Before the

Administrative Hearing Commission

State of Missouri

LOVING CARE HOME,
)



)



Petitioner,
)




)


vs.

)

No. 10-0291 SP




)

DEPARTMENT OF SOCIAL SERVICES,
)

MO HEALTHNET DIVISION,
)




)



Respondent.
)

DECISION


Loving Care Home (“Loving Care”) was overpaid $177,812.64 by the Department of Social Services, MO HealthNet Division (“the Division”), for personal care services for which adequate documentation is lacking.
Procedure

On February 25, 2010, Loving Care filed a complaint challenging the Division’s decision to seek an overpayment of $181,261.95.  After several continuances, we convened a hearing on the complaint on September 30, 2011.  Naren Chaganti represented Loving Care.  Assistant Attorney Shannon Kempf represented the Division.  The case became ready for our decision on December 27, 2011, the date the last written argument was filed.
Findings of Fact

1. Loving Care is a residential care facility located in St. Louis, Missouri, enrolled in the Missouri Medicaid (“Title XIX”) program. 
2. On July 6, 2006, Lindenwood Care Corporation, the operator of Loving Care, entered into an agreement with the Division’s predecessor, the Division of Medical Services (“DMS”), to provide personal care services under the Title XIX Medicaid program.  Paragraph 1 of the agreement states:

I (the Provider) . . . will comply with the Medicaid manual, bulletins, rules and regulations as required by the Division of Medical Services and the United States Department of Health and Human Services in the delivery of services and merchandise and in submitting claims for payment.  I understand that in my field of participation I am not entitled to Medicaid reimbursement if I fail to so comply, and that I can be terminated from the program for failure to comply[.
]
3. Paragraph 6 of the agreement between Lindenwood and DMS states:

All providers are required to maintain fiscal and medical records to fully disclose services rendered to Title XIX Medicaid recipients.  These records shall be retained for five (5) years, and shall be made available on request by an authorized representative of the 
Department of Social Services or the U.S. Department of Health and Human Services.  Documents retained must include all records and documents required by applicable regulation and Medicaid manual and bulletin provisions.  All services billed through the Medicaid Program are subject to post-payment review.  This may include unannounced on-site review of records.  Failure to submit or failure to retain documentation for all services billed to the Medicaid Program may result in recovery of payments for Medicaid services and may result in sanctions to the provider’s Medicaid participation[.
]

4. The Department of Health and Senior Services (“DHSS”) inspected Loving Care on June 19, 2008.  On July 2, 2008, it sent the administrator a letter stating in part:
On June 19, 2008, Quality Assurance Specialists, Sandra Stith and Denese Williams, discussed areas of concern and provided technical assistance for you and your staff during the on-site exit conference.

Based on a staff interview and record review the following areas of concern were identified:

· No client signatures for PC/RN services delivered/received.

· The Director of Nursing signing for clients for services delivered/received.

· Billing for services not provided (billed for all of the units authorized when all of the units were not delivered).

· No documentation in resident’s files for missed services for specific dates.

· No documentation of nurse visits/tasks provided to the residents.

· Care plans that did not identify PC/RN tasks.

· Updated care plans needed for specific residents.

· Facility staff was provided technical assistance on the personal care regulations and compliance with service plans.[
]
5. Representatives of the Division conducted an audit of Loving Care on January 20, 2010.  Cathy Schulte, Program Integrity Analyst, led a team to conduct the audit.

6. Schulte asked Liza Pequeño, Loving Care’s administrator, for records supporting Loving Care’s billings for personal care services for certain listed residents for the period April 2009 through November 2009.

7. Schulte gave Pequeño a “Document Disclosure Statement.”  She asked her to read it, check the appropriate box, and sign it.

8. The Document Disclosure Statement says, in part:

I have received the attached list of claims and/or MO HealthNet participants, and understand that I am requested to disclose all documents supporting billings submitted to MHD or its agents for services billed for these claims and/or participants in their entirety, including:

□ ___________________Entire participant/client file


(Provider Initials)

□___________________ Services provision records, including 

(Provider Initials)
documents establishing the 



qualifications of those providing the 


service (i.e., all training documents for 


employees providing the services billed, 


proof of employee
FSCR, EDL, and 


Highway Patrol screenings).


□____________________Time cards and/or timekeeping 

(Provider Initials) 
documents (i.e., appointment books, 


logs, etc.

□___________________ Medical records including treatment 
(Provider Initials) 
plans, progress notes, assessment 


documentation, etc.

I hereby state that I have produced and disclosed all records, in their entirety, to the above State agency as required by 13 CSR 70-3.030(3)(A)4., and am authorized to sign this document on behalf of Loving Care Home.

Signature:_______________________
Date______________


     (Provider)

9. Pequeño checked the second box, indicating that she was providing services provision records.  She supplied Schulte with documents titled “personal care documentation record” (“record”) for the residents and time periods at issue.
10. Each record lists three sets (presumably for three shifts) of six personal care tasks:  dietary, dressing & grooming, bathing & personal hygiene, toileting & continence, mobility & transfer, and medications.  The tasks are listed in a column at the left of the page.  To the right lay a grid with 31 columns, one for each day of the month.  There is one record per resident per month.
11. Aides initialed grid boxes.  To the right of the grid is another column with 31 rows labeled “supervisor/client signature.”  The only signatures that appear in that column are those of aides who provided services.  No client signed for services on any of the records.
12. Schulte also asked for residents’ LTACS and care plans.  LTACS is an abbreviation for long-term alternative care system.  LTACS are documents provided by the Department of Health and Senior Services (“DHSS”) to a facility that authorize the number of service units per month authorized for each resident.  For example, a resident might be authorized to receive 90 personal care units per month.

13. Care plans for residents are also approved by DHSS.  They contain information as to which personal care tasks a resident is authorized to receive.

