
        

          

          

           

           

       

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 

mailto:ra-dpwrtkl@pa.gov


 

       

  

 
  

   
   

   

         
 

    
     

   
 

 
    

 

    
    

 

  
 

 

   
 

      
 

BUREAU OF FINANCIAL OPERATIONS


September 22, 2017 

Ms. Krista Krebs, CEO 
Alma Health, LLC DBA MedStaffers 
701 C South West Street 
Carlisle, Pennsylvania 17013 

Dear Ms. Krebs: 

Enclosed for your review is the final audit report of Alma Health, LLC DBA MedStaffers (MS) 
which was recently completed by this office. Your agency’s response has been incorporated 
into the final report and is labeled as an Appendix. The report covers the period from 
January 1, 2012 through December 31, 2013. 

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

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

If you have any questions concerning this matter, please contact , Manager of the 
Audit Resolution Section, at . 

Sincerely, 

Tina L. Long, CPA 
Director 

Enclosure 

c:	 Mr. Jay Bausch 
Ms. Jen Burnett 
Mr. Michael Hale 
Ms. Kimberly Barge 

 Health and Welfare Building | Harrisburg, PA 17120 | 717.772.2231 | F 717.787.7615 | www.dhs.pa.gov 

http:www.dhs.pa.gov


              

       

  

 
  

   
 

  

    
        

   
        

   

      
 

 

  
  

    
 

 
  

 

    
  

 

    
       

    

  

     
 

      

    

BUREAU OF FINANCIAL OPERATIONS 

September 22, 2017 

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 a performance audit of Alma Health, LLC DBA 
MedStaffers (MS). The audit was designed to investigate, analyze and make recommendations 
regarding the reimbursements from the Provider Reimbursement and Operations Management 
Information System (PROMISe) for consumer care. Our audit covered the period from January 1, 2012 
to December 31, 2013 (Audit Period). 

This report is currently in final form and therefore contains MS’ views on the findings, conclusions and 
recommendations. 

Summary of Conditions and Questioned Costs 

Description of Condition Location of 
Details 

Questioned 
Costs 

Documentation to Support Certain Paid Claims Was 
Inadequate 

Appendix A, 
Finding No. 1 

$800,643 

Internal Control Deficiencies Appendix A, 
Finding No. 2 

$0 

Conflict of Interest Appendix B N/A 
Total $800,643 

See Appendix A for the Details of the Findings.
 

See Appendix B for the Observation.
 

See Appendix C for the Background, Objective/Scope/Methodology, and Conclusion on the
 
Objective.
 

See Appendix D for the Analysis of Questioned Costs.
 

See Appendix E for MS’ Response to the Draft Report.
 

Health and Welfare Building | Harrisburg, PA 17120 | 717.772.2231 | F 717.787.7615 | www.dhs.pa.gov 

http:www.dhs.pa.gov


    
   

 

 

    
 

    

    
     

  
   

   
 

 

   
        

    
    

   

 
 

 
   

    

 
 

 

 

  
     

  
   

 
   

   
 

Alma Health, LLC DBA MedStaffers
 
January 1, 2012 to December 31, 2013
 

Exit Conference/Auditor’s Commentary 

An exit conference was held with MS’ management on August 29, 2017 to discuss the audit findings 
and MS’ response to the draft audit report.  After considering MS’ response and the discussions at 
the exit conference, the BFO did not make any additional changes to the draft audit report. 

There are numerous statements in MS’ response that are simply incorrect; especially the statement 
that the lead auditor came into this audit with a bias against MS. The lead auditor had no connection 
to MS or its employees (current or former) whatsoever and had never even heard of MS until this 
audit was assigned to her.  Additionally, every BFO auditor attests to their independence before an 
audit begins; that attestation includes affirming that there are no threats to independence (bias threats 
or other threats).  Additionally, every BFO audit report goes through multiple levels of independent 
review as an additional safeguard. 

