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07-08-88 06:32AM FROM-COASTAL HOt.£ HEALTH 

July S,1999 

Scnr by Fax.: 202-456-5557 

Mr. Al Gore 
Vice Pre!>i<lenr of che United Scares 

Arm: Sara Bianchi 

Dear Sara: 

5126648157 T-260 P.02/18 F-626 

COASTAL 
HOME HEALTH, INC. 

''Personal Care At Its Best'' 

As per our ldephone cooversanon on July 7, 19991 am submimng a summary of whar 1~ 

occurring wich Coastal Homf! Health, Inc: 

Coasral Home Health, Inc. has been in service since 1992 and was as la1·ge as four (4) 
provider numbers with ~ix (6) branches. Coasta1 began to down!l1Ze companies when lhe 
!PS was imroduced. Wf! have wor~d diligently with thf! srate and foderal governmc:nr to 
keep our comp31ly in o~ration. 

The ownen. of Coas~ Home tkalrh, Inc. wluch were, Ofolia Saldivar and Olga Uresti, 
sold two of the provider numbers in December, 1998 co two separate corporations. The 
state was nocif1ed immediatf!}y of rhe sale of che cwo agencies.. 

In January 19, 1999 chc: Srock of the Corporation wllh the remaining two h~enses were 
sold ro Mr. Kc:nneth A. Hill. In ff!bruary, 1999 our problems. began \I/hen Palmetc~ 
Govcrnmem Bene ·rs d isr · or f! a mems in lieu of an overpayment for one 
o t e companie:. chat was :.old m Decembt:r, 1998. Ac the Clffif! a copy o rbe ' es 
Agreement was submined co Palmetto. Clare Orvm, a reimbursemf!nt officer wnh 
Palmetto, released che money !ihe was holding m lku of che overpaymf!nr. Probkm 
surfaced again in May 7, 1999 where l 00% of our re1mbursf!menc w~ withheld for thi.: 
same reason ~ noted above again. Palmetto, ag"1n, was not recognizing thf! change of 
ownership. Conract was made with Sean McKenna with the HCFA R.c:gion Office m 
Dal has. Tf!x.as. A call was also made to the offic~ of Doug Marshall in Allama, Georgsii 
and Chuck Booth in Baltimore, Maryland and pleaded th~ case. Ac thi~ umf! one full 
payment was released and a proposed repayment plan was submitted: one for provider 
if67-75 lo which belongs co Kt:nneth A. Hill and one for prov1df!r #67-7640 which is noc 
owned by Kennerh A. Hill. 

Corporate Office: P .O . 8oit 350 • Hwy. 44 East • Alice, Texas 78333 
(512) 664-8791 •Fax(512)664-81S7 
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This Proposed repa}'ment plan was done in good fa.uh betw~t:n Rcg10nal Office, Sean 
McKenna and Keoneth A. Hill umil the 1.kt~nrunauon of ownership ot' the two 
companies. Approval un payment plan for provider #67-7516 was recei v~d as ro date, wt: 
have: never received denial of paymem plan for provider #67-7640. We did not realize 
that Ult!y were withholding fun~ on Provider #67-7516 umil we realized we wer~ 
rec~iving only 50% of our revc:nues. Phone calls were made co Clare Orvm and Seao 
McKenna in regards to our revenues being only 50%. Clare Orvin seated to Norma 
RodrigueL, D1recror of Finance, that this was a decision made by HCF A and Che orders 
came per phone by s~an McKenna. When Mr. t1111-addres:,ed Mr. McK~nna in reterenl:~ 

co thi!> decision. at first Mr. McKenna advised Mr. Hill that he:: did not knuw the rece,on 1 tr U.r v,.,, .. 
why thb was being done. Lat~r. Mr. McKenna advi:,~d Mr . Hill thar a confc::rt!nCe Wi.1.:> ~ 
held betwc:cn Baltimore, Atlanta and Dallas, Texas. Due to The huge 50% cul uf our 
re1mbu~mcnt, ws: were unable: co make first payment on pl.anJor 1'67-7516 l:ausrn&._:: 
100% retention of reimbursement. Bemg thaI we were nm able: 10 work with HCFA ,s:, 

far as The decerminalion of own~rsh1p betwc:en both ag~nc1es, we: are being forced to fik 
Chapter 11 hoping rhac HCFA would rdc:ase our funds until the derermmation of 
owner!>htp came to view. HCFA declined to al.'cepc the notice from lhe coun of our 
Chapter 11 . We proposed a court order for a Tc:mporary Restraining Order un July b , 

1999 and due to HCFA appc;aling The date and nm being prepared, a re:,cheduled 1:ourc 
heanng was scheduled for Ju.ly 19, 1999. 