14. The care plans for residents at Loving Care had not been updated for years.  Therefore, when Schulte audited the records, she worked under the assumption that the tasks documented within them were the ones authorized by DHSS. 
15. Schulte’s team scanned the records into a computer.
16. After the visit, Division staff conducted a post-payment review of Loving Care’s Medicaid claims for personal care services provided to the selected residents for dates of service from April 1, 2009 through November 30, 2009.
17. On February 18, 2010, the Division issued a final decision letter informing Loving Care of the results of the Division’s post-payment review, and identifying overpayments in the amounts of $181,261.95 for personal care services for the period from April 1, 2009 through November 30, 2009 (“the overpayment period”).  The letter indicates that the Division assessed the overpayment based on the following coded criteria:

A.
There is no documentation of any services provided on this date/during this billing period.
B.
There is no entry for the participant’s signature for certain dates of service on the time sheet documenting Personal Care delivered for this month and/or if signed, the signature on the timesheet has been identified as that of an employee of the provider.
C.
Loving Care Home billed for the full allocation of Personal Care units for the period billed; the time sheet analyzed shows no services delivered on at least one day in that period.
18. For the period from April 1, 2009 through November 30, 2009, Loving Care was overpaid by the Division as follows:

Client
Month of Service
Amount Overpaid
Reason

MA
April
$430.68
A


MA
May
430.68
B


MA
June
430.68
B


MA
July
430.68
B


MA
August
430.68
B,C


MA
September
430.68
B


MA
October
430.68
B,C


MA
November
430.68
B,C


AA
April
360.84
B


AA
May
360.84
B


AA
June
360.84
B


AA
July
360.84
B


AA
August
360.84
B,C


AA
September
360.84
B


AA
October
360.84
B,C


AA
November
360.84
B,C


BB
April
772.12
B


BB
May
772.12
B


BB
June
772.12
B


BB
July
772.12
B


BB
August
772.12
B


BB
9/1 to 9/28
721.68
B,C


BB
9/30
27.16
B


BB
October
772.12
B,C


BB
November
772.12
B


JB
April
337.56
A


JB
May
337.56
B


JB
June
325.92
B


JB
July
337.56
B


JB
August
337.56
B,C


JB
September
337.56
B


JB
October
337.56
B,C


JB
November
337.56
B,C


KB
April
616.92
A


KB
May
616.92
B


KB
June
616.92
B


KB
July
616.92
B


KB
August
616.92
B


KB
September
616.92
B


KB
October
616.92
B,C


KB
11/1 to 11/9
186.24
B


KB
11/17 to 11/30
287.12
B,C


CB
April
349.20
B


CB
May
349.20
B


CB
June
349.20
B


CB
July
349.20
B


CB
August
349.20
B


CB
September
349.20
B,C


CB
October
349.20
B,C


CB
November
349.20
B,C


DB
April
259.96
A


DB
May
259.96
B


DB
June
259.96
B


DB
July
259.96
B


DB
August
259.96
B


DB
September
259.96
B


DB
October
259.96
B,C


DB
November
259.96
B,C


JB
April
283.24
B


JB
May
283.24
B


JB
6/1 to 6/2
19.40
B


JB
6/6 to 6/30
225.04
B


JB
July
283.24
B


JB
8/1 to 8/2
19.40
B


JB
September
263.84
B


JB
October
283.24
B,C


JB
November
283.24
B


LC
April
89.24
A


SC
4/1 to 4/6
34.92
B


SC
4/11 to 4/30
116.40
B


SC
5/1 to 5/2
11.64
B


SC
5/12 to 5/31
112.52
B


SC
June
182.36
B


SC
July
182.36
B


SC
8/1 to 8/2
11.64
B


SC
8/11 to 8/20
54.32
B


SC
8/26 to 8/31
31.04
B


SC
9/1 to 9/17
104.76
B,C


SC
9/26 to 9/30
23.28
B


SC
10/1 to 10/10
58.20
B,C


SC
10/13 to 10/31
112.52
B,C


SC
11/1 to 11/22
135.80
B,C


SC
11/24 to 11/30
42.68
B,C


WC
April
217.28
A


WC
May
217.28
B


WC
June
217.28
B


WC
July
217.28
B


WC
August
217.28
B


WC
September
217.28
B


WC
10/1 to 10/15
104.76
B,C


WC
10/21 to 10/31
77.60
B,C


WC
11/1 to 11/4
27.16
B,C


WC
11/17 to 11/30
100.88
B,C


SC
April
481.12
A


SC
5/1 to 5/15
232.80
B


SC
5/23 to 5/31
124.16
B


SC
6/1 to 6/9
124.16
B


SC
6/16 to 6/30
225.04
B,C


SC
July
481.12
B


SC
August
481.12
B


SC
September
465.60
B


JC
April
415.16
B


JC
May
415.16
B


JC
June
415.16
B


JC
July
415.16
B


JC
August
415.16
B


JC
September
415.16
B,C


JC
October
415.16
B,C


JC
November
415.16
B,C


RC
April
481.12
B


RC
May
481.12
B


RC
June
481.12
B


RC
July
481.12
B


RC
August
481.12
B


RC
September
481.12
B


RC
October
481.12
B,C


RC
November
481.12
B


BD
April
353.08
B


BD
May
353.08
B


BD
June
353.08
B


BD
July
353.08
B


BD
8/1 to 8/17
194.00
B


BD
8/29 to 8/31
34.92
B


BD
September
353.08
B


BD
October
353.08
B,C


BD
November
353.08
B


MD
April
259.96
A


MD
May
259.96
B


MD
June
259.96
B


MD
July
259.96
B


MD
August
259.96
B


MD
September
259.96
B


MD
October
259.96
B,C


MD
November
259.96
B,C


JE
April
364.72
B


JE
5/1
11.64
B


JE
5/5 to 5/21
186.24
B


JE
6/9 to 6/14
73.72
B


JE
6/20 to 6/30
120.28
B


JE
7/1 to 7/7
81.48
B


JE
7/25 to 7/31
69.84
B


JE
8/1 to 8/9
104.76
B


JE
8/18 to 8/31
139.68
B


JE
9/9 to 9/21
159.08
B,C


JE
9/25 to 9/30
62.08
B


JE
October
364.72
B,C


JE
11/1 to 11/9
108.64
B,C


JE
11/11 to 11/30
244.44
B,C


DG
April
477.24
B


DG
May
477.24
B,C


DG
June
477.24
B


DG
July
477.24
B


DG
August
477.24
B


DG
September
477.24
B


DG
October
477.24
B,C


