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Division of State Government Accountability

State of New York
Office of the State Comptroller

February 10, 2010

Mr. Alan D. Aviles, Esq.
President 
New York City Health and Hospitals Corporation
125 Worth Street 
New York, NY 10013

Dear Mr. Aviles:

The Office of the State Comptroller is committed to helping State agencies, public authorities, 
and local government agencies manage government resources efficiently and effectively and, by 
so doing, providing accountability for tax dollars spent to support government operations. The 
Comptroller oversees the fiscal affairs of State agencies, public authorities, and local government 
agencies, as well as their compliance with relevant statutes and their observance of good business 
practices. This fiscal oversight is accomplished, in part, through our audits, which identify 
opportunities for improving operations. Audits can also identify strategies for reducing costs and 
strengthening controls that are intended to safeguard assets.

Following is a report of our audit of selected aspects of the New York City Health and Hospitals 
Corporation’s Non-Emergency Patient Transportation Services. The audit was performed pursuant 
to the State Comptroller’s authority under Article V, Section 1 of the State Constitution and Article 
III of the General Municipal Law. 

This audit’s results and recommendations are resources for you to use in effectively managing 
your operations and in meeting the expectations of taxpayers. If you have any questions about this 
report, please feel free to contact us.

Respectfully submitted,

Office of the State Comptroller
Division of State Government Accountability

Authority Letter
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State of New York
Office of the State Comptroller

EXECUTIVE SUMMARY

Audit Objectives 

The objective of our audit was to determine whether payments to selected vendors providing non-
emergency transportation services to inpatients at New York City Health and Hospitals Corporation 
facilities were authorized and supported.

Audit Results-Summary

The New York City Health and Hospitals Corporation (HHC) provides comprehensive medical, 
mental health, and substance abuse treatment services to New York City residents, regardless of 
their ability to pay. It operates 11 acute care hospitals, 4 skilled nursing facilities, 6 large diagnostic 
and treatment centers, and more than 80 community health or school-based clinics. During the 
audit period, HHC used 45 independent vendors to provide livery, taxi, ambulette, and ambulance 
services to transport its patients who needed non-emergency healthcare-related services.  Payments 
to these vendors totaled $3.3 million for fiscal year 2008. 

Non-emergency patient transportation must be authorized in advance by the patient’s physician 
and billed to HHC at the agreed-upon contracted rate.  HHC will pay for these transportation 
services where the patients are not covered by Medicaid or other third party insurance.  

We reviewed the transportation services costs for two selected HHC facilities, which paid a total of 
$1.6 million for such services during fiscal year 2008. We found that documentation for physician 
authorization for transportation was provided for selected patients at one facility we examined.  
However, we also found instances where such documentation was not provided at another facility 
we examined. Further, we found instances where trips were not billed at the correct rates. 

We also noted that 3 of the 14 drivers working for one of the providers had criminal histories that 
may be a risk to HHC patients.  

Our audit report contains seven recommendations.  HHC and facility officials generally agree with 
our recommendations.

Executive Summary
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Office of the New York State Comptroller

This report, dated February 10, 2010 is available on our website at: http://www.osc.state.ny.us.
Add or update your mailing list address by contacting us at: (518)474-3271 or 
Office of the State Comptroller
Division of State Services
State Audit Bureau
110 State Street, 11th Floor
Albany, New York  12236
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Introduction

The New York City Health and Hospitals Corporation (HHC) is the largest 
municipal hospital and health care system in the country. It provides 
comprehensive medical, mental health, and substance abuse treatment 
services to New York City residents, regardless of their ability to pay. 
HHC operates 11 acute care hospitals, 4 skilled nursing facilities, 6 large 
diagnostic and treatment centers, and more than 80 community health or 
school-based clinics.  

HHC provides livery/taxi, ambulette, and ambulance transportation to 
patients who require non-emergency transportation for healthcare-related 
services.  These services must be authorized in advance by the patient’s 
physician. In 2004, HHC initially contracted with 44 providers for non-
emergency patient transportation services, agreeing on fees for each mode 
of transportation.  In 2007, HHC renewed its agreements with 41 of these 
vendors, and entered into first-time agreements with three new vendors.  
For fiscal year 2008, the Corporation paid $3.3 million for non-emergency 
patient transportation.

We audited the authorization and support for selected HHC non-emergency 
patient transportation payments for the period January 1, 2008 to August 
31, 2008.  We limited our testing to the two HHC facilities with the highest 
dollar amount of payments during the audit period.  These two facilities 
utilized the services of three vendors. 