Mr. V1ce Pre~ident , we are not trying to get c1way w1th any habilicy chat b uurs. Wt: JUST 

want to work our a plan thar will enable us ro continue to do The sc:rv1ce that we ar~ doing. 
Coa~tal Home Health has approx.imatcly 300 pa1iems i:&Dd 125 employees chat depend on 
our function to survive:. I cannot see where the government 1~ intentionally trying ro harm 
our people. We have sought hdp from Congrc:ssmen. Ruben Hino10:,a1 Ciro Rodngue.L 
:md Salomon Ortiz and Senator Carlos Truan and Govt:roar Gt!ort;e 8u5h. No 
communicarion from Salomon Ortiz to this date. Congressman Rodrigue2 b semng fonh 
hi!> efforts IO try ro help us. Governor Bush's office point blank rnld u:i he d id not anJ will 
nu1~et involved with the pnvai'e sector. Encloset1 you will fmd a copy of the: court 
~nng to be sec July 19, 1999. Mr. Vice President we cannm wiaic unul July lY, 1999 IL 
I:> detrimc:mal to our pauents and employees co do something now. As we converse many 
of our paUl.!ms will be left unattended due to very link home health agencies available 

Your ht:lp wilh thl!> maner will be greatly appreciaced. Our doors are open to anybody 
who wtms to see what our company is all about. We have M~dical Directer~ that are 
very invotv~<l with the funct1onmg of our company regiirding our patienI care. 

S incerc:l y, 

~ - ~ 

or~ivw: 
Execurive Director 

(\)rpc,r:ue om~e: t> 0 . ttox 350 • Hwy. 44 East • Alice, Tex.as 713333 
C'i12) 664-8791 • f-:v. (512) 664-Xl57 



07-08-99 06:32A~ FRO~ COASTAL HOI.£ HEALTH 5126648157 T-260 P.04/ 18 F-626 

:> • : cbristopher butler@oqc@dallas .. . . . 
::c : 
!:'OJI : Saan llcJCennalOCCIDALLAS 
\lbject : fwd: FW:COAS'l'AL -Reply -forvardecl 
ita : Wed.l\eeday, Kay 26, 19~9 Qt 1;25;55 pm COT 
t:~ach : Headers.822 
arti£y ; N 
nerypt : N 

-------------------------~---~-~------~-----~-~~--~--~~~--~--~---~--~-------• 
r:-iginal 'l'ext 
r:-oa: "D.ivici flardy" <DHa~dylbcta.gov>, on :S/36/1999 12:39 PN: 
~: ?Sl(Tltf811Wl>C-OV08BIServers[c;dalJb1e.dic:Jta0n1pgt>o.co'll>], 
SMTP@lSl l.WDC-OV0BBIS11rvers [<Virginia• jordan@pgba • c:oa>] , Sean NcltennalOGC@DAT,T 1-$ 

r1e •tbachud h,ss been re~urnc t:O me Uice. Hopefully, it will get through to 
11 ct you this ~1ae. 

ite: Wed, 26 Hay 1999 13:28:05 -0400 
~om: oav1d HarQy <DHardy@bcta.gaV> 
:,: sac:kenna.eos.cShhs.gov, DUBtB-DlCKSONlpgba.com 
::: : CLARE. ORVIN8pgba. co•, VIRGilflA. J'ORDMC@pqbll. caa 
@ject: FW:COASTAL -Reply 

al'>bie, 

tianl<s. I agree that nothing 110r:e can be done re. eithar ERS request '&U'ttil 
~equate anct appropriate documentation is recei~ed for evaluation froa the 
t"ovider. 

>> "OEBftIE DICl(SON" <DEBBIE.DICl<SONlpqba.001a> 05/26/99 Ol:22pa >>> 
8111 for:worcUng you an eaail regardil'l(f t:he •xtended repayae11t: qgbeclul.ft you 

aquazsted us to proca&s far Coas~al Hoae Haal~h. •• have ~aceived the 
aquest; however, it doaa nnt contain sufficient docuaentation. We will 
ontinQe to try and contact ~h• prDVidc~ to reeeivo all ~e doc:waen~ation. 
--------•--------( PoniiMrdad letter 1 foilows )---------- ----------
ate: Wednasd.ay, 2& Nay UlGQ 9: 26au ET 
o: OEBBIE.DICKscN, VIRGIMlA,JORDAN 
r:aa: CI...AR2 .ORVU 
Ubject: Co•stal 

e~terday afternoon X r•c•i 
or Coastal provider f 6?- 7 
just called ~ieky Wallace 