DG
November
477.24
B


RG
April
360.84
B


RG
July
112.52
B,C


RG
August
430.68
B


RG
September
430.68
B


RG
October
430.68
B,C


RG
November
430.68
B


JG
April
162.96
B


JG
May
325.92
B


JG
June
349.20
B


JG
7/1 to 7/21
236.68
B


JG
7/24 to 7/31
77.60
B


JG
August
349.20
B


JG
September
349.20
B


JG
October
349.20
B,C


JG
11/1 to 11/9
104.76
B


JG
11/12 to 11/30
221.16
B


LG
May
232.80
B


LG
June
217.28
B


LG
July
104.76
B


LG
August
232.80
B


LG
September
232.80
B


LG
October
232.80
B,C


LG
November
232.80
B


BH
April
228.92
B


BH
May
228.92
B


BH
June
228.92
B


BH
July
228.92
B


BH
August
228.92
B


BH
September
228.92
B


BH
October
228.92
B,C


BH
November
228.92
B


AH
July
240.56
B


AH
8/1 to 8/9
69.84
B


AH
8/11 to 8/17
54.32
B


PH
April
337.56
B


PH
May
337.56
B


PH
June
314.28
B


MH
April
322.04
B


MH
May
322.04
B


MH
June
322.04
B


MH
July
322.04
B


MH
August
322.04
B


MH
September
322.04
B,C


MH
October
322.04
B,C


MH
November
322.04
B,C


SH
April
236.68
B


SH
May
143.56
B


SH
June
221.16
B


SH
August
407.40
B


SH
September
221.16
B


EJ
April
461.72
B


EJ
May
461.72
B


EJ
June
461.72
B


EJ
July
461.72
B


EJ
August
461.72
B


EJ
September
461.72
B,C


EJ
October
461.72
B,C


EJ
November
461.72
B,C


RJ
April
248.32
B


RJ
May
248.32
B


RJ
June
248.32
B


RJ
July
248.32
B


RJ
August
248.32
B


RJ
September
248.32
B,C


RJ
October
248.32
B,C


RJ
November
248.32
B,C


EK
April
744.96
B


EK
May
744.96
B


EK
June
744.96
B


EK
July
744.96
B


EK
August
744.96
B


EK
9/1 to 9/8
197.88
B


EK
9/12 to 9/30
446.20
B


EK
October
744.96
B,C


EK
November
744.96
B


AK
April
349.20
B


AK
May
349.20
B


AK
June
349.20
B


AK
July
349.20
B


AK
August
349.20
B


AK
September
349.20
B,C


AK
10/1 to 10/24
271.60
B,C


AK
10/25 to 10/31
77.60
B,C


AK
November
349.20
B,C


JK
April
318.16
B


JK
5/1 to 5/18
186.24
B


JK
5/28 to 5/31
42.68
B


JK
June
318.16
B


JK
July
318.16
B


JK
August
318.16
B


JK
September
318.16
B


JK
10/1 to 10/8
81.48
B


JK
10/20 to 10/31
112.52
B,C


JK
November
318.16
B


PK
April
356.96
A


PK
May
356.96
B


PK
June
356.96
B


PK
July
356.96
B


PK
August
356.96
B


PK
September
356.96
B


PK
October
356.96
B,C


PK
November
356.96
B,C


GL
April
240.56
B


GL
May
240.56
B


GL
June
240.56
B


GL
July
240.56
B


GL
August
240.56
B


GL
September
240.56
B,C


GL
October
240.56
B,C


GL
November
240.56
B,C


CL
4/1 to 4/4
38.80
A


CL
4/9 to 4/30
197.88
A


CL
May
283.24
A


CL
June
283.24
A


CL
July
283.24
A


CL
August
283.24
A


CL
September
283.24
A


CL
October
283.24
A


CL
November
283.24
A


JM
April
384.12
B


JM
May
384.12
B


JM
June
384.12
B


JM
July
384.12
B


JM
August
384.12
B


JM
September
384.12
B,C


JM
October
384.12
B,C


JM
November
384.12
B,C


DM
April
166.84
B


DM
May
166.84
B


DM
June
166.84
B


DM
July
166.84
B


DM
August
166.84
B


DM
September
166.84
B


DM
October
166.84
B,C


DM
November
166.84
B


RM
April
182.36
B


RM
May
182.36
B


RM
June
182.36
B


RM
July
182.36
B


RM
August
182.36
B


RM
September
182.36
B,C


RM
October
182.36
B,C


RM
November
182.36
B,C


DM
April
849.72
B


DM
May
849.72
B


DM
June
849.72
B


DM
July
849.72
B


DM
August
849.72
B


DM
September
849.72
B,C


DM
October
849.72
B,C


DM
November
849.72
B,C


RM
April
302.64
B


RM
May
302.64
B,C


RM
June
302.64
B


RM
July
302.64
B


RM
August
302.64
B


RM
September
302.64
B


RM
October
302.64
B,C


RM
November
302.64
B


BM
April
341.44
B


BM
May
341.44
B


BM
June
341.44
B


BM
July
341.44
B


BM
August
341.44
B


BM
September
341.44
B,C


BM
October
341.44
B,C


BM
November
341.44
B,C


TN
April
337.56
B


TN
May
337.56
B


TN
June
337.56
B


TN
July
337.56
B


TN
August
337.56
B


TN
September
337.56
B,C


TN
October
337.56
B,C


TN
November
337.56
B,C


HO
May
360.84
B


HO
June
360.84
B


HO
July
360.84
B


HO
8/1 to 8/5
58.20
B


HO
8/11 to 8/25
162.96
B


HO
8/27 to 8/31
46.56
B


HO
9/1 to 9/21
252.20
B


HO
9/26 to 9/30
62.08
B


HO
October
360.84
B,C


HO
November
360.84
B


CP
April
186.24
A


CP
May
186.24
B


CP
June
186.24
B


CP
July
186.24
B


CP
August
186.24
B


CP
September
186.24
B


CP
October
186.24
B,C


CP
November
186.24
B,C


MP
April
461.72
B


MP
May
430.68
B


MP
June
461.72
B


MP
July
461.72
B


MP
August
461.72
B


MP
September
461.72
B


MP
October
461.72
B,C


MP
November
461.72
B


CP
April
384.12
B


CP
May
384.12
B


CP
June
322.04
B


CP
July
345.32
B


CP
August
384.12
B


CP
September
384.12
B


CP
October
360.84
B,C


CP
November
333.68
B


SP
May
349.20
B


DP
April
232.80
B


DP
May
232.80
B


DP
June
232.80
B


DP
July
323.80
B,C


DP
August
232.80
B


DP
September
232.80
B,C


DP
October
232.80
B,C


DP
11/1 to 11/12
93.12
B,C


DP
11/14 to 11/30
131.92
B,C


BR
April
391.88
B


BR
May
391.88
B,C


BR
June
391.88
B


BR
July
391.88
B


BR
August
391.88
B


BR
September
42.68
B


WR
April
314.28
B


WR
May
314.28
B,C


WR
June
314.28
B,C


WR
July
314.28
B,C


WR
August
314.28
B,C


WR
September
314.28
B,C


WR
October
314.28
B,C


WR
November
314.28
B,C


GR
April
353.08
B


GR
May
353.08
B


GR
June
353.08
B


GR
