDD: 10M/2002 Yo 9/302003
Inforemation is Tantative and Does Not Represent a Final Uatermination

L ————m—— ———

MEMCAL RATE: $a1.78 |

: FFS ENCOUNTER

| MCO ENCOUNTERS: 10658
| TOTAL ENCOURTERS: 14704 g
TOTAL ELIGIBLE PAYMENTS (Tolal Ensountors X fate): M sampen
MCO PAYMENTS: : s511,760.00
MCO HPW WRAP-ARDUNDY 387,151 74
SUPPLEMENTL PAYMENTS:
DPW PAYMENTS: $68,118.90
GTHER PAYMENTS:
~'rcaﬂmz. MEDICAL £ PA‘!MENT’S‘ » o B $1,007,049.38
c 86792, a:
RATE:
§ £14 ENCOUNTERS! ' 120
: 910 ENCOUNTERS: 5059
¢ TOTAL ENCOUNTERS: 5173
| TOTAL ELIGISLE PAYMENTS (Total Ecounters X Raték o $495,510.73 i}
§ GO PAYMENTS: §283,510.00 '
| MCO DPW WRAP-ARQUNTY 522244058
| SUPFLEMENTAL PAYHENTS:
f DPW PAYMENTS: , $0.180.80
i OTHER PAYMENTS:
| TOTAL DENTAL PAYMENTS: i " B $415,150,38
sgmm DENTAL s:—:mEMENT {a E]: Fi ($18,639.66} |
TOTAL SETTLEMENT (C + F) {§11,847.04)

{Vedues) Are Overpsymants From DEW e Provickr
END OF REPORT

CRPDEE CF Summary Report Gererated: 0772712010 15:56:19 Page 1 of 1
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PA DERPARTMENT OF PUBLIC WELFARE

PROVIDER NANME: Southezst Lancoster Heaith Sendces
FROVIDER 1D HWOTFIHM2

LOCATION NAME: Southeast Lancaster Health Senviges
LOCATION{S): All Site Locations

COST SETTLEMENT PERIOD: 1W1/2003 To 85362004

Information Is Tentative and Does Not Represent & Final Determination

| FFS ENCOUNTERS!

| MCO ENCOUNTERS:
J| TOTAL ERCOUNTERS: :
{
| TOTAL EUIGIBLE PAYMENTS (Total Encourters XRateh L stasidezr |
| meo pavsenTs: $673.516.00 |
{ MCD DPW WRAP-AROUNDY 5622, 702.50 g
| SUPPLEMENTL PAYMENTS:
1 BPW PAYMENT & : R75,606.26 £
| OTHER PAYMENTS: E
FOTAL MEDICALPAYMENTS: . B $1372227.45 |
&) $9,22551 |

RATE: $55.74 i
: FFS ENCOUNTERS: ' ' o1
| meo encotnrERS: s885
| TOTAL ENCOUNTERS: 5078 il
74, ELIGIBLE PAYMENTS {Total Encounters X Ratel: o o | §500,070.94 i
| MCO PAYMENTS: $348,537,00
 MCO DPW WRAP-ARDUNDI $757,676.85
| SUPPLEMENTAL PAYMENTS:
P DFW BAYMENTS: $6,050.00
| OTHEF PAYMENTS: -
} - :
! DENTAL PAYMENTS: . o e, E) $813.271.85
| TOTAL DENTAL SETTLEMENT{D - £ ) (322,201.67)

TOTAL SETTLEMENT {C+F}

($12,875.10)

{Values) Are Ovespayraenis From DIPW te Provider
END OF REPORT

CapPinEe £5 Summary Report Senersied J3R2010 155625

Page 1 of 1

Exhibit D
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PROVIDER NANE: Southeast Lancaster Haolth Serdnes
PROVIDER 1D: 100725312

LOCATION NANE: Southgast Lancaster Health Services
LOCATION(S): All 8ite Lotatlons

COST SETTLEMENT PERIOD: 112004 To 9/32005
Information is Tentative and Does Nof Represent a Final Delermination

B R E ol st St payepepre — —— e = P TR s
MEDICAL HATE:

5725 |

| FFS ENCOUNTERS: 1439
MCO ENCOUNTERS: 17473 i
TOTAL ENCOUNTERS: 18618 :

| TOTAL ELIGIBLE PAYMENTS (Total Ensounters X Rote): oA H

| MCO PAYMENTS: ' $844,140.00
MCO DPW WRAP-AROUND/ $488,321.78
SUPPLEMENTL PAYMENTS:

DAW PAYMENTS: £108,308,38
DTHER PAYMENTS:
TOTAL MEDICAL PAYMENTS: §1,841,820.37

i TOTAL MEDICAL SETTLEMENT {A- B): (531, Z10.67)

;:::“ — "—-—”i ”m— = — W" : "ff'f.?f‘“f* = g—
: DENTAL . BATE: ™ $31.51
FFS ENGOUNTERS: ' 51 .
MCO ENCOUNTERS: 5677
TOTAL ENGOUNTERS: s728
ENTS {Total Encaunte v__l_:-!ate]: o $582,022.08
MCO PATMENTS: $328,132.00
MEO DPW WRAP.ARGUND! : $277.862.84
SUPPLEMENTAL FAYMENTS: :
DPW PAYMIENTS: $3.024,00
| OTHER PAYMENTS:
. i W I N El o SOHLO08. B4
| TOTAL DENTAL SETTLEMENT (D - E): {$27,986.76) 1

TOTAL SEYTIL.EMENT {C +F} {£58,206.43]

{Values) Are Cvarpayments From DRV o Provider
END OF REPORT

CEPINZYT OF Summany Report Generaled: OTR72010 15:86:31 Page 1of

Exhibit D
Page 8 of 8