According ~o tbe reception~ 
aek but ha will be cbeckin1 

roblcaa vi~ thi~ request: 
1) The~• ia no •iqn~d capi 

d ar, inc:oaplete EM .equeot froa Ricky Wallace 
6 & 67-7640. 

d left ~in o very detAiled ,mice .. 11 message • 
. t, Ricky is o~t of tbfl orttce this week and ne~ 
his voice mail.) 

l ~on~ribu~1on let~er froa X•n Hili. 

we need t1nf.U\clals ,) The fina.nciGl~ &ulnaitt:tr• t9r F,rovider f67-75i6. 
rc:aa eac:h or the provider f,s. IJ 7 - -;t.p,/0, 

3) The letter is not clear to vhicb overp~yaents the request is for. l 
aked ni11 to subai t separau.\ requ88ts ror ea.en avarpayaent. I f:. . 5 ~;,, 

4) The iUIIDrt!~•t1an ~chcdUlf is tor a ~oeal of $1,487,835.00. It does not 
nelude any interest. l aek1 for •-rtization acba4ule U> reflect intereat on 

RECE l\1£0 05•Z6-B8 12:!lPM fROlt-2 14 767 4663 TO-COASTAL H0ti£ HEALTH PAGE D2 
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oose o/p wtiich are assessed interest. 

do not ••e how r can proce~• any requoat vhan 4ll the ilboVe 1u incaaplete. 
~bb1e. we nev•r have received tho~ det-Ail on 67-7516 tor FYE l,/31/98 1ncmae 
tateaent on t.b• contrasctual c1.llowances and bad debts. 

l.ar• 

RECI I VED D5-H•i9 l Z: 31 PM FROV-Z14 767 4563 THOASTAL H0.e tiALTH PAr.i D! 
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JWle 02, 1999 

5126648157 T-260 P.06/18 F-626 

COASTAL 
HOME HEALTH, INC. 

''Personal Care Ar Its Be st', 

To: Rosie at tbt! office of Congressman Hinojosa 

From: Ofelia SaldiYar, Executive Director 
Coastal Home Health, Inc. (1-800-644-8791; Fax: (361) 664-81S7) 

As per our conversation today, would like for Congressman Hinojosa to assist us 
with our repayment plan declined by Palmdto GBA. 

Enclosed is the paper work that was sent to Palmetto GBA. 

The reason Palmeno is denying our repayment plan is because a previous 
repayment was in default by the previous owners. This new repayment plan is 
b~ine proposed to by the new owner Ken Hill. 

Due to monies being withheld, US employees have not been paid in over 30 da:ys. 
U money is not released by the end of the ~eek, employees will not do patient care 
and we have over 300 patients. This would force Coastal Homt! Health to shut down 
our doors and the federal government bt out the 1,487,836.00 

N1..-ed your assistant ASAP! 

Sincerely, 

@/~~~-
Ofe" Saldivar, 
Executhie Director 

Corporate Qffic:4:: P .O Box 350 • Hwy. 44 East• Ali~. Texas 78333 
(512) 664-879 l • Fux (5 12) 664-81 57 
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FROM-COASTAL HOt.£ HEALTH

f'•ffllltlo � ..,_.. Aafflir,twllm 
Past Offia ac. 10044 
Cot�. •DWW\ c ... ;,.. 20202 

� � Rapamenl PIM 
COIi.., HarNI Hain. tnc. 
f'nMGllr • tl7•'75US 

O.r Ma. On,111: 

5126848157 T-ZSO P.07/18 F-6Z6

Thia ....,. 11 to requtst • � rnon1n ,._�,.,.nt p1an far Uta °"llfPa,fflllnl ol 1412,lft 14 

att tna 12/31118 NQW:11 of� Rel�r•ment dt::Cermined an 12'41111. n.
foHNing iS tf'8 aadiliOnal infarmalian to auppan this raqwaaL 

The CNnW will b9 msing momhty illiW '9D9il111Rna. of 115,Na.◄1 •W11nt1 me 
term flf 1'\• ,.,.�.,11. 
Canifkalign; 

-- � it&:d. M1W 
f(aftnethA. HIit 

Pt.._ naca N fauSMinQ 8Qaillanal lnrwnmion awpporung Vii• �a. 

i. a.,-,,. Snaaas

... nai:haa

2. fn.:uml Statements

RECEIV£D 05•27-89 O8:SZAM F•1 405 232 4807 
TO-COASTAL N0tiE 11EALTH PAGi 01 
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3. Amortization Sched\Jle 

See attacned 

4. Cash Flow Statement 

See Anhaci'led 

5. Projected Cash Flow 

See Attached 

6. Amount of outstanding acceterated payment; 
None 

5126648157 T-260 P 08/18 F-626 

7. List of restricted cash funds by amounts as of the <late of request and U,cs purpose 
for whieh casn fund is to be used. 