July
353.08
B


GR
August
353.08
B


GR
9/1 to 9/18
213.40
B


GR
9/20 to 9/30
116.40
B


GR
10/1 to 10/10
112.52
B


GR
10/12 to 10/15
46.56
B


GR
10/27 to 10/31
93.12
B,C


GR
November
353.08
B


RR
April
291.00
B


RR
May
291.00
B


RR
June
291.00
B


RR
July
291.00
B


RR
August
291.00
B


RR
September
291.00
B


RR
October
291.00
B,C


RR
November
291.00
B


RRjr
April
252.20
B


RRjr
May
291.00
B


RRjr
June
291.00
B


RRjr
July
291.00
B,C


RRjr
August
291.00
B


RRjr
September
291.00
B,C


RRjr
October
291.00
B,C


RRjr
November
291.00
B,C


CR
April
384.12
B


CR
May
384.12
B


CR
June
384.12
B


CR
July
384.12
B


CR
August
384.12
B


CR
September
384.12
B


CR
October
384.12
B,C


CR
November
384.12
B


CR
April
601.40
B


CR
May
601.40
B


CR
June
601.40
B


CR
7/14 to 7/20
116.40
B


CR
7/24 to 7/31
135.80
B


CR
August
213.40
B


CR
April
663.48
A


CR
May
663.48
B


CR
June
663.48
B


CR
7/1 to 7/9
170.72
B


CR
7/18 to 7/31
279.36
B


CR
August
663.48
B


CR
September
663.48
B


CR
October
663.48
B,C


CR
November
663.48
B,C


GS
April
263.84
A


GS
May
263.84
B


GS
June
263.84
B


GS
July
263.84
B


GS
August
263.84
B


GS
September
263.84
B


GS
October
263.84
B,C


GS
November
263.84
B,C


WS
April
240.56
B


WS
June
205.64
B


WS
July
248.32
B


WS
August
248.32
B


WS
September
248.32
B


WS
October
248.32
B,C


WS
November
248.32
B


JS
April
318.16
A


JS
May
318.16
B


JS
June
318.16
B


JS
July
318.16
B.


JS
August
318.16
B


JS
September
318.16
B


JS
October
318.16
B,C


JS
November
318.16
B,C


GS
April
364.72
B


GS
May
364.72
B


GS
June
364.72
B


GS
7/1
11.64
B


GS
7/4 to 7/13
104.76
B


GS
7/17 to 7/31
162.96
B,C


GS
August
364.72
B


GS
September
364.72
B,C


GS
10/1 to 10/27
318.16
B,C


GS
10/31
11.64
B,C


GS
November
364.72
B,C


SS
April
721.68
B,C


SS
5/1 to 5/21
488.88
B,C


SS
5/23 to 5/25
69.84
B


SS
April
244.44
A


SS
May
244.44
B


SS
June
244.44
B


SS
July
244.44
B


SS
August
244.44
B


SS
September
244.44
B


SS
October
244.44
B,C


SS
November
244.44
B,C


TW
April
461.72
B


TW
5/1 to 5/21
314.28
B


TW
5/23 to 5/31
135.80
B


TW
June
461.72
B


TW
7/1 to 7/3
46.56
B


TW
7/23 to 7/31
120.28
B


TW
August
461.72
B


TW
September
461.72
B


TW
October
461.72
B,C


TW
November
461.72
B


MW
April
291.00
B


MW
5/1 to 5/13
120.28
B


MW
5/23 to 5/31
73.72
B


MW
June
291.00
B


MW
July
291.00
B


MW
August
291.00
B


MW
September
291.00
B,C


MW
October
291.00
B,C


MW
November
291.00
B


DW
April
446.20
B


DW
May
446.20
B


DW
June
446.20
B


DW
July
446.20
B


DW
August
446.20
B


DW
September
446.20
B


DW
10/1 to 10/5
73.72
B


DW
10/13 to 10/31
259.96
B,C


DW
November
446.20
B


MW
April
415.16
B


MW
May
415.16
B


MW
June
415.16
B


MW
July
415.16
B


MW
August
147.44
B


EW
April
46.56
B


JW
April
240.56
B


JW
May
240.56
B


JW
June
240.56
B


JW
July
240.56
B,C


JW
August
240.56
B


JW
September
240.56
B,C


JW
October
240.56
B,C


JW
November
240.56
B,C


LW
June
360.84
B


LW
July
360.84
B,C


LW
August
360.84
B


LW
September
360.84
B,C


LW
October
360.84
B,C


LW
November
360.84
B,C


DW
April
213.40
B


DW
May
213.40
B


DW
June
213.40
B


DW
July
213.40
B


DW
August
213.40
B


DW
September
213.40
B


DW
October
213.40
B,C


DW
November
213.40
B


HW
April
465.60
B


HW
May
465.60
B


HW
June
465.60
B


HW
July
465.60
B


HW
August
465.60
B


HW
September
465.60
B


HW
October
465.60
B,C


HW
November
465.60
B


RW
April
349.20
B


RW
May
349.20
B


RW
June
349.20
B


RW
July
349.20
B


RW
August
349.20
B


RW
September
349.20
B


RW
October
349.20
B,C


RW
November
349.20
B




Total:
177,812.64
19. A receiver was appointed for Loving Care on August 30, 2010.  Loving Care was discharged from receivership on March 14, 2011.
20. At the time of the hearing, Loving Care had repaid some of the overpayment amount. 
Conclusions of Law

I.  Motions to Strike
A.  The Division’s Motion


Before filing its written argument, Loving Care filed two memoranda, on October 3 and October 6, 2011, respectively:  “On Burden of Proof,” and “Response to the Commission’s Questions Regarding Documentation Requirements and Personal Care Services.”  The Division filed a motion to strike portions of both memoranda on October 7, 2011.  The Division argues that, in the memoranda, Loving Care’s counsel made allegations for which there is no support in the record that the Division acted with racial animus in this case.  The Division’s counsel argues that we have the power to strike “any redundant, immaterial, impertinent, or scandalous matter” pursuant to Rule 55.27(e) and § 621.135.
  He further states:
The undersigned does not suggest by the present motion that the Commission is not capable of simply disregarding counsel for Petitioner’s improper assertions.  Stated more directly, the undersigned does not move this Commission to strike Petitioner’s assertions because it is concerned that such statements could influence the Commission one way or the other in deciding this matter.  Rather, it is the pall that such conduct casts over the proceedings and profession that is at the heart of the present motion. . . .