MS’ response neglected to mention the timing of the meeting between the lead auditor and MS’ 
former employee, which was on July 26, 2016. As noted in the audit report, audit fieldwork was from 
May 12, 2016 to June 10, 2016 so this was well after the fieldwork had ended. While the lead auditor 
did not make the statement “I know they are not telling the truth”, it must be noted that we were (and 
still are) skeptical regarding the authenticity of the documentation MS provided, as well as, the 
explanations around the documentation.  Skepticism is not the same as bias, as it is not preconceived 
but rather based on our experience with MS and the conditions we encountered, which included the 
following: 
•	 Timesheets that appear to have been altered. 
•	 Documentation for services that was not available during audit fieldwork but was then provided 

several months afterward without a good explanation of why the documents were not available 
originally. 

•	 Explanations from MS that changed over time regarding the lack of documentation. 
•	 Claims that were submitted without any supporting documentation allegedly to make up for 

being underpaid on other claims for the same client. 
•	 Conflicting explanations as to why claims were submitted for times when a client was
 

hospitalized.
 
•	 Claims for services provided by a spouse where MS claimed they had documentation from the 

client’s previous service provider saying the arrangement was approved.  The BFO has asked 
for this documentation several times and MS was not able to provide it. 

The BFO auditors are not certified in handwriting analysis and other document validation techniques 
so after internal discussions, the BFO decided to accept much of the documentation that was 
presented after audit fieldwork even though we had concerns as to its authenticity.  That decision 
reduced the questioned costs in the audit report dramatically. 

MS also took issue with the BFO’s statistically valid random sampling (SVRS).  The BFO would like to 
point out that our SVRS methodology/process has been certified by a contracted statistical expert; 
our expert reviewed the details of the sampling and extrapolation for this audit and did not have any 
concerns with it. 

2 



    
   

 

    
 

   
  

    
     

  
       

  

 

 
  

  

 

  
 

Alma Health, LLC DBA MedStaffers
 
January 1, 2012 to December 31, 2013
 

Finally, MS’ response states, “for most of the audit period at issue, OLTL provided little or no 
guidance regarding the required documentation to substantiate paid claims.”  However, the 55 PA 
Code Chapter 52 and 55 PA Code Chapter 1101 regulations were both in place during the audit 
period and both require documentation to support claims.  The majority of the units that the BFO 
questioned had no supporting documentation.  It must be noted that not knowing or understanding 
the regulations does not absolve MS of its responsibility to follow the applicable rules. 

In accordance with our established procedures, an audit response matrix will be provided to the Office 
of Long-Term Living (OLTL). Once it is 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 

3 
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Appendix A – Audit Findings 
Alma Health, LLC DBA MedStaffers
 

January 1, 2012 to December 31, 2013
 

Finding No. 1 – Documentation to Support Certain Paid Claims Was Inadequate 

Condition (“What was found?”): 
MS employees use manual timesheets to record the beginning and end 
time of visits. The timesheets contain a checklist to document the services 
that were provided. MS requires the employees and consumers to sign 
off on timesheets to verify that services were provided. 

Many of the claims that were examined were missing certain supporting 
documentation. 

Criteria (“What should it be?”): 
55 Pa Code, Chapter 52, section 52.43(h) states, “A provider shall 
maintain books, records and documents that support: 

(1) The type, scope, amount, duration and frequency of service 
provision. 

(2) The dates of service provision.” 

Section 52.42(d) states, “The Department will only pay for a service in the 
type, scope, amount, duration, and frequency as specified on the 
participant’s service plan as approved by the Department.” 

The Home and Community-Based Services Waiver specifies which 
payment may be made to relatives. “Family members can provide 
Personal Assistance Services; however, the following exclusions apply: 

•	 The Waiver will not pay for services furnished by a spouse…” 

Effect (“What is the impact?”): 
The available records did not provide sufficient documentation to support 
all of the paid claims for services that were provided to consumers. The 
statistically-valid random sampling and extrapolation resulted in 
questioned costs of $800,643 with a variance of +/- $526,072. 

Cause (“Why did it happen?”): 
MS did not maintain sufficient documentation to support certain paid 
claims for the audit period. 

Recommendations (“What needs to be done to correct it?”): 
•	 MS should maintain documentation to support their service 

claims prior to submitting those claims for payment. 
•	 OLTL should recover the $800,643 in questioned costs. 