None 

8. List in"estments t:>y type 
None 

9. List of notes and mortgage payable t:>y amo"'nts as of the date of the report, and 
their due date. 

See attached Balance Sheet 

10. Scneau1e snow,ng types and amounts of expenses (included in the income 
statements) paIa to related or9ani~atiC1ns 

None 

11 . Tne percentage of o~pancy by type of patient. 

99% Medicare 

12. Two letters denying providers loan request for the amount of tne overpayment. 

See attached 

13. F irst payment according to proposed repayment scheaule. 

COnSider a ponion ine payments lhat hava Deen witnhald as the initial payment and refuno the 
remainder to the provider. 

We request that tne provider be taken off of w ithholding until this information has been 
reviewed and a decision has been made to approve the requestea repayment plan. 

~fCE IVIP D5-ZT•S& 0B :55AM ~l!Olit-1 804 Z53 8141 TO--COASTAL l10IE HlA~TH PAGI DZ 
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P1easeo call me to confirm receipt of this reQufist and that the provider has been 
removect form withholding, and if you nQsd any additional 1nformat10n, please call me at 
904-725-7100 ext. 202. 

We 1001< forward to your favorat>le response. 

Sincerely, 

/<;.c'" Walke 
Ricky Wallace, 
Director. Reimbursement Consultant 

RECE IVED 05-Z7-8B 08:65AM ~IIO~l 804 253 8841 TO-COASTAL 1101oE HEALTH PAGE Dl 



07·0~·99 06 :33A~ FRO~COASTAL HOit£ HEALTH 5126648157 T-260 P. 10/ 18 F-626 

-----~----·--------.-.-.---...--~-----.. ----·---..,._._- -----..-·--·-~AST AL HOME HEALTH PROVIDER #67-7516 05-27-1999 Pg 1 
___ ™___ ~ .. _._.._ ____,~------~---------·--·-------...-----------
mpounding period •.. : Monthly 

,minal annual rate .. : 13.500 % 
:ective annual rate: 14.367 % 
riadic rate ........ : 1.1250 % 
uivalent daily rate! 0.03699 % 

~SH FLOW DATA ------------~~--- ...... ~ -~~------.....-~-~---.----~~---~------Event Date Amount # Period End-date -----~~---'-'-........-----~-----------... ---..-----------·----------, 
I Loan OS-27-99 462 453.00 1 
! Payment 06-27-99 16,693.48 36 Monthly 06-27-02 

'IORTIZATION SCHEDULE - Normal amortization 
nt Date Payment Interest Principal Balance 

,an 06-27-1999 462,453.00 
I 06-27-1999 15,693.48 5,202.60 10,490.88 4517962.12 
l 07-27-1QG9 15,693.48 6,084.57 10,608.91 441,353.21 
I 08-27-1999 15,693.48 4,965.22 10,728.26 430,624.95 
I 09-27-1990 15,693.48 4,844.63 10,848.95 419~775.DD 
i 10- 27-1999 15,693.48 4,722.48 10,971.00 408,805.00 
3 11- 27-1899 15,693.48 4,599.06 11,094-42 397,710.58 
7 12-27-1999 16 693.48 4 474.24 1 ~219.24 386,491.34 
199 totals 109,854.36 33,ii92.70 75, 61.66 

!I 01-27- 2000 15,693.48 4,348.03 11,345.4S 375,145.89 
9 02-27-2000 1\693.48 4,220.39 11,473.09 363,672.80 
0 03-27- 2000 1 ,693.48 4,091.32 11,602.16 362,070.64 
1 04-27-2000 15,693.48 3,960.79 11,732.69 340,337.96 
2 06-27-2000 15,693.48 3,928.80 11,884.68 328,473.27 
3 06-27-2000 15,693.48 3,695.32 11,998.16 316,475.11 
4 07-27-2000 15,693.48 3,5&0.34 12,133.14 304,341 .87 
5 08-27-2000 15,693.48 3,423.85 12,269.63 292 072.34 
6 09-27-2000 15,693.48 3,285.81 12,407.67 279:664.67 
7 10-27-2000 15,693-48 3,146.23 12,547.25 267,117.42 
8 11-21-2000 15,693.48 3,005.07 12,688.41 254 429.01 
9 12-27-2000 15 693.48 2,862.33 128831,15 241:597.86 
)00 totals 188,921.76 49,428.28 144, 93.48 