To accomplish our objectives we reviewed relevant guidelines and contracts, 
interviewed HHC and facility personnel, and selected a random sample of 
paid invoices for each of the audited facilities.  We traced corresponding 
payments to physicians’ authorizations and contracted rates.  We also 
looked to see whether transported patients in our sample were eligible 
for Medicaid or other third party insurance.  We also selected a sample 
of drivers employed by the three vendors providing services to our two 
sampled facilities to determine whether they received background checks. 

We conducted our performance audit in accordance with generally accepted 
government auditing standards. Those standards require that we plan and 
perform our audit to obtain sufficient, appropriate evidence to provide 
a reasonable basis for our findings and conclusions based on our audit 
objectives. We believe that the evidence obtained during this audit provides 
a reasonable basis for our findings and conclusions based on our audit 
objectives. 

Background

Audit 
Scope and 
Methodology

Introduction
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Office of the New York State Comptroller

In addition to being the State Auditor, the Comptroller performs certain other 
constitutionally and statutorily mandated duties as the chief fiscal officer of 
New York State. These include operating the State’s accounting system; 
preparing the State’s financial statements; and approving State contracts, 
refunds, and other payments. In addition, the Comptroller appoints members 
to certain boards, commissions, and public authorities, some of whom 
have minority voting rights. These duties may be considered management 
functions for purposes of evaluating organizational independence under 
generally accepted government auditing standards. In our opinion, these 
functions do not affect our ability to conduct independent audits of program 
performance.

This audit was performed pursuant to the State Comptroller’s authority as 
set forth in Article V, Section 1, of the State Constitution, and Article III of 
the General Municipal Law.

A draft copy of this report was provided to HHC officials for their review 
and comment.  HHC officials provided comments and these are included  at 
the end of this report.  Officials generally agreed with our recommendations 
but disagreed with several statements and conclusions contained in the draft 
audit report.  We made revisions to this report where appropriate based on 
the HHC response.

Within 90 days of the final release of this report, we request the President 
of HHC to report to the State Comptroller, advising what steps were 
taken to implement the recommendations contained herein, and where 
recommendations were not implemented, the reasons therefore.
 
Major contributors to this report include Frank Patone, Michael Solomon, 
Christine Chu, Orin Ninvalle, Aurora Caamano, Lisa Duke, John Ames, 
Joseph Fiore, and Marticia Madory.

Authority

Reporting 
Requirements

Contributors 
to the Report
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Audit Findings and Recommendations

To be eligible for HHC reimbursement, all inpatient non-emergency 
transportation services must be authorized in advance by the inpatient’s 
physician and the patient cannot be covered by Medicaid or other third 
party insurance.  In addition, vendor billings must be in compliance with 
the contract rates for each mode of transportation.  We found deficiencies  
including overpayments to vendors. 

HHC’s Operating Procedure 120-7 (Guidelines For Use Of Non-Emergency 
Patient Transport Service), as well as the contracts between HHC and its 
transportation vendors,   require inpatient physicians to pre-authorize non-
emergency transportation. Such authorization should explain the medical 
need for the trip and the preferred mode of transportation.  

To determine whether the non-emergency transportation paid for by HHC 
was supported by physician authorizations, we selected a random sample of 
120 trips billed to HHC’s Coler-Goldwater and Bellevue facilities (the two 
HHC facilities with the largest volume and dollars of transportation - $1.6 
million) during fiscal 2008. The 120 trips, which provided transportation 
to 108 inpatients, resulted $46,375 in vendor payments. We found that, for 
50 sampled Bellevue trips, documentation of physician authorization was 
available. However, for 25 of 70 sampled Coler-Goldwater trips, totaling 
$2,804, there was no documentation that the trips had been properly 
authorized. 

(In response to our draft audit report, Coler-Goldwater officials responded 
that medical necessity and physician authorization documentation are 
now captured in one Universal Transportation Request Form in use since 
December 2008.  They added that an Internal Audit is conducted quarterly 
with a focus on this documentation.)  

HHC should not reimburse providers for non-emergency transportation 
services if the patient is covered by Medicaid or other third party insurance. 

The 70 sampled trips relating to the Coler-Goldwater facility provided 
transportation to 59 patients many of whom had pending Medicaid 
applications at the date of the trips. We determined that subsequently, 47 
of these 59 patients became Medicaid-eligible. These 47 patients made 53 
trips totaling $8,485 in payments to vendors.    We concluded that improved 
controls were needed to ensure Medicaid was billed in such instances.  

