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STATE OF MINNESOTA
OFFICE OF ADMINISTRATIVE HEARINGS

FOR THE DEPARTMENT OF HUMAN SERVICES

In the Matter of the Appeal by Paulette FINDINGS OF FACT,
Faircloth CONCLUSIONS OF LAW,
AND RECOMMENDATION

The above-entitled matter came before Administrative Law Judge Christa L.
Moseng for a hearing on March 13, 2025. The record closed on that date, at the
conclusion of the hearing.

Brian M. Card, Assistant Attorney General, appeared on behalf of the Minnesota
Department of Human Services (Department). Paulette Faircloth (Appellant) appeared
on her own behalf, without legal counsel.

STATEMENT OF THE ISSUE

Did the Department properly suspend Appellant for 24 months from participation
in Minnesota Health Care Programs under Minn. Stat. §§ 256B.064; .0625, subds. 19a
and 19; and .0659 (2024), and Minn. R. 9505.0180; .0210; .2235; .0335; and .2160
through .2245 (2023)7?

SUMMARY OF RECOMMENDATION

Because Appellant: (1) repeatedly caused claims to be submitted from which
required information was missing or incorrect; (2) repeatedly caused claims to be
submitted for health services not reimbursable under the program; and (3) repeatedly
failed to comply with the requirements of the provider agreement that relate to the
programs covered by parts 9505.2160 to 9505.2245, the Commissioner may impose
sanctions under Minn. Stat. § 256B.064, including suspending participation in the
program. Suspension for 24 months is a reasonable sanction for the conduct.

The Judge respectfully recommends that the Commissioner AFFIRM the
sanction suspending Appellant from participation in Minnesota Health Care Programs
for 24 months



Based on the evidence in the hearing record, the Judge makes the following:
FINDINGS OF FACT

1. Appellant is a personal care assistant (PCA), enrolled by the Department
as provider number 066089200, who worked for Hana Professional Home Health Care
(Hana)."

2. During an investigation of Hana by the Department’s Office of Inspector
General, Medicaid Provider Audits and Investigations (MPAI) unit, an MPAI investigator
discovered Appellant submitted timesheets for PCA services through Hana that
overlapped with other employment.?

3. During the fourth quarter of 2019, Appellant reported over
1,000 employment hours corresponding with her employment at Hana, Hennepin Home
Health Care (Hennepin HHC), and Aldrich Boarding Care (Aldrich), far more than
full-time employment hours (between 480 to 520 hours per quarter).®

4, Appellant’s primary job was for Aldrich, a facility providing 24-hour care,
where she worked the night shift. Appellant worked the night shift for Aldrich, where the
outgoing staff when she arrived and incoming staff after her shift would have noted her
absence.*

5. The MPAI investigator obtained timesheets from each of Appellant’s
employers and found 41 instances of overlap, including three days where Appellant had
overlapping hours with all three of her employers. The MPAI investigator also found
26 instances where Appellant’s Hennepin HHC timesheets were signed prior to full
performance of PCA services.®

6. The MPAI investigator reviewed 80 claim lines for services Appellant
claimed to provide between October 1, 2019, to December 31, 2019. Of those 80 claim
lines, 41 involved overlapping times for two or three employers. As a result of
Appellant’s overlapping timesheets 171.75 hours were ineligible for reimbursement. In
total, DHS paid $4,530.10 in overpayments.®

7. In identifying the unallowed hours, the Department counted only the
overlapping hours, and did not disallow entire shifts with overlapping time.”

8. Appellant signed service provider agreements that required her to comply
with federal and state statutes and rules relating to service delivery and submission of
claims for services.2

" Testimony (Test.) of Anthony Cina and Paulette Faircloth.
2 Test. of A. Cina.

3 Test. of A. Cina.

4 Test. of A. Cina; P. Faircloth; Exhibit (Ex.) 3.

5 Test. of A. Cina; Ex. 3.

6 Test. of A. Cina; Ex. 3.

7 Test. of Melanie LaBrie.
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9. MPAI determined it was appropriate to suspend Appellant for 24 months
because services reimbursed may not have been provided, and because Appellant’s
timekeeping records resulted in many overlapping hours, many times, over the
three-month period investigated.® This sanction is similar to that imposed in similar
cases. 0

10.  On April 19, 2024, MPAI issued a Notice of Suspension (Notice) to
Appellant by certified and regular mail. The Notice informed Appellant that the
Department’s Program Integrity Oversight Division (PIO) was suspending Appellant’s
participation in the MHCP for a period of 24 months because Appellant: (1) repeatedly
caused claims to be submitted from which required information was missing or
incorrect; (2) repeatedly caused claims to be submitted for health services that are not
reimbursable under the program; (3) engaged in a pattern of making false statements of
material facts for the purpose of obtaining greater compensation than Appellant was
legally entitled; and (4) repeatedly failed to comply with the requirements of the provider
agreement that relate to the programs covered by parts 9505.2160 to 9505.2245."

