
  

 

 

                      

                    BUREAU OF FINANCIAL OPERATIONS 
 

402 Health and Welfare Building | Harrisburg, PA 17105 | 717.772.2231 | F 717.787.7615 | www.dhs.pa.gov 

December 21, 2015 
 
 
 
Ms. Angelica Howard, Chief Executive Officer 
AH Home Health Care Services, LLC 
441 W. Bristol Street 
Philadelphia, Pennsylvania 19138 
 

Dear Ms. Howard: 
 
I am enclosing for your review the final audit report of AH Home Health Care Services, LLC as 
prepared by the Division of Audit and Review (DAR).  Your response has been incorporated into 
the final report and labeled as an Appendix.  The report covers the period January 1, 2013 to 
December 31, 2014.   
 
I would like to express my appreciation for all of the courtesy extended to my staff during the 
course of the fieldwork.  I understand that you were especially helpful to Edwina Downs in 
completing the audit. 
 
The final report will be forwarded to the Department’s Office of Long-Term Living (OLTL) to begin 
the Department’s resolution process concerning the report’s contents.  The staff from OLTL will 
be in contact with you to follow-up on the actions taken to comply with the report’s 
recommendations. 
 
If you have any questions concerning this matter, please contact David Bryan, Audit Resolution 
Section at . 
 
Sincerely, 
  
  
  
Tina L. Long, CPA 
Director 
 
Enclosure 
   
c: Mr. Jay Bausch  
           Mr. Grant Witmer 
 Mr. Michael Luckovich  
           Ms. Kim Barge 
            



 

 

bc:  Mr. Alexander Matolyak 
     Mr. Daniel Higgins 
  Mr. David Bryan 
  Mr. Grayling Williams   
  Ms. Shelley Lawrence 
  SEFO Audit File (S1410) 



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 DHS’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 
(65P.S. §§ 67.101 et seq.) The DHS RTKL Office can be contacted by email at: ra-
dpwrtkl@pa.gov. 



  

 

 

                      

                    BUREAU OF FINANCIAL OPERATIONS 

 

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

December 21, 2015 
 
Mr. Brendan Harris, Executive Deputy Secretary 
Department of Human Services  
Health & Welfare Building, Room 334 
Harrisburg, Pennsylvania 17120 
 
Dear Deputy Secretary Harris: 
 
The Bureau of Financial Operations (BFO) conducted an audit of AH Home Health Care Services, 
LLC (AHHH).  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 January 1, 2013 to December 
31, 2014 (Audit Period). 
 
This report is in final form and therefore contains AHHH’s views on the reported findings, conclusions 
and recommendations.   
 
Executive Summary 
 
AHHH provides assisted living services through participation in the Home and Community Based 
Services (HCBS) waiver programs, such as the Aging waiver which is administered, in part, by OLTL.  
 
The report findings and recommendations for corrective action are summarized below: 
 

FINDINGS SUMMARY 

Finding No. 1 – PROMISe Claims 
Were Not Supported by Adequate 

Documentation.  

A statistically valid random sample (SVRS) of claims paid 
through PROMISe was tested for adequacy of supporting 
documentation.  Reimbursed units of service could not be 
supported due to a lack of time sheets and daily activity 
notes.  The identified errors resulted in questioned costs of 
$799,945. 
 

HIGHLIGHTS OF RECOMMENDATIONS 

OLTL should: 

 Recover $799,945 for inadequately documented and overbilled claims. 

 Ensure that AHHH has adequate documentation in the form of time sheets and daily activity 
notes to support the claims submitted to PROMISe for reimbursement. 

 Ensure that AHHH’s procedures verify that the service delivery times are appropriately 
documented and the daily activity notes are prepared and retained in accordance with 55 Pa. 
Code Chapter 52. 

 
AHHH should:  

 Only claim reimbursements for services that are delivered and supported by adequate 
documentation. 
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FINDINGS SUMMARY 

Finding No. 2 – Some Paid Claims 
Were Not Eligible for PROMISe 

Reimbursements 

Service delivery claims were submitted and reimbursed 
through PROMISe pertaining to times and dates that 
occurred after a consumer was deceased.  This error 
resulted in additional questioned costs of $3,392.  
 