Petitioner’s counsel’s assertions are not merely immaterial, unsupported by any evidence, and lacking merit, they are also anathema to the standards of the profession and proceedings before this Commission.  As such, Petitioner’s counsel’s assertions wrongfully impugn more than their intended targets – they also wrongfully impugn, this Commission; the proceedings before this Commission and the legal profession.[
]


Loving Care’s counsel filed a response on October 17, 2011, in which he explicitly disavowed any personal aspersion against the Division’s counsel and stated instead that his comments regarding racial animus are directed solely toward “the agency’s superior officers.”
  He argues that the issue of the owner’s race is relevant to the issue of lack of constitutional and procedural due process, which was asserted in Loving Care’s complaint.

We deny the Division’s motion to strike.  Although we see no evidence from the record that the Division acted with any racial animus, Loving Care did raise constitutional issues in its complaint.  This Commission does not have authority to decide constitutional issues,
 but Loving Care has raised those issues and may argue them before the courts if necessary.
  

B.  Loving Care’s Motion


On December 27, 2011, Loving Care filed a motion to strike portions of the Division’s Proposed Findings of Fact and Conclusions of Law.  Its motion asks that certain proposed findings of fact, conclusions of law, and arguments be stricken, either because they are not supported by the evidence, or are based on misstatements or mischaracterizations.  

This Commission’s task is to make its own findings of fact and conclusions of law from the evidence in the record and the pertinent law.  If we believe that a party’s proposed finding 
has no foundation in the record, or a proposed conclusion is a misapplication of the law, we disregard it and formulate our own, but we do not strike it.  We deny Loving Care’s motion to strike.
II.  The Merits


We have jurisdiction to hear Loving Care’s complaint.
  We do not merely review the Department’s decision, but we find the facts and make an independent decision by applying existing law to the facts.
  We have the same degree of discretion as the Department and need not exercise it the same way.
  

Loving Care has the burden of proof and must prove its case by a preponderance of the credible evidence.
  This Commission must judge the credibility of witnesses, and we have the discretion to believe all, part, or none of the testimony of any witness.
  When there is a direct conflict in the testimony, we must make a choice between the conflicting testimony.
  Our Findings of Fact reflect our determination of the credibility of witnesses.

Sections 208.153.1 and 208.201 authorize the Division to define by rule and regulation the reasonable costs, manner, extent, and quality of medical assistance consistent with the provisions of §§ 208.151 and 208.152.  Section 208.201 provides:

6.  In addition to the powers, duties and functions vested in the MO HealthNet Division by other provisions of this chapter or by other laws of this state, the MO HealthNet Division shall have the power:

*   *   *

(2) To adopt, amend and rescind such rules and regulations necessary or desirable to perform its duties under state law[;]

*   *   *

(8) To define, establish and implement the policies and procedures necessary to administer payments to providers under the MO HealthNet program[.]

Pursuant to this authority, the Division has promulgated rules.  Regulation 13 CSR 70-3.030(3)(A) allows the Division to impose sanctions against a provider for:

2.  Submitting, or causing to be submitted, false information for the purpose of obtaining greater compensation than that to which the provider is entitled under applicable MO HealthNet program policies or rules, including, but not limited to, the billing or coding of services which results in payments in excess of the fee schedule for the service actually provided or billing or coding of services which results in payments in excess of the provider’s charges to the general public for the same services or billing for higher level of service or increased number of units from those actually ordered or performed or both, or altering or falsifying medical records to obtain or verify a greater payment than authorized by a fee schedule or reimbursement plan; 
4.  Failing to make available, and disclosing to the MO HealthNet agency or its authorized agents, all records relating to services provided to Mo HealthNet participants or records relating to MO HealthNet payments . . . .  All records must be kept a minimum of five (5) years from the date of service unless a more specific provider regulation applies. . . .  Services billed to the MO HealthNet agency that are not adequately documented in the patient’s medical records or for which there is no record that services were performed shall be considered a violation of this section[;]

*  *  *

7.  Breaching of the terms of the MO HealthNet provider agreement of any current written and published policies and procedures of the MO HealthNet program . . . or failing to comply with the terms of the provider certification on the MO HealthNet claim form;

*  *  *

21.  Failing to repay or make arrangements for the repayment of identified overpayments or otherwise erroneous payments prior to the allowed forty-five (45) days which the provider has to refund the requested amount;

31.  Failing to take reasonable measures to review claims for payment for accuracy, duplication, or other errors caused or committed by employees when the failure allows material errors in billing to occur.  This includes failure to review remittance advice statements provided which results in payments which do not correspond with the actual services rendered;

*  *  *

37.  Failure to comply with the provisions of the Missouri Department of Social Services, MO HealthNet Division Title XIX Participation Agreement with the provider relating to health care services;

38.  Failure to maintain documentation which is to be made contemporaneously to the date of service;

39.  Failure to maintain records for services provided and all billing done under his/her provider number regardless to whom the reimbursement is paid and regardless of whom in his/her employ or service produced or submitted the MO HealthNet claim or both[.]  

The Division argues that Loving Care violated its regulations by failing to maintain adequate documentation of personal care services and that the provider is liable for sanctions.  “Adequate documentation” is defined in 13 CSR 70-3.030(2)(A):

“Adequate documentation” means documentation from which services rendered and the amount of reimbursement received by a provider can be readily discerned and verified with reasonable certainty. . . .