Page 1 of 3 



     
     

     

    

       

    
        

      

        
       

           
        

          
   

         
       

    
           

    

      
      

           
 

      
 

    
           

    

    
        
         

      
         

           
         

        
         

       

Appendix A – Audit Findings 
Alma Health, LLC DBA MedStaffers
 

January 1, 2012 to December 31, 2013
 

Finding No. 2 – Internal Control Deficiencies 

Condition (“What was found?”): 
•	 MS did not have effective management oversight to ensure that 

billing records are complete and accurate prior to making claims for 
reimbursement. 

•	 MS improperly billed for services when a consumer was 
hospitalized and not available to receive the services. 

•	 MS did not have a documented policy on what action should be 
taken when a consumer is unable to sign an employee’s timesheet. 

•	 MS did not maintain documentation in a manner that made the 
documentation easily retrievable upon request. 

•	 MS’ employees recorded hours on their timesheets that were in 
excess of the hours reimbursed for services, which lead to 
discrepancies between the billing records and payroll records. 

•	 MS did not have a standard method for employees to submit their 
timesheets. Some of the timesheets that MS accepted included the 
following: 

o	 Copies of timesheets that were not readable; 
o	 Several timesheets that had fax-stamped dates that were 

in advance of the end of a shift in which services were 
provided; and 

o	 Consumers’ signatures that  were pre-dated in advance of 
service delivery. 

Criteria (“What should it be?”): 
55 Pa Code, Chapter 52, section 52.15(a)(2) states, “A provider shall 
complete and maintain documentation on service delivery.” 

Effect (“What is the impact?”): 
•	 The lack of effective management supervision over the timesheets 

and billing records resulted in claims that were not properly 
documented as described in the condition above. 

•	 The lack of policies and procedures on the actions to be taken when 
a consumer is not able to sign gives little assurance that a consumer 
received the services as claimed by the employee on the timesheet. 

•	 MS made improper claims for employees with overlapping hours, 
an employee who provided services to a spouse, and an employee 
who claimed to provide services when a consumer was hospitalized. 

Page 2 of 3 



     
     

     

    

        

     
         

       

         

       
     
         

       
        

       
   

Appendix A – Audit Findings 
Alma Health, LLC DBA MedStaffers
 

January 1, 2012 to December 31, 2013
 

Finding No. 2 – Internal Control Deficiencies (Continued) 

Cause (“Why did it happen?”): 
Lack of management oversight over the documentation of service 
delivery and a lack of proper record maintenance. 

Recommendations (“What needs to be done to correct it?”): 

MS should develop and implement policies and procedures to ensure that: 
•	 There is effective management oversight over timesheets, 
•	 There is a verification that services were provided for consumers 

who are unable to sign the employees’ timesheets, and 
•	 There are no discrepancies between the records of services 

provided, billing records, and payroll records. Any exceptions 
should be properly documented. 

Page 3 of 3 
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Appendix B – Observation – Conflict of Interest
 
Alma Health, LLC DBA MedStaffers
 

January 1, 2012 to December 31, 2013
 

MS shares the same ownership with a Service Coordination Entity (SCE) which provides 
service coordination for several of MS’ consumers. 

55 Pa Code, Chapter 52, section 52.28(d) states, “An SCE and a provider of a service 
other than service coordination may not share any of the following: 

(1) Chief executive officer or equivalent. 
(2) Executive board. 
(3) Bank account. 
(4) Supervisory staff. 
(5) Tax identification number. 
(6) MA provider agreement. 
(7) Master provider index number.” 

While the regulations do not preclude common ownership, it appears that common 
ownership creates a potential conflict of interest as the service provider, and indirectly, 
its owners, would benefit from the SCE increasing the services to be provided by the 
service provider. 

OLTL should determine the risk that this practice may present and if the risks are 
significant, revise the above language the next time the regulations are updated to 
preclude common ownership of an SCE and a service provider. 

Page 1 of 1 
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Appendix C – Background, Objective/Scope/Methodology, and Conclusion on the Objective 
Alma Health, LLC DBA MedStaffers
 

January 1, 2012 to December 31, 2013
 

Background 

MS is a home health care agency located in Carlisle, Pennsylvania with satellite offices in Ford City, 
Wilkes-Barre, and Greensburg. MS is enrolled by OLTL to provide Home and Community Based 
Services through the Medicaid Waiver program. MS had 445 active consumers and received 
$10,579,870 in reimbursements through PROMISe for personal assistance, nursing, physical therapy 
and respite services as well as accessibility adaptations during the audit period.  