11. On May 13, 2024, Appellant timely appealed the 24-month suspension. In
the letter requesting an appeal, Appellant stated that she accepted “full responsibility for
my failures to ensure the time and type of care | provided was not adequately reported
resulting in me being overcompensated as indicated in the review period in question[,]”
and she was “willing to set up a payment plan to repay the 171.75 unallowed hours that
| was wrongfully compensated for.”2

12. At the hearing, Appellant acknowledged that she signed and submitted
timesheets prepared by others without confirming their accuracy.'®

Based on these Findings of Fact, the Judge makes the following:
CONCLUSIONS OF LAW

1. The Judge and the Commissioner have jurisdiction to consider this matter
under Minn. Stat. §§ 14.50, 256B.04, subd. 15(c), .064, subd. 2 (2024).

2. The Department has complied with all relevant procedural requirements of
statute and rule. Appellant received due and proper notice of the Department’s
determinations in this matter and timely appealed. Therefore, this matter is properly
before the Judge and the Commissioner.

3. The Department bears the burden to establish, by a preponderance of the
evidence, that it may recover the amounts it seeks and that sanctions are appropriate.’

8 Exs. 8 and 9.

9 Test. of M. LaBrie.

10 Test. of M. LaBrie.
11 Ex. 2.

12 Ex. 15.

13 Test. of P. Faircloth.
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4. The Department established that Appellant: (1) repeatedly caused claims
to be submitted from which required information was missing or incorrect; (2) repeatedly
caused claims to be submitted for health services not reimbursable under the program;
and (3) repeatedly failed to comply with the requirements of the provider agreement that
relate to the programs covered by parts 9505.2160 to 9505.2245.

5. Among the available sanctions, the Commissioner may suspend or
withhold payments to a vendor and suspend or terminate the vendor from participation
in the MHCP, or impose a fine.'®

6. Administrative sanctions must reflect the seriousness of the abuse.’® In
determining an appropriate sanction, the Commissioner must consider the nature,
chronicity, and severity of the vendor's conduct, and the effect of the conduct on the
health and safety of persons served by the vendor."”

7. The Department established that Appellant failed to comply with the terms
of the service provider agreement.

8. The nature, severity, and chronicity of Appellant’s pattern of repeated
violations of care plan and time sheet requirements supports the suspension.

9. Any of the foregoing Findings of Fact more properly designated as
Conclusions of Law are hereby adopted as such.

10.  Any portion of the Memorandum that is more properly included in these
Conclusions of Law is incorporated herein.

Based upon these Conclusions of Law, and for the reasons explained in the
accompanying Memorandum, the Judge makes the following:

4 Minn. R. 1400.7300, subp. 5.

5 Minn. Stat. § 256B.064, subd. 1b.

'8 In re Revocation of Family Child Care License of Burke, 666 N.W.2d 724, 728 (Minn. Ct. App. 2003).
7 Id.
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RECOMMENDATION
The Judge respectfully recommends that the Commissioner AFFIRM the

sanction suspending Appellant from participation in Minnesota Health Care Programs
for 24 months.

Dated: June 12, 2025

CHRISTA L. MOSENG
Administrative Law Judge

Reported:  Digitally Recorded
No transcript prepared

NOTICE

This Report is a recommendation, not a final decision. The Commissioner of the
Department of Human Services (Commissioner) will make the final decision after a
review of the record. Under Minn. Stat. § 14.61 (2024), the Commissioner shall not
make a final decision until this Report has been made available to the parties for at least
ten calendar days. The parties may file exceptions to this Report and the Commissioner
must consider the exceptions in making a final decision. Parties should contact
Administrative Law Office staff at DHS AdminLaw@state.mn.us to learn the procedure
for filing exceptions or presenting argument.

The record closes upon the filing of exceptions to the Report and the
presentation of argument to the Commissioner, or upon the expiration of the deadline
for doing so. The Commissioner must notify the parties and Administrative Law Judge of
the date the record closes. If the Commissioner fails to issue a final decision within 90
days of the close of the record, this Report will constitute the final agency decision
under Minn. Stat. § 14.62, subd. 2a (2024).

Under Minn. Stat. § 14.62, subd. 1 (2024), the Commissioner is required to serve

a final decision upon each party and the Administrative Law Judge by first class mail or
as otherwise provided by law.
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MEMORANDUM

The Department has met its burden to justify suspending Appellant for
24 months. Appellant acknowledged that she signed timesheets without confirming their
accuracy, and did not dispute that she was paid for the overlapping hours that the
Department identified. Appellant explained that one of her service recipients liked to fill
out her timesheets, and that for another she let the family sign her in. At the hearing,
Appellant contradicted her appeal-letter acknowledgement that she was
overcompensated. Instead, she claimed to have worked the hours for which she
received reimbursement.

Appellant’s prior admission is more credible than the more recent claim that she
provided the claimed services for the hours claimed. Appellant conceded that it was a
long time ago and she didn’t remember clearly, and that she signed timesheets without
reviewing them for accuracy. The timesheets for which she was reimbursed reflect
Appellant working in two, or sometimes, three locations simultaneously. It simply is not
possible that Appellant provided all of the reported services at the reported times.

The Department constrained its investigation to a three-month period, where it
found 41 instances of overlap and 26 instances where the timesheets were signed
before the service was provided. Even accepting Appellant’s claims that she didn'’t
misreport her time intentionally, the Department’s concerns about reimbursing for claims
where service recipients did not receive care and about the chronic nature of
Appellant’s timesheet inaccuracy and lassitude support the 24-month suspension
imposed.

C.L.M.
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