Regulation 13 CSR 70-91.010 defines basic personal care services as medically oriented maintenance services provided to assist with the activities of daily living that must be provided according to a plan of care.  The following activities constitute basic personal care services:

1. Assistance with dietary needs, including meal preparation and cleanup, and assistance with eating/feeding;

2. Assisting with dressing and grooming, including helping with dressing and undressing, combing hair, and nail care;

3. Assisting with bathing and personal hygiene, including assisting with bathing, shampooing hair, oral hygiene and denture care, and shaving;

4. Assisting with toileting and continence, including assisting in going to the bathroom, and changing bed linen.  This category may also include the changing of beds for persons with medically related limitations that prohibit the completion of this task;

5. Assisting with mobility and transfer, including assisting with transfer and ambulation when recipient can at least partially bear own weight;

6. Assisting with medication, including assisting with the self-administration of medicine, applying nonprescription topical ointments or lotions; and

7. Medically related household tasks, including approved homemaker and chore tasks.[
]
Such services must be documented pursuant to 13 CSR 70-91.010(4), which provides:

(A) Payment will be made in accordance with the fee per unit of service as defined and determined by the Division of Medical Services.

1.  A unit of service is fifteen (15) minutes.

2.  Documentation for services delivered by the provider must include the following:

A. The recipient’s name and Medicaid number;
B. The date of service;
C. The time spent providing the service which must be documented in one of the following manners:
*   *   *

(II) When the personal care services are provided in a congregate living setting, such as a Residential Care Facility I and 
II, when on-site supervision is available and personal care aide staff will divide their time among a number of individuals, the following must be documented:  all tasks performed for each 

recipient by date of services and by staff shifts during each twenty-four (24)-hour period;

D.  A description of the service;

E.  The name of the personal care aide who provided the service; and 

F.  For each date of service:  the signature of the recipient, or the mark of the recipient witnessed by at least one (1) person, or the signature of another responsible person present in the recipient’s home or licensed Residential Care Facility I or II at the time of service.  “Responsible person” may include the personal care aide’s supervisor, if the supervisor is present in the home at the time of service delivery.  The personal care aide may only sign on behalf of the recipient when the recipient is unable to sign and there is no other responsible person present.

Loving Care furnished the Division staff who audited it with copies of its personal care records, but those records are deficient, primarily because they are signed by aides who delivered services rather than the service recipients or facility supervisors as provided by rule.  It now complains that Division staff did not make adequate efforts to obtain all the documentation necessary to support its billing for personal care services.  However, we find that the Document Disclosure Statement provided to Pequeño clearly conveys that the provider should furnish all possible records supporting its claims to the Division.  It even mentions medical records specifically – which are the particular records Loving Care claims support its case.

The mention of medical records is important because Loving Care makes one overarching argument as to why it has not been overpaid for the personal care services at issue.  It contends that all of the personal care services for which it billed and was reimbursed were actually medication administration, and that medication administration is a task for which 
personal care service payments may be made.  In support of this argument, it cites 13 CSR 70-91.010(2)(B)6, which lists as a personal care service activity:
Assisting with medication, including assisting with the self-administration of medicine, applying nonprescription topical ointments or lotions[.]

In fact, Loving Care seems to argue that personal care tasks such as bathing, grooming, and dressing are not reimbursable in a residential care facility.  It represents that its residents are mentally ill individuals who need assistance with medication, but not other types of personal care tasks.  At the hearing, Loving Care’s counsel asked Schulte:

Q:
Okay.  Would you be surprised if 99.9 percent of these units [the units authorized by Medicaid for personal care services for the residents] were for medication administration only?

A:
That – I would be very surprised.

Q:
You would be?

A:
Yes.

Q:
Do you know that if a person requires any more care than basic medication administration, he would be technically ineligible to stay at a residential facility?[
]

This statement, couched as a question, is patently not true, as § 198.073.1 provides that a 

residential care facility shall admit or retain only those persons who are capable mentally and physically of negotiating a normal path to safety using assistive devices or aids when necessary, and who may need assisted personal care within the limitations of such facilities, and who do not require hospitalization or skilled nursing care.

(Emphasis added).


The Division argues that “assisting with medication” does not include administering prescription medication.  The two examples in the regulation, “assisting with the self-
administration of medication” and “applying nonprescription topical ointments or lotions” indicate that the administration of prescription medication is not a “personal care” task.  This is reinforced by 13 CSR 70-91.010(5), which concerns “advanced personal care services.”  Advanced personal care includes routine personal care of persons with ostomies and catheters, administration of prescribed bowel programs, application of prescription lotions or ointments, application of skin dressings, and “manual assistance with noninjectable medications as set up by a licensed nurse.”
  


The Division also points to the Section 13.1.C of the Personal Care Provider Manual, which provides that “Personal care providers are not reimbursed for the following activities: . . . Administering patent or prescribed medications[.]”
  As the provider manuals are incorporated by reference in the Division’s regulations pursuant to 13 CSR 70-3.030(1), they are also authoritative.
  The Division’s position is correct. Providers may not bill the Medicaid program for personal care services in connection with the administration of prescription medications.

But even if we accepted Loving Care’s argument on this point, we would not find its evidence credible.  In support of its case, Loving Care offered into evidence exhibits and the testimony of its former office manager, billing clerk, and custodian of records, Regina Maxwell.  Exhibit 1 is a CD containing the medication administration records of a number of residents.  The CD contains 1,899 pages of such records, the vast majority of which appear to pertain to the administration of prescription medication.  We accepted Exhibit 1 into evidence subject to our 
admonition that Loving Care provide, in its written argument, “adequate information [for us] to understand how these units of personal care were derived from these Medication Administration Records.”
  Loving Care submitted two written arguments, but did not provide us with the requested information.

Loving Care also offered Exhibit 2, a table with columns containing the names of residents, then categories of units supposedly authorized by DHSS for each such resident.  The units are:  PC, RN, MEDS, DIETARY, GROOMING, BATHING, MOBILITY, TOILETING.  The number of units authorized for each category is filled into each grid space.  For example, the table shows that the first resident on the list, M.A., is authorized for 111 units of PC (personal care), 4 of RN, and 111 of MEDS (medication administration).  The second resident, A.A., is authorized for 93 units of PC and 93 units of MEDS.  The purpose of the exhibit is to support Loving Care’s argument that all of the personal care units it was authorized to bill Medicaid for were, in fact, for medication administration.  Maxwell testified that she created Exhibit 2 in March 2010 from records she kept in Quick Books.  She testified that she created the Quick Books records from the LTACs she received from DHSS for the residents, and that she was not aware that Loving Care had any patients who had needs in the areas of dietary, grooming, bathing, mobility, and toileting.  The Division objected to Exhibit 2 on the basis that it was irrelevant, not the best evidence, and hearsay.  We took the objection with the case.

