
	DESCRIPTION
	DATE
	W/P REF
	AUDITOR INITIAL

	D. PATIENT CARE REPORTS
	
	
	

	Objectives:  To verify that all 911 calls have patient care records (PCRs).
	
	
	

	1. Document Section Summary
	
	
	

	2. Obtain a download of 911 calls and a download of PCRs for FY2003.  
	
	
	

	a. Verify all 911 calls for EMS calls had patient care records (PCR) complete in a timely manner. 
	
	
	

	b. Identify information needed for billing purposes and verify all fields were complete on the PCR.
	
	
	

	c. Review for duplicate records in patient care record system.
	
	
	

	d. Verify that all PCRs have a supporting call in 911 system.
	
	
	

	3. Select a statistical sample of days and determine the following: 
	
	
	

	a. Verify information input during those days appears complete, accurate and timely.
	
	
	

	b. Verify the information was input by an authorized user.
	
	
	

	4. Review audit trails in patient care record software and report on missing data or unauthorized users.
	
	
	

	5. Obtain a download of daily reconciliation data for FY03 and verify Supervisors are appropriately monitoring and reconciling the input of PCRs.
	
	
	


	DESCRIPTION
	DATE
	W/P REF
	AUDITOR INITIAL

	E. BILLING
	
	
	

	Objectives:  To test controls over billing program, determine that billings were documented in compliance with required program procedures, determine that money due County is being billed and remitted in compliance with program requirements and in a timely manner.
	
	
	

	1. Document Section Summary
	
	
	

	2. Obtain an ASCII file from billing vendor and utilize the download of Patient Care Records (PCR) from Step D-2.
	
	
	

	a. Compare the two files and verify that all PCRs had a timely bill created by billing vendor by comparing Date of Service to Bill Date. 
	
	
	

	b. For bills that were not timely, identify any trends causing untimely billing (missing data, incomplete or inaccurate data, late upload to billing vendor, etc.).
	
	
	

	c. Verify that all bills created by billing vendor have a supporting PCR in PCR software. 
	
	
	

	d. Verify the items are accurately billed for the correct service and mileage by tracing fee amount to PCR. 
	
	
	

	3. Search for duplicate billings.
	
	
	

	4. Review the vendor contract and determine that billing vendor is providing services in accordance with the contract and RFP.
	
	
	

	a. Review payments to billing vendor to ensure they were accurately paid and refunds were appropriately accounted for in these payments. 
	
	
	

	5. Select a statistical sample of bills and work with Fire/EMS staff to determine that billing vendor assigned accurate ICD9 codes to the bills.
	
	
	

	6. Review and test controls over the uploading and billing process.
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	F. ACCOUNTS RECEIVABLE 
	
	
	

	Objectives:  Are accounts receivable listings complete, accurate, correctly valued and written off appropriately?
	
	
	

	1. Document Section Summary
	
	
	

	2. Obtain an ASCII file from billing of payments posted, write offs, etc. and of outstanding accounts receivable at year end.
	
	
	

	a. Trace totals on the year end summary obtained from Fire/EMS to the detailed data obtained from billing vendor.  
	
	
	

	b. Verify total payments posted and deposited for audit scope match total payments posted by billing vendor to customer’s files.
	
	
	

	3. Identify and test controls over accounts receivable balances.
	
	
	

	4. Select a statistical sample of payments posted and trace to billing vendor records.
	
	
	

	a. Verify customers did not receive additional bills after payment had been received.
	
	
	

	5. Review the write offs and credits to customer’s A/R information in billing vendor’s records and verify they were appropriate.
	
	
	

	6. Review financial hardship request forms submitted and determine appropriate processing by government and billing vendor to include having appropriate support on file such as bank statements, yearly tax returns, etc.
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