HIGHLIGHTS OF RECOMMENDATIONS 

OLTL should: 

 Recover $3,392 for ineligible reimbursements due to invalid service dates. 
 

AHHH should:  

 Only claim reimbursements for services that were provided to consumers that are authorized 
to receive the services.  

 

FINDINGS SUMMARY 

Finding No. 3 – Care-Givers did not 
Have the Required List of Excluded 

Individuals/Entities 
 Clearances on File as Required by 

MA Bulletin 99-11-05 
 

AHHH did not perform the required screenings of its care-
givers to ensure they had not been excluded from 
participation in federal health care programs.  This is a 
program compliance deficiency.  

HIGHLIGHTS OF RECOMMENDATIONS 

OLTL should: 

 Verify that AHHH performed all of the required screenings of its care-givers and maintained 
auditable documentation of screening efforts, including the dates the screenings were 
performed, the source data that was checked, and the date the source data was updated. 

 
AHHH should:  

 Periodically conduct self-audits to determine compliance with MA Bulletin 99-11-05. 

 Only claim reimbursements for services provided by care-givers who have been properly 
screened and cleared for participation in HCBS programs. 

 
See Appendix A for the Background; Objective, Scope and Methodology; and Conclusion on 
the Objective. 
 
Results of Fieldwork 
 
Finding No. 1 –PROMISe Claims Were Not Supported by Adequate Documentation. 
 
A SVRS of claims was selected from the claims reimbursed through PROMISe during the Audit 
Period.  The BFO analyzed the underlying documentation to determine the adequacy and validity of 
each claim in the sample.  The documentation included daily activity notes, employee time sheets, as 
well as service authorizations. 
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AHHH could not furnish various time sheets and daily activity notes.1  Management stated that the 
company had experienced two catastrophic events that destroyed many of the consumer files (a fire 
in an adjacent building and a flood).  AHHH was provided a list of exceptions and allowed additional 
time to search for relevant documentation; however, no additional records were presented.  
Management stated that they have implemented new procedures to ensure that the necessary 
documentation is properly filed and maintained. 
 
Below is a summary of the errors that were identified. 
 
Over/Under Billing – Some claims were over-billed or under-billed.  Netting the over-billed and under-
billed amounts resulted in a net overbilling.  Questioned costs related to this error are $23,642. 
 
Missing Time Sheets and/or Daily Activity Notes – A significant number of claims were not supported 
by either a time sheet and/or a daily activity note.  Questioned costs related to this error are 
$182,622. 
 
Blank Daily Activity Notes – AHHH used a checklist to document the services that were delivered to 
its consumers.  In some instances, the checklist was blank.  Questioned costs related to this error are 
$102,043. 
 
Incomplete Daily Activity Notes – The care-giver’s daily activity notes were not completed for each 
day that service was delivered.  Activities were documented for only one day of the seven day period 
on the weekly activity record.  Questioned costs related to this error are $491,638. 
 
Extrapolating the unit error amount over the population of claims resulted in questioned costs totaling 
$799,945 with a variance of +/- $108,828. 
 
Recommendations 
 
The BFO recommends that OLTL recover $799,945 for inadequately documented and/or overbilled 
PROMISe claims.  
 
The BFO also recommends that OLTL ensure that AHHH has adequate documentation in the form of 
time sheets and daily activity notes to support the claims submitted to PROMISe for reimbursement. 

 
Additionally, the BFO recommends that OLTL ensure that AHHH’s procedures verify that the service 
delivery times are appropriately documented and that daily activity notes are prepared and retained in 
accordance with 55 Pa. Code Chapter 52. 

 
Finally, the BFO recommends that AHHH only claim reimbursements for services that are delivered 
and supported by adequate documentation. 
 
 
 
 
 

                                                 
1
 55 Pa. Code Chapter 1101, §1101.11 General Provisions and §1101.51 Ongoing Responsibilities of Providers.  Also, 55 Pa. Code 

Chapter 52, §52.14 
2 

Ongoing Responsibilities of Providers, §52.15 Provider Records 
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Finding No. 2 – Some Paid Claims Were Not Eligible for PROMISe Reimbursement. 
 