Section 536.070(11) provides:
The results of statistical examinations or studies, or of audits, compilations of figures, or surveys, involving interviews with many persons, or examination of many records, or of long or complicated accounts, or of a large number of figures, or involving the ascertainment of many related facts, shall be admissible as evidence of such results, if it shall appear that such examination, study, audit, compilation of figures, or survey 
was made by or under the supervision of a witness, who is present at the hearing, who testifies to the accuracy of such results, and who is subject to cross-examination, and if it shall further appear by evidence adduced that the witness making or under whose supervision such examination, study, audit, compilation of figures, or survey was made was basically qualified to make it. All the circumstances relating to the making of such an examination, study, audit, compilation of figures or survey, including the nature and extent of the qualifications of the maker, may be shown to affect the weight of such evidence but such showing shall not affect its admissibility[.] 
(Emphasis added).  Under this statute, we admit Exhibit 2.  However, admitting the exhibit does not prevent us from assessing its weight.

Maxwell also testified:

Q:
So some of these documents showing personal care services, they indicate that certain signatures by the staff – or certain initials of the staff were there at various times.  Why was – why would Loving Care Home keep these type of records?

A:
They had to keep those kinds of records or else I couldn’t do any billing.

Q:
Okay.  And the personal care services records are one form of records you keep to keep track what services were provided?

A:
Definitely.

Q:
And, also, the medication records are another set of records?

A:
Definitely.[
]
This testimony indicates that personal care services were separate – and billed separately – from medication administration services.


The personal care documentation records Loving Care gave to Division staff list many such tasks, not just “medications.”  For example, the first record in the Division’s Exhibit J pertains to resident A.A.   A.A.’s record for April 2009 shows boxes checked for dietary, 
grooming, mobility, toileting, and medications.
  If Loving Care’s argument is to be believed, it kept records of all such personal care tasks – even though its residents were not in need of them – but billed only for medication administration.  Maxwell’s own testimony is internally contradictory, and it undermines this argument.  We find that her testimony and Exhibit 2 lack credibility.

But even if we found it credible, Loving Care would face another insurmountable problem.  Providers cannot furnish records significantly later than an on-site visit at which records are requested.  As we remarked in another recordkeeping case:

If the Department's employee asked for the records and Stacy failed to provide them, he cannot provide them at a later time.  The Department quotes our language in Starlett Grey v. Department of Social Services: “[I]f a provider were allowed to cure inadequate documentation by producing revised records after the fact, there would never be any sanction for inadequate documentation.”  As we noted in that case and in Complete Care of American & International v. Department of Social Services, we will not construe the regulation to produce a result that contradicts other regulations' emphasis on the importance of proper documentation.[
]

Changing its tack, Loving Care also argues that because its residents were mentally ill individuals, they “could not make decisions for themselves, and therefore signing the personal care documentation was authorized to the LCH staff as part of their admission agreements.”
  Maxwell testified to this effect:

Q:
And these patients, were they capable of exercising sound judgment and, you know – in order to make decisions for themselves?

A:
No.

Q:
Somebody else has to make decisions for them?

A:
Yes.

Q:
And, typically, the nursing staff is given authorization to decide things for them?

A:
Yes.

Q:
And these authorizations are part of the agreement – admission agreement for these residents?

A:
Yes.

Q:
Okay.  And because of that agreement, the residents delegated the authority to sign for any services rendered to the resident to the aide that provided the services, correct?[
]

At this point, the attorney for the Division objected that her testimony was not the best evidence.  Loving Care’s attorney rephrased the question, eliciting the testimony that the policy was for aides to sign for the residents who received services.

Even if we found this testimony to be credible, it would not help Loving Care’s case.  Regulation 13 CSR 70-91.010(4)(A)2 spells out the requirements for obtaining signatures on personal care documents:

F.  For each date of service:  the signature of the recipient, or the mark of the recipient witnessed by at least one (1) person, or the signature of another responsible person present in the recipient’s home or licensed Residential Care Facility I or II at the time of service.  “Responsible person” may include the personal care aide’s supervisor, if the supervisor is present in the home at the time of service delivery.  The personal care aide may only sign on behalf of the recipient when the recipient is unable to sign and there is no other responsible person present.

If a care recipient cannot sign, he or she may make a mark with a witness.  If that is impossible, another person may sign, but the aide may sign only if there is no other “responsible person” 
present.  These services were provided in a residential care facility, not a private home.  A responsible person – a supervisor – would have been present, and did not sign.  This argument, too, fails.   

Finally, Loving Care argues that the Division’s entire case should be dismissed because it cited a non-existent regulation in its answer as the basis for its position that Loving Care should be sanctioned.  The Division’s answer cites 13 CSR 70-3.030(A) 2, 4, 6, 7, 10, 17, 21, 31, 33, 38, 39, as well as the Medicaid manual as providing the cause to sanction Loving Care.  As Loving Care points out, these regulations do not exist – the Division omitted a single digit.  The correct citation is 13 CSR 70-3.030(3)(A) (emphasis added).

In a case such as this one, the agency’s answer provides notice of the grounds for its action.
  In paragraph 11 of its answer, the Division incorrectly cited the regulation under which it seeks to sanction Loving Care.  Elsewhere in its answer, however, it cites 13 CSR 70-3.030 generally
 and 70-3.030(3)(A)7 specifically.
  Furthermore, the final decision letter issued to Loving Care on February 18, 2010, and the attachments thereto specifically cite 13 CSR 70-3.030(A)(3)4 and 7, and those documents are incorporated by reference into the answer.  We conclude that Loving Care had adequate notice of the legal grounds for sanction sought by the Division.

Therefore, we analyze the personal care records that Loving Care provided to the Division on January 20, 2010, and determine whether they meet the requirements of the regulations, provider agreement, and MO HealthNet manual.  In the course of this analysis, it is helpful to remember the role of this Commission in deciding these disputes.  We do not merely 
review the Department’s decision, but we find the facts and make an independent decision by applying existing law to the facts.
  

The Division identified three reasons that Loving Care’s records were not adequate, and assigned letter codes to those reasons.  Code A means that there was no documentation of any personal care services provided during that time period.  Usually this means that a time sheet – a month’s worth of records – is missing.  Code B means that the time sheet was signed by the care provider rather than the care recipient or a supervisor as required.  Code C means that Loving Care billed for the entire allocation of personal care units for the month for that resident, but there is no indication that any services were delivered on at least one day during that month.  We reviewed all the records contained in the Division’s Exhibit J, and we agree with the Division’s findings, although the total amount of overpayment we have calculated from our examination of the records is slightly less than the Division’s total.  Our review of the records and our summation of the total amount of overpayment is contained in finding of fact18.
Cause to Sanction 

In both its answer and its brief, the Division cites a number of provisions of the Medicaid laws and regulations as cause to sanction Loving Care.