!O 01-27-2001 15,893.48 2,717.98 1~975.50 228,622.SG 
!1 02-27-2001 15,593.48 2,572.00 13,121.48 215 500.88 
~2 03-21-2001 15,693.48 2,424.38 13,269.10 202:231.78 
!3 04-27-2001 15,693.48 2,275.11 13,418.37 188 813.41 
~4 05-27-2001 16,693.48 2,124.15 13,569.33 175:244.08 
!5 06-27-2001 15,893.48 1,971.50 13,721.98 161,522.10 
!6 07-27-2001 15,693.41 1,817.12 13,878.36 147,645.74 
!7 08-27-2001 15,693.48 1,661.01 14,032.47 133,613.27 
l8 09-27-2001 15,693.48 1,503-15 14,190.33 119,422.84 
!9 10-21-2001 15,693.48 1,343.51 14,349.97 105,072.97 

RECE IVED DS-2T-BB 08 :SSAM FRolt-1 BD4 Z53 8841 TO-COASTAL HOIE HEALTH PACE 17 
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-- - ·------------------------------- --·------- ·-------------·--
>ASTAL HOME HEALTH PROVIDER #87-7616 06- 27- 1999 Pg 
-----·------------·-·----------------------------------·------
1t Date Payment Interest Principal Balance 

) 11-27-2001 15,693.48 1,182.07 14,511.41 90,561.56 
I 12-27-2001 15 693.48 1,018.82 14 674.66 75,886.90 
Dl totals 188,321.76 22,610,80 165,710.96 

! 01-27-2002 15,693.48 853.73 14,839.75 61,047.15 
S 02-27-2002 15,693.48 686.78 15,006.70 46,040.46 
I 03-27-2002 15,693.48 517.96 15,175.52 30,884.93 
1 04-27-2002 15,693.48 347.23 15,346.25 15,518.68 
i 05-27-2002 1slss3.4a 174.80 1s8s1e.&e o.oo 
02 totals 78,4 7.40 2,580.50 75,8 6.90 

and totals 564,965.28 1021512.28 462,453.00 

RECE IVED 05-ZT•BB D8 :56Atil FRO\rl B04 Z53 8841 TO-COASTAL~ HEALTH PAGE 19 
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•• Healtll Care Financing Adm1nis11a!loo 

l'Ullc: 8, 1999 

Ofelia Salchvar 
Coasral Home Health 
P.O. Box 350 
Alkc!, TX 78333 

SUBJECT· EXTENDED REPAYMENT SCHEDULE FOR 
COASTAL HOME HEAL TH 
PROV!DI?R NU.MBER: 67 -7516 
f'lSCAL YEAR ENDED; DECEMBER 31, 1996 

Dc:iif Ms. Saldivar: 

5126648157 T-260 P. 12/18 F-626 

MEDICARE 
Part A Intermediary 

Part 8 Carrier 
DME Regional Carrier 

We r~ceived nortficarion from rbe Health Care Financing Adminis1ration (HCfA) Atlawa Region.al Office that th~ lutvc: approved 
a thirty-six-month ex1ended repaymc:nr schedule for the fintil 54:ttlement owrpaymem. 

~ _.., 

Tiu::. request was approved basc<l ou The capital contribution plan you submirted. As a r~ulr, you will nec:d to subllllr a copy of 
each chc:i.:l, . .troru the contributor of your compmy, a copy of the company 's updated ~lance sheet iUustt11ting the increase in the 
rc:l11ted capital account, and your p1t)'meut. This documentation is rc:q~sted as part of this agra:menr iu onter to doc1JU1c::nt char rl1e 
capital comribunons are being made under th~ llgrced upon conditions. 