Objective, Scope and Methodology 

Our audit objective is shown in the Conclusion on the Objective section below.  In pursuing our 
objective, we analyzed available documentation for the audit period, including reimbursement data, 
employees’ timesheets, consumer files and other pertinent documentation necessary to pursue our 
objective. In addition, we selected a statistically valid random sample of paid claims for each of the 
seven types of services and tested those claims for adequacy of supporting documentation.  The BFO 
analyzed eight additional types of services. An analysis of those results is shown in the table in 
Appendix D of this report. 

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 
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 their effectiveness.  

Based on our understanding of the controls, there were internal control deficiencies which are described 
in Finding No. 2.  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 May 12, 2016 to June 10, 2016.  An audit closing 
conference was held on October 26, 2016. An exit conference was held on August 29, 2017. This 
report is available for public inspection. 

Conclusion on the Objective 

Objective 
Number 

Audit Objective Conclusion on the Objective 

1 To verify that the reimbursements made 
to MS through PROMISe for the period 
January 1, 2012 through December 31, 
2013 were adequately substantiated 
with documentation in accordance with 
55 Pa Code Chapter 52. 

MS did not have documentation to adequately 
substantiate certain PROMISe claims for the 
audit period which resulted in questioned 
costs totaling $800,643. 

Page 1 of 1 
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Appendix D - Analysis of Questioned Costs
 
Alma Health, LLC DBA MedStaffers
 

January 1, 2012 to December 31, 2013
 

Summary of Testing Results Begin Date: 1/1/2012 End Date: 12/31/2013 
Auditee: Alma Health DBA Medstaffers 

Procedure Code Service Description  Total Claims by 
Procedure Code 

Sampled 
Total Amount 
Reimbursed 

(Paid) 

Sampled 
Accepted 

Billings 

Sampled 
Overbilled 

Amount 

Total 
Overbilled by 

Procedure 
Code Revised

  Variance 
+ / -

Extrapolation 
Summary 

Extrapolation 
Summary 

Sampled Procedure Codes 
T1002 Rn Services, Up To 15 Minutes 290,094.80 $ 90,942.15 $ 88,790.85 $ 2,151.30 $ 6,862.00 $ 5,014.00 $ 
T1003 Lpn/Lvn Services, Up To 15 Minutes 849,674.66 $ 98,329.30 $ 84,419.14 $ 13,910.16 $ 120,199.00 $ 88,561.00 $ 
T1005 LT $2,155.20 Respite Care Services, Up To 15 Minutes 11,202.55 $ 7,839.54 $ 7,677.90 $ 161.64 $ 231.00 $ 121.00 $ 
T2025 Nursing/Therapies 27,642.20 $ 10,219.80 $ 2,181.60 $ 8,038.20 $ 21,741.00 $ 3,478.00 $ 
W1700 Personal Care In Home Supervis Rn 1/4hr 231,395.58 $ 23,805.53 $ 21,791.36 $ 2,014.17 $ 19,578.00 $ 16,298.00 $ 
W1792 Pas - Consumer 19,000.56 $ 15,057.28 $ 12,059.85 $ 2,997.43 $ 3,782.00 $ 1,128.00 $ 
W1793 Personal Assistance Services - Agncy Op 9,069,960.80 $ 26,528.55 $ 24,695.69 $ 1,832.86 $ 626,644.00 $ 411,472.00 $ 

Total - Sampled Procedure Codes 10,498,971.15 $ 272,722.15 $ 241,616.39 $ 31,105.76 $ 799,037.00 $ 526,072.00 $ 
100 Percent Review 

T1005 GTE $2,155.20 Respite Care Services, Up To 15 Minutes 4,310.40 $ 4,310.40 $ 3,232.80 $ 1,077.60 $ 1,077.60 $ -
W1702 Respite Service In Home < 24 Hours-1/4hr 8,483.20 $ 8,483.20 $ 7,955.20 $ 528.00 $ 528.00 $ -

Total - 100 Percent Review 12,793.60 $ 12,793.60 $ 11,188.00 $ 1,605.60 $ 1,605.60 $ -
 Total - Reviewed Procedure Codes 10,511,764.75 $ 285,515.75 $ 252,804.39 $ 32,711.36 $ 800,642.60 $ 526,072.00 $ 
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