Service delivery claims were submitted and reimbursed through PROMISe relating to times and dates 
that occurred after a consumer was deceased.  Management had no explanation as to how this 
transpired.  Questioned costs relating to this error are $3,392. 
 
Recommendations 
 
The BFO recommends that OLTL recover $3,392 for ineligible reimbursements due to invalid service 
dates. 
 
The BFO also recommends that AHHH only claim reimbursements for services that were provided to 
consumers that are authorized to receive the services. 
 
Finding No. 3 – Care-Givers did not Have the Required List of Excluded Individuals/ 
                           Entities Clearances on File as Required by MA Bulletin 99-11-05. 
 
Effective August 15, 2011 providers are required to comply with MA Bulletin 99-11-05, “Provider 
Screening of Employees and Contractors for Exclusion from Participation in Federal Health Care 
Programs and the Effect of Exclusion on Participation”.  AHHH did not comply with this requirement.  
Services should not be delivered by any care-giver that has not had all screening and background 
clearances.  This is a program compliance deficiency.    
 
Recommendations 
 
The BFO recommends that OLTL verify that AHHH performed all of the required screenings of its 
care-givers and maintained auditable documentation of screening efforts, including the dates the 
screenings were performed, the source data that was checked, and the date the source data was 
updated. 
 
The BFO also recommends that AHHH periodically conduct self-audits to determine compliance with 
MA Bulletin 99-11-05. 
 
The BFO finally recommends that AHHH only claim reimbursements for services provided by care-
givers who have been properly screened and cleared for participation in HCBS programs. 
 
Exit Conference 
 
An exit conference was held on November 12, 2015 to discuss the draft audit report and AHHH’s 
response.  The BFO in conjunction with OLTL agreed to deem allowable a single day of service in the 
instances where the daily activity notes covered an entire week.  As a result, the questioned costs 
were reduced. 
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In accordance with our established procedures, an audit response matrix will be provided to OLTL.  
Once received, OLTL should complete the matrix within 60 days and email the Excel file to the DHS 
Audit Resolution Section at:   
 

 
 

The response to each recommendation should indicate OLTL’s concurrence or non-concurrence, the 
corrective action to be taken, the staff responsible for the corrective action, the expected date that the 
corrective action will be completed and any related comments. 
 
Sincerely,  
 
 
 
Tina L. Long, CPA 
Director 
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APPENDIX A  
 
Background  
 
AH Home Health Care Services, LLC (AHHH) is a limited liability company that was created in 
Pennsylvania on May 11, 2011.  The company was established to assist individuals to reach their full 
potential as productive, socially centered and personally fulfilled individuals by establishing 
appropriate educational and community programs.  AHHH provides personal assistance services to 
eligible consumers.   
 
AHHH serves consumers whose services are approved for participation in the Aging (PDA) waiver.  
The waiver eligible services are paid through the PROMISe reimbursement process. 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
Objective/Scope/Methodology  
 
The audit objective, developed in concurrence with OLTL was: 
  

• To determine if AHHH has adequate documentation to substantiate its paid claims through 
PROMISe for services reimbursed. 

  
The criteria used to ascertain the adequacy of supporting documentation was 55 Pa. Code Chapter 
1101, 55 Pa. Code Chapter 52 and pertinent Federal Waiver requirements.  
 
In pursuing this objective, the BFO interviewed OLTL personnel and AHHH’s management.  We also 
analyzed books, payroll records, care-giver time sheets, daily activity notes, billing data, PROMISe 
reimbursement data, electronic records available in the Home and Community Services Information 
System (HCSIS) and other pertinent data 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 
evidence to provide a reasonable basis for our findings and conclusions based on our audit objective.  
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 the effectiveness of those controls.  Based on 
our understanding of the controls, there were material deficiencies in billing procedures.  Areas where 
we noted an opportunity for improvement in management controls are addressed in the findings of 
this report. 
 
The BFO’s fieldwork was conducted intermittently from May 11, 2015 to June 9, 2015 and was 
performed in accordance with GAGAS. This report is available for public inspection. 
 
Conclusion on the Objective 
 
In conclusion, AHHH did not meet the documentation requirements for reimbursement for many of its 
PROMISe claims.  Missing time sheets and daily activity notes along with incomplete documentation 
and/or records resulted in total questioned costs of $803,337. 
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