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 Re: Report 2008-F-32 
 
Dear Commissioner Daines: 
 

Pursuant to the State Comptroller’s authority as set forth in Article V, Section 1 of the State 
Constitution; and Article II, Section 8 of the State Finance Law, we have followed up on the actions 
taken by officials of the Department of Health (Department) to implement the recommendations 
contained in our audit report, Medicaid Payments to Office of Mental Health And Office of Mental 
Retardation and Developmental Disabilities Providers While Recipients Were Hospitalized (Report 
2006-S-89).   
 
Background, Scope and Objective 
 
 The Department administers the Medicaid program which was established under Title XIX of 
the federal Social Security Act to provide needy people with medical assistance. The program also 
provides medical assistance to eligible clients who are under the jurisdiction of Office of Mental 
Health (OMH) and Office of Mental Retardation and Developmental Disabilities (OMRDD). 
Medicaid is funded jointly by the federal, State, and local governments.  Its management information 
and claims processing functions are handled through the State’s eMedNY system, which the 
Department implemented on March 24, 2005.  
 

OMH promotes the mental health of the citizens of New York with a particular focus on 
providing hope and recovery for adults with serious mental illness and children with serious 
emotional disturbances.  To accomplish this, OMH operates psychiatric centers across the State, and 
also regulates, certifies and oversees more than 2,500 programs, which are operated by local 
governments and nonprofit agencies. These programs include various inpatient and outpatient 
programs, emergency services, community support, and residential and family care programs. 
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OMRDD coordinates and provides services for people with developmental disabilities and their 
families and conducts research into the causes and prevention of developmental disabilities.  
OMRDD strives to improve the quality of life of the individuals and their families through the 
provision of quality, cost-effective housing, employment, and family support services and to 
establish accountability for carrying out the policies of the state with regard to such persons.  
 

OMH and OMRDD home care providers can bill Medicaid for a variety of services provided 
to qualified recipients.  For example, OMH and OMRDD providers can bill Medicaid for monthly 
residential services rendered to recipients if the recipients had been at the facility for a specified 
period of time during the month. OMH and OMRDD providers can also bill Medicaid for case 
management services. However, providers are not entitled to reimbursement for certain case 
management services when these services are provided to hospitalized recipients. 
   

Our initial audit report, which was issued on December 28, 2007, determined if Medicaid 
made inappropriate payments to OMH and OMRDD home care providers while recipients were 
hospitalized.  The initial audit identified inappropriate payments to home care providers for certain 
OMH and OMRDD clients who were hospitalized. The audit also identified other payments that 
were inappropriate because the recipients were not at OMH or OMRDD facilities the required 
number of days to be eligible for the services provided.  The objective of our follow-up was to assess 
the extent of implementation as of April 24, 2009, of the four recommendations included in our 
initial audit report.  

 
Summary Conclusions and Status of Audit Recommendations 
 

Department officials made some progress in addressing the problems detailed in our initial 
report.  At the time of our follow-up, officials recovered or were in the process of recovering 
inappropriate payments totaling about $338,000.  However, additional substantive actions are 
needed.  Of the four prior audit recommendations, one recommendation has been implemented, one 
recommendation has been partially implemented, and two recommendations have not been 
implemented. 
 
Follow-up Observations 
 

Recommendation 1 
 
Review the $2.4 million of inappropriately billed claims for OMH and OMRDD providers and 
recover overpayments where appropriate.  
 
Status - Partially Implemented 
 
Agency Action - As of November 2008, $312,000 of the $517,000 in inappropriate claims paid to 

OMRDD providers had been recovered, and another $26,000 was in the process of being 
recovered. Of the remaining $179,000 in paid claims, OMRDD officials determined that 
claims totaling $132,000 were appropriate, or they exceeded the six-year limit for record 
retention, making them too old to investigate and recover.  Officials further indicated that 
payments totaling $47,000 were still under review, and therefore, some portion of these 
payments might still be recoverable.  
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Our initial audit questioned claims (totaling about $1.9 million) for certain case management 
and rehabilitation services provided to OMH patients.  Based on technical guidance provided 
by the Department during the audit, we questioned case management services (costing about 
$800,000) that were provided to OMH patients more than 30 days prior to their discharge 
from hospitals. However, subsequent to our audit, Department officials concluded that 
patients were eligible for case management services up to 90 days prior to discharge (thus 
increasing the Medicaid eligibility of such services). In October 2008, the Office of the 
Medicaid Inspector General (OMIG) reviewed a small number of the overpayments made to 
case management providers that we had identified.  Using the 90-day criteria, OMIG staff 
concluded that most of the case management payments in question were probably 
appropriate, and consequently, Department and OMIG officials planned no additional 
actions to recover them.  However, Department officials acknowledged that the 
overpayments for rehabilitation services (totaling about $1,048,000) were potentially 
recoverable, and they planned to review and recover these payments, as appropriate.   

 

Recommendation 2 

 
Assist OMH and OMRDD officials in instructing their home care providers on the appropriate way 
to bill Medicaid for services provided to hospitalized recipients.  
 
Status - Implemented  
 
Agency Action - The November 2008 issue of the Department’s Medicaid Update newsletter 

included an article instructing OMH personal care services and other community-based 
program providers on the appropriate way to bill Medicaid for services provided to 
hospitalized recipients.  Further, in January and February 2008, OMRDD officials sent 
letters to their Medicaid service coordination providers instructing them on the appropriate 
way to bill Medicaid for services provided to hospitalized recipients. 

 
Recommendation 3 

 
Assist OMH officials in implementing a process to identify potentially inappropriate Medicaid 
payments.  
 
Status - Not Implemented 
 
Agency Action - OMIG officials meet regularly with OMH management to discuss various 

Medicaid issues.  Department officials plan to address this issue once OMIG completes its 
review of the questionable Medicaid payments we identified and determines the payment 
controls or enhancements which need to be implemented. However, at the time of our 
review, no specific actions had been identified and/or taken to address this recommendation. 

 
Recommendation 4 

 
Assist OMRDD officials in enhancing their processes for identifying potentially inappropriate 
Medicaid payments for hospitalized recipients.  
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Status - Not Implemented 
 
Agency Action - OMIG officials meet quarterly with OMRDD management to discuss various 

Medicaid issues. According to OMRDD management, the issues identified by our initial 
audit are among those discussed at these meetings. However, at the time of our follow-up, no 
specific actions had been identified and/or taken to address this recommendation.  

 
Major contributors to this report were Karen Bogucki and Donald Collins. 

 
We would appreciate your response to this report within 30 days, indicating any actions 

planned to address the unresolved issues discussed in this report.  We also thank the management 
and staff of the Department for the courtesies and cooperation extended to our auditor during this 
review. 
 

Very truly yours, 
 
 
 

Brian E. Mason 
Audit Manager 

 
cc. Mr. Stephen Abbott, DoH 

Mr. Thomas Lukacs, DoB 
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