In its answer, the Division cites 13 CSR 70-3.030(9); 13 CSR 70-3.030(2)(A); 13 CSR 70-3.030(3)(A)2, 4, 6, 7, 10, 17, 21, 31, 33, 37, 38, and 39; 13 CSR 70-3.030(4)(A), (D), and (F); 13 CSR 70-3.030(6); 13 CSR 70-91.010; and §§ 2 and 13 of the Medicaid Provider Manual as cause for sanctioning Loving Care.  In its brief, the Division asks that we find cause to sanction under all of these provisions except for 13 CSR 70.030(3)(A)6, 10 and 17.  We consider those to be abandoned.

Regulation 13 CSR 70-3.020(9) states that the provider is responsible for all services provided and all claims filed.  This regulation does not state an independent cause for recovering Medicaid payments.
Regulation 13 CSR 70-3.030(2)(A) sets forth the definition of adequate documentation.  It does not state an independent cause to sanction a provider.

Regulation 13 CSR 70-3.030(3)(A)2 allows sanctions for submitting false information in order to obtain greater compensation than a provider is entitled to.  We have not found that Loving Care submitted false information or claims, so we find no cause for sanction under this regulation.
Regulation 13 CSR 70-3.030(3)(A)4 provides that failure to keep and make available adequate records that adequately document the services and payments is cause for sanction.  There is cause to sanction Loving Care under this regulation.

Regulation 13 CSR 70-3.030(3)(A)7 provides that breaching the terms of the provider agreement or any written and published policies and procedures of the Medicaid program is cause for sanction.  Loving Care breached a number of state regulations and provisions of the Medicaid manual.  There is cause to sanction Loving Care under this regulation, also.

Regulation 13 CSR 70-3.030(3)(A)21 corresponds to 13 CSR 70.030(2)(A)21 and provides that failure to repay or arrange to repay overpayments within 45 days of notification is a violation.  We infer from the record that the Division has been recouping claims from current payments.  This may mean that Loving Care failed to arrange for repayment, but we do not have enough evidence to make that determination.  We do not find cause to sanction Loving Care under this regulation.
Regulation 13 CSR 70-3.030(3)(A)31 provides that failure to take reasonable measures to review claims for payment for accuracy or errors when such failure allows material errors to 
occur is cause to sanction.  Because Loving Care did not ensure that the documentation for its claims was accurate or adequate, there is cause for sanction under this regulation.
Regulation 13 CSR 70-3.030(3)(A)33 provides that failure to retain adequate documentation or records verifying data transmitted to a billing intermediary for at least five years is a sanctionable violation.  As we have found that Loving Care did not possess adequate documentation, there is cause to sanction it under this regulation.
Regulation 13 CSR 70-3.030(3)(A)37 makes failure to comply with the Participation Agreement a sanctionable violation.  The agreement requires participants to comply with the applicable Medicaid manual and regulations.  We have already found that Loving Care violated certain regulations and provisions of the manual.  Thus, there is cause to sanction Loving Care under this regulation.
Regulation 13 CSR 70-3.030(3)(A)38 provides that failure to maintain documentation of services contemporaneous to the date of service may be sanctioned.  Loving Care did maintain documentation, although it was not adequate.  There is no cause to sanction Loving Care under this regulation.

Regulation 13 CSR 70-3.030(3)(A)39 provides that failure to maintain records for services provided and all billing records may be sanctioned, regardless to whom reimbursement is made.  Loving Care maintained records, although inadequate.  We do not find cause to sanction under this regulation.

The Division cites 13 CSR 70-3.030(6), “Amounts Due the Department of Social Services From a Provider,” as another cause to sanction Loving Care.  This regulation sets forth the procedures for the Division to collect overpayments and does not provide an independent basis for sanctions.
Regulation 13 CSR 70-91.010 concerns eligibility for personal care services.  The Division presented no evidence and made no argument to support a finding that this regulation was violated.  Accordingly, we find no cause for sanction under it.
The Division cites 13 CSR 70-3.030(4)(A), (D), and (F) as cause to recover Medicaid overpayments.  These regulations do not speak to cause, but to particular sanctions.  We do not find they establish cause to sanction.
In summary, we find cause to sanction Loving Care under 13 CSR 70-3.030(3)(A)4, 7, 31, 33, and 37.

Sanctions

Under the Department’s Regulation 13 CSR 70-3.030(5), imposition of a sanction is discretionary.  We have the same degree of discretion as the Division.

Although the record is not entirely clear, the sanction apparently put in place by the Division is recoupment of the overpayment amount from current payments, authorized pursuant to Regulation 13 CSR 70-3.030(4)(F).  The Division also cites 13 CSR 70-3.030(4)(A) – withholding of future provider payments for failure to respond to the notice of overpayment – and (D) – suspension of payments – as possible sanctions in its answer.  
Pursuant to 13 CSR 70-3.030(5)(A), the following factors shall be considered in determining the sanction to be imposed:  seriousness of the offense, extent of the violations, history of prior violations, prior imposition of sanctions, prior provision of provider education, and recommendations of the provider’s peers.  We consider that Loving Care’s record keeping deficiencies were a serious offense.  If residents do not sign to verify that they have received services, there is no effective check on fraud.  The violations were widespread – every record the 
Division examined contains at least this deficiency.  Loving Care was previously warned of the same type of violation, but apparently took no corrective action.  We have no evidence that sanctions were previously imposed, that provider education was offered, or that any peer recommendations have been offered.
The extent and seriousness of Loving Care’s violations warrant the sanction of suspension of payments, retroactive denial of payments, or recoupment of the overpayment amount from future payments.  Any of these would be suitable.  We infer from the record that the sanction that apparently has already been imposed by the Division is the last of these.  We agree that it is appropriate.
Summary

Loving Care was overpaid $177,812.64 by the Missouri Medicaid program.  It is subject to the Division’s sanction of recouping that amount from its current payments.  

SO ORDERED on March 14, 2012.


________________________________



KAREN A. WINN


Commissioner
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