The following is the repayment schedule: for the final senkment overpayment: 

Patyment Paym~ar Pa:ymrai IDtrrrSl Priocipal Remaining 
Numbrr ~ue D11te Amount Ponion Portion Pabncr 

457.506 20 
1 6/18/99 $15.700 00 10.293.88 5,406.12 452,100.08 
2 7118/99 15,700 00 5,086 13 10,613.87 441.486.21 
3 8/18/99 15,700.00 4,966.72 10,733.28 , 430,752 93 
4 9/18/99 15,700.00 4,845 97 10,854 03 419,898.90 
5 10/18/99 15,700 00 4,723.86 10,976.14 408.922.76 
6 11/18/99 15,700.00 4,600.38 11,099.62 397,823.14 
7 121~8/gg 15,7!10 cc ~.475 51 1 ~ ,??4 .49 385,598 55 

8 1/18/00 15,700.00 4,34923 11.350 n 375,247.88 

9 2,1a,oo 15,700.00 4,221.54 11,478.46 363.769 42 
10 3/18/00 15,700 00 4,092.41 11,607 59 352,161.83 

11 4/18/00 15,700.00 3,961 .82 11,738.18 340.423.65 
12 5/18/00 15,700.00 3.829 77 11 ,870.23 328.553.42 
13 6/18/00 15.700.00 3,696.23 12,003 n 316,549.64 

14 7118/00 15,700.00 3,561 .18 12.138.82 304,410.83 

15 8/18/00 15,700.00 3,424.62 12,275.38 292,135.45 

16 9/18/00 15,700.00 3,286.52 12,413.48 279,721.97 

17 10/18/00 15,700.00 3.146.87 12,553 13 267.168 84 

18 11/18/00 15,700.00 3,005.65 12,694.35 254,474.49 

19 12118/00 15,700 00 2,862.84 12,837.16 241,637 33 

20 1/18/01 15,700.00 2,718.42 12,981.58 228,655.75 

21 2/18101 15.700.00 2,572.38 13,12762 215,528 13 

22 3/18/01 15,700.00 2.424.69 13,275.31 202,252.82 

23 4/18/01 15,700.00 2,275.34 13.424.66 188,828 16 

Palmetto Go\'ernment Benefits Administrators, LLC 
Medicare A.ldlt ana Re,mOloll':;•ment 

Post Office Box 10014-4 • C011.4mbla. Soutn caroi,na • 29202-314'4 • t803> 788-0222 • Fax (803> 252-6583 or (803> 252-6670 

A HCFA Contracted Intermediary and Carrier 
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24 5/16/01 15.700.00 2,124.32 13,575.68 
25 8/18/01 15.700.00 1,971.59 13,728.41 
26 7/18/01 15,700.00 1.817.15 13,862.85 
27 8/18/01 15,700.00 1,660.96 14.039 04 
28 9118/01 15.700.00 1,503 02 14,196.98 
29 10/18/01 15.700.00 1.343.31 14.356.69 
30 11/1 6/01 15.700.00 1,181.80 14,518.20 
31 12/18/01 15.700.00 1,018 47 14,681.53 
32 1/18/02 15,700.00 853.30 14,846 70 
33 2/18/02 15,700 00 686.27 15,013.73 
34 3/18/02 15.700.00 517.37 15.182 .63 
35 4/18/02 15,700.00 346 56 15.353 44 
36 5/18/02 15.626 12 ~ 7 3.84 ~~.452.28 

Your facili1)"s check should be made payable to M£01CJ\.RE FEDERAL HID and ruailed to: 

Mtdieare fillaace 
Supel"Vi$ur uf Go~ernment Re1:ripts and Ob bursrmrats 

PabPrno Governmeu, Brneffts A.dllliautr~ton 
Ann: Patricia Bammuad 
1-20 East at Alpior Road 

Cohuubbt, SC 29219 

T-260 P .13/18 F-626 

175,252.46 
161.524 .07 
147,641.22 
133.602.18 
119.405.21 
105,048.51 
90,530 31 
75,848.78 
61 .002.07 
45,988.35 
30,805.72 
15,452.28 

n.cJ 

As you were previously inform~d. 42 CFR 405.376 r"41.lires that uncresr be as~--ssc:d on the amuunt due the Medicari: Program 
llllkss foll paymt:nt is made within 30 days from rhe detennuustion date ofthi: overpayment. The inrerest rat( for overpayment 
di:tcrminadoru. made on or atlcr October 23, 1998 is 13.5 percent. 

Interest for all peri~ 1s based on the unpaid balance as oftht: first day of that pcmod. The payment as indicated oo [ht schedule 
IDUSt b1: rccei ved in llus office on or before thi: due dare. 

Any p11yment rc:1:d ved after the- aue date: will require lluit additional interest char~c:s be assessed on the pnucipal portion of rhe 
paymc:nt which was not recc:wcd timely A default of the rcpaymi:m schedule may require a reassesswent ofthc interest rate if thi: 
CWTtmt prc:vaihng lllterest r4te i5 higha-than the rate !>~fled in this repayment asreemdlt . . As specifit:d in 42 CfR. 413.153, 
interest accrued on funds borrowed specifically to repay overpaymc:nts 11Ce not allow11blc costS 

Please: n:membc:r to 1ucludc a copy ofth~ capital cuntriburian check to the cumpiwy from iis contrihw:ar~ ias well a,; a copy ofrhe 
updated balanc.: ~eet, with c-ach paymcnr. lf payment is not ri:ccived by th1: payment due dates, the p1aymcur schi:diuc will be 
deaned ro be: in default ilnd will bccome i.mmt:diarely due and payable: in full. 