Authorization 
and Support 
for Payments

Payment 
Eligibility

Audit Findings and Recommendations
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Office of the New York State Comptroller

(In response to our draft audit report, Coler-Goldwater officials described 
review processes to capture pending Medicaid patients and to ensure proper  
third party billing.)

New York State Department of Health (DOH) regulations, and HHC 
Operating Procedures, require the physician authorizing non-emergency 
transport for patients to order transportation at the medically-appropriate 
level.  The appropriate level of transportation is based on the patient’s 
mobility and functional independence. Moreover, the mode of transportation 
ordered must be cost-effective and be the least-specialized mode appropriate 
for the patient’s medical needs. Further, according to HHC’s contracts with 
Citywide and Friendship, the transportation vendors used by the two sampled 
facilities, vendor billing rates cannot exceed the prevailing Medicaid rates.  

Our review of the billing rates on the 120 sampled trips identified $2,205 
in overpayments.  The overpayments pertained to a total of 18 trips and are 
the result of billing rates in excess of the agreed-upon Medicaid rates.  For 
example, one Bellevue patient was transported by ambulance on February 
26, 2008.  The agreed-upon rate for this mode of transportation was $187; 
yet Bellevue was billed $300 for this trip.  

(In response to our draft audit report, Bellevue officials indicated that total 
restitution has been obtained and internal controls have been enhanced.)

1. Do not reimburse vendors for any non-emergency patient transportation 
that is not authorized in advance by the patient’s physician.

2. Verify patient Medicaid eligibility before using HHC funds to pay for 
their transportation.   

3. Periodically review transportation reimbursements to determine wheth-
er patients’ Medicaid eligibility determinations were completed after 
the time of service delivery and Medicaid could now be billed to re-
cover the cost.  

4. Before paying vendor invoices review them for compliance with agreed 
upon rates. 

5. Recoup all of the overcharges noted in this report.

(Bellevue and Coler-Goldwater officials agree with recommendations 
number 1 through number 5 and indicate, as appropriate, actions planned or 
completed to implement them.) 

We selected a sample of 44 drivers employed by three HHC vendors 
(Friendship-14 drivers and Citywide-15 drivers, whose contracts were 
renewed in calendar year 2007; and Emergacare-15 drivers, a vendor which 

Compliance 
With 
Contracted 
Rates

Recommendations

Criminal 
Background 
Checks
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entered into an initial contract with HHC during 2007), to determine whether 
the criminal histories had been performed.   
  
We found that Citywide and Emergacare both performed  background checks 
and none of their drivers appeared to be a threat.    However, Friendship 
had not performed criminal background checks on any of its sampled 14 
drivers who provided ambulette services to HHC facilities.  Our own search 
found that three of these drivers had criminal histories.  The offenses of 
these drivers ranged from possession and sale of an illegal substance, to 
endangering the welfare of a child, to rape of a senior citizen.  It is possible 
that any one of these individuals may pose a threat to the HHC patients 
being served.

(In response to our draft audit report, HHC officials stated that non-
emergency transportation services are governed by Article 19A of the Motor 
Vehicle Law.  According to HHC officials, this law does not require that 
carriers such as livery and ambulette services conduct background checks 
on drivers.  HHC officials stated that such background checks are standard 
business practice in the industry, however.)

Friendship representatives told us that they did not initiate criminal 
background checks because it was not a contract requirement.  They also 
said that they believed they were exempt from performing the checks 
because their drivers provided ambulette-and not ambulance-services.

(In response to our draft audit report, HHC officials stated that all patient 
transportation contracts were amended to include a clause ensuring criminal 
background checks for all drivers effective November 2008.  They added 
that the contract with Friendship terminated effective September 19, 2008.) 

 
6. Ensure that all contracts with patient transportation vendors include a 

clause commensurate with HHC’s policy requiring criminal background 
checks for their employees.

(HHC Central Office officials indicate steps have been and will be taken 
to implement recommendation number 6.)

7. Monitor vendor compliance with the criminal background check re-
quirement.

(Bellevue, Coler-Goldwater and HHC Central Office officials agree 
with recommendation number 7 and indicate steps will be taken to 
implement it.)

 

Recommendations
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Agency Comments

*The final audit report has been revised based on comments provided by agency officials.

* 

Agency Comments

* 
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* 

* 

*The final audit report has been revised based on comments provided by agency officials.
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*The final audit report has been revised based on comments provided by agency officials.
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