Thank you for your cooperation in this matta-. If you have any questions concerning this repayment schedule, please call me ar 
exten:sion 26153 

s,r~ely. , ~or~-
ClilfC Orvin):l 'L,, 
Rcunbur!jcmem Consultant 
Medicare Audit aud ~nnbursemcnt 

co 

cc: Overpaymcm file 
ERS file 
CFO File 
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Claire Orvin 
ll1caiarc 
P-1110 CiCIWWnmenl &....r.ta Admt� 
PDl1 or,-... 8C81 10044 
CGIIJffllliL Sault\ C.robna 2a<l2 

R•: e.naoo � Plan 
ca.• Han,. H•allh, Inc. 
Pf'IMGW W 117-7540 

Deer Ma. 0,w,: 

5126648157
T-ZBO p 14118 F-6Z6

Th� leltar ia tQ Nqw81l 1 36 mwtlh rwp.,.,_. p1a,, for tM � t'lf
� at S1 .025. 112.00. The tauDWine is ,na �it;or,al infannaiGn 10 l'I� 
lnis,-quesl. 

n,e awnw -.,u .._ makino mtnhfr CIAill' CROIOJNIPDI ot sia.◄7'1-28 dlirinQ ..,_ 
1111m r:A .... ,.,.,..,,.,,.. 

CenitlC:arian: 

s.-atao£.A-Jd 
l<anneetlA.t1ill 

rmaC>teatc: 

flll811M � v,a following llddiliane& Information aupport;ng lhi& nlqMNt. 

1. flalanca SPINr5

... � 

2. lncDn10�..,,,.,_

S•� 

RfCE1vEO 05-27-88 OB:5Z� FROM-I 405 ZJZ 4807 
TO-COASTAL HO� lliALTN PAI,£ OZ 
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- - -- ---~------------.. ---- . ___ .,....,______________ -- ---
~STAL HOME HEALTH PROVIDER #67-7640 05-27-1999 Pg 1 - --- ---·---·---------_.,.~ .. _....._. __ ,...,_._ ____ ~-·----~-·----.-------...,_._. __ _ 
r1paundlng period ... : Monthly 

nlnal annual rate •• : 0.000 % 
,ctlve annual rate: 0.000 % 
iodlc rate •.•..... : 0.0000 % 
1ivalent daily rate: 0.00000 % 

5H FLOW DATA ·---- _______ . __ , __ , ___________ _... __ ..,.__~--.. ----------
Event Date Amount # Period End-date -·-~----.--..-·- --·--- ------·--·--·--.... -----.... ------·~·-·-----·-·-Loan 05-27-99 1,026 112.00 1 
Payment 06-27-99 28,477.28 36 Monthly 05-27-02 

IORTIZATION SCHEDUU: - Normal amortization 
Payment lntereat Prlnoipal 1t Date Balance 

an 05-27-1999 1,02ad 112.00 
06-27-1999 2s,4n.2a o.oo 28,477.28 96,704.72 

, 07-27-1999 28,477.28 o.oo 28,477.28 9&8,227 .44 
; 08-27-1999 28,477.28 0.00 2s,4n.2a 939,1&0.1& 
I 09-27-1999 28,477.28 o.oo 28.477.28 811,272.88 
i 10-27-1999 28,477.28 o.oo 28,477.28 882,786.60 
i 11-27-1999 28,477.28 o.oo 2s,◄n .28 854,31 e.a2 
' 12-27-1889 28,477.28 o.oo 2~77 .28 826,841.04 
99 totals 199,540.96 0 .00 199, 0.96 

S 01-27-2000 28,477.28 0.00 28,477.28 797,383.76 
3 02-27-2000 28,477.28 o.oo 2a,4n.28 768,886.48 
0 03-27-2000 28,477.28 o.oo 28,477.28 740,409.20 
1 04-27-2000 28,477.28 o~oo 28,477.28 711 931.92 
2 05-27-2000 28,477.28 0.00 28,477.28 688;454.64 
3 06-27-2000 28,477.28 0.00 28,477.28 654 977.36 
4 07-27-2000 28,477.28 0.00 2a,4n.2a e2s;soo.oe 
5 08-27-2000 28,477.28 0.00 28,477.28 598,022.80 
6 09-27-2000 2a,4n.2a o.oo 28,477.28 589,545-52 

17 10-27-2000 28,477.28 0.00 2a.4n.2a 541 068.24 
18 11-27-2000 2a,4n.2e o.oo 2a,4n.2a 512;590.96 
19 12-27-2000 28 477.28 0.00 28 477.28 484,113.88 
000 totals 341,727.36 0.00 341,727.38 

20 01-2J-2001 28,477.28 o.oo 2a,4n.2a 455,636.40 
11 02-2 -2001 28,477.28 0.00 28,477.28 427,159.12 
2 03-27-2001 28,477.28 o.oo 2s,4n.2a 388 881.84 

23 03:21-1go 2a,4n.2a 0.00 28,477.28 370:204.56 
24 0 27- 01 2a,4n.2a 0.00 2a,4n.2a 341 727.28 
26 09-21-2 01 2s,4n.2s o.oo 2a,4n.2a 313:250.00 
28 0 -27-200 28,477.28 0.00 28,477.28 2a4,n2.12 
27 08-2J-2081 2&.4n.2a 0.00 28,4n.2B 256,295.44 
28 09-2 -20 2B,4ij.2B o.oo 2a,4n.2a 227,818.16 
29 10-27-2001 28,4 .28 o.oo 28,477.28 199,340.88 

RECE IVED 05-27-9& 0B:65AM FROtr1 &04 253 1841 TO-COASTAL ~ HEAL TH PAGE DB 
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------------~...--~-~~---------~----------~------------~~--------~----·-\STAL HOME HEALTH PROVIDER 1'67-7640 05-27-1999 Pg ~-.....--- ----------...--~...----------------...------·----
Date Payment Interest Principal Balance 

11-27-2001 28,477.28 0.00 28,477.28 170,863.60 
12-27-2001 28 477.28 0.00 28 477.28 142,386.32 

1 totals 341,727.36 0.00 341,727.36 

01-27-2002 28,477.28 0.00 28,477.28 113,909.04 
02-27-2002 28,477.21 0.00 28,477.28 85,481.76 
03-27-2002 28,477.21 o.oo · 28,477.28 56,954.48 
04-27-2002 28,477.28 o.oo 2a,4n.2a 2a,4n.20 
05-27-2002 2a 4n.2a 0.08 28477.20 0.00 

2 totals 142,386.40 0.08 142,388.32 

ind totals 1,025, 182.08 0.08 1,025, 182.00 

RECE IVED D6p27-i& 08 ;55AM FROM-I 904 253 1141 TO-COASTAL HOliE HEALTH PACE 10 
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~.. Amortization Schedule 

See attached 

4 . Cash Flow Statement 

See Atthached 

5. Projected Ca5h Flow 

See Attached 

6 . Amount of outstanding aecalorated payments 
None 

5126648157 T-260 P 17/18 F-626 

·, List of restricted cash funds bV amounts as of Che date of request ana the purpose 
for which eash fund is to be used. 

None 

8. List investments by type 
None 

tl List of noteG and mortgage payable by amounts ai of the date of the report, and 
their due date. 

See attached Balance sneet 

10. Schedule &hewing types and amounts of expense& (ineluded in the income 
statements) paid to related organizations. 

None 

11. The perc:enta9e of oecupenc:y h)' type of patient 

99% Meuicare 

12. Two letters deny,ng providers loan request for the amount of ttie overpayment. 

See attached 

13. First payment according to proposed repayment schedule. 

Con~•r a portion th~ payments that havp been \NltP\held as the initial payment and refund the 
rema1ndor to the pro'ilidar. 

Wa request that tht:: providvr b~ taKBn ~ff of withholding until thi~ information hacs been 
reviewed anc:1 a aecis1an has been made to approve u,e requesteCJ repayment plan. 

RECE IVED O~-ZS-98 D4 :03PW FROl.t-i04Z59S176 T~OASTAL H0li tEALTH PAGE OZ 
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Please call me to confirm recaipt of this request and tnat the provider ha$ Deen 
r,amoved form withholding, and if you need any additional information, plea&e call me at 
004-725-7100 axt. 202. 

~Ve look forward to your favorable response. 

Sincerely, 

l?ic~'I Wal~ 
R1Cky Wallace, 
Director, Reimbursement Consultant 

REC£ 1VED OS·Z&·99 D4:03Pt,I FltcllHD42685176 TO-COASTAL HOil HEA~TH PAI.